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Important: This document was created to assist PMC employees with the requirement to search for and associate any relevant VA Medical Center (VAMC) treatment records into VBMS/the Veteran’s eFolder.  It is still the responsibility of each employee to stay current of all current manual changes for accurate claims processing.
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M21-1 III.iii.1.C.2.b. Requirement to Obtain VA Medical Records

When relevant treatment is alleged at a VA facility, ROs must attempt to obtain the records, unless the RO concludes that it is reasonably certain the records do not exist.

Important:  If the claimant does not indicate treatment at a VAMC or provide dates of treatment, ROs must
· perform the enterprise search in CAPRI as described in M21-1, Part III, Subpart iii, 1.C.2.g, and
· associate any relevant treatment records into the Veteran’s claims folder.  

References:  For more information on
· concluding VA records do not exist, see M21-1, Part III, Subpart iii, 1.C.2.e
· the relevancy of records, see M21-1, Part I, 1.C.4, and
· obtaining VA records using VA Form 10-7131, see M21-1, Part III, Subpart iii, 1.C.2.d-f.

M21-1 III.iii.1.C.2.g. Conducting an Enterprise Search in CAPRI

When a Veteran does not identify treatment at a specific VA facility, ROs must
· perform an enterprise search in CAPRI, and
· associate any relevant records with the claims folder.

If the search results do not show any VAMC treatment add a permanent note to the appropriate claims processing system documenting the results.
 
References:  For more information on the
· enterprise search function, see the CAPRI User Manual, and
· relevancy of records, see M21-1, Part I, 1.C.4. 
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M21-1 III.iii.1.C.2.d. (Means for Obtaining VA Medical Records)  The table below describes the means for obtaining VA medical records pertaining to the claimed conditions.
	If …
	Then …

	an RO receives notice that a Veteran has been admitted to a VA medical facility
	request/retrieve any necessary reports or hospital summaries through CAPRI.
Note:  Users may request/retrieve progress notes or hospital summaries for a range of dates through CAPRI.

	· a Veteran received treatment under VHA’s Veterans Choice Program from a contracted healthcare provider, and
· a summary of that treatment is relevant to a pending claim
	obtain the relevant records through the AWIV Web Application.

	an RO receives notice that a Veteran has been admitted to a non-VA medical facility that provides services under a VA contract
 
	retrieve any necessary reports or hospital summaries through the AWIV Web application.
 
If records in AWIV are not inclusive, contact the contracted facility to request a complete copy of the Veteran’s treatment records.

	· a Veteran has received treatment at a VAMC and/or outpatient clinic, and
· a summary of that treatment is relevant to a pending claim
	request/retrieve a summary of treatment through CAPRI dating one year prior to the date of claim (DOC) and/or any other dates indicated by the claimant as relevant to the claim.
 
Note:  If images were created as part of the Veteran’s treatment at the VA facility, ROs must attempt to access these images through the AWIV Web Application.

	· a Veteran’s
· treatment occurred before 2005, and
· VA medical records are not electronically accessible through CAPRI or AWIV, and
· the RO determines relevant records likely exist
Exception:  If evidence in the electronic record provides credible evidence that treatment records from 2005 or later should exist, a VA Form 10-7131 request may be submitted.   The request must
· provide explicit detail why the records are presumed to exist, and
· what efforts were undertaken to obtain them prior to submitting the request.
	· submit an electronic VA Form 10-7131 request in CAPRI that
· includes the dates of treatment in the REMARKS section, and
· checks the OTHER/EXAM (REVIEW/REMARKS) box, and
· follow procedures outlined in M21-1, Part III, Subpart iii, 1.C.2.f when following-up on the record requests.  
Important:  If the attempts to obtain the records are unsuccessful, follow the documentation procedures in M21-1, Part III, Subpart iii, 1.C.2.l.

	a Veteran received treatment at a Vet Center
	see M21-1, Part III, Subpart iii, 1.C.2.m.

	a Veteran does not identify treatment at a specific VAMC
	see M21-1, Part III, Subpart iii, 1.C.2.g.


