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Identify types of POAs that may be appointed by claimants for VA purposes and their authority
Describe the requirements when processing VA Form 21-22 and VA Form 21-22a
Discuss the requirements for exclusive contact, revocation, or termination of a POA 
Determine when paper copies of notification letters must be mailed to the POA


[bookmark: _Toc453651244]References
38 U.S.C. 7332, Confidentiality of Certain Medical Records
38 CFR 14.628, Recognition of Organizations
38 CFR 14.630, Authorization for a particular claim
38 CFR 14.631, Powers of Attorney; Disclosure of Claimant Information
38 CFR 14.633, Termination of accreditation or authority to provide representation under §14.630  
38 CFR 20.204, Rule 204. Withdrawal of Appeal
M21-1, Part I, Chapter 3, Section A, General Information on Power of Attorney 
M21-1, Part I, Chapter 3, Section B, Power of Attorney (POA) Rights to Notification and Review of Records
M21-1, Part III, Subpart i, Chapter 4, Section B, The Stakeholder Enterprise Portal (SEP) Role in the Veterans Online Application (VONAPP) Direct Connect (VDC) Process
M21-1, Part III, Subpart i, Chapter 4, Section B, Overview of Original Claims Submission Through SEP
M21-1, Part III, Subpart ii, Chapter 1, Section A, Process Overview
M21-1, Part III, Subpart ii, Chapter 3, Section C, System Updates
M21-1, Part III, Subpart ii, Chapter 1, Section C, Handling Outdated Forms


[bookmark: _Toc443572067][bookmark: _Toc453651245]Types of Power of Attorneys (POAs) and Their Authority
[bookmark: _Toc318182343]Types of POAs
There are four types of POAs:
Accredited representative of a service organization – Service organizations must obtain recognition from the VA in order to represent claimants 
Non-licensed individual – A non-licensed individual can represent a claimant on a one-time, one-claim basis per the provisions of 38 CFR 14.630. A non-licensed individual may only represent one VA claimant (unless a request is made to the VA’s General Counsel)
Accredited Agent – Agents must obtain recognition from the VA in order to represent claimants
Attorney – An attorney needs to be a member in good standing of a state bar and obtain recognition from the VA in order to represent claimants

Note: Claimants may enter into a fee agreement with an attorney POA representative who represents them in the preparation, presentation, and prosecution of their claim with the VA. These types of POA are handled by an attorney fee coordinator in each specific office.

POA Authority and Limitations
A POA is authorized to prepare, present, and prosecute a claimant’s claim. A POA has the authority to:
review the claimant’s records
present evidence on behalf of the claimant
submit an intent to file, non-original claim, a notice of disagreement (NOD), or a substantive appeal on behalf of the claimant, and
withdraw an appeal

While POAs can submit, request, and present certain information on behalf of the claimant, there are also limitations that govern the POAs ability to sign documentation. Here are some limitations of what a recognized POA cannot do.

A POA cannot:
Sign an original, formal claim for benefits * 
original applications for Veterans benefits
forms requiring claimant certification, such as eligibility verification reports to include
· VA Form 21-4140, Employment Questionnaire 
· VA Form 21-8940, Veteran’s Application for Increased Compensation Based on Unemployability
· VA Form 21-4142, Authorization to Disclose Information to the Department of Veterans Affairs (VA) 
· VA Form 21-4192, Request for Employment Information in Connection With Claim for Disability Benefits 
· VA Form 21-0538, Status of Dependents Questionnaire 
· VA Form 21-8951-2, Notice of Waiver of VA Compensation to Receive Military Pay and Allowances, and
· VA Form 21-651, Election of Compensation in Lieu of Retired Pay or Waiver of Retired Pay to Secure Compensation from Department of Veterans Affairs. 
Sign any forms requested in a development letter
Sign a claim or other form which requires claimant certification
Sign a VA Form 20-572, Request for Change of Address/Cancellation of Direct Deposit, VA Form 24-0296, Direct Deposit Enrollment

*Exception: Claims may be submitted by powers of attorney (POAs) through the Stakeholder Enterprise Portal (SEP). Original claims submitted through SEP involve additional signature requirements to be substantially complete. III.ii.1.A.  (For additional information, see III.i.4.B)

[bookmark: _Toc443572068]Note: The representative is furnished copies of all correspondence sent to the claimant. POAs with access to view an eFolder do not receive a paper copy of correspondence, but attorneys, agent, and individuals under 38 CFR 14.630 receive paper copies of all correspondence.

[bookmark: _Toc453651246]Processing VA Form 21-22 and VA Form 21-22a 
[bookmark: _Toc318182346][bookmark: _Toc274740395]
Process POA requests as soon as they are received from the claimant and/or representative.

Forms to Establish POAs
The following forms are used to establish a POA for VA purposes: 
VA Form 21-22, Appointment of Veterans Service Organization as Claimant’s Representative. VA Form 21-22 identifies the service organization the claimant has chosen to represent him/her. VA Form 21-22 needs to be signed and dated by both the claimant and the representative.
VA Form 21-22a, Appointment of Individual as Claimant’s Representative. VA Form 21-22a identifies the agent, attorney, or non-licensed individual the claimant has chosen to represent him/her. VA Form 21-22a needs to be signed and dated by both the claimant and the agent or attorney.

