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Section A.  Award and Denial Authorization

 PRIVATE INFOTYPE="OTHER" Overview

	In this Section
	This section contains the following topics:


	Topic
	Topic Name
	See Page

	1
	Original and Reopened Claim Consideration
	2-A-2

	2
	Processing Awards and Denials
	2-A-4

	3
	General Information on Denials
	2-A-10

	4
	Handling Denials Not Processed Through the Benefits Delivery Network (BDN)
	2-A-13

	5
	Handling Denials Based on Negative Medical Records
	2-A-18

	6
	Handling Denials When a Claimant Failed to Prosecute a Claim
	2-A-20

	7
	Special Denial Procedures
	2-A-24


1.  Original and Reopened Claim Consideration

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains general information about the award and denial of original and reopened claims, including 

· adjudicating an original claim

· responsibility for awarding or denying benefits

· when payments are withheld or reduced, and

· reviewing a reopened claim.


	Change Date
	November 13, 2008


 PRIVATE INFOTYPE="PRINCIPLE" 
	a.  Adjudicating an Original Claim
	After all evidence has been assembled and reviewed, including any necessary rating decision, the final process in adjudicating an original claim is 

· award or denial of the benefits sought, or 

· a combination of award and denial action.


 PRIVATE INFOTYPE="PRINCIPLE" 
	b.  Responsibility for Awarding or Denying Benefits
	Since a claim may be for one or more benefits, a Veterans Service Representative (VSR) must make a determination, based on all evidence available, to award or deny benefits for each issue.

The VSR must

· dispose of all issues based on eligibility criteria and any rating decision, and

· inform the claimant of each disposition.

Note:  Many adjudication actions will be a combination of awards and denials.   


 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  When Payments Are Withheld or Reduced
	Even if a compensable evaluation is assigned for service-connected (SC) disabilities, payments must be withheld or reduced if the Veteran received disability severance, readjustment, or separation pay, or is in receipt of retired pay.  

Reference:  For more information on withholding or reducing payments, see

· M21-1MR, Part III, Subpart v, 5.A.1, and

· M21-1MR, Part III, Subpart ii, 1.C.15.


Continued on next page

1.  Original and Reopened Claim Consideration, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	d.  Reviewing a Reopened Claim
	For a reopened claim, the process for requesting information from a claimant and other sources is the same as it is for an original claim.

If basic eligibility criteria, such as Veteran status, and income/net worth for pension claims is met, the following types of reopened claims should be reviewed by the rating activity:

· a claim for benefits involving a specific disability

· a claim in which benefits were previously discontinued due to a change in special eligibility, such as no longer being

· permanently and totally disabled, or

· in need of Aid and Attendance (A&A).


2.  Processing Awards and Denials

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on processing awards and denials, including 

· the award process

· the BDN denial process when VETSNET Awards cannot be used

· determining the need for data entry

· rating decisions requiring data entry

· BDN denial codes, and

· references for additional benefit-specific award and denial processes.


	Change Date
	November 13, 2008


 PRIVATE INFOTYPE="PROCESS" 
	a.  Award Process
	The table below describes the stages of the award process.


	Stage
	Who Is Responsible
	Description

	1
	VSR
	Processes the award action by 

· inputting the award data into the Veterans Service Network (VETSNET)

· generating an award allowance document

· suppressing the generated letter if a locally prepared notification letter is to be used, and

· signing the award.

References:  For more information on

· processing awards in VETSNET, see the VETSNET Awards Handbook, and 

· processing awards in BDN, see 

· M21-1, Part V, Chapter 6
· M21-1, Part V, Chapter 7, and 

· M21-1, Part V, Chapter 8.


Continued on next page

2.  Processing Awards and Denials, Continued

	a.  Award Process (continued)


	Stage
	Who Is Responsible
	Description

	2
	VSR
	· Allows notification of the award using VETSNET-generated letter, or 

· prepares a signed, personal computer generated letter (PCGL) for notification of the award decision.
Important:  Whenever a system-generated letter does not meet the notification requirements, suppress the system-generated letter and use a locally-generated letter instead of the system-generated letter.

