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In order to accomplish the purpose of this lesson, the student will be required to accomplish the following lesson objectives.
The student will be able to:  
1. Identify categories of claims that require VA priority processing
2. Flag and direct claims for priority processing

[bookmark: _Toc443385652]
References
M21-1, Part III, Subpart ii, Chapter 1, Section D – Claims That Require Priority Processing
M21-1, Part III, Subpart ii, Chapter 1, Section B - Mail Management 
M27-1, Part II, 2.2 
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	OBJECTIVES

	Topic objectives:
The student will be able to:  
· Identify VA claims which require priority processing


	Emergent Claims Requiring VA Priority Processing

Slide 4


	The following list identifies VA claimants that require priority processing:
· Diagnosed with Amytotrophic Lateral Sclerosis (ALS) or Lou Gehrig’s Disease
· FDC program participant
· Extreme Financial Hardship cases
· Survivor of a former Prisoner of War (FPOW)


	Emergent Claims Requiring VA Priority Processing

Slide 5


	Any current or former member of the Armed Forces, or survivor who:
· was very seriously injured/seriously injured (VSI/SI) in service and is not already receiving Department of Veterans Affairs (VA) disability benefits
· is an FPOW
· is homeless
· is terminally ill
· is more than 85 years old, or 
· received the Medal of Honor.


	Emergent Claims Requiring VA Priority Processing

Slide 6

	Upon receipt of a claim from individuals identified in M21-1, Part III, Subpart ii, 1.D.1.a regional offices (ROs) must take any action on the claim that is necessary to move it to the next stage in the claims process before taking action on any other non-priority claim.

	Managing Claims Requiring Priority Processing
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	ROs are required to case manage these cases by:
· frequently following up on pending actions
· utilizing issue specific coordinators, where applicable
· using the telephone to contact homeless Veterans and to conduct development activities, whenever possible, and
· collaborating with the Veterans Health Administration (VHA) and other involved counterparts.

	Priority Processing Claims in a Paperless Environment

Slide 8
Cross Reference:
M21-1, Part III, Subpart ii, Chapter 1, Section B - Mail Management 

	Adjudicate a claim that requires priority processing before sending any associated paper documentation to a Veterans Claims Intake Program (VCIP) vendor for scanning if:

· the claim is in paper form, or
· the claimant still has a traditional claims folder
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	OBJECTIVES

	Topic objectives:
The student will be able to:  
· Prioritize Homeless Veterans Claims, Extreme Financial Hardship Claims, Very Seriously Injured and Seriously Injured Veterans Claims, and  Terminal Illness Claims

	Homeless Veterans’ Claims
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	The following steps should be taken to flag and direct Homeless Veterans’ claims:
· Upon receipt of an application for benefits that contains a telephone number but no mailing address, attempt to contact the claimant by telephone to obtain a current mailing address.
· If neither a mailing address nor a telephone number are provided on the application, follow the instructions in M21-1, Part III, Subpart iii, 1.B.9.i.
· Advise the Homeless Veterans Claims Coordinator (HVCC)

	Extreme Financial Hardship Claims
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	The following steps should be taken to flag and direct extreme financial hardship claims:

· Accept claimant’s statement of extreme financial needs as factual
· Review potential documentation to support include: eviction notice, past due notices, collection notices
· Append the Hardship corporate flash to a claimant’s record when extreme financial hardship has been adequately demonstrated

	Defining VSI and SI
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	For the purposes of the VSI/SI program, a “serious disability” is defined as a disability that:
· occurred as a result of participation in a military operation, and
· will likely result in discharge from military service.


	VSI and SI Claims
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	The DoD classifies these injuries and illnesses into the following categories:
· Very Seriously Ill or Injured (VSI)
· Seriously Ill or Injured (SI), and
· Not Seriously Ill or Injured (NSI).
All service members categorized as VSI or SI are considered seriously disabled for VA purposes.

	Terminal Illness

Slide 13


	If a claim is submitted with medical evidence of an illness that is likely to be terminal, the first line supervisor will determine prioritization.
When determining if prioritization is warranted, consider
· the likelihood the claimant will pass away before the completion of the claims process, and
· the probable need for access to ancillary benefits, such as Aid and Attendance, due to end of life care.

	Terminal Illness Flash

Slide 14


	If the determination is made to prioritize the case due to Terminal Illness, the following steps are taken:
· Paper format - add a flash to the front of the paper claims folder indicating a claim for a terminal illness, and  append the contention with the Terminally Ill special issue flash.
· Electronic format - append the contention with the Terminally Ill special issue flash, and change the claim priority to high in the Veterans Benefits Management System (VBMS).
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Practical Exercise
Directions: The student should review the examples to determine if the claim requires priority processing. A determination should be made with consideration that the VA Form 21-526 or 21-526EZ were completed and given the information provides in the examples. 