 
Notes:
· Establish necessary controls to ensure the return of the requested reports.
· If the identified VAMC records are available entirely in CAPRI or AWIV, it is not necessary to create a tracked item to confirm that the records have been uploaded directly into the electronic claims folder (eFolder).
· The RO must associate any record pertaining to the claimed condition that is
· recent treatment dated within a year of the DOC, and
· treatment identified by the claimant that is relevant to the pending claim.
· The RO must associate the recent and relevant records to the eFolder when
· development action is first being taken on the claim, or
· if no development action is necessary, before the routing the claim for rating activity review and consideration.
· The rating activity is responsible for
· a final review of CAPRI and JLV to ensure all recent and relevant records have been associated with the eFolder
· associating additional records that have been identified during the final review, and
· ensuring the records are appropriately documented in the decision.
References:  For more information about
· AWIV see
· AWIV Desk Reference, and
· AWIV Web Application Desk Reference for VBA Employees
· JLV, see https://jlv.med.va.gov/JLV_Claims/
· CAPRI, see the CAPRI User Manual
· requirement to obtain VA medical records, see M21-1, Part III, Subpart iii, 1.C.2.b
· electronic recordkeeping of treatment at VAMCs, see M21-1, Part III, Subpart iii, 1.C.2.c
· determining whether a VA Form 10-7131 should be submitted, see M21-1, Part III, Subpart iii, 1.C.2.e
· the relevancy of records, see M21-1, Part I, 1.C.4, and
· the exchange of information between ROs and VA medical facilities, see M21-1, Part III, Subpart v, 6.A.1.
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Please refer to the embedded CAPRI Report Builder Instructions below for details on building a report of treatment records in CAPRI. 




When capturing records for claims, typically use the look back of one year.  The exception would be if there is a specific time period that is reported/alleged by the claimant.  Use the report builder to capture the records that will be of value.  These records will be assessment records, and notes that pertain to medical conditions.  An example you would NOT include is a note from the nurse that states generic information.  Also, you do not have to include records that would not pertain to a decision for which is being claimed.  Example: The Veteran is requesting aid and attendance.  There is a record indicating his mental health exam was cancelled.  We would not include this into the records, as it would not aid the RVSR in making a rating decision on a claim for aid and attendance.  

There is a button in CAPRI on the upper left corner that will be highlighted if he/she has been seen at more than one facility.  If it is highlighted, make sure you are looking at all facilities for pertinent records.  DO NOT capture ALL records that are in CAPRI.  This will do no service to our claimants or our claims processors.  Once you have captured the records in the report builder, ensure all records are in chronological order, build the report, and either save them as a PDF or copy and paste the records into a word document and load into VBMS.  
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M21-1 III.iii.1.C.2.i. Concluding VA Medical Records Do Not Exist

ROs can reasonably conclude VA records do not exist when a Veteran indicates treatment at a VA facility
· for a period earlier than his/her
· registration date (if one is present), or
· enrollment date (if one is present), when the indicated treatment began or after 1996
· for a specific condition during a timeframe when other electronic records exist for the Veteran (and the records cannot be found electronically), or
· if the attempts outlined in M21-1, Part III, Subpart iii, 1.C.2.d-f for records not electronically accessible in CAPRI/AWIV are unsuccessful.

Exception:  Do not conclude records are nonexistent without first attempting to obtain the records using VA Form 10-7131, when evidence in the claims folder contradicts the registration or enrollment information displayed in CAPRI.

Important:  Claims processors must consider the circumstances of the individual claim when making conclusions on whether records exist.  These may include, but are not limited to, the following considerations:
· Electronic claim submission services require specific calendar start and end date when entering a date range for treatment.  The claimant may not have the ability to list a more general start and end period (month/year) for the treatment period.
· Treatment for a disability does not always require continued evaluation and review on a weekly or monthly basis.  Gaps in treatment during a date range provided by the claimant should be expected and do not always necessitate the documentation of unavailability or non-existence.
· Obtaining relevant reports of treatment that occur prior to, but approximately close to, the starting date(s) of treatment provided by the claimant, may be considered sufficient for purposes of obtaining records from the starting date(s).

