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CHAPTER 23.  ELIGIBILITY REQUESTS AND DETERMINATIONS


FOR SPECIAL PURPOSES





Note:  For eligibility requests from other agencies and certificates for special purposes see part III, chapters 9 and 10.





Note 2:  Abbreviations, acronyms, etc., are used throughout the chapter.  A complete list of them is included as appendix A.





Note 3:  Most requests or medical reports are now provided through the Automated Medical Information Exchange (AMIE) system.  The VA Form 10-7131, “Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action,” is still used in those cases where a veteran is not entered into the AMIE system as a patient or was treated so long ago that the branch of the medical facility no longer exists (and his or her medical records are stored in the archives).  The updated AMIE II has been in effect since October 1998.  The sections below dealing with VA Form 10-7131 are for application when VA Form 10-7131 is used.  For information on AMIE, see chapter 18.
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23.11  PROCEDURES FOR HANDLING REQUESTS FOR RATING AND OTHER INFORMATION FROM INSURANCE ACTIVITY





	a.  General.  The regional office of jurisdiction in accordance with part II, chapter 4, subchapter 1, is responsible for insurance purpose determinations involving live veterans.  Determination responsibility for insurance purposes in a deceased veteran's case is assigned to the Veterans Service Center of the requesting Regional Office and Insurance Center (RO&IC) unless the decision is already of record.  Specific procedures for handling insurance activity requests for determinations are explained below.





	b.  Use of Electronic Mail (E-Mail) or VA Form 29-4373





	(1)  Insurance applications are enclosed in BDN-generated award letters notifying veterans of an initial or subsequent service-connected disability rating.  BDN award transactions generate release of insurance applications to veterans with potential eligibility even if the BDN-generated award letter is suppressed.  If the RAD is after April 24, 1951, a letter, an insurance application and an insurance information pamphlet are generated based on awards processed with at least one disability under rating code 01, 12 or 37.  Insurance underwriters extract service-connected data either from the BDN M13 screen or from the BIRLS ICP (Inactive Compensation and Pension) screen.





	(2)  If a veteran applies for insurance under 38 U.S.C. 1922 or applies for waiver of premiums under 38 U.S.C. 1912, the Insurance Center will review BDN for service-connected data.  If BDN data are inadequate for underwriting purposes, the Insurance Center will request information from the regional office having jurisdiction over the veteran's claims folder.  The Insurance Center will contact the regional office, either by e-mail or by VA Form 29-4373, “Request for Disability Compensation Rating for Insurance Purposes (Government Life Insurance),” for a decision on whether or not a statutory bar to payment of disability compensation exists, verification of service-connected disabilities or any other information needed to underwrite the insurance claim.





	(3)  If an insurance activity specifically requests a copy of a rating or administrative decision and the decision is already of record, send a photocopy to the requesting Insurance Center.  The copy must be certified as a true copy by an individual authorized to certify documents.  If only information has been requested, the response to the requesting Insurance Center may be made via e-mail.





	(4)  If an insurance activity requests an adjudicative decision concerning a live veteran and the decision has not been made, establish a pending issue control in BDN and take the necessary development action.  Advise the requesting insurance activity via e-mail that there will be a delay in providing the requested information.  When the decision is made, forward the requested information (certified copies of specifically requested formal ratings or administrative decisions) to the Insurance Center and clear the end product control.





	(5)  Insurance activities may also request information from a deceased veteran's claims folder.  Issues covered concern findings of presumptive death and fact of death, homicide decisions, competency ratings for beneficiaries of insured death benefits and competency ratings for gratuitous insurance under 38 U.S.C. 1922(b).





	(a)  If an insurance activity requests information from a deceased veteran's folder and the decision has already been made, follow the procedures outlined in subparagraph b(3) above.





