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Secure web-based (Internet) portal

URL: www.sep.va.gov

Electronic way of doing business with

the VA

Users are external business partners

who support Veterans

Veterans Service Organizations

Stakeholder
Enterprise Portal

# SEP Home Compensation Service Education Service PC@HAC VR&E

Welcome VSO
Representatives

*
Representatives of Veteran *
Service Organizations can now log in ¥
to SEP to support Veterans. »

Our VA Business Partners

Our VA Business partners and Veterans Service Organizations provide valuable services to help our
nation’s Veterans and their dependents receive the benefits they deserve

COMPENSATION SERVICE EDUCATION SERVICE PC@HAC
SEP provides access to SEP Education will provide In the near future, the Purchased
information that will assist in the information about Veteran Care @ Health Administration
understanding of benefits enroliments to the Department of Center (PC@HAC) portal will give
available for Veterans, surviving Veterans Affairs and data about those who support medical
spouses, dependent children, and Veterans that are enrolled in services provided to PC@HAC
dependent parents of Veterans academic institutions beneficiaries a secure, online way
and military service members. to check eligibility/claim status,
view/print EOBs and submit
documents

@ Login to SEP

Tools

Frequently Asked Questions

See our Frequently Asked Questions
section for more information

KnowVA

Find answers to your questions about
VA with this powerful search and
browse solution.

FAST Letters (1996-Present)

Announcements

VSO Submissions for Veterans
Veterans Service Organization (VSO)
submission of the 526ez application
on behalf of Veterans is now
available.

2013-2014 Compensation and
Pension Benefit Rates.
2013-2014 Compensation and
Pension Benefit Rates are now
available.



http://www.sep.va.gov/

Stakeholder Enterprise Portal Overview SE’%;

Current Features Available:

— Prepare and SUBMIT the integrated VA form 21-526EZ via SEP

— Unauthenticated Chat with a Representative

— Notify Veteran of 21-22 Accept and Decline decision

— Master Veteran Index (MVI) integration

— Manage VA form 21-22, Request for Representation (Power of Attorney)
— Submit the VA forms 686¢ and 674

— SEP Representative Work Queue

— View claim status and payment history

— Upload supporting evidence



Stakeholder Enterprise Portal Overview SE’%;

Features Coming Fall/Winter 2014:

— Enhance the SEP Registration Process

— Notification of Rules Based Processing System Manually Processing a
VA Form 686c Application

— Notification of Disability Application Expiration
— Authenticated Chat with a Representative

— Increase in size of documents that can be uploaded



Stakeholder Enterprise Portal Overview SE%

User Guides and Knowledge Management Tool

User Guides N
x SP [ Enf;r:ri:e‘gunal

g Ea Sy ta ke With you ﬁSEP;{OHﬂ Compemsatlon Service Education Service
guides in .pdf format

——]

@ Login to SEP

PC@HAC VR&E VSO

SEP User Guides

fX) SEP User Guide

Il Morton Remote Procfing
— FErequently Asked Questions

SEP User Guides
Knowledge Management Tool

(KnowVA)

 Updated in real time
with new features

.S, Department of Veterans Affairs — 810 Vermont Avenue, NW — Washington, DC 20420

Norton Symantec Step-by-step
Job Aid

About Us FAQ  Site Map

VAHome | Privacy | FOIA | Facility Locator | Web Policies | Mofices | NoFEARAct | Site Index | USAgov | National Resource Directory | Inspector General | KnowvA

U.S. Department
of Veterans Affairs

]
SITE MAF [A-Z]

These tools offer self service
assistance with SEP 24/7.

Veteran Services Business About VA

E— : Easy access from the SEP

® How to Apply for a...

Media Room Locations Contact Us

SEP User Guide L4

- Updated 02/11/2014 m Top 40+ Features ... h 't h t h H t
e ome page without having to
Welcome to the new KnowVA Knowledge Bas| Updated 03/13/2014

Errors and Solutions = DS Logon Account ...

Norton Remote Proofing FAQs " What education be... regiSte r O r I Og i n .

® What do the "3 Pha...

Stakeholder Enterprise Portal




Stakeholder Enterprise Portal Overview SE’%;

Help the VA meet the 125 days/ 98% Goal!!

— Become knowledgeable in how the VA is transforming
— Transition from paper to electronic Faster Faster Faster!
— Continue submitting more Fully Develop Claims (FDC).... ONLINE

— Embrace the culture change the VA is rapidly going through

Let’s give the Veterans the Benefits they Deserve!!



SEP
Unauthenticated Chat with an Agent

How to Chat With a
National Call Center Agent

On SEP

mp Stakeholder
Enterprise Portal



SEP
Unauthenticated Chat with an Agent

1. When an SEP user is on the SEP home page, the user will be able to initiate
a chat session with a National Call Center agent to receive assistance.

2. To access Chat, click on “Live Chat for Registration and Log In Difficulties.”

Stakeholder <l \ 8 Login to SEP
Enterprise Portal

# SEP Home  Compensation Service  Education Service PC@HAC VR&E VSO

Welcome VSO | Tools
Representatives e > ; B Live Chat for Registration and Log ’

In Difficulties

P # &Chat is available Monday 1o
Representatives of Veteran L - o Friday from 5.00 7 0 o
Service Organizations can now log in B - ET. Chats are limited to registration

to SEP to support Veterans. » 7 and login assistance for the
! @ 2% g o Stakeholder Enterprise Portal (SEP).

Specific details about a Veteran's
claim cannot be discussed.

Our VA Business Partners
SEP FAQs and User Guides

Our VA Business partners and Veterans Service Organizations provide valuable services to help our See our FAQs and User Guides

nation’s Veterans and their dependents receive the benefits Iney deserve section for more information.
COMPENSATION SERVICE EDUCATION SERVICE PC@HAC KnowVA
SEP provides access to SEP Education will provide In the near future, the Purchased

Find answers to your questions about

information that will assist in the information about Veteran Care @ Health Administration VA with this powerful search and
understanding of benefits enroliments to the Department of Center (PC@HAC) portal will give browse solution.
available for Veterans, surviving Veterans Affairs and data about those who support medical
spouses, dependent children, and = Veterans that are enrolled in services provided to PC@HAC EAST Letters (1996-Present)
dependent parents of Veterans academic institutions. beneficiaries a secure, online way
and military service members to check eligibility/claim status, Announcements

view/print EOBs and submit

documents SEP Access for Attorneys and

Agents



SEP
Unauthenticated Chat with an Agent

3. A separate chat box will appear.
4. Enter your name and question in the fields. Then, click ‘Start Chat’.
5. A Chat Agent will receive the message and initiate contact.

U.S. Department X NOTE: Personal 3) | US. Department
of Veterans Affairs | d enti fy| ng ' of Veterans Affairs
Information (PIl) such
- as a social security —
o \ number or date of
_ birth cannot be
\ entered into the chat -

window by the user

1 am having trouble logging in. Please help. re now chatting with Test 0001

Digclaimer: Thank you for confacting VA VA takes your privacy and

account security very seriously yet we can't guarantee the security of O r by t h e S E P C h at
information sent over the Internet. DO NOT provide any personal

information, such as a Social Security number over a live chat a ge nt

session. °

e a Ny
‘ Start Chat )
Nz —,\ 1000 charasters left

10



SEP

Unauthenticated Chat with an Agent

6. When finished with the , ‘
chat session, click the (¥ ) k}?&‘;ﬁﬁ'&‘&;}m
large ‘X’ at the top of the |
chat window.

7. Click OK to end the
session.

i

L
Message from webpage X

Test 00812 1205 @) \Vould you like to end this chat? i
‘€Y' Click OK to end or click Cancel to continue chatting.

oK Cancel I

e

o\ —
1000 characters left T

11



SEP
Unauthenticated Chat with an Agent

8. As a final step, the user will then be asked to complete a survey and click Send.

U.S. Department

/ \ A of Veterans Affairs

Thank you for chatting with a VA representative. Please help us improve
our services and your experience by providing us feedback on the following

SUrvey.

Howw useful was the information provided by your chat agent?

L . .

the chat can
How knowledgeable was your chat agent conceming your inguiry? ||
also be saved hhkh I
o r p ri nte d ] J How well did the chet agent address your concem?

Thanks so much!

. |. I 12



SEP
Registering with a PIV card

How to Register for SEP
Using your
Personal Identity Verification (PIV) Card

mp Stakeholder
Enterprise Portal



SEP
Registering with a PIV card

. . UNITED STATES Search All VA Web Pages
Before registering for SEP Iy e TN TN TN L — T
with your PIV:

Home Veteran Services Business About VA Media Room Locations Contact Us Related Links

Accreditation Search

Please review your name

i n t h e Offi Ce Of G e n e r.a I Search Accredited Attorneys, Claims Agents, or Veterans Service Organizations (VS0) Representatives
CO u nse I’S (OG C) Please choose the type of person you would like to search by:

Accreditation Database o

http://www.va.gov/ogc/ First Name:

apps/accreditation/. o

State: M

) Attorney ©) Claims Agent ©) VSO Representative

Postal Code:

Your name in the database must match your PIV badge exactly (includes middle initial or name).

If your name is different on your PIV badge than in the OGC Accreditation Database, please send
an email with the corrected information to OGCDATA.VBAVACO@va.gov. Updates take 24 hours to be

reflected in the database.

14
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SEP

Registering with a PIV card

Ensure that your PIV card works
1. Insertyour PIV card into prior to starting these steps.
card reader

2. Launch ActivClient console by selecting Start Menu = Actividentity 2>
ActivClient = User Console

) j

[T) Accessories » M) Google Chrome
@ Actividentity »| B@ Activlient
| [T) Attachmate Reflection ’

Advanced Configuration Manager
{J Advanced Diagnostics |
Adobe Reader X ¥ User Console

M) Microsoft Office

-~ -

fi -

15



SEP

Registering with a PIV card

3. Select “Tools” = “Advanced” = “Make Certificates Available

Z5  Change FIN... rl+E

ows” / /
@O y

. ..II
™ g
nark Card Py Pergonal Daka
Irfo “avtific aboc

E1| Advanced

Make Certificates Available to Windows

al Infao

4. Close ActivClient

Publish to GAL

Log File Options...

Faor

Don’t have ActivClient?
The VA provides a Software Download at:
https://rescue.vpn.va.gov.

QJsers" and follow the instructions.

