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Lesson 5: Validate Power of Attorney (POA)
Trainee Guide

Validate Power of Attorney (POA)

Lesson Overview

Topic Description
Time 1 hour
Estimate:

Purpose of the | This lesson is part of the entry-level curriculum, Core Course for
Lesson: PMC VSRs. The purpose of this lesson is to prepare you to
recognize indicators of a POA and verify the POA.

Prerequisite Prior to taking the Validate Power of Attorney (POA) lesson, you
Training must complete PMC VSR Core Course Phases 1-4, and Phase 5,
Requirements: | Part 1, lessons 1-4. (Refer to the Master Course Map learning
aid for a list of lessons.)

Target This lesson is for entry level PMC VSRs.
Audience:
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Lesson 5: Validate Power of Attorney (POA)

Trainee Guide

Topic

Description

Lesson
References:

Master Course Map learning aid

VA Form 21-22 (Appointment of Veterans Service
Organization as Claimant's Representative)

VA Form 21-22a (Appointment of Individual as Claimant's
Representative)

M21-1 1.3.B.1.a. (A Claimant's Right to Representation)

M21-1 1.3.B.1.b (Notices That Must Be Provided to the
Representative)

M21-1 1.3.A.2.a (Requirements to Represent Claimants)

M21-1 111.ii.3.C.5.a (Required System Updates for Changes in
POA Appointments)

M21-1 111.ii.3.C.5.b (Updating the POA in SHARE and VBMS)

M21-1 111.ii.3.C.6.c—f (National Organization POA Codes
Listed Alphabetically—State Organization POA Codes Listed
Numerically)

38 CFR 3.103(a) (Procedural Due Process and Appellate
Rights)

38 CFR 14.630 (Authorization for a Particular Claim)

Knowledge
Check:

Phase 5: Stages of a Claim, Part 1 (a): Initial Screening and
Claim Establishment Knowledge Check

Technical

Competencies:

Program Benefits and Eligibility (PMC VSR)
Processing Claims (PMC VSR)
VBA Applications (PMC VSR)

Lesson
Objectives:

Validate Power of Attorney (POA)

Define POA
Determine POA action required
Determine to grant one-time representation

Modify SHARE with correct POA information
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Lesson 5: Validate Power of Attorney (POA)
Trainee Guide

Topic Description

What You e Trainee guide

Need: . .
e Master Course Map learning aid
e Access to VBA Intranet
e Access to CPKM
e Access to the SHARE to see the PIF Inquiry and BIRLS search

screen
e Access to VBMS
PowerPoint Slides Notes

Validate Power of Attorney

(POA)

You Are Here
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Lesson 5: Validate Power of Attorney (POA)

Trainee Guide

PowerPoint Slides

Notes

Initial Screening

Complete or Incomplete
Applications for Benefits

Fully Developed Claims

Flash, Expedited (Priority),
Previous, Dual or
Reopened/New Claims

Date of Claim
Validate POA
End Product Codes

Introduction to Old Law and

Section 306 Pension Programs

Icebreaker Activity (1 of 2)

Instructions:

0 Read the scenario on the
next slide.

0 Use the OGC Accreditation
Search Page to determine
attorney POA code from
M21-1 1.3.A.2.a.

(Requirements to Represent

Claimants).
o0 Write down your answer.

Time allowed: 5—7 minutes

October 28, 2016 Version 1.0
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Lesson 5: Validate Power of Attorney (POA)

Trainee Guide

PowerPoint Slides

Notes

Icebreaker Activity (2 of 2)
Scenario:

VA received an initial application
for Veteran Nate Barcalow on
October 22, 2014, requesting non-
service connected pension. A VA
Form 21-22 (Appointment of
Veterans Service Organization As
Claimant's Representative) was
received with the claim requesting
Jarvis Abbott of American Legion
Veteran Service Organization as
the POA.

Technical Competencies

e Program Benefits and Eligibility
(PMC VSR)

e Processing Claims (PMC VSR)
¢ VBA Applications (PMC VSR)

Objectives
Validate Power Of Attorney (POA).
e Define POA.

e Determine POA action
required.

