Managing Your VA Benefits
Throughout Deployment

Jackson County Veterans Services Office Can Help!

Managing Your VA Benefits Throughout Deployment
STEP 1.
Prior To Deployment:
If you are currently receiving VA benefits, submit a request to VA in writing to stop benefits for
the period you will be on military orders. You are not eligible to receive compensation benefits
and military pay simultaneously. An overpayment could result if benefits are not stopped in a
timely manner. For your use, attached is a sample VA form 21-4138, Statement in Support of
Claim that can be completed and submitted to VA. An electronic, fillable version of the form
can be found at www.va.gov/vaforms. For comprehensive veteran services, please contact the
Jackson County Veteran Services Office at:
Jackson County Veteran Services
140 S. Holly St
Medford, OR 97501
Phone-(541) 774-8214
Fax: (541) 774-8177
It is recommended you provide a copy of your military orders to ensure VA has a correct date
of your return to active duty. If you do not have your orders readily available, please provide us
with the date you will return to active duty and submit a copy of your military orders at a later
date. Notification of your deployment should be mailed to VA Claims Intake Center, or to your
Veteran Representative.
Department of Veterans Affairs Claims Intake Center
PO Box 4444
Janesville, WI 53547-4444
Fax: 844-531-7818
You can also submit the Statement in Support of Claim (21-4138) on-line through the
Veterans On-Line Application web site. From VA’s home page www.va.gov, select “Apply
Online” from the menu bar across the top of the page and choose a benefit program. Or you
may contact Jackson County Veteran Services for comprehensive service. We can be reached to
assist you at:
Jackson County Veteran Services
140 S. Holly St
Medford, OR 97501
Phone-(541) 774-8214
Fax: (541) 774-8177

You may want to designate a veteran service organization (county, state, or national) to serve
as your Veteran Representative and assist you with your VA benefits. If you do not have a
designated Veteran Service Organization please call:
Jackson County Veteran Services
140 S. Holly St
Medford, OR 97501
Phone-(541) 774-8214
Fax: (541) 774-8177
1. If you currently have a benefit claim or appeal pending, please notify VA and your County
Veteran Representative, if applicable, of your deployment date and provide a copy of your
military orders. If there is a claim pending at the time of deployment and benefits or an
increase in benefits are granted while you are on active duty, you will receive any benefits
payable for the period prior to the date you re-entered active duty service. Monthly benefits
awarded will resume upon notification that your period of active duty has ended and you
have been discharged.
2. Please be sure to keep us updated if your address changes. Address changes can be reported
through VA’s toll-free benefits line at 1-800-827-1000. Or contact your Veteran Services
Office for more comprehensive services.
STEP 2.
During Deployment:
1. Always remember - documentation is critical to establishing service-connection for
conditions incurred or aggravated during active duty service.
2. If you get ill, injured, suffer pain, etc. while on active duty, and report it to your medical
support personnel. Even if your condition only requires minor treatment, e.g., pain reliever,
hot/cold compress, or the equivalent, your complaint should be recorded in your treatment
records. This record will serve as medical evidence should the complaint eventually become a
chronic condition subject to compensation.
If you experience a traumatic event in service, have the event documented.
3. Ways in which you can document such events are:
a. Have your superiors create a Memorandum for the Record on unit letterhead stating the
basic facts of the event and your involvement in the event.