Reference:  For more information on notification, see M21-1MR, Part III, Subpart v, 2.B.8.

	3
	VSR
	Forwards the claims folder, and the award notification letter, if a system-generated letter is not used, to the Senior Veterans Service Representative (SVSR) for claims authorization.

	4
	SVSR 
	· Co-signs the award

· ensures current date on notification letter

· releases the locally-generated award notification letter to the claimant with a copy of the rating decision (if one exists), and

· returns the claims folder to the files activity, if a physical claims folder exists.


Continued on next page

2.  Processing Awards and Denials, Continued

 PRIVATE INFOTYPE="PROCESS" 
	b.  BDN Denial Process When VETSNET Awards Cannot Be Used
	VETSNET award and denial processing should be used whenever possible.  However, while VETSNET is being phased in, some applications may not be available.  When VETSNET Awards cannot be used, the table below describes the stages of the denial action for original or new claims processed through the Benefits Delivery Network (BDN).

Reference:  For more information on VETSNET processing, see the VETSNET Awards Handbook.


	Stage
	Who Is Responsible
	Description

	1
	VSR
	Processes the denial action by 

· inputting the denial data or codes into BDN

· generating the denial document

· suppressing the BDN-generated denial letter if a locally prepared notification letter is to be used, and

· signing the denial document.

References:  For more information on 

· where to find benefit-specific denial codes, see 

· M21-1MR, Part III, Subpart v, 2.A.2.e, and

· processing denials in BDN, see 

· M21-1, Part V, Chapter 7
· M21-1, Part V, Chapter 8, and 

· M21-1, Part V, Chapter 10.

	2
	VSR
	· Allows notification of the denial using a BDN-generated letter, or 

· prepares a signed personal computer generated letter (PCGL) for notification of the denial decision.

Important:  If a BDN-generated letter does not meet the notification requirements, use a locally-prepared PCGL letter and suppress the BDN system-generated letter.

Reference:  For more information on notification, see M21-1MR, Part III, Subpart v, 2.B.9.


Continued on next page

2.  Processing Awards and Denials, Continued

	b.  BDN Denial Process When VETSNET Awards Cannot Be Used (continued)


	Stage
	Who Is Responsible
	Description

	3
	VSR
	Forwards the claims folder, BDN denial document, and the denial notification letter if  a BDN letter is not used, to the SVSR for CAUT.

	4
	SVSR
	· Co-signs the denial document

· dates and releases the locally-generated (PCGL) denial notification letter to the claimant with a copy of the rating decision (if one exists), and

· returns the claims folder to the files activity.


 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  Determining the Need for Data Entry
	Authorization activity reviews all ratings to determine the need for data entry.


 PRIVATE INFOTYPE="PRINCIPLE" 
	d.  Rating Decisions Requiring Data Entry
	Data entry

· is required for the coded conclusion of a disability rating because it usually contains payment or statistical data that requires entry through BDN, and

· may be required for items such as

· combat codes

· future exam dates, and

· Special Monthly Compensation (SMC) codes.

Reference:  For more information on rating data see M21-1, Part V, 5.02.


 PRIVATE INFOTYPE="FACT" 
	e.  BDN Denial Codes
	Enter a denial code into BDN 405 screen when a benefit is denied.  The table below lists where to find the correct denial codes for various benefit types.  


	Benefit Type
	Denial Code Reference

	Accrued
	See M21-1, Part V, 8.02.

	Compensation
	See M21-1, Part V, 10.08.

	Dependency and Indemnity Compensation (DIC)
	See M21-1, Part V, 10.08.


Continued on next page

2.  Processing Awards and Denials, Continued

	e.  BDN Denial Codes (continued)


	Benefit Type
	Denial Code Reference

	Parent’s DIC 
	See M21-1, Part V, 10.08.

	Pension
	See M21-1, Part V, 10.08.


