ADVISOR PROGRAM

DISABILITY COMPENSATION

MODULE #1

OVERVIEW

Disability Compensation = Key To Benefits

Disability compensation is one of the many benefits that veterans may be entitled to receive through the Department of Veterans Affairs.

Disability compensation is considered a "key" to other VA benefits. 

That is, the veteran must be receiving or entitled to receive disability compensation in order to be eligible for other benefits, such as vocational rehabilitation.

The actual benefit received by the veteran is a monthly payment. 

This payment is how the government makes restitution to veterans who are disabled because of their military service. 

Veterans can also receive compensation for disabilities that existed prior to enlistment that are aggravated, or made worse, as a result of military service.

Disability Compensation Lessons

There are 7 lessons in the Disability Compensation module.  They are:

1. Eligibility Criteria, specific requirements a veteran must meet in order to be eligible for disability compensation and associated benefits.

2. Application Procedures, how a veteran applies for these benefits.

3. Claims Processing Flow how claims are processed.

4. Ratings, the different types of disability ratings.

5. Dependency Requirements, what requirements must be met for a person to be considered a dependent for VA purpose Payments benefit types of payments.

6. Payments, types of payments.
7. Related Benefits, other benefits that are available to veterans with certain service connected disabilities. 
ELIGIBILITY CRITERIA


Disability 

You should apply for compensation benefits if any of the following are true:

· Injured in service, or
· Aggravation of an injury in service, or

· Seriously ill in service, and have continuing problems, or

· Presumptive condition within one year of discharge military service, or

· Presumptive condition due to exposure in service
Types of Conditions 

We know that when we are ill, we will usually recover.  Sometimes, even though we get

better, we have residuals from our illness, often lasting a lifetime.  The illness can be a short-term sickness (mumps), a long-term disease (diabetes mellitus), or an injury (dropped a box of ammunition on the foot).  The residual of the illness is the condition for which the VA will pay compensation. There are two types of conditions and/or a combination of both.  The conditions are; acute, chronic or a combination of both.
· Acute Conditions. Acute conditions are ones of short duration, which may or may not clear without residual disability. Examples are common cold, minor sprains and strains, bruises, etc.

· Chronic conditions are of long duration and although they may go into remission or temporarily get somewhat better, they never go away completely.  Examples are arthritis, hypertension, and multiple sclerosis.
· Acute & Chronic.  Some conditions may be acute and chronic.  A severe back condition, for example, may clear up and temporarily resolve (acute) later it may become worse and persist (chronic).

Service Requirements

The service requirement that veterans must meet to receive compensation are as follows.  The veteran must have:

· active duty service in the Armed Forces, 

                 or 

· a disability resulting from or aggravated by disease or injury incurred during a period of active duty for training (full-time duty in Reserves or National Guard), 

                 or

· a disability resulting from injury during a period of inactive duty for training (other than full-time), if in the Reserves or National Guard. 

 
Other Service Requirements

There are other requirements that relate to military service. 

The veteran must:

· have been discharged or released from service under conditions other than dishonorable.

· NOT have incurred the injury or disease as a result of willful misconduct. 

Two other facts about military service that you should know are:

· There is no length of service requirement. 
A veteran could have served 1 day and still be eligible for compensation, as long as all other requirements are met.

· There is no wartime service requirement.
A veteran does not have to serve during a period of war in order to be eligible--his or her entire period of service may take place during peacetime.
Establishing Service Connection
In order for a veteran to be eligible for disability compensation, the injury or disease must be service-connected.  Service-connection can be established in several ways.

In this topic, you'll learn what these ways are and how to explain them to veterans.

Ways To Establish Service Connection

There are four ways that a veteran can establish a disability as service-connected and one additional way that a disability is treated as though service-connected. They are: 

1. Direct incurrence 

2. Aggravation 

3. Presumption 

4. As a secondary condition 

5. Under the provisions of 38 U.S.C. 1151 (treated as though service-connected) 

Direct Incurrence

Direct incurrence means that injury or disease first occurred during the veteran's military service. Most compensation claims are based on disabilities that were directly incurred.

Aggravation

Service-connection may also be established through "aggravation. "This provision applies to veterans whose disabilities existed before they entered military service and worsened beyond what is considered "normal progression, " as a result of service.  Presumably, persons going into service are physically and mentally sound except for items noted at the time they entered service.  
Besides proving that the condition was indeed aggravated, evidence must establish that worsening of the claimed condition is not attributable to natural "progression."

In other words, if the disability would have gotten worse even if the veteran had not entered military service, service-connection may be difficult to establish.

Presumption

"Presumption" of service-connection is another means of establishing eligibility for disability compensation.  Where service connection may be established for pre-existing diseases or disabilities on the basis of aggravation, service-connection for certain diseases diagnosed following discharge may be "presumed. "

Presumption - Definition

Because of the nature of certain diseases, a veteran may leave service not knowing that he or she has a disease. This is because certain diseases show no symptoms until long after they are incurred.  For this reason VA acknowledges "presumptive periods" during which certain diseases may be diagnosed following service and still be considered service-connected.  Presumptive periods apply to a few, specific diseases: such as multiple sclerosis, tuberculosis, and leprosy.

Secondary Conditions - Definition

The last way that injuries or diseases can be considered service-connected is referred to as "secondary service connection."  A secondary condition is one that developed as a result of or was worsened by another service-connected condition.

Secondary Conditions

In other words, this provision recognizes that a service-connected disability may cause a second disability. This second disability may not otherwise be considered service-connected. One example of a secondary condition is:  A veteran has a service-connected knee injury that causes him to walk with a limp. He subsequently develops arthritis in his hip. Although the arthritic condition was not incurred during or aggravated by service, service-connection may still be established if the arthritis is a result of his knee condition.

Title 38 U.S.C 1151

Another way that disability compensation may be paid for a disability not incurred during service is found in Title 38 U.S.C 1151.  This provision of the law allows VA to pay compensation for death or disability "as if " service-connected."  Don't be confused with this subtle difference: the disability is not considered service-connected.

Under Section 1151, benefits may be paid for:

· injuries incurred while receiving VA-sponsored medical treatment 

· injuries aggravated (as opposed to incurred) while receiving VA-sponsored treatment 

· injuries incurred while pursuing a course of vocational rehabilitation under Chapter 31. 

Just remember, if eligibility is established under Section 1151, the disability is considered service-connected for payment purposes ONLY. 

APPLICATION PROCEDURES

VA Form 21-526 (Veteran’s Application for Compensation and/or Pension)
An original formal claim for compensation or pension must be filed on VA Form 21-526.  You must use this form if benefits have never been claimed before.  A claim for compensation may be a claim for pension, or vice versa, depending on what is claimed and how the application is completed.  You would begin this process in your interview with the Veteran.  Many Veterans submit a claim for compensation benefits, but may also be eligible for pension as well. Remember that in order to claim pension, the Veteran must have at least one-day wartime service, be permanently and totally disabled (or over age 65) and must have minimal income.  (Wartime service is not combat service.  Wartime service is service during a time of war regardless of the location.) If your Veteran meets these requirements, you may want to claim pension in addition to compensation.  Whatever you and the Veteran decide, it should be clear which benefit(s) the Veteran is claiming. If the Veteran is entitled to both, the VA will pay the greater benefit automatically; no election is required, and the Veteran can switch back and forth as circumstances dictate.

