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CHAPTER 3. DEVELOPMENT OF ORIGINAL CLAIMS








SUBCHAPTER 1. GENERAL











3.01	REVIEW EVIDENCE AND DETERMINE ACTION





When evidence requested on initial development is received, it will be attached to the DIB (disability insurance benefits) file and referred to the Authorizer or Senior Authorizer. He or she will review the evidence and prepare a decision at the earliest possible date. He or she will request evidence when necessary  when appropriate for instructional purposes, have the Claims Examiner request this formation. ___











SUBCHAPTER 2. CLAIMS FOLDER








3.02	BRIEF OF CLAIMS FOLDER





     The Authorizer or Senior Authorizer will be responsible for reviewing the claims folder when it is received. A brief of facts will be prepared noting the information in the file which is pertinent to the claim. When necessary, photocopies of important evidence may be made and [filed with the brief on the right side of the insurance folder, or in the DIB folder if still in use.]








3.03	OBTAIN CLAIMS FOLDER IN POSSIBLE FRAUD





In all cases when there is a question of possible fraud, the claims folder will be obtained.








3.04	RATINGS AND SUMMARIES





a.	If a rating or a summary of treatment for a specific period of time is desired, it should be requested by the appropriate form, addressed to the regional office where the claims folder is located, rather than requesting the entire claims folder for review.





  b. If the claims folder and an abstract of VA outpatient treatment is needed, the request should be made on the same form with the address and period of VA outpatient treatment given.











SUBCHAPTER 3. MEDICAL INFORMATION








3.05	INCOMPLETE REPORTS





When an incomplete report has been received from a private doctor or hospital, a letter requesting the information which had been omitted will be sent to the source if, in the opinion of the Authorizer or Senior Authorizer, it is necessary for the adjudication of the claim.
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3.06	INSUFFICIENT REPORTS





If medical evidence requested on the initial development is not sufficient for the purpose of establishing total disability and it appears that such evidence can only be obtained from private medical sources, it will be requested. The request should include any specific information that is desired by the adjudicator at the time the report is released. A letter will be sent to the insured, listing the names of the private doctors or hospitals being contacted.








3.07	REQUEST FOR FEE





When a private doctor or hospital requests a fee in connection with the preparation of a report, a letter will be sent informing him or her that the VA is not allocated funds to pay for such reports.








3.08	SECOND REQUEST





If no reply is received to requests for medical evidence from VA and military hospitals or private sources, it will be requested again with the notation Second Request. In cases concerning private medical reports, the insured will be notified of the second request for information and reminded that it is his or her responsibility to provide proof of disability in support of his or her claim.








3.09	VA EXAMINATION





a.	If it is determined that a VA examination is necessary on a new claim, the request should be made by an Authorizer or Senior Authorizer. The Authorizer or Senior Authorizer will request a written concurrence from flee Medical Consultant. The Medical Consultant may suggest the specific examination and tests needed. In most cases, an examination will not be necessary if one has been conducted within the past 90 days. Upon receipt of the Medical Consultant's written approval, the examination will be requested on the appropriate form and routed to the regional office in the jurisdiction where the veteran resides.





b.	The veteran's insurance file number, claim number, social security number and current address should be on the appropriate form. If there is no folder or if the claims folder is located in a regional office other than that in which the examination is to be conducted, these facts should be shown on the form.





c.	The form should also contain a statement to the effect that if the insured does not report for the examination, or request a new appointment within 30 days, the form should be returned to the Insurance Center. If the insured fails to report, a letter will be sent advising him or her that an examination is necessary to reach a decision on the claim and if he or she does not request another appointment within 30 days, a decision will be made on the evidence of record. If the insured indicates a desire to report for an examination, another form will be sent to the regional office stating the insured is now willing to report for an examination. If the veteran does not report for this examination and the evidence is not sufficient to establish total disability for any period, the claim will be the evidence of record and the insured will be informed of the reason for the denial in a letter. If the evidence establishes total disability for a limited period, a decision will be prepared setting forth the dates of disability for the known and established period and granting or denying benefits accordingly. The veteran will be informed that total disability has been found for the period that is known and established by the evidence of record and that a finding of continuous total disability cannot be made as he or she failed to report for an examination. The insured will be informed of the right to appeal and that the claim will be reconsidered if there is an indication of a desire to report for an examination.
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7.	A survey was conducted by Michael Dinney on Requests for Disability Exams (1570).