 PRIVATE INFOTYPE="FACT" 
	f.  References for Additional Benefit-Specific Award and Denial Processes
	Special award and denial processes specific to the type of benefit being processed may exist.  The table below lists where to find the additional award and denial processes for various benefit types.


	Benefit Type
	Award and Denial Process Reference

	Accrued
	See M21-1MR, Part VIII, 4.1.

	Apportionment
	See M21-1MR, Part III, Subpart v, 3.A.1.a. 

	Chapter 18
	See M21-1MR, Part VI, 2.D.16.b.

	Compensation
	See M21-1MR, Part IV, Subpart ii, 3.A.1.

	DIC
	For more information on the

· award process, see 

· M21-1, Part V, Chapter 4, 

· M21-1, Part V, Chapter 5
· M21-1, Part V, Chapter 6 and

· denial process, see M21-1, Part V, Chapter 10.

	Parent’s DIC
	For more information on the

· award process, see 

· M21-1, Part V, Chapter 4, 

· M21-1, Part V, Chapter 5 

· M21-1, Part V, Chapter 6 and

· denial process, see M21-1, Part V, Chapter 10


Continued on next page

2.  Processing Awards and Denials, Continued

	f.  References for Additional Benefit-Specific Award and Denial Processes (continued)


	Benefit Type
	Award and Denial Process Reference

	Pension
	For more information on the

· award process, see 

· M21-1, Part V, Chapter 4, 

· M21-1, Part V, Chapter 5, and 

· M21-1, Part V, Chapter 6 and

· denial process, see M21-1, Part V, Chapter 10.


3.  General Information on Denials 

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains general information on denials, including

· the definition of denial, and 

· the authority of 

· VSRs to make entitlement decisions, and

· RVSRs to make entitlement decisions.


	Change Date
	April 4, 2011


 PRIVATE INFOTYPE="CONCEPT" 
	a.  Definition: Denial
	A decision is considered a denial if 

· after review of a claim or issue, the result is a formal decision resulting in any of the benefits sought not being granted, or

· the decision confirms a prior finding or reduces or discontinues benefits, including

· confirmed and continued (C&C) decisions on routine future examination reviews, or 

· reviews due to hospitalization.

Notes:  

· Examples that may be considered denials include situations in which

· service connection is claimed but not established

· nonservice-connected pension is claimed but denied for any reason

· service-connected burial allowance is claimed and denied, or

· an ancillary disability or death benefit claim is denied for any reason.

· The initial establishment of a noncompensable SC evaluation is not considered a denial.  Although compensation is not payable, except under 38 CFR 3.324, having a noncompensable SC evaluation may entitle the Veteran to other VA benefits, such as medical care under 38 CFR 17.37(b) and 17.38.


Continued on next page

3.  General Information on Denials, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	b.  Authority of VSRs to Make Entitlement Decisions
	The VSR has the authority to make entitlement decisions and, when supported by evidence, deny benefits if the issue involves

· a basic eligibility determination 

· an adjustment in income

· a change in the number of dependents, or

· Aid and Attendance (A&A) due to nursing home patient status

· VSR has authority if issue is solely under 38 CFR 3.351(c)(2), however

· RVSR has authority to determine A&A under 38 CFR 3.352(a).

Restrictions:  VSRs do not have the authority to

· determine if service medical records support a disability claim, and/or

· deny a specific claim for service-connected death benefits without a rating decision.

Note:  If basic eligibility is established and the claim involves consideration of any medical evidence, refer it to the rating activity for review.  A denial requires a formal coded rating decision.

Exception:  For a list of claims issues that a VSR can deny without a rating decision, see M21-1MR, Part III, Subpart ii, 7.2.

References:  For more information on 

· rating death benefits, see M21-1MR, Part IV, Subpart iii, 2.1 

· adjustments in income, see M21-1MR, Part V, Subpart iii, 1.H.52  

· changes in the number of dependents for

· pension, see M21-1MR, Part V, Subpart iii, 1.F.37 

· Parents’ DIC, see M21-1MR, Part V, Subpart iii, 1.D.26, or

· compensation, see M21-1MR, Part III, Subpart iii, 5.A.1.b, and

· A&A due to nursing home patient status, see M21-1MR, Part V, Subpart iii, 2.B.6.