VA Form 21-526 has four parts. Everyone has to fill out Part A of the form. You fill out some or all of the other parts depending on the benefits you are applying for. Once you have decided what benefits you are applying for, find out which parts you need to use by reading through the checklist called "Which Parts of VA Form 21-526 Should You Use?" shown below and on page 2 of the form.

	If you are applying for:
	Part A: General Information
	Part B: Compensation
	Part C: Dependency
	Part D: Pension

	Compensation

only

	X


	X


	X
	

	Pension Only
	X
	
	X
	X

	Compensation and Pension
	X
	X
	X
	X


Each page of the VA Form 526 has the part letter A, B, C or D and the page number on the lower left hand side of the page.  

Additionally each page has the section number I, II, III, IV, etc. for each part on the left hand side of the page and a description of what information that section is requesting.

Part A, General Information

· Section I
(Part A, Page 1) – Benefits Applying for

· Section II
(Part A, Page 1) – Current Personal Information

· Section III
(Part A, Page 2) – Active Duty Information

· Section IV
(Part A, Page 2 & 3) – Reserve Duty Information

· Section V
(Part A, Page 3) – National Guard Duty

· Section VI
(Part A, Page 4) – Travel Status

· Section VII
(Part A, Page 4) – Military Benefits

· Section VIII
(Part A, Page 4) – Direct Deposit Information

· Section IX
(Part A, Page 5) – Signature

· Section X
(Part A, Page 5) – Remarks

Part B, Compensation

· Section I
(Part B, Page 1) – List Disability & treatment dates/location

· Section II
(Part B, Page 2) – Information concerning exposure 

· Section III
(Part B, Page 2) – Explanation (nexus) of military service & current     

                                                           disability

Part C, Dependency

· Section I
(Part C, Page 1) – Marriage & Spouse information

· Section II
(Part C, Page 2) – Previous Marriages

· Section III
(Part C, Page 2 & 3) Dependent children / parents

Part D, Pension

· Section I
(Part D, Page 1) – Disability & Background

· Section II
(Part D, Page 2) – Work History

· Section III
(Part D, Page 2) – Nursing Home Information

· Section IV
(Part D, Page 2 & 3) – Net Worth

· Section V
(Part D, Page 3 & 4) – Current & Future Income

DOCUMENTS ATTACHED TO VA FORM 526 APPLICATION

DD-214 or Equivalent 

You should send a copy of the Veteran’s DD-214.  Ensure that it states “Copy  4, Member’s Copy” at the bottom of the page. If the Veteran has more than one DD-214 send a copy of them all.  It is not required the DD-214’s be certified copies however, if available, send certified copies.  Also, you should suggest to the Veteran to have his/her original DD-214(s) be registered at the County Court House.  This is a free service that ensures the safety of the discharge and they will provide certified copies on request.  


VA Form 21-4142 

Authorization and Consent to Release Information to the Dept. of VA

This form allows the VA to obtain medical records from private hospitals, clinics and physicians.  Only one form should be used for each location. Although this form is useful, it is usually more expeditious if the Veteran obtained a copy of his/her own private records to send to the VA.


VA Form 21-22

Appointment of Veterans Service Organization as Claimant’s Representative.

This forms identifies an authorized organization to represent the Veteran.  There are 38 national organizations and 46 states have their own state organization.  Additionally, the American Samoa, Guam, Puerto Rico and the Virgin Islands have territorial organizations.
CLAIMS PROCESSING

Claims Processing Improvement (CPI) Teams

After the veteran’s application and any supporting evidence have been received, the claim begins its journey through the Claims Processing Improvement (CPI) teams. There are six CPI teams with various assigned tasks. 

Triage Team

The Triage Team receives all incoming mail from the mailroom. The Triage Team is responsible for the initial review of claims and placing them under control. It also processes claims, which require little or no development, within a few days of receipt in the regional office. 

Pre-Determination Team

The Pre-Determination Team receives claims from the Triage Team. The Pre-Determination Team is responsible for the development of claims. In other words, the team reviews the claim and evidence of record to determine what additional evidence is required to process the claim. The team then requests that evidence.

Rating Team

The Rating Team receives claims certified as “ready-to-rate” from the Pre-Determination Team. The Rating Team is responsible for rendering decisions that require review of medical evidence.

Post-Determination Team

The Post-Determination Team receives claims from the Rating Team. The Post-Determination Team is responsible for the development, and processing of non-rating claims. It also promulgates ratings and prepares notification letters
Appeals Team

The Appeals Team handles all formal disagreements that claimants may raise following notification of a decision. The Appeals Team is responsible for processing appeals and remands.


Appeal Defined

A veteran may not agree with the decision made on his or her claim. He or she has the right to file a notice of disagreement with the decision. When the veteran submits a notice of disagreement, this is considered an appeal. 


Appeal Options

When a claim is denied, and you believe the denial is wrong, you can advise your Veteran to file an appeal.  But before you head down that path, there are other options you can take, and they may be a better choice for your Veteran.

· Reopened Claim - When the decision is made, your Veteran will get a decision letter that will have a narrative explaining why the decision was reached.  Read it over, and if it appears that supplying missing evidence can overturn the decision, getting the evidence is the better path to take.  This is providing “New & Material” evidence to the VA in support of the claim and is considered a “Reopened” claim.

· Not Possible Claims - Sometimes claims are denied for reasons that cannot possibly be overcome.  For example, if your Veteran was denied pension because he did not have wartime service, no amount of argument on appeal will overturn the denial.  With this said, always remember that it is the Veteran’s claim, not yours, and if, after your explanation and advice, they still want to appeal, you should not refuse to help them. 

Appeal Action Points
There are three points during the appeal process at which the Veteran and their representative must act on the appeal; first is the Notice of Disagreement (NOD), next is the election of the Decision Review Officer (DRO) or traditional review process, and last is the VA Form 9, Appeal to Board of Veterans’ Appeals.  Your assistance at this time can have the greatest impact for your Veteran.

· The Notice of Disagreement (NOD) - While special wording is not required, the Notice of Disagreement must be in terms that can be reasonably construed as disagreement with that determination and a desire for appellate review. If service connection was denied for two disabilities and the claimant wishes to appeal the denial of service connection with respect to only one of the disabilities, the Notice of Disagreement must make that clear.” 
If you assist your Veteran in writing an NOD, begin by making it clear that: 

1. The statement is intended to be an NOD; simply say, “This is a Notice of Disagreement with your decision of DD-MM-YEAR.”  If you are disagreeing with more than one issue, list each issue separately.

2. Be specific about the issue you are disagreeing with.  Anything you do not specifically disagree with will not be included in the appeal.  If you have multiple issues, list each one separately and clearly.

3. You can state argument if you wish, but it is not required.  

4. If you have new and material evidence that would help the issue on appeal, include it with the NOD.  

5. Request a Decision Review Officer (DRO) at the Regional Office (RO) or elect the appeal to go straight to the traditional appeals process.