Recommendations:	(We should follow them)





l.	That the Insurance Division give the VARO working on the exam, 90 days in which to complete the exam.











2.	Supervisors are to give training in processing disability exams and routing of ~9~~57~~~ as indicated in M-29, Part III, Par. 2.25 and VAC Circular 00-76-5.





3.	In following up on the 1570, we should make a n FTS call to the Regional Office who has the jurisdiction of the case. We should make the call to VSD.





4. There were several suggestions given on how to make sure the VARO received our request. The decision is outlined as follows:





a.	Make a paper diary for two weeks after you send the 1570, which will be handled by Bob Jones.





b.	Call the VARO to make sure they have received the request. (Call the Veterans Services Division). If they have received the request, O.K.


If they have not received our request, see if they will take our request


over the phone; if they will not, we must send another 1570.








c.	This process of the Disability Exam should be given 90 days to be worked out,





d.  When calling to make sure they received our request, see if you can get a date that the Exam is scheduled for.  If you get that date, diary the case for a reasonable amount of time  for the VARO to complete the paperwork and return it to us (about 30 days later).








	FIELD EXAMINATION REQUEST


	ORIGINATING OFFICE	SOCIAL SECURITY NO.	VA FILE NO./~$~ *	~	DATE Of REQUEST�	 VAROIC (310~297A)





			NAME Of VETERAN











		Chief, Insurance Claim Division	NAME Of CLAIMANT�___		PO BOX 8079	 (above)�		PHILA., PA 19101�		Director (27)	ADDRESS Of CLAIMANT





		








		A


FACTS TO BE ESTABLISHED








In accordance with M 29-1 Part III, Chapter 5, Paragraph 5.11 a field Examination  is required for the purpose of determining whether inured  is still totally disabled for insurance purposes.





	2.	The insured has been found totally disabled since	


	because of _________________





3.	The insured has failed to respond to two employment-medical questionnaires. The law requires that the administrator periodically review the insured's continued entitlement to waiver of premiums.





	4.	Therefore, it is requested that a field  examination be conducted to include�	the following:





a.	Is the  insured now working?





b.	Has he worked in the past year?





c.	Does he have plans for returning to work?





d.	Is he attending school?





a.	Has he been hospitalized or received medical attention during the past year?





5.	If any of the above require detailed explanation furnish complete data for our use the examiner should furnish his impression as  to the insured's mental stability including any symptomatology present.





6.	It is suggested that the insured be interview, and if necessary, next of kin, neighbors, acquaintances, or persons in the business community, in order to couple your report. Your findings May give this office the information or evidence needed to finalize our adjudication.





7.	The claim file is located at VA Regional Office.___, which is your jurisdiction.














JOSEPH MCCANN


Insurance Operations Division
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3.10	OBSERVATION AND EVALUATION





If necessary, an insured may be hospitalized for purposes of observation. A request for such hospitalization will have the written concurrence of the Medical Consultant. The letter requesting the hospitalization should be addressed to the Veterans Services Officer having jurisdiction over the insured's current address. The letter should specify the reason for requesting the hospitalization and the specific information that is desired.








3.11	ADVISORY OPINION BY MEDICAL CONSULTANT





The Authorizer or Senior Authorizer may request a written opinion from the Medical Consultant on the appropriate form as to what effect an insured's disability or disabilities will have upon his or her ability to pursue gainful employment. He or she may also request information about the effect of a particular condition on a person or request an interpretation of the results of medical tests. When there is a question as to the sufficiency of the medical findings, the Medical Consultant may be asked to give an opinion. If necessary, he or she may advise as to what further evidence should be obtained and if a VA examination is necessary, he or she should note the specific examinations and tests that are necessary. It should be remembered that any opinion by the Medical Consultant is advisory only. The final responsibility in making the determination of total disability rests with the Authorizer or Senior Authorizer. This is true in all cases even though in some situations, such as when there is a question of whether or not the insured has suffered the permanent loss of use of a member under 38 U.S.C. 714, the medical opinion will be given extra weight.








