
Procedures for Handling 
Notice of Disagreement Forms
The following document provides step-by-step procedures for handling Notice of Disagreement (NOD) Forms (Form Number 21-0958). 
The Appeals Design Team piloted the use of a Notice of Disagreement form at the VA Regional Office Houston, TX.  The purpose of the new form is to reduce the time it takes the Regional Offices to control the appeal by better identifying the Notices of Disagreement and the issues on appeal.  Since the inception of the Houston pilot in March 2012, NOD control time was reduced from 88 days to 7 days using the standard NOD form.
The NOD Form is sent with all notifications letters.  If a claimant wants to appeal a decision they can submit their appeal using the Notice of Disagreement form. However, claimants are not required to submit their Notice of Disagreement on the new form.
The Notice of Disagreement form provides the claimants the option to request a phone call from a VA representative (DRO in most cases).  The purpose of the telephone contact is to promote early DRO involvement in the appeals process.
Primary Audience:

· Claims Assistants, Veterans Service Representatives, and Decision Review Officers
· Management personnel responsible for appeals processing
Process:
1. Attach the NOD form to every final rating decision completed at the Regional Office.  
2. In the award letter, under the paragraph heading “What You Should Do if You Disagree with Our Decision” change the first sentence to read “If you do not agree with our decision, please complete the enclosed Notice of Disagreement (VA Form 21-0958).”   
VA Form 21-0958 (NOD Form) should be added as an enclosure.  The attached document contains the complete paragraph so that it can be readily added by using auto text.   
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3. When the NOD is received, the Claims Assistant will place it under control in VACOLS and attach it to the claims file.  NOTE:  Guidelines for VBMS files will be released within the next week as many of the recent appeals will be VBMS claims.   These guidelines for the new NOD form will be incorporated in the TIP sheet for VBMS Appeals.  A calendar update will be posted when those guidelines are released.   
4. The Claims Assistant will review the form to determine if a phone call was requested by the claimant.  
5. If a phone call was requested, the CA will alert the DRO or VA representative that the claimant requested a phone call. 

6. Upon receipt of the file or review of the system, the DRO or VA representative will review the NOD form and the claims file prior to calling the claimant.
7. Phone Calls:
a. The VA representative will make at least 2 attempts to contact the claimant at the time requested by the claimant.

b. If the contact is made, the VA representative will document the conversation on a VA Form 27-0820. 

c. If the claimant has a Power of Attorney, a copy of the VA Form 27-0820 is provided to their Power of Attorney. 

d. If the VA representative cannot make contact with the claimant, the negative contact is reported on the VA Form 27-0820 and filed in the claims folder. 

e. If the VA representative determines that even when the claimant has requested a phone call, the claimant’s condition will not allow a productive communication, the VA representative has the authority to decide not to call the claimant.  The Supervisor will be informed, as well as the Power of Attorney. 
NOD Phone Call Contact Script

Good morning/afternoon.  May I speak with Mr./Mrs. (Veteran’s name)
My name is _____________, a Decision Review Officer at the ___________ Regional Office.  I am calling today in regards to your Notice of Disagreement you filed on (date).  In order to protect your privacy, I need to verify that I am speaking with the veteran.  
Verification Steps:

To protect your privacy I need to verify the following information:
· What is your date of birth?

· What are the last four digits of your SSN or VA file #?

· In what branch of service did you serve?

Thank you for providing your information.  On your Notice of Disagreement, you indicated that you wanted a Decision Review Officer to contact you in regards to your appeal.  First, please let me verify the issues you are in disagreement with.  (Verify issues on NOD form).  This call serves to confirm that we have addressed everything that you are appealing in this Notice of Disagreement.  (Discussion between DRO and veteran)
CLOSING – UNREPRESENTED VETERAN
Do you have any additional evidence you would like to submit in regards to these issues?  If so, please submit the evidence to our office within 30 days.  Can I answer any questions for you related to the issues addressed in this appeal?  Thank you for your time and service to our country.  
CLOSING – REPRESENTED VETERAN
Do you have any additional evidence you would like to submit in regards to these issues?  If so, please submit additional evidence through your appointed representative (name of VSO), or directly to our office within 30 days.  If you don’t have any additional questions for us to answer at this time, we will move forward with processing your appeal.  Let me also encourage you to communicate with your appointed representative (name of VSO) if you have any questions or concerns.  Thank you for your time and service to our country.  
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What You Should Do If You Disagree With Our Decision


If you do not agree with our decision, please complete the enclosed Notice of Disagreement (VA Form 21-0958).  You have one year from the date of this letter to appeal the decision.  The enclosed VA Form 4107, "Your Rights to Appeal Our Decision," explains your right to appeal.



