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CHAPTER 4. ORIGINAL DECISIONS NSLI








4.01	RESPONSIBILITY OF PERSONNEL AS TO TYPES OF CASES








Except as modified hereafter, the Authorizer will have responsibility as to claims involving waiver of premiums only. The Senior Authorizer will have responsibility as to claims involving the total disability income provision.








4.02	FORMAT








a.	Most decisions are written in memorandum style. A narrative decision will be written when judgment dictates that a recitation of the evidence is necessary to clarify the reason for the decision. A narrative decision may be written if necessary for training purposes, or as deemed advisable by the section chief.





b.	Narrative decisions will be written in cases involving the renewal of N insurance, or in death cases when a favorable award is written which has the effect of maturing a lapsed policy. Also, a narrative decision will be written when judgment dictates that a recitation of the evidence is necessary to clarify the reason for the decision.





c.	The narrative decision will when practicable, set forth the medical and industrial evidence in chronological order. Employment evidence will set forth such details as the hours worked per week, amount of earnings, time lost due to illness, any special supervision received in cases involving sheltered employment, and the reason for termination of work. Medical evidence will show the dates of treatment or hospitalization, objective findings and diagnosis, and when pertinent, the history, complaints and prognosis.





		d.   When necessary, there will be a separate paragraph as to timely filing of claim if it is an issue, or is responsible for the granting or denying of benefits. When necessary to explain the decision, there will be a separate paragraph giving the Authorizer's evaluation of the evidence and the basis for the decision.








4.03	EVALUATION OF THE EVIDENCE








a.	In all cases, it will be necessary for the Authorizer to evaluate the medical and industrial evidence to determine how it effects the insured's ability to continuously follow a substantially gainful occupation. See M29-1, Part I, paragraphs 31.01, 31.l0 and 31.11.





b.	Although medical reports are basic in claims work and close attention should be paid to the doctor's report of the insured's complaints, symptoms, findings, diagnosis and prognosis, the decision as to whether or not the insured is totally disabled should not be based upon the reporting doctor's opinion but should be based upon the Authorizer's analysis of the medical and industrial evidence and how it affects the work abilities of the particular insured. The doctor's opinion as to the extent of impairment is important but the decision as to ability to continuously follow a substantially gainful occupation is an administrative one and should be made by the Authorizer.








4.04	PREPARATION OF VA FORM 29-1565-3, DECISION DISABILITY INSURANCE BENEFITS








a.  In the remainder of this chapter, the items will be discussed basically in the order in 


     which the VA Form 29-1565-3 is to be completed.
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	Item	Entry Required





Claim No.	The C-number will be added to the form if it is available.�	If it is unknown, unknown will be shown in the item. If�	an incorrect number is shown, line through this and�	enter the correct claim number.





Date Received	The decision writer will verify that the date of receipt of�	claim shown on the machine produced VA Form 29-�	1565-3 is correct, if not, will amend the form accord-�	ingly. A notation as to the fact of informal claim and�	date received will be made if applicable.





Insurance File No.	Enter insurance file prefix and number.





Diary Control	Will be completed by inserting a 0 in VA Form 29-8313,�	Disability Benefits Questionnaire, is to be released. En


	ter a "3" if the form will not be released such as in a stat�	utory case. If there is a denial or disallowance, this item�	will be left blank.





Policy No.	Enter policy prefix and numbers on which the VA Form�	29-1565-3 is being prepared.





Name of Insured	Insured's name.





Date of Birth	Check date shown on original insurance application and


		VA Form 29-357c (See ch. 2, par. 2.11.)





Method of Premium Payment	Insert one of the following codes:





0-Paid through premium-paying period.


1-Not in force.


2-Reduced paid-up.


3-Deduction from benefits.


4-Extended insurance.


5-Section 712 waiver.


6-Allotment.


7-Section 724 waiver (term).


8-Payroll deduction.


9-Direct pay.





C-File Examined	Complete appropriate box to show if the claims file was�	reviewed with the current claim.





Claim Filed By	Complete item to show who signed the form.





Total Disab. Alleged	Insert the date of alleged total or total and permanent�	disability as shown on the claim. include closed�	alleged periods if necessary.





Amount Insurance TDIP Effective Date	If these items have been completed by the system, no�	action is necessary unless some adjustment is made on�	the RPO (record printout) received with the VA Form�	29-1565-3.
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	Item	Entry Required





	Plan	Enter appropriate plan code.





1-Ordinary life.


		2-20 payment life.


		3-30 payment life.


		4-20 Year Endowment.


5-Endowment at Age 60. (


6-Endowment at Age 65. NSLI


7-5-LPT.


8-Mod Life at Age 65.


8-Mod Life at Age 70.


9-Reduced Mod Life at Age 65.


9-Reduced Mod Life at Age 70.


-Replacement of the Mod Life


5-Endowment at Age 96 6-Endowment at Age 96  USGLI


	w/Waiver Rider





	Age	Enter age of insured as of the effective date of contract.�	TDIP Benefits	Indicate whether rider is $5 or $10.�	TDIP Type	Enter appropriate TDIP Type


		1-to age 60�	2-to age 65�		3-to age 65 (premiums continued until age 65 although�		the basic policy is paid up before).