Scroll down to the section labeled “SMC PIV

~

)

16
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SEP

Registering with a PIV card

5. Launch your Internet browser and navigate to:
https://www.sep.va.gov

6 . Se I e Ct t h e UNITED STATES

)
. DEPARTMENT OF VETERANS AFFAIRS ( e
Login to SEP : LT

VA Home Veteran Services Business About VA Media Room Locations Contact Us

button

Stakeholder £, Login to SEP
Enterprise Portal

Education 8¢ .ce PC@HAC VR&E VSO

Welcome VSO L [
Representative » Open Advanced Search requently Asked Questions

bee our Frequently Asked Questio
R cction for more information

Contact Us

Representatives of Veteran
Service Organizations can now logi
to SEP to support Veterans. »

@ Login to SEP

Our VA Business Part

Ouir VA Rucineas nartners and \etera)



https://www.sep.va.gov/

SEP

Registering with a PIV card

7. Select “Register your PIV card”

Log in to Stakeholder Enterprise Portal

) Log in with Password ﬂ* Log in with PIV
A username and password provided A Personal Identity Verification (PIV)
by the Norton Secure Login Senvice. card is a VA-issued Smart Card.

© Log in with Norton © start PIV Login

Password Options fNOl‘tOﬂ Password Options

by Symantec

You can register for » Register your PIV card

a password, reset

your password, and log in by clicking
the above button. You will be
redirected to the Symantec page.

18



SEP

Registering with a PIV card

8. Select a certificate with:  Windows Securiy x5

— Valid certificate date Select a Certificate

— PIV Authentication Key

— Thomas
ti P When hove ri ng Issuer: Veterans Affairs User CA B1
Valid From: 09/17/2012 to 09/30/20...
over your name ' Click '/ lidl From: 09/17/2012 to 09/30/ r
2014

h‘ 'q ThD MmO T Ty O oo

Issuer; Veterans Affairs User CA Bl
You might have multiple certificates. Valid From: 09/17/2012 10 09/30/20..
Select the current certificate; in some cases
this will be the second one on the list.

OK l | Cancel

9. Select the OK button

19



SEP

Registering with a PIV card

10. Enter your PIV PIN

ActivClient Login ¥ I 23

Actwvidentity

ActivClient

Flease enter your PIN,

= | J

11. Select the OK button

20



SEP

Registering with a PIV card

12. Select “Register Smart Card” on the right-hand side of the

screen.

13. Your name will appear on't
a
successful PAF
message S—

14. Close the T —T—
browser

epartment of Veterans Affairs PIV and
C Registration

n Doe

You have successfully registered your VA PIV card for
use with authorized VA applications.

DoD,

WARNING NOTICE:

This site is intended for use by the public for viewing
and retrieving public information only except as
otherwise explicitly authorized. VA information
resides on and transmits through computer systems
and networks funded by VA, all use is considered to
be understanding and acceptance that there is no
reasonable expectation of privacy for any data or
transmissions on Government networks or systems.
See http://www.va.gov/privacy for further
information on privacy. All transactions that occur on
VA systems other than the viewing and downloading
of information on VA websites may be subject to

eft-hand side of the page with

Search All VA

Register Smart Card

Smart Card CSP Logon

« Smart Card CSP Logon

VA Help Desk

*» VA Help Desk

21



SEP

Registering with Norton Symantec Credentials

How to Register for SEP
Using Norton Symantec Level 3 Credentials

mp Stakeholder
Enterprise Portal

22



SEP

Registering with Norton Symantec Credentials

1. Launch your Internet browser and navigate to:
https://www.sep.va.gov

2 . S e I e Ct t h e UNITED STATES

. DEPARTMENT OF VETERANS AFFAIRS ¢ \ —
Login to SEP il

button

VA Home Veteran Services Business About VA Media Room Locations Contact Us

Stakeholder £, Login to SEP
Enterprise Portal

ﬁSEP Home  Compensation Service  Education S/ .ce PC@HAC VR&EE VSO

Welcome VSO R ——

You may use Internet S —y—
Y Representative T

Explorer, Google g
H Representatives of Veteran Contact b5
C h rO m e, F I rEfOX, O r Ser;:/ice Organizations can now logil > —
to SEP to support Veterans. »
Safari

safar. y

Our VA Business Part

Ouir VA Rucineas nartners and \etera

requently Asked Questions

bee our Frequently Asked Questio
RN < Ction for more information.

23
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SEP

Registering with Norton Symantec Credentials

Continue Login Process
You will D¢ Gireciod 10 a socure wed page
" Hhe Symaniec cOs8e 10 M User
1 TNy
> NAMOPE You - )
' S g P Va QOv

Click EXZ2l to leave SEP and display the Sign in to Norton Account
page.




SEP

Registering with Norton Symantec Credentials

\/Norton

S]gn in to Norton Account Your Norton Account provides access to all your Norton online services.

Manage your Norton products & services with Norton Account. Please sign in

Email Address

Password

member me on this computer

Forgot your password?

[ Don't have a Norton Account? ]

CI iC k Don't have a Noren Account?

to display the Norton Signup Account page.
Continue with the Norton Symantec Registration Process.

25



SEP

Registering with Norton Symantec Credentials

Sign in to Norton Account Norton Account Sign Up
Manage your Norton products & services with Norton Account. Your Norton Account provides access to all your Norton online services.
* Country/Region United States v

‘ First Name Allan
Last Name Veras
- * Email Address nickS@ipreputation.com

* Re-type Email Address nick5@ipreputation.com
* Password YT
* Re-type Password esscee

| have read and agree to the Subscriber

O Email me product updates, offers, and security newsletters

Sign Up

Enter your First and Last Name, as well as a valid email address and a password that
you will remember. You will use this email and password to login to SEP in the future.

26




SEP

Registering with Norton Symantec Credentials

* Click to display the Subscriber Agreement.

¢ Check @ insereasand agesioime after you have read and
agreed to the Subscriber Agreement.

* Click s=w to submityourinformation and to go to the
Account Creation Successful page.

— Note: Norton sends a confirmation email message to the email
address entered above.

— Note: Do Not Close the browser window. Open another browser
window or tab when checking for the confirmation email.

27



SEP

Registering with Norton Symantec Credentials

\/Norton

Sign in to Norton Account Account Creation Successful

Manage your Norton products & services with Norton Account.

You have successfully created a Norton Account.

‘ Your email address needs to be verified. An email has been sent to you to verify

your email address.If you have not recieved the mail, click on resend below to re-

- send the mail.

Resend Email

* Open another browser session and go to your email account to open the confirmation email
from NortonAccount@Symantec.

— Note: If you did not receive a confirmation email, switch browser sessions and click
Resend Emall {0 resend the confirmation email.

*  Open the confirmation email once it is received.
28



SEP

Registering with Norton Symantec Credentials

Click Conlirm now to confirm receipt of the Norton email.
Switch browser sessions and return to the Email Address Verification page.

O | = »> 9 |5 Welcome to Norton Account — Confirm Email Address - Message (HTML x
— | Message @
v z 1% % ) (@ & % - Y b} # Find
| Jd 3 Im N == &y & safetins
) Related -
Reply Reply Forward g call - | Delete Moveto Create Other Block Categorize Follow Mark as
to All Folder ~ Rule Actions ~ | Sender v Up -~ Unread « Select ~
Respond Actions Junk E-mail . Options » Find
From: NortonAccount@symantec.com Sent: Thu 10/25/2012 8:15 PM
To: nickS@ipreputation.com
Ca
Subject: Welcome to Norton Account — Confirm Email Address
-
rton Account
Congratulations! Your Norton Account has been successfully created.
To complete the process, please click on the link and verify your email address.
Confirm now
Your Norton Account provides access to your Norton products and services such as:
e N ount =
Simple management of all your Norton subscriptions in one place
Faster free customer support*
Easy access to the latest product updates
Special offers for Norton customers only
. in
Know what your kids are really doing online
Spot potential dangers before they become problems
Easily manage your kids' computer time
. 2
Site reputation service to protect you when browsing and shopping online
. nline Ba: D
Protect your irreplaceable digital photos and other files
Automatic — set it and forget it
Highly secure with government grade encryption
If you would prefer to copy and paste the link directly into the browser please use the link below
hit otnr-idi lab.com/sso/embed WIENC
~

29



SEP

Registering with Norton Symantec Credentials

/Norton

Sign in to Norton Account Email Address Verification

Manage your Norton products & services with Norton Account.
Your email address has been verified, please click on continue to login into your

account

il —

You have now completed the
“Account Creation” portion of the

process and will proceed to
“Identity Confirmation.”

Click = comimnue to go to the Please sign in page.

30



SEP

Registering with Norton Symantec Credentials

\/Norton

S|gn in to Norton Account Your Norton Account provides access to all your Norton online services

Manage your Norton products & services with Norton Account Please sign in

Email Address

nick7|@ipreputation.com

Password

/ signin
Forgot your password?

Don't have a Norton Account?

Enter the email address and

password you used during the
“Account Creation” process.

Click = #s» to go to the Identity Confirmation page.

31



SEP

Registering with Norton Symantec Credentials

‘SSH@ Sign In - Norton AL, |® Identity Confirma... | ‘ Ao B L= 0 - Page~ Safety~ Took - (ghv
J on Signed in as nick4@ipreputation.com

Identity Confirmation
Next steps on the following pages:

+ Provide some personal information. Only your name and contact information will be saved after confirmation.

= Answer some questions to which only you would know the correct answers.

Important:

» Enter a personal credit card, and nof a debit or corporate card number.
= Be sure this credit card is a frequently-used card with a billing address that matches your home address.

= Your credit card number will not be charged and will not be saved. It will only be used to confirm your name and address.

This will help us confirm your identity to protect your account.

cancel |[BGantinus You MUST enter a personal credit card,
not a corporate or debit card, and the

billing address must match the address
you will enter in the next previous
screen.

\/Symantec‘ ©1995-2013  Privacy Policy

Click | °"f 5 go to the next Identity Confirmation page.

