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e Fiduciary Contact Center (FCC) Phone Procedures

e Fiduciary Contact Center (FCC) Prompts

Introduction
Legal Administrative Specialists (LAS) play a vital role in Fiduciary Program
processes. Beneficiaries, fiduciaries, and other third parties routinely contact VA to
provide information necessary to support Fiduciary Program activities. The
information gathered from these interactions is critical.

Your main role is to support the caller, especially in situations where they may not
have the necessary knowledge or information required to complete the process on
their own. In this capacity, you act as an advocate for Veterans and other
beneficiaries by officially documenting necessary evidence or information received
on VA Form 27-0820, Report of General Information.

VA Form 27-0820, Report of General Information
Document all calls on a VA Form 27-0820, that details the name of the caller, the
reason for the call, and the steps taken to resolve the call, and upload into the e-
Folder.

Types of VA Form 27-0820s
Typically, LASs utilize one of the following forms in the VA Form 27-0820 series
to document evidence or information for an inquirer:

e VA Form 27-0820, Report of General Information

e VA Form 27-0820a, Report of Death

e VA Form 27-0820e, Report of Incarceration

The majority of calls received will be documented on VA Form 27-0820, Report of
General Information. All other forms in the VA Form 27-0820 series are desighated
for a specific function.
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VA Form 27-0820s with Specific Requirements
When completing the VA Form 27-0820, LASs can refer to the Knowledge
Management system for guidance on specific topics. Quick searches within the
KM can help find relevant and detailed guidance on what should be
documented on the form.

Proper Documentation of VA Form 27-0820
LASs provide a critical contribution to the Fiduciary Program processes by
documenting evidence and information provided by claimants.

VA Form 27-0820 is an official document, and when submitted, becomes a part of
the Veteran’s official record, so it is important that the message included on the
form is professional and clearly communicated. Ensuring the quality of this
correspondenceitem will help to protect theintegrity of the VA and enable LASs to
act as advocates for the Veteran community.

Notice of Action (NOA) Statement

The Notice of Action (NOA) statement is required when completing most VA Form
27-0820 series:

-

=)

Message from webpage

% Please read the following script to the Veteran and click on OK button
¥ to confirm that the script was read:

I need to read the following statement to you.

Tarn a VA employee who is authorized to receive or request evidentiary
information or statements that may result in a change in your VA
benefits. The primary purpose for gathering this information or
staterment is to make an eligibility determination. It is subject to
verification through computer matching programs with other agencies,

0] 4 ] ’ Cancel
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VA Form 27-0820 Report of General Information
The VA Form 27-0820 Report of General Information can be populated in VBMS
following the steps below:

1. Click drop-down under Veteran tab on right side of screen.

2. Select Profile.

Veleran » Intent To File
Profile
—
Dependenis

Military Service

POA
nces
Historical Informaticn
Awards Information
)
Package Manager
1 ] ? ?

y Folder Location

Service Treatment Records

Claims =

Documents Rated Issues MNoles é’

FTI Documents Actions A

v Veteran Summary

‘ormation _

2
2
2

(

3. On Profile screen, select drop-down under Action and select VA Form 27-0820.

Veferan = Intent To File

Actions
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4. Document Info and Veteran Info sections will automatically pre-populate based on
information in VBMS. The LAS must manually populate remainder of form.

VA Form 27-0820

e VA Offce 7
Once data is entered and submitied, a preview of the PDF will be provided for approval and upload. FCC = 3 3 9
Document Info I
R emften e Veteran’s claim
C.XC, 55,485,V K, ete or file number
Veteran Info
“ Name * Contact Date Veteran's pre-
o populated
Veteran Address Day Phone Evening Phone contact
information.
icude vea Cote Incuge rea Coce Verify
Email address daccuracy.
4
Person Contacted Contact
Name of Person Contacted Type of Contact information of
QFersenst O Teptone individual with
Address of Person Contacted Telephone Number of Person Contacted whom
telephone
Indud Aves Cote contact
occurred.
Verify
[T 1 certify that I properly identified my caller using the 1D Protocol accuracy.

Checkbox to confirm and
document that LAS successfully
completed all required ID protocol.
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5. Once complete, select Preview button. VA Form 27-0820 will generate for review.
6. Proofread and ensure accuracy of the form. Select Submit.

Statements Complete and
* Brief 5t it of ion Req d and Given aCCurate
description of
conversation,
—1 call activities,
and required
information
for fiduciary

y actions.