Note: These forms are not interchangeable; VA Form 21-22 is for representatives from Veterans Service Organizations (VSOs,) all others must use VA Form 21-22a.

[bookmark: _Toc318182347]Restricted Information 
In certain cases, access to information is restricted. VA must obtain consent from the claimant prior to disclosing any restricted information that is protected under 38 U.S.C. 7332.
Blocks 12, 13, and 14 on VA Form 21-22 authorize or limit certain authorizations to the appointed POA.

Blocks 12-14 of VA Form 21-22
[image: ]

Blocks 9-11 of VA Form 21-22a
[image: ]

Block 12 on the VA form 21-22 or Block 9 on the VA Form 21-22a:  When this box is checked the claimant is authorizing the representative access to protected records related to drug abuse, alcoholism or alcohol abuse, infection with the human immunodeficiency virus (HIV), or sickle cell anemia.

Block 13 on the VA form 21-22 or Block 10 on the VA Form 21-22a:  If one or more box is checked on the 21-22 or a condition is listed on the 21-22a the claimant is limiting disclosure of the records related to that condition.

Note:  
· If the block in box 12 is NOT checked, or if any box in block 13 IS checked on VA Form 21-22 you cannot allow access to VBMS for the POA.
· If Block 9 is NOT checked, or if there is anything listed in Block 10 on the VA Form 21-22a limiting consent you cannot allow access to VBMS for the POA.

Block 14 on the VA form 21-22 or Block 11 on the VA Form 21-22a:  If this block is checked the claimant is authorizing the POA to change the address on the claimant’s behalf.  This is also known as “CADD Authorization”

CADD updates are done during a PIF change within the SHARE application.
[image: ]
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How to Process VA Form 21-22 and VA Form 21-22a
When in receipt of VA Form 21-22 or VA Form 21-22a, and before updating VBMS or SHARE, you must ensure the form is complete and current.  

In order for the VA Form 21-22 to be considered complete, it must contain the following information:
· Enough information to identify the Veteran/claimant
· The name of the service organization,
· Signature of the Veteran/claimant with a corresponding date of signature, and
· Signature of the representative acting on behalf of the service organization with a corresponding date of signature. 
Important: ROs are required to accept a VA Form 21-22 with or without the VSO's signature if received between June 19, 2012 (the date the first revision of the form containing a VSO signature block was released to the public), and April 21, 2013 (the date the first revision of the form containing the VSO signature block was made available in SEP/VDC). 
In order for the VA Form 21-22a to be considered complete, it must contain the following information:
· Enough information to identify the Veteran/claimant,
· The name of the individual appointed as the Veteran/claimant’s representative,
· Identification of the type of representation
· attorney, agent, individual providing representation under section 14.630 (claimant and representative signatures and the address of the representative must be provided), or an individual representative of a service organization 
· Signature of the Veteran/claimant with a corresponding date of signature, and signature of the individual providing representation on a one time basis, representative of an accredited veteran’s service organization, agent, or attorney with a corresponding date of signature. 
Assume representation by an accredited representative of a service organization, agent, or attorney is unlimited, meaning the representative represents the claimant for all VA claims, unless VA Form 21-22, VA Form 21-22a, or the declaration of representation shows otherwise.  A declaration of representation by a non-accredited individual per the provisions of 38 CFR 14.630 is limited to one claim by its very nature.
Important: A limited declaration of representation does not automatically terminate or revoke an unlimited declaration held by another party.
Important: Due to a technical issue, VA Forms 21-22 submitted through SEP/VDC between March 22, 2015, and May 3, 2015, do not show an electronic signature from the Veteran. The forms without an electronic signature from this period remain valid for VA purposes.
Outdated Forms
VA can accept older versions of VA Form 21-22 until depletion of existing stock in accordance with M21-1, Part III, Subpart ii, 1.C  
An outdated 21-22 can be accepted under the following guidelines.
· when generated through a VA electronic claims submission system
· at any time when submitted by an authorized VSO representative whether submitted electronically or via paper
· for 12 months after a revision of a form if not submitted by a VSO representative
· Acceptable versions of VA Form 21-22 include boxes to limit access to sensitive records under 38 U.S. Code 7332 and a box to authorize the POA to change the claimant’s address.  The form must also be signed by the veteran and POA.  If the outdated form does not contain this information the form is not considered complete.
If an outdated 21-22 is received follow the guidance in M21-1, Part III, Subpart ii, 3.C 
· Send a development letter requesting completion of the current version of the VA Form 21-22 or VA Form 21-22a
· provide the current version of the form for completion, and
· return the outdated form. 
Updating Systems
Once a complete VA Form 21-22 or VA Form 21-22a in a version date that we are able to accept has been received, follow the steps in the table below to update the appointment of a representative.
The following system updates are required when a claimant appoints a new representative or revokes a current representative: 
· SHARE 
· update the Beneficiary Identification and Records Locator Subsystem (BIRLS)
· perform a pending issue file (PIF) update to provide POA
· access to the eFolder, and
· change of address authority.
· Veterans Appeals Control and Locator System (VACOLS) (if there is an active appeal pending at the RO). 
Note:  If the only update needed is POA access to the eFolder, this can be performed through VBMS, as described in M21-1, Part III, Subpart ii, Chapter 3, Section C. 
Updating BIRLS

	Step
	Action

	1
	Open the claimant’s profile by opening SHARE and
· selecting the BIRLS UPDATE command
· entering the claimant’s claims folder number in the FILE NUMBER OR SSN field, and
· selecting SUBMIT.




