Claims Recognition Handout


Claims recognition HANDOUT 
(Pre-Discharge, Pension and radiation)

	Prerequisite Training 
	Prior to this training the RVSR must have completed:  RVSR Challenge Training

	PURPOSE OF LESSON
	The purpose of this lesson is to teach RVSRs claims recognition of Pre-discharge, Pension and Radiation claims that need special handling.  This lesson will also allow you to practice your skills with a review exercise.
At the end of this lesson you will be able to recognize and identify the following types of claims:

· Benefits Delivery at Discharge (BDD)

· Quick Start (Fast Track)

· Disability Evaluation System (DES)

· Pension

· Radiation

	Time Required
	 2 Hours

	Instructional Method
	Lecture, participatory discussion, and review exercise.

	Materials/ Training Aids


	· Claims Recognition PowerPoint presentation

· Claims Recognition Handout
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Claims Recognition

Types of Pre-Discharge Claims

Under the Pre-discharge umbrella, there three main types of Pre-discharge claim programs:  Benefits Delivery at Discharge (BDD), Quick Start and the Disability Evaluation System (DES)

Visit the VA Pre-Discharge website at http://www.vba.va.gov/predischarge/index.htm
Benefits Delivery at Discharge (BDD)

The Benefits Delivery at Discharge (BDD) program is offered to service members as a way to accelerate the receipt of VA benefits, with a goal of providing benefits within 60 days after release from active duty.

BDD allows a service member who has at least 60 days, but no more than 180 days remaining on active duty, to file a VA disability claim.  The service member must also be available to attend VA examinations to qualify for this program.  

BDD claims are received and developed at intake sites across the United States, as well as Germany and Korea.  This process includes obtaining service treatment records and VA examination results.  Once all records are received, they are scanned into the Virtual VA System (VVA).  

The claims folder is then sent to a Rating Activity Site (RAS) in Salt Lake City, UT or Winston-Salem, NC where it officially becomes a paperless claim and is rated in the VVA.  The RAS maintains a paper claims folder in the file banks as a back up system.  Unlike regular claims, BDD claims are maintained at the RAS forever.  

BDD claims do not require verification of service prior to rating the claim (e.g. DD Form 214), only that the service member has been given a Release from Active Duty (RAD) date.  Once the claim has been rated, a Veterans Service Representative (VSR) will verify service and notify the Veteran of any decisions made.

BDD claims have a distinct VCAA letter that will distinguish them from regular claims.  This will be the clearest indication that the case is a BDD claim.  

At the present time, BDD claims are only being worked at the Salt Lake City, UT or Winston-Salem, SC Rating Activity Sites (RAS).      

Quick Start Claims

The Quick Start program is for service members who have between 1 and 59 days until their discharge date, or who cannot attend an examination in the Benefits Delivery at Discharge (BDD) program prior to leaving service.  

Quick Start claims are accepted at the same intake sites that BDD claims are accepted.  However, these claims are sent to Consolidated Processing Sites (CPS).

Quick Start claims are all paper claims, unlike those processed under the BDD program.  

Once the claim has been received into the Quick Start program, it is sent to Consolidated Processing Sites (CPS) in San Diego, CA or Winston-Salem, NC, which are the only two sites that are processing these claims at this time.  

Once received at the CPS, all necessary examinations are scheduled and any required development is completed.  

You may also refer to Fast Letter 09-31, dated July 21, 2009, “Transition of Consolidated Processing Sites (CPS) for Quick Start and Pre-Discharge Claims,” for Quick Start information.

Disability Evaluation System (DES)

The purpose of the Disability Evaluation System (DES) is to aid a service member who is undergoing a Medical Board Evaluation in having one comprehensive physical examination that is used by VA and DoD to deliver VA benefits promptly.  The objective is to have the claims process for an active duty service member completed in 295 days from the date of the Medical Evaluation Board referral to the date of the VA benefits notification letter.  The target goal is to complete the claims process for National Guard and Reserve members completed in 305 days.

The Department of Defense (DoD) “owns” the Disability Evaluation System.  This system provides a service-specific process to evaluate, retain, separate, compensate or retire service members that have become wounded, ill, or injured, and who are no longer able to meet military obligations for their rank, grade, position, or rating due to physical or mental disability.