References:  For more information on
· registration and enrollment dates, see M21-1, Part III, Subpart iii, 1.C.2.c
· determining whether a VA Form 10-7131 should be submitted, see M21-1, Part III, Subpart iii, 1.C.2.e, and
· accessing images through AWIV, see
· AWIV Desk Reference, and
· AWIV Web Application Desk Reference for VBA Employees. 
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M21-1 I.1.C.4.a. Definition: Relevant Records

Relevant records for the purpose of VA’s statutory and regulatory duty to assist are those records that
· relate to the disability or injury for which the claimant is seeking benefits, and
· have a reasonable possibility of helping to substantiate the claim. 

For the purpose of 38 U.S.C. 5103A, the CAVC, in Golz v. Shinseki, 590 F.3d 1317 (Fed. Cir. 2010) held that not all medical records have a reasonable possibility of helping substantiate a pending claim and that VA’s duty to assist applies only to relevant records.
 
Important:  For purposes of determining relevance, the same principles apply to both private and Federal records.   
 
The CAVC, in Raugust v. Shinseki, 23 Vet.App. 475 (Vet.App. 2010), further held that the VA has no duty to obtain records without a specific reason to believe that the records identified by the Veteran would contain necessary information to substantiate the claim. 
 
Example:  A Veteran files a claim for an increased evaluation for residuals of an SC left ankle fracture.  He reports treatment at the Mayo Clinic for headaches.
 
Analysis:  The information available on its face shows that the identified private records would not be relevant as they do not relate to the Veteran’s SC disability nor do they have a reasonable possibility of substantiating the claim. 

M21-1 I.1.C.4.b.  Relevance Determined on Case-By-Case Basis

Because each case presents unique circumstances, relevance of records shall be determined on a case-by-case basis.  It is not possible to offer “one-size fits all” guidance on the issue of determining whether an identified piece of evidence is relevant to the issue being adjudicated. 
 
Exercising common sense and sound judgment is critical in determining relevance.  In addition to the two broad questions in M21-1, Part I, 1.C.4.a, consider these additional questions when making such determinations:
· Can I determine relevance without review of the actual records?
· In nearly all cases, based on information supplied by the claimant, decision makers can determine relevance without reviewing the actual records.
· Can an earlier effective date be established by obtaining the identified records?
· This is a critical question that must be answered when evaluating the evidence.  If there is a chance of an earlier effective date, (for example, based on provisions of 38 CFR 3.114 regarding liberalizing changes), then records must be obtained.
· Can a higher evaluation be assigned?
· Based on effective date rules, this question can generally be answered without obtaining the identified records.  However, if there is a doubt, then obtain the records if it means the claimant can potentially receive an earlier effective date.    

Reference:  For more information on relevant records, see M21-1, Part I, 1.A.4.a.
M21-1 I.1.C.4.c. and d. (Examples of Determining Relevance of Evidence)

Example:  A Veteran files a claim for SC for PTSD.  He reports that he is in receipt of SSA disability benefits and attaches a copy of an SSA decision that found him to be disabled due to back and leg pain from a 2001 injury.  There is no mention of mental health symptoms or treatment in the SSA decision.
 
Analysis:  The Federal Circuit, in Golz v. Shinseki, 590 F.3d 1317 (Fed. Cir. 2010), held that if an SSA decision pertains to a completely unrelated medical condition and the Veteran makes no specific allegations that would give rise to a reasonable belief that the medical records may nonetheless pertain to the injury for which the Veteran seeks benefits, relevance is not established.
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M21-1 I.1.C.4.f. (Documenting the Claims Folder When Identified Evidence is Not Considered Relevant)

	When it is determined that records identified by the claimant are not relevant, a formal documentation of this determination must be completed and made part of the claims folder.
 
Claims processors shall document the claimant’s record when evidence identified by the claimant is not considered relevant and VA’s duty to assist under 38 U.S.C. 5103A does not require VA to obtain those records.
 
Follow the steps below when documenting the claimant’s record.
 
