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What We Will Cover

 Summarize the Appeals Modernization
Act (AMA)

* Distinguish between the three decision
review options

e Identify the required application forms
for AMA decision review requests



3 Lanes

e Supplemental Claim
* Higher-Level Review
* Board Appeal



Supplemental Claim

*Replaces “reconsiderations™ and “reopening” claims with
“new and material” evidence

*VA will readjudicate a claim if “new and relevant”
evidence 1s presented or 1dentified with a supplemental
claim (open record).

*VA will assist in gathering new and relevant evidence
(duty to assist).

Effective date for benefits 1s always protected when
submitted within 1 year of prior decision.

*Decisionmakers are Veterans Service Representatives
(VSRs) and Rating VSRs (RVSRSs)



Higher-Level Review

More experienced VA employee takes a second look at
the same evidence (closed record and no duty to assist).

Option for a one-time telephonic informal conference
with the higher-level reviewer to discuss the error in
the prior decision

De novo review with full difference of opinion authority

Duty to assist errors returned to lower-level for
correction (quality feedback)

Decisionmakers are Decision Review Officers (DROs)
and Senior VSRs



Board Appeal

* Evidence only docket: The appellant may submit

evidence within the 90 day window following submission
of the NOD. The Board does not have a duty to assist and
the record 1s otherwise closed.

* Direct docket: The appellant receives direct review

by the Board of the evidence that was before VBA 1n the
decision on appeal. The Board has a 365-day timeliness
goal for this docket. Quality feedback loop for VBA.

* Hearing docket: The appellant will be scheduled for
a Board hearing. Additionally, the appellant may submit
evidence within the 90 day window following the
scheduled hearing. The Board does not have a duty to
assist and the record 1s otherwise closed.



New Decision Review Process

Veterans Benefits Administration

The Claim
Establishes Effective Date

¥

VBA Decision

(Improved Notice)

Board of Veterans’ Appeals

\>

Appeal (NOD)

Higher-Level Review Supplemental Claim
Same Evidence e New Evidence
125-Day Avg. Goal 125-Day Avg. Goal

) 3 Options
365-Day Avg. Goal

&

Except for appeals to the Court and Supplemental

Court of Appeals for
Veterans Claims

Claims, all filing deadlines are one year.
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New Forms

e 20-0995 Decision Review Request:
Supplemental Claim

e 20-0996 Decision Review Request:
Higher-Level Review

* 10-182 Decision Review Request: Board
Appeal (Notice Of Disagreement)



20-0995

DECISION REVIEW REQUEST:
SUPPLEMENTAL CLAIM



Ol Coonmesl) Mo, 000861

Rsipoaden Bunden 15 e
persitisn Dee LIRNTT
.11 VA DATE ETAMP
Wi Departmont of Veterans Affalrs DO NOT WRITE I THIS SPACE

DECISION REVIEW REQUEST: SUPPLEMENTAL CLAIM

INSTRUCTIONS: PLEASE EFAD THE FEIVACY ACT NOTICE AND EESPONDENT BURDEN INFORBMATION |
OMN PAGE I EFFORE COMPLEFTING THIS FORML

PART I - CLAIMANT S IDENTIFYING INFORMATION

NOTE: You can aither complsto the form cnline orby hend . 5 completed by hamd, primt the information regessted in nk, noashy, and kegibly 1o expadite procesing tho
foom

1. VETERAMNE MAME [Firay Lildils Iritial, Last]

2 VETERAMNSE SOCIAL SECURITY MUMBER 3. WA FILE NUMBER {If apysfizeshle] 4 VETERANS DATE OF BIRTH (AT TTTT)
Wonih Dy Year

5 VETERAMNE EERVICE NUMBER (T sppiicali) B. INEURANCE POLICY MUBEBER (1F oppdicaddel

T CLAIMANTS MAME [Firsg Middle Ml Last) (1 ol fhan wetoran)

B CLAIMANT TYFE:

D\I'EFEHAH D\I'EFEEAH‘BSFCHJBE DHEFEH.HN‘SEHILD D\I'EFEHMBPM.EHT DMM}
9 CURRENT MAILING ADDREEES (Number, s ar rared rowte, Cifyar PO Bar, Stote amd TP Codle awd Comitioy)
Ko &
Street
APLAUGIE Mk ity
St Frovince Country 2P CodeFostal Code —_
10. TELEFHONE NUMEBER Isfusde dria Codicl 11. EAANL. ADDREES. (il