	Monthly Premium Rate	If these items have been completed by the system, no


	Insurance	action is necessary unless some adjustment is made on�	TDIP	the RPO received with the VA Form 29-1565-3.





	Premiums Paid to	In all active cases, the (mo., day, yr.) premiums paid to


	Insurance	blocks, will be machine printed. Where the account has�	TDIP	lapsed, the actual lapse date will be entered. The date�		the extended insurance expires will be noted in the first�		Remarks block.





	Disallowance of Claim Is Based on Decision	 (1) Check the appropriate block to show if dis-�		allowed on the basis of a decision. State in the benefits�		awarded item that the claim is disallowed and the reason�		for disallowance. It is not necessary to write a memoran�		dum or narrative decision to reach a finding as to total�		disability and the decision paragraph at the bottom of�		the form need not be completed. A decision on fraud�		must be made.





(2)	A case will be considered a         disallowance as distinguished from a denial, when a certified letter is not sent to the insured or applicant. Essentially, a disallowance can be used when a claim shows on its face that there is no entitlement.
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	Item	Entry Required





Disallowance of Claim Is Based on Decision (Con.)		(3) The Claims Examiner may prepare and sign without other written concurrence, the following types of disallowances not involving death cases or total disability income provision:








	(a)	When the insurance has lapsed, whether or not it is in force under extended insurance and there is no medical or other evidence of record to suggest the existence of a serious impairment at, or close to, the date of lapse and the insured alleged a date of onset of total disability subsequent to, and not close to, the date of lapse.








4%	(b)	When the claimant alleges a date of onset of total disability long after his or her 65th birthday and there is no medical or other evidence of record to suggest the existence of a serious impairment at or prior to the 65th birthday.











(c)	When the claim indicates that the insured has returned to duty or to work within less than 6 months.





		(d)	When the insured alleges and the evidence of record indicates the onset of total 			disability prior to the effective date of the insurance, except in cases involving�		insurance issued under 38 U.S.C. 722, or insurance�		reinstated or replaced under 38 U.S.C. 781.








					                   (e)													When waiver has already been granted as  							      previously requested so that the current claim is a            		       duplicate claim.


								





	(9)   When a claim has been filed and an application for insurance has been rejected so that no insurance has been issued.








		 (g)	When there is no record of Government life�	AD	insurance having been issued to the claimant.





(4)	The Authorizer or Senior Authorizer in their areas of responsibility will process other disallowance's. In addition to the type of claims mentioned above, they may prepare disallowance's when:





(a)	Total disability is alleged and indicated after an endowment policy has matured.





(b)	A limited payment life policy has been paid up.





(c)	The supporting evidence clearly establishes that the insured has returned to work of a substantially gainful nature.
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	Item	Entry Required





Disallowance of Claim Is Based on Decision (Con.)		(d) Death occurs within 6 months of the effective date of an active RH policy.





(e)	In a death case, claim is submitted by someone who has no interest in the case as defined in M29-1, part l, paragraph 31.38.





Total or Total Permanent Disability Found


	From	 Insert the commencing date of 			disability.�	To	 Complete if the award is for  a 			closed period. Leave�		blank if an open award. 				Enter the date for the first 			intermediate review.  On 				the date	indicated, the 			system will release 				VA Form 29-8313, Disability 			Benefits Questionnaire. The 			purpose of the intermediate 			review is to determine if the i			ensured has  returned to 				substantially


		gainful employment.


	_______





		





b.  Section  602(n), of the National Service Life Insurance Act provided that when a claim was filed on or prior to August 1, 1947 , waiver could be granted for premiums becoming due within 5 years prior to receipt of a claim. When a claim is made prior to  August 1, 1947, a waiver of premiums can be waived up to 5 years prior to the date of inability to file claim without having to investigate grounds for extension.





c.	When claim is filed after August I, 1947, and the insured's failure to file claim on time was not due to circumstances beyond his or her control, or due to the failure of the VA Insurance Service to properly advise him or her of his or her right to file claim, 38 U.S.C. 712, prevents the waiving of any premium becoming due more than 1 year prior to receipt of claim. If there was an informal claim prior to the receipt of the formal claim, the 1-year period will be computed from the date of the informal claim. An informal claim does not cease to be such merely because the insured does not file formal claim within a certain period.





d.	When the insured's failure to file claim on time is found to be due to circumstances beyond his or her control, or to be due to the incomplete action by the VA Insurance Service in failing to tell the insured of his or her right to file claim and the period of inability or date of incomplete action arose within 1 year subsequent to the first premium becoming due after total disability began, a completely favorable award may be written.





e.	In instances when failure to file claim on time partially limits the award, the effective date of waiver will be computed by first determining the period of inability with the 1-year period prior to receipt of claim plus the period of inability which continued before and up to the 1-year period, and then computing a period of time prior to 1-year period which is equal to the total period of inability. The first premium becoming due on or after the beginning date of the 1-year period plus the period of inability will be the effective date of waiver.