	If ...
	Then ...

	during development, the claims processor determines evidence is considered not relevant
	that claims processor shall
· add the following note in VBMS using the note feature:
· Records from [name of facility or physician] not requested because they are not relevant, and
· associate the note to the corresponding claim.

	when rating the claim, the decision maker sees a note in VBMS indicating that certain identified records are not relevant
	· if that decision maker agrees, he/she shall insert the above statement into the INTRO/EVIDENCE tab under UPDATE EVIDENCE in FREE TEXT EVIDENCE, or
· if that decision maker does not agree, he/she shall develop or direct development for the records.


Notes:
· If the claim has been excluded from VBMS, then the proper documentation shall be made in Modern Award Processing-Development (MAP-D) by placing the same note in the above table under the Veteran’s profile screen.
· It is imperative that decision makers, in addition to reviewing items under the DOCUMENTS tab in VBMS, also review all electronic notes found in either VBMS or MAP-D, prior to rating the case.
· When deciding legacy appeals, decision makers shall annotate the Evidence section of the Statement of the Case or Supplemental Statement of the Case with the same note from the above table when evidence is not considered relevant.
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I.1.C.5.b. Notification  Requirements of Inability to Obtain Federal Records

VA has the duty under 38 CFR 3.159(e) to notify claimants of the inability to obtain relevant Federal records that are necessary to substantiate a claim. 
 
If, after continued efforts to obtain Federal records, it is reasonably certain that such records do not exist or further efforts to obtain them would be futile, VA must provide the claimant with a final notification letter as discussed in M21-1, Part III, Subpart iii, 1.C.1.e.
 
The notification must contain the following information:
· the identity of the Federal records that were not obtained
· an explanation of the efforts made to obtain the records
· a description of any further action that will be taken with respect to the claim including a notice that VA will process the claim based on the evidence of record unless the claimant furnishes such records, and
· an indication that the claimant is ultimately responsible for providing the evidence. 

References:  For more information on
· documenting attempts to obtain VA records when records do not exist or further attempts to obtain them would be futile, see M21-1, Part III, Subpart iii, 1.C.2.l
· control and follow up on requests for service records, see M21-1, Part III, Subpart iii, 2.I
· requesting records from SSA, see M21-1, Part III, Subpart iii, 3.A, and
· requesting evidence from Federal record custodians, see M21-1, Part III, Subpart iii, 1.C. 

A sample template final notification letter is embedded below.  
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CAPRI Report Builder Instructions.pdf
How to build a report in CAPRI

Step 1: Select the VA Medical Center

FARGD WAMROC located in FARGO, NORTH DAKOTA
FAYETTEVILLE 4R located in FAYETTEVILLE, ARKANSAS
FAYETTEVILLE NC VAMC located in FAYETTEVILLE. NORTH CAROLINA
FORT HARRISON located in FORT HARRISON, MONTANA,
FORT HOWARD located in BALTIMORE, MARYLAND

FORT WAYNE located in MARION, INDIANA

FRESNO located in FRESNO, CALIFORNIA
GAINESYILLE/LAKE CITY located in GAINESYILLE. FLORIDA
GLOBAL DISABILITY EXAMINATIONS

GRAND JUNCTION located in GRAND JUNCTION, COLORADO
HAMPTON located in HAMPTON, VIRGINIA

HARLINGEN located in HARLINGEN, TEXAS

HINES located in HINES, ILLINOIS

HUNTINGTON located in Huntington, "WEST VIRGINIA
INDIANAPOLIS located in INDIANAPOLIS, INDIANA
104 CITY located in OMAHA, NEBRASKA

IRON MOUNTAIN located in IRON MOUNTAIN, MICHIGAN
JACKSON YAMC located in MISSISSIPPI

JESSE BROWN VAMC located in ILLINDIS

KANSAS CITY located in KANSAS CITY, MISSOURI
KNORVILLE, |04 located in OMAHA, NEBRASKA
LAS VEGAS located in LAS VEGAS, NEVADA
LEAVENWORTH located in KANSAS CITY, MISSOURI
LEBANON located in LEBANON, EEINNSYLVANIA

Patient ID: |F5594 ~Selected Patient

(ther Facities Yisted

Enter New Pt.