¢ Determine to grant one-time
representation.

e Modify SHARE with correct POA
information.

October 28, 2016 Version 1.0
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Lesson 5: Validate Power of Attorney (POA)
Trainee Guide

PowerPoint Slides Notes

Knowledge Check

What Is a POA?

e M21-11.3.B.1.a (A Claimant’s
Right to Representation)

e M21-1 I11.ii.3.C.6.c — f
(National Organization POA
Codes Listed Alphabetically—
State Organization POA Codes
Listed Numerically)
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Lesson 5: Validate Power of Attorney (POA)

Trainee Guide

PowerPoint Slides

Notes

Types of POAs
e Accredited

0 Service Organization
Representative

o Claims Agent
0 Attorney

e Non-licensed
0 Any individual

o M21-11.3.A.2.a

(Requirements to Represent

Claimants)

o 38 CFR 14.630
(Authorization for a
particular claim)

VA Forms for POA (1 of 2)

October 28, 2016 Version 1.0
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Lesson 5: Validate Power of Attorney (POA)
Trainee Guide

ORIB Comiral Mo 2000-0521
Respondent Purden: & neinutes

APPOINTMENT OF VETERANS SERVICE ORGANIZATION
AS CLAIMANT'S REPRESENTATIVE

HOTE - If youw would prefer to hove an individunl assist you with your claim, you may use YA Form 21-22a, "Appointment of Individunl as Cloimant's

Representntive,™ VA Forms are available ot www, vagovivnfeme.

IMPORTANT - FLEASE READ THE PRIVACY ACT AND RESMONDENT BURDEN ON REVERSE BEFORE COMPLETING THE FORM.

1 LAST-FIRST-MIDOLE MAME QF VETERAN 2. WA FILE HUMBER (focivale prafici

\: Department of Veterans Affairs

EA MANE OF SERVICE ORGANMEZATION RECOGMIZED EY THE DEFARTMENT OF VETERAME ATFAIRS (Fee Mo aw mrverne sk by rr rafeeving argasizanme

3. MANE AND JOE TITLE OF QFFICIAL REPREZENTATIVE ACTING ON BEHALF OF THE QRGAMIZATION MAMED IM ITEM 3A (T i appaimisen! of the eniie
anvgeigation g s sar Asdieone e destgation of il div speeife inlfideal o aedon bealf of e o ganiaerioe

F5 E-MAIL ADDRESS OF THE ORGAMIZATION HAMED IN ITEM 34

INSTRUCTIONS - TYPE OR PRINT ALL ENTRIES

4 SOCIAL SECURITY MUMBER [OR SERVICE HUMBER, IF MO S5H) 5. INSURANCE MUMBER{S) (i fudle fover prariey

& MAME OF CLAMVMNT (I efir thus volarany 7, RELATIONSHIP TO VETERAN

& ADORESS OF CLAMANT fNa. and sirert e rusal routs, cuyoe $0), Sare ard 208 Codel 9. CLAIMANT'S TELEPHONE KUMBERS. (Tuc luhe Arias Conlics
A, DAYTIME B EVENING

10, E-MAIL ADDRESS (Iapplicahle)

11. DATE OF THIS AFFOINTARVENT

12, AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION T332, TITLE 38, U.5.C.
By checking the box below | sutherzs VA o discloze to the service organization sased cn this appoinmsen Form any records chaz may ke in sny Gle relating o
trearment for drug abuse, aleaholism or aleohol abuse, infection witk the human immusodeficiency vinus (1Y), or sickle eell anemio,

T stk the WA fciliy having cusedy of pvy VA claamant records to disclose w the srvice crpanizaticn named in Teene 34 sl reanment reconds relating e
drig abnise, shaohaliom or aleohal sbase, infectan wilh the himen inmonods Raeey vanes (HIV), o sickle il anenaa. Fediselosse of these recond by my
BETVIRS crpanizalics mepreeeniative, ather than 1o VA or the Cown ol Appeale i Vieterans Clams, 15 nol aulBsrmeed without mvy Faher wringn consent, This
millenzatics will remanm n el | the garleer of the Tillowing events: {1 [ revake thes authoszatan by Dhag o socn cevostan wali VAL o {2) | seveke