If an insurance activity requests a determination which has not been made, permanently transfer the claims folder to the Veterans Service Center of the requesting RO&IC.  Annotate the Control of Veterans Records System (COVERS) transfer sheet with "M21-1, part IV, paragraph 23.11b(5)" as the reason for transfer in the “remarks” section.  That station now has jurisdiction over these insurance issues.
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Any concurrent adjudicative issues will be the responsibility of the Veterans Service Center in Philadelphia.





	c.  Notification of Change in Competency Status and Fiduciary.  See paragraph 17.20.





	d. Requests from the VA Insurance Center for Competency Determinations on Insured Veteran





	(1)  A request for a rating determination of competency and certification of fiduciary may be made to the regional office having jurisdiction over the geographic area in which an insured resides.  This request will be made if an insurance activity has received evidence or notice of a court decree of incompetency or of appointment of a fiduciary by reason of incompetency, or other information (not constituting a judicial determination) indicating that the insured may be incompetent.





Note:  A request for a rating determination of incompetency will be received without regard to whether or not a claims folder exists or the veteran's status as a claimant for compensation or pension benefits.





	(2)  Insurance Center requests will include:





	(a)  VA file number of the insured.





	(b)  Location of the claims folder as shown in BIRLS.





	(c)  Address of the person for whom the determination is requested and names and addresses of next of kin.





	(d)  Copies of all medical and other evidence alleging incompetency.





	(e)  The amount of insurance benefits or proceeds payable and the method of payment.





	(3)  Obtain related claims folders and review them with the evidence received from the Insurance Center.





Note:  If the person for whom the rating is requested is identified as a veteran without a VA file number, assign a file number and prepare a claims folder.  See part II, paragraph 2.02b.





	(4)  If the veteran is deceased, notify the insurance center.





	(5)  If payments are being made to a fiduciary (including a spouse-payee or a VA medical center Director) or on a supervised direct pay basis or, if payments are not being made, but the person has been previously determined to be incompetent for VA purposes, inform the VSO of the facts concerning the insurance proceeds payable.





	(a)  If a current VA Form 27-555, “Certificate of Legal Capacity to Receive and Disburse Benefits,” is of record, send a memorandum to the Veterans Service Center Manager requesting recertification of a fiduciary.





	(b)  Otherwise, make an initial request for certification using VA Form 21-592, “Request for Appointment of a Fiduciary, Custodian or Guardian.”





	(6)  If certification or recertification of fiduciary has been made, VA Form 27-555 will be returned for appropriate action on any running award.
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	(7)  File the request for a competency determination, supporting evidence, rating decisions as to competency and VA Form 27-555 in the claims folder, if any,  when regional office actions are completed.  Return certified copies to the insurance center.





	e.  Requests from the VA Insurance Center for Competency Determinations on Death Claims Beneficiaries





	(1)  A request for a rating determination of competency and certification of fiduciary is made to the RO&IC Veterans Service Center in Philadelphia. This request is made if an insurance activity receives evidence or notice of a court decree of incompetency, appointment of a fiduciary by reason of incompetency, or other information (not constituting a judicial determination) indicating that the death claims beneficiary may be incompetent.





Note:  Requests are made for both veterans and nonveterans without regard to whether a claims folder exists, or their status as a claimant for compensation or pension benefits.





	(2)  Insurance Center requests include:





	(a)  VA file number of the insured and, if the request relates to an insurance beneficiary, the VA file number under which the beneficiary may have applied for benefits as a veteran or as a dependent of a veteran other than the insured, if known.





	(b)  Location of the claims folder as shown in BIRLS.





	(c)  Indication of relationship of the beneficiary to the insured.





	(d)  Address of the person for whom the determination is requested and names and addresses of next of kin.





	(e)  Copies of all medical and other evidence alleging incompetency.





	(f)  The amount of insurance benefits or proceeds payable and the method of payment.





	(3)  Obtain related claims folders and review with the evidence received from the Insurance Center.





Note:  If the person for whom the rating is requested is identified as a veteran without a VA file number, assign a file number and prepare a claims folder.  Otherwise, do not assign a file number.  Use an alphabetical holding file under the person's last name to maintain temporary control of cases in which a file number is not assigned or which does not relate to an existing file.





	(4)  If payments are being made to a fiduciary (including spouse-payee or VA medical center Director) or on a supervised direct pay basis or, if payments are not being made but the person has been previously determined to be incompetent for VA purposes, send a memorandum giving the facts concerning the insurance proceeds payable.





	(a)  If a current VA Form 27-555 is of record, send a memorandum requesting recertification of a fiduciary.