32



SEP

Registering with Norton Symantec Credentials

J Norton 01
INFORMATION
Norton Secure Login _ _ S
Identity Confirmation
Safely log in to sites across the Internet Time left to complete the page 28:42
Complete the following information to confirm your identity:
* First Name: Allan
Middle Name:
* Last Name: Veras
*Home Address1: 8970 E Shooting Star Dr
Home Address2:
* City: Gold Canyon
* State: Arizona b
Enter your personal information *2P Code: Be2162943
. . . * Gountry- . 3
as indicated by the fields. Make
. . Home Phone Number: ] # 480-983-1993 L |
sure that the you use the bl”lng (RXX-HO00X format only)
H H * Mobile Phone Number: o+ 443-604-4069|
address associated with your O i v
personal credit card. e R

CIicki continue  to g0 to the next Identity Confirmation page.
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SEP

Registering with Norton Symantec Credentials

INFORMATION

Norton Secure Login _ ) e
Identity Confirmation

Safely log in to sites across the Internat Time left to complete the page 29:39

Note: By providing the following information, you'll help us confirm your identity so your
account remains secure. Enter an active credit card number that we can verify with your
personal credit records. (This verification process will not affect your credit)

Your date of birth should be in the format

MM/DDAYYYY
* Date Of Birth [o4114r1970 RS 90 <0
(MM/DDAYYYY format only)

Su Mo Tu We Th Fr §
7 Social Security Number: sssssssse
[POOE-XX-X000K format only)

5 6 7 8 9 10
* Credit Card Number: 4266901026193359

12 13| 14 15| 16 17
(Must be a persenal credit card, not a debit card or

Enter your DOB’ SSN and Credit corporate card 15 or 16 digits only) ;Z Z: z; z: zz 24| !
card number as indicated by the Cancel | Continue

fields. Make sure that the you
use a PERSONAL credit card, not
corporate or debit card. — —

Click | ceninue  to g0 to the next Identity Confirmation page.

34



SEP

Registering with Norton Symantec Credentials

|cn:||' |\YJ I = RO TR [T RA7 T Ty Se i~

Norton Secure Login

Safely log in to sites across the Internet

You will be asked three personal
guestions based on your Experian
credit report to verify your identity. If

you answer one question incorrectly,
you will be given a fourth question
after clicking “Continue.”

>

Identity Confirmation: Security Questions

Time left to complete the page 29:15

Based on the information you provided, we have generated the following questions. Please
answer the questions to confirm your identity.

1. According to your credit profile, you may have opened an auto loan in or around September
2010. Please select the lender for this account. If you do not have such an auto loan, select
'NONE OF THE ABOVE/DOES NOT APPLY".

CITIAUTO 4

2 You may have opened a mortgage loan in or around September 2011. Please select the dollar
amount range in which your monthly mortgage payment falls. Refer only to the regular monthly
payment which includes principal, interest, and escrow (escrow could include taxes and
insurance if collected by lender). If you have not had a mortgage payment now or in the past,
please select 'NONE OF THE ABOVE/DOES NOT APPLY'".

$700 - $899 A4

3. Which of the following is the highest level of education you have completed? If there is not a

matched educational level, please select 'NONE OF THE ABOVE'.

craouate pecree |8 You will be locked out for

12 hours after 5 attempts
Cancel | Continue with incorrect answers.

“

£D Tnternet Fa v EA9E0n -

Click = esmunue | to go to the Identity Confirmation Transaction Code page.

VETERANS BENEFITS ADMINISTRATION
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SEP

Registering with Norton Symantec Credentials

¥ Norton

Sign in to Norton Account Identity Confirmation Transaction Code

Manage your Norton products & services with Norton Account
) Identity Confirmation is Successful
Thank you for answering all of those questions. We will soon be mailing you to
your supplied address a transaction code. When you receive this code, please

go to the link given in the mail. You will be asked fo log in, and prompted to
enter this code. We have also sent you an email that contains the instruction
for the next step.

- SRgYelCoR

Continue

v

Congratulations! You have successfully verified your identity and will receive a
transaction code via US Mail within 5-7 days that you must enter to complete the
process.

Click ©entinue o exjt this transaction.

36



SEP

Registering with Norton Symantec Credentials

Upon completion of the Identity Confirmation process, you will receive an email
from NortonAccount@Symantec.com.

=] « ¥ 5 Verify your Mail Code to complete Norton Identity Confirmation - Message (HTML) - B X
Message @
Ry 8 = » 4 Find
| N = 2 3: & A N d
) d & Fm - s B & safe Lists = 4]
2y Related ~
Reply Reply Forward §, call - | Delete Moveto Create Other Block ik Categorize Follow Markas
to All Folder ~ Rule Actions ~ || Sender - Up~ Unread || s Select -
Respond Actions Junk E-mail = Options = Find
From: NortonAccount@symantec.com Sent: Thu 10/25/2012 10:04 PM
To: nickS@ipreputation.com
Ca
Subject: Verify your Mail Code to complete Norton Identity Confirmation

-

Norton Account

Congratulations! Your Norton Account has been successfully verified.

To complete your identity Confirmation, you have to complete mail code verification. Please click on the link and enter the mail code that you received.
Verify Mail Code now

If you would prefer to copy and paste the link directly into the browser please use the link below
https:/

/ptnr-idp.vip.symclab.com/sso/embedded/verifymail

* Regular Internet connection fees and call charges apply in certain countries

Thank you for choosing Symantec!

Please do not reply to this message. This email address is not monitored so we are unable to respond to any messages sent to this address.

Ple:

ite for information www. sy

Check Syma

Symantec Corporation St., Mountain View, CA, U.S.A. 94043
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SEP

Registering with Norton Symantec Credentials

You will also be sent a
transaction code via

US Mail. This letter
will arrive within 5-7

days. You will need to
enter this code in the
Mail Code Verification
screen as indicated in
the following slides.

Test Case
123 Testing Case Lane
Pinellas Park, FL 33781

Thank you for choosing the Symantec Norton Identity Provider Service.

On 3-20-13, you initiated the enrollment process for an Enhanced assurance identity
credential and successfully completed the Experian™ PreciselD*M identity proofing
process. This process complies with Federal Identity Credentialing and Access
Management requirements for identity proofing at Assurance Level 3 as specified in
NIST Special Publication SP 800-63-1.

To complete the enroliment process, use your web browser and return to the website

from which you lnltlated your logln After you are redirected to Symantec and log in, you
med=sode verification page. You must enter the following

, |and follow the instructions to complete your enroliment

Note: If you did not complete this identity proofing process, you should
immediately contact the Symantec customer service at 1-800-579-2848

Symantec Customer Service
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When you receive the letter from Norton, access your email account and open the
email from NortonAccount@Symantec.

Tey = B o ¥ Verify your Mail Code to complete Norton Identity Confirmation - Message (HTML) — B X
)
- Message @
3 = 53 X 53 [ Y» BN 44 Find
| R =3 < - % =
$ ] [ Pm x L { & safe Lists =i | %
e 2y Related -
Reply Reply Forward @, call - Delete Moveto Create Other Block Not Junk Categorize Follow Mark as
to All Folder ~ Rule Actions -~ || Sender < Up ~ Unread ks select ~
Respond Actions Junk E-mail = Options = Find
From: NortonAccount@symantec.com Sent: Thu 10/25/2012 10:04 PM
To: nickS@ipreputation.com
Ce
Subject: Verify your Mail Code to complete Norton Identity Confirmation

Norton Account

Congratulations! Your Norton Account has been successfully verified.

To complete your identity Confirmation, you have to complete mail code verification. Please click on the link and enter the mail code that you received.
Verify Mail Code now

If you would prefer to copy and paste the link directly into the browser please use the link below
https://ptnr-idp.vip.symclab.com/sso/embedded/verifymail

* Regular Internet connection fees and call charges apply in certain countries

Thank you for choosing Symantec!

Please do not reply to this message. This email address is not monitored so we are unable to respond to any messages sent to this address.

Please Check Symantec \

Site for information wwy

Symantec Corporation, 350 Ellis St.. Mountain View, CA, U.S.A. 94043

Click Verify Mall Code now to go to the Please sign in page.
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\/ Norton

Slgn in to Norton Account Your Norton Account provides access to all your Norton online services

Manage your Norton products & services with Norton Account Please sign in

Email Address

nick7@ipreputation.com
. Password
e |

Remember me on this computer
Sign In
Forgot your password?
Recover it here

Don’t have a Norton Account?

* Enter the email address and password you used when creating your Norton

account

e Click = ®a  to go to the Physical Mail Code Verification page.
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\/ Norton

Sign in to Norton Account Physical Mail Code Verification

Manage your Norton products & services with Norton Account
In order to complete your identity Confirmation, you have to complete mail code

verification.If you have recieved a physical mail,please follow the instructions

. provided in the physical mail

To resend new mail code (requires identity reconfirmation) click here

Cancel Continue

* Enter the code found on the mailed letter (ex. 4261287)

e Click | ©entinue 5 o0 to the Physical Mail Code Verification page.

41



SEP

Registering with Norton Symantec Credentials

= oy —_—— Cegne g [ —

jNOﬂOﬂ Signed in as nick4@ipreputation.com

Norton Secure Login Norton Secure Login Activation

Safely log in to sites across the Internet Your Mail Code was Successfully Verified

The mail code you provided has been verified, and you can now complete the registration
process for account sign-in.

¥/Symantec. ©10e52013  Privacy Bolicy

D Infermat Faov WA7EOR v

Congratulations! You have successfully enabled your Norton Symantec
credential to be used on the SEP website.
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How to manage the 526EZ,
Disability Benetfits Application, in SEP

mp Stakeholder
Enterprise Portal
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526 EZ: Disability Benefits Application

Select Compensation Benefits from the Online Application
DaSh board SEF y G Dashboard gl Representation \'equests (@ VSO Work Queue
screen

Currenily Represeniing:  SUCHLEY. SRANDON FEN) FOCUIDOOIS4 Localion:  WICHITA KIS Feepresenied Through:  American Leglon

Online Applications Dashiyoard

y of benefit-related apphic: = to enabde you to apply for and manage your benefits online. Here you can save

complete, and submit applications; apply to updatefour bensfits; releaze medical information; or appoint 3 representative.

plication

These forms are similar for Veterans _ _
. ] B e LA - ~ A

and VSOs. VSOs will see extra o _ =

o Select this application to apphy Clzimants a_pp-nl: - fuetle:':;sn:np:plmr;nn:
screens that allow them to submit = 7 | Sadiise Fov ot Aoy PO i St o el
on behalf of a Veteran. B e

j benefits (38 U.5.C. 5302,
5903, and 5504).
I Apply Now Apply Now Apply Mow Apply Now

Completing the forms electronically preserves the informal date of
claim for 365 days, allowing the VSO and Veteran to collect all A
necessary evidence to submit with the claim.
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SEP » 1 Dashboard J& Representation Requests V50 Work Queue

1. The application will e —

begin with a Disability Compensation Benefits

privacy Act Statement S—
Privacy Act i
Statement. Review
the statement,
check that the
statement has
been read and click
“Save and

Continue”.

at www reginfo.go v/public/do/PRAMain. |

i == | have read and understand the Privacy Act information.
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- 4 Dashboard 44 Representation Requests VS0 Work Queue

Curenty Reprasenting:  MARSHALL VERA SEN:  J00GI0ETIE Locstion:  RMO, SC Repressnted Through:  Americen Legicn

2. The Apply for
Compensation Benam\
screen then displays the
progress of steps across —
the top of the screen -

Disability Compensation Benefits

Applicant Miitary Service | Disabiity = Trestment = Specia Supporting Final Review &
Mt rstion History Records Records Circumstances | Documenis | Submission

Personal Information oS e 2500077

Please review your personal information balow. Make any necessary changes to your contact and payment
mformation.

