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Key Changes
 
	Changes Included in This Revision
	The table below describes the changes included in this revision of Veterans Benefits Insurance Manual M29-1, Part 6, Chapter 3.

Notes:  
M29-1, Part 6, Chapter 3 has been rewritten in its entirety for improving clarity and readability.  Any substantive changes are itemized in the table below.
Minor editorial changes have also been made to 
improve clarity and readability
add references
update incorrect or obsolete references
update obsolete terminology, where appropriate
reorganize/relocate content within M29-1, Part 6, Chapter 3 so that it flows more logically
reassign alphabetical designations to individual blocks, where necessary, to account for new and/or deleted blocks within a topic
update the labels of individual blocks and the titles of sections and topics to more accurately reflect their content, and 
bring the document into conformance with M29-1 standards.



	Reason(s) for Notable Change
	Citation

	Clarifies that Insurance staff will send correspondence to a beneficiary if the Insurance Center does not receive a claim form after receipt of notification of an insured’s death 
	Subchapter 3.01

	Clarifies how Insurance will process an award in which the insured did not clearly designate the percentage of the policy proceeds for multiple beneficiaries
	Subchapter 3.01

	Explains that the payment will be made in one lump sum if the insured did not indicate another mode of settlement
	Subchapter 3.01

	Explains the process by which Insurance staff processes a claim, including the steps outlined for follow-up action if no response is received from the beneficiary within 45 days of release of initial correspondence 
	Subchapter 3.02

	Explains the steps that should be taken by staff when a claim is received on an ad hoc basis or is greater than ten months old
	Subchapter 3.02

	Explains how staff should process a claim that is payable to a trust, including the additional documentation that is required in such cases
	Subchapter 3.02

	Explains how to process cases with designations made more than 50 years ago
	Subchapter 3.02

	Explains how to process cases with a reported first notice of death and an uncashed dividend check
	Subchapter 3.02

	Explains how to process cases where the date of death is unclear
	Subchapter 3.02

	Explains that for pending cases over 45 days old, claims examiners should follow the Standard Operating Procedures 29-18-008
	Subchapter 3.02

	Explains the steps that staff should follow when processing a death claim for a case in which the beneficiary requests payment be made in monthly installments 
	Subchapter 3.03



	Reason(s) for Change
	Citation

	Eliminates language stating the claims examiner will send a form letter when a beneficiary designation is not clear as the topic is covered under the routine processing of awards
	Subchapter 3.01

	Eliminates language stating that there will be special processing of an award involving two or more beneficiaries without qualification as covered under the routine processing of awards
	Subchapter 3.01
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