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CHAPTER 24. INCOMPETENCY DETERMINATIONS FOR INSURANCE BENEFICIARIES





24.01	GENERAL





The VA has resolved to give every adult beneficiary the right to an individual evaluation of the facts in cases alleging his or her incompetence. The right to due process will be afforded every beneficiary of Government Life Insurance regardless of whether or not he or she is a veteran.





24.02	PROCEDURE





When any information is received alleging that a beneficiary may be incompetent (either prior to making an award or during a running award), the Adjudication Officer in the regional office having jurisdiction over the area where the beneficiary resides will be requested (using the format outlined in par. 24.06) to prepare a rating of incompetency. Whenever available, the following information will be included with the request:





a.	ALL BIRLS (Beneficiary Identification and Records Locator Subsystem) information relating to the case, including the VA claim number of the insured as well as any VA file numbers (e.g., insurance or claims) which might have been assigned to the beneficiary in connection with an earlier claim for any other VA benefit.





b.	The mode and amount of the insurance proceeds payable.





c.	The name and most recent address of the beneficiary.





d.	Photocopies of the material which initiated the request for the incompetency determination.





e.	Names and addresses of any next of kin of the beneficiary.





f.	When appropriate, a VA Form 21-592, Request for Appointment Fiduciary, Custodian or Guardian, should also be prepared if the case may be referred to the Veterans Services Officer.





24.03	SPECIAL INSTRUCTIONS





a.	All development and correspondence involving these cases, including any processing necessary for possible appeals, will be the responsibility of the regional offices.





b.	Since the regional offices will be establishing and maintaining separate files for these cases, the name and FTS (Federal Telecommunications System) number of the person in the Insurance activities at VA Centers Philadelphia and St. Paul to be contacted regarding any questions relating to the case should also be listed in the request (see par. 24.06).





24.04	PROCEDURE WHEN BENEFICIARY HAS ALREADY BEEN RATED INCOMPETENT





When there is evidence that the beneficiary has already been rated incompetent by a regional office, the beneficiary will be considered to have been given due process. In such cases, a VA Form 21-592 will be sent directly to the Veterans Services Officer having jurisdiction over the area where the beneficiary resides. Included with the VA Form 21-592 should be any of the appropriate information listed in paragraph 24.02.





24.05	SUSPENSION OF AWARD





a.	If there is a running award and the evidence provided makes it clear that money may be squandered, the award should be suspended immediately. The award will not be resumed until a final determination on the case has been completed.





	b. If there is a running award and the evidence is not conclusive that money may be squandered, the case should be given to the section chief for review. The section chief will weigh the evidence of record, and using his or her discretion, make a decision on whether or not to suspend the award.
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24.06	FORMAT FOR REQUESTS FOR RATINGS OF INCOMPETENCY FROM REGIONAL OFFICES





The following format will be used in all cases when a rating of incompetency for a beneficiary is required:





	DIRECTOR (21)	Insurance Number�	(RO Address)	XC-Number�		Veteran's Name


SUBJ:	Request for a Determination of Incompetency for Insurance Purposes





I.	Information has been received by our Insurance Death Claims Section that(NAME), a beneficiary under policy number ________________ may be incompetent to handle insurance payments. Please review the facts in the case and render a decision as to competency or incompetency. If the beneficiary is found to be incompetent, please refer the case to the Veterans Services Officer for the appointment of a fiduciary. Notify this office via Form 3230, Reference Slip, if the referral is made.





2.	Give a brief description of the circumstances which led to the request.





3.	Detail all backup material which is being forwarded including the VA Form 21-592, when appropriate.





4.	In this paragraph list the name, title and FTS number of the person in your section who should be contacted with any question regarding the case.








DIRECTOR
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