The service member works with a Military Service Coordinator (MCS) to provide all necessary information required for a Medical Board Evaluation examination.  Once the examination is received, the Medical Evaluation Board (MEB) will determine if the service member should return to duty with limitations or be referred to a Physical Evaluation Board (PEB).  

If a service member is found unfit for duty, they are eligible to participate in the DES program. The MCS will fax a copy of the DD Form 214 to the Disability Evaluation System Rating Activity Site (D-RAS) and overnight any other documents, such as service treatment records, via FedEx.  

The D-RAS will complete a rating decision for any medical conditions addressed in the PEB, as well as any additional medical conditions claimed by the service member.

At this point, the service member has a one-time right to request reconsideration of any evaluation(s) given at the PEB.  VA will reconsider the initial evaluation if the service member submits relevant new evidence, which has not been previously considered.  The reconsideration rating will be conducted by a Decision Review Officer (DRO). 

Currently, the designated examination facility for this program is the National Capital Region (NCR) and all examinations are conducted at the Washington VA Medical Center.  Upon expansion of this program, examinations will be conducted at VA Medical Centers, contract examiners, Military Treatment Facilities or DoD Tricare providers.

DES claims are all paperless claims and are identified in Virtual VA by Disability Evaluation System (PEB Pilot) and PLCP flashes.

The two DES Rating Activity Sites are presently in Baltimore, MD and Seattle, WA.

Note:  Claims from terminally ill service members, those with certain special issues (e.g., very seriously injured, seriously injured and special person category), and claims that require prolonged development (e.g., claims involving Gulf War undiagnosed illnesses), must be maintained at the Regional Office of jurisdiction for processing.
Pension
Under the Pension umbrella, there are two main types of Pension claims:  Improved Live Pension and Death Pension.  There are two other types of Pension claims; Old Law Pension and Section 306 Pension; however, these programs have been phased out.

Improved Live Pension

Improved Pension is a benefit paid only to wartime Veterans who meet specific requirements.  This is a benefit for Veterans who are unable to work because of permanent and total disability.  Unlike compensation, the disabilities under Improved Live Pension do not have to be related to military service.  Improved pension is an income-based benefit designed to bring the veteran’s family income back to the minimum poverty level.  

Death Pension

Death Pension is a benefit paid to the surviving spouse or child because of the Veteran’s non-service connected death.  Death Pension is also an income-based benefit designed to bring a surviving spouse or child up to the minimum poverty level.  
How to Spot a Pension Claim

An Improved Live Pension claim is filed on a VA Form 21-526, Application for Compensation and/or Pension in Part D.  Go to www.va.gov/forms to review VA Form 21-526, Part D.

A Death Pension claim is filed on a VA Form 21-534, Application for Dependency and Indemnity Compensation, Death Pension and Accrued Benefits by a Surviving Spouse or Child.  Go to www.va.gov/forms to review VA Form 21-534.

Pension Consolidation

In May 2008, the VA began consolidating original Live and Death Pension claims from the 57 Regional Offices (RO's) to three Pension Maintenance Centers (PMC):  Philadelphia, PA St. Paul, MN and Milwaukee, WI.  In January 2009, VA began consolidating dual claims for Compensation and Pension at these centers.  All Philippine Pension cases are processed at the Manila RO.  All foreign Pension claims in which the Veteran resides in Central and South America and the Caribbean are processed at the St. Paul, MN Pension Maintenance Center.  The Philadelphia, PA Pension Maintenance Center processes all other foreign Pension cases.      

Consolidating Pension claims to the PMC's is a daunting task; therefore, you will most likely still find dual claims for Compensation and Improved Live Pension at your station.  If you find one of these claims on your desk, review the case with your Supervisor to determine whether your station is still processing these claims or if the claim should be sent to a PMC.  

Radiation
The majority of Disability and Death Compensation claims related to radiation exposure are based upon exposure to ionizing radiation during military service.  Beginning in October 2006, radiation claims were consolidated at the Jackson VA Regional Office.  

How to Spot a Radiation Claim

An original claim for service connected compensation involving a radiogenic disease is filed on a VA Form 21-526, Application for Compensation and/or Pension in Part B, Section II.  You can review this form at www.va.gov/forms  see VA Form 21-526, Part B, Section II.

There is no requirement that a reopened claim be filed on a specific form.  Typically, reopened claims or claims for increase are filed on a VA Form 21-4138, Statement in Support of Claim.  Go to www.va.gov/forms to review the VA Form 21-4138.