3.12	BEST EVIDENCE





     In evaluating the extent and degree of any impairment, the best evidence is that obtained from hospitals or private medical doctors and current examination reports. In cases where this type of evidence is not available or is not sufficient on which to base a decision, lay affidavits may be requested from private parties who have knowledge of the insured's condition. These affidavits should include the relationship of the party to the insured during the period for which he or she is attempting to describe his or her condition. They should state how the insured's condition affected his or her daily activities, the type of subjective complaints the insured had and any symptoms which were visible to the party making the affidavit. When evidence contained in these affidavits is contradicted by the medical evidence of record, the weight that can be given them will be minimal. In cases where there is no medical evidence for the period involved, the value of the affidavit will depend upon the character of the affidavit his or her ability to have observed the insured and the extent to which he or she is capable of discerning the insured's condition or employment.








3.13  CIVIL SERVICE RETIREMENT RECORDS





a.  When an insured has been retired from the Federal Civil Service due to disability, the medical evidence of record in connection with his or her retirement may be obtained by writing to the Bureau of Retirement and Insurance, Attention: Medical Division, Disability Retirement Section, U.S. Civil Service Commission, Washington, D.C. 20415.	





b.	The request should include the place of employment, starting and ending dates of employment, and the civil service retirement number of the insured. If the civil service annuitant number is unknown, include his or her social security number.
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3.14	SOCIAL SECURITY MEDICAL RECORDS   





Medical evidence which has been obtained by the Social Security Administration in connection with a claim by the insured for disability benefits from that agency, may be obtained when necessary. This evidence should only be requested when it is not possible to obtain it from any other medical source. It may be obtained from the Division of Benefits Services, Bureau of Disability Insurance, Social Security Administration, Baltimore, Maryland 21241 - The request should include the insured's social security number. If it is unknown, include any other identify the specific reports which are desired and contain a statement that the insured has authorized the release of this information.








3.15	SERVICE MEDICAL RECORDS 





When service medical records including Retirement Board Proceedings and Records for Philippines Accounts are necessary in the adjudication of a claim, they will be requested. The types of records that may be obtained and the instructions for completing the request from may be found in MP-1, Part II, chapter 12 and appendixes. When the insured is discharged from service and there is a claim number of record, the claims folder should be reviewed first in an attempt to obtain this information.








3.16	FIELD INVESTIGATION





a.	When a field investigation is necessary to fully develop medical and/or industrial aspects of a case, it will be requested on VA Form 27-3537a, Field Examination Request. The request should state the facts in the case, cite the evidence that is necessary and where the evidence may be obtained. It will be addressed to the Director of the regional office or center having jurisdiction of the area in which the insured was treated or employed, for the attention of the Veterans Services Officer. All requests will be signed by the Chief, Insurance Claims Section.





b.	When it is necessary to conduct a field investigation in a foreign country where a VA regional office or center is not maintained, it will be requested in the form of a letter addressed to the Office of Special Consular Service, Department of State, Washington, D.C. 20521, Attention: Federal Benefits Section. The letter will contain necessary identification information and will set forth the facts to be established. The letter will also request that the proper consular officer be instructed to secure the desired information.








3.17	RESIDENT OF PHILIPPINES





When a claim is received from a veteran residing in the Philippines, requests for the specific medical reports or a VA examination will be directed to the Manila regional office. The claims folder can be obtained from the Manila regional office or Veterans Benefits Office.











SUBCHAPTER 4. INDUSTRIAL INFORMATION








3.18	RETAIL CREDIT








Services of the Retail Credit Corporation may be used when necessary.
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VETERANS ADMINISTRATION


CENTER





				WISSAHICKON AVE. AND MANHEIM ST.


		P.0. Box 8079�		PHILADELPHIA, PA.	19101





















































Attached is a consent statement signed by the claimant described below for disclosure to


the Veterans Administration, the record of earnings, including the names and addresses of


employers, for the quarters indicated.





