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CHAPTER 2. TOTAL DISABILITY INCOME PROVISION





2.01	GENERAL





a.	The policy, rules and requirements for adding and exchanging of the TDIP (Total Disability Income Provision) and establishment of the TDIP premiums are included in M29-1, part I, chapters 2 and 16.





b.	The LMA (Lay Medical Approvers) in the Medical Determination Section will complete all actions when processing an application for TDIP, including the preparation of input documents.





c.	VA Form 29-1606, Application for Total Disability Income Provision (Medical), should be used by NSLI (National Service Life Insurance) and USGLI (United States Government Life Insurance) applicants, insurance age 41 and over:





(1)	Applying for the $10 age 65 rider





(2)	Exchanging a $5 age 60 ND rider to a $10 rider





(3)	Exchanging a $5 age 60 HD rider to a $10 rider





d.	VA Form 29-1606a, Application for Total Disability Income Provision (Nonmedical), should be used by NSLI applicants, insurance age 40 and under when:





(1)	Applying for the $10 age 65 rider





(2)	Exchanging a $5 age 60 ND rider for the $10 age 65 rider





e.	VA Form 29-467a, Application For Exchange Of Total Disability Income Provision, should be used by NSLI applicants who have not reached their 55th birthday when exchanging a $10 age 60 rider to a $10 age 65 rider.





f.	When an informal request over the insured's signature indicating a desire to continue the TDIP, and/or payment at the new premium rate is received, the informal application and/or payment will be considered as a qualifying application.





g.	When section 712 or 748 waiver is effective, the TDIP will be continued even though the insured does not request or indicate a desire to continue the premium on the new insurance.





2.02	MEDICAL DETERMINATION





a.	When applications are received, a VA Form 29-5886b, Insurance Record Printout (RPO), will be requested and, if required, any other records necessary to process the application.





b.	Medical requirements for the TDIP rider are more stringent than those for life insurance. The applicant must not only be in good health but must be free from any condition which might increase his or her possibility of becoming totally disabled later in life. Good health requirements may not be waived even though a disability is service-connected.





c.	The TDIP rider cannot be obtained if the applicant has suffered the loss of hearing in either ear, loss of sight in either eye, loss of speech, amputation or loss of use of a hand, arm, leg or foot.





d.	The TDIP rider may not be issued if the final medical numerical rating exceeds 140 or if the veteran has any impairment, as shown in M29-l, part V, chapter 2, that precludes issuance of the rider.
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e.	The LMA will review the application for completeness and determine if the applicant meets all requirements as outlined in M29-l, part 1, chapter 16 and M29-l, part V.





f.	In most instances it is desirable to examine the claims folder, if any, before approving the application for TDIP. If a claims folder is available, any supplemental examinations and/or other medical information will not be requested until the claims folder is reviewed.





2.03	PROCESSING APPROVED APPLICATIONS





a.	When an application for issuance or exchange of TDIP is acceptable, the account will be reviewed to determine if the case can be processed automatically within the system. The application must be processed clerically if any of the following conditions exist:





(1)	Insurance has a J or K policy prefix.





(2)	Exchange was requested on a permanent plan or ante dated conversion.





(3)	The amount of insurance is in excess of $1,000 but not in multiples of $500.





(4)	The how paid code is 0 to 7.





(5)	The TDIP how paid code is different than the how paid code for the parent policy.





(6)	The master record indicates that the insured incompetent.





(7)	The age 65 TDIP rider is continued or exchanged at time of change of plan.





(8)	The remittance will pay premiums beyond the new action date.





(9)	There are more than two policies involved.





(10) The mode is 0.





(11) The TDIP age is within the last 5 years on a TDIP age 60 rider.





b.	If none of the above conditions exist, VA Form 29-8520, Underwriting, will be used as input to initiate automatic processing by the system. When this input is used, the system will automatically create a tape image for the policy involved and will accomplish the following:





(1)	Update the policy, premium and optional segments, and insert or delete pending transactions.





(2)	Take the control accounting action required to apply money intended for TDIP premiums.