An original Death Compensation claim based on a radiogenic disease is filed on a VA Form 21-534, Application for Dependency and Indemnity Compensation, Death Pension and Accrued Benefits by a Surviving Spouse or Child.  Go to www.va.gov/forms to review VA Form 21-534.

All radiation claims are defined by an EP that ends in the third digit modifier, “2”, such as 112, 012 or 022.

Radiogenic Diseases

In 38 CFR 3.309 and 38 CFR 3.311, radiogenic diseases are defined as a disease that may be induced by ionizing radiation and include the following conditions:

· All forms of leukemia except chronic lymphatic (lymphocytic) leukemia

· Thyroid cancer

· Breast cancer

· Lung cancer

· Bone cancer

· Liver cancer

· Skin cancer

· Esophageal cancer

· Stomach cancer

· Colon cancer

· Pancreatic cancer

· Kidney cancer

· Urinary bladder cancer

· Salivary gland cancer

· Multiple myeloma

· Posterior subcapsular cataracts

· Non-malignant thyroid nodular disease

· Ovarian cancer

· Parathyroid adenoma

· Tumors of the brain and central nervous system

· Cancer of the rectum

· Lymphomas other than Hodgkin’s disease

· Prostate cancer

· Any other cancer 

Verification that the claimed condition is an acknowledged radiogenic disease must be completed before any other actions take place.  Once it is determined there is evidence of a radiogenic disease, the claims folder should be transferred to the VA Regional Office in Jackson, MS. (Note:  this is typically done by a VSR).

RVSRs should not rate or partially rate any cases that have a claim for radiation exposure with one of the radiogenic diseases listed above.  These cases will be rated at the VA Regional Office in Jackson, MS.  The Jackson RO will assume responsibility for processing all claims pending at the time of transfer or received following transfer.  All issues will be resolved before the claims folder is returned to the Office of Original Jurisdiction (OOJ).  

Generally, these should be transferred before an RVSR receives it; therefore, it is a best practice to review the entire claim to make sure the veteran is not claiming radiation exposure with a radiogenic disease, as these cases are only to be completed at the Jackson RO.

Note:  M21-1 MR IV.ii.1.C.8.d states that we must have a diagnosis of a disease and the specific cell type and stage.  For example, if skin cancer is claimed due to radiation exposure, the VSR should ask the claimant to provide the type of cancer diagnosed, specific site of each lesion, date it was first diagnosed or treated and the name and address of a physician or facility who made the diagnosis or first treated the disease.  This information is needed prior to any claim being sent to the Jackson RO. 
Non-Radiogenic Diseases

If the claim is for a non-radiogenic disease, the Regional Office of Jurisdiction (ROJ) will process the claim normally.  As an RVSR, you need to be aware that there can be claims for radiation exposure with conditions that VA does not currently recognize as a radiogenic disease.  These claims should be rated as regular compensation claims.  

Note:  Claims for radiation exposure alone without a specific disease listed are not to be addressed in a rating.  The VSR will notify the Veteran in writing of the need to claim a specific disability pertaining to the claimed radiation exposure.  Mere exposure is not a disability and should not be addressed by an RVSR.
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SAMPLE BDD VCAA LETTER

Notice to Claimants of Information and Evidence Necessary to Substantiate a Claim for VA Disability Compensation

Thank you for participating in the Department of Veterans Affairs (VA) Benefits Delivery at Discharge (BDD) Program.  VA established the BDD Program to help you develop evidence for your VA disability compensation claim prior to your separation or retirement from active duty.  

What the Information or Evidence Must Show to Substantiate Your Claim

Generally, Veterans are eligible to receive service-connected benefits for disabilities related to military service.  To substantiate your claim for service connection, the evidence must show three things:

· You had an injury or a disease that began in or was made worse during military service, or there was an event in service that caused injury or disease.

· You have a current physical or mental disability.  Medical evidence must establish this.

· Your current disability is related to the injury, disease, or event in military service.  Medical evidence may be needed to establish this.

How VA Determines the Disability Rating

When we find disabilities to be service connected, we assign a disability rating.  That rating can be changed if there are changes in your condition.  Depending on the disability involved, we will assign a rating from 0 percent to as much as 100 percent.  VA uses a schedule for evaluating disabilities that is published as title 38 Code of Federal Regulations, Part 4.  In rare cases VA can assign a disability level other than the levels found in the schedule for a specific condition if the impairment to a veteran is not adequately covered by the schedule.  VA considers evidence of the following in determining the disability rating:

· Nature and symptoms of the condition;
· Severity and duration of the symptoms; and

· Impact of the condition and symptoms on employment.