Basic Information

S T /AII forms auto-
- populate with
Contact Information .
For Compensation & Pension Benefits data that |S
e already known
about the
Q/eteran

3. Verify the Veteran’s pre
populated informatiof i
the “Personal
Information” area.

4. Click “Save and Continue”

Payment Information

For Compensation & Pension

Routing Account
Mumbe: Humbe:
051000020 R

Save & Continue Previous Exit
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SEP ~ 1 Dashboard

Before continuing with
the rest of the
application, read e | ey
through the information

on claim submission.
Check the box next to
“I Understand These
Terms and Conditions”
to agree and then click
“Save and Continue”.

Personal Information

Claim Notification

Getting Started

Fully Developed Claim

Claimant Signature or
Mark

Representation Requests

Cumently Representing:  MARSHALL VERA

Disability Compensation Benefits

Military Service Dizabil Treatment Special
5 Recos 2 Records: Cpee

V50 Work Queue

BENL  JOOCHNT4ES Location:  IRMO, SC p Through: exgion

!y Frink Incomplebe Forms:

Supporting Final Review &

rds reumstances Decuments Submission

NS Corinal Mo, ZS0C-OT4T

Claim Notification

** Required to Continue

By accessing this onfine appd

open application serves as a pla

Important Dates to Remember

After initiating your claim, you h

ubmit your cla
enefits is know

Note: You must complete and submit your application by the relevant expiration date as shown in the above

laim from the system.

table. Otheraise, we will purge your cf

Reminders for Successful Submission

= | understand these Terms and Conditions
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SEPy ) Dashboard g4 Representation Requests VSO Work Queue

6. The next section will e ————

i Print Incomplete Foms:

give yo u g u i d e I i nes Disability Compensation Benefits

foplomt | yaorysavoe | pumary e | ges - sgpoey foseers
on what you need to |
Getting Started [ —

have as you move

Claim Naotification

forward in the 526.

Getting Started Information That You Will Need

Service Information

by ask that you try to

Fully Developed Claim

Claimant Signature or
Mark

¥ View List of Possible D

Time to Complete

te that the

48
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7. Review the Fully Developed Claim (FDC) Program information

SEP » 1 Dashboard 44 Representation Requests

Currently Representing:  MARSHALL VERA

Disability Compensation Benefits

Fully developed claims can
be submitted electronically.

Personal Informstion

Claim Motification
Getting Started
Fully Developed Claim

Claimant Signature or
Mark

Fully Developed Claims are B

important because they expedite the
claims development process and
allow claims to be rated more quickly./

-
I

Applicant Military Service
information | Histery

V50 Work Queue

ISN: IO0CHGTASE Location:  FRMO, SC Repressnted Though:  Amenican Lagion

OB Cortrol Mo, 2900-0747

Fully Developed Claim (FDC) Program

The FOC Frogram is a new program designed to ra
o participate in i

Notice to Veteran of Evidence Necessary to Substantiate a Claim for Veterans
Disability C tion and Related Comp tion Benefits
The Following in ompa

art the FOC and standard claims process. Read the

3 d Related Compensa B
Lyl
3 for your claim
3
3
»
»
Additional Resources
e mation on the FDC Frogram
4y Benefits.
ee at 1-B00-827-10006 (711 if you uze TOD
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The Electronic Claims
Submission System will now
allow the Veteran’s
assigned POA the ability to
process and submit a 526EZ
on behalf of that Veteran.

At the end of the “Applicant
Information” section, the
Veteran can check the box
under “Claimant Mark”
once the Veteran has read
or listened to the
information above the
check box.

SEP » { Dashboard 44 Representation Requests V50 Work Queue

Cumsntly Repressnting:  MARSHALL VERA 38N OOKK-TASE Location:  IRMO,5C Representsd Through:  American Legion

Print Incompiese Fomms.

Disability Compensation Benefits =

Applicant Military Service Disability Treatment Special Supporting Final Review &
Information History Records. rds D ts

Claimant Signature or Mark o oot . 00047

We need to verify that you have parmission to submit this application on the Veteran's behalf. To provide
Personal Information proof thst the Veteran has granted you permission, you'll need to uplosd a signed diaim certifica
signature pege or provide s claimant mark and witness signature.

Claim Notification Claimant Signhature

To upload, you'll nead to: (1) download the Claimant Signature form balo
form; and (3) uplosd the signed claim certification snd signature page.

w; (2) have the Vieteran sign the

Getting Started

ﬁl}wnlc&d a VA Forn 21-528E7 Claimant Signature
Fully Developed Claim

For Documents Action
|:_, -:;ﬂ‘:zplsn VA Form 21-526EZ Claimant Signature FYS——
b : 8 23in_older_students.pdf - 07/01/2014 File

Claimant Mark

Claimant Signature or
Mark

read the claimant mark
nd (2) provide

If you're unsble to obtain s signed certification and signsture page, you'll need to: (1)
stalement to the Vetersn; {2) have the Vatersn cerify by checking the first check b
your signature ss a witness {o the disimant's mark by chedking the second check b

"

Reminder: Users of the Stakeholder Entesprise Portal (SEF} {1) must continue to comply with the rules of
behsavior for this computer; and (2) must be present when the Veteran is checking the claimant mark.

| ertify and authorize the release
and complete t
any organizs
Affairs any in
the info

infarmation. | certify thet the statements in this document are true
ledge. | suthorize any person or entity, including but not limited to,
emplay amment agency, to give the Department of Veterans
rmation about me except protected heslth information. | walve sny privilege that makes

checking this box, you (the Veteran) cerlify the above in lieu of your signature. Once your
application is submitied, you will not be able to make additional changes

Witness Mark

| certify that | am a witness to the claimant's mark, which the Veteran provided ss the daim certification
and signature

checking this box, you (the representative] certify the abowve in lieu of your signature.

Save & Continue Previous Exit
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10.

11.

Then the VSO can
confirm that they have
worked with the Veteran
as instructed and
witnessed the Claimant
Mark by checking the box
beneath “Witness Mark”

The VSO must then click
Save and Continue to
move forward with the
Application.

SEP w { Dashboard 44 Representation Requests

CurrentyRepresenting:  MARSHALL VERA

Disability Compensation Benefits =

licant Military Service

Information History

Personal Information

Claim Notification

Getting Started

Fully Developed Claim

Claimant Signature or
Mark

V50 Work Queue

IS OOMIGTISE Locstion: MO, 5T Reprecented Through:  Amenican Legion

Disablity ~ Treatment | Special Supporting Final Review &
Reconds rds D ts

CHIE Control Mo, 29000747

Claimant Signature or Mark

We need ta verify that you have pesmission o submit this application on the Veteran's behalf. To provide
proof that the Veteran has granted you permission, youll need to upload s signed claim certification and
signature page or provide a claimant mark and w

Claimant Signature

To upload, you'll need to: (1) download the Claimant Signature form below; (2) have the Veteran sign the
orm; and (3) upload the signed claim certification and signature page.

ﬁ Download a WA Foom 21-526E7 Claimant Signature

ents A

Replsace or Remove
e

For

Vess Marshall
12/09/1565

VA Form 24-526EZ Claimant Signature
8 23in_oldes_students.pdf - 07/01/2014

Claimant Mark

If you're unable to obtain a signed certification and signature page, youll need to: [
statement ta the Veteran: (2) have the Veteran cartify by checking the first check box b
your signature as a witness to the claimant’s mark by checking the second chedk box b

read the claimant mark
ow. and (3) provide

Users of the Stakeholder Enterprise Portal (SEP) [1) must continue to comply with the rules of
behavior for this computer; and (2) must be present whan the Veteran is chedking the claimant mark.

| certify and authorize the relesse of informstion. | cerify that the ststements in this document are true
and complete to the best ize any person or entity, including but not limited to,
sy organization, service provide govemment agency, to give the Department of Veterans
Affairs eny information sbout me except protected heslth information. | waive any privilege that makes
the informstion confidential.

checking this box, you (the Veteran) certify the abowe in lieu of your signature. Once your
application is submitted, you will not be able to make additional changes

Witness Mark

| certify that | sm s witness to the claimant'’s mark, which the Veteran provided as the disim certification
and signature

< hecking this box, you {the representative) certify the above in lieu of your signature. >

Previous Exit
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1 2 . T h e Ot h e r- a Ite r n a t ive iS SEP» O Dashboard 44 Representation Requests VS0 Work Queue

CurrentyRepresenting:  MARSHALL VERA IS OOMIGTISE Locstion: MO, 5T

tO O bta i n a WEt Disability Compensation Benefits

licant Mifitary Service | Disablity  Treatment | Special Supporting Final Review &
rds D ts

signature from the M T R

Claimant Signature or Mark

Veteran on VA Form

Personal Information proof that the Veleran has granted you permission, you'll need to uplosd a signed dlaim certifica
signature page or provide a claimant mark and witness signature.

21-526EZ Signature

To upload, you'll need to: (1) d i .
form; and (2) ugle B Claim certification and signature page.

Getting Started

Pa ge an d submit that B s o 212007 et S

Fully Developed Claim
ents

For

page as an uploaded e serenre NS e e s st
document with the

If you're unab
statement to the Ve

ad the claimant mark
v, and (3) provide

ain a signed certification and signature page, you'll need
ran: (2) have the Veteran certify by chedking the first check box b
the dlaimant’s mark by checking the second check box b

| M your signature as a witness
C a II I I- i o eholder Enterprise Portal (SEF) (1) must continue o comply with the rules of

behavi his computer; and (2) must be present when the Veteran is chedking the claimant mark.

