Introduction to Special Monthly Compensation (VSR)
Trainee Handout
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Objectives

· Demonstrate understanding of the concept of SMC and two levels of SMC: (K) and (S-1)

· Recognize a claim for SMC

· Develop a claim for SMC

· Verify the Rating Codesheet for accuracy

References

· 38 U.S.C. 1114, Rates of Wartime Disability Compensation

· 
38 U.S.C. 5103, Notice to claimants of required information and evidence
· 38 CFR 3.159, Department of Veterans Affairs assistance in developing claims

· 
38 CFR 3.350, Special monthly compensation ratings
· 38 CFR 3.951, Preservation of disability ratings

· 
38 CFR 4.16, Total disability ratings for compensation based on unemployability of the individual
· M21-1, Part I, 1.B, Duty to Notify Under 38 U.S.C. 5102 and 5103
· 
M21-1, Part I, 1.C, Requesting Records
· M21-1, Part III, Subpart ii, 2.B, Claims for Disability Compensation and/or Pension
· M21-1, Part III, Subpart v, 2.A, Decision Authorization
· M21-1, Part IV, Subpart ii, 2.H, Special Monthly Compensation (SMC)
· Bradley v. Peake, No. 06-1854, November 26, 2008

· 
Guerra v Shinseki, No. 2010-7080, April 29, 2011
Topic 1: The Concept of Special Monthly Compensation (SMC)
Concept of SMC
As the concept of rating disabilities has evolved over the past century, it was realized that certain disabilities warrant additional payment above the schedular allowance.  Therefore, “Special Monthly Compensation” came about to recognize the severity of certain disabilities or combinations of disabilities by adding an additional compensation to the basic rate.  Generally speaking, SMC is granted for disabilities where (in order of increasing severity) the disability picture involves:

1. Loss or loss of use (LOU) of specific organs, sensory functions, or an extremity;

2. Disabilities that render the Veteran permanently bedridden or in need of aid and attendance (A&A);

3. Combinations of severe disabilities that significantly affect locomotion;

4. Existence of multiple, independent disabilities each rated at 50% or 100%, 3rd affected extremity, deafness and blindness together, and blindness and LOU of extremity;
5. Level of severity includes one or more higher level SMCs (L, M, N, O) and there is a need for A&A based on a high degree of impairment
6. Existence of multiple disabilities which, in total, render the Veteran in need of such a degree of special skilled assistance that, without same, the Veteran would be permanently confined to a skilled-care nursing home. (higher level of care)
7. Existence of a single disability rated at 100% and additional service-connected disability(ies) independently ratable at 60 percent or more;
8. Disabilities that confine the Veteran to her residence.

This lesson, however, will confine itself to only SMC K and SMC S1.
SMC is paid in addition to schedular disability compensation.  SMC levels are evaluations, not disabilities.  Thus, they accrue protection under 38 CFR 3.951.
They are referred to in VA vernacular or acronym by the letter of the subparagraph of 38 USC 1114 that establishes the rate of payment.  For example, SMC “K” refers to 38 USC 1114(k) that establishes the rate.  Thus, that SMC is referred to as a “K.”
The SMC entitlements are shown on the rating decision in the “coded conclusion” section after all coded disabilities are listed.  The rating codesheet will be discussed in more detail in Topic 2.
Topic 2: SMC (K) & SMC (S-1)
SMC (K)

Criteria for grant of SMC (K) is met with any of the following: (1) anatomical loss or loss of use (LOU) of a hand or foot, both buttocks, one or more creative organs, (2) blindness of one eye (light perception only or greater), (3) deafness of both ears, (4) complete organic aphonia, or, (5) in the case of a women Veteran, loss of 25% of breast tissue or following the receipt of radiation treatment of breast tissue.