Continued on next page

3.  General Information on Denials, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  Authority of RVSRs to Make Entitlement Decisions
	The Rating Veterans Service Representative (RVSR) has the authority to make entitlement decisions and, when supported by evidence, deny benefits if the issue involves

· disability evaluations

· Special Monthly Pension (SMP)

· Aid and Attendance under 38 CFR 3.351(b), and

· Housebound under 38 CFR 3.351(d)
· individual unemployability

· hospitalization and surgical treatment, and

· adequacy of examination and hospital reports. 

References:  For more information on 

· disability evaluations, SMP, and hospitalization and surgical ratings, see M21-1MR, Part III, Subpart ii, 2.F.23.b 

· individual unemployability, see M21-1MR, Part IV, Subpart ii, 2.F.24, and

· adequacy of examination and hospital reports, see M21-1MR, Part III, Subpart iv, 3.D.19.d.


4.  Handling Denials Not Processed Through the Benefits Delivery Network (BDN)

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on handling informal denials that do not require BDN processing, including 

· an informal denial

· award and denial action taken at the same time

· temporary award of a benefit pending award of a greater benefit

· grants or continuations of additional benefit amounts

· when evidence warrants no change in the previous decision

· new claim denied for the same reason as previously denied claim

· denied apportionment claims

· informal claims, and

· applications not substantially complete.


	Change Date
	November 13, 2008


 PRIVATE INFOTYPE="PRINCIPLE" 
	a.  Informal Denial
	When using the BDN system, an informal denial is one in which a denial transaction is not generated from the BDN 405 screen.  An informal denial

· is not done if all benefits are being denied on an original claim

· is not done when a previously denied claim is denied for a different reason

· does use a local or PCGL letter for notification to the claimant, and if based on a rating decision, may require correction to the M13 screen or the corporate database.

Note:  Do not confuse an informal denial with an informal claim.  Informal denials, such as those described in the following blocks b through g, may be based on formal claims and appropriate end products may be cleared after and necessary duty to assist development is completed.

Reference:  When processing denials with VETSNET, see the VETSNET Awards Handbook.


Continued on next page

4.  Handling Denials Not Processed Through the Benefits Delivery Network (BDN), Continued

 PRIVATE INFOTYPE="PRINCIPLE"  

	b.  Award and Denial Action Taken at the Same Time
	Do not process a formal denial through BDN when award and denial action is taken at the same time.


	c.  Temporary Award of a Benefit Pending Award of a Greater Award
	Do not process a formal denial through BDN when 

· an award was previously made for one benefit pending development of entitlement to a greater or additional benefit, and

· the claim for the additional benefit is now being denied.

Note:  When there is a running award the BDN 405 screen may not be used to generate a denial.


 PRIVATE INFOTYPE="PRINCIPLE" 
	d.  Grants or Continuations of Additional Benefit Amounts
	Do not process a formal denial if there is a running award of benefits and a grant of additional benefits or continuation of an additional amount is denied.

Important:  Data may be input into the BDN system to

· discontinue payment of the additional amount if it has not previously been discontinued 

· update the M-13 screen through correction of the BDN record or award action to reflect new service-connected disability if at least one new service-connected disability will be displayed on the M-13 screen, and

· suppress the BDN-generated letter.  

Note:  The M-13 screen retains information for 6 diagnostic codes.


 PRIVATE INFOTYPE="PRINCIPLE" 
	e.  When Evidence Warrants No Change in Previous Decision
	Do not process a formal denial through BDN when the claimant submits evidence 

· after the award or denial of a claim, and
· that warrants no change in the previous decision.


Continued on next page

4.  Handling Denials Not Processed Through the Benefits Delivery Network (BDN), Continued

 PRIVATE INFOTYPE="PRINCIPLE"  

	f.  New Claim Denied for Same Reason as Previously Denied Claim
	Do not process a formal denial through BDN when 

· a claimant submits a new claim which duplicates a previously-denied claim, and

· the new claim is denied for the same reason.
Annotate the application with “Duplicate Claim” and initial it and file it.  Notify the claimant of action taken and evidence needed to reopen the claim.