12. BENEFIT TYPE: PLEAZE CHECH DMLY DNE /T wm would lke do (Bl jfinr rru i benfif s, yw musf covplete o 3qparsie reguet form e coch bl G |

I:l COMPEMNSATION I:l FEHEIDNEURVINVDRE BENEFITS I:l FIDLURCARY I:l INEANRANCE I:l VETERANE HEALTH ADRBES TRATICN
I:l VOCATIONAL REHAEILITATION AND EMPLOYMENT I:l LOAN GUIARANTY I:l EDUCATICN I:l NATIONAL CENMETERT ADMINISTRATION

FPART Il - ISSUE|S) FOR SUPPLEMENTAL CLAM

13, YO MLUEST LIET EACH ISEUE DECIDED BY VA THAT YO WoULD LIKE VA TO REVIEN AS FART OF YOUR SUPPLEMENTAL CLAM. Flas agfr i poar decisian
bnuticnand oo o fint afadbadbeiind toancr. Fr each bone, plese dentyfic she date af FA's dezden. (Yo may aftock sblitional sheets of paper; 4 acoomary. dncluds yoar nome avd file mosher om
e crnddlifisoren) et

hothcen b b i sy b Tismend Moo i g it oo the lepnry appesds process. || OFT-IN Trom 80C/330C

134, EFECIFIC ISEUECE) 128. DATE OF WA DECISION MOTICE

e 20-0995 Fagz 3



FART Il - NEW AND RELEVANT EVIDENCE

14. To Dompiete your appication, Fou mast SUDME New and reevant evidences bo WA or izl us about Rew and reevant evidence Tt VA Can assist you In gathenng In support of
your suppiemental ciadm. F you have recomds in your possession, please aifach the recomds o this form. Pieass st your mame and Sk number on each pape ¥ you wouwld ke
WA o cbizin non-federal moords, picase review your dedsion notfication ietier for the appropriste authorization forms o compieis and submilt those forms o VA with this
FEqueST formL

15 DO YOU WANT WA TD GET FEDERAL RECORDST

LIET BELOW ANY VA MEINCAL CEMTER(E] (VANC], VA TREATMENT FACILITIES. OR FEDERAL DEFARTMENTS OR ADENCIEE THAT HAVE NEW AND RELEVANT
EVIDEMCE THAT YOU ARE ALTHORIZING VA T OETAIN IN SUPFORT OF YOUR SUPPLEMENTAL CLAIM: Fow may aftach addifionad shts of paper, {Mnesmman: Pleoss
3o narr ond fir mer we sock sdbaomal shees

154 NAME AMD LOCATHIN 158. DATES] OF RECORIDE

PART W - CERTIFICATION AND SIGNATURE

JNOTE: This sectiom is MANDATOEY and leticn ks required to your cladm, amy comission mavy delay claim processing tma.

FA AUTHOEIZFD EFPRESFNTATIVES DNLY: [ cartify that the claimamet has authorized the undomizmed repreventative to fls this sepplamantal claim on baka i

of tha clyiromt and that the clxinont is sorars and Wmmmlmumm—mm ‘undorsignad
mnmmmhmmhﬂdm infrrmation contamed in this docunsant to e bast of claimant's knowledge.

NOTE: A POA’ signaters wil maf be acoepted mmlsss at the time of sobenission of this clains a valid VA Form 21-I2, A5 af Service O, a
Clapmanr's Represersantve, or VA Form 21-X2a, Appotmimenr of individual’ A5 Claimanrs Kepresemsanve, mmmm:udmmv&

1E. | CERTIFY THAT the statemesis on this form are true and coemect o S best of my Enowiedge and b=l

COMPENZATION EENEFTT CLABIE OHLY:
D aiumw-lmlmmmmmmummmmmm oo Mambar of Ex Nocessary o
a Claim fior as provided at gy e, g iegbIRy-gLiga g,
nmnmhmmvnm-mnumnmm it or wattien sant to the addrecs on Nle with
WA Iif your appdoation ummmmmm_ﬁvﬁmmuwm for any lksue listed In Bem 3.
1A BIGHNATURE OF VETERAN OR CLARANT OR VA AUTHOR ZED REFRESENTATIVE iSign in dal) 16E. DATE SIGHED