It is possible to be entitled to multiple Ks as long as the qualifying disabilities involve separate and unrelated body functions and each is considered only once.  (e.g., K for loss of use of a creative organ and K for loss of use of right hand.)
SMC (S1)

Entitlement to SMC (S) requires a single 100% S/C disability, and:

· (S1) additional service-connected disability or disabilities independently ratable at 60 percent, or

· (S2) being factually housebound due to S/C disability.

For the purpose of this training, we will only discuss S-1.
Unlike most other SMC levels, S1 can be granted temporarily or permanently.  If the Veteran is granted a temporary 100% evaluation for convalescence or hospitalization and has additional disability(ies) at a 60% evaluation or higher, the Veteran is entitled to SMC S1. The RVSR can grant S1 for the time period the Veteran is convalescing or is hospitalized.

Example: left knee replacement (temporary 100%) & coronary artery disease (60%)
Bradley v Peake

The court determined the provisions of 38 CFR 4.16 do not apply when considering what constitutes a single total disability for the purpose of granting entitlement to SMC (S1).  As such, the total disability for SMC (S1) grants cannot be a combination of disabilities, noted under 38 CFR 4.16(a), which are considered single disabilities for the purpose of granting entitlement to individual unemployability.

The court also decided that if IU was granted based on a single disability (rated between 60 and 90%), then it could count as a single "total” (100%) disability.   
Therefore, if the Veteran has separate disabilities, apart from the single IU disability, that are NOT the cause of IU and combine to 60% disabling or greater, entitlement to statutory housebound benefits may be granted.
Example: IU based solely on headaches (60%) & an additional grant of service connection for coronary artery disease (60%)
Guerra v Shinseki

The court stated that the regulation’s reference to a “single service-connected disability rated as 100 percent” resolves any ambiguity in the statute and makes it clear that SMC (S1) is only payable if the Veteran has a single disability that is rated 100 percent or is totally disabling due to individual unemployability.  
Check for Comprehension
Scenario 1 - The Veteran is service connected for coronary artery disease (60%), diabetes mellitus (40%), peripheral neuropathy left lower extremity (20%), peripheral neuropathy right lower extremity (20%), peripheral neuropathy left upper extremity (20%), and peripheral neuropathy right upper extremity (20%).  The RVSR increases the evaluation of coronary artery disease to 100% effective 02/14/2015.  Is the Veteran entitled to SMC (S1), statutory housebound, and if so, what is the effective date of the grant?

Scenario 2 – The Veteran is service connected for tinnitus (10%) and bilateral hearing loss (0%).  The RVSR grants service connection for prostate cancer with erectile dysfunction at 100%.  Is the Veteran entitled to SMC (K) and/or SMC (S1), statutory housebound, and if so what is the effective date of the grant?
Scenario 3 - The Veteran is service connected for posttraumatic stress disorder (70%), degenerative disc disease of lumbosacral spine (20%), degenerative disc disease of the cervical spine (20%), patellofemoral pain syndrome right knee (20%), and patellofemoral pain syndrome left knee (20%).  The RVSR grants entitlement to the individual unemployability (IU) based on the Veteran’s posttraumatic stress disorder effective 04/08/2014.  Is the Veteran entitled to SMC (K) and/or SMC (S1), statutory housebound, and if so what is the effective date of the grant?
Reviewing the Codesheet
While reviewing the following information, please use Attachment A on pages 8-9.
On the Rating Codesheet, you will find the Special Monthly Compensation section after the Combined Evaluation for Compensation section.  Each grant of SMC will have an accompanying paragraph on the Rating Codesheet.  The text for each SMC entitlement paragraph will show the level of SMC, the reason for entitlement, the effective date of entitlement, and the end date of entitlement (if applicable). After the SMC entitlement paragraphs, the SMC Code Box will be listed.

As a VSR promulgating or authorizing an award, you should review the Rating Codesheet for any obvious errors.  You are not expected to challenge the percentage of a grant of service-connection or whether the condition should have been service-connected or not.  However, issues like the correct effective date of a grant, a duplicate grant of the same condition, or incorrect SMC information should be caught by the promulgator and/or authorizer.  This will ensure that the Veteran is getting a quality decision.