Election of the DRO or Traditional Appeal Process

When you request a DRO the NOD will go directly to the DRO who will give the case a “de novo (as new) review”.  This means the DRO will look at the entire case and if they believe the benefit should be granted they will do so immediately.  The DRO can do this based on the evidence already in the file, new evidence sent with the NOD, or the DRO can order new evidence (usually a Compensation & Pension exam.)  If they cannot grant the benefit, they will write a Statement of the Case (SOC).  The DRO cannot reduce benefits unless a clear and unmistakable error is found.  

From the perspective of the service officer and the Veteran, it would nearly always be in the best interest of the Veteran to go through the DRO review.  If the DRO grants the benefit, the appeal ends.  The DRO review occurs soon after the NOD is filed, while the Traditional Appeal Process requires more than a year on even the simplest of cases.  Of course the choice is up to the Veteran, but we recommend the DRO review process in nearly every case.

Traditional Appeal Process (VA Form 9)

The traditional process skips the DRO review.  The VA will send the Veteran a SOC with a VA Form 9 immediately. When your Veteran receives the SOC, they must perfect their appeal by furnishing a completed Form 9.  If they do not, the appeal will be closed without further decision.  The VA Form 9 is considered a “Substantive Appeal”.  

If you help your Veteran complete the Form 9, you must include:

1. A statement addressing each issue on appeal, as listed in the SOC, saying that the Veteran wants Board of Veteran’s Appeals (BVA) to review the issue and,

2. A statement of argument addressing why the Veteran believes the RO decision is wrong.  The argument does not have to be elaborate, but some argument must be made.  For example “I believe the decision to grant a 30% evaluation for my heart condition is wrong because I have constant pain in my chest and I can only walk ten minutes before I have to sit down and rest due to the pain.”  The argument does not have to cite law or specific evidence, but if you have those and they are in your favor, you should do so. 

Failure to state an argument as to why the benefit should be granted could result in the BVA determining that an adequate statement of appeal is not on record.  They will dismiss the appeal without considering the merits.  Therefore, it is imperative that a statement be made on each issue.  The Veteran’s argument does not have to be on a Form 9, but if you use something else, like a letter, be sure to identify it as “in lieu of VA Form 9.”

3. The Form 9 includes a choice on whether a hearing is requested, and if so, which type of hearing.  When you assist the Veteran in completing the Form 9, you must make a choice about a hearing, even if it is to decline a hearing; if no choice is made, the appeal stops and a letter will be sent to the Veteran asking them to choose.  The choice you make can be changed later and you can ask for a hearing at any time prior to a final decision. The Veteran can request a hearing before BVA in Washington DC, or a hearing before a travel section of BVA at the RO, or a video hearing is held with the Veteran and representative present at the RO and the BVA judge sitting in Washington, D.C.  

DRO hearing at the RO

Before the appeal is certified to BVA, the Veteran can request a hearing at the RO with a DRO.  The DRO is empowered to hold the hearing, request additional evidence and overturn the prior decision based on their review and the testimony from the hearing.  This hearing can be held prior to or after the DRO “de novo” review.  The advantage of this type of hearing is that it is held at the RO, so usually great distance is not involved, and it can be scheduled quickly.

Time limits

The time limits for these actions are set by law.  

· NOD: For the NOD, the Veteran has one year from the date of the decision letter. If the NOD is not received within one year of the date of the decision letter the decision becomes final and cannot be appealed.

· VA Form 9: For the VA Form 9, the Veteran has either 60 days from the date of the SOC, or one year from the date of the decision letter, whichever is longer.  So, for example, the decision letter from the RO is dated November 20, 2004, and the SOC is dated January 25, 2005, the claimant has until November 19, 2005 to submit the VA Form 9.

Public Contact Team

The Public Contact Team is responsible handling walk-in inquiries, telephone inquiries, mail inquiries, and responses to veterans assistance inquiries (VAIs). It also prepares congressional correspondences and handles outreach and fiduciary issues.

RATINGS

When a claim for service-connection is filed, VA prepares a rating decision. A "rating" is a formal decision made by VA based on available evidence. In compensation cases, the rating decision determines whether the claimed disability is service-related.   If the condition is service-related, the Rating Team assigns a percentage of disability to each claimed condition. To receive disability compensation, the veteran must be rated at least 10%.

Rating Facts

A couple of basic rating facts that you should know are:

· Congress establishes the payment amounts for each rating.

· Ratings increase according to the degree of disability (the higher the percentage, the more severe the disability).

· A veteran may receive a rating of 0%. 

· A veteran may have several individual evaluations-- one for each claimed disability that was found to be service-connected.   However, a veteran also has ONE combined evaluation. 

Rating Schedule

The Rating Team uses the rating schedule in 38 CFR Part 4 as a guide to determine disability percentage. The rating schedule assigns specific percentages for disabilities, depending on the degree of impairment.  This percentage represents the average impairment in earning capacity resulting from the service-connected injury or disease.

Combined Ratings

For veterans who have two or more service-connected disabilities, VA uses a principle called "combined ratings" or you may hear the phrase "combined evaluations", for this section the two are interchangeable. This means the ratings for each disability are combined to arrive at an overall rating; they are not simply added together.

The combined, or overall, rating is computed by using the combined ratings table in the rating schedule.  The theory behind the combined ratings table is that 100% is the most any person can be disabled.  Based on this theory, the combined ratings table uses a formula that limits disability to a maximum of 100%. 

It is important that you understand that a combined rating is not derived by adding ratings together to come up with an overall rating.  It is not uncommon for a veteran to ask about his or her overall rating and how VA "came up with that figure." On first glance, it may appear that an addition mistake was made.  Occasionally, you may have to use the combined ratings table to show, mathematically, how the overall rating was reached.


Using The Combined Rating Table

To use the Combined Rating Table, the disabilities must first be arranged in the exact order of their severity, beginning with the greatest disability, and then combined with use of the table.  For example, if there are two disabilities, locate the percentage assigned to one disability in the left column, and the percentage assigned to the other in the top row. The figures appearing in the space where the column and row intersect represent the combined value of the two.  This combined value is then converted to the nearest number divisible by 10; combined values ending in 5 or higher are rounded up to the next higher number divisible by 10. Thus, with a 50% disability and a 30% percent disability, the combined value is 65%, but the 65% is rounded up to 70% to represent the final degree of disability. Similarly, with a disability of 40%, and another disability of 20% percent, the combined value is 52 %, but the 52% must be to the nearest degree divisible by 10, which is 50%.

If there are more than two disabilities, the disabilities will also be arranged in the exact order of their severity and the combined value for the first two will be found as previously described for two disabilities. The combined value, exactly as found in the table (not rounded up or down) will be combined with the degree of the third disability (in order of severity). The combined value for the three disabilities will be found in the space where the column and row intersect. If there are no additional disabilities, this percentage is rounded up or down, as appropriate. Thus if there are three disabilities ratable at 60 percent, 40 percent, and 20 percent, respectively, the combined value for the first two is 76 percent. This 76 will be combined with 20 and the combined value for the three is 81 percent. This combined value will be rounded down to the nearest degree divisible by 10, which is 80 percent. The same procedure will be employed regardless of the number of disabilities. Let's take a look at the table and see how this works.
The combined ratings table contains 9 columns of numbers. Read them in a matrix fashion, using a rating scale across the top and an indexer down the first column.