Demographics Hore | Cancel ‘ Enterprise Search Select

Step 3: Select the Veteran

Patient Selector x|

Patient |D: [FE538

Sensitive Record

Other Facilities Visited

Enter New Pt

Demagraphics Hoare Cancel Enterprise Search Select






Step 4: Select the C&P Exam listed under the Clinical Documents tab
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&1 Report Builder |

Al 01 P L
AlG 27, 20M18@12:01, RELEASE DF
AlG 27, 2015020348, Addendurn to F
AlG 27, 2018@03:15, PCC TELEPHC
AlG 13, 2018@03:23, Addendurn to F
AlIG 13, 20180827, PCC TELEPHC
AUG 9, 20181331, Addendum to Al
AlG 9, 2018601 1:62, ADMINISTRATI
AlG 9, 20186 212, Addendum to AL
JUL 24, 20M8@1550, Addendurn to P
JUL 24, 2M8@1511, PCC TELEPHD
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JUN 4, 20180322, ADMINISTRATI
MAY 29, 2018021350, Addendum to F
MAY 4, 2018(203:44, PCC TELEPHOI
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MAY 29, 20180209:22, Addendum to F
MAY 23, 20180210:34, Addendum to F
MAY 23, 20180210:41, Addendum to F
MAT 23, 2018031342, Addendum to F
APR 17, 20180210:40, HEPATOLOGY
APR 3, 2018@11:17, RNP/AAPN, STO
APR 3, 2018@11:14, RNP/APN, STO
APR 3, 2018@03:50, HEPATITIS WAL
APR 2, 201861 5:20, RNP/AAPN, STO
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STATUS: COMPLETED

1. Diagnostic Summary

SECTION I:

2018@13:35:14

Initial Post Traumatic Stress Discrder (PTSD)
Disability Benefits Questionnaire
* Internal VA or DoD Use Only *

Does the Veteran have a diagnosis of PTSD that conforms to DSM-5 criteria

based on today's evaluation?

[ 1 Yes

If no diagnosis of PISD, check all that apply:

[X] Veteran's symptoms do not meet the diagnostic criteria for PTSD under

DSM-5 criteria

[¥] Veteran does not have a mental disorder that conforms with DSM-5

criteria

2. Current Diagnoses
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Initial Post Traumatic Stress Disorder (PT3D)
Disability Benefits Questionnaire
* Internal VA or DoD Use Only *
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SECTION I:
1. Diagnostic Summary
Does the Veteran have a diagnosis of PTSD that conforms to DSM-5 criteria
based on today's evaluation?
[ ] Yes [X] No

If no diagnosis of PTSD, check all that apply:

[X] Veteran's symptoms do not meet the diagnostic criteria for PTSD under
DSM-5 criteria

[X] Veteran does not have a mental disorder that conforms with DSM-5
criteria

2. Current Diagnoses
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3. Differentiation of symptoms
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Step 6: Select any additional medical information needed under the Clinical Documents tab and

continue to Add Selected in the Report Builder

File Edit Tools Help

Step 7: Select Build once you have all information in the Report Builder, save the report as a PDF,
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LOCAL TITLE: Addendum

STANDARD TITLE: ADDENDUM
DATE OF NOTE: MAY 04, 2018610:50:14 ENTRY DATE:
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MAY 04, 2018@10:50:15

STATUS: COMPLETED

MED RENEWAL PLACED PENDING MD APFROVAL.

(WILL ALERT TEAM MS5A TO ATTEMPT SCHEDULE PCP APPT.
F/U IN FEB PER PCP RTC ORDER THAT WAS COMPLETED.

VETERAN WAS DUE FOR ROUTINE

/es/ ANDREA J DAVIS
RN CRRE MANAGER 73931
Signed: 05/04/2018 10:51

Receipt Acknowledged By:
05/12/2018 16:35 /es/ LAVEITA C WATKINS

Rdvanced Medical Support Assistant

--- Criginal Document ---

05/04/18 PCC TELEFHONE:
Patient called requesting a medication refill on his Vitamin B-12. Contact info
verified. Thanks!

/es/ DOROTHY L YOUNG
MSR
Signed: 05/04/2018 08:47
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EATIENT CALLED FOR A REFILL ON HIS MULTIVITAMINS AND SIDENAFIL
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 December 21, 2018

		JANE VETERAN
123 MAIN STREET
ANYWHERE, WI 53051

		



		In reply, refer to:

330/PMC/XXX (Initials)
File Number: XXXXXXX








		IMPORTANT






Dear Mr./Mrs. Veteran:

We are continuing to work on your claim.

(Include this paragraph if claim is in FDC program): We received your claim and your request to participate in the Fully Developed Claim (FDC) Program.  Though you indicated you have no other information or evidence to give VA to support your claim, we are required to send you this notice.  If you have information or evidence not previously submitted to VA that supports your claim, we recommend you submit it.  As a reminder, if you identify or submit any additional information or evidence at this point, VA will remove your claim from the FDC Program and process it under standard claims-processing procedures.  

(If the federal records are STRs):We requested the Veteran’s Service Treatment Records.

(If the federal records are VAMC records):  On your application you identified VA treatment for the Veteran at (enter the name of the VA facility) from (enter date range) 

(If other federal records, state what the federal record is we requested): xxxxxxxx

We have determined that these records cannot be located and therefore are unavailable for review.  All efforts to obtain the needed information have been exhausted, and based on these facts, we have determined that further attempts to obtain the records would be futile.  Your claim file contains documentation of the written and telephonic efforts we made to attempt to obtain these records.

We have taken the following actions in an effort to obtain these records:

· EXPLAIN IN DETAIL ALL OF  ATTEMPTS MADE TO OBTAIN THE FEDERAL RECORDS

(Enter explanation of negative reply for records, if applicable) Example: We received a negative reply for these records from the (enter name of VA facility) on (enter date) that these records do not exist.  

What Do We Still Need From You?

Please submit any relevant documents in your possession including:

· Any available copies of your (Service Treatment Records/VAMC Records/Whatever federal records you are requesting).

· Any other relevant evidence or information that you think will support your claim.

If sending notice for Service Treatment Records, include the following text all the way through the last bullet point of “Insurance Examinations”: You may be able to furnish documents that can substitute for service treatment records.  Submit any copies of the following documents you have that relate to your disability during service:

· Statements from military medical personnel (nurses, medics, corpsmen, doctors)

· "Buddy" certificates or affidavits - (A "buddy" certificate or affidavit is a statement by a person who knew you when you were in service and knows of any disability you had while on active duty. The statement should state the dates and places they saw the condition(s) and should describe what they saw. If the person making the statement was on active duty at the time, they should show their service number and unit of assignment.)

· State or local accident and police reports

· Employment physical examinations

· Medical evidence from hospitals, clinics and private physicians by which or by whom you may have been treated after separation

· Letters written during service

· Photographs taken during service

· Pharmacy prescription records

· Insurance examinations



If you are unable to submit records, you may also advise us of possible locations(s) of these records. 



How Soon Should You Send What We Need?

We strongly encourage you to send any information or evidence as soon as you can.  VA will decide your claim based on the evidence of record.




How Should You Submit What We Need?

Please note that the quickest, easiest, and most secure way to submit any documents to us is via the eBenefits website.  Just visit www.eBenefits.va.gov to register.

You can also send what we need to the appropriate address listed in the attached Where to Send Your Written Correspondence enclosure.

What is eBenefits?

eBenefits provides electronic resources in a self-service environment to Servicemembers, Veterans, and their families.  Use of these resources often helps us serve you faster! Through the eBenefits website you can:

· Submit claims for benefits and/or upload documents directly to the VA

· Request to add or change your dependents

· Update your contact and direct deposit information and view payment history

· Request a Veterans Service Officer to represent you

· Track the status of your claim or appeal

· Obtain verification of military service, civil service preference, or VA benefits

· And much more!


Enrolling in eBenefits is easy.  Just visit www.eBenefits.va.gov for more information.  If you submit a claim in the future, consider filing though eBenefits.  Filing electronically, especially if you participate in our fully developed claim program, may result in a faster decision than if you submit your claim through the mail.







If You Have Questions or Need Assistance

If you have any questions or need assistance with this claim, you may contact us by telephone, e-mail, or letter.



			If you

		Here is what to do.



		   Telephone

		Call us at 1-800-827-1000. If you use a Telecommunications Device for the Deaf (TDD), the Federal number is 711.



		   Use the Internet

		Send electronic inquiries through the Internet at https://iris.custhelp.va.gov.



		   Write

		VA now uses a centralized mail system.  For all written communications, put your full name and VA file number on the letter.  Please mail or fax all written correspondence to the appropriate address listed on the attached Where to Send Your Written Correspondence.






In all cases, be sure to refer to your VA file number, XXXXXXX.

If you are looking for general information about benefits and eligibility, you should visit our website at http://www.va.gov or search the Frequently Asked Questions (FAQs) at https://iris.custhelp.va.gov.

(Include the following if POA not appointed): We have no record of you appointing a service organization or representative to assist you with filing an intent to file and/or your claim. You can contact us for a listing of the recognized Veterans Service Organizations and/or representatives. Veterans Service Organizations, which are recognized or approved to provide services to the veteran community, can also help you with any questions.

Sincerely yours,



Regional Office Director

VA Regional Office



Enclosures:  	Where to Send Your Written Correspondence


cc: (POA - IF APPLICABLE)


DEPARTMENT OF VETERANS AFFAIRS



Page 2



File Number:  XXXXXXX
(LAST NAME OF VETERAN, FIRST NAME OF VETERAN) 





		Where to Send Your Written Correspondence



		In order to properly determine where to send your written correspondence, please first identify your benefit type (Compensation, Veterans Pension, or Survivor Benefits); then, locate the corresponding address based on your location of residence.



		



		For correspondence relating to all Compensation claims:



		Location of Residence

		Address 



		

All United States and Foreign Locations







*Note: For foreign Veterans Pension and Survivor Benefits please refer to the below addresses.

		Department Of Veterans Affairs

Evidence Intake Center

P.O. Box 4444

Janesville, WI, 53547-4444



Or fax your information to:

Toll Free: 844-531-7818

Local: 248-524-4260



		



		For correspondence relating to all Veterans Pension and Survivor Benefit claims:



		Location of Residence

		Address 



		Alabama

Arkansas

Illinois

Indiana



		Kentucky

Louisiana

Michigan

Mississippi



		Missouri

Ohio

Tennessee

Wisconsin

		Department Of Veterans Affairs

Claims Intake Center

Attention: Milwaukee Pension Center

P.O. Box 5192

Janesville, WI 53547-5192

Or fax your information to:

Toll Free: (844) 655-1604



		Alaska

Arizona

California

Colorado

Hawaii

Idaho

Iowa

Kansas

Minnesota

		Montana

Nebraska

Nevada

New Mexico

North Dakota

Oklahoma

Oregon

South Dakota

		Texas

Utah

Washington

Wyoming

Mexico

Central America

South America

Caribbean



		

Department Of Veterans Affairs

Claims Intake Center

Attention: St. Paul Pension Center

P.O. Box 5365

Janesville, WI 53547-5365

Or fax your information to:

Toll Free: (844) 655-1604



		Connecticut

Delaware

Florida

Georgia

Maine

Maryland

Massachusetts

		New Hampshire

New Jersey

New York

North Carolina

Pennsylvania

Rhode Island



		South Carolina

Vermont

Virginia

West Virginia

District of Columbia

Puerto Rico

Canada

		

Department Of Veterans Affairs

Claims Intake Center

Attention: Philadelphia Pension Center

P.O. Box 5206

Janesville, WI 53547-5206

Or fax your information to:

Toll Free: (844) 655-1604



		

Countries outside of North, Central or South America
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