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GENERAL INSTRUCTIONS

Custom Federal Regulations Service™

Supplemental Materials for Book D

Code of Federal Regulations
Title 38, Parts 6, 7, 8, 8a, and 9

Insurance

Veterans Benefits Administration

Supplement No. 20
5 December 2008

Covering the period of Federal Register issues
through December 2, 2008

When Book D was originally prepared, it was current through final
regulations published in the Federal Register of 28 April 1992. These supplemental
materials are designed to keep your regulations up to date. You should file the
attached pages immediately, and record the fact that you did so on the Supplement
Filing Record which is at page D-8 of Book D, Insurance.
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To ensure accuracy and timeliness of your materials,
it is important that you follow these simple procedures:

1. Always file your supplemental materials immediately upon receipt.

2. Before filing, always check the Supplement Filing Record (page D-8) to
be sure that all prior supplements have been filed. If you are missing any
supplements, contact the Veterans Benefits Administration at the address
listed on page D-2.

3. After filing, enter the relevant information on the Supplement Filing
Record sheet (page D-8)—the date filed, name/initials of filer, and date
through which the Federal Register is covered.

4. If as a result of a failure to file, or an undelivered supplement, you have
more than one supplement to file at a time, be certain to file them in
chronological order, lower number first.

5. Always retain the filing instructions (simply insert them at the back of
the book) as a backup record of filing and for reference in case of a filing
error.

6. Be certain that you permanently discard any pages indicated for
removal in the filing instructions in order to avoid confusion later.

To execute the filing instructions, simply remove and throw away the

pages listed under Remove These Old Pages, and replace them in each case with the
corresponding pages from this supplement listed under Add These New Pages.
Occasionally new pages will be added without removal of any old material
(reflecting new regulations), and occasionally old pages will be removed without
addition of any new material (reflecting rescinded regulations)—in these cases the
word None will appear in the appropriate column.
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FILING INSTRUCTIONS

Book D, Supplement No. 20
December 5, 2008

Remove these Add these Section(s)
old pages new pages Affected

Do not file this supplement until you confirm that all prior supplements have been filed

9.1-1t09.1-4 9.1-1t09.1-2 §9.1

9.20-1 t0 9.20-8 9.20-1 t0 9.20-10 §9.20

Be sure to complete the
Supplement Filing Record (page D-8)
when you have finished filing this material.
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HIGHLIGHTS

Book D, Supplement No. 20
December 5, 2008

Supplement Highlights references: Where substantive changes are made in the text of
regulations, the paragraphs of Highlights sections are cited at the end of the relevant section of text.
Thus, if you are reading §3.263, you will see a note at the end of that section which reads:
“Supplement Highlights references—6(2).” This means that paragraph 2 of the Highlights section in
Supplement No. 6 contains information about the changes made in §3.263. By keeping and filing the
Highlights sections, you will have a reference source explaining all substantive changes in the text of
the regulations.

Supplement frequency: This Book D (Insurance) was originally supplemented twice a year,
in April and October. Beginning 1 August 1995, supplements will be issued every month during
which a final rule addition or modification is made to the parts of Title 38 covered by this book.
Supplements will be numbered consecutively as issued.

Modifications in this supplement include the following:

1. On 26 November 2008, the VA published an interim final rule, effective that same date, to
amend the Servicemembers’ Group Life Insurance traumatic injury protection program regulations in
order to add losses that would be covered under the program, to define terms relevant to these new
losses, and clarify language in and reorganize existing provisions. Changes:

e In §9.1, revised paragraph (b) and removed paragraphs (k)—(q); and

e In §9.20, revised paragraph (b)(3), added paragraph (d)(5), revised paragraph (e),
redesignated paragraphs (f)—(j) as (g)-(k), added a new paragraph (f), and revised newly redesignated
paragraphs (h) and (j).

ve
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9.1-1 §9.1—Definitions 9.1-1

Part 9

Servicemembers’ Group Life Insurance
and
Veterans’ Group Life Insurance

Authority: 38 U.S.C. 501, 1965-1980A, unless otherwise noted.

Source: 40 FR 4135, Jan. 28, 1975, as amended at 61 FR 30134, May 6, 1996,
unless otherwise noted.