This information is needed in connection with an initial claim for Government Life Insurance disability benefits.

















	R. MELZER


chief, Insurance Division


Enclosure








¶ NAME (First middle, last)














	


	2 SOCIAL SECURITY NUMBER





	3	DATE OF BIRTH (Month, day.year)





	4	PLACE OF BIRTH�		











5 FATHER S NAME (First. middle, last)

















6 MOTHER'S MAIDEN NAME (First, Middle, Last)














	Period











Through






































FL 29-723


MAR 1977








"To care for him who shall have borne the battle and for his widow and his orphan. "-ABRAHAM LINCOLN





VETERANS ADMINISTRATION


CENTER








J.	WISSAHICKON AVENUE AND MANHEIM STREET


P.0. Box 8079


 it..





PHILADELPHIA, PA. 19101






































Your claim for disability insurance benefits on your Government Life Insurance is being reviewed.





Additional information from the Social Security Administration as shown below is needed to support your claim.





However, the Social Security Administration will not release this information without your authorization. Please sign t e consent statement below and return it to this office. This information will be used in determining your eligibility for the maximum benefits allowed by law.





Permission for the release of this information is voluntary. No penalty will be imposed for failure to respond. However, the decision as to entitlement for the benefit you are claiming must then be made on the basis of the available evidence of record. This may result in delay of your claim or complete disallowance. Failure to provide information in connection with this claim will have no detrimental effect on any other benefit to which you are entitled.

















Chief, Insurance Operations











CONSENT STATEMENT





I hereby authorize the Social Security Administration to disclose to the Veterans Administration the record (by quarters) of my places of employment, employer's addresses, and corresponding earnings for the period through


	





	SOCIAL SECURITY NUMBER	


                               


                                DATE 0F BIRTH (Month, day, year)











SIGNATURE (Do not print)














NL 2~-724


MAR ¶~77











"To care for him who shall have borne the battle, and for, his widow, and his orphan. "-ABRAHAM LINCOLN
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3.19	NEED FOR INDUSTRIAL INFORMATION





The determination of the last date on which the insured was able to follow a substantially gainful occupation is necessary to a finding of total disability and every effort should be made to determine such date as exactly as possible. When a decision is written, there should be evidence within 90 days of the decision that the insured continues to be employed.  If there is evidence of continuing unemployment within 90 days and the evidence indicates the claimant may have returned to work since the date of the report, a current employment report should be obtained before preparing a decision.








3.20	METHOD OF REQUESTING INFORMATION





When additional industrial information is desired from an insured's employer, it will be requested by the appropriate form letter. When specific information about an insured's industrial activities are desired, a dictated letter may be sent to the employer.








3.21	TOTAL DISABILITY PRIOR TO FORMAL TERMINATION OF EMPLOYMENT





If an insured is unable to perform work due to illness for an extended period of time prior to formal termination of employment, he or she may be considered totally disabled during the period of those absences. If absence from work was due to illness for a substantial amount of time prior to treatment, it may be necessary to contact the employer and determine if the insured was able to perform normal duties without special assistance during the period he or she was able to return to work. The Authorizer should keep in mind that many times an insured will fail to claim total disability for a period during which he or she was unable to perform duties because of sickness prior to the actual termination of employment.








	3.22  SOCIAL SECURITY REPORT OF EARNINGS	








[a.] When all efforts to obtain adequate and accurate employment information from the veteran, his/her employers, or from other sources have been unsuccessful, [an FL 29-723] may be [sent] to the Social Security Administration, [ ] requesting quarterly earnings information. [Such correspondence will be kept to a minimum.





b.	the FL 29-723, to be acceptable by the Social Security Administration, must be accompanied by a signed consent statement from the insured authorizing the Social Security Administration to disclose the needed information to the VA. (Xerox copy of the signed VA Form 29-357, Claim for Disability Insurance Benefits, is not acceptable.)





c.	An FL 29-724 will be sent to the insured requesting authorization for disclosure of such information.





d.	A VA Form 29-5895a or 29-8526, Transaction Type 008, will be used to insert a nonfreeze diary, with a 15-day callup date.