 PRIVATE INFOTYPE="PRINCIPLE" 
	g.  Denied Apportionment Claims
	Do not process a formal denial through BDN when a claim for apportionment is denied.

However, the claimant retains both the right to

· receive a notice of the action taken, and 

· file an appeal.

Note:  Treat a notice of disagreement (NOD) with a denial of apportionment between a Veteran and spouse as a contested claim under the procedures in M21-1MR, Part III, Subpart vi, 6.A.1 and M21-1MR, Part III, Subpart vi, 6.B.3.

References:  For more information on

· apportionments, see M21-1MR, Part III, Subpart v, 3.A.1, and

· informing claimants of a notice of the action taken, see M21-1MR, Part III, Subpart v, 3.A.3.k.


Continued on next page

4.  Handling Denials Not Processed Through the Benefits Delivery Network (BDN), Continued

 PRIVATE INFOTYPE="PRINCIPLE"  

	h.  Informal Claims
	Do not process a formal denial through BDN when information needed to complete the informal claim has not been received.  (See M21-1MR, Part III, Subpart v, 2.A.4.i for evidence to establish a substantially complete claim.)

When handling a claim without a completed and signed application

· notify the claimant of the information necessary to complete the application

· explain the need to furnish the necessary information within one year of VA’s initial request to preserve the date of claim, and

· defer further assistance until the necessary information is submitted, and

· cancel any EP control.

Important:  A VONAPP claim does not require a hard-copy or handwritten signature.  If a VONAPP claim is otherwise complete, it should be handled as a formal claim.  For more information, see M211-1MR, Part III, Subpart ii, 1.A.3.c.  

Note:  The criteria for a formal claim for

· disability benefits are described in 38 CFR 3.151, and

· death benefits are described in 38 CFR 3.152.

References:  

· For more information on informal claims, see M21-1MR, Part III, Subpart ii, 2.D.15 or 38 CFR 3.155.

· For an exception to the above procedures, see instructions for death claims in M21-1MR, Part III, Subpart ii, 2.C.10.b.


Continued on next page

4.  Handling Denials Not Processed Through the Benefits Delivery Network (BDN), Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	i.  Application Not Substantially Complete
	An informal claim falls under the category of an application that is not substantially complete.  38 CFR 3.159 provides comprehensive guidance for assisting a claimant in developing his/her claim, if it is not substantially complete.   Do not process a formal denial when, after all necessary development, a substantially complete application has not been received.

When handling an application that is not substantially complete

· notify the claimant of the information required to complete the application

· explain the need to furnish the necessary information within one year of VA’s initial request in order to preserve the date of claim

· defer further assistance until the claimant submits the information, and

· cancel any EP control. 

Note:  A substantially complete claim should include information about

· the claimant’s name

· relationship, if other than the Veteran

· military service

· the benefit claimed and medical condition upon which claim is based

· claimant’s signature, and

· in the case of pension or parents DIC , a statement of income.

Reference:  For more information on substantially complete applications, see 

· M21-1MR, Part I, 1.B.3.a, and

· 38 CFR 3 3.159(a)(3).


5.  Handling Denials Based on Negative Medical Records

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on handling denials based on negative medical records, including

· referring claims to the rating activity after development for service treatment records (STRs) is complete

· denying service connection, and

· denying benefits for acute disabilities.


	Change Date
	November 13, 2008


 PRIVATE INFOTYPE="PRINCIPLE" 
	a.  Referring Claims to the Rating Activity After Development for STRs Is Complete
	Unless service treatment records (STRs) are received with a claim or are already in the claims folder, they will be requested during initial development.  Refer claims to the rating activity when the service department returns the Personnel Information Exchange System (PIES) request, whether

· STRs are provided, or

· notification is provided that service medical records are not available.