b. Have a Certificate of Achievement signed by your Commander stating the basic facts of
the event and your involvement in the event.
c. Have the event listed as a bullet on any award recommendation (e.g., Army Achievement
Medal, Army Commendation Medal) prepared for you.
d. Have the event listed as a bullet on a fitness report.
e. Make an After Action Report about the event and retain a courtesy copy for your own
records.
f. Have the event reported in a camp newsletter describing the event and retain a copy
4. If you are recommended for a Combat Action Badge, Combat Infantryman Badge, or
Combat Medical Badge, keep a copy of the award package for your own records in case the
actual award gets delayed, misdirected, or denied.
5. Review your Service Treatment Record (STRs) if possible at some point near the end of the
deployment to ensure all your treatment has been documented. If possible, get a courtesy
copy of your STRs as well.
6. Service members may file claims for benefits prior to being discharged from active duty. For
more information on the “Benefits Delivery at Discharge” and “Quick Start” claim processing
programs contact VA at (800) 827-1000 or visit us at www.va.gov. Or contact:
Jackson County Veteran Services Office
140 S. Holly St
Medford, OR 97501
Phone-(541) 774-8214
Fax: (541) 774-8177
STEP 3.
Following Deployment:
1. To restart your previous compensation benefits, submit a request in writing to VA stating
your release date from active duty. VA Form 21-4138, Statement in Support of Claim,
can be used for this purpose. VA will need a certified copy of your Certificate of Release
or Discharge from Active Duty -DD 214 for your latest period of active duty. To obtain a
certified copy, you may take your original DD 214 to an accredited veteran service officer.
Include the certified copy of the DD-214 with your request to restart benefits. A plain
photocopy of a DD 214 will not be sufficient to verify service. A Member 1 copy will also not
be sufficient, even if it is certified.

Mail your request to resume benefits to the VA Claims Intake Center Office at the address
below, or contact your Veteran Services Representative.
Department of Veterans Affairs
Claims Intake Center
PO Box 4444
Janesville, WI 53547-4444
Fax: 844-531-7818
You can also submit your request on-line through the Veterans’ On-Line Application web site.
From VA’s home page www.va.gov, select “Apply Online” from the menu bar across the top of
the page and choose a benefit program. For comprehensive services contact Jackson County
Veteran Services Office to assist you at:
Jackson County Veteran Services Office
140 S. Holly St
Medford, OR 97501
Phone-(541) 774-8214
Fax: (541) 774-8177
1. When you return from deployment, you may file a claim for an INCREASED evaluation of
an existing service-connected condition or a claim for a NEW CONDITION(s) that you feel
was incurred or aggravated during your latest period of active duty service. Claims for increase
or new conditions will be worked on a priority basis when received within 6 months of your
release from active duty. VA will need a certified copy of your Report of Separation - DD 214
for your latest period of active duty. Include the certified copy of the DD 214 with your claim
for increase or new conditions.
Claims for increases or new conditions can be mailed or faxed to the Janesville VA Evidence
Intake Center or submitted on-line through the Veterans’ On-Line Application web site. You
can also notify the Jackson County Veteran Services Office to assist you at:
Jackson County Veteran Services Office
140 S. Holly St
Medford, OR 97501
Phone-(541) 774-8214
Fax: (541) 774-8177

1. Vocational Rehabilitation and Employment
a. VA’s Vocational Rehabilitation and Employment (VR&E) Program provides early
intervention services to eligible service members pending medical separation and veterans
receiving treatment at Community Based Health Care Organizations. VR&E eligible
service members with a memorandum rating of a least 20% are entitled to an evaluation of
VR&E benefits regardless of their expected discharge date.
b. A service member who is found entitled to and in need of VR&E services may enter
a program of vocational rehabilitation. VR&E benefits and services for eligible service
members may include tuition, fees, books, supplies, adaptive equipment, and employment
placement assistance. A service member may not receive a monthly subsistence allowance
or a revolving fund loan from VR&E while on active duty, nor may they participate in a
program of solely independent living (IL) services. However, independent living services may
be provided to a service member with a serious employment handicap under an extended
evaluation or as part of a program of services leading to an employment goal.
c. VR&E can provide a wide range of vocational and educational counseling services to service
members still on active duty, as well as veterans and dependents who are eligible for one
of VA’s educational benefit programs. These services are designed to help an individual
choose a vocational direction and determine the course needed to achieve the chosen goal.
Assistance may include interest and aptitude testing; occupational exploration; setting
occupational goals; locating the right type of training program; and exploring educational or
training facilities which might be utilized to achieve an occupational goal.
d. You can apply for VR&E benefits using VA Form 28-1900, Application for VA Education
Benefits, or for vocational education counseling services using VA Form 28-8832,
Application for Counseling. An electronic, fillable versions of these forms can be found at
www.va.gov/ vaforms. For comprehensive services regarding VR&E contact Jackson County
Veteran Services Office to assist you at:
Jackson County Veteran Services Office
140 S. Holly St
Medford, OR 97501
Phone-(541) 774-8214
Fax: (541) 774-8177