e.	When the FL 29-724 is returned signed by the insured, it will be attached to the FL 29-723 and addressed to the Social Security Administration, Bureau of Data Processing, General Policies Staff (2-E-3), Dogwood East, Baltimore, MD 21235.





f.	Remove the FL 29-723, 15-day diary and insert a nonfreeze diary for the FL 29-724 with-a 45-day callup date.]
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3.23	SOCIAL SERVICE REPORT








A social service report may be requested when a detailed study of the daily activities of an insured is deemed necessary to make a determination as to whether total disability exists. The request will be in letter form prepared by the Authorizer or Senior Authorizer and addressed to the Director of the appropriate regional office or center, attention, Veterans Services Officer. The letter should explain the fact situation which creates the need for such a request and the specific information and contacts that are desired. The request should be concurred in by the Medical Consultant and the section chief.











SUBCHAPTER 5. CLAIM FOR BENEFITS ON AN N CONTRACT








3.24	REQUEST PHOTOCOPY OF PREMIUM RECORD CARD








When a claim for disability benefits is received and the only insurance issued was under an N- prefixed policy, the initial development will consist of a request for a photocopy of the VA Form 9-361 , Premium Record Card (discontinued), from the PC (Records Processing Center), St. Louis. The request will be made on VA Form 29-5714, Requisition-Photocopy/Folder Request-Temporary Charge Card. The premium record card shows the status of the account, and the date of lapse of the insurance can be determined from it. The premium record card also contains a notation if any waiver of premiums was awarded in the past and ilk date of termination of such an award.








3.25  DATE CLAIMED AFTER LAPSE





a.	If total disability is claimed from a date after the insurance has lapsed, the claim will be disallowed without a decision and the claimant will be informed of the decision by a letter that will not include the appeal paragraph.





b.	In making this decision, the provisions of VA Regulation 3407.3 (A) and (B) should be taken into consideration. If the insured became totally disabled in the second or in the first few days of the third month following lapse, the 61-days allowed eligible policyholders is, extended to the next business day of this period ended on a Saturday, Sunday or legal holiday.





c.	If VA Regulation 3407.3 (B) does not apply and any of the insured's policies have, prior to lapse, accrued dividends, not then payable, and total disability has commenced before the anniversary date or if there were amounts due and payable to the insured on the date the insurance lapsed (end of the grace period for  the unpaid premiums), determine if these amounts are equal to or exceed the monthly premiums due at lapse and thereafter under VA Regulation 3407.3 (A).





d.	The provisions of the amended regulations may be applied if, on the commencing date of total disability, the insurance is in force under the extended term insurance provision (VA Regulations 3105 and 3429) and a policy loan was outstanding on the date of lapse or a dividend deposit balance was included in the cash value as determined at time of lapse.





e.	If accrued dividends under amended VA Regulation 3407.3 (A) (I) and/or amounts due and payable under amended VA Regulation 3407.3 (A) (2) exist in connection will more than one policy of the same veteran and one or more policies lapsed prior to date of commencement of total disability, the amounts available will be related first to the policy or policies on which they arose if such policy or policies are lapsed. Any amount available under VA Regulation 3407.3 (A) (1) or (2) which is not required to place in force the policy upon which it
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arose or which is insufficient to place in force the policy upon which it arose, may be combined with similar amounts available on any other policy whenever the total of such amounts is sufficient to place another policy in force.





     f.	When more than one policy is involved and credits are not needed or are insufficient to revive the policies) which the credits arose, the credits will be used insofar as they are sufficient to revive the policy or policies which the most insurance is payable.








g.	No total disability income provision will be considered in force under this regulation unless it lapsed at the same time as the life insurance contract and both the life insurance and TDIP can be considered in force through the same date and benefits are payable under the total disability income provision. An exception will be a paid-in-full limited pay contract on which TDIP premiums continue to be due and payable.





h.	When a TDIP lapsed at the same time as the life insurance, the premium for the provision will be considered separately in determining if the amounts available are equal to or in excess of the monthly premiums which have become die. In such a case if the amounts available are sufficient, both the life insurance and the provision will be revived. If the amounts are insufficient for that purpose, they will be applied to revive the policy or policies providing the greatest life insurance and total disability benefit in total disability cases.