1l apposEriieit of the serviee g Vi e above, eitier by exphicn revecation of the apyj of it reg Ve,
13, LIMIT.“\'FlON OF CGNSENT - Dantherios disclosune ol reconks nelated w iraim G all condivions Hsted im Tem 12 oxocpt:
:I DFRG ABUSE D INFECTHH WATH THE HUMAN IMMUNQDEFCIEMSY VIRUE (HIV)
[[] ALGOHOLSM SR ALEOHDL ABUEE [[] =ecwie caLL anemin

14, AUTHORIZATION TO CHAMZE CLAIMANT'S ADDRESS - By checking the box hebow, | suthorize the organimbion named in Ibess 54 10 oot an oy bekalf
1o change my address in my VA reconds.

i:l 1 aushorize asy official representative of the copanizatics named o Hem 34 o act an my behal? o chasge my addeess in oy YA reconds, This authorimion does.
mod extend to sy ather arpsnization without my further written consent. This authorization will resisin in effect il the earlser of the following events: (15 [ filea
wrdien revecation with YA; or {2) [ apooint ancther representative, or {3) | have been detenmined unable 10 manage my fnesczall affairs and the individual or
arganizmison named in Ibem 34 is not my appodnted fGduciany.

1. the clatenant nomed i Itews | o6 G hereby appoint the service crponizsticn saimesd in Hem 34 o6 By represennive o prepare, present and prosecute niy daim(z) for
any and all henefizs fromn the Department of Veterans Af¥aics (VA) based oa the senvice of the veteras sansed in Hem 1.1 outhorizs VA o relesse any and all of may
recands, o inchide disclosare of noy Federal tax infarmatica {other than as provided ie Ttenes 12 and 13} w0 my appointed service organization. [anderstand that gy
appaointed representative will not charge any Fee or compensation Far service reedered pursuant ba this appainiment. 1 understand that the service coganization | kave
appoinbed as oy represemiative may revoke this appaintment o any bme, subject to 38 CFR 20608, Adckfisonally, to some coses a veterons oo 15 devaiaped
Becarse o maich with e fatemn Revenne Senvice necersiimten dncome veryficobon, In sack caves, the ai b rervice or ar e veferan s
reprerewhaitre i vl for anly fvee pears from dbe dare e clafmend sigas thiis Jorm Sor procposes restricted Jo the verifoeiion meick, Signed and acespiad subject 1o the
lispy poing sondilns,

THIS POWER OF ATTORNEY DOES NOT REQUIRE EXECUTION BEFORE A NOTARY PUEBLIC
15. SIGNATURE OF VETERAN OFR CLAIMANT (Fke Mo Prmid 4E. DATE SIGNED

17. SIGNATURE CF VETERAMNE SERVICE ORGAMIZATION REFRESENTATIVE MAMELD M ITEM 38 (The Nor Prawil 8. DATE SIGNED

COPY OF WA FORM 21-22 SENT TO: DATE SENT ACKMOWLEDGED REVOKED (Reasot el ke
i me

JE‘?E |_| WRAE FILE |_| ECA FILE

oMLY | | LeFLE [ msursnce FLE

NOTE: As hng as ks appoistuent 12 in el the onganreation memed hercin aill be recognizal as the sole repesentative Ror progarsliom, presenta o amd
proomseenutian of yeur elaim befioee the Deprimest of Veternns Afis in comection with yeur claim ar any portion theeol,

WA FORM 21.22 SUPERSEDES VA FORM 3722, JUN 2014,
OCT 2014 WHICH WaLL NOT 2E USED.
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Lesson 5: Validate Power of Attorney (POA)
Trainee Guide