Completed applications should be mailed or faxed to the VA Janesville Evidence Intake Center, or
to your Veteran representative at the following address:
Department of Veterans Affairs Claims Intake Center
PO Box 4444
Janesville, WI 53547-4444
Fax: 844-531-7818
You can also submit your application on-line through the Veterans’ On-Line Application web site.
From VA’s home page www.va.gov, select “Apply Online” from the menu bar across the top of the
page and choose a benefit program.
Please remember, the Jackson County Veteran Services Office is here to help you during any
phase of your deployment, do not hesitate to contact us if you have any questions at all. We
can be reached by phone, email or in person. The Jackson County Veteran Service Office
thanks you for your service.

USE THIS COVER SHEET TO SEND CLAIM MATERIALS TO THE VA CLAIMS INTAKE CENTER
*** EFFECTIVE JANUARY 2017 – PLEASE DO NOT USE PREVIOUS VERSIONS***

Centralized Intake Coversheet

To: Department of Veterans Affairs Claims Intake Center
PO BOX 4444, Janesville, WI 53547-4444

Fax: 844-531-7818
Claimant Last Name:
Claimant First Name:
Claimant C-File #:
Claimant Zip Code:
VSO Contact Email:

Fax Date (MM/DD/YYYY – if applicable):
# of Pages to Include Coversheet:
Emergent Claim Categories (if applicable)
"TERM" Terminally ill claimants
"SERW" Veterans seriously injured in
service but not in receipt of benefits
"FINH" Claimants suffering from
extreme financial hardship

"FPOW" Former prisoners of war and their
survivors
"HOME" Homeless Veterans

"AGE" Greater than 85 years of age
"HONR" Awarded the Medal of Honor
Visually Impaired Veteran

"SUIC" Suicidal claimants
"ALS" Diagnose with Amyotrophic Lateral
Sclerosis (ALS) or Lou Gehrig’s Disease

List Forms Included:
00381

VA 21-0781 Statement in Support of Claim for Service
Connection for Post-Traumatic Stress Disorder (PTSD)

00295

VA 21-22 Appointment of Veterans Serv. Org.

00111

VA 21-2680 Request for Aid and Attendance /
Housebound Status

00115

VA 21-4138 Statement In Support of Claim

00386

VA 21-4140-1 Employment Questionnaire

00131

VA 21-526 Veterans Application for Compensation

00532

VA 21-526b, Veteran Supplemental Claim

00533

VA 21-526EZ, Fully Developed Claim (Compensation)

00142

VA 21-674 Request for Approval of School Attendance

00148

VA 21-686c Declaration of Status of Dependents

00158

VA 21-8940 Veteran's Application for Increased
Compensation Based of Unemployability

00173

VA 572 Request for Change of Address / Cancellation

00420

DD 214 Certified Original - Certificate of Release

00025

Birth Certificate

00091

Divorce Decree

00061

Marriage Certificate / License

Other:

IMPORTANT: Verify on Fax Confirmation Sheet the Claims Evidence is sent to

844-531-7818

Disclaimer: VA Directive 6609, “Mailing of Sensitive Personal Information,” dated May 20, 2011 states that access to
Veterans’ records is limited to authorized persons only. Information may not be disclosed from this file unless permitted
by all applicable legal authorities, enforced by 38 C.F.R. §§ 1.460 – 1.599 and 45 C.F.R. Parts 160 and 164. The Privacy
Act contains provisions for criminal penalties for knowingly and willfully disclosing information from the Veterans’ file
unless properly authorized to do so.

OMB Control No. 2900-0075
Respondent Burden: 15 minutes
Expiration Date: 12/31/2020

VA DATE STAMP
(DO NOT WRITE IN THIS SPACE)

STATEMENT IN SUPPORT OF CLAIM
INSTRUCTIONS: Read the Privacy Act and Respondent Burden on Page 2 before completing the form. Complete as
much of Section I as possible. The information requested will help process your claim for benefits. If you need any
additional room, use the second page.
SECTION I: VETERAN/BENEFICIARY'S IDENTIFICATION INFORMATION
NOTE: You will either complete the form online or by hand. Please print the information request in ink, neatly, and legibly to help process the form.
1. VETERAN/BENEFICIARY'S NAME (First, Middle Initial, Last)