Examples of evidence that you should tell us about or give to us that may affect how we assign a disability evaluation include the following:

· Information about on-going treatment records, including VA or other Federal treatment records, you have not previously told us about;  

· Recent Social Security determinations;

· Statements from employers as to job performance, lost time, or other information regarding how your condition(s) affect your ability to work; or

· Statements discussing your disability symptoms from people who have witnessed how they affect you.

How VA Determines the Effective Date

If we grant your claim, the beginning date of your benefit payments will generally be based on the following factors:

· When VA received your claim (if you file your first claim with VA within one year of your separation from the military, entitlement will be from the day following the day you left the military); or

· When the evidence shows a level of disability that supports a certain rating under the rating schedule.

Generally payments are effective from the first of the month following the month in which service connection or increased disability is assigned based on the above criteria.

Examples of evidence that you should tell us about or give to us that may affect how we determine the effective date of any benefits we give you on your claim include the following:

· Information about continuous treatment or when treatment began;

· Service medical records in your possession that you may not have sent us; or

· Reports of treatment for your condition while attending training in the Guard or Reserve.

How VA Will Help You Obtain Evidence for Your Claim

VA will make every reasonable effort to obtain all the evidence and information we know about.  This includes records held by Federal agencies, such as your service department records, and any privately held evidence and information you tell us about (such as private doctor records).  VA will provide a medical examination for you.
What You Need To Do

You need to provide us with any evidence or information in your possession that pertains to your claim.  If your claim involves a health condition that you had before entering service and that was made worse by service, please provide any information or evidence in your possession regarding the health condition before your entry into service.  If you know of evidence not in your possession and want VA to try to get it for you, you must give VA enough information about the evidence so that we can request it from the person or agency that has it.  If the holder of the evidence declines to give it to VA, asks for a fee to provide it, or otherwise cannot get the evidence, VA will notify you and provide you with an opportunity to submit the information or evidence.

You must make sure we receive within one year from the date shown on this notice any information or evidence we requested from you.  If your claim is decided within one year from the date shown on this notice, and you submit evidence or information substantiating your claim within the one year period, VA will reconsider your claim.

VCAA NOTICE RESPONSE

We provided you a notice about the evidence and information VA needs to substantiate your claim for benefits.  At this time, if you choose to, you may indicate whether you intend to submit additional information or evidence you know about that would help support your claim.  

Your signature on this response will not affect whether or not you are entitled to VA benefits.  It will not affect the amount of benefits to which you may be entitled.  It will not affect the assistance VA will provide you in obtaining evidence to support your claim.  It also will not affect the date any benefits will begin if your claim is granted.  Your response will let us know whether to adjudicate your claim without waiting 60 days or whether we should give you more time to provide us with information or evidence.

RESPONSE

I elect one of the following: (Whichever box you check, you have one year from the date of the notice to give VA any other information or evidence you think will support your claim.) 

‪ I have no other information or evidence to give VA to substantiate my claim.  Please decide my claim as soon as possible.

‪ I have more information or evidence to give to VA to substantiate my claim.  VA will wait at least 60 days before deciding my claim to give me a chance to submit this information or evidence.  

______________________________



__________

Claimant/Representative Signature




Date
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Review Exercise
A review is a tool used to judge the level of knowledge the group has acquired as a result of the training.  It is not used for individual evaluation.
1. What is the Benefits Delivery at Discharge (BDD) Pre-discharge Program?  

2. What is the time limit to apply for a Quick Start Claim?  

3. Is a DD Form 214 required to rate a BDD or Quick Start Claim?

4. What are the requirements to participate in the Disability Evaluation System (DES)?

5. How can you recognize an Improved Live Pension Claim?  Death Pension Claim?  Dual Claim for Compensation and Live Pension?  

6. What do you do if you find an Improved Live Pension Claim or a Death Pension Claim?  What do you do if you find a Dual Claim for Compensation and Live Pension?

7. Name five radiogenic diseases.

8. Where are claims for radiation exposure with a radiogenic disease processed?  Where are claims for radiation exposure without a radiogenic disease processed?
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