 


	(b)  If no current VA Form 27-555 is of record, prepare an initial request for certification using VA Form 21-592.





	(5)  The following procedures apply for all other beneficiaries:
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	(a)  If evidence of a judicial determination of incompetency or of appointment of a guardian by reason of incompetency is received, make a request for appointment of a fiduciary as provided in paragraph 17.01.  Additionally, if the person for whom the competency determination is requested is a veteran in receipt of benefits, also refer the competency determination to the rating board.  See paragraph 17.15c(2).





	(b)  If the evidence submitted is other than a judicial determination of incompetency, follow the procedures established in paragraph 17.15c prior to referral for rating activity consideration under 38 CFR 3.353 and the requirements of part VI, paragraph 11.01b.  In these instances, apply due process procedures established in paragraph 9.14.





Note:  Do not request VA examinations in these cases.  However, field examinations may be requested as determined necessary.





	(c)  For any other insurance beneficiary, prepare rating decisions as provided in part VI, paragraph 11.03.





	(d)  On receipt of the final rating of incompetency, complete VA Form 21-592 and refer it (par. 17.01) for formal certification in all cases.





	(6)  When certification or recertification of fiduciary is made, VA Form 27-555 is returned to the Veterans Service Center for appropriate action on any running award.





	(7)  File the request for a competency determination, supporting evidence, rating decisions as to competency and VA Form 27-555 in the claims folder, if any, after all regional office actions are completed.  Return certified copies to the Insurance Center.  If there is no claims file, return the originals to the Insurance Center.





	f.  Hearing Requests.  If a hearing is requested after the RO&IC Veterans Service Center prepares a rating proposing incompetency, that division will transfer the folder to the regional office having jurisdiction over the person's residence.  The regional office responsible for conducting the hearing will issue the formal rating as to competency, provide due process notification and send a certified copy of the formal rating to the Insurance Center.





23.12  Rescinded per M21-1MR, Parts III, IV, and V dated December 13, 2005
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23.13  DETERMINATION OF ELIGIBILITY TO GRATUITOUS FUNDS ON DEPOSIT IN PFOP





	See paragraphs 18.33 and 27.29.





  Rescinded per M21-1MR, Part IX dated November 16, 2004














NOTE:  Pages 23-II-18 through 23-II-19 have been removed per M21-1MR, Part IX, dated November 16, 2004.
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	Appendix





Acronyms and Forms Used in Chapter 23





Acronyms





AMIE		Automated Medical Information Exchange


BDN		BIRLS Delivery Network


COVERS	Control of Veterans Records System


NRI		Nasopharyngeal Radium Irradiation


PIES		Personnel Information Exchange System





Forms





OF 41			Routing and Transmittal Slip


VA Form 119		Report of Contact


VA Form 10-10		Application for Medical Benefits


VA Form 10-10m	Medical Certificate


VA Form 10-1394	Application for Adaptive Equipment—Motor Vehicle


VA Form 10-3884	Exchange of Beneficiary Information and Request for Eligibility Data—CHAMPVA


VA Form 10-4555b	Certificate of Medical Feasibility


VA Form 10-7131	Exchange of Beneficiary Information and Request for Administrative and Adjudicative


Action


VA Form 21-526		Veteran’s Application for Compensation or Pension


VA Form 21-534		Application for Dependency and Indemnity Compensation, Death Pension and Accrued


Benefits by a Surviving Spouse or Child (Including Death Compensation if Applicable)


VA Form 21-592		Request for Appointment of a Fiduciary, Custodian or Guardian


VA Form 21-3101	Request for Information


VA Form 21-4138	Statement in Support of Claim


VA Form 21-4502	Application for Automobile or Other Conveyance and Adaptive Equipment


VA Form 26-1817	Request for Determination of Loan Guaranty Eligibility—Unmarried Surviving Spouse


VA Form 26-4655	Veteran’s Application in Acquiring Specially Adapted Housing or Special Home Adaptation


Grant


VA Form 27-555		Certification of Legal Capacity to Receive and Disburse Benefits


VA Form 28-1900	Disabled Veteran’s  Application for Vocational Rehabilitation


VA Form 29-4373	Request for Disability Compensation Rating for Insurance Purposes (Government Life


Insurance)
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