How To Read Combined Rating Table

1. Arrange the disabilities in the order of their severity, beginning with the greatest disability.

2. Take the highest individual rating. Locate it down the indexer column.

3. Locate the next highest rating along the top row.

4. Find the intersecting number.

Is this the last disability to combine?

If yes, go to step 6.

If no, go to step 5.

5. Find the intersecting number in the indexer column. Go to Step 3.

6. Round the intersecting number off to the nearest 10. This is the combined rating.

Adjust DOWN values ending in 4 or below.

Adjust UP values ending in 5 or above.

Example of Reading the Combined Ratings Table

Let's look at an example and use the Combined Ratings Table to explain the combined rating.  In the illustrated example you are about to see, a veteran has two service-connected disabilities.   

 They are:

· HEARING LOSS      20% 

· BACK STRAIN        30% 

The COMBINED RATING for these 2 disability ratings is 40%.

This illustration represents the portion of the combined ratings table that we used.

[image: image1.wmf] 


Example of Reading the Combined Ratings Table (cont.)
First, we took the highest individual rating -- which was 30% and found it in the first column. 

Next, we found the other rating along the top row. It was 20%. 

[image: image2.png][10 combined with 10 is 19]





Example of Reading the Combined Ratings Table (cont.)
Next, we found the intersecting number of 30 and 20. It was 44. 

[image: image3.png][10 combined with 10 is 19),
10/ 20| 30 40 50





Example of Reading the Combined Ratings Table (cont.)

Finally, taking this intersecting number, we rounded it down to the nearest 10%. The number 44 is rounded down to 40, or 40%. Thus, the combined rating for two individual ratings of 20% and 30% is 40%.

Rounding Off

A word about rounding off . . .

· Percentages ending in 5 or higher are rounded UP to the nearest ten.  

· For example, 75, 76, 77, 78, or 79, would be rounded up to 80. 

· Percentages ending in 4 or less are rounded DOWN.

· For example, 71, 72, 73, or 74 would be rounded down to 70. 

Additional Examples Reading the Combined Ratings Table 

For practice, try using the Combined Ratings Table to determine the combined rating for each of the following sets of individual ratings.  

1.   Nerve damage 10% 

      MS 60% 

2.   Hearing loss 50%

      elbow 20% 

      back 30%  

3.   MS 80%

      arthritis 40% 

      scars 30%  

You should have arrived at the following combined ratings:

1. Combined Rating: 60% 

     nerve damage 10%   

     MS 60%

2. Combined Rating: 70% 

     hearing loss 50%

     elbow 20%

     back 30%  

  

3.) Combined Rating: 90% 

     MS 80%

     arthritis 40%

     scars 30%
Special Monthly Compensation (SMC)

Special monthly compensation (SMC) is a special allowance for veterans with especially severe disabilities. Veterans having certain severe disabilities receive this award.

Veterans awarded an SMC usually suffer the loss of a body part or the loss of use of a body part or are in the need of assistance from another or housebound.  An SMC rating can increase a veteran's monthly rate of compensation payment by an additional $84 to over $6,576. SMC rates are found in the special monthly compensation codes and rates table.  

There are 60 different levels of SMC. Each of them are represented by an "award abbreviation."  These abbreviations are derived by the logical combination of eight designators. These SMC designators are: K, L, M, N, O, Q, R, and S.  It is not necessary that you memorize these abbreviations, but you should be familiar with the types of disabilities for which SMC is paid.

K SMC

SMC "K" is awarded for each service-connected anatomical loss, or loss of use of, any of the following:

· One or more creative organs 

· One foot 

· One hand 

· Both buttocks 

· Blindness of one eye (having light perception) 

· Complete organic aphonia with constant inability to communicate by speech 

· Deafness in both ears 

L SMC

SMC "L" is awarded for service-connected anatomical loss, or loss of use of, any of the following:

· Both feet 

· One hand and one foot 

· Blindness in both eyes (with 5/200 visual acuity or less) 

It is also awarded to veterans who are permanently bedridden or so helpless as to be in need of regular aid and attendance.

M SMC

SMC "M" is awarded for service-connected anatomical loss, or loss of use of, any of the following:

· Both hands 

· Both legs at a level, or with complications, preventing natural knee action with prostheses in place 

· One arm and one leg at levels or with complications preventing natural elbow and knee action with prostheses in place 

· Blindness in both eyes (light perception only) or blindness that renders the veteran so helpless as to be in need of regular aid and attendance 

N SMC

SMC "N" is awarded for service-connected anatomical loss, or loss of use of, any of the following:

· Both arms at levels preventing natural elbow action with prostheses in place 

· Both legs so near the hip as to prevent prosthetic appliance use 

· One arm and leg so near the shoulder and hip as to prevent prosthetic appliance use 

· Both eyes 

· Blindness in both eyes (without light perception in both eyes) 

O SMC

SMC "O," the highest-paying designator, is awarded for service-connected disabilities where the veteran has:

· Two or more of the "L," "M," or "N" rates, as long as no single condition is considered twice

· Bilateral deafness with a rating of 60% or greater, in combination with service-connected blindness with 5/200 or less bilateral visual acuity 

· Total deafness in one ear or bilateral deafness rated at 40% or more, in combination with service-connected blindness (having light perception only) 

· Anatomical loss of both arms so near the shoulder as to prevent prosthetic appliance use 

· Paralysis of both lower extremities, together with the loss of anal and bladder sphincter control 

R Rates

There are two "R" levels. They are "R-1" and "R-2."

SMC "R" is awarded to veterans who require regular aid and attendance. Payment stops if the veteran is hospitalized at government expense.   
· R1 is for veterans who are receiving the maximum amount of compensation (under SMC "O") and are in need of regular aid and attendance. 
· R2 is awarded if the Rating Team finds that, without the regular aid and attendance of another person, the veteran would require hospitalization, nursing home care, or other residential care.

S SMC

Finally, the SMC "S" is awarded if the veteran has a service-connected disability rated as total and:

· has an additional service-connected disability involving different anatomical segments or bodily systems, independently rated at 60% or more, 

      or 

· is permanently housebound by reason of service-connected disabilities. 

Intermediate SMC Rates

You should also be familiar with intermediate levels of SMC.  The Rating Team may award SMC at a level that is slightly higher than K, L, M, N, O, or Q.  This occurs when the Rating Team determines that the veteran's disabilities exceed the requirements for one designator but fail to meet the requirements for the next highest designator.

Individual Unemployability Ratings
Under the provisions of 38 CFR 4.16, veterans whose service-connected disability(ies) is less than 100% under the rating schedule, may be entitled to compensation at the 100% rate, if the service-connected disability(ies) renders the veteran unemployable.  

Individual Unemployability (IU):  Defined

The rating schedule defines individual unemployability (IU) as an impairment of mind or body that is sufficient to make it impossible for the average person to follow a substantially gainful occupation due to his or her service-connected disability.   