When reviewing SMC information on the codesheet, you want to ask yourself the following questions:

· Were all SMC issues addressed?

· If there was an SMC K grant prior to another SMC grant (i.e., S or L), did it continue after the new grant?

· Did we grant SMC S1 (statutory housebound), if applicable?

· If the SMC S1 grant was based on a temporary 100%, is the SMC S1 stopped and is it stopped on the appropriate date?

· Are the SMC codes in the SMC Code Box correct?

While it may seem like a daunting task, all of these questions can be answered with a quick review of the Rating Codesheet and the Veteran’s claim.

Question 1 – Look at the claim(s).  If the Veteran specifically claimed SMC and we addressed that claim on the rating, then we can answer this question in the affirmative.  

NOTE: If the Veteran claimed a condition that involved the loss of use of a body part (i.e., erectile dysfunction or amputation), then the RVSR should infer special monthly compensation.  This will not always be an automatic SMC K; it may be a different SMC level (i.e., L or M).  If something looks off, discuss this with the RVSR who completed the rating.
Question 2 – Look at the codes in the SMC Code Box and refer to the SMC Code Job Aid provided with this training.  If the new SMC code includes the original K grant, then we can answer this question in the affirmative.

Question 3 – Look at the Rating Codesheet.  If the Veteran has a single disability rated at 100% or is granted IU based on a single disability and has other disability(ies) combined at or above the 60% level, then entitlement to SMC S-1 should be established.  If it shows up on the Rating Codesheet, then we can answer this question in the affirmative

Note:  Use the Rating Combinator to assist with calculating the disability level for the remaining disabilities.  If you do not see a single condition at 100% or IU based on a single disability, then you do not need to review further.  If you cannot determine what condition(s) the IU grant is based on, refer back to the rating that originally granted IU.
Question 4 – Look at the Rating Codesheet.  If the Veteran has a temporary 100% grant and SMC S-1 was based on this condition, then the SMC S-1 should end with the temporary 100%.  If you can find an end date in the SMC text and SMC Code Box, then you can answer this question in the affirmative.

Note:  If the Veteran does not have a temporary 100% grant, then you do not need to review further.
Question 5 – Look at the Rating Codesheet and compare to the SMC Code Job Aid provided with this training.  If all the codes in the SMC Code Box match the SMC text, then you can answer this question in the affirmative.
Topic 2: Attachment A - Rating Codesheet A (Correct)
	Rating Decision
	Department of Veterans Affairs 
	Page 1 of 2

	NAME OF VETERAN
	VA FILE NUMBER
	SOCIAL SECURITY NR
	POA
	COPY TO


	ACTIVE DUTY

	EOD
	RAD
	BRANCH
	CHARACTER OF DISCHARGE

	12/12/1945
	12/11/1952
	Coast Guard
	Honorable


	LEGACY CODES

	ADD'L SVC CODE
	COMBAT CODE
	SPECIAL PROV CDE
	FUTURE EXAM DATE

	
	1
	
	None


JURISDICTION: Claim for Increase Received 07/16/2015
ASSOCIATED CLAIM(s): 020; Claim for Increase; 07/16/2015
SUBJECT TO COMPENSATION (1.SC)
9411
POST TRAUMATIC STRESS DISORDER [PTSD - Combat/Fear - Easing

Standard]

Service Connected, World War II, Incurred Static Disability

70% from 02/01/2015

100% from 03/15/2015 (38 CFR 4.29)

70% from 06/01/2015

7005
CORONARY ARTERY DISEASE [POW/WWII-Asia]

Service Connected, World War II, Presumptive Static Disability

60% from 02/01/2015

7522
ERECTILE DYSFUNCTION ASSOCIATED WITH CORONARY ARTERY DISEASE

Service Connected, World War II, Secondary Static Disability

0% from 02/01/2015

COMBINED EVALUATION FOR COMPENSATION:
90% from 02/01/2015

100% from 03/15/2015 (38 CFR 4.29)