§9.1 Definitions.
The following definitions are in addition to those definitions in 38 U.S.C. 101 and 1965:

(a) The term policy means Group Policy No. G-32000, which was effective September
29, 1965, purchased from the insurer pursuant to 38 U.S.C. 1966, executed and attested on
December 30, 1965, and amended thereafter.

(b) The term administrative office means the Office of Servicemembers’ Group Life
Insurance, located at 80 Livingston Avenue, Roseland, New Jersey 07068.

(c) The term insurer means the commercial life insurance company or companies selected
under 38 U.S.C. 1966 to provide insurance coverage specified in the policy.

(d) The term reinsurer means any life insurance company meeting all the criteria set forth
in §9.10 which reinsures a portion of the total amount of insurance covered by the policy and
issues individual life insurance policies to members under the provisions of 38 U.S.C. 1968(b)
and 1977(e).

(e) The term converter means any life insurance company meeting all the criteria set forth
in §9.10 which issues individual life insurance policies to members under the provisions of 38
U.S.C. 1968(b) and 1977(e).

(f) The term coverage means Servicemembers’ Group Life Insurance or Veterans® Group
Life Insurance payable while the member is insured under the policy.

(g) The term termination of duty means:
(1) In the case of active duty or active duty for training being performed under a

call or order that does not specify a period of less than 31 days—discharge, release or separation
from such duty.
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9.1-2 §9.1—Definitions 9.1-2

(2) In the case of other duty—the member’s release from his or her obligation to
perform any duty in his or her uniformed service (active duty, or active duty for training or
inactive duty training) whether arising from limitations included in a contract of enlistment or
similar form of obligation or arising from resignation, retirement or other voluntary action by
which the obligation to perform such duty ceases.

(h) The term break in service means the situation(s) in which:

(1) A member terminates duty or obligation to perform duty in one service and
enters on duty or assumes the obligation to perform duty in another uniformed service, regardless
of the length of time intervening.

(2) A member reenters on duty or resumes an obligation to perform duty as a
Reserve in the same uniformed service and 1 calendar day or more has elapsed following
termination of the prior period of duty or obligation to perform duty.

(1) The term disability means any type of injury or disease whether mental or physical.

(1) The term fotal disability means any impairment of mind or body which continuously
renders it impossible for the insured to follow any substantially gainful occupation. Without
prejudice to any other cause of disability, the permanent loss of the use of both feet, of both
hands, or of both eyes, or of one foot and one hand, or of one foot and one eye, or of one hand
and one eye, or the total loss of hearing of both ears, or the organic loss of speech shall be
deemed to be total disability. Organic loss of speech will mean the loss of the ability to express
oneself, both by voice and whisper, through the normal organs of speech if such loss is caused by
organic changes in such organs. Where such loss exists, the fact that some speech can be
produced through the use of an artificial appliance or other organs of the body will be
disregarded.

[40 FR 4135, Jan. 28, 1975, as amended at 53 FR 17698, May 18, 1988; 61 FR 20135,
May 6, 1996; 62 FR 35970, July 3, 1997; 67 FR 52413, Aug. 12, 2002; 70 FR 75946, Dec. 22,
2005; 73 FR 71930, Nov. 26, 2008]

Supplement Highlights references: 8(1), 15(1), 17(1), 20(1).
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9.20-1 §9.20—Traumatic injury protection 9.20-1

§9.20 Traumatic injury protection.

(a) What is traumatic injury protection? Traumatic injury protection provides for the
payment of a specified benefit amount to a member insured by Servicemembers’ Group Life
Insurance who sustains a traumatic injury directly resulting in a scheduled loss.

(b) What is a traumatic event?

(1) A traumatic event is the application of external force, violence, chemical,
biological, or radiological weapons, or accidental ingestion of a contaminated substance causing
damage to a living being occurring:

(1) On or after December 1, 2005, or

(i1) On or after October 7, 2001, and through and including November 30,
2005, if the scheduled loss is a direct result of a traumatic injury incurred in Operation Enduring
Freedom or Operation Iraqi Freedom.

(2) (i) The term incurred in Operation Enduring Freedom means a service
member was deployed outside of the United States on orders in support of Operation Enduring
Freedom or served in a geographic location that qualified the service member for the Combat
Zone Tax Exclusion under 26 U.S.C. 211.