f.	When total disability is alleged or found more than 1 year prior to receipt of claim, except in special cases such as an RH policy when the effective date is within 1 year from the receipt of claim, a finding will be made as to timely filing of claim and will be entered on VA Form 29-1565-3 in the Failure To File Claim Timely Excused item. If there is a complete denial of any extension, or if there is a finding of inability from the beginning date of disability, the appropriate blocks will be marked. If there is a partial grant of this benefit, the date inserted after From will be the date from which inability has been established.





g.	A finding that the insured's failure to file timely is not excused requires only the signature of an Authorizer. A finding that the insured's failure to timely file is excused in whole or in part requires the signature Supervisor


I	
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h.	Any competent insured who has been requested two successive times to submit evidence or to state when he or she can report for medical examination and fails to do so without adequate explanation within 30 days from the date of the letter, or who fails to appear for an examination which is indispensable to a determination as to the existence or continuation of total disability, will be considered to have failed to cooperate. The finding of total disability will be based upon the evidence of record. If the evidence of record shows total disability for less than 6 months, the claim will be denied for that reason. If there is no evidence to support a finding of total disability for any period, the denial decision will be that the insured was not totally disabled.





	Item	Entry Required





Premiums Waived	    (1)    When a favorable award is made, it will not be�Commencing Date	necessary to show earlier term periods of the insurance�	contract, even though the beginning date of the award is�	prior to the effective die of the term period on the VA�	Form 29-1565-3. 





(2)	When a claim has been filed on time or an extension allowing completely favorable action has been granted or the insured's failure to file timely claim was due to incomplete action by the VA, beginning date for waiver will be the date of the first monthly premium becoming due on or after the beginning date of total disability.





(3)	An exception to this rule is when total disability commenced between the insured's 60th and 65th birthday. No premiums may be waived prior to January 1, l965.





(4)	Waiver of premiums on permanent plans of insurance issued or reinstated under 38 U.S.C. 781 will be effective as to the premium due date in the month in which application for insurance is made, or commencing with the effective date of issue or reinstatement, whichever is the later.





(5)	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 may not be denied on the ground that the service-disconnected disability became total prior to the effective date of the insurance. Unless otherwise barred, the beginning date of waiver would be the effective date of the policy. However, in order that there may be entitlement to waiver of premiums under 38 U.S.C. 712, total disability must be found to exist for 6 or more consecutive months after the date of application for, or the effective date of the insurance whichever is the later.





	(6)	Waiver of premiums on statutory awards 	are exempt from this 6-month rule. When the 	insurance under this section is granted with a 	retroactive effective date, the total disability must 	exist for 6 or more consecutive months from the 	premium due date in the month in which 	application is made. In those cases 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 becoming due more 	than one


5.		year prior to the receipt of claim in the VA may not be 	granted in the absence of satisfactory evidence of


M29-l, Part III		circumstances beyond the insured's control which 


Advance Manual Change - 	 	prevented his or her making timely claim,





	(1)  Similarly, with timely applications filed by beneficiaries after the death of an insured, waiver of premiums becoming due more than one year prior to death may not be waived unless the Insureds failure to timely file claim was due to circumstances beyond his or her control. Circumstances or conditions which may permit, although not necessarily require a finding that the insured was prevented by circumstances beyond his or her control from filing a timely claim, may include mental or physical disability of such severe degree as to render the insured incapable of taking care of his or her affairs with reasonable prudence (physical disability which does not preclude the insured from directing another to act for him (e.g. blindness, loss of hands) does not constitute circumstances beyond control); beleaguerment; besiegement and involuntary isolation; or when there are other unusual and extenuating circumstances which are a reasonable cause of the insured's failure to make timely application. Generally, the lack of knowledge of the nature of his or her disability is not to be regarded as a circum- stance beyond the insured's control. However, there are exceptions to this general rule. If the insured did not know that he or she was suffering from a deadly insidious disease until the terminal phase became apparent, the failure to timely file claim will be excused. If the insured lacks knowledge of the nature of his or her disability and does not realize how disabled he or she is, but tries unsuccessfully to work at a detriment to his or her health, the failure to timely file claim will be excused. If any VA Insurance activity receives information in writing that discloses the existence of severe disabilities and potential entitlement to disability insurance benefits and fails to apprise the insured of his or her probable rights to the benefits, such failure is deemed an incomplete action by the VA and, as such, constitutes extenuating circumstances that will excuse the failure to timely file claim. When circumstances beyond the control of the insured excusing the failure to file timely are found, waiver of premiums will be effective during the period of one year prior to the filing date plus the period during which he or she was prevented from filing.





6.