OME Comeral Mo, 2900032 |
# Plarden- § Mimuies
ot Dasg: 087312003

1. WA FILE RO(S) dwrhle prefiv

Q'a Department of Veterans Affairs
APPOINTMENT OF INDIVIDUAL AS CLAIMANT'S REPRESENTATIVE

Note - If you would prefer to have a service organization assist vou with vour claim, yvou may wse VA Form 21-21,
" Appointment of ¥Veterans Service (rganization As Claimant's Representative,”

FREIVACY ACT NOTICE: VA will e dechese infonmaton celleced on this form e any soarce otber o whal bos been aukoneed weler e Priveey Aet of 1974 o Tile 38, Cede of
Federal Regulanons | o wowiane uses (e onvil or craninal law enforcerert. congressnal commuicasons. epidersdogcal of reseanch smdies. the collecmon of moeey ovwed to the
Umiied Staies, litigetion in h b Ubraied Siakes is 2 parly or has an mieresl, fie adminisiration of VA pograms s devery of VA benafits, vesification of idenisty and slaius, ;d personne|
slmuirsslalive]) i idenmified @ WA sytem ol fecombs, SEVAILIIIRE, Costpensalion, Porison, Educaizen, imd Vioiliosd] Rehabilitalion sad Emglovemenl Recombs- VA, pellicked in e
Federal Regover,  Your oliganion o respend s volurtary . Bowever, Tadure v respod peovide the peqaested information could inpesde the recognisen of vour repretenianve and'ar
ideniification of disclosabls recends, Dxcopt for infoemation peoieciod by 38 U500 7252, wowr reprosaniaiive is moi prohibaied from redeclosing recosds. The respomars you sshmat arg
vonsidered confidential (16175 €. $701) Informotion sahmimed is wehjcct ln vesifieation leoayh compaler matcking programs with sl agancies

ol claims i

RSP
Wk bemedins

T BURIVEN: We nped this nfermaisen i meogmies the mulividials appoisted by devmeanis. & a0 on their behalCin e prepesai
8 LLE.C. 5002, 3000, ard $504) ard Bor those mdinidimls po aoospt sppoinimest. We will dlso use the informsmion 1o venfy comen for disclosure of VA seoands s the apgoimed
1 ke Tt elaint sod sdivedi b apposiol for papeses of

peesenbalinn_and proses

L mem WA cannat eondent or spenssr o colliection af infarmotion e a
valid OME corarol mursber & displaged. Wou are nvi requeed 3o respord 1o 5 collection of mBarmation if this rembser is ot diplayed. A Valid OB conirol ramber can be Jocased an the 0D
It Page al s gl e palilis ke FRAMn, (7 deara, v o call |-S0-827- 1000 o get inl ian wiers by senil petminsesls o wigeestin abaul sl

2 MAMIE OF CLARANT ( Feteran, gaeralion, beseficars. depemdent, or nexdt afdm) | 3 ADDRESS OF CLAMANT (Mo and srves ar reval ranle, ey or PO, St cad 2P
Cnser]

4, LAST BMAME - FIRET NAME - BIDDLE NAME OF VETERAN S SERVICE MUMEERS

& BRANCH OF SERVICE
[Jamay [wavy [ JurrForce [ | MARIMECORPS || COASTGUARD || OTHER (Spacic ]

THA NAME QF INDIVIDUAL APPQINTED AS GLAIMANT S REPRESENTATIVE

TA. IROMIDUAL IS fobeok apgeageine fus)

D ATTORNEY :|.M5EMT D IKDMIDUAL PROVIDING RESRESENTATION UNDER | SERVICE ORGANIZATION REPRESENTATIVE
SECTION 14630 (el angreizatian el
e rogaired slanement felee. Sgnateees aie
vegivired i frews 2 awd 200

“INDVIDUALS PROVIDING REPRESENTATION UNDER SECTION 14.630
(Skip to ltam 8, i the bax for “Individual Providing Represaniatizn Linder Section 14 830" was nat checked in Hem 78)