(ii) The term incurred in Operation Iraqi Freedom means a service
member was deployed outside of the United States on orders in support of Operation Iraqi
Freedom or served in a geographic location that qualified the service member for the Combat
Zone Tax Exclusion under 26 U.S.C. 211.

(3) A traumatic event does not include a medical or surgical procedure in and of
itself.

(c) What is a traumatic injury?

(1) A traumatic injury is physical damage to a living body that is caused by a
traumatic event as defined in paragraph (b) of this section.

(2) For purposes of this section, the term “traumatic injury” does not include
damage to a living body caused by:

(i) A mental disorder; or
(ii) A mental or physical illness or disease, except if the physical illness or
disease is caused by a pyogenic infection, biological, chemical, or radiological weapons, or
accidental ingestion of a contaminated substance.
(3) For purposes of this section, all traumatic injuries will be considered to have

occurred at the same time as the traumatic event,
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9.20-2 §9.20—Traumatic injury protection 9.20-2

(d) What are the eligibility requirements for payment of traumatic injury protection
benefits? You must meet all of the following requirements in order to be eligible for traumatic
injury protection benefits.

(1) You must be a member of the uniformed services who is insured by
Servicemembers’ Group Life Insurance under section 1967(a)(1)(A)(3i), (B) or (C)(i) of title 38,
United States Code, on the date you sustained a traumatic injury, except if you are a member who
experienced a traumatic injury on or after October 7, 2001, through and including December 1,
2005, and your scheduled loss was a direct result of injuries incurred in Operation Enduring
Freedom or Operation Iraqi Freedom. (For this purpose, you will be considered a member of the
uniformed services until midnight on the date of termination of your duty status in the uniformed
services that established your eligibility for Servicemembers’ Group Life Insurance,
notwithstanding an extension of your Servicemembers’ Group Life Insurance coverage under
section 1968(a) of title 38, United States Code.)

(2) You must suffer a scheduled loss that is a direct result of a traumatic injury
and no other cause.

(3) You must survive for a period not less than seven_full. days from the date of the
traumatic injury. The seven day period begins on the date and Zulu (Greenwich Meridian) time
of the traumatic injury and ends 168 full hours later.

(4) You must suffer a scheduled loss under paragraph (e)(7) of this section within
two years of the traumatic injury.

(5) You must suffer a traumatic injury before midnight on the date of termination
of your duty status in the uniformed services that established eligibility for Servicemembers’
Group Life Insurance. For purposes of this section, the scheduled loss may occur after the date of
termination of your duty status in the uniformed services that established eligibility for
Servicemembers’ Group Life Insurance.

() What is a scheduled loss and what amount will be paid because of that loss?

(1) The term “scheduled loss” means a condition listed in the schedule in
paragraph (e)(7) of this section if directly caused by a traumatic injury. A scheduled loss is
payable at the amount specified in the schedule.

(2) The maximum amount payable under the schedule for all losses resulting from
traumatic events occurring within a seven-day period is $100,000. We will calculate the seven-
day period beginning with the day on which the first traumatic event occurs.

(3) A benefit will not be paid if a scheduled loss is due to a traumatic injury:

(i) Caused by:

(A) The member’s attempted suicide, while sane or insane;
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9.20-3 §9.20—Traumatic injury protection 9.20-3

(B) An intentionally self-inflicted injury or an attempt to inflict
such injury;

(C) Diagnostic procedures, preventive medical procedures such as
inoculations, medical or surgical treatment for an illness or
disease, or any complications arising from such procedures
or treatment,

(D) Willful use of an illegal substance or a controlled substance
unless administered or consumed on the advice of a
medical professional; or

(i1) Sustained while a member was committing or attempting to commit a
felony.

(4) A benefit will not be paid for a scheduled loss resulting from:

(i) A physical or mental illness or disease, whether or not caused by a
traumatic injury, other than a pyogenic infection or physical illness or disease caused by
biological, chemical, or radiological weapons or accidental ingestion of a contaminated
substance; or

(i1) A mental disorder whether or not caused by a traumatic injury.
(5) Amount Payable under the Schedule of Losses.

(i) The maximum amount payable for all scheduled losses resulting from a
single traumatic event is limited to $100,000. For example, if a traumatic event on April 1, 2006,
results in the immediate total and permanent loss of sight in both eyes, and the loss of one foot on
May 1, 2006, as a direct result of the same traumatic event, the member will be paid $100,000.