Substantially Gainful Employment

Substantially Gainful Employment defined by the 38 CFR 4.16 is income above the U.S. Department of Commerce, Bureau of the Census, poverty threshold for one person. This amount changes annually and can be obtained at

http://www.census.gov/hhes/www/poverty/threshld/thresh07.html 

It's important to note what VA does not consider gainful employment. Marginal employment, such as odd jobs and employment in a protected environment such as a family business or sheltered workshop is not considered substantial gainful employment for VA purposes.

Rating Requirements for Individual Unemployability

To be considered for “individually unemployable, a veteran must:

· Have at least one service-connected disability, and 

· Be unemployable. 

In addition, if the veteran has:

· one disability, it must be rated 60 percent or 

· two or more disabilities, at least one of them must be rated 40% or more disabling, and the combined rating must be 70% or higher. 

NOTE: The Rating Team may determine that multiple disabilities stemming from a common cause may be considered a "single disability" for the purpose of meeting the requirement for a single disability rated 40% or 60% disabling. 

 

Temporary Ratings 

Under certain situations, a veteran receiving disability compensation may receive a temporary increase in his/her evaluation.  Because the circumstances, under which temporary evaluations may be assigned, are contained in 38 CFR 4.28, 4.29 and 4.30, you may hear these types of ratings referred to as Paragraph 28 (or prestablization), Paragraph 29 

(or hospitalization), or Paragraph 30 (or surgical/convalescent) ratings.  

Paragraph 28:  Prestabilization

Paragraph 28 or "prestabilization" rating is normally given to veterans who were recently separated from service and have an unstable disability.

Paragraph 29:  Hospitalization

A veteran may receive a "Paragraph 29" rating if he or she is hospitalized for more than 21 days for his or her service-connected disability. In such cases, the veteran's rating increases to 100% during the period of hospitalization.  This is because the veteran is considered 100% disabled during his or her hospital stay.

Paragraph 30:  Surgical/Convalescent

A temporary 100% rating may also be assigned, usually following surgery, under 38 CFR 4.30.  Circumstances that warrant this increase are:

1. Surgery on or for a service-connected disability that requires at least a one-month convalescence period.

2. Surgery on or for a service-connected disability with severe postoperative residuals.  Examples of a residual might be incompletely healed surgical wounds or one or more major immobilized joints.

3. Immobilization by cast of a service-connected disability, without surgery, of at least one major joint. 

Recovery Periods

In addition to temporary increases under Paragraph 29 and Paragraph 30, the rating schedule allows for the assignment of temporary 100% evaluations for certain procedures, which require extended recovery time. Generally, these ratings will be for periods of one or two years following a Paragraph 30 rating.

 

Permanently & Totally Disabled

Some veterans may be rated as "permanently and totally disabled."  You may see or hear this referred to as "P&T."   This rating is based solely on the severity of the disability.   

 To be awarded with this rating, a veteran's disabilities must cause him or her to be PERMANENTLY and TOTALLY disabled.   What does this mean? 

Definition of Permanent and Total

The rating schedule defines PERMANENT disability as: an impairment that is reasonably certain to continue throughout the life of the disabled person.

The rating schedule defines TOTAL disability under 38 CFR 4.16 as: any impairment of mind or body that is sufficient to render it impossible for the average person to follow a substantially gainful occupation.

P & T Criteria

For compensation purposes, a veteran is totally disabled when he or she receives compensation at the 100% rate.  This is true regardless of how the rate was awarded – either based on a combination of the percentages assigned or based on individual unemployability.  A disability is considered "permanent" when the Rating Team determines that no change is anticipated in the condition and schedules no future examination to reevaluate the disability.

Scheduled Reviews and Future Exaims

Many disabilities, by their nature, are likely to improve with time or treatment.  Because of this, VA schedules periodic reevaluations of these disabilities. The Rating Team determines when and if future examinations are needed.

Periodic Examinations

Periodic reexaminations are NOT scheduled if any of the following circumstances exist:

· The veteran is over 55 years of age, except in unusual circumstances. 

· The disability is established as static (never changing).

· The disability from disease is permanent and there is no likelihood of improvement.

· The combined rating, if applicable, would not change, even if the disability percentage assigned to the disability in question were reduced to its lowest level. 

· Over a period of five or more years, the findings and symptoms have persisted without material improvement. 

Protected Ratings

Some ratings are "protected" from reductions and discontinuances by law.

· A finding of service connection that has been in effect for 10 or more years cannot be revoked unless fraud is shown. 

· A disability evaluation that has been in effect for 20 years or more years cannot be reduced unless fraud is shown. 

Incompetency Rating

An "incompetency rating" is a special rating completed by VA based on medical evidence that a veteran or claimant is unable to manage his or her own affairs due to an injury or lack of mental capacity. As a result, it is deemed necessary that someone be appointed to handle the beneficiary's financial affairs. Rating Teams have the authority to make determinations of competency or incompetency for VA purposes.  Competency is considered an issue in every rating where there is a diagnosis of psychosis. It is also considered if there is evidence that raises a question as to a beneficiary's mental capacity to manage his or her own financial affairs.

If incompetency is found, VA takes action to appoint someone to handle the beneficiary's VA benefits.

Special Issues

Special issues are of special concern to VA and Congress.  Presently, there are 7 categories of special issue ratings.

They are:

· Post-Traumatic Disorder (PTSD)

· Agent Orange Exposure

· Prisoner of War (POW) 

· Radiation Exposure 

· Acquired Immune Deficiency Syndrome (AIDS)

· Asbestos Exposure 

· Mustard Gas Exposure 

Assisting Veterans With Special Issues 

Look at three (3) of the more common special issues that you may be involved with: 

1. PTSD

2. Agent Orange Exposure

3. Radiation Exposure 

Post-Traumatic Stress Disorder (PTSD) History

Post-traumatic stress disorder is often called by its acronym PTSD.  To help you understand why this is a special issue, let's first take a brief look at the history behind it. 

In the late 1970s, VA began receiving claims from Vietnam veterans who reported they were suffering from readjustment and emotional problems related to their experiences in Vietnam.  Most of their claims were denied because there was no evidence of treatment or complaint of similar problems during service. 
In 1980, the American Psychiatric Association recognized PTSD as a unique psychiatric diagnosis. While the diagnosis is new, the condition is not.  In earlier wars, this condition was often called "shell shock" or "battle fatigue”. PTSD is described as an anxiety neurosis resulting from severe and external stress beyond the usual and tolerable experience of most people.  It can develop long after a stressful event occurs.

PTSD Requirements 

There are three requirements that must be met in order to establish service connection for PTSD. They are:

1. Credible supporting evidence that the claimed in-service stressor actually occurred.

2. A clear medical diagnosis of PTSD. 

3. A relationship between current symptoms and an in-service stressor. 

General Types of Stressors

Stressors that may contribute to the onset of PTSD include but are not limited to:

· Serious threat to one’s life or physical integrity.

· Serious threat of harm to one’s children, spouse or other close relative or friends. 

· Sudden destruction of one’s home or community.

· Seeing another person who has recently been or is being seriously injured as the result of an accident or physical violence. 