4. VETERAN'S DATE OF BIRTH (MM/DD/YYYY)

3. VA FILE NUMBER (If applicable)

2. VETERAN'S SOCIAL SECURITY NUMBER

Month

5. VETERAN'S SERVICE NUMBER (If applicable)

6. TELEPHONE NUMBER (Include Area Code)

Day

Year

7. E-MAIL ADDRESS (Optional)

8. MAILING ADDRESS (Number and street or rural route, P.O. Box, City, State, ZIP Code and Country)
No. &
Street
Apt./Unit Number
State/Province

City
Country

ZIP Code/Postal Code

SECTION II: REMARKS
(The following statement is made in connection with a claim for benefits in the case of the above-named veteran/beneficiary.)

VA FORM
DEC 2017

21-4138

EXISTING STOCKS OF VA FORM 21-4138, JAN 2015,
WILL BE USED.
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VETERAN'S SOCIAL SECURITY NO.

SECTION II: REMARKS (Continued)
(The following statement is made in connection with a claim for benefits in the case of the above-named veteran/beneficiary.)

SECTION III: DECLARATION OF INTENT
I CERTIFY THAT the statements on this form are true and correct to the best of my knowledge and belief.
10. DATE SIGNED (MM/DD/YYYY)
9. SIGNATURE (Sign in ink)
PENALTY: The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or evidence of a material fact,
knowing it to be false.
PRIVACY ACT INFORMATION: The VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act of 1974 or Title 38,
Code of Federal Regulations 1.576 for routine uses (i.e., civil or criminal law enforcement, congressional communications, epidemiological or research studies, the collection of money owed to
the United States, litigation in which the United States is a party or has an interest, the administration of VA Programs and delivery of VA benefits, verification of identity and status, and
personnel administration) as identified in the VA system of records, 58VA21/22/28, Compensation, Pension, Education, and Vocational Rehabilitation and Employment Records - VA,
published in the Federal Register. Your obligation to respond is required to obtain or retain benefits. VA uses your SSN to identify your claim file. Providing your SSN will help ensure that
your records are properly associated with your claim file. Giving us your SSN account information is voluntary. Refusal to provide your SSN by itself will not result in the denial of benefits.
The VA will not deny an individual benefits for refusing to provide his or her SSN unless the disclosure of the SSN is required by Federal Statute of law in effect prior to January 1, 1975, and
still in effect. The requested information is considered relevant and necessary to determine maximum benefits under the law. The responses you submit are considered confidential (38 U.S.C.
5701). Information submitted is subject to verification through computer matching programs with other agencies.
RESPONDENT BURDEN: We need this information to obtain evidence in support of your claim for benefits (38 U.S.C. 501(a) and (b)). Title 38, United States Code, allows us to ask for this
information. We estimate that you will need an average of 15 minutes to review the instructions, find the information, and complete this form. VA cannot conduct or sponsor a collection of
information unless a valid OMB control number is displayed. You are not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers can be
located on the OMB Internet Page at www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-800-827-1000 to get information on where to send comments or suggestions about this
form.
VA FORM 21-4138, DEC 2017
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Call for an appointment:

541-774-8214
We also do outreach in other areas
of Jackson County the first full
week of each month at each of
these locations:
1.
2.
3.
4.
5.
6.

VAMC White City, OR (SORCC)
Rogue River, OR
Shady Cove, OR
Jacksonville, OR
SOU Ashland, OR
Eagle Point, OR

D Shady Cove, OR

C Rogue River, OR

G Eagle Point, OR
B VAMC White City, OR (SORCC)

E Jacksonville, OR
F SOU Ashland, OR

Call our office for times
and appointments at these
outreach sites.

Jackson County Veterans
Services Office
140 South Holly Street
Medford, Oregon 97501
(541) 774-8214
www.jacksoncounty.org/vets
Hours:
Mon-Fri 8:00 am to 5:00 pm
Phone hours:
8:00 am to Noon; 1:00 pm to 5:00 pm
ALBA PARK

S HOLLY ST.

S IVY ST.

WEST 8TH ST.

Thank you for your Service!