(ii)) If a member suffers more than one scheduled loss from separate
traumatic events occurring more than seven full days apart, the scheduled losses will be
considered separately and a benefit will be paid for each loss up to the maximum amount
according to the schedule. For example, if a member suffers the loss of one foot at or above the
ankle on May 1, 2006, from one event, the member will be paid $50,000. If the same member
suffers loss of sight in both eyes from an event that occurred on November 1, 2006, the member
will be paid an additional $100,000.

(6) Definitions. For purposes of this paragraph (e)(6):

(i) The term quadriplegia means the complete and irreversible paralysis of
all four limbs.

(ii) The term paraplegia means the complete and irreversible paralysis of
both lower limbs.
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9.20-4 §9.20—Traumatic injury protection 9.20-4

(iit) The term hemiplegia means the complete and irreversible paralysis of
the upper and lower limbs on one side of the body.

(iv) The term wuniplegia means the complete and irreversible paralysis of
one limb of the body.

(v) The term complete and irreversible paralysis means total loss of
voluntary movement resulting from damage to the spinal cord or associated nerves, or to the
brain, that is deemed clinically stable and unlikely to improve.

(vi) The term inability to carry out activities of daily living means the
inability to independently perform at least two of the six following functions:

(A) Bathing,.

(B) Continence.

(C) Dressing.

(D) Eating.

(E) Toileting.

(F) Transferring in or out of a bed or chair with or without
equipment.

(vii) The term pyogenic infection means a pus-producing infection.

(viii) The term contaminated substance means food or water made unfit
for consumption by humans because of the presence of chemicals, radioactive elements, bacteria,
or organisms.

(ix) The term chemical weapon means chemical substances intended to
kill, seriously injure, or incapacitate humans through their physiological effects.

(x) The term biological weapon means biological agents or
microorganisms intended to kill, seriously injure, or incapacitate humans through their
physiological effects.

(xi) The term radiological weapon means radioactive materials or
radiation-producing devices intended to kill, seriously injure, or incapacitate humans through
their physiological effects.

(xii) The term medical professional means a licensed practitioner of the
healing arts acting within the scope of his or her practice. Some examples include a licensed
physician, optometrist, nurse practitioner, registered nurse, physician assistant, or audiologist.

(xiii) The term hospitalization means an inpatient stay in a facility that is:

(A)  (I) Accredited by the Joint Commission or its predecessor,

the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), or accredited or
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9.20-5 §9.20—Traumatic injury protection 9.20-5

approved by a program of the qualified governmental unit in which such institution is located if
the Secretary of Health and Human Services has found that the accreditation or comparable
approval standards of such qualified governmental unit are essentially equivalent to those of the
Joint Commission or JCAHO;

(2) Used primarily to provide, by or under the supervision
of physicians, to inpatients diagnostic services and therapeutic services for medical diagnosis,
treatment, and care of injured, disabled, or sick persons;

(3) Requires every patient to be under the care and
supervision of a physician; and

(4) Provides 24-hour nursing services rendered or
supervised by a registered professional nurse and has a licensed practical nurse or registered
nurse on duty at all times; or

(B) Any Armed Forces medical facility that is authorized to
provide inpatient and/or ambulatory care to eligible service members.

(xiv) The term total and permanent loss of sight means:

(A) Visual acuity in the eye of 20/200 or less (worse) with
corrective lenses lasting at least 120 days;

(B) Visual acuity in the eye of greater (better) than 20/200 with
corrective lenses and a visual field of 20 degrees or less lasting at least 120 days; or

(C) Anatomical loss of the eye.

(xv) The term fotal and permanent loss of speech means organic loss of
speech or the ability to express oneself, both by voice and whisper, through normal organs for
speech, notwithstanding the use of an artificial appliance to simulate speech. Loss of speech must
be clinically stable and unlikely to improve.

(xvi) The term total and permanent loss of hearing means average hearing
threshold sensitivity for air conduction of at least 80 decibels, based on hearing acuity measured
at 500, 1,000, and 2,000 Hertz, that is clinically stable and unlikely to improve.