In-Service Stressor

VA recognizes the awarding of combat-related decorations as evidence of exposure to stressors:

· Air Force Cross 

· Air Medal with “V” Device (for valor) 

· Army Commendation Medal with “V” Device 

· Bronze Star Medal with “V” Device

· Combat Action Badge 

· Combat Action Ribbon 

· Combat Infantryman Badge 

· Combat Medical Badge 

· Combat Aircrew Insignia 

· Distinguished Service Cross 

· Distinguished Flying Cross 

· Joint Service Commendation Medal with “V” Device 

· Medal of Honor 

· Navy Commendation Medal with “V” Device 

· Navy Cross 

· Purple Heart 

· Silver Star 

Joints Services Records Research Center (JSRRC)

Many veterans with PTSD do not have a combat-related decoration. The Joints Services Records Research Center (JSRRC) assists VA in attempting to verify claimed stressors. JSRRC cannot conduct meaningful research without the following information, which VA must request from the claimant:
· The veteran's unit 

· Names of casualties, if applicable 

· Date (month and year) and location where the stressful event occurred. 

JSRRC does not verify stressors that occurred during service in the Marine Corps. However, regional offices may now review Marine Corps unit records.

PTSD Resulting from Personal/Sexual Assault

Personal/sexual assaults are events of human design that threaten or inflict harm.  Service connection may be granted for any lingering physical, emotional or psychological disabilities resulting from such assaults.  Because a personal/sexual assault is an extremely personal and sensitive issue, many incidents are not officially reported.   Examples of this are rape, domestic battery and robbery, mugging and stalking.
If service connection for PTSD is claimed based on personal/sexual assault during service, evidence from sources other than the veteran's service records may corroborate the veteran's account. Examples of such evidence include, but are not limited to: 

· Records from law enforcement authorities 

· Records from rape crisis centers, mental health counseling centers, hospitals, or physicians 

· Pregnancy tests or tests for sexually transmitted diseases; and 

· Statements from family members, roommates, fellow service members, or clergy. 

Other records should be reviewed for evidence of behavioral changes that may be attributed to the claimed personal assault. Such changes may include, but are not limited to:

· Visits to a medical or counseling clinic or dispensary without a specific diagnosis or specific ailment. 

· Sudden requests for a change in occupational series or duty assignment without other justification. 

· Increased use of leave without an apparent reason. 

· Changes in performance and performance evaluations. 

· Episodes of depression, panic attacks or anxiety without identifiable reasons for the episodes. 

· Increased or decreased use of prescription medications. 

· Increased use of over the counter medications. 

· Substance abuse, such as alcohol or drugs. 

· Increased disregard for military or civilian authority. 

· Obsessive behavior such as overeating or under eating. 

· Unexplained changes in social or economic behavior. 

· Breakup of a primary relationship. 

Evidence that documents such behavioral changes may require interpretation by an appropriate medical or mental health professional for an opinion as to whether it indicates that a personal/sexual assault occurred. 

Handling claims for service connection for disabilities resulting from personal/sexual assault requires an extra level of sensitivity.  Many victims of an assault will have used up most of their emotional reserves just to contact the VA.  You must also focus on the facts and evidence before you and not allow yourself to be swayed by your own personal attitudes and feelings. 

When interviewing a veteran claiming service connection for disabilities related to personal/sexual, it is important to remember:

· A female veteran may not feel comfortable discussing the details of an assault with a male VSR.  

· A male veteran may experience the same discomfort. 

· Some claimants may feel more comfortable discussing the assault with a professional, in which case you should refer them to a VA medical center. 

Medical Diagnosis

The second requirement that must be met in order to grant service connection for PTSD is a clear medical diagnosis of PTSD. 

For initial Mental Disorder Examination, the examiner must be a:

· Board-certified psychiatrist or board eligible

· Licensed doctorate-level psychologist

· Doctorate-level mental health provider under close supervision of a board-certified or board eligible psychiatrist or doctorate-level psychologist

· psychiatry resident or psychology intern under close supervision of  a board certified psychiatrist or doctorate level psychologist.

· Clinical or counseling psychologist completing one year of internship or residency

Review or Increase Mental Disorder Examinations

· Mental health professionals qualified as in Initial Exams

· Or, other mental health professionals such as licensed clinical social workers, nurse practitioners, nurse specialists, and physicians assistants under close supervision

Nexus (Connection/Relationship)

The third requirement that must be met in order to grant service connection for PTSD is a relationship between current symptoms and an in-service stressor.  This association between stressor and symptoms will be specifically addressed in the VA examination report and, in most cases, supported by documentation. 

Agent Orange History

Agent Orange was a herbicide, or defoliant, which was used in Vietnam.

The name "Agent Orange" comes from the orange stripe that identified the 55-gallon drums used to store the herbicide. In the late 1970's many Vietnam veterans became concerned about the long-term effects of exposure to Agent Orange, because it contained traces of a highly toxic substance called dioxin.

Since 1978, the debate over Agent Orange has been one of the most controversial issues facing VA. During this period, there were a multitude of scientific studies conducted by VA, the Air Force, the Center for Disease Control (CDC), and many other government and private health research organizations. Despite all this research, the scientific community has been unable to come up with definitive answers about the health effects of Agent Orange.

For many years, a skin condition called chloracne was the only disability recognized by VA as attributable to exposure to dioxin.  In 1989, a US District Court decision (Nehmer versus US Veterans Administration) determined that VA had been too restrictive in its regulations, because VA had required that scientific evidence show a CAUSAL relationship between dioxin and a specific disability. The court ruled in the Nehmer decision that VA, in its regulations, should use the criteria of SIGNIFICANT STATISTICAL ASSOCIATION that a disability may be caused by exposure to dioxin.

The Nehmer decision is extremely important because VA chose to accept the finding of the court and published new rules concerning service connection for Agent Orange-related disabilities.

In March 1990, following release of a CDC study, VA added non-Hodgkin's lymphoma (NHL) and soft tissue sarcomas as disabilities associated with Vietnam service.  In 1991, peripheral neuropathy was added.  The Agent Orange Act of 1991 made that decision part of law and also directed VA to contract with the National Academy of Science (NAS) to conduct a thorough review of all scientific literature concerning Agent Orange and dioxin.

The results of the NAS study were released in July 1993.  The study confirmed that there was a significant statistical relationship between possible exposure to Agent Orange and NHL, soft tissue sarcomas, and chloracne.  VA was already paying compensation for these conditions. The study also found a positive relationship between exposure to Agent Orange and Hodgkin's Disease and porphyria cutenea tarda. Regulatory changes were made to add these conditions as presumed to be service-related in veterans with service in Vietnam.

Agent Orange Presumptive Conditions

Currently there are 11 condition presumed service-connected from exposure to Agent Orange:

1. Chloracne or other acne form disease consistent with chloracne (must manifest to a degree of 10 percent or more within 1 year after the last date of exposure to Agent Orange); 

2. Non-Hodgkin's lymphoma; 

3. Soft-tissue sarcoma (other than osteosarcoma, chondrosarcoma, Kaposi’s sarcoma, or mesothelioma); 

4. Hodgkin's disease; 

5. Porphyria Cutanea Tarda (PCT) (must manifest to a degree of 10 percent or more within 1 year after the last date of exposure to Agent Orange); 

6. Respiratory cancers (cancers of the lung, larynx, trachea, and bronchus); 

7. Multiple myeloma; 

8. Prostate cancer; 

9. Peripheral neuropathy, transient acute and sub-acute (i.e., transient peripheral neuropathy that appears within weeks or months of exposure and resolves within 2 years of date of onset) (must manifest to a degree of 10 percent or more within 1 year after the last date of exposure to Agent Orange). 