	2
	Review the POWER OF ATTORNEY field and determine if the POA needs to be updated in BIRLS.
  
	If an update is ...
	Then ...

	needed
	· use the LOCATE field under the POWER OF ATTORNEY SEARCH to find the POA
· select the POA
· select UPDATE
· perform the PIF INQUIRY command, and
· proceed to Step 4 if there are any active EPs.  They will require additional steps to reflect the POA update. 
Note:  Proceed directly to Step 5 if there are no active EPs, or the active EPs do not need a POA update.

	needed but the POA could not be located in the POWER OF ATTORNEY SEARCH
	proceed to the next step.

	not needed
	· select CANCEL
· perform the PIF INQUIRY command, and
· proceed to Step 4 if there are any active EPs.  They will require additional steps to reflect the POA update. 
Note:  Proceed directly to Step 5 if there are no active EPs, or the active EPs do not need a POA update.


 




	3
	Locate the POA using the Office of General Counsel (OGC) Accreditation Search.
	  If the POA was ...
	Then ...

	found
	· select POWER OF ATTORNEY SEARCH
· select POA code 099 in the LOCATE field
· select UPDATE
· follow the procedure in M21-1, Part III, Subpart ii, Chapter 3, Section C to have the POA added to the corporate database
· add a VBMS or MAP-D note explaining the situation and actions taken, and
· proceed to the next step.

	not found
	· add a VBMS or MAP-D note explaining why the POA could not be updated, and
· forward the information to the Agent and Attorney Fee Coordinator (AAFC) for follow-up with the POA.  No further action is required.




	4
	Follow the steps in the table below to update the POA on a pending EP.
	Step
	Action

	1
	Make note of specific EP(s) and claim label(s) of any active EP(s) pending after performing the PIF INQUIRY command.

	2
	Select the PIF CHANGE command and complete the following fields based on the pending EP:
· BENEFIT TYPE 
· PAYEE NUMBER, and
· CLAIM TYPE.

	4
	Update the POA using the POWER OF ATTORNEY SEARCH command to locate the POA code and select UPDATE.

	5
	Update the AUTH’D POA ACCESS drop-down to grant or deny POA access to the claims folder based on the guidance provided in M21-1, Part III, Subpart ii, 3.C.

	6
	Checkmark the CADD AUTH’D radio button to allow a POA to change the claimant’s address if the 
· Authorization to Change Claimant’s Address box on VA Form 21-22, or
· Authorization for Representative to Act on Claimant’s Behalf to Change Claimant’s Address box on VA Form 21-22a is marked.

	7
	Select UPDATE.




	5
	Determine if the POA is a private attorney or agent.
 
Notify the AAFC that the appointment should be reviewed for fee agreements or additional development if the POA is identified as a private attorney or agent.  Otherwise, no further action is needed.





Updating a Pending Issue File (PIF)

		Step
	Action

	1
	Make note of specific EP(s) and claim label(s) of any active EP(s) pending after performing the PIF INQUIRY command.

	2
	Select the PIF CHANGE command and complete the following fields based on the pending EP:
· BENEFIT TYPE 
· PAYEE NUMBER, and
· CLAIM TYPE.

	4
	Update the POA using the POWER OF ATTORNEY SEARCH command to locate the POA code and select UPDATE.

	5
	Update the AUTH’D POA ACCESS drop-down to grant or deny POA access to the claims folder based on the guidance provided in M21-1, Part III, Subpart ii, Chapter 3, Section C.

	6
	Checkmark the CADD AUTH’D radio button to allow a POA to change the claimant’s address if the 
· Authorization to Change Claimant’s Address box on VA Form 21-22, or
· Authorization for Representative to Act on Claimant’s Behalf to Change Claimant’s Address box on VA Form 21-22a is marked.
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	7
	Select UPDATE.

	8
	Determine if the POA is a private attorney or agent.
 
Notify the AAFC that the appointment should be reviewed for fee agreements or additional development if



 



Under the PIF change function in SHARE – input Veteran as 00 and EP with proper Claim Type.
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If box 12 and 14 is checked, then Auth’d POA Access should states “yes” and CADD Auth should be checked yes.
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In SHARE under Corporate Update on the “All Relationships”, click “POA History”.
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The table will expand to show the Auth’d POA Access and CADD Auth’d field. Ensure these two areas accurately reflect Box 12 and Box 14 on the VA Form 21-22.
[image: ]


Updating VACOLS
To update the POA in VACOLS, see the VACOLS User Guide,.

[bookmark: _Toc443572069][bookmark: _Toc453651247]

Exclusive Contact
[bookmark: _Toc318182350]What is Exclusive Contact?
The term exclusive contact refers to sending communications with the claimant directly to a representative and generally not communicating directly with the claimant. *** VA no longer honors requests for exclusive contact to restrict the communication between VA and the claimant.  
Processing a Request for Exclusive Contact
In any case where an attorney requests exclusive contact in writing, send the attorney a letter incorporating the following notice:

We are unable to comply with your request that we correspond exclusively with you and not with the VA claimant you represent. 