(xvii) The term burns means 2nd degree (partial thickness) or worse burns
covering at least 20 percent of the body, including the face and head, or 20 percent of the face
alone. Percentage of the body burned may be measured using the Rule of Nines or any means
generally accepted within the medical profession.

(xviii) The term coma means a state of profound unconsciousness that is
measured at a Glasgow Coma Score of 8 or less.
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9.20-6 §9.20—Traumatic injury protection 9.20-6

(xix) The term limb salvage means a series of operations designed to save
an arm or leg with all of its associated parts rather than amputate it. For purposes of this section,
a surgeon must certify that the option of amputation of the limb(s) was a medically justified
alternative to salvage, and the patient chose to pursue salvage.

(xx) The term amputation means the severance or removal of a limb or
part of a limb resulting from trauma or surgery. An amputation above a joint means a severance
or removal that is closer to the body than the specified joint is.

(f) Schedule of Losses.

For losses listed in paragraphs (f)(1) through (18) of this section, multiple losses resulting from a
single traumatic event may be combined for purposes of a single payment (except where noted
otherwise); however, the total payment amount may not exceed $100,000 for losses resulting
from a single traumatic event.

Payments for losses listed in paragraphs (f)(19) through (20) of this section may not be made in
addition to payments for losses under paragraphs (f)(1) through (18)—only the higher amount
will be paid. The total payment amount may not exceed $100,000 for losses resulting from a
single traumatic event.

If the loss is— Then the amount payable for that loss is—

(1) Total and permanent loss of sight:

e FOT €aCH Y€ .....cveicieieietcee e $50,000
(2) Total and permanent loss of hearing:

0 FOT ON@ CAT 1evveeeeereeieeeeeeeeeeeeeeesssieee e teseseesseessese st asbeesassaesreesssenans $25,000

e FOT DOt CAIS ccvveviiirieereciceeee ettt e ate e ene s ssbr e s ta e e s areesne s $100,000
(3) Total and permanent loss of Speech...........cccoovriccnnrninicnnniniiean, $50,000
(4) QUAdKIPIEZIA ......c.coeviriiiicc $100,000
(5) Hemiplegia ..........c.cccoviniiiiiiiiniicii s, $100,000
(6) PAraplegia...........cocvveveceimriiceiirininiccreseesie et $100,000
(7) Uniplegia:

e FOI €aCH LMD ..ottt veree et e csas st e seenesere e e ssabesensanssansnes $50,000

*Note: Payment for uniplegia of arm cannot be combined with loss 9,
10, or 14 for the same arm. Payment of uniplegia of leg cannot be
combined with loss 11, 12, 13, or 15 for the same leg.

(8) BUKIIS ..ottt st ses b sa s sasr s $100,000
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§9.20—Traumatic injury protection

(9) Amputation of a hand at or above the wrist:
eForeach hand™..........oocviiooiiiiiie e eeee e $50,000
*Note: Payment for loss 9 cannot be made in addition to payment
for loss 10 for the same hand.

(10) Amputation at or above the metacarpophalangeal joint(s)

of either the thumb or the other 4 fingers on 1 hand:

s Foreach hand™®.........cccoooveiiiiiieicicrt e $50,000
*Note: Payment for loss of the thumb cannot be made in addition
to payment for loss of the other 4 fingers for the same hand.

(11) Amputation of a foot at or above the ankle:
o FOr €aCH TOOT  oooiiireeiieeieeeee ettt ettt ettt et ee s e s saaareesns $50,000
*Note. Payment for loss 11 cannot be made in addition to payments
for losses 12 or 13 for the same foot.

(12) Amputation at or above the metatarsophalangeal joints of all
toes on 1 foot:
e FOr €ach OO ™ ..ot $50,000
*Note: Payment for loss 12 cannot be made in addition to payments
for loss 13 for the same foot.

(13) Amputation at or above the metatarsophalangeal joint(s) of either
the big toe, or the other 4 toes on 1 foot:
TS 20 Q== Te) o 15 (010 A $25,000

(14) Limb salvage of arm:

e FOr €aCh arm™ .....ocooviiiiiieeeeee e e $50,000
*Note: Payment for loss 14 cannot be made in addition to payments
for losses 9 or 10 for the same arm.

(15) Limb salvage of leg:
e FOr €ach leg@¥ ...uvnieeeicece et $50,000
*Note: Payment for loss 15 cannot be made in addition to payments
for losses 11, 12 or 13 for the same leg.