16C. HAME OF WA ALTHORIZED REPRESENTATIVE (Flexe Fring

ALTERMNATE SIGNER CERTIFICATION AND SIGNATURE

7. IEHWMTWMMWM mmlamam e DR y In Tact or agent authorized fo act on behal of a calmant
umder a durable power of aliomey; ‘OR, a poerson who vamMMcumbmmmmnmuammmm OR, 8 manager or
p-tu:bud'ﬂ::rmm behal of an InsShution which s responsibie for the care of an Individual; AND, that the dalmant s under the age of 15; DR.. |3 mﬂ'rﬁuhcmp:hltln
provide Iy aocurale ImirTation mesded mcmmmmwbcﬂwmmmmmmmnmmm s physEcally unabie 1o
SHgn s feTEL

| undersiand Bhat | may be asked to corirm the tuthfuiness of the answers o the best of my knowiedpe under penalkty of perjury. | aiso undersiand that VA may reguest further
documentaion or evidence 1o verify or confirm my authorization o sign or compiste an appicaion on behal of the damant # ry- of which VA may
Sodal Taxpayer kdentH M

and a of Niduciary; g
signature of the clalmant and your authorEy as abdomey in fact or agent; health care power of atiomey, aifidan® or notarized siaterment from an Insition or person responsibie
for the care of the claimant indicating the capacity o Fesponsibilty of Cane provided; of any other doosmeniation Showing such authornzation.

174 BIGMNATURE OF ALTERMATE SIGMER (Sign dv inl) 1TE. DATE SIGNED

1T, HAME OF ALTERMATE ESGNER (Flras Fring

PENALTY: The law prowides severs panaltios which incleds a S,
Ilmu'.isitm'bn:fzhm

o both, for the willfel mbmiwson of amy ox sid of a il fct,

WA FORM 20-0935, FE3 20139 Fage 4



20-1996

DECISION REVIEW REQUEST:
HIGHER-LEVEL REVIEW



OB Conrsl He, 10000867
Rewpeades) Burden 15 minse
Expirasen Dute: R2R2002

V& DATE ITAMP
Oepartmeant of Yeterans Affairs D0 MOT WRITE IM THIZ EPACE

DECISION REVIEW REQUEST. HIGHER-LEVEL REVIEW

INSTRUCTIONS: FLEASE READ THE PEIVACY ACT MOTICE AND EESPONDENT BURDEN DNFORMATION
ONPAGE | BEFORE COMPLETING THIS FORM.

PART | - CLAIMANT'S IDENTIFYING INFORMATION

FOTE: You can wiher compluts the fomm onlne or by kand 1 completed by hand, print the formation requasted m 1ok, neatly, and leg@bly i sxpedin procssamg the
fiomm.

1. VETERAN'E MAME (Fira, ikl Inival, Lasi]

2.VETERANE S0OCIAL SECURITY NUMBER 3 WA FILE NURBER (I applicaile ) 4 WVETERANS DATE OF BIRTH (O THFTTTY)

Kionth Dy Year

5. VETERANT SERVICE NUMBER (I spplicalla] 6 INEURANCE FOLICY NUMBER (I spplicabd)

T. CLAIMANTE INAME (First, Midllc fnitiad, Last) (1 edker han weleras)

B. CLAIMANT TYFE:
[] veTERAN [] veTERAN= sPoUSE  [] VETERANE CHILD [] veTERan= PARENT [ OTHER (Spesifid

9. CAURRENT MAILING ADDREES (Nunbr, stred av rarad rouke, Cify ar P2 Boz, Siate amd ZIP Conde amd Coasmbon
Mo &

Efrect

Api Anit Mumiser City

EtabeiProvinoe Country ZIF Code/Posial Code —_
1. TELEPHONE NHUMBER (Tachuske drmma Coslel 11. EMAIL ADDRESS (Diptianad)

12 BENEFIT TYPE: PLEASE CHECH DMLY ONE (17 you wouid s fo Bl for rsltiple bengfil Sy, vow mas! complels o stpsrate regues furm for each benglil fipe)
[Jcomeenzamon  [] FENSIONSURVIVORS BEMEFITE || FIDUCIARY [] EpucaTIcn [ VETERANS HEALTH ADMMISTRATION
[] VOCATIONAL REHABILITATION AND EMPLOYMENT [Jroan cusranTs [ msusaMce [ MATIONAL CEMETERY ADMINISTRATION

PART Il - HIGHER-LEVEL REVIEW OPTIONS

13, IF YOU WOULD LIKE THE SEAME OFFICE THAT EEUED YOUR PRICR DECISION TO CONDUCT THE REVIEW. YiOU CAN MAKE THAT REQUEST BY
CHECKING THE BOX BELOW. IF YOU DO NOT CHECK THE BOX, WA WILL TAXE THAT A A REQUEET T HAME A DIFFERENT OFFICE CONDUCT THE REVIEW.
Ploce rote 14 may be amalle io gran posr roguest |

[ i awaiiakie, | woaid Tz HESHER-LEVEL REVIEW conducted at the same ofice within the apency of original |jurisdiciion.