(3)	Issue a TDIP rider and a status notice if the policy is not frozen and the how paid code is not 3 or 6.





c.	If the system is unable to process the application automatically, the LMA will take the following action:





(1)	Prepare a VA Form 29-8531, TDIP, transaction type 007, if the rider is to be added to the policy. Transaction type 027 will be used to change the TDIP data when a change to the insurance policy is being made as a result of a conversion, change of plan or exchange.





NOTE:	When transaction type 027 is used, it will be coded to assure that it is processed after any input is prepared to change the policy and/or premium segment.
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(2)	Prepare VA Form 29-8530, Life Miscellaneous, for the issuance of a TDIP rider and policy status. This document should be controlled to assure that it is processed after all changes have been accomplished.





After all action has been taken to process the application either automatically or clerically, the application will be stamped approved, dated and initialed by the LMA. The application with any supplemental information will be filed in the insurance folder.





2.04	APPLICATIONS HELD PENDING





If an application cannot be approved because additional medical development is necessary or the monetary requirements have not been met, a VA Form 29-8526, Pending Transaction, will be prepared to establish a numeric diary or a VA Form 29-5895a, Pending Transaction Input Card, to establish an alpha pending diary to assure proper control.





2.05	APPLICATIONS DISAPPROVED





If an application for issuance or exchange of TDIP is disapproved, the following actions will be taken:





a.	A dictated letter will be sent to the insured advising the reason for disapproval.





b.	Prepare VA Form 29-8526 to initiate disbursement of any moneys remitted for the payment of TDIP premiums.





c.	The application will be stamped disapproved. The reason for disapproval, date and initials of the LMA will be entered in the stamped impression.





d.	The application will be filed in the insurance folder.





2.06	MEDICALLY REJECTED APPLICATIONS





If an application for TDIP is medically rejected, the following actions will be taken:





a.	A VA Form 29-4437, Underwriting Numerical Rating Sheet, will be prepared and filed in the insurance folder.





b.	A dictated letter will be prepared for release to the veteran stating the reason for rejection and advising the applicant of the right to appeal as provided in chapter 7. When it is possible that reapplication may be favorably considered after a waiting period, the applicant will be so informed providing he or she will not have reached his or her 55th birthday before the end of the waiting period.





2.07	TDIP ADDED AT TIME OF CONVERSION





a.	When the insured requests that the converted plan of insurance be effective on the premium due date of the premium month in which the application for conversion and addition of TDIP are submitted; antedated to the original effective date of the term contract, or an intermediate effective date, the conversion will be processed before the TDIP is added to the permanent contract.





b.	When the insured requests the permanent plan of insurance effective as of the next premium due date following the premium month in which the application for conversion and addition of the TDIP are submitted, the TDIP will be given the same effective date as the conversion provided:





(l)	The insured requests the same effective date for the TDIP as the converted policy; or





(2)	The amount of remittance submitted is sufficient to pay the necessary premium to make the effective date the same; or
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(3)	The medical examination or health statement is within 31 days of the proposed effective date; or





(4)	The insured has not indicated in any way that he or she wishes immediate protection for the TDIP or desires that the rider be added to the term policy before conversion.





NOTE:	Payment of the first monthly premium for the amount of TDIP applied for must accompany the application or be of record.





c.	If the application for conversion is acceptable, but the TDIP is medically rejected, the conversion will be processed, the insured advised of action taken and the money intended for the TDIP rider refunded.





2.08	TDIP ADDED OR CONTINUED WHEN CHANGING PLAN OF INSURANCE





a.	When a permanent plan policy with TDIP is changed to another permanent plan, the age and effective date of the rider will not be changed. If the TDIP age 60 rider has been or is being exchanged to the age 65 rider, clerical action is necessary to update the master record.





b.	When unable to determine if the TDIP age 60 rider is to be continued or exchanged, a dictated or MTST (Magnetic Tape Selective Typewriter) letter will be prepared requesting the insured to complete and return VA Form 29-67a, if an exchange of the present TDIP is desired. The insured will be also advised that if the form is not returned within 31 days, the age 60 rider will be continued.





c.	If a maturing endowment contract is changed to another permanent plan contract on the maturity date and there is a TDIP age 65 rider, the following options are available to the insured:





(I)	The TDIP coverage may be canceled.