While VA has attempted in the past to accommodate exclusive contact requests, the agency has found that our attempts to comply with these requests adversely impacted the timely completion of essential ministerial functions, such as responding to phone inquiries from claimants and the issuance of standard benefit information letters. Rather, as required by regulatory and statutory provisions, we have determined that corresponding directly with the VA claimant with a copy of each and every communication to the representative is the best means for keeping all interested persons up-to-date about VA’s actions regarding a particular claimant. This course of action is consistent with the non-adversarial nature of the VA benefits adjudication system and with VA statutes and regulations.

To this end, section 5104(a) of title 38, United States Code, and its implementing regulation, 38 C.F.R. § 3.103, provide that VA must send notice of any decision to the claimant with a copy to the claimant's representative. VA statutes and regulations do not require a process whereby VA maintains "exclusive contact" with a representative in lieu of the VA claimant. At the same time, despite any request for exclusive contact with a representative, VA has always sent automatically generated correspondence to VA claimants and has responded to claimants who seek information directly from VA. As a result of our careful review of relevant VA statutes, regulations and procedures, we have determined that prohibiting claimants from receiving information, any information, about their claims, or limiting it in some fashion, is not a process that is beneficial to Veterans, their dependents or survivors. We can assure you, however, that as long as you represent a VA claimant, you will be sent copies of any and all notices, decisions or other written communications at the same time as the claimant is sent such notice, decision or communication.

[bookmark: _Toc453651248]
Revoking and Terminating Representation

The relationship between a claimant and a POA can be revoked or terminated by either party.  

· A claimant, claimant’s guardian, or VA fiduciary may revoke or terminate his/her relationship with a representative at any time by informing VA.

· A representative may revoke or terminate the representation by notifying the claimant and VA in writing, if doing so would not adversely impact the claimant’s interests. 

· Note: If the Board of Veterans’ Appeals (BVA) has jurisdiction over the claims folder, the representative must obtain permission from BVA to revoke or terminate his/her representation.

· Representation is automatically revoked if
· a new unlimited declaration of representation is received, or
· the claimant dies.

VA must notify the representative of the withdrawal of representation by sending them a copy of the annotated declaration of representation. This applies to declarations of representation in both paper claims folders and eFolders.


[bookmark: _Toc453651249][bookmark: _Toc443572072]When Paper Copies of Notification Letters MUST be Mailed to the POA

The representative/POA is to be furnished copies of all correspondence sent to the claimant when no restrictions are noted on the appointment form.  

* VSOs with eFolder access will review documents in the eFolder and do not require paper copies of correspondence. 

* VSOs (with restricted access shown on VA Form 21-22), Non-licensed individuals (representing claimants under 38 CFR 14.630), Attorneys, and Agents will be mailed paper copies of correspondence not addressing restricted issues if they do not have access to view eFolders. Please note most non-VSO representatives do not normally have eFolder access.





Unless representation is limited by the claimant, power of attorney (POA) representatives are entitled to notice of any VA decisions affecting the payment of benefits or relief sought by claimants whom they represent. Representatives also must receive other forms of correspondence sent to claimants. These include:
· decision notices
· statements of the case and supplemental statements of the case
· notice of certification and transfer of appeals to the Board of Veterans’ Appeals (BVA)
· intent to file a claim notices
· incomplete application notices, and
· requests for information and evidence needed to substantiate a claim (e.g. development letters).

When RO personnel generate correspondence associated with a claimant represented by a private attorney or claims agent, they must include the address of the private attorney or claims agent in the carbon copy (cc) line of the correspondence.

· Including the full address in the cc line will allow mail processors to quickly and accurately address outgoing private attorney or claims agent copies of correspondence.


Best Practice Tips to ensure POAs are properly notified:
1) Always double check the VAF 21-22/21-22a prior to finalizing any correspondence to avoid missing correspondence
2) Use a “Working Notes” bookmark in VBMS to indicate the POA must receive paper copies of correspondence
3) Use the subject line in VBMS to indicate that correspondence has been mailed
4) When in doubt – refer to M21-1 Part I, 3.B for clarification
[bookmark: _Toc453651250]
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Attachment B: VA Form 21-22a[image: ]
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Attachment C: National Organization POA Codes
	POA Code
	National Organization Name

	A21
	Military Officers Association of America

	00V
	The Wounded Warrior Project

	007
	The Retired Enlisted Association

	011
	Associates of Vietnam Veterans of America

	012
	Gold Star Wives of America, Inc.

	024
	National Amputation Foundation, Inc.

	029
	Vietnam Era Veterans Association

	043
	Swords to Plowshares, Veterans Rights Organization, Inc.

	062
	Non-commissioned Officers Association of the U.S.A.

	064
	National Association of County Veterans Service Officers

	065
	American Ex-Prisoners of War, Inc.

	068
	American GI Forum, National Veterans Outreach Program

	070
	Vietnam Veterans of America

	071
	Paralyzed Veterans of America, Inc.

	074
	American Legion

	075
	American Red Cross

	077
	American Veterans/AMVETS

	078
	Armed Forces Services Corporation

	079
	Army and Navy Union, USA

	080
	Blinded Veterans Association

	081
	Catholic War Veterans of the U.S.A.

	082
	National Veterans Legal Services Program

	083
	Disabled American Veterans

	084
	National Association for Black Veterans, Inc.

	085
	Fleet Reserve Association

	086
	Jewish War Veterans of the United States

	087
	Legion of Valor of the United States of America, Inc.

	088
	Marine Corps League

	089
	Military Order of the Purple Heart

	090
	United Spinal Association, Inc.

	091
	African American PTSD Association

	092
	The Veterans of the Vietnam War, Inc. & The Veterans Coalition

	093
	Navy Mutual Aid Association

	094
	National Veterans Organization of America

	095
	Italian American War Veterans of the United States, Inc.

	096
	United Spanish War Veterans of the United States

	097
	Veterans of Foreign Wars of the United States

	098
	Veterans of World War I of the U.S.A., Inc.


[bookmark: _Toc443572071][bookmark: _Toc453651253]
Attachment D: State Organizations POA Codes
	State
	State Organization Name
	POA Code