M29-l, Part III


Advance Manual Change No. 2-80	August 22, 1980











(2)	The appointment of a guardian does not change the problem with respect to timely filing of claim. Even though the guardian may neglect for years to file a claim on behalf of the insured, the test remains whether or not the insured was prevented from filing claim on time due to circumstances beyond his or her control.





d.	Extenuating circumstances differ from an informal claim in that there is no intent, expressed or implied, to file claim for disability insurance benefits. The following are some examples of what will constitute extenuating circumstances unless action is taken by the VA to notify the veteran of possible waiver rights:





(a)	Claim filed with Service Department;


(b)	VA Form 29-4347 - Notification of incompetency or Appointment of Fiduciary;


(c)	DD 214- Discharge shown as disability;


(d)	Conversion application by guardian;


(e)	Writing of any kind showing evidence of significant degree of disability.





(l)	The following are some examples of what will not constitute extenuating circumstances or circumstances beyond the insured's control:





(a)	Lack of knowledge;


(b)	Not furnished copy of policy;


(c)	Poor in English language - illiterate;


(d)	Mail alleged not to have reached veteran;


(e)	Evidence of alcoholism;


(f)	Letter stating, "premium is late because 1 ~a~~~~ worked."





(2)	When the insured's failure to file claim on time is found to be due to circumstances beyond his or her control, or to be due to the incomplete action by the VA Insurance Service in failing to tell the insured of his or her right to file claim and the period of inability or date of incomplete action arose within one year subsequent to the first premium becoming due after total disability began, a completely favorable award may be written.





M29-1, Part III


Advance Manual Change No. 2-84	January 6, 1984








Chapter 4. Original Decisions - NSLI








A.	Change:	M29-1,	Part III, Chapter 4, Subchapter 4. 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: 1. Page 4-5, delete under "Entry Required", (d).





2.	Page 4-6, delete under " Required", (5) and substitute the following:





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.





3.	Page 4-6, delete under "Entry Required". (6).





C.	New or Revised


Insurance Forms:	None

















ROBERT W. CAREY


Assistant Director for Insurance





DISTRIBUTION:
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	Item	Entry Required





Premiums Waived		     when a waiver is granted on an RH policy because of a�Commencing Date (Con.)		     service-connected disability which preexisted the effec-�		     tive date of the policy, a statement will be added in the�		     benefits award block immediately below the dates of the�		     award as follows "38 U.S.C. 722(a)."





(7)	When an insured is not entitled to a waiver on an RS policy because total disability began prior to the effective date and he or she drops the RS policy for RH insurance and the total disability is due to a service-connected disability which has continued for 6 or more consecutive months, he or she will be immediately entitled to waiver on the RH policy even though 6 months may not have expired from the effective date of the RH policy.





(8)	When an applicants request for RH insurance has been withheld solely because it was not accompanied by the proper tender of money and assuming that waiver of premiums is otherwise in order, a favorable award of waiver of premiums may be granted, other action taken as indicated in this chapter, and then the file sent to the Medical Determination Section.





Premiums Waived                                                                            (9) When total disability is found for a limited�Next Premium After                                                                    period, the ending date of waiver will be the last day of�Termination                                                                                 the premium month in which total disability ceases.





(10)	When total disability continues to include the premium due date of the insurance month, the waiver will end the last day of that premium month.





(11)	When insurance was made effective the 31st day of the month, the last day of each succeeding month will be the due date of the premium for that month regardless of whether it is a 28- 29- or 30-day month. Example: When waiver began on May 31 and the insured ceased to be totally disabled on April l 5, the last day of the waiver award would be April 29.





(12)	When insurance is made effective February 28th, the monthly premium due date thereafter is the 28th and not the last day of the month. Example: When waiver began on February 28, and total disability ceased on December 15, the ending date of waiver will be December 27.





(13)	Establishing of the ending date of a limited period of waiver to agree with the ending of the period of total disability is permissible not withstanding that a continuing award of waiver previously granted under another contract in the same case may have been terminated, as of a date subsequent to the insurance month in
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	Item	Entry Required





Premiums Waived	which total disability ceased. An exception to this rule�Next Premium After	will exist when there is a specific claim under two con-�Termination (Con.)	tracts and the insured has reason to believe that he or�	she would be entitled to waiver on both contracts but�	when action on one contract was delayed. When neces�	sary, a supplemental decision will be written to show the�	exact ending date of total disability.





Benefits Awarded	                                      (l)    Since the first payment is due on the 1st day of�Commencing Date	                                  the 7th consecutive month of total disability, it is neces


			sary that the insured be totally disabled for 6 months and�			1 day in order to meet the minimum requirements of�			total disability for this benefit. Payments cannot begin�			earlier than 6 months prior to the receipt of required�			proof (due proof) as explained in M29-1, part l, para�			graphs 31.34 and 31.35.





(2)	If the insured was prevented from filing claim at an earlier date due to his or her mental incompetency and provided a claim is filed during the period of mental incompetency or within 6 months thereafter, the date of receipt of required proof will be determined on the same basis as though the claim had been filed at the time the insured first became mentally incapable of filing a claim.





