How to File a REV Claim





In an effort to improve service to veterans, the Atlanta Regional Office has developed a processing option for veterans’ claims that will result in a decision within 30 days of submitting the claims.  The Rapid Evaluation of Veterans’ Claims (REV) process can be selected and utilized on claims for increase.  Therefore, the conditions claimed must already be service-connected.  The following information provides specifics (two different ways) on how you can participate in this program.  





Submitting REV Application on VA Form 21-526b


Complete a VA Form 21-526b, Veteran’s Supplemental Claim for Compensation, and mark REV across the top margin.  


Provide identifying data in items 1-6.  


Check the box beside “Increased Evaluation”.    


List the disabilities that a.) are deemed service-connected, and b.) have increased in severity.


Outline any VAMC that has records relevant to your claim for increase.  These records should be within one year of the date you file your REV claim.


Sign and date the form.


Attach any private treatment reports you would like us to utilize in determining the current levels of your disabilities.  Be sure that the medical documentation includes all diagnostic tests and other information required by the rating criteria.  The fact sheets outline what this criteria is.


Attach a signed statement that indicates you waive your VCAA notification and that you waive a right for a VA examination.  


Suggested language is:  I waive my right for a VA examination, because I am providing information that supports my claim.  I understand what the evidence must show to illustrate my service-connected disabilities have increased in severity.  Furthermore, I understand that I am responsible for submitting the evidence to substantiate my claim.  By submitting this statement, I am requesting you (VA) make a decision on my claim based on the information outlined herein and/or the evidence that is attached to this statement.  I also understand that if I disagree with a decision, I have a right to appeal the decision, submit additional evidence, and/or request a VA examination.  


Submit to the Atlanta VA Regional Office


You may mail this application and any treatment records to:  


Department of Veterans Affairs


Atlanta Regional Office


P.O. Box 100021


Decatur, GA  30031-7021





You may fax this application and any treatment records to:


Department of Veterans Affairs


Atlanta Regional Office


404-929-5186


Attn:  REV Team








A sample REV claim on a VA Form 21-526b is attached (Sample Application 1).





�
II	Submitting REV Application on VA Form 21-4138


 Complete a VA Form 21-4138, Statement in Support of Claim, and mark REV across the top margin.  


Clearly identify that you would like to participate in the REV program.  


Suggested language is:  I wish to participate in the Rapid Evaluation of Veterans’ Claims (REV) process.  


Identify the disabilities which you feel have increased in severity.  Please remember that your disabilities must already be service-connected and you are requesting an increase in their evaluations. 


Suggested language is:  My following service-connected disabilities have increased in severity:  1.)__________, 2.)____________, etc.


Outline any VAMC that has records relevant to your claim for increase.  These records should be within one year of the date you file your REV claim.  


Suggested language is:  I have received treatment for one or more of these disabilities at the following VAMCs in the last year.


Compose a statement that indicates you waive your VCAA notification and that you waive a right for a VA examination.  


Suggested language is:  I waive my right for a VA examination, because I am providing information that supports my claim.  I understand what the evidence must show to illustrate my service-connected disabilities have increased in severity.  Furthermore, I understand that I am responsible for submitting the evidence to substantiate my claim.  By submitting this statement, I am requesting you (VA) make a decision on my claim based on the information outlined herein and/or the evidence that is attached to this statement.  I also understand that if I disagree with a decision, I have a right to appeal the decision, submit additional evidence, and/or request a VA examination.  


Sign and date the form.


Attach any private treatment reports you would like us to utilize in determining the current levels of your disabilities.  Medical evidence must include all diagnostic tests and other information required by the rating criteria.  The fact sheets outline what this criteria is.  


Submit to the Atlanta VA Regional Office


You may mail this application and any treatment records to:  


Department of Veterans Affairs


Atlanta Regional Office


P.O. Box 100021


Decatur, GA  30031-7021





You may fax this application and any treatment records to:  


Department of Veterans Affairs


Atlanta Regional Office


404-929-5186


Attn:  REV Team