	Alabama
	Department of Veterans Affairs
	022

	American Samoa
	Veterans Affairs Office
	067

	Arizona
	Veterans Service Commission
	045

	Arkansas
	Department of Veterans Affairs
	050

	California
	Department of Veterans Affairs
	044

	Colorado
	Division of Veterans Affairs
	039

	Connecticut
	Department of Veterans' Affairs
	008

	Delaware
	Commission of Veterans Affairs
	060

	Florida
	Department of Veterans Affairs
	017

	Georgia
	Department of Veterans Service
	016

	Guam
	Office of Veterans Affairs
	056

	Hawaii
	Office of Veterans Services
	059

	Idaho
	Division of Veterans Services
	047

	Illinois
	Department of Veterans Affairs
	028

	Iowa
	Department of Veterans Affairs
	033

	Kansas
	Commission on Veterans Affairs
	052

	Kentucky
	Center for Veterans Affairs
	027

	Louisiana
	Department of Veterans' Affairs
	021

	Maine
	Department of Veterans Services
	002

	Maryland
	Veterans' Service Commission
	013

	Massachusetts
	Department of Veterans Service
	001

	Michigan
	Michigan Veterans Affairs Agency
	8FE

	Minnesota
	Department of Veterans Affairs
	035

	Mississippi
	Veterans Affairs Board
	023

	Missouri
	Veterans Commission
	031

	Montana
	Veterans Affairs Division
	036

	Nebraska
	Department of Veterans' Affairs
	034

	Nevada
	Commission for Veterans Affairs
	054

	New Hampshire
	State Veterans Council
	073

	New Jersey
	Department of Military and Veterans' Affairs
	009

	New Mexico
	Veterans' Service Commission
	040

	New York
	Division of Veterans' Affairs
	006

	Northern Mariana Islands
	Veterans Affairs Office
	053

	North Carolina
	Division of Veterans Affairs
	018

	North Dakota
	Department of Veterans Affairs
	037

	Ohio
	Department of Veterans Services
	025

	Oklahoma
	Department of Veterans Affairs
	051



	State
	State Organization Name
	POA Code

	Oregon
	Department of Veterans' Affairs
	048

	Pennsylvania
	Department of Military Affairs Bureau for Veterans Affairs
	010

	Puerto Rico
	Public Advocate for Veterans Affairs
	055

	Rhode Island
	Division of Veterans Affairs
	004

	South Carolina
	Division of Veterans Affairs
	019

	South Dakota
	Division of Veterans Affairs
	038

	Tennessee
	Department of Veterans' Affairs
	020

	Texas
	Veterans Commission
	049

	Utah
	Office of Veterans Affairs
	041

	Vermont
	Veterans Affairs Section, Military Department
	005

	Virgin Islands
	Office of Veterans Affairs
	032

	Virginia
	Department of Veterans Affairs
	014

	Washington
	Department of Veterans Affairs
	046

	West Virginia
	Department of Veterans Assistance
	015

	Wisconsin
	Department of Veterans Affairs
	030

	Wyoming
	Wyoming Veterans Affairs Commission
	869




[bookmark: _Toc453651254]

Attachment E: Topic 2 Exercise 
Instructions: Circle the VA Form number that would be used to request a POA for each type of POA listed below.

	Type of POA
	VA Form (circle one)

	Agent
	21-22 / 21-22a

	Attorney 
	21-22 / 21-22a

	Veterans Service Organization
	21-22 / 21-22a

	Non-licensed individual
	21-22 / 21-22a



[bookmark: _Toc443572077][bookmark: _Toc453651255]Practical Exercise
Instructions: Read through the following scenarios and select the correct answer.

Scenario 1
[bookmark: _GoBack]You receive a VA Form 21-22a from claimant, Kyle Albright. This is a limited declaration for representation, for the appeal issue only, related to processing an appeal on an award for compensation benefits. The representative on the request is identified as Carlos Medina, an agent. Upon review of Mr. Albright’s file, you see he already has an unlimited declaration of representation on file with the VFW listed as his representative. You see that the VFW represented Mr. Albright on the original decision is now being appealed. Neither declaration limits access to documents under 38 USC 7332.
1. What actions do you take to file the VA Form 21-22a requesting Carlos Medina as the agent to represent this appeal?
2. How does the new request for representation affect the existing POA with the VFW?
3. When correspondence is sent to the Veteran for the appeal issue which additional action must be taken with respect to Mr. Medina?
4. When correspondence is sent to the Veteran for claims other than the appeal issue, which additional action must be taken with respect to VFW?