(3)	If required proof was already of record at the time the insured first became unable to file claim, the payment of benefits may not relate back more than 6 months prior to receipt of required proof. If the claim is not filed until more than 6 months after recovery from the mental capacity, the strict limitation of the required proof will apply. When required proof of a continuous total disability for 6 or more months is contained in the records of a VA hospital or service hospital or a non-service hospital when the insured was admitted as a VA patient, required proof of total disability will be regarded as having been received as of the date the claim for disability insurance benefits was filed, provided such records show existence of total disability for a period of at least 6 months as of the date of the claim. When the insured suffers from a statutory total disability, there is no required proof limitation and the total disability income payments will begin on the 1st day of the 7th consecutive month of total disability. Reference is again made to M29-1, Part 1 paragraph 31.35.


 





(4)	When a valid claim is filed by the beneficiary after the death of the insured, the monthly income payments may relate back to a date not exceeding 6 months prior to the insured's death. 4 ,
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Chapter 4 - Original Decisions - NSLI





A.	Change: -	M29-1, Part III, Chapter 4. This advance manual change is required�		to clarify the procedure for determining the commencing dates of�		Total Disability Income payments. It is issued in conjunction with�		Advance Manual Change No. 10-83 for M29-1, Part I, paragraph�		31.36.





B.	Procedure: Paragraph 4.04, page 4-8, subparagraph (3), delete the fourth sentence. Add the following sentence to subparagraphs (4) and (5):





Reference is made to M29-1, Part I, paragraph 31.36.





C.	New or Revised


Insurance Forms:	None

















ROBERT W. CAB


Assistant Director for Insurance





DISTRIBUTION:





335/29	60�310/291	50�310/290	45�3 10/Library	1
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	Item	Entry Required


Benefits Awarded	   (5) However, in those cases in which the insured suffered from a statutory total disability, the beginning date of the first payment will be the 1st day of the 7th consecutive month after statutory requirements have been met.


	


	


Commencing Date (Con.) 	


(6)	When it has been determined that the insured became totally disabled on a date prior to the effective date of issue or reinstatement of a total disability income provision under 38 U.S.C. 781 and other requirements are met, payments will commence the first monthly anniversary date of total disability following the date of issue of a reinstatement but in no event more than 6 months prior to receipt of required proof if statutory disability is not involved.





(7)	In those cases involving the total disability income provision when a favorable award is written more than 1 year after the beginning date of total disability as found by the decision, a finding will be made in the Date Due Proof Received item on VA Fond 29.1565-3 to indicate when due proof or required proof was received. See M29-1, Part I, paragraph 31.35.





(8)	The Mo. Payment (TDIP) block of the VA Form 29-1565-3 will also be completed when there is a favorable award.





(9)	It is not necessary to make any statement in the final decision paragraph that total disability has also been found under 38 U.S.C. 715.





[(10) When the award date is more than 18 months, the award must be processed off tape].





i.	An award of total disability income payments may be made to the insured, his or her court-appointed fiduciary when there is a certification from the Veterans Services Officer within the last 12 months, or his or her legal custodian, as appropriate. The appointment of a legal custodian by the Veterans Services Officer will not be questioned unless obviously in error. An award of total disability income-payments may not be made to a spouse payee. In those cases in which the Insurance Claims Section has found the insured to be incompetent, but the Veterans Services Officer has determined that the money may be paid directly to the insured, the case will be processed as though the insured were competent.





	Item	Entry Required





Benefits Awarded	The ending date of disability income payments will be�Ending Date	the day prior to the due date of the next monthly in�	stallment following the date upon which total disability�	ceased.





When disability income payments are due on flee 31st day of the monthly, the date of termination will be the day prior to the last day of the month, regardless of whether it is a 28-, 29-, 30-or 31-day month.
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	Item	Entry Required





Extra Hazard	A decision as to extra hazards is necessary in connection�Determination	with an award of waiver of premiums on participating�	insurance such as N or V. The "Extra Hazard Determina�	tion" block will be marked "not due" or "due" as�	appropriate. It is not necessary in connection with a�	waiver on a non-participating policy such as H, RS, W,�	RH, J, JR or JS and an O will be marked above the�	"Not Due" check box.





A finding that a decision is due to the extra hazards of service, or a reversal of a prior extra hazards decision requires the signature of the Authorizer and Senior





Authorizer.





Severity Code	Insert one of the following:�	Code


		0	Statutory	None�		l	Monthly	Every Month�		2	Quarterly	Every 3 Months�		3	Semiannually	Every 6 Months�		4	Three-Quarterly	Every 9 Months�		5	Annually	Every I 2 Months�		6	Sesquiannaully	Every 18 Months�	___	7	Biennially	Every 24 Months�		8	Triennially	Every 36 Months�		9	No Mail	None (RPO generated on anni


versary of TD effective 				   date.) See "Review Date" 				listed below.





Review Date		(1) The review date will be a future date which would be the most appropriate time to review the case again upon the basis of then current industrial and medical evidence. The severity code and followup date are dependent upon the review date and they will be set with reference to a date when it would be most appropriate to review the case solely upon the evidence of record. The followup date will ordinarily be midway between the date of writing the decision and the review date.





(2)	The Authorizer may deviate from the general rule when assigning severity codes and review dates as each case is adjudicated on its own merit.