(16) Facial Reconstruction:
« Jaw—surgery to correct discontinuity loss of

of the upper or JOWET JaW .......coccveereeirirenmerenereieee e $75,000
« Nose—surgery to correct discontinuity loss of
50% or more of the cartilaginous NOSE.........cceveveceeueeeruennn $50,000

« Lips—surgery to correct discontinuity loss of
50% or more of the upper or lower lip
=For one lip..ccoerieieccree e $50,000
= FOr both LIPS ...cviiveiierieerectecrcre et eve v $75,000
« Eyes—surgery to correct discontinuity loss of
30% or more of the periorbita
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= FOr €aCh €Y€ .....cuvicriicrieiictictececc e $25,000
» Facial Tissue—surgery to correct discontinuity loss in
50% or more of any of the following facial subunits:
forehead, temple, zygomatic, mandibular, infraorbital
or chin
- For each facial subunit..........cocooeoevveeieiiiiis e $25,000
Note 1: Losses due to facial reconstruction may be combined with each
other, but the maximum benefit for facial reconstruction may not
exceed $75,000.
Note 2: Any injury or combination of losses under facial reconstruction
may also be combined with other losses in paragraphs 9.20()(1)—(18) and
treated as one loss, provided that all losses are the result of a single
traumatic event. However, the total payment amount may not exceed $100,000.

(17) Coma from traumatic injury AND/OR Traumatic Brain Injury resulting
in inability to perform at least 2 Activities of Daily Living (ADL)
. at 15th consecutive day of coma or ADL 10ss* ......cccccoeecireiiincnnnnns $25,000
» at 30th consecutive day of coma or ADL loss* ........ an additional $25,000
« at 60th consecutive day of coma or ADL loss* ........ an additional $25,000
« at 90th consecutive day of coma or ADL loss* ........ an additional $25,000

*Note: Duration of coma and inability to perform ADLs includes date

of onset of coma or inability to perform ADLs and the first date on which

member is no longer in a coma or is able to perform ADLs.

(18) Hospitalization due to traumatic brain injury*
« at 15th consecutive day of hospitalization™*..........c.ccccecevvvrrvrnnnne. $25,000

*Note: Payment for hospitalization replaces the first payment

period in loss 17.

**Note. Duration of hospitalization includes dates on which member

is transported from the injury site to a facility described in §9.20(e)(6)(xiii),
admitted to the facility, transferred between facilities, and discharged
from the facility.

(19) Traumatic injury, other than traumatic brain injury, resulting in
inability to perform at least 2 Activities of Daily Living (ADL)

« at 30th consecutive day of ADL 10SS¥ ......cocvviiviveieecineereieinennes $25,000
« at 60th consecutive day of ADL loss™*.........ccoevvenee. an additional $25,000
« at 90th consecutive day of ADL loss* ..........ccccceueee. an additional $25,000
« at 120th consecutive day of ADL loss* ........cccecueuee. an additional $25,000

Note: Duration of inability to perform ADLs includes date
of onset of inability to perform ADLs and the first date
on which member is able to perform ADLs.

(20) Hospitalization due to traumatic injury other than traumatic brain injury*

« at 15th consecutive day of hospitalization®**..........c.ccoeinicinne $25,000
*Note: Payment for hospitalization replaces the first payment
period in loss 19.

(No. 20 12/5/08)
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9.20-9 §9.20—Traumatic injury protection 9.20-9

**Note: Duration of hospitalization includes dates on which member

is transported from the injury site to a facility described in §9.20(e)(6)(xiii),
admitted to the facility, transferred between facilities, and discharged
from the facility.

(g) Who will determine eligibility for traumatic injury protection benefits? Each
uniformed service will certify its own members for traumatic injury protection benefits based
upon section 1032 of Public Law 109-13, section 501 of Public Law 109-233, and this section.
The uniformed service will certify whether you were at the time of the traumatic injury insured
under Servicemembers’ Group Life Insurance and whether you have sustained a qualifying loss.

(h) How does a member make a claim for traumatic injury protection benefits?

(1 (i) A member who believes he or she qualifies for traumatic injury
protection benefits must complete Part A of the Application for TSGLI Benefits Form and sign
the form.