(2)	A single premium payment may be made in accordance with the information in VA Pamphlet 29-23, Revised, October 1970, section III, table I, (see subpar. (4) below).





(3)	Monthly payments may be made until the insured's 65th birthday as shown in VA Pamphlet 29-23, Revised, October 1970, Section II, table 2.





(4)	The insured may make a lump sum payment for premiums in advance to age 65 using the discount rate.





(5)	If the change of plan is made on the maturity date, the premium rates will be obtained from the VA pamphlet described in subparagraphs (2) and (3) above. When the effective date is prior to the maturity date, the case will be referred to the Actuarial Staff (299), VA center, Philadelphia, for calculation of the TDIP premium on the changed contract. The effective date of the TDIP will be the same on the new contract.





d.	When a maturing endowment contract is changed to another permanent plan contract on the maturity date and there is a TDIP age 60 rider, the following options are available:





(1)	The TDIP coverage may be canceled.





(2)	A single premium payment to age 60 may be made on the exchanged contract (see subpar. (4) below).





(3)	If the insured has not reached his or her 55th birthday, he or she may exchange for a TDIP age 65 rider and make payment as specified in subparagraphs c(2), (3) or (4) above.





(4)	If the change of plan is made on the maturity date, the premium rates will be calculated by using the tables from the VA pamphlet as described in subparagraph c(2) and (3) above. When the effective date is prior to the maturity date, the case will be referred to the Actuarial Staff (299), VA center, Philadelphia, for calculation of the TDIP premium on the changed contract.
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e.	When TDIP is added, the effective date of the provision will be the last prior premium due date in which the application is postmarked. For example, if the application for change of plan and TDIP was postmarked on April 4, 1975, and the next premium due was May 1,1975, the TDIP would be made effective as of April I, 1975, and the change of plan made effective as of May 1, 1975.





2.09	EXCHANGE OF TOTAL DISABILITY INCOME PROVISION





a.	Exchange of the $10 age 60 rider to the $10 age 65 rider will be processed in the Medical Determination Section when related to applications requiring underwriting action.





b.	When the TDIP age 60 rider on a permanent plan policy is being exchanged for a TDIP age 65 rider, the age and effective date remain the same as when added to the age 65 rider. A special premium rate must be computed in order to allow for the reserve that has been accumulated on the age 60 rider. (See VA Pamphlet 29-23A, Supplement VA Pamphlet 29-23, for rates and instructions.) These cases must be processed clerically.





2.10	DEDUCTION OF TOTAL DISABILITY INCOME PROVISION





a.	When TDIP is to be continued on a reduced contract, the reduction of insurance and TDIP may be accomplished simultaneously within the system by completing VA Form 29-8520, transaction type 000.





b.	The effective date and insurance age for the TDIP on the reduced amount of insurance will be the same as that on the original contract.





c.	The amount of the total disability premium will be the same rate as that on the original contract and will be adjusted in proportion to the amount of TDIP continued.





2.11	CANCELLATION OF TOTAL DISABILITY INCOME PROVISION





a.	When payment for the initial total disability premium is returned after redeposit from the bank on which it was drawn, because of insufficient funds, account closed, etc., the applicant will be given 15 days to replace the initial payment. If the check is not received within the time allowed, the TDIP rider will be canceled as of the effective date of the provision. Any subsequent remittances received for payment of TDIP premiums will be refunded.





b.	When the insured requests in writing over his or her signature that the TDIP rider be canceled as of a current date, the effective date of change for the cancellation will be:





(l)	The due date for the premium month in which the request was submitted, if the TDIP premium for that month has not been paid.





(2)	The next premium due date, if the premium for that month has been paid.





NOTE:	Total disability premiums which have been paid and earned prior to the effective date for cancellation are not subject to refund.
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