Disability Classification Code	 (l) [Complete] only [the] primary disability classi� Primary and Secondary	fication code, [except when the] diary [message is�	EVID6MOS or PRMCL; then enter 0000 in the] "Sec�	ondary Disability Code'' [block].
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Advance Change No. 1-80





ORIGINAL DECISIONS - NSLI REVIEW DECISIONS - NSLI - WAIVER DIARIES





A.	Change: M29-l, Part III, Chapters 4, 5 and 7.








B.	Procedure:





l.	Page 4-5, paragraph 4.04a, Item - Follow-Up Date under Entry Required delete the last subparagraph beginning with  "Date" in its entirety and substitute the following:








Enter the date for the first intermediate review. On the date indicated, the system will release VA Form 29-8313, Disability Benefits Questionnaire. The purpose of the intermediate review is to determine if the insured has returned to substantially gainful employment.





2.	Page 4-10, paragraph 4.04 i, Item - Severity Code under Entry Required delete  "See Review Date listed below" and substitute the following:





(l)	The Severity Code determines the interval at which the system will release VA Form 29-8313. The adjudicator has the option of setting the Severity Code based on the evidence in each case.





(a)	A short interval between intermediate reviews (SC 1,2,3) should be set when there is a strong likelihood that the insured will return to substantially gainful employment.





(b)	A more moderate interval between intermediate reviews (SC 4,5,6) should be set if there is reasonable likelihood that the insured will return to substantially gainful employment.





        (c)          A longer interval between intermediate reviews (SC 7,8) should be set if there is little likelihood that the insured will return to substantially gainful employment.





A no mail code (SC 9) should be used if there is only remote likelihood that the insured will return to substantially gainful employment.





	M29-1 Part III


	September 28, 1978		CORRECTED COPY		Change 2











		Item		Entry Required





(2)	[ ] In statutory disabilities pursuant to the provisions of 38 U.S.C. 714 and 758, the code representing the effect rather than the cause will be reflected in the "Primary" block.





	Policy No. Excluded	The policy prefix and the last three digits of the policy�		number of the policy to be excluded will be inserted.





	Life Fund	Code is taken from the prefix of the policy not to be�		mistakenly taken from the file number prefix.





		V	5	K�	2	RS	6	W�	3	RH	7	J�	4	H


	Mos. Not Due [for Refund]	The number of months not paid between lapse and rein�		statement.





	Action Code	Item will be completed by inserting the appropriate�		codes as follows:





		 1-If there is a continuing waiver.�		4 %-If there is an award for a closed period �		 4-If the action is being done manually.�		 5-If action completed by the system and FL 29-9a is�		 suppressed.





	Mo. Payment (TDIP)	These figures will be calculated and inserted by the�	Mo. Payment (T&P)	Senior Authorizer making this award.





	Batch No.	Filled in by ADP.





	Remarks	Any remarks or instructions to the Adjustment Clerk If�		the claim is a partial denial enter "Denied" or "Dis�		allowed" (show alleged total disability date) (followed�		by reason for denial or disallowance).





	Insured Represented	Indicate whether or not represented. If so, furnish the�		name of the organization.





	Authenticated By	The Adjustment Clerk will verify the figures.�	Date	Insert date authenticated.


j.	The summary of evidence will ordinarily be limited to the date or dates of total or total permanent disability, the finding on fraud and on timely filing of claim and due proof, if pertinent.
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	Item	Entry Required





Principle Diagnosis(es)	These blocks will not be completed.


Employment Terminated


First Treatment





Principle Occupation(s)	The insured's occupation and the source of information�	will be shown.





Educational Background	The insured's highest level of education will be indi�	cated, including the source of information.





Date Due Proof Received	Insert the earliest date of receipt of such evidence in the�	VA, if applicable.





Failure To File Claim	Fill in the proper square indicating whether failure to�Timely Excused	file claim timely is excused and if, from what date.





Fraud Found	Indicate whether fraud is found.





Statutory Req. Met		(1) Refer to M29-l, part l, paragraph 31.02 for definition of statutory disability. When the question of statutory total disability is not involved, that item will be marked N/A. When the question of statutory total disability is involved but it is found that the requirements are not met, the item will be marked not met and the severity code, followup date and review date will be such as the Authorizer deems appropriate. When it is - determined that the requirements of statutory total disability have been met, the "Followup Date" and "Review Date" items will be marked "None", the "Severity





Code" will be marked O and the "Action Code" and "Diary Control" character items will be marked 3. When the evidence of record is not sufficient to make such a determination, "deferred" will be inserted in the item "Statutory Req. Met."





(2)	In cases in which the loss of use of members or organs is involved, the Authorizer or Senior Authorizer will secure a written opinion of the medical consultant as to whether the insured's disability meets the statutory total disability requirements. The consultant's statement will be filed in the DIB folder. The Authorizer or Senior Authorizer will refer the decision to the assistant section chief for final approval.