Important:  Refer all claims to the rating activity for review that 

· involve consideration of new medical evidence, and

· have a substantially complete claim with

· competent medical evidence, or

· competent lay evidence.

Note:  If development for STRs produces negative results, refer the claim to the rating activity with or without private medical records to support the disabilities claimed.

References:  For information on 

· using PIES to develop for STRs, see M21-1MR, Part III, Subpart iii, 2.D.21.  

· developing for STRs, see M21-1MR, Part III, Subpart iii.2.A.1, and

· denying a claim without a rating decision, see M21-1MR, Part III, Subpart ii, 7.2.b.


Continued on next page

5.  Handling Denials Based on Negative Medical Records, Continued

 PRIVATE INFOTYPE="PROCEDURE" 
	b.  Denying Service Connection 
	If the rating activity prepares a rating denying service connection for a claimed disability, then

· process a denial for original claims; otherwise, clear the end product (EP), and

· use a locally initiated (PCGL) denial notification to inform the claimant that he/she may reopen the claim by furnishing medical evidence that
·  the claimed condition began during active military service or was permanently aggravated by that service
· the claimed condition still exists, and
· a nexus exists between the in-service condition and current disability, and

· attach a copy of the rating decision and appeal rights. (The rating decision may substitute for the notification items listed in the previous subbullets.)

Notes:  After release of the denial letter,

· do not control for the Veteran’s reply, and  

· refer any evidence subsequently received in support of the claim to the rating activity.

References:  For more information on 

· preparing a notification letter, see M21-1MR, Part III, Subpart v, 2.B, and

· presumptive service connection for chronic and tropical diseases, see M21-1MR, Part IV, Subpart ii, 2.B.3.e.


 PRIVATE INFOTYPE="PROCEDURE" 
	c.  Denying Benefits for Acute Disabilities
	If a rating decision denies service connection because a disability was acute, and there were no residuals on the separation or VA examination, then

· process a denial for original claims; otherwise, clear the EP

· prepare a locally-generated denial notification letter informing the Veteran that if he/she wants to reopen the claim, he/she needs to furnish evidence 

· to establish continuity of the disability or disabilities treated during service, and 

· of the present existence of residuals, and

· attach a copy of the rating decision and appeal rights.  (The rating decision may substitute for the notification items listed in the previous subbullets)

Reference:  For more information on preparing a notification letter, see 

M21-1MR, Part III, Subpart v, 2.B.9.b.


6.  Handling Denials When a Claimant Fails to Prosecute a Claim

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on handling denials when the claimant fails to prosecute the claim, including 

· handling failure to submit requested evidence

· the process for handling failure to report for physical examination, and

· handling evidence received within the statutory period.


	Change Date
	November 13, 2008


 PRIVATE INFOTYPE="PROCEDURE" 
	a.  Handling Failure to Submit Requested Evidence
	If requested evidence is not submitted within the control period and the evidence of record does not support a grant or partial grant of the benefits sought, then 

· refer the claim to the rating activity if a rating decision is required

· process a denial with input of a formal decision for original claims; otherwise, clear the EP, and

· prepare a locally-generated denial notification letter

· explaining that because VA did not receive the requested evidence and the records in his/her file do not support the claim, VA must deny the benefits sought, and

· informing the claimant that he/she has the right to furnish the requested evidence within one year of the date of the initial letter requesting the evidence in order to ensure entitlement to benefits from the original date of claim, if eligibility is established.

Reference:  For more information on preparing a notification letter, see M21-1MR, Part III, Subpart v, 2.B.9.b.


Continued on next page

6.  Handling Denials When a Claimant Fails to Prosecute a Claim, Continued

 PRIVATE INFOTYPE="PROCESS" 
	b.  Process for Handling Failure to Report for Physical Examination
	The table below describes the process for handling a situation in which a claimant fails to report for a physical examination.