The appaintment of the indivedual named s Iam TA (the representaive) autharizes the individual to represent the clhiman! namsed m [em 2 foc a particalar clam
pursusmi to the provizions of 38 CFR 146300 By car sipnatures below, we, the representative and the clainrm, mest that ne compesmtion will be charged ar padd for
the individual mmed in lem 74,

TG HGNATURE OF REPRESENTATIVE NAMED IN ITEM TA

TOL HGNATURE OF CLAIMANT HAMED IN ITEM

B ADORESS OF BDIVIDUAL APPORTED A5 CLAIMANT'S REPRESENTATIVE Mo and sivect ar rural ranfe, ety or PLOL_ Stwie, and AP code)

WA FOR 21 223 SUPERSEDES VA FORM 21 230, JUN 2008, iContinmed on Reverse)
ALKG 3015 = WHICH WILL MOT BE USED.
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Lesson 5: Validate Power of Attorney (POA)
Trainee Guide

PowerPoint Slides Notes

VA Forms for POA (2 of 2)

¢ Ensure the form is complete
and signed by the claimant and
POA.

¢ Check for authorization to
access the protected record
(38 CFR 7332).

e Check for authorization to
change the claimant’s address.

Current POA Status in SHARE

October 28, 2016 Version 1.0 11 /Page



Lesson 5: Validate Power of Attorney (POA)
Trainee Guide

= |@ https:

virtualva.vba.va.gov/

B Suggested Sites » & Free Hotmail

Messages

#
Date of Birth:

Refresh Change View || Edit Folder Find Doc Insert Doc Capture Text || Insert Forms Inquiry

v [ d® v Pagev Safetyv Tools+ @~

»

Social Security:

11

Applications

Awards / Disallowance
Correspondence
Income

B

Non-Medical Evidence

Rating Decisions
Representation
Service Personnel Record

02}

Documents r Bookmarks jrpuhliclnnmatinnsjr WIP Motes
€ view | Fax

N G H

Service Number: 0

Move Docs | Q[ open viewer in new window.

Show Folder Info

7] Add Folder to Favorites

X Lm ‘ Doc ID ‘ Date of Receipt Doc Type Document Date |Read| Subject |Treatment or Condition| Treatment Start Date
10 Care Expense Statement N -
2 16i26/2 Care Expense Statement

16i05/2 Third Party Correspondence
4 53880711 02712 Notification Letter (e.g. VA 20-8993...02i27/2015
5 12i26/2 VETSNET Award Print
5 252 SHARE Print Screens 02/25/2015 S01.502
11/09/2 SSAISSI Letter N
1071 SHARE Print Screens 1071 hd 501502
107" SHARE Print Screens 1071 hd 501502
¥01/2014 MNotification Letter (e.g. VA 20-8993...[12/01/2014
18/06/2014 Notification Letter (e.g. VA 20-8993, /06/2014
/05/2014 VETSMET Award Print
4 33508/01/2014 SHARE Print Screens 08/01/2014 50158028 L
4 803042333507/30/2014 Rating Decision - C 07/30/2014 N F
48030421335|07/30/2014 Rating Decision - Narrative 07/30/2014 N
—tie ekt g i i L e
17 [0 |47561873335|07/10/2014 VA 21-534EZ Application for Depe N
18 [[] 147561855335 |07/10/2014 VA21-22 i 1t of Veterans. N
ﬁ [ 7561853335 07/10/2014 Death Certificate N
20 7561877335/07110/2014 DD 214 Certified Original - Certific. N
2 45117331335(04/14/2014 Maotification Letter (2.9, VA 20-8993...|04/14/2014 N
yr3 45117333335(04/14/2014 Maotification Letter (2.9, VA 20-8993...|04/14/2014 N
23 45290480335|04/12/2014 VETSNET Award Print N