Scenario 2
You receive a request for Exclusive Contact from Martin Ringer, an attorney, relating to the case file for a Veteran, Vanessa Muldrow. A review of Ms. Muldrow’s file indicates she has applied for compensation benefits and the rating is pending. You also see Martin Ringer is listed as her representative and the VA Form 21-22a has been filed appropriately in her claims folder.
1. How did you determine the VA Form 21-22a for Martin Ringer had been filed appropriately?
2. What consideration(s) do you need to take into account regarding the fact that Ms. Muldrow is being represented by an attorney?
3. What consideration(s) do you need to take into account regarding the request for Exclusive Contact?

Scenario 3
You receive a VA Form 21-22 from claimant Ben Freindly. The representative on the request is identified as Dan Benson, a VSO for DAV. Upon review of Mr. Albright’s file, you see he already has an unlimited declaration of representation on file with the New York State Division of Veterans' Affairs listed as his representative. The declaration limits access to documents under 38 USC 7332.
1. What POA code will you use when you update VBMS?
2. How does a new request for representation affect the existing POA with New York State?
3. When correspondence is sent to the Veteran for claimed issues what additional action must be taken with respect to DAV.
January 2018		27
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12. AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 3.

By checking the box below I authorize VA to disclose to the service organization named on this appointment form any records that may be in my file relating to
treatment for drug abuse, alcoholism or alcohol abuse, infection with the human immunodeficiency virus (HIV), or sickle cell anemia.

T authorize the VA facility having custody of my VA claimant records to disclose to the service organization named in Item 3A all treatment records relating to
drug abuse, alcoholism or alcohol abuse, infection with the human immunodeficiency virus (HIV), or sickle cell anemia. Redisclosure of these records by my

service organization representative, other than to VA or the Court of Appeals for Veterans Claims, is not authorized without my further written consent. This
authorization will remain in effect until the carlier of the following events: (1) I revoke this authorization by filing a written revocation with VA or (2) I revoke
the appointment of the service organization named above, cither by explicit revocation or the appoiniment of another representafive.

13 LIMITATION OF CONSENT - T authorize disclosure of records related to treatment for all conditions listed in Item 12 except:

DRUG ABUSE
ALCOHOLISM OR ALCOHOL ABUSE

INFECTION WITH THE HUMAN IMMUNODEFICIENCY VIRUS (HIV)
SICKLE CELL ANEMIA

to change my address in my VA records

14. AUTHORIZATION TO CHANGE CLAIMANT'S ADDRESS - By checking the box below. I authorize the organization named in Item 3A to act on my behalf

Tauthorize any official representative of the organization named in Item 3A to act on my behalf to change my address in my VA records. This authorization does
not extend to any other organization without my further written consent. This authorization will remain in effect until the earlier of the following events: (1) I file

a written revocation with VA: or (2) I appoint another representative, or (3) I have been determined unable fo manage my financial affairs and the individual or
organization named in Item 3A is not my appointed fiduciary.
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9. AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 38, U.S.C.

Unless I check the box below. I do not authorize VA to disclose to the individual named in Item 7A any records that may be in my file relating fo treatment for drug
abuse, alcoholism or alcohol abuse. infection with the human immunodeficiency virus (HIV), or sickle cell anemia.

T authorize the VA facility having custody of my VA claimant records to disclose to the individual named in Ttem 7A all treatment records relafing to drug abuse,
alcoholism or alcohol abuse, infection with the human immunodeficiency virus (HIV), or sickle cell anemia. Redisclosure of these records by my representative,
other than to VA or the Court of Appeals for Veterans Claims. is not authorized without my further written consent. This authorization will remain in effect until

the earlier of the following events: (1) I revoke this authorization by filing a written revoeation with VA; or (2) I revoke the appointment of the individual named
inTrem 7A, either by explicit revocation or the appointment of another represenative.

10. LIMITATION OF CONSENT. My consent in Item 9 for the disclosure of records relating to treatment for drug abuse. alcoholism or alcohol abuse, infection
with the human immunodeficiency virus (HIV). or sickle cell anemia is limited as follows.

11. AUTHORIZATION FOR REPRESENTATIVE TO ACT ON CLAIMANT'S BEHALF TO CHANGE CLAIMANT'S ADDRESS
‘Unless I check the box below. I do not authorize the individual named in Item 7A to act on my behalf to change my address in my VA records.

T authorize the individual named in Item 7A to act on my behalf to change my address in my VA records. This authorization does not extend to any other individual
with out my further written consent. This authorization will remain in cffect until the carlier of the following events: (1) I revoke this authorization by filing a

written revocation with VA: or (2) I revoke the appointment of the individual named in Iiem 7A, either by explicit revocation or the appointment
of another representative.
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12. AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 38, U.S.C.
By checking the box below I authorize VA to disclose to the service organization named on this appointment form any records that may be in my file relating to
treatment for drug abuse, alcoholism or alcohol abuse, infection with the human immunodeficiency virus (HIV), or sickle cell anemia.
I authorize the VA facility having custody of my VA claimant records to disclose to the service organization named in Item 3A all treatment records relating to
drug abuse, alcoholism or alcohol abuse, infection with the human immunodeficiency virus (HIV), or sickle cell anemia. Redisclosure of these records by my
service organization representative, other than to VA or the Court of Appeals for Veterans Claims, is not authorized without my further written consent. This
authorization will remain in effect until the earlier of the following events: (1) I revoke this authorization by filing a written revocation with VA; or (2) I revoke
the appointment of the service organization named above, either by explicit revocation or the appointment of another representative.





image8.png
14. AUTHORIZATION TO CHANGE CLAIMANT'S ADDRESS - By checking the box below, T authorize the organization named in Item 3A to act on my behalf
to change my address in my VA records.