Competency Information		(I) The Authorizer or Senior Authorizer will complete the applicable check box. If competency is not an  issue, "NIA" will be inserted. Reference is made to M29-l, part I, paragraph 31.39. Whenever the Authorizer or Senior Authorizer is unable to make a' determination of competency at the time the award is prepared because of insufficient evidence, the "Competency Deferred" box will be checked. The Adjustment Clerk will insert a pending transaction for the unearned premiums and credits along with a frozen diary with the message
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	Item	Entry Required





Competency Information (Con.)	Competency Deferred. When development of compe�	tency or incompetency is completed, whoever made the�	original decision will line out the entry deferring compe�	tency and make the proper entry. The Authorizer or�	Senior Authorizer may make a finding of competency�	without any cosigners.





(2)	If there has been a prior court or rating board determination of incompetency and current evidence does not contradict the prior rating, the Authorizer may continue that rating of incompetency without a cosigner. An initial rating of incompetency or a finding of competency after prior court or rating board or Insurance Claims Section finding of incompetency, will require the signature of the Senior Authorizer.





(3)	When the Insurance Claims Section makes an initial determination of incompetency, the Authorizer will prepare a VA Form 21-592, Request for Appointment of Fiduciary, Custodian or Guardian, in entirety, except for item 24, Amount of Accrued Benefits Due, and forward to the Adjustment Clerk to complete the block and take other necessary action. In those cases where there is evidence of an appointed fiduciary or evidence of an institutional  award but there is no certification from a Veterans Services Officer within the past 12 months, the Adjustment Clerk will complete VA Form 29-505  "Request for Information", which will be sent to the Veterans Services Officer for a current certification.





(4)	In those cases when the Insurance Claims Section has found the insured to be incompetent, but the Veterans Services Officer has determined that the money may be paid directly to the insured, the case will be processed as though the insured was competent.





2d Remarks Block	When necessary a statement will be added to this block�	in the following instances:





(a)	When an award has been made on one policy and action deferred on a second because of possible fraud.





(b)	When an award is made pursuant to a reversal by the Board of Veterans Appeals.





(c)	Make an explanatory statement when the beginning date of waiver is limited pursuant to PL 88-364.





(d)	Make explanatory statement when an award is made pursuant to 38 U.S.C. 781.
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	Item	Entry Required





2d Remarks Block (Con.)		(e) Make such other remarks necessary to explain the action taken.





k.	Whenever an Authorizer or Senior Authorizer makes a decision awarding insurance benefits and defers action on any element, such as possible earlier beginning date of total disability, extension of time, or an extra hazard determination, the person who made the initial decision will be responsible for completion of the deferred element as soon as possible.





	Item	Entry Required





Decision Paragraph	The decision paragraph will be completed to show:�	     (l)  A beginning date of total disability or that it is


           continuing.





(2)	A closed period of total disability.





(3)	That total disability does not exist.





Signature of Authorizer		(l) The Claims Examiner may sign a disallowance of a claim without any concurring signature. (See Disallowance of Claim Is Based on Decision). He or she may sign a favorable award of statutory total disability which is based upon the anatomical loss of two members without any concurring signature, except that the section chief or designee must sign if the insured's failure to timely file claim is excused, and Senior Authorizer must also sign if due to the hazards of service, or if there is an initial finding of incompetency.





(2)	The Authorizer will sign disallowances involving waiver only cases other than those types of cases specifically assigned to the Claims Examiner and will handle all types of disallowances if Claims Examiners are not present. A decision of denial involving waiver only will be signed by the Authorizer and the Senior Authorizer.





(3)	A favorable award of waiver of premiums will be signed by the Authorizer without concurring signatures, except





(a)	That the signature of the section chief or designee is required if it is held that the insured's failure to file timely claim was due to circumstances beyond his or her control, if a prior decision is reversed upon the basis of clear and unmistakable error, or if there is a revival of N insurance or favorable action is taken in a lapsed death case.





(b)	The signature of a Senior Authorizer is required when there is no prior court or rating board determination of incompetency and the decision holds that the Insured is incompetent, or there is a prior court or rating
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(b)	Invalid transaction-the folder will be withdrawn and the case referred to the Chief, Insurance Claims Section; e.g., How Paid .





(c)	The VA Form 29-1565-3 which contains incomplete or erroneous Information. VA Form 298524, Waiver Diary, transaction type 078, will be prepared after the folder has been withdrawn and the original VA Form 29-1565-3 corrected.





(3)	Rejects involving VA Form 29-462, Authorization for Insurance Payments, received from the Finance activity will have instructions attached. Rejects related to the erroneous or Incomplete preparation of VA Form 29-462 will be referred to the Adjustment Claims Clerk with instructions for their correction from the Finance activity. Reference will be made to MP-6, part III, supplement No. 2.5, for clarification of the instructions, if required.





e.	If all information is correct, the Adjustment Claims Clerk will Initial the VA Form 4-5851 under the amount of the check to be released and file the form in the insurance folder. NOTE: If the amount of monies dose not correspond to the information given on the VA Form 29-1565-3, the Chief, Finance activity will immediately be contacted by telephone to suspend any Future payments.




















































































































4-17





September 28, 1978	CORRECTED COPY	M29-1, Part III�		Change 2








	Item	Entry Required





Signature of Authorizer (Con.)	board or Insurance Claims Section decision that the in�	sured was incompetent and the present decision holds�	that he or she is competent, and where the finding is�	that the disability is due to extra hazards of service, or�	there is a reversal of a prior extra hazards decision. A�	decision will not require the concurring signature of a�	Senior Authorizer merely because it is "unfavorable"�	due to its being a partial denial of the insured's claim.