2413 characters remaining

I read the following statement to the caller:

Checkbox to

"l am a VA employee who is authorized to receive or request evidentiary information or statements that may result in a change in your VA benefits. The primary

e
purpose for gathering this information or statement is to make an eligibility determination. It is subject to verification through computer matching programs with Co n fl rm a n d
other agencies.
document LAS
POA (if applicable)
successfully
R R RRRRERRERRREARARRiARIRRRRADD completed
Divizion Or Section Executed By N OA
Signature will be aute populated when previewing the document.
Statement.

| Previewl I Sul:mtl Power Of

Attorney listed

VA Office # Digital signature of LAS — in VBMS.
FCC = 339 who created 27-0820. Verify
accuracy.
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VA Form 27-0820a Report of Death

The VA Form 27-0820a Report of Death must be populated outside of VBMS:

Depariment of Veterans Affairs REPORT OF FIRST NOTICE OF DEATH
NOTE - This form nmet be filled ot o ink or on a typenTiter or | 1. VA OFFICE 2. IDENTFICATION mumBsRs (A0 55 158 ¥ X &l
‘Comygruter a5 it hecomes a permament record m the veteran’s folder.
3. LAST NAME - FIRET MAME - MIDOLE NAME OF VETERAN (1P o BTN 4. DATE OF conTacT (Month, dmy, year)

5. ADDRESS OF VETERAN (Mncinde mimber and strest or nival rawre, iy o P.O., Sore and ZIP Code) |84, TELEFHOME NUMBER OF VETERAN (Tinclude Area Code)
DAY EVENING

&8, E-MAIL ADDREEE (If aopiicabial

7. MAME OF FERSON CONTACTED 2. TYPE OF CONTACT (I qupiicable)
_| PEREONAL TELEFHONE Po pu | ate
% ADDREEE OF PEREON CONTACTED 0. TELEPROME NUMEER OF FERGON CONTACTED i
{Inchide 4rea Codel with all
[ T certify that T properly identified my caller using the ID Protocal available
_
11. FNOD INFORMATION i i
#. NAME OF DECEAGED (FUST, I, ] B. DATE OF BIRTH OF DECEASED (MAL O FI11) I nfO rm atlo n
regarding
. GALLER'S RELATIONEHIF T DECEAZED d eceased
] awRVIVING BPOUSE [ | BURVIVING CHILD [] aTHER (Explmm) )
0. oaTE oF DEATH (Momih, Dy, Tearl E. ETATE WHERE DEATH OGCURRED
F. IF THE DECEAZED I3 THE VETERAN, DID HE/ZHE DIE AT OR EN ROUTE TO & VA OF CONTRACTED MEDICAL FACILITY/NURSING HOMET
T, provide - and st Document
O ves [ wo (I "Yes," provide e mame, city and mimel | .

. NAME OF VETERANE SURVIVING DEFENDENT(E} Jfany) H. EURVIVING DEFENDENT(2] ADDRESS & PHOME NUMEER ([ naeded) com p et ion
of applicable
required

12. DEATH OF VETERAHN - FNOD ACTION q
[T] 1GERTIFY THAT | ADVISED THE CALLER THE BEMEFITE WILL BE STOPPED THE FIRET OF THE MONTH OF DEATH (I gppiicablel ] VEtera n
[[] 'cERTIFY | LOOKED UP VETERAN'Z RECORD (RING. FIT, M1l, or covperare equivaiens | N OD
| CERTIFY | ANBWERED QUEETIONE CONCERNING POBMIELE BENEFIT ENTITLEMENTS REFERRING TO DEATH RELATED INFORMATION CHECKLIZT t
WORK A0 actions

[[] 1cERTIFY | PROCESSED THE VETERAN'S FNOD M THE SYETEM OF RECORDE
[ vea [0 0 "No." explain).
[[] 1 GERTIFY | 3ENT THE FOLLOWING:
FrIC NOK LETTER 21P-530 21P-534 40-1330 andior oTHER (Please specfl Document
13. DEATH OF A NON-VETERAN BENEFICIARY - FOR STOP PAYMENT ACTION

. — completion
Claims file bocation in BIRLS: p A
|—| | CGERTIFY | ADVEBED THE CALLER THE BENEFITE2 WILL BE STOPPED THE FIRET OF THE MONTH OF DEATH AND THAT ANY PAYMENT IBBUED FOLLOWING Of a p p | Icab I e
THAT DATE MUET BE RETURNED pre— eq u I red
D I CERTIFY | ADVEBED THE CALLER COF PO33IBLE BURIAL OF EPOUSECHILD IN A NATIONAL CEMETERY r
I CERTIFY THAT | WILL ROUTE THI3 REPORT OF DEATH TC THE REGIONAL OFFICE OF JURISDICTION OR PMC VIA APPROVED METHOD FOR ETOP -
EI FAYMENT PROCESEING ! n O n Vetera n
14. FOR ALL CALLS NOD