1] Veteran Documents - VBM... % | |

5 B Suggested Sites v &) Free Hotmail

Pe Open Profile Open eFolder | 110 search Options
Wed Aug 05 2015 09:57:08AM CDT , Version 9.0-20150709-1232, ID
File #: Veteran v Claims » Documents Rated Issues Notes Eg
Narrow Results Clear || Documents Actions =] =
Collapse
Virtual VA Documents eFolder Documents
+ Document Views
- Veteran Documents - Showing 1-13 of 13 documents Last Opened Save Preferences Show/Hide Columns
® w013y
: Active Evidence (12) r m:’i{ ¢  Bookmarks RED‘;?ept Document Type < Subject ¢ Tools
Veteran Level (8)
€ No Evi Value ( -
P el VA 572 Request for Change of Address / Cancellation of
Archive Bin (0) Direct Deposit 3
¥ tde Dupicates (o) r A , ‘ .
+ Keyword - CIFRARE Third Party Correspondence g FN3 =
L Claims VA 21-22 ocintment of Veterans Serv. Org.as Claimant
v Rep
» Bookmarks } - 04/20/2015 Y V-l
+ Receipt Date Range Third Party Correspondence
- 04/08/2015 e F#N3
e et = 0410812015 Third Party Correspondence g ‘ l ! i
+ File Types Items per page: 25 Skip to page: 1 Go
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Lesson 5: Validate Power of Attorney (POA)

Trainee Guide

PowerPoint Slides

Notes

Group Activity—Practice
Exercise

e |Instructions:

o Divide into groups of two or
three.

o Each group will receive
claim information.

= Group 1: Claim 1
= Group 2: Claim 2
= Group 3: Claim 3

0 Determine whether the POA
information on the VA Form
21-22 or 21-22a matches
the record in SHARE.

0 Use the OGC Accreditation
website to confirm
individual and/or
organization accreditation.

e Time allowed: 10-12 minutes

Practice Exercise Worksheet

1. Does the form have POA information?

2. Is the POA VA accredited? If so, what is the accreditation number?

3. Did the information on the VA Form match that of the electronic record in

SHARE?

October 28, 2016 Version 1.0
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Lesson 5: Validate Power of Attorney (POA)

Trainee Guide

PowerPoint Slides

Notes

Example of POA Not Matching
Scenario:

We received an initial application
for Veteran Nate Barcalow on
October 22, 2014, requesting non-
service connected pension. A VA
Form 21-22 (Appointment of
Veterans Service Organization as
Claimant’s Representative) was
received with the claim requesting
Jarvis Abbott of American Legion
Veteran Service Organization as
the POA.

The PMC VSR working the claim
noticed that the POA information
in SHARE was Kim Vanderpool.

Update POA Information in
SHARE

¢ When a claimant appoints a
new representative or revokes
a current representative,
update SHARE.

e Use the steps in
M21-1 111.ii.3.C.5.b (Updating
the POA in SHARE and VBMS).

October 28, 2016 Version 1.0
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Lesson 5: Validate Power of Attorney (POA)

Trainee Guide

PowerPoint Slides

Notes

Group Activity—Practice
Exercise

e Instructions:

o Divide into three groups.

o Each group will receive a

claim information.

= Group 1: Claim 4
= Group 2: Claim 5
= Group 3: Claim 6

0 Use the OGC Accreditation

website to confirm
individual and/or

organization accreditation.

0 Update SHARE, if needed by
following steps located in

M21-1 111.ii.3.C.5.a—b

(Required System Updates

for Changes in POA
Appointments—Updating
the POA in SHARE and
VBMS).

¢ Time allowed: 10—-15 minutes

Lesson Summary

¢ What is a POA?

¢ How do you determine if POA

action is required?

e How do you determine if one-

time representation can be
granted?

e How do you modify POA

information in VBA applications

if the VA form and VBA
applications do not match?

October 28, 2016 Version 1.0

15/ Page




Lesson 5: Validate Power of Attorney (POA)

Trainee Guide

PowerPoint Slides

Notes

Questions

@

What’s Next?

Phase 5: Stages of a Claim, Part

1: Determine Eligibility, Lesson 6:

End Product (EP) Codes

October 28, 2016 Version 1.0
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