Approval Date	The approval date will be inserted by the last signatory.





 Signature of Senior Authorizer	The Senior Authorizer may disallow, deny or grant�	awards involving the total disability income provision�	without concurring signatures except as noted hereafter.�	A revival of a lapsed death case, or a finding that the�	insured's failure to timely file claim was due to circum�	stances beyond his or her control, or a reversal of a�	prior decision on the basis of clear and unmistakable�	error, will require the signature of the section chief or�	designee. A concurring signature of some other Senior�	Authorizer is required (1) Where there is no prior court�	or rating board determination of incompetency and the�	decision holds that the insured was incompetent, and the�	present decision holds that he or she is competent; and�	(2) When the finding is that the disability was due to�	the extra hazards of service, or there is a reversal of a�	prior extra hazards decision.





In those cases involving waiver of premiums only which may be assigned to the Senior Authorizer, the requirements as to concurring signatures are governed by this section.





Signature of Section Chief	The signature of the section chief or designee is needed�	when it is determined that the insured's failure to file�	timely claim was due to circumstances beyond his or her�	control, when a prior decision is reversed on the basis�	of clear and unmistakable error, when there is a revival�	of N insurance, or favorable action is taken on a lapsed�	death case.








4.05	PARTIAL DENIAL





A decision will be regarded as a partial denial and therefore subject to appellate review if it denies at least 1 month's benefits either at the beginning or at the end of the period of total disability to which the insured or his or her representative alleged entitlement. A decision finding a closed period went the insured alleged continuing entitlement will not be considered a partial denial if the  ending date of total l disability is subsequent to the date upon which the claim was signed. The fact that payment of total disability income benefits is limited by the due proof limitation does not, in itself, require the case to be considered a partial denial.
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4.06	AMENDED AWARDS





a.	When an amended award must be made in order to change the period of the award, it may be necessary to complete a new VA Form 29-1565-3 in longhand.





b.	When the amended award is to reopen a previously closed award, the new VA Form 29-1565-3 will show in the award item "Amend: Prev.: Awd Term (date)"; the date shown will be the ending date of the previous award. A line will be drawn across the award box immediately below the foregoing phrase. The new award of continuing or closed period benefits will be shown immediately below the line. When the previous award is reopened and a continuing waiver is granted, a statement will be inserted in the top remarks area of the VA Form 29-1 565-3 to the effect "Waiver of premiums continuous from (date) the beginning date of the original award."





c.	When the amended award is to change the beginning or ending dates of total disability, the new VA Form 29-1565-3 will show in the award item "Amend: Prev. Awd. Canc. (date)"; the date of cancellation will be the date of the previous award which is being canceled. A line will be drawn across the award box immediately below the foregoing phrase. The new award of continuing or closed period waiver will be shown immediately below the line.





d.	When it is necessary to correct an award which has previously been authorized under an incorrect insurance number, it will be necessary to prepare a stop waiver terminating the award as of the effective date on the erroneously issued insurance. In those cases in which it is appropriate, the award on the new issue of insurance will include a statement immediately below the waiver award to the effect "Subject to prior refund under (FURNISH POLICY NUMBER)."








4.07	CONTROL OF INSURANCE AWARD PAYMENTS








a.	A copy of VA Form 29-I 0, Transmittal List of Award Actions, will be made and maintained as a control log for establishment and resumption of insurance award payments.





b.	The Control Clerk will retain a copy of the VA Form 29-1565-3 in a 5-workday suspense file.





c.	Upon receipt of VA Form 4-5851, Insurance Award Statement, from the Finance activity, the Control Clerk will associate it with the corresponding VA Form 29-I 565-3 and forward the forms to the Adjustment Claims Clerk.





d.	If VA Form 4-5851 is not received from the Finance activity within 5 workdays, the Control Clerk will prepare VA Form 4-8602, Insurance Awards Multiple Record Printout Request, for each VA Form 29-1565-3 in the suspense file at the end of the diary period.





(1)	Upon receipt of VA Form 4-456, Insurance Award Record Printout, the Control Clerk will forward it to the Adjustment Claims Clerk for review.





(2)	If reject cards are received from the Finance activity, the Control Clerk will refer them to the Adjustment Claims Clerk for processing. There are three major categories of rejects involving VA Form 29-1565-3. Reference will be made to MP-6, part II, supplement No. 1.4, containing the reason codes which facilitate the processing of rejects. The three categories are:





(a)	No programming exists-the inputs will be prepared manually; e.g., 3-policy case.
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