13. The VSO must then

Affairs sny in
the informstio

.
C I C S a Ve a n [¢} checking this box, you (the Veteran) certify the abowve in lieu of your signature. Once your

application is submitted, you will not be able to make additional changes

)
Continue to move itness tark
| certify that | am a witness to the dsimant's mark, which the Veteran provided as the claim certification

forward with the
Application.

the relesse of information. | certify that the ststements in this document are trus
my knowledge. | sutherize any person or entity, including but not limited to,

rovides, employer, or government agency, to give the Department of Veterans
stion sbout me except cled heslth information. | waive any privilege that makes
confidential.

Previous Exit
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1 4 [} ReVi e W t h e Stakeholder - Logged in aon

Enterprise Portal - . 50 Representative
L L]
S e rV| C e H | Sto ry ) Dashboard 44 Representation Requests VSO Work Queue
Currently Representing: MARSHALL, VERA SEN: 20007408 Location: WASHINGTON, DC Represented Through: American Legion
L] L]
section. Click o | |
Disability Compensation Benefits ) PrintIncomplete Forms
Add a Period
a e rl o Applicant Military Service Disability Treatment Specis Supporting Final Review &
Information History Records Records Circumstances Documents Submission
f Service to
Periods of Service QMBS Cantrol No. 2000-0747
e n te r a n Please verify any periods of service shown below. Click the Add a Period of Service button to report missing or
Service History ~~  unverified periods of service in your VA record. If a verified entry has an error, contact VA at 1-800-827-1000 (711
if iy o BTN

m i SSi n g Periods of Service

Add a Period of Service

. . Combat Service Branch of Start Date of Active Release Date from Active Actions
Intformation. seric Duy Duty
Service Separation Air Force 06/01/2003 03/31/2014 Edit | Delete
Army 01/01/1985 12/12/11990 Yes

Other Service Names

Prisoner of War

[ Save & Continue ] Previous Exit

Military Pay Records >
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15. Provide any additional information regarding Service Separation

~—

E Stakghnl:er | \ Logged in as: Betty Jackson
nterprise Portal . VSO Representative

SEFP » } Dashboard 24 Representation Requests ) W80 Work Queue
Location:  NASHVILLE, TN Represented Through:  American Lagion

Currently Representing:  MARSHALL, VERA SSN JOOLNN-T4%8

A= Print Incomplete Forms

Disability Compensation Benefits

Applicant Military Service = Dissbility =~ Trestment = Employment & Spedis| Suppotting | Final Review &
ion History i D i

Information History Records Records

OME Control No. 2900-0747

Combat Service

** Required to Continue

Service History e . . . .
* Have you served in combat or in a combat-related operation since
9/111/20017?

o Yes @ MNo

Feriods of Semice
Combat Service

Senice Separation .
Save & Continue Previous Exit

Other Senvice Mames

Prisoner of War

Military Pay Records

v

@ pboutUs  FAQ  Site Map
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16. Provide any information related to Military Pay

T ——

E Stakghnl:er i ; e Logged in as: Betty Jackson
nterprise Porta VSO Representative

1 Dashboard 4L Representation Requests ) V80 Work Queue
Location:  NASHVILLE, TN Represented Through:  American Legion

Currently Representing: MARSHALL, VERA S8M:  J00LOC-T45E

"—r' PPrink Incompicie Fomms

Disability Compensation Benefits

Applicant Military Service Disability Treatment Employment & Special Supporting Final Review &
Information History Records Records Education History Circumstances Documents Submission

Mi"tary Pay OMB Coetrol No, Z900-0747

** Required to Continue  * Required to Submit
Semvice History > . . . .

Do you receive any type of separation, severance, or retired pay?
Types of pay include longevity, temporary disability retirement, permanent disability retirement, separation, and
Military Pay Records = .~ siserancs. v gy porany o F W i’
Yes @ MNo

Military Pay

Save & Continue Previous Exit
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17. Review disability
records information
and select Claim a
New Disability if
needed.

Currently Representing:  MARSHALL, VERA

Disability Compensation Benefits

Applicant Military Service
Information | History
Disability Claims '

Your Disabilities

Post-Traumatic Stress =~ »
Disorder

Unemployability

SSN:  00CI0(T4SE Location:  MASHVILLE, TH Represented Through:  Amenican Legion

=) Print Incompiete Forms

Disability = Trestment = Employment & Specisl Supporting | Final Review &
Records Records History D

Your Disabilities oM o N, 200747
Please verify that your service-connected disabilities are shown below. Click the Claim a New Disability button to
report a disability that WA has never previously considered for benefits.

Hote: If you plan to submit a claim for Post-Traumatic Stress Disorder (PTSD), you should claim it as a new disability in
this section

If your situation has changed, you can also manage your disabiliies using the actions listed below
If the severity of your service-connected dizability has increased, click Request Increase to file a claim for an
increased benefit evaluation
Click the Add Secondary link to report an additional disabilty that was caused or aggravated by a service-
connected disability.

If you want to update a disabiity that was previously found to be non-service-connected, click Reopen. ou can
then add existing evidence pertaining to the reason your claim was denied

Claim a New Disability

— Related Effective
i mm

Varicose Veins 0% Service- 05/01/2013 Request Increase
Connected Add Secondary

Reguest Increase
Add Secondary

Anemia, Hypocromatic- 10% Service- 0540112013
Microcytic and Megaloblastic  Connected

hepatitis C Added Edit
New Delete
Add Secondary

Previous Exit

Save & Co
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Stakeholder
o Betty Jackso
Enterprise Portal =10] Rsprsss::am:
18. Enter relevant e e — ——
Cursntly Representing:  MARSHALL VERA SN OCCHCTSE Location: ™ Through:
disability informati
Isa I Ity I n O r at I O n Disability Compensation Benefits dm
i oot S A <Fos L it e R o fivccic M ettt
Claim a New Disability OHE Sl No. 29600747

“* Required to Continve

Disability Claims
™ What is your disability?

Your Disabilities

Post-Traumatic Stress >
Disorder

Unemploysbility b Hepatitis ©

hepatitis C

107719 Dissbimes.

If your disability is related to a special issue, select the issue from the
following list.

Hegpatitis & -

Frevous Bt
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19. Review updated disability information

Currently Representing:  MARSHALL, VERA

Disability Compensation Benefits =

Applicant Military Service

Information History

Disability Claims

Your Disabilities

Fost-Traumatic Stress
Disorder

Unemployability

>

S8M:  J0CHH-T458 Location:  MASHVILLE, TH Represented Through:  American Legion

Disability =~ Treatment = Employment & Special Supporting Final Review &
rds Records Education History D it
Your Disabilities M8 o N 200 0747

Please verify that your service-connected disabilities are shown beh
report a disability that VA has never previously considered for benefits.

Click the Claim a Mew Disability button to

Note: If you plan to submit a claim for Post-Traumatic Stress Disorder (PTSD), you should claim it as a new disability in
this section.

If your situation has changed, you can also manage your disabilities using the actions listed below

If the severity of your service-connected dizability has increased, click Request Increase to file a claim for an
increased benefit evaluation.

Click the Add Secondary link to report an additional dizabilty that was caused or aggravated by a service-
connected disability.

If you want to update a disability that was previously found to be non-zservice-connected, click Reopen. You can
then add existing evidence pertaining to the reason your claim was denied.

Claim a New Disability

e Related Effective
o mm

Varicose Veins 0% Service- 05/01/2013 Request Increaze
Connected Add Secondary
Anemia, Hypocromatic- 10% Service- 05i01/2013 Request Increaze

Microcytic and Megaloblastic  Connected Add Secondary
hepatitis C Added Edit
New Delete
Add Secondary

Save & Continue Previous

Exit
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Disability Compensation Benefits & Frntneampets Form
20. The Post Traumatic Stress | e jmers gy e gme o gmes Goee
DiSO rder Statement iS Post-Traumatic Stress Disorder Statement M Cortul No. 29050059
now part of the 526EZ. oy Cams >

® You did not claim or reopen a claim for Post-Traumatic Stress Disorder (PTSD) as a
Post-Traumatic Stress ~./ disability.
Disorder
If you would like to provide the evidence needed to support a claim, click Yes to answer the PTSD-

related questions. If you answer the PTSD-related questions and PTSD has not been added to your list
2 1 . To CI a I m PTS D[ fo I I OW t h e Claim Post-Traumatic of epencf:lisabil'rties, gPTSD related disability will bg added when you submit your claim based 05;1 the
Stress Disorder type of incidents you report: PTSD personal trauma for military-related sexual trauma; or PTSD (Post-
i n St ru Cti O n S o n t h is p a ge Traumatic Stress Disorder) for combat-related or other incidents.
. o ‘With your Disability Compensation Benefits application, you can also apply for compensation based on your Post-
a n d CI I C k Save a n d - Traumatic Stress Disorder. Before you begin, please ensure that you have a list of all stressful incidents that
Unemployability > occurred while you were in service. Include any incidents that you feel contributed to your current condition

Incident Reporting

. V)4 'We understand that these events may be upsetting and painful. Please try to provide as much detail as you can.
Co ntl n u e . This is very important, as it will help to support your claim. Thank you for your understanding

Information That You Will Need
For each incident, please have the following information:

« Date of incident

2 2 . Co nti n u e t h ro ugh th e « Description of what happened

« Geographic location
« Unit assignment

interview as instructed. - Dates ot asignment
Documents to Have on Hand

At the end of the application, we will ask you to provide support documentation. You can upload the
documentation before you end the application, or you can submit it by fax.

b View List of Possible Documentation
Resources

You and your loved ones can call the Vieterans Crisis Line at 1-800-273-8255. \When prompted for a menu choice,
press 1. If you want more infermation, you can read more about the Veterans Crisis Line on VA gov

* Do you want to continue your claim for Post-Traumatic Stress Disorder?

@ Yes @ No

Save & Continue Previous Exit
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23. The Individual
Unemployability
Statement is also now
part of the 526EZ.