10. Type 2 diabetes; and 
11. Chronic lymphocytic leukemia.
Radiation Exposure

The second special issue that we'll review here is radiation exposure.

Again, a brief look at its history will help give you a perspective on this issue.

Approximately 300,000 veterans were exposed to ionizing radiation.  This happened following atomic detonations at Hiroshima and Nagasaki in WW II and during atmospheric nuclear testing from 1946-1962.  In the late 1970s and early 1980s, VA began receiving claims from these veterans for various disabilities (mostly cancer) that were claimed to be caused by exposure to ionizing radiation. In 1988 Congress passed the Radiation Exposure Act of 1988.

This law originally included 13 cancers presumed to be service-connected if a veteran was in the areas surrounding Hiroshima or Nagasaki, immediately following the atomic bombing of these locations, or participated in US nuclear test operations. This law has been amended and now includes 21 types of cancer.  

The first regulation, 38 CFR 3.309(d), incorporates the provisions of the Radiation Exposure Act of 1988. The regulation includes 21 cancers presumed to be service connected for veterans who were in the area of Hiroshima and Nagasaki following WW II or who participated in US nuclear test operations.  This regulation also defines the occupation area for Hiroshima and Nagasaki for occupation troops and POWs and lists the names and dates of US nuclear test operations.

Veterans who qualify under 3.309 are not required to provide evidence of actual exposure to ionizing radiation (e.g., dosimeter readings from film badges).  This is important because, as you'll see next, the same is not true if service-connection is sought under the second regulation, 3.311(b).
The second regulation, 38 CFR 3.311(b), lists diseases recognized as radiogenic diseases. To be rated as service-connected under 3.311, there must be evidence of radiation exposure. Generally, the Pre-Determination Team obtains this information from the Defense Nuclear Agency.  The Chief of Environmental Medicine at VA Central Office must review each of these cases.  He or she determines if the exposure level was sufficient to cause the claimed disability   Consideration is also given to other factors, such as whether the veteran smokes.

As you can see, radiation claims are very complex.   All claims based on exposure to ionizing radiation will be evaluated under both regulations.  

Gulf War Claims

Many veterans who returned from duty during the Gulf War began complaining of many aliments that are, as of yet, undiagnosed.  In this short topic, you'll learn how VA is rating claims that allege disability or death based on exposure to the environmental hazards in the Gulf War theater of operation.  

Gulf War Ratings

The conditions claimed are evaluated based on 13 categories of signs or symptoms, which are cited in 38 CFR 3.317.  The list of 13 categories is not exclusive, but most claims will fall under these categories. The claimed illness must be chronic.  This means that the illness must have persisted for a period of six months. The undiagnosed illness will be evaluated by the Rating Team to an existing diagnostic code in the rating schedule.  
DEPENDENCY REQUIREMENTS

How Dependents Affect Veteran Benefits
Veterans who are rated 30% or more are entitled to an additional allowance if they have dependents.  The number and kind of dependents that a veteran has are referred to as the veteran's dependency status.  

Requirements for Dependent Spouse

There are some instances where proof of a current marriage may be requested.  If so, here is a list of other documentation that may be used in place of a marriage certificate:

1. A copy of the church record,

2. Official report from the service department (for marriages that occurred during service),

3. Affidavit of clergyman or magistrate who officiated,

4. Official certificate of marriage accompanied by proof of its authenticity and the authority of the person to perform the marriage, or

5. Any other secondary evidence that reasonably supports a belief by VA that a valid marriage actually occurred 

Prior Marriages
If the veteran, or the veteran's spouse, has prior marriages, the prior marriages must have been dissolved before VA can recognize the current marriage.

Depending on the specific situation, evidence of dissolution can be satisfied by:

1. the veteran's statement as to the place and date of final divorce or death, or

2. a final divorce decree, or

3. death certificate, or 

4. annulment documentation.

Common-Law Marriages

A veteran can claim a common-law spouse as a dependent if the marriage is a valid common-law marriage.  When applying for benefits based on a common-law marriage, the veteran should furnish VAF 21-4170, Statement of Marital Relationship.  Also, at least two supporting statements on VAF 21-4171, Supporting Statement Regarding Marriage, should be sent.  If you are counseling a surviving spouse in these matters, use caution, as the VAF 21-4170, Statement of Marital Relationship, may be offensive to some.

Dependent Children

Veterans can receive an additional allowance for each dependent child. Of course, this is assuming that the veteran's rating is 30% or more.  In order to be claimed as a dependent, for VA purposes, the child must be unmarried and:

· under 18 years of age or 

· between the ages of 18 and 23 and pursuing a course of instruction at an approved educational institution or 

· permanently incapable of self-support, where incapacity commenced prior to the age of 18. 

Adding/Losing Dependent Children
Because of the age requirement for dependent children, a child is removed from the compensation award when he or she turns 18. This changes the veteran's dependency status.  When this happens, the veteran's monthly payment is reduced. This prompts a lot of calls.  Because dependency information is stored in the veteran's record.  The VA computer "knows" when a dependent child turns 18; payments are automatically reduced to prevent overpayments.  A veteran may have been receiving the same payment for so long that it's easy to forget the amount was based on a basic rate plus an additional allowance for each dependent.

Child Relationships

The relationship between the veteran and the child may be any of the following:

· Natural or (biological) child
· Legally adopted
· Stepchild (when living with the veteran or receiving 50% of support from the veteran) There are some exceptions that may apply to stepchildren who don't live with the veteran.

Dependent Parents
Veterans may also claim their parents as dependents.  Of course, they must meet certain requirements.  The first of these requirements pertains to the relationship of the veteran to the person he or she is claiming as a dependent parent.

Parental Relationships
The relationship of the parent to the veteran may be any of the following:

· Birth father 

· Birth mother

· Father through adoption

· Mother through adoption

· Person who stood in the relationship of parent to the veteran for at least 1 year for any time before entry into active service 

Requirements for Dependent Parents
The next requirement for establishing a parent as a dependent pertains to income.  Income is the main factor in establishing a parent as a dependent.

Parents may be established as a veteran's dependent based on either:

· conclusive dependency (meets income limits), or

· "reasonable maintenance" rule. 

Conclusive Dependency
The first way a parent may be established as a veteran's dependent is by meeting the income limits.  Under this provision, a parent's monthly income may not exceed a certain limit based on his or her individual living arrangement.

Reasonable Maintenance

The other provision that allows parents to be established as dependents is called the "reasonable maintenance" rule.  Basically, this rule provides for situations where the parent's income does not provide for a reasonable standard of living. Notice that under this provision a parent's income may exceed the limits we just mentioned.