14. I ADDITION, YOU OR YOUR AUTHOREED REFRESENTATIVE MAY REGUEET AN INFORMAL CONFERENCE WITH THE HIGHER-LEVEL REVIEWER. (Thiriva
eiplomic commen oo wish e higher inad rovineer o thae sole purposs of pointing ot erroes of jaef or kne in ghe prioe decisios.  Fd will oy condect ane ingfivrmal confErenor
asmciafad with this neged G hipher-dna] rodoe. Chicl the bor belive b rigmest o infarna sonjfereece |

D I, o iy nepresentafive, would ke an mm .'T-J mﬂmd: qhmmmﬂmhmlﬂﬂhumﬂ{iﬁnnfmwﬁwﬂ&
selephans mumbsr and fime pariod pon select bl b schadule powr g Plecsn: select ap o s o periods jom ard svalleble b recehe o phone 2l )

D B:00am. - 10:00aum. D 10H00a.m. - 12:30p D 1Z30p.m. - 2:00p.m. D Z00p.m. - 4:30p.m.

¥ you would lkz for VA fo contact your representative, piease provide your
representative’s name and isiephone namber whene he or she can be reached
ait B above chesciosd e

VAFORM 90 0906 Page 3



PART Ill - ISSUES FOR HIGHER-LEVEL REVIEW

15, YOU MUET INDICATE BELOW EACH |1ESUE DECIDED BY VA FOR WHICH YOU ARE REQUESTING A HIGHER-LEVEL REVIEW. Plasss nofir b o dhcinion solices)
o it of el buver. for each boner, please idetlf the date of VA desisor. Fou sy stiock scblitional sheets, (fmroesary, Plese molade o mame and file manber on sach
additomal dheet

Clheck thir o iy b fstied bl s Bt withcness frim the lgecy appesty procere. [ ] OFT-H from 30GT330G
154 SPECIFIC ISSUEE) 158 DATE OF WA DECISION NOTICE

PART IV - CERTIFICATION AND SIGNATURE

NOTE: This section is MANDATORY and completion i required to process your claim; amy cmission may deley clyin processing tima.

VA AUTHORIZFD EFPEESFNTATIVES ONLY: I contify Sat the cla has athorized the mnderizmad mtative to filo this kighar-lkeval reviow on bohalf
ﬂﬂnchmm-iﬂ:ﬂﬂndmmnrmnﬂ-m. ]nunhcl:-ﬂm.hnmﬁ Iwhfylhthdm‘hsmﬂumwdlhw
repreentItive t stamm that the chimant certifies the ‘the information contyined in this documant to the best of claimant's nowledge.

NOTE: A powsr of attorney's (POA') sigmaturs will mor bo accopisd enless at the tme of mbesvrion of this reqeost 2 valid VA Form 21-22, Appofmosent of Farerans
Service Ovparsizanion a5 Clamanr’s Represengantve, o VA Form 21-22a, Appoteswenr of Inatvidi As Clamanrs Represemsantve, ndicating the appropriate POA is of
recond with VA

I CEETIFY THAT the shiomsants on Shis forme ars tue and commect fo the best of my knowlodge and boelief.

154 EGMATURE OF VETERAN OR CLAIMANT OR VA AUTHORIZED REPRESENTATIVE (Sigm i fmk) 168. DATE SIGNED

15C. NAME OF VA ALUTHORIZED REFREEENTATIVE (Flras Pring)

ALTERNATE SIGNER CERTIFICATION AND SIGNATURE

17. | CERTIFY THAT by signing on behaf of the claimant. St | am a court-appoinied representative OR mhm.:wmmnmmwuduum

under a durabie power of atormey; OR. a pumml;muliehmemeu‘mzdumnﬂ,hlmjmebumtlmInamuenrol!ﬂelmm.,u

mmmmmbﬂulwmmmuwet:memummMnmm:umumumdlnuﬂ,ummumm
substaniialy acrurate information nesded 0 compiete the form, or io cestify that the siyiements made on the form are rue and complete; OR, s physically unabie to

Immlmuyummhcmhmﬂmmhh&mdmym peraity of perury . | also undersiand that VA may request further
or evidence o verify or confirm my aul 1o sign or ‘on befaifl of e dalmant § necessary. Exarmples of evidence which VA may

documentsiion
m:mlm:sumqussmamemmn Numm).ammmmm“mmmﬂmm showing your
showing

e and your
hmmul'uudum-ﬂrm ‘capadty or responsibiity of care provided, or any offer documentation showing such suthortzaion.