T certify that T read the following statement to the caller:

"Tam a VA emmployes i is authonzed to receive or reques oF statements resultma m vour VA benefits. The 3 aCtlonS-
a ﬂﬂi&ﬁxﬁﬂ'ﬂg suﬁmmmmmmmmmh%&mmltnsﬁmmﬂm E cmi:mmdﬁngmn
ApEnCies

cc PO (I applicehis)
DHVIZION OR SECTION EXECUTED B {SIEmande and nrel

Sign digitally

28 Compersaline, Paunn E |I.
reipoas yuu subeil ae
T BURIFEN: W zcal 1hs ml'\m

bk Tilke 18, Usited Seates Ce s i forsiation.
ol informalion wlexs o valid (B contal

1-30.B3T- 1080 ko pet inforsalion on where

B i displayal.
weml comments or

WA FORM EUFERGECEE VA FORN, 2708208, JuUL 2018,
EIEG 021 2? UBZUH WHICH WILL MNOT BE W2ED.
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VA Form 27-0820e Report of Incarceration
The VA Form 27-0820e Report of Incarceration must be populated outside of VBMS:

rartment of Veterans Affairs REPORT OF INCARCERATION

NOTE - This form mmust be filled ot m ok or on a typevTiterar | 1. WA OFFICE 2. IDENTIFICATION NUMBERE (I, IT, 35 435, K K e
commpuer. 35 it becomes a pemmament recerd i the veterim's folder.
3 LAST MAME - FIRET MAME - MIDDLE NAME OF VETERAN (T1pe or prinm) 4. DATE OF COMTACT (Month, day, year)
5. MAME AND TITLE OF FERE0N CONTACTED &. TYFE OF CONTACT
[ ] PERaonsL [ ] TELEPHONE Contact
7. NAME AND ADDREEE OF INETITUTION OR FACILITY CONTACTED (Lheck auprammars oy 5. TELEFHONE MUMBER OF PERZ0N CONTACTED H H
{Inche drea Code) information
[] PemeRraL [ araTe = fO r pena|

0. BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN ([ neaded, convimie on @ separate shest) . tituti
| contacted the above-named penal institution to confirm and document the fiollowing information. Insticution.

(Complere nvo or moTel

WETERAN'E BOCIAL SECURITY NUMBER DATE OF BIRTH

DEPARTMENT OF CORRECTICNS INMATE NUMBER

na;:gi:&c:;:l:‘;fﬂ EELONY MIEDEMEANOR B?FE\EEE%EJ::E:E'%NT ﬂwﬁ;%::;%%wj TYPE OF RELEASE
Populate
with all
available
| information
regarding
incarcerated

[] o acmion wecEassmy [ | FURTHER AcTHON NEEDED

10. ADDITHIMAL REMARKS

A copy of this form was sent to Power of Athorney of record rfﬂlj? Il'cﬁ g}

o=
DIVIBMIN OR SECTION EXECUTED BY f. PLFE T TIN

—| Sign digitally
run ACY ACT NOTICE: The WA will not disclose mfermation collecied on this faem to any s han whal has been autherizal under the Provacy Ad of 1974 or Tille 5. Code of

e 1 576 for 28 e, civil mizal ki enfon:e h studies, the ol b 1he

icalioes, epidemioleg
e smel delivery of Vb
§reconds, S8VA21222E Compomsatson, Peasion, Idu wtion amd Velcran Readincs a

= w party o has an isterca, the

eipond 10 required W oblin e retain besefile The resposies you submil are cossalered confidential (318 US.C 57 \.I i Inru irmatsen aubmi
malchesy progrems wik other apescies.

iy wbiain evidence in ssppo of yosr clas for benelit (28 US.0. 500000 and (b)), Title 38, United States Code. sllows us o ask Tor this
cef 5 o n e unkess a valid OME contml

PONDENT L ILIII\

infumatson. We clmmate thal you wi

W e need tha

annol cosdu

28 b respod Lo questions o this fors VA

sumber is di 2l Valid OME centrel sumbsers can be 2 om the OME Inlernel Fage al sows repinf.ge (pallicida/FRAM I disined, o 1 call 1-BDE-EIT-1000 te get
infumation on where o send commesis or suggedtions about the feem

VA FORM AUPERSEDEE VA FORM 27-2820e, JUL 2018,

DEC 2021 2_" uazue WHICH WILL MOT BE UEED.
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