24. To claim IU, follow the
instructions on this page
and click “Save and
Continue.”

25. Continue through the
interview as instructed.

Disability Compensation Benefits

Applicant Military Service

Information History

Disability Claims

Post-Traumatic Stress
Disorder

Unemployability

Claim Unemployability

>
>

s

(=) Printincomplete Forms

Disability Treatment Special Supporting Final Review &
Records Records Circumstances Documents Submission

OMB Control Mo, 2800-0404

Unemployability
** Required to Continue
(D If you want to claim unemployability, continue to answer the unemployability-related

questions. Unemployability will then be added to the list of disabilities when you submit
your claim.

based on
y that has

With your Disability Compensation Benefits application, you can also apply for increased compensati
unemployability. By continuing, you are claiming total disability because of a service-connected disal
prevented you from securing or maintaining any substantially gainful occupation

We understand that gathering information can be difficult and time consuming. We only ask that you try to provide
as much detail as you can. This is very important, as it will help to support your claim

Information That You Will Need
Please ensure that you have the following information:
Disabilty

+ Type of disability

+ Dates during which employment was affected by disability
Medical Treatment

« Dates of treatment by doctors

» Personal information for doctors

« Dates of hospitalization

- Contact information for hospitals
Employment Search History

« Employer contact information

« Type of work

«+ Date applied
Employment History

« Employer contact information

« Type of work

« Dates of employment

» Time lost from illness

Time to Complete

We estimate that the Unemployability Compensation Application will take approximately one hour and 10 mins to
complete.

Additional Information

Social Security Benefits: If you have a disability and meet certain medical criteria, you may qualify for Social
Security or Supplemental Security Income disability benefits. If you would like more information about Social
Security benefits, contact your nearest Social Security Administration (SSA) office. You can locate the address of
the nearest SSA office in the blue pages of your telephone book. Look under "United States Government, Social
Security Administration” or call 1-800-772-1213 (Hearing Impaired TDD line 1-800-325-0778.). You can also
contact SSA online at hitp:/fwww ssa gov/

“ Do you want to continue a claim for individual unemployability?

@ Yes @ No

Save & Continue Previous Exit
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g Log out
26- N eXt IS the Stakeholder L :
’ 3 Logged =: Betty Jackson
Enterprise Portal . ED F{EplEsEntatl\E

Treatment e Ty i — gt
Records section o \ | o
Disability Compensatio

27. Select the e L
d p p ro p ri ate VA Medical Center Treatment History v e . 00 0747

** Required to Continue

(= Prirt Incomplete Forms:

Employment & ial Supporting Final Review &
Education History aﬁeu mstances Documents: ‘Submission

VA Medical Center

response R
@ VA is responsible for getting relevant records from a federal facility, such as a VA medical

center.
You must first sdequately identify the facility and suthorze us to obtain the records. We will provide 3

28. Select the T S T

Recent Hozpitalizations
Save & CO nti n u e \ [ Haw: you:e-:iwed any medical treatment at a VA Medical Center? ]

button [ ]

Recent Doctor's Care

3 mecsus  FAZ  SeMap
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29.Next Is the Special
Circumstances
section

30. Select the check
box(es) next to the
special benefit(s)
that you wish to
Include with the
Veteran’s
application

Stakeholder
Enterprise Portal

Cumrenty Representing:  MARSHALL VERA SEND JOOGNO-TASE

Disability Compensation Benefits

Applicant Miitary Service Disabality Treatment Employment &
In%rmatien History Records Records Education Hist

Your Special Circumstances

[l | Temporary Total Disability

k Your service-connected disabilities required hospitalization or surgical or other treatment. )

Pre.\“ious Exn
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31.0nce selections are

made, informative

Disabilitv Compensation Bensfits =

Frint incompiate Fomms

Histary

material is provided

Special Circumstance
Claims

Aid & Attendance

Claim Veteran Aid and
Attendance

32.Select Yes or No
radio buttons to proceed

Military Sarvice

Employment & 5
Educsiion History | Circumstances

Supparting
Documents

Veteran Aid and Attendance

“* Required to Continue

OME Contral No. 2500-0721

>

o
due

ort & claim for increased benefits based on the need fo
your service-connected dissbility o disakilites, you mee

d and sttendance, the evidence must show that.
 the following requirements:
+ ¥ou require the sid of another person to perform persenal functions required in everyday living, such as
bsthing, feeding, dressing you , using the bathroom, adjusting prosthetic devices, or protecting yourself
from the hazards of your daily environment.

or
+ You are bedridden, in that your disabilities require that you remsin in bad apart from any prescribed course of

convslescence or trestment.

or

- You are a patient in a nursing home because of mental or physical incapscity

33.Select Save & Continue
button

Veterans Housebound Benefits

To support a claim for
must show A or B, bel

ased benefits based on an additional disability or being housebound. the evidence
A. “fou have
(1) a single service-connected disability evaluated as 100 percent disabling; and

(2} an additional service-connected disabi

/. or dissbililies, evaluated as 60 percent or more disabling
or

B. “fou have:

(1) & single service-connected dissbiity evalusted as 100 percent disabling; and

(2} due solely to your s connected disabil
confined to your immediate premises

y or disabilities, you are pemanenty and substantislly

“ Do you want to continue your claim for aid and attendance/housebound
benefits?

Yes No

revious Exit
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Betty Jackson
50 Representative

34.Select the link to K SEP> g
download a VA e
fo rm be I OW eaCh Disability Compensation Benefits =)

Applicant Military Service Disakbili Treatment Emy ment & Spacial Sy rtiny Final Raview &
Of tI le forl I l titleS I"'?:’ . ’d? - - - Eppﬂ : -

mmation | Histery Education History

Documents to Download and Complete NS Soriri o 29000747

Documents to
Download and
Complete

Documents to Include
with Your Application
(1) The Individual L ili ication and the Post-Traumatic Stress Disorder

‘Statement are now available from this Disability Cs Benefits
Note: We no longer provide access to paper versions of VA Form 21-8340 (Individual Unemployability) or

VA Form 21-0781/781a (Post Traumatic Stress Disorder Statement). |f you need to complet those forms,
you shouid retum to the Disabilty Records section.

Forms for You

Documents Instructions
Individual Unemployability Complete the following forms to apply:
[V Form 21-4157)
(VA Form 21-4152) VA Form 21-4192:
5 n I1'e te

"’ﬂ Downdoad a blank VA form 21-4192 for you -

t with 1

Speciall
(VA Fo

Adapted Housing Complete the following form to apply:
e VA Form 26-4535

/8 Download a blank VA form 28-4555 for you

Previous Exit
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SEP~ | Dashbosard 44 Representstion Requests W50 Work Queue

35. The system will present === = e siiTamsiass

Frint Incompiete Forms:

Disability Compensation Benefits

the Upload Documents

Treatment Emy ment & Special Suy rting Final Review &
Information Records oy e D Enie

Education History

SC ree n Documents to Include with Your Application 43 S . 20747

Documents to
Download and
Comalete

Disabil
Rewld?

Documents to Include
with Your Application (D) The Individual Unemployability Application and the Post-Traumatic Stress Disorder

36.Select Add or e
Remove Files to S
upload supporting
documents and attach
them to the

application

Specially Adapted Housing
(VA Form 28-4555) =

| Continue Previous Exit
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37. The system pre-fills the VA Form with the data entered as
you progress through the application.

38. Submitted forms can be viewed by returning to the Online
Application Dashboard within SEP.

13:17 CDT 08/21/2014 #287099 Submitted Electronically
Submitted by POA - 5103 notice emailed/messaged to Veteran on this date: 08/21/2014 OMB Control No. 2900-0747

Respondent Burden: 25 minutes

\_‘V‘} Dep t of Veterans Affairs A Po tuo{@v?ﬁ%}%&ﬁlrigghcﬂz
APPLICATION FOR DISABILITY COMPENSATION prilcation niflatec: '

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)
gilbert Joseph price 796-36-4500 09/17/1994

4. SEX 5 HAVE YOU EVER FILED A CLAIM WITH VA? 6. VA FILE NUMBER

MALE D] FEMALE YES D NO  (If"Yes " provide your file number in ltem 6) 796-36-4500

7A. CURRENT MAILING ADDRESS 7B. FORWARDING ADDRESS 7C. TELEPHONE NUMBERS (Include Area Code

see attached DAVTIVE (828  )294-1075

Street address, rural route, or P.O. Box  Apt number | Street address, rural route, or P.O. Box  Apt. number

EVENING ( )
City State ZIP Code  Country | City State ZIP Code Country| CELL PHONE ( )
8A. PREFERRED E-MAIL ADDRESS (If applicable) 8B. ALTERNATE E-MAIL ADDRESS (If applicable)

9. LIST THE DISABILITY(IES) YOU ARE CLAIMING (If applicable, identify whether a disability is due to a service-connected disability, is due to confinement as a
Prisoner of War, is due to exposure to Agent Orange, Asbestos, Mustard Gas, lonizing Radiation, or Gulf War Environmental Hazards, or is related to benefits under
38 U.S.C.1151).

Please list your contentions below. See the following examples, for more information:
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Final Review and Submission
Continue to the Final Review and Submission step

2. The system will now review the current information in the
application and display any errors or warnings

SEP - Q Dashboard 34 Representation Requests ® V50 Work Queue

Currently Representing: PAYNE, EDDIE SSN: X00-K-2TE3 Location: WASHINGTON, DC Represented Through: Disabled American Veterans

é] Print Incomplete Forms

Disability Compensation Benefits
Applicant Military Service Disability Treatment Special Supporting Final Review &
Information History Records Records Circumstances Documents Submission
OMB Control Mo, 2000-0747

Completion Check

L4 You have no errors or warnings.

Save & Continue Previous Exit
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Disability Compensation Benefits

Applicant
Information

Military Service
History

Disability
Records

Treatment
Records

Special
Circumstances

Supporting
Documents

(=) Printincomplete Forms

3. On the next Final Review Page, check

all of the information entered

Final Review &
Submission

Final Review

Thank you for completing your comper
any missing information, use the navig

Important: Save your changes and re

Basic Information

Name: Eddie Thomas Payne
Gender: MALE

Date of Birth: 06/17/1981

Social Security Number: 796-12-2
VA File Number: 796-12-2783

Contact Information
For Compensation & Pensiol

Address: 1800 G ST NW, WASHII
Primary Phone: (456) 342-5679 - [

Secondary Phone: (555) 666-7771

Payment Information

For Compensation & Pension and Post-9/11 Gl Bill Benefits

Benefit Payment Information

Paymep

CE—

Metho

Compensation & Pension Direct [

Periods of Service

Reported Periods of Service

Air Force Academy
Army

Army

Service Information

Combat or Combat-related Operation sin
Currently Activated (National Guard): No
Place of Separation:

Served Under Other Names: No

Edit Section

throughout the Disability
Compensation Benefits Application

to ensure that it

Edit Section

Military Pay Declarations

Receiving Military Pay: No

is correct.