i.	Accrued dividends and/or credits on any policy of National Service or United States Government Life Insurance held by the policyholder may be considered for the purpose of the amended regulation.





j.	If none of the foregoing adjustments apply, determine if there were circumstances surrounding the lapse of the insurance or the subsequently rejected or disapproved reinstatement application which might form the basis for possible administrative adjustment. when it is believed circumstances of this type exist, the file and a statement of the facts should be submitted for consideration through proper channels.





k.	If the insurance can be found in force, a memorandum or worksheet detailing the adjustment and the authority will be prepared and included in the insurance folder.





l.	Accrued dividends or amounts due and payable prior to the last day of coverage, which cannot be used to place the insurance in force to the date of commencement of total disability, should be reported together with any other credits for disposition under existing procedures.





m.  If it appears that the month of lapse and any later month could be considered paid if the date of commencement of total disability fell therein or within the following grace period, the report of status should include the statement-For disability purposes the lapse date shown can be advanced.





     n.	In such cases if the insurance Claim Section finds that total disability commenced when the insurance was lapsed according to the status report, it will return the file to the Policy Service Section. A covering memorandum will indicate the commencement date of total disability and request a decision as to the last monthly premium which could be considered paid under any authority.





o.	Upon receipt of such a case, the Policy Service Section will cause the same action to be taken as in a death case and return the case to the Insurance Claim Section with a statement that the account can or cannot be found in force on the commencement date shown. A copy of the memorandum, including details and authority will be included in the insurance folder. When an award is made any necessary collection will be effected from the amounts payable to the insured or, alternately, liens will be established if necessary.





p.	When it is possible to consider insurance in force to date of death or date of commencement of total disability, the master record will be updated (established if necessary) in the same way that the account would be adjusted if the amounts available or liens were applied in the regular course of business.
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q.	When the delimiting date for any application for the issuance, reinstatement, change or waiver of a Government life insurance contract, or any adjustment authority connected therewith, falls on a Saturday, Sunday or legal holiday, the time period will be extended to include the following workday. This basically reflects the amendment to VA Regulations 3031 and 3412.





r.	The adjustments described herein for NSLI (National Service Life Insurance) are equally applicable for the revival of USGLI (U.S. Government Life Insurance). The amended regulations governing USGLI will be used as the authority for comparable adjustments. In the application of these adjustment authorities to USGLI accounts, whenever the words "Total Disability" appear, the words "Total Permanent Disability" are also implied.








3.26	DATE CLAIMED PRIOR TO LAPSE





If total disability is alleged from a date prior to the date of lapse, development will be undertaken to establish a definite period of disability. Since the N folders are not available for review, a dummy folder will be established.








3.27	REQUEST OF CLAIMS FILE





In cases in which it is necessary to establish a definite period of total disability, the claims folder will be reviewed. The necessary medical and industrial evidence to establish the period of disability will be obtained. Reports of medical treatment alleged in the distant past will be hard to obtain at times and a determination of total disability may have to be made on the basis of the evidence of record.











SUBCHAPTER 6. CORRESPONDENCE








3.28	CORRESPONDENCE ATTACHED WHILE CASE IS UNDERGOING ADJUDICATION





Correspondence concerning adjudication will be answered promptly and completely. If NAN (no answer necessary), it will be indicated by writing NAN on the correspondence. When mail requiring action by another service or division is attached to the folder while undergoing adjudication, action on the claim will be expedited.








3.29	CORRESPONDENCE WITH THE DEPARTMENT OF STATE AND PERSONS OUTSIDE THE CONTINENTAL LIMITS OF THE UNITED STATES





Correspondence within the subject categories will be processed as prescribed in VA Manual MP-1, part II, chapters 5,6 and 10.








3.30	FILING MATERIAL IN PROPER FOLDERS





All material relating to disability insurance claims except that which requires authentication or release will be filed on the [the right side of the insurance folder or in the DIB folder [if still in use]
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