	Stage
	Who Is Responsible
	Description

	1
	VSR
	Refers the claim to the rating activity for consideration.

	2
	Rating Activity
	· rates the claim on the evidence of record, or 

· denies the claim if the evidence of record is not found to be adequate to grant the benefits sought, and

· forwards the decision to the VSR for processing


Continued on next page

6.  Handling Denials When a Claimant Fails to Prosecute a Claim, Continued

	b.  Process for Handling Failure to Report for Physical Examination (continued)


	Stage
	Who Is Responsible
	Description

	3
	VSR
	· Prepares an award via VETSNET, and

· prepares the notification letter, or

· processes a denial through VETSNET for original claims or clears the EP, and

· prepares a locally-generated denial notification letter 

· indicating that VA cannot grant the claim without an examination, and

· asking the claimant to respond promptly if he/she is now ready to report for the examination.

Note:  The VSR should carefully review the rating decision to see if the denial was based on the claimant’s failure to report for an examination and not based on some other evidence.

Reference:  For more information on preparing a notification letter, see M21-1MR, Part III, Subpart v, 2.B.8.


	References:  For more information on failure to report for a scheduled 

· review examination, see

· M21-1MR, Part IV, Subpart ii, 3.B.5.a, or

· M21-1MR, Part III, Subpart iv.8.E.16, and

· examination with original or reopened claims, see M21-1MR, Part III, Subpart iv.3.B.15.e.


Continued on next page

6.  Handling Denials When a Claimant Fails to Prosecute a Claim, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  Handling Evidence Received Within the Statutory Period
	A denial for failure to prosecute a claim is not considered a “final” decision, since it has no effect on the 

· one-year statutory time limitation for submission of evidence, or 

· effective date of an award if evidence is received within one year from VA’s request for the evidence.

Prepare a new denial in any of the following cases if the evidence was received within the statutory period:

· a claim was denied previously

· for failure to submit evidence, and 

· a subsequent determination of non-entitlement is made based on additional evidence furnished within the statutory period

· a claim was denied previously

· for failure to submit evidence, and

· a disability claim is subsequently denied solely on a legal ground, or

· any death denial. 

Reference:  For more information on the initial 30-day development period and the one-year time limit, see M21-1MR, Part III, Subpart iii, 1.B.3.b.


7.  Special Denial Procedures

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on special denial procedures, including 

· change or correction in denial reason

· denying service connection for cause of death in burial claims, and

· references to other special denial procedures.


	Change Date
	November 13, 2008


 PRIVATE INFOTYPE="PROCEDURE" 
	a.  Change or Correction in Denial Reason
	If the denial was processed previously, but the basis of the disallowance is changed upon review or reconsideration

· reprocess the denial, and

· prepare a locally-generated (PCGL) denial notification letter.

Reference:  For more information on preparing a notification letter, see M21-1MR, Part III, Subpart v.2.B.8.


 PRIVATE INFOTYPE="PROCEDURE" 
	b.  Denying Service Connection for Cause of Death in Burial Claims
	If a rating decision denies service connection for cause of death in a burial claim

· process a denial through BDN for original claims, or 

· clear the EP and prepare a locally-generated (PCGL) denial notification letter.

Reference:  For more information on notification letter requirements, see 

M21-1MR, Part III, Subpart v.2.B.9.b.


Continued on next page

7.  Special Denial Procedures, Continued

 PRIVATE INFOTYPE="FACT" 
	c.  References to Other Special Denial Procedures 
	The table below contains references to other special denial procedures.


	For more information on the …
	See …

	notification that election of pension benefit is not in claimant’s interest
	M21-1MR, Part V, Subpart iii.5.2.e.

	notice of denial due to excess income or net worth 
	M21-1MR, Part V, Subpart iii, 1.A.5.a.

	notices to state public assistance agencies
	M21-1MR, Part III, Subpart iii, 4.2.

	eligibility for service department death gratuity
	M21-1MR, Part III, Subpart vi, 7.6.e. 

	denial of release of information or amendment of records
	VA Handbook 6300.4, paragraphs 3d and 3f.

	denial of claims from foreign residents
	M21-1MR, Part III, Subpart vi, 3.6.b. 
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