A3 Cnndine

Disability Records

Edit Section

Other Special Circumstances

Previously Filed a Claim: Yes

Claim Veteran Aid and Attendance (Special Monthly Compensation/Housebound Benefits): No

m Claim Spouse Aid and Attendance: No

Claim Automobile Allowance and Adaptive Equipment: No

Reported Disability Records

o 1e

Abnormal heart Primary Service Conne

Claim Specially Adapted Housing: No

. . Claim T Total Disability: N
Post Traumatic Stress Disorder aim Temporaty ot Frsahiiy: o

Claim Post Traumatic Stress Disorder: No Edit Section

Supporting Documents

Unemployabilit
pioy: y Supporting Documents Uploaded

L

You did not upload any supporting documents

Claim Unemployability: No

VAMC Treatment History

Treated at Any VA Medical Centers: No
Exit

Save & Continue Previous
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Disability Compensation Benefits 9 Printincompiets Foms The Final Review and Submission
Applicant Military Service . Disability Treatment Special Supporting Final Review & Sect i 0 n d iffe rS b etwee n Vete ra n S

Information History Records Records Circumstances Documents Submission

Next Steps o | and VSOs, and between VSO roles.
Disahility Compensatio

"* Required to Continue

This appli was last sent to the Veteran Service Organization (VS0O) for review. You can submit on b« Applicant Military Service Disability Treatment Special Supporting Final Review &
Veteran or return the application for additional VSO review and action Information History ecords Records Circumstances Documents Submission
- " ~ . . . . . . _
What would you like to do next? Send Application for Veteran Service Organization (VSO) Review OME Conio o, 20000747

Submit on Behalf of Veteran
Send for Veteran Review Thank you for completing a draft of the Compensation Benefits Application on behalf of the Veteran. ou can now send the application to the VSO for
- : review. The Veteran will receive notification at the eBenefits Message Center (if the Veteran has an eBenefits account) and by email.

@ Return for Additional V50 Review and Action .
Veteran's Information

Please review the following information for the Vieteran

s &C i Name: miriam J richardson
ks b Previous eBenefits Account: This Veteran has an eBenefits account

Primary Email: kathleen.calvitti@va.gov

If this email address is incorrect, encourage the Veteran to update their personal contact information on eBenefits to show the current, correct
address

Previous Exit

VSO Representative Electronic Claim Submission Process roles:

* Representatives with authority to submit claims on behalf of the Veteran

* Representatives without authority to submit claims on behalf of the Veteran

69



SEP
526EZ:Disability Benefit Application Process

“Representative Without Authority” Role:

1. Review the Send Application for Veterans Service
Organization (VSO) Review screen for accuracy

2. Select Continue
button

These representatives are
defaulted to require review
from the Veteran Service

Organization.

- )

3N as: BETTY JACKSON, VSO Representative

Return to AccessVA (i)

Stakeholder
Enterprise Portal

FEP~  Q Dashboard g2 Representation Reguests & VSO Work Queue

Represented Through: American Legion

Currently Representing: RICHARDSON, MIRIAM SSN: JOO(-XX-7850 Location: WASHINGTON, DC

= Print Incomplete Forms

Disability Compensation Benefits

Final Review &
Submission

Supporting
Documents

Treatment ' Special

Applicant Military Service Disability
Circumstances

Information History Records Records

OMB Control No. 2800-0747

Send Application for Veteran Service Organization (VSO) Review

Thank you for completing a draft of the Compensation Benefits Application on behalf of the Veteran. You can now send the application to the VSO for
review. The Veteran will receive nofification at the eBenefits Message Center (if the Veteran has an eBenefits account) and by email.

Veteran's Information

Please review the following information for the Veteran

Name: miriam J richardson
eBenefits Account: This Vieteran has an eBenefits account.

Primary Email: kathleen.calvitti@va.gov

[f this email address is incorrect, encourage the Veteran to update their persenal contact information on eBenefits to show the current, correct
ddress

l l Previous Exit
H
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Preview of message
to the Veteran is

displayed
Review message

Select the Send for
Review button

Disability Compensation Benefits & o

Applicant Military Service Disability Treatment Special Supporting Final Review &
Information History Records Records Circumstances Documents Submission
Send Application for Veteran Service Organization (VSO) Review OUE Contrl No. 200

Message to Veteran

ges will be sent to miriam J richardson through the e

The following r fits Message Center and/or by email

Subject: Status update to your pending draft application for Compensation Benefits

Message:
Dear Veteran
American Legion, your Representative for VA Claims, has completed an action involving your Compensation Benefits Application

The current status of your draft application is now Pending Veteran Service Organization (VSO) Review

If you need to make additional changes to your application, do not reply to this email. Instead, do one of the following
y 9 y Pf ply 9

« Promptly contact American Legion and ask the representative to make changes on your behalf
or

« (1) Log in to hitp-/iww enefits va gov with your Premium (Level 2) DS Logon account; (2) Click the Apply for Benefits link in the upper left
of the home page; (3) On the Apply for Benefits page, click the Apply for Disability Compensation link; (4) Find Compensation Benefits,
then click the Apply Now link

Don't have a Premium (L 1) DS logon account for eBenefits? Regi:
hitps.//myaccess dmdc osd milidentitymanagement/registration do

For any additional information regarding your claim, please contact your Veteran Service Organization

For more information on your VA benefits, visit hitp //www ebenefits va.gov, contact your VSO, or call 1-800-827-1000

Previous Exit

Send for Review
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“Representative With Authority” Role:

The Next Steps screen presents a few options:
— Send for Veteran Review
— Return for Additional VSO Review and Action
— Submit on behalf of a Veteran

1 [] S e I e Ct t h e ra d I O a'-\pplican_l M_il'rtary Service Disability Treatment Emplo‘f_menl_& Special CircumstanceBupporting Final Re'{iew&
Information History 5 5 Education History D s Sub
button for the
. . Next Steps
d eS I re d O pt I O n ** Required to Contfinue

Thank you for completing a draft of the Compensation Benefits Application on behalf of the Veteran. To complete the process,

you can submit the application on their behalf. You can also send the application for Veteran review or refurn the application for
R e e C e a Ve additional Veteran Service Organization (VSO) review and action.

**What would you like to do next? ]

Continue button

i
0 Send for Veteran Review
@' Return for Addifional VSO Review and Action
Exit

| |
[ I Save & Continue ] Previous
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Option 1: Send Application for Veteran Review

1. Review information in the Send Application for Veteran
Review screen for accuracy

2. Select Continue
button

3. Veterans will receive
notification in their
eBenefits Message
Center

Disability Compensation Benefits (= Pantincomplets Forms
Applicant Military Service Disability Treatment Special Supporting Final Review &
Information History Records Records Circumstances Documents Submission

Send Application for Veteran Review OMB Goriral No. 28000747

*fou can now send this application to the Veteran for review. The Veteran will receive notification at the eBenefits Message Center (if the Veteran has
b il

eBenefits account) and by email.
To complete the process, the Vieteran must review, certify, and submit the application.
Veteran's Information

Please review the following information for the Vieteran

Name: miriam J richardson
eBenefits Account: This Veteran has an eBenefits account.

Primary Email: kathleen calvitti@va.gov

If this email address is incorrect, encourage the Veteran to update their persenal contact information on eBenefits to show the current, correct
address.

Continue

Previous Exit
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4. Preview the message to the Veteran
5. Select the Send for Review button

Send Application for Veteran Final Review and Submission ONB Control o, 28000747

Message to Veteran

The following messages will be sent to miriam J richardsen through the eBenefits Message Center and/or by email.

Subject: Draft application for Compensation Benefits ready for review and submission

Message:

Dear Veteran:

American Legion, your Representative for VA Claims, has completed a draft Compensation Benefits Application on your behalf.
What you need to do now:

1. Ifyou haven't already, log into http-/iwww eBenefits va gov.
2. Review your application

3. Certify that your application is accurate.

4. Submit your application.

Note: VA cannot take action on your application until you certify and submit it.
If you need to make additional changes to your application, do not reply to this email. Instead, do one of the following:

« Promptly contact American Legion and ask the representative to make changes on your behalf;
or

+ (1) Log in to hitp:/fwww ebenefits.va.gov with your Premium (Level 2) DS Logon account; (2) Click the Apply for Benefits link in the upper left
of the home page; (3) On the Apply for Benefits page, click the Apply for Disability Compensation link; (4) Find Compensation Benefits,
then click the Apply Now link

Don't have a Premium (Level Il} DS logon account for eBenefits? Register now at
https-/imyaccess dmdc osd millidentitymanagementiregistration do

For any additional information regarding your claim, please contact your Veteran Service Organization.

For more information on your VA benefits, visit hitp:/hwww_ebenefits.va.gov, contact your VSO, or call 1-800-827-1000.