(ii) If a member is unable to sign the Application for TSGLI Benefits Form
due to the member’s physical or mental incapacity, the form must be signed by the member’s
guardian; if none, the member’s agent or attorney acting under a valid Power of Attorney; if
none, the member’s military trustee.

(iii) If a member suffered a scheduled loss as a direct result of the
traumatic injury, survived seven full days from the date of the traumatic event, and then died
before the maximum benefit for which the service member qualifies is paid, the beneficiary or
beneficiaries of the member’s Servicemembers’ Group Life Insurance policy should complete an
Application for TSGLI Benefits Form.

(2) If a member seeks traumatic injury protection benefits for a scheduled loss
occurring after submission of a completed Application for TSGLI Benefits Form for a different
scheduled loss, the member must submit a completed Application for TSGLI Benefits Form for
the new scheduled loss and for each scheduled loss that occurs thereafter and for each increment
of a scheduled loss that occurs thereafter. For example, if a member seeks traumatic injury
protection benefits for a scheduled loss due to coma from traumatic injury and/or the inability to
carry out activities of daily living due to traumatic brain injury (§9.20(f)(17)), or the inability to
carry out activities of daily living due to loss directly resulting from a traumatic injury other than
an injury to the brain (§9.20(£)(19)), a completed Application for TSGLI Benefits Form must be
submitted for each increment of time for which TSGLI is payable. Also, for example, if a service
member suffers a scheduled loss due to a coma, a completed Application for TSGLI Benefits
Form should be filed after the 15th consecutive day that the member is in the coma, for which
$25,000 is payable. If the member remains in a coma for another 15 days, another completed
Application for TSGLI Benefits Form should be submitted and another $25,000 will be paid.

(i) How does a member or beneficiary appeal an adverse eligibility determination?
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(1) Notice of a decision regarding a member’s eligibility for traumatic injury
protection benefits will include an explanation of the procedure for obtaining review of the
decision. An appeal of an eligibility determination, such as whether the loss occurred within 365
days of the traumatic injury, whether the injury was self-inflicted or whether a loss of hearing
was total and permanent, must be in writing. An appeal must be submitted by a member or a
member’s legal representative or by the beneficiary or the beneficiary’s legal representative,
within one year of the date of a denial of eligibility, to the office of the uniformed service
identified in the decision regarding the member’s eligibility for the benefit.

(2) An appeal regarding whether a member was insured under Servicemembers’
Group Life Insurance when the traumatic injury was sustained must be in writing. An appeal
must be submitted by a member or a member’s legal representative or by the beneficiary or the
beneficiary’s legal representative within one year of the date of a denial of eligibility to the
Office of Servicemembers’ Group Life Insurance.

(3) Nothing in this section precludes a member from pursuing legal remedies
under 38 U.S.C. 1975 and 38 CFR 9.13.

() Who will be paid the traumatic injury protection benefit? The injured member who
suffered a scheduled loss will be paid the traumatic injury protection benefit in accordance with
title 38 U.S.C. 1980A except under the following circumstances:

(1) If a member is legally incapacitated, the member’s guardian or agent or
attorney acting under a valid Power of Attorney will be paid the benefit on behalf of the member.

(2) If no guardian, agent, or attorney is authorized to act as the member’s legal
representative, a military trustee who has been appointed under the authority of 37 U.S.C. 602
will be paid the benefit on behalf of the member. The military trustee will report the receipt of
the traumatic injury benefit payment and any disbursements from that payment to the Department
of Defense.

(3) If a member dies before payment is made, the beneficiary or beneficiaries who
will be paid the benefit will be determined in accordance with 38 U.S.C. 1970(a). (Authority: 37
U.S.C. 602, 603; 38 U.S.C. 501(a), 1980A)

(k) The Traumatic Servicemembers’ Group Life Insurance program will be administered
in accordance with this rule, except to the extent that any regulatory provision is inconsistent
with subsequently enacted applicable law.

(The Office of Management and Budget has approved the information collection
requirements in this section under control number 2900-0671.)

[70 FR 75946, Dec. 22, 2005, as amended at 72 FR 10365, Mar. 8, 2007; 73 FR 71930,
Nov. 26, 2008]

Supplement Highlights references: 17(1), 19(1), 20(1).
End of Part 9
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