90% from 06/01/2015
	Rating Decision
	Department of Veterans Affairs 
	Page 2 of 2

	NAME OF VETERAN
	VA FILE NUMBER
	SOCIAL SECURITY NR
	POA
	COPY TO


SPECIAL MONTHLY COMPENSATION:
K-1 Entitled to special monthly compensation under 38 U.S.C. 1114, subsection (k) and 38 CFR 3.350(a) on account of loss of use of a creative organ from 02/01/2015.
S-1 Entitled to special monthly compensation under 38 U.S.C. 1114, subsection (s) and 38 CFR 3.350(i) on account of posttraumatic stress disorder rated 100 percent and additional service-connected disability of coronary artery disease, independently ratable at 60 percent or more from 03/15/2015 to 06/01/2015.

	EFFECTIVE DATE
	BASIC
	HOSPITAL
	LOSS OF USE
	ANAT. LOSS
	OTHER LOSS

	02/01/2015
	01
	01
	00
	00
	1

	03/15/2015
	49
	49
	00
	00
	1

	06/01/2015
	01
	01
	00
	00
	1


 SHAPE  \* MERGEFORMAT 



,I certify that I have reviewed and 
electronically signed 

this decision
Topic 2: Attachment A - Rating Codesheet B (Incorrect)
	Rating Decision
	Department of Veterans Affairs
	Page 1 of 2 

	NAME OF VETERAN

	VA FILE NUMBER

	SOCIAL SECURITY NR

	POA
	COPY TO


	ACTIVE DUTY

	EOD
	RAD
	BRANCH
	CHARACTER OF DISCHARGE

	12/12/1945
	12/11/1952
	Coast Guard
	Honorable


	LEGACY CODES

	ADD'L SVC CODE
	COMBAT CODE
	SPECIAL PROV CDE
	FUTURE EXAM DATE

	
	1
	
	None


JURISDICTION: Claim for Increase Received 08/25/2014

ASSOCIATED CLAIM(s):  020; New/Reopen/Increase; 08/25/2014

SUBJECT TO COMPENSATION (1.SC)
9434
MAJOR DEPRESSIVE DISORDER [POW/Korea]

Service Connected, Korean Conflict, Presumptive Static Disability

70% from 03/15/2014

7006
CORONARY ARTERY DISEASE STATUS POST MYOCARDIAL INFARCTION [POW/Korea]

Service Connected, Korean Conflict, Presumptive Static Disability

60% from 03/15/2014

100% from 06/06/2014

60% from 10/01/2014

7522
ERECTILE DYSFUNCTION ASSOCIATED WITH CORONARY ARTERY DISEASE STATUS POST MYOCARDIAL INFARCTION

Service Connected, Korean Conflict, Secondary Static Disability

0% from 03/15/2014
COMBINED EVALUATION FOR COMPENSATION:
90% from 03/15/2014

100% from 06/06/2014

90% from 10/01/2014

	Rating Decision
	Department of Veterans Affairs
	Page 2 of 2 

	NAME OF VETERAN

	VA FILE NUMBER

	SOCIAL SECURITY NR

	POA
	COPY TO


SPECIAL MONTHLY COMPENSATION:
K-1 Entitled to special monthly compensation under 38 U.S.C. 1114, subsection (k) and 38 CFR 3.350(a) on account of loss of use of a creative organ from 03/15/2014.
S-1 Entitled to special monthly compensation under 38 U.S.C. 1114, subsection (s) and 38 CFR 3.350(i) on account of coronary artery disease status post myocardial infarction rated 100 percent and additional service- connected disability of major depressive disorder, independently ratable at 60 percent or more from 06/06/2014 to 10/01/2014.

	EFFECTIVE DATE
	BASIC
	HOSPITAL
	LOSS OF