Send for Review ] Previous Exit
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Option 2: Return for Additional VSO Review and Action

1. Enter comments in the Review Comments field of the
Review Comments screen

2. Select the Save & Continue button

Disability Compensation Benefits

Applicant Military Ser Disability Treatment Special Support rJ Final Review &

formati Hish Records Records Circumstances Documen Submission
Return for Additional Veteran Servie Organization (VSO) Review OMB Centeel No. 2600.0747
and Action

* Required to Contin

( Rewew Cm'nments N\
{\l LT ni this ; I 'f add t al VS0 re nd action. The comments will be shared with the reviewer. Please provide any
l I l ll ; | d your ._l.é.!—.l Iu e.ue-.-.- Arld action

k 0 of 0 characters remain r:r})
Save & Continue ]F’rc—wious Exit
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3. Review the information in the Return for Additional VSO
Review and Action screen

4. Select Continue

Disability Compensation Benefits e
Applicant Military Service Disability Treatment Special Supporting Final Review &
Information History Records Records Circumstances Documents Submission
Return for Additional Veteran Service Organization (VSO) Review OME Centrol No. 26000747
and Action

The Veteran will receive notification at the eBenefits Message Center (if the Vieteran has an eBenefits account) and by emiail

Veteran's Information

Please review the following information for the Veteran

Name: miriam J richardson
eBenefits Account: This Veteran has an eBenefits account

Primary Email: kathleen.calvitti@va. gov

If this email address is incommect, encourage the Veteran to update their personal contact infarmation on eBenefits to show the cument, cormact
address

Continue

Previous Exit
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5. Preview of the message that will be sent to the Veteran

6. Select the ‘Send for Review’ button to send the
message tO the Disability Compensation Benefits [ e ——
Veteran fOr I’evieW BT | Moy Sence | DEMY TSN e ances | et Sl &

Return for Additional Veteran Service Organization (VSO) Review OMB Gorirol No. 2600-0747

and submission and Action

Message to Veteran
7 Vete ra n S Wi I | The following messages will be sent to miriam J richardsen through the eBenefits Message Center and/or by email.
" Subject: Status update to your pending draft application for Compensation Benefits
. T .
receive notification

Dear Veteran

. . - American Legion, your Representative for VA Claims, has completed an action involving your Compensation Benefits Application
VI a th e I r e B e n efl tS The current status of your draft application is now Pending Additional Veteran Service Organization (VS0) Review and Action
If you need to make additional changes to your application, do not reply to this email. Instead, do one of the following:
« Promptly contact American Legion and ask the representative to make changes on your behalf;

or
M e S S ag e C e n te rl « (1) Log in to hitp:/fwww.ebenefits va.gov with your Premium (Level 2) DS Logon account; (2) Click the Apply for Benefits link in the upper left

of the home page; (3) On the Apply for Benefits page, click the Apply for Disability Compensation link; (4) Find Compensation Benefits,
then click the Apply Now link

Don't have a Premium (Level Il} DS logon account for eBenefits? Register now at
https://myaccess.dmdc.osd.mil/identitymanagement/registration.do

For any additional information regarding your claim, please contact your Vieteran Service Organization

For more information on your VA benefits, visit hitp.//www ebenefits va.gov, contact your VSO, or call 1-800-827-1000.

Send for Review Previous Exit
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Option 3: Submit Application on Behalf of the Veteran

1. Ensure the Veteran’s email and eBenefits account status is
correct.

2. Select the Save & Continue button to move to the next
screen.

Information Records Records Education History ~ Documen Submission

Submit Application on Behalf of the Veteran

You can now submit this application on behalf of the Veteran. The Veteran will receive nofification at the eBenefits Message
Center (if the Veteran has an eBenefits account) and by email.

Veteran's Information

Please review the following information for the Veteran

Name: Veleran Name
eBenefits Account: This Veteran has an eBenefits account.

Primary Email: email@email.com

If this email address is incorrect, encourage the Veteran to update their personal contact information on eBenefits to show the
current, correct address.

Previous Exit
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3. Select the radio button to indicate whether or not you have
enclosed all the necessary evidence.

4. Select the Save & Continue button to move to the next
screen.

Currently Representing: PAYNE, EDDIE SEN: JOOLX0-2TED Location: WASHINGTON, DC Represented Through: Disabled American \Velerans

]

rint Incompilete Forms

Disability Compensation Benefits

Applicant Miltary Senvice Disability Treatment Spedial Supporting Final Review &
Information History Records Records Circumstances Documents Submission

Evidence Certification OME Control hio, 26000747

** Required to Continue

” Have you enclosed all evidence?

Fully Developed Claim: | certify that | have submitted all of the information or evidence that will support my claim, incleding an
identification of relevant records available at a federal facility such as a VA Medical Center; or, | have no information or evidence to give VAt
support my claim

Standard Claims Processing: | do not want my claim considered for rapid processing under the FOC Program, because | plan to subm
further evidence in support of my claim

Previous Exit
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Currently Representing: PAYNE, EDDIE SSN: J00(-XX-2783 Location: WASHINGTON, DC Represented Through: Disabled American Velerans

Disability Compensation Benefits

5. Co ngratulations! Thank you for submitting the Compensation Benefits Applicationon  ovecewo e z00r4r

behalf of Eddie Thomas Payne.

The confirmation number is 500010920. You can view and print a copy of your completed application from the Online Applications Dashboard

We have notified the Veteran of the status of the application. The message was sent to the following:

« eBenefits Message Center

What's Included

L .
S u b l I | I tt I n g t h e The application and supporting documents were submitted to the VA for review by a claims agent. The submission includes the following documents:

= VA Form 21-526EZ: Application for Disability Compensation

a p p I icat i O n O n be h a If Of Get Additional Information

For additional information or assistance, call our toll-free number at 1-800-827-1000. A benefit counselor is available to answer your questions and
provide you with any additional information you need about VA benefits and the claims process.

the Veteran WaS Track Your Claim

You can now track the status of your claim online. View the status of your claim. Please be aware that DBQ forms may change over the course of your
claim's life due to changes in law and policy. You will NOT be required to do anything or submit additional evidence. If additional medical evidence is

S u c C e S Sfu I YO u C a n n OW required to rate your claim, VA will establish a DBQ exam for you free of charge
L]

Learn More about the FDC Program

r t r n t t h O n I i n Don't forget to submit your claim as a fully developed claim. For more information on the FDC Program visit our website
e u O e e Related Actions
Application Dashboard.

Declare or manage your dependent information.

Go to the Online Applications Dashboard
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* The Electronic Claims Submission Process dashboard may

reflect the status of open applications as depicted
below Open Applications

You can edit or submit any of your open applications anytime. If a Vieteran Service Organization (VSO) is completing or reviewing your application, you
should wait and contact your VSO before submitting. Note that unsubmitted applications will be deleted when they expire.

Aug 12, 2013 Aug 12, 2013 Aug 12, 2013 Aug 12, 2014 Continue | Delete

Application Type v | ;aws

Pending Veteran
Review

Compensation

*'ou can edit or submit any of your open applications anytime. If a Veteran Service Organization (V50) is completing or reviewing your application, you
should wait and contact your VSO before submitting. Note that unsubmitted applications will be deleted when they expire.

Aug 13, 2014 Continue | Delete

Created

Pending VSO JAug 13, 2013 Aug 13, 2013 Aug 13, 2013
Review

application here
any time!

Aug 13, 2013 Aug 13, 2013 Aug 13, 2013 Aug 13, 2014 Continue | Delete

Pending Additional
VSO0 Review and
Action

Compensation Bene
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Veterans Relationship Management (VRM)

Program Management Office (PMO)

Digits-to-Digits (D2D)
Overview for the
Veteran Services Organizations (VSO)

VETERANS BENEFITS ADMINISTRATION
CONTROLLED UNCLASSIFIED INFORMATION 82



S D2D Services . Siﬁi_.‘;"a']
Submit Form E
n > EQ
; Receipt
Submit Attachments ®)
Z -> Validation
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Release 1 Scope of D2D

Allows Submission of Supporting
Documents for FDC in Portable
Document Format (PDF)

Accept Fully Developed Claim (FDC) D2D Services

Receipt

Validation

Allows Submission of Claims for

: Support PDF of other VA Forms
Veterans in Corporate System

Orchestration

Notifications Delivered to
Veterans when VA Receives FDC

VA FORM and Supporting Documents
21-526EZ

Computable Data will Include
Compensation Claim

* Note: D2D is scheduled to go-live NLT 4t Quarter of FY 2014
o D2D in this first release will be able to process digitally the 526EZ form — all other
forms/evidence can be accepted as attachments

VETERANS BENEFITS ADMINISTRATION
CONTROLLED UNCLASSIFIED INFORMATION 84



D2D Pilot Participants

VSO Supporting Software Vendor VSO Claims System Hosted By:

AMVETS BeneVets BeneVets

(State of) Virginia BeneVets BeneVets

(State of) Georgia VetraSpec VetraSpec

(State of) Tennessee VetraSpec VetraSpec

VFW VetraSpec VetraSpec

(State of) Kansas Iron Data Kansas

(State of) Kentucky ER Partners Kentucky

(State of) lllinois N/A — utilize in-house solution lllinois

(State of) California Panoramic Software Panoramic Software

* Question: When do we believe we can begin the “onboarding process” for non-pilot
VSOs/Vendors?

o Potentially, may be able to initiate the process as soon as September 2014
o Level of difficulty associated with the onboarding process varies with each VSO and the

technical support that is available to them
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Overall Status of the D2D Project

» Pilot User Acceptance Testing, UAT Schedule
+ Silver Environment is in progress.
« Pre production testing is scheduled to begin September 19t
* Production is scheduled to begin September 26t
+ Live Pilot
« Start date is based on the success of pre-production testing (Oct)
*  Will last approximately 90 days
* Wil only include pre-selected VSOs to submit applications
* Go-Live (Draft plan)
+ Tentatively scheduled for January
* New participants will on board in increments due to limited resources and schedule
+ 3-5 new vendors will occur in the first wave and will last approximately 2-3 weeks for testing.
* New participants should start preparing now to be prepared

* The VSO must have a Memorandum Of Understanding (MOU) signed and the vendor must have a Data
Transfer Agreement (DTA)

* Release 2 features
* Requirements expected to be finalized next week
+ Tentative release in January
* IMS due next week from the IT team
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For More Information

Please visit the D2D public facing website for Frequently Asked Questions
(FAQs) and for more information :

http://www.innovation.va.gov/program-d2d.html

Your Primary Points of Contact (POCs):

D2D Business Lead
Chris Hluchyj (Christopher.Hluchyj@va.gov)

D2D Project Support
Sam Patrick (samuel.patrick@va.qovV)
Kyle Whitley (kyle.whitley@va.gov)
Jude Michel (mariejude.michel@va.goV)
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National Service Desk

855-673-4357

ITSC@va.gov

eBenefits Technical Support

800-983-0937

eBenefits General Questions and Remote Proofing

800-827-1000

DSC Help Desk

800-477-8227

DSO Help Desk

800-538-9552

Office of General Counsel (POA Codes)

ogcaccreditationmailbox@va.gov

Benefits Assistance Services Data Mismatch Help

800-827-1000 Option 7

ogcdata.VBAVACO@va.gov

PIV Help Desk

855-673-4357, Opt 6, Opt 2

pivhelprequests @va.gov

VSO Dedicated Support Line

855-225-0709

EVSS Helpdesk

EVSSHelpdesk@va.gov

SEP Inbox

vrmsep.vbaco@va.gov

Norton Access Help Desk

855-632-8200

VHAISWIAMHELPDESK@va.gov