Documents Required
In order to receive an additional allowance for a parent, the veteran must submit a birth certificate, showing the names of his/her parents. In cases where the parent is not the veteran's birth parent, proof of relationship is used instead.

Documentation as Proof

Proof of relationship is not usually required in cases of dependency in order for the veteran to receive the additional benefits. If it is deemed necessary because of conflicting or unclear information VA prefers to receive copies or abstracts from public records as evidence.  
Official Sources of Legal Documents
It is the veteran's responsibility to obtain and provide the necessary documents as proof of dependency status, if required.  However, as a VSR, you must be able to provide direction in cases where the veteran does not know where or how to obtain these documents.  Some useful official sources are:

· County courthouse or city hall 

· U.S. Department of HHS Publication No. 90-1142, "Where to Write for Vital Records"

· Service department

· State capitol 

Personal Sources

Personal sources can be useful also.  For example:

· Church records 

· Bible or other family records

· Affidavits or statements from physicians, midwives, or comrades 

PAYMENTS

Awards
"Award" is another word for an approved claim for VA benefits and entitlement. 

Effective Dates

The effective date determines when entitlement begins.  When a veteran is notified that a compensation award has been granted, he or she is also told the effective date and the monthly rate of payment.  Whenever there is a change in an award, the veteran is also notified of the effective date and the new rate.

How Dates Are Determined
If a claim is made WITHIN 1 year of release from active duty, then:

the payment will be effective the first day of the month following discharge. 

If a claim is made AFTER 1 year of release from active service, then:

the payment date will usually be the first day of the month following the month in which the claim was received.

Payment Issue Dates

The veteran's first payment may include a retroactive award. This is the retroactive payment back to the effective date. It is important for veterans to understand that recurring payments, those that are made every month, are actually mailed or deposited on the first of the month for the previous month.  If the first of the month falls on a Saturday, Sunday, or holiday, payment is made on the previous workday.

Types of Increases
Compensation payments may increase for many reasons. They are:

· Worsened disability resulting in an increased evaluation 

· Temporary increases for hospitalization or convalescence 

· Established entitlement to special monthly compensation (SMC) 

· Individual unemployability is established 

· Cost-of-living adjustments (COLA) 

· Added dependents 

Reduction

There are four situations that can cause a reduction in a veteran's rate of compensation.

They are:

· IMPROVEMENT IN THE VETERAN’S SERVICE-CONNECTED DISABILITY 

VA determines that a disability rating previously assigned is no longer justified.

· DEPENDENT STATUS 

The veteran "loses" a dependent.
· INCARCERATION 

The veteran is incarcerated (sent to prison) for more than 60 days following a felony conviction.

· HOSPITALIZATION 

Benefits may be reduced for some veterans who receive special monthly compensation and are hospitalized.

Reductions Due to Incarceration
Payments are not affected if a veteran is incarcerated for 60 days or less. Payments are affected if a veteran is incarcerated for more than 60 days following a conviction.

Reduction Rates Due to Incarceration 

Amount of reduction depends on the veteran's rating. If a veteran is rated 20% or more, payment is reduced to the 10% rate.  If the veteran is rated 10% or has a 0% rating with an SMC rate, payment is reduced to one-half of the 10% payment rate.
Apportionment Due to Incarceration 
Any compensation not payable to an incarcerated veteran may be apportioned to the veteran's dependents. The amount that the incarcerated veteran is not receiving may be sent to the veteran's dependent(s). His dependent (spouse, child, or parent) may request an apportionment equivalent to this amount.  When such an adjustment due to incarceration is made, VA notifies the veteran’s dependents of their right to an apportionment.  These apportionments are immediately discontinued when the veteran is released.

Setting Up an Apportionment
In order for a veteran's payment to be apportioned, a claim must be filed.  This may be done by the veteran's dependent or someone acting on behalf of the dependent.  Veterans cannot voluntarily set up an apportionment for their own convenience. Apportionment requests go through the development process of gathering evidence after which VA considers the financial needs of both parties.  The apportionment is granted or denied based on the facts found.  

Reductions Due to Hospitalization

A veteran's payment may be reduced if he or she is receiving SMC and is hospitalized. This reduction would take effect on the first day of the month following the month of admission.

Protected Rules

Some ratings are "protected" from reductions and discontinuances by law.

· A finding of service connection that has been in effect for 10 or more years cannot be revoked unless fraud is shown.

· A disability evaluation that has been in effect for 20 years or more years cannot be reduced unless fraud is shown. 

Discontinuances

 A "discontinuance," refers to the termination of payments.

You should be aware of three reasons why disability compensation payments may stop.

They are as follows:

1. The disability no longer warrants a compensable rating (the rating drops to less than 10%).

2. The veteran returns to active duty service. 

3. Severance of service-connection is warranted. Severance occurs when VA determines that service-connection was granted based on fraud, error, or bad faith. 

RELATED BENEFITS

Introduction

Related Benefits are benefits that a veteran may be entitled to as a result of receiving disability compensation.  Some severely disabled veterans may be entitled to additional payments for  clothing, automobile, and automobile adaptive equipment. In order to receive these benefits, a veteran must meet certain requirements in addition to being rated for a service-connected disability.

Clothing Allowance

Certain veterans may be eligible for a once-a-year payment for clothing. 

The current year annual clothing allowance can be found on the VA’s website. This allowance is increased by annual cost-of-living adjustments.

Eligibility

In order to receive a clothing allowance, these conditions must be met:

1. The veteran must be receiving, or be entitled to receive, compensation for a service-connected disability,

2. The disability must require the use of a prosthetic or orthopedic appliance and that appliance must cause clothing to wear out or tear, 

            OR

The disability must require a prescribed medication that irreparably damages the veteran's outer garments, for an example a skin medication.

How To Apply

Eligible veterans may apply for this clothing allowance by completing a VA Form 21-8678 and forwarding it to his or her nearest VA medical center or outpatient clinic.

Automobiles or Other Conveyances

Certain disabled veterans are entitled to a one-time payment toward the purchase of a car, truck, station wagon or other VA-approved vehicle.  The amount of this payment is $11,000. It increases periodically.

Eligibility

A veteran or serviceperson must have acquired one of the following disabilities as a result of injury or disease incurred or aggravated during activity military service, or as a result of medical treatment or examination, vocational rehabilitation, or compensated work therapy provided by the VA as follows:
· loss, or permanent loss of use, of one or both feet, or

· loss, or permanent loss of use, of one or both hands, or
· permanent impairment of vision in both eyes 

Adaptive Equipment
A veteran who qualifies for the automobile allowance also qualifies for adaptive equipment. The VA may provide payment for the repair, replacement or to re-install adaptive equipment, to include.

· power steering

· power brakes

· power window lifts

· power seats, and

· special equipment necessary to assist the veteran into and out of the vehicle. 

To be eligible to receive only adaptive equipment, the veteran must be entitled to disability compensation for ankylosis of one or both knees or hips.

Application

To apply for the automobile allowance or Adaptive Equipment Allowance the veteran must complete VA Form 21-4502, Application for Automobile or Other Conveyance and Adaptive Equipment, and send it to his or her nearest VA Regional Office.
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