Tauthorize any official representative of the organization named in Item 3A to act on my behalf to change my address in my VA records. This authorization does

not extend to any other organization without my further written consent. This authorization will remain in effect until the earlier of the following events: (1) I file

a written revocation with VA; or (2) I appoint another representative, or (3) I have been determined unable to manage my financial affairs and the individual or

organization named in Item 3A is not my appointed fiduciary.
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APPOINTMENT OF VETERANS SERVICE ORGANIZATION

)
\'&) Department of Veterans Affairs 'AS CLAIMANT'S REPRESENTATIVE

'NOTE - 1f you ould prefer to have an individual asist you with your cli, you may use VA Formn 21-223, "Appointimentof Indivdual : Claimant
Representative.” VA Forms are available at s gov vaforas

TMPORTANT - PLEASE READ THE PRIVACY ACT AND RESPONDENT BURDEN ON REVERSE BEFORE COMPLETING THE FORM.

T LAST-FRST-MIDDLE NANE OF VETERAN 2 VAFILE NUNBER rcude )

A NANE O SERVICE ORGANZATION RECOGNIZED BY THE DEPARTNENT OF VETERANS AFPAIRS (5o it on rvrce e bfors secin rsaiain)

35, NAME AND JOB TITLE OF OFFICIAL REPRESENTATIVE ACTING ON BEHALF OF THE ORGANIZATION NAMED IN ITEM 34 (Thi & an appoimment f the antre
organizaion and does ot indicat he designation o ony this pecifc indvidual 1o actom behalf f the arganization)
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TNSTRUCTIONS —TYPE OR PRINT ALLENTRIES
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RECOGNIZED SERVICE ORGANIZATIONS
‘Membership in an organization is not a prerequisite to appointment of the organization as claimant's representative.

‘The following is a listing of national. regional, or local organizations recognized by the Secretary of Veterans Affirs in the preparation.
‘presentation. and prosecution of claims under laws administered by the Department of Veterans Affars.

‘African American PTSD Association National Association for Black Veterans, Inc.
American Legion National Veterans Legal Services Program
American Red Cross National Veterans Organization of America
AMVETS Navy Mutual Aid Association

American Ex-Prisoners of War, Inc Paralyzed Veterans of America, Inc.

American GI Forum. National Veterans Outreach Program Polish Legion of American Veterans, US A
Armed Forces Services Corporation ‘Swords to Plowshares, Veterans Rights Organization. Inc.
Army and Navy Union, USA ‘The Retired Enlisted Association

Associates of Vietnam Veterans of America ‘The Veterans Assistance Foundation, Inc.
Blinded Veterans Association ‘The Veterans of the Vietnam War, Inc. & The Veterans
Catholic War Veterans of the US A Coalition

Disabled American Veterans United Spanish War Veterans of the United States
Fleet Reserve Association United Spinal Association, Inc.

Gold Star Wives of America, Inc. Veterans of Foreign Wars of the United States
Ttalian American War Veterans of the United States, Tnc. Veterans of World War I of the US A Inc.
Jewish War Veterans of the United States Vietnam Era Veterans Association

Legion of Valor of the United States of America, Inc. Vietnam Veterans of America

‘Marine Corps League ‘West Virginia Department of Veterans Assistance
‘Military Officers Association of America (MOAA) ‘Wounded Warrior Project

‘Military Order of the Purple Heart

National Amputation Foundation, Tnc.

‘National Association of Couaty Veterans Service Officers, Inc.

Although agency ttles vary, the following States and possessions maintain veterans service agencies which are recognized to present
claims

Alabama Hawaii Minnesota North Dakota Temessee
American Samoa Tdaho Mississippi Northern Mariana Islands Texas
Arizona Titinois Missourt Ohio Utah
Arkansas Towa Montana Oklahoma Vermont
California Kansas Nebraska Oregon Virginia
Colorado Kentucky Nevada ‘Pennsylvania Virgin Islands
Connecticut Louisiana New Hampshire Puerto Rico Washington
Delaware Maine New Jersey ‘Rhode Island West Virginia
Florida Maryland New Mesico South Carolina Wisconsin
Georgia Massachusetts New York South Dakota Wyoming
Guam Michigan North Carolina,

PRIVACY ACT NOTICE: VA will notdislose information cllected on thisform to any source other than what has been authorized under the
Privacy Actof 1974 or Ttk 38, Code of Federal Regulations 1.576 fo routne uses (.., civil o criminal aw enforcement,congresional
communications,epidemiologica o research studie,th collection of mavey owed to the Uited Sate, liigation n which the United States s  party
orhas an interest, the adminitraion of VA programs and delivery of VA benefits, verifcaton of dentiy and satus, and personnel administration) a5
identified inthe VA system o records, S8VA21/22/28, Compensaton, Pension. Education. nd Vocational Rehabilifation and Employment Records -
VA, published inthe Federal Register. Your obligaton o respond is voluntary. However, the requested information i considered relevant and necessary
to ecognize aservice organizaton a5 your representative ando identfy disclosable records. VA uses your SSN to identify your claim file Providing
‘your SSN will help ensure that your records ae properly associated with your claim file. Giving us your SSN account information i voluntary. Refusal
o provide your SSN by tself il no reult n the dental of benefits. VA wallnot deny an individual benefits or refusing o provide his or her SN
‘unless the disclosure of the SSN s required by Federal Statute of aw in effect prir to Jamary 1, 1975, and still n effect. The responses you submit are
consdered confidential (33 U S C. 5701) Iformation submitedis subjectto verification through computer matching programs with ober agencie.

