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23.01
GENERAL

a.
Title 38, United States Code, Section 1922(b) provides that gratuitous NSLI may be granted to mentally incompetent Veterans who were otherwise eligible to be granted S-DVI insurance, but due to the mental incornpetency died without filing an application. It permits payment of insurance in cases when death has occurred before or after a VA rating, provided a claim is timely filed.

b.
When correspondence is received with or without a formal claim, or a specific inquiry is made by or on behalf of a beneficiary within the permitted class, the possibility of entitlement to ARH insurance will be developed as outlined in this chapter.

c.
The probability of survivors having knowledge of potential insurance benefits under this section is not readily apparent. Likewise, the chance that gratuitous insurance may be payable is not evident until a rating decision of mental incompetency is made by the regional office of jurisdiction. Therefore, discretion will be used to recognize and fully develop cases which may be eligible for payment of gratuitous insurance under this section.

d.
The responsibility for a determination of mental incompetency is as follows:

1. Mental Incompetency Determinations Prior to Death of Insured:  Rating Activity of the Regional Office of jurisdiction. 
2. Mental Incompetency Determinations After Death of Insured:  Rating Activity of Station 310.  See M29-1, Part 1, Chapter 13.  
e.  The Live Claims Section has final authority to determine insurability for ARH cases.

23.02
BASIC DETERMINATIONS OF ELIGIBILITY

a.
Basic eligibility requirements must be determined by the Live Claims Section before a decision can be requested from the Rating Activity as to whether the Veteran was suffering from a service-connected mental incompetency during the legally required period. A rating decision WILL NOT be requested when the records show that:

1. The Veteran died prior to April 25, 1951;

2. The Veteran was released from a final period of service prior to April 25, 1951;

3. The Veteran was separated from service under dishonorable conditions; or

4. The guardian was appointed more than 2 years prior to the Veteran's death.

b.
When any of the above conditions exist, a letter will be released to the claimant advising that the Veteran is not eligible under the law. The specific reason for disapproval will be given. (See par. 23.07)

c.
If the Veteran meets basic eligibility requirements for gratuitous insurance, it must be shown by satisfactory evidence that the Veteran was:

1.  mentally incompetent from a service-connected disability
(a) at the time of release from active service; or 

(b) during any part of the two-year period from the date the Veteran is notified of a new service-connected disability is determined by VA; or

(c) after release from active service but is not rated service-connected disabled by the Secretary until after death; and
2.  remained continuously so mentally incompetent until date of death; and 

3. died before the appointment of a guardian, or within two years after the appointment of a guardian.
d.
Any person who qualifies for gratuitous insurance under the above conditions will be deemed to have applied for and been granted such insurance, as of the date of death, in an amount which, together with any other USGLI or NSLI in force, will aggregate $10,000.   Additionally, 38 CFR 8.34, prohibits a person granted ARH from obtaining Supplemental Service-Disabled Veterans’ Insurance.
23.03
PERSONS ENTITLED TO PROCEEDS OF INSURANCE UNDER TITLE 38,  

           UNITED STATES CODE, SECTION 1922(b)

a.
Section 1922(b) authorizes the payment of the insurance to a restricted class of beneficiaries in the following order of preference:

1. The widow or widower of the insured, if living, and while unremarried.

2. If no widow or widower, to the child or children of the insured, if living, in equal shares.

3. If no widow, widower, or child, to the parent or parents of the insured who last bore that relationship, if living, in equal shares.

b.  The term widow or widower is restricted to a lawful spouse of the insured at date of death, if living, and while unremarried. A person entitled to death benefits by reason of a deemed valid marriage under 38 U.S.C. 103 is not excluded, unless they remarry. The term child or children is restricted to legitimate or adopted children. A stepchild or illegitimate child is excluded. A stepparent, as such, is also excluded. The term parent or parents includes an adoptive parent or foster parent who stood in loco parentis to the insured and who last bore that relationship.

c.   Evidence of death of the insured and proof of death of any person in a higher order of precedence than the claimant will be required, or proof of remarriage of widow/widower. Proof of relationship of a beneficiary to the insured should be based on 38 CFR 8.20, and 38 CFR 3.

23.04
TIME ALLOWED FOR FILING A CLAIM

a.
No request for payment of gratuitous insurance will be accepted unless such a request is filed within two years after the date of death of the insured. Satisfactory evidence as to the relationship of the claimant must be proved as of the date of the death of the insured. Persons shown by satisfactory evidence to have been mentally or legally incompetent at the time the right to apply for death benefits under ARH expires may make such application within one year after the removal of such disability to file a timely claim.

b.  If the Veteran's widow/widower failed to file a claim within the two-year statutory period, although fully entitled to benefits during the entire period, a child of the Veteran may file a claim within any time up to one year after attaining the age of majority.

23.05
METHOD OF PAYMENT

Under 38 USC 1922(b)(4), payment of ARH benefits will be authorized as one sum payment only.
23.06
 PROCESSING OF A CLAIM

Processing of claims will follow the procedures set forth in M29-1, Part 1, Chapter 15.06. 
23.07
DISALLOWED CLAIM

a.
When a claim for gratuitous insurance has been disallowed, a letter will be sent to the claimant and all interested persons furnishing a full and adequate explanation for the action taken and appeal rights.

b.
The standard appeals paragraphs will be used (with substitution of a 60-day appeal period in contested claims). When the evidence indicates there are individuals within the next permitted class of beneficiaries, these individuals will be notified of their possible entitlement and the case will be treated as a contested claim.

c.
If a claim has been disallowed based on the determination by the Rating Activity that the person was not mentally incompetent under 38 U.S.C. 1922(b), the claimant will be advised as to the reason for disapproval and their right to appeal the decision made by the Rating Activity, but that such an appeal must be made to the Regional Office of jurisdiction. The address of the VA Regional Office of jurisdiction will be included in the letter.