1TA. EXGMATURE OF ALTERNATE SIGMNER (Sign i tak) 17H. DATE SIGNED

17TC. HAME OF ALTERMATE SIGHER [Pl Frrini

PENALTY: The by provides sevar pesaltios which inchnds a fme., Smprisonmant, or both, for the wilnl mbedssion of sy statamsont or svidanos of a material fact,
knowing it 1 be Gl
ik FORM 201596, FEB 2019 Fage 4




10-182

DECISION REVIEW REQUEST:
BOARD APPEAL (NOTICE OF
DISAGREEMENT)



M Agproved Mo, 29000674
Respmiden Bunden. 30 Minuss
Expiieation Diate: Feb. 38, 110

CAY NN FCISION REVIEW REQUEST: BOARD APPEAL

PART | - PERSONAL INFORMATION
1. VETERAN'S NAME (First, middle iminal, lasg)

2. VETERAN'S SOCIAL SECURITY NUMBER 3. VETERANS VA FILE NUMEER i differcar tuar therr SSN] 4 VETERAN'S DATE OF BIRTH

CICSS -
5. IF | AM NOT THE VETERAM, MY NAME I3 (First, muddlle tnitial, fesi)

& MY DATE OF BIRTH (T J am nor the Feazrn)

7. MY PREFERRED MAILING ADDRESS (Wumber and street o rural rowie, PO, Box Ciay, Stase, ZIF Codle and! Cousmry) E | AM HOMELESS

B. MY PREFERRED TELEPHONE 9. MY PREFERRED E-MAIL ADDRESS 10. MY REPRESENTATIVE'S MAME
NUMBER (Include Area Coule)

PART Il - BOARD REVIEW OPTION (Check only one)

11. A Veterans Law Judge will conslider your appeal In the order In which It ks recelved, depending on which of the following review options you select.
{For addinional explananion of your aptions, please see she atsehed mfsrmation and instrectons. )

C 11A. Direct Review by a Vieterans Law Jugge: | do not want 3 Board hearing, and will not submit any addtional avidence In support of my appaal.
({Choostrg this apaon ofer results i the Board issuing s dectsion most gasebly, |

'—- 11B. Evidenca Submission Reviewsd by a eterans Law Judge: | have addiional evidence In support of my appeal that | will provide within the
nexi 50 days, but | do not want a Board hearing. (Choosng shis apaon may add deloy re rauamce of o Baand decton. )

l—- 11C. Hearing with a Vieterans Law Judge: | want a Boand hearng and the cpportunilty to subimit addiional evidenca In support of my appeal that |
will provide within 50 days after my heanng. (Choeosing dis opdion say oo delay s isswance of @ Beard decision. )

PART Il - SPECIFIC. llillElS’ImBEAFFEN.EDTDH'U‘EI’ERﬂHS LAW JUDGE AT THE BOARD

12 Piease st sach WA, tnat you would IKe 10 3 Pie3se Efer 0 YOUr 0EciSion Notice(s) Tor 3 ISt Of duoicated IS5USE. For eacn
mnmlmmum VA'S and the area of disagreamant.

_I Check here If you attached addiional sheets. Inciude the Vieteran's last name and |35t 4-dights of the Soclal Security numbear.

Check the SOC/SSOC Opt In bax If any kssue lsted beow ks Being withdrawn from the legacy appeals process.[ | Opt in from SOCISSOC
A Spacific lazus(s)

B. Date of Decislon

PART IV - CERTIFICATION AND SIGNATURE

| CERTIFY THAT THE STATEMENTS ON THIS FORM ARE TRUE AND CORRECT TO THE BEST OF MY KNCWLEDGE AND BELIEF.
13. SIGNATURE (Appelian or d J (I sig

¥ o

14. DATE SIGNED

WA FORM 10182 PEMALTY: THE LAW PROVIDES 3EVERE PEHALTIES WHICH INGLUDE A FINE, IMPRISCHBENT, OR BOTH, FOR THE
FEB 2013 WILLFUL BUSMIZSIDN OF ANY STATEMENT O EVIDERCE OF A MATERIAL FACT, KHOWING [T TO BE FALSE.
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