EXAMPLE #1
Making a decision based only on the information shown in the screen shots below, and assuming completion of the entire VA Form 21-526 or 21-526EZ, does the submission meet the criteria for VA priority processing? Why or why not?
 [image: ]
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Example #2
Making a decision based only on the information shown in the screen shots below, and assuming completion of the entire VA Form 21-526 or 526EZ, does the submission meet the criteria for VA priority processing? Why or why not?
[image: ]
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Example #3
Making a decision based only on the information shown in the screen shots below, and assuming completion of the entire VA Form 21-526 or 526EZ, does the submission meet the criteria for VA priority processing? Why or why not?
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(CAPRI notes submitted with claim)




Example #4
Making a decision based only on the information shown in the screen shots below, and assuming completion of the entire VA Form 21-526 or 526EZ, does the submission meet the criteria for VA priority processing? Why or why not?
[image: ]
[image: ]

February 2016   		Page 2
	
image1.png
#50916  Submitted Electronically

OMB Control No. 2000-0747
Respondent Burden: 25 minutes

VA DATE STAMP
(DO NOT WRITE IN THIS SPACE)

Application Submitted: 12/01/2015
03:17 PM CST

W2 Department of Veterans Affairs

APPLICATION FOR DISABILITY COMPENSATION
AND RELATED COMPENSATION BENEFITS

IMPORTANT: Please read the Privacy Act and Respondent Burden on page 8 before completing
the form.

SECTION I: IDENTIFICATION AND CLAIM INFORMATION
1. VETERAN/SERVICE MEMBER NAME (Last, first, middle) [ 2. SOCIAL SECURITY NUMBER 3. DATE OF BIRTH (MM,DD,YYYY)

Veteran
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15A. HAVE YOU EVER BEEN A PRISONER OF WAR? 15B. DATES OF CONFINEMENT
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s+ Continued from block 9 21-626 EZ

New Claimed Disabilities:
1. sleep disturbances

Secondary Disabilities:
1. knee replacement (secondary to: left anterior cruciate ligament deficiency, with traumatic arthritis and slight instability status post arthroscopies,

with scar (formerly rated as DC 5259))

Special Circumstances:
1. Temporary Total Disability

wsmessasEnd continued block 9 21-526 EZ
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21, The FDC Program is designed fo rapidly process compensation or pension claims received with the evidence necessary to decide the claim. VA
will automatically consider a claim submitted on this form for rapid processing under the FDC Program. Check the box bélow ONLY if you DO

NOT want your claim considered for rapid processing under the FDC Program because you plan on submitting further evidence in support of
our claim.

1 DO NOT want my claim considered for rapid processing under the FDC Program because | plan to submit further evidence in
support of my claim.

22A. VETERAN/SERVICE MEMBER SIGNATURE (REQUIRED)
/sl \/eteran

22B. DATE SIGNED

12/01/2015
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14A. WHAT IS THE NAME AND ADDRESS OF YOUR RESERVE/NATIONAL GUARD UNIT?

15A. HAVE YOU EVER BEEN A PRISONER OF WAR? 158. DATES
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The VFW Service Office would appreciate being advised if any additional evidence is required
in this case. Your cooperation in this matter is appreciated.
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A/P:
VETERAN isa 50 yo male with progressive ALS initially diagnosed in May of
this year who presents with several weeks of malfunctioning BiPAP.

Hypercarbic respiratory failure - chronic secondary to hypoventilation in
setiing of progressive ALS.

-ENT has scheduled patient for outpt eval for trach on Nov 4 @ 10AM
-RThas adjusted patients home BiPAP machine

- Patient did well on his home BPAP this morning

#ALS - patient has had highly progressive disease and wil likely become trach
dependent in the coming months. Is managed on BiPAP currently.

- continue riluzole 50mg BID

- patient and wie are followed in neurology clinic and have discussed
inevitability of trach in future.
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16. CONTACTS, SERVICE PROVIDED OTHER INFORMATION'AND DATE FOR FUTURE
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Categorized as Seriously Il or Injured (SI): The casualty status of a--

| person whose illness or injury is classified by medical authority to be of
such severity that there is cause for immediate concern, but there is.not
imminent danger to life; spouse present; SM suffered IED blast injuries
resulting RUE amputation, L-open ulnar, shrapnel wounds to L-knee & R-
leg; spouse stated that 4502 was submitted in WRAMC and wanted to
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