'RESPONDENT BURDEN: We need this information to recognize the service organization you name fo act o your behalf i the preparation,
‘presentation, and prosecution of claims for VA benefits (33 U S C. 5902). We will also use the information to identify any VA records that we may
disclose to the service organization (38 U.S.C. 5701(b)). Tile 38, United States Code, allows s to ask for this information. We estimate that you wil
‘need an average of 5 minntes to review the instructions, find the information, and complete this form. VA cannot conduct of sponsor a callection of
information unless a valid OMB control mumber s displayed. You are not required to respond to a collection of information if this number is not
displayed. Valid OMB confrol mumbers can be located on the OMB Infernet Page at ww.seginfo.gov/public/do/PRAMain, If desired, you can call
1-800-827-1000 to get information on where to send comments of suggestions about this form.

VAFORM21.22, AUG 2015
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5. AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 38, US.C.
‘Ul T chack the o below, 1 do not sbarize VA to disclos toth iividusl nsamed in e 74 sny rscords that my be n my il rlstin to estment fo drug
abuce, alcoholim o sleshal buse infecion wth th buunan immmmodefiiency virs (HIV),or sickle el nerni

] T suhorize the VA facilt hving custody of my VA climant recordsfo dicloe o theindividusl named i Tem 7A sl mestment recods elating o dg sbuse,
alsobolim or alcobol abuse, nfection withthe buman mamsunodefiiency virus GHIV) o sckle cell anemis. Redisclosue of thes records by my representtive,
other than to VA o the Constof Appesl for Vetran: Clame, i not uhorized withoutmy futher witen consent. This suhorization willrense i effect unsl
the carier of the following event:: (1) I evoke i autborzaton by iling 2 writen revocation with VA or (2) I reveke the ppoiatment of the individual ramed
i Tem 7A, ether by explict revocation o e appoiniment of nober representaive.

10, LIMITATION OF CONSENT. My consent n e  fr the discloraze of ecordsselting o restmest fordoug sbuse, alecbolizn or lechol sbuc, fction.
it the human o deficiency arus (HIV), o sckle cell nemia i limted 2 folow

1. AUTHORIZATION FOR REPRESENTATIVE TO ACT ON CLAIMANT'S BEHALF TO CHANGE CLAIMANT'S ADDRESS
‘Ul T chack the box below, 1 do ot serize th inividul sned i e 7A tosct on sy bahalfto hange my addves n my VA records.

T authorize the individual named in It A o 2ct on my bekal o hange my addres i my VA records. This auhorizaion doesnotextendto 3ay ofberindividual
with ot my frther witen conzent, Thi suhorizaion will remsin in efect ] the smle of he following svent= (1) I revake s sutborizaton by fling 3
smitn revocation with VA; or (2) 1 revoke the appointment of the individual named in lem 7A, sither by explict revocation o the appoinment
of smober representative

CONDITIONS OF APPOINTMENT

L theclimant named i e 2, bareby appeint th idividual amed n e 74 35y representatve to prepare prsent,and prosecate my lams for any nd all baefit
rom the Department of Vterans Afirs(VA) based on theservie of the veeran named il 4. 1fthe individual named in Tiom 74 is 20 scredited agentor afomey,
the scope of reprsentation provided before VA may b lmited b the agent o attormey 25 indicated below i Iem 15 Ifthe individual indicated in e TA i providing
represenation under 14 630, such epresenttion i imited o 2 articalar claim oly. 1 uthorize VA to relesse sny and allof my recods (otberthan a2 rovaded i Tems
9'and 10) tothat individus] ppointed s my rpreseataive, s if e indvidhus i Tem 7A ic a0 aceradited sgent or stormey. his mborizsion nchudes e folowing
indisdvally amed adminisative employees of my representaive:

‘Signed and accepted subjecttotheforegoing condiions.

T2 SIGNATURE OF CLAIMANT T3, DATE OF SIGNATURE. | 14. CLAINANTSS RELATIONSHIP TO VETERAN
other than the veteran)

45, LIMITATIONS ON REPRESENTATION - AGENTS OR ATTORNEYS ONLY (Uslesslmited y a agentor aitorne, s power afatorney revokes al
previously exising powers afatorney)

0. SIGNATURE OF REPRESENTATIVE 7. DATE OF SIGNATURE

‘FEES: Section 5904, Tide 35, United Sates Code,contans proviions regarding feesthat may be charged.allowsd.or pd or servaces of agents o atomeys i
conmaction with  proceeding befoe he Deparusent of Vetrsn Affirs wih 1ecpec t benefts under o adamitered by the Department.

VA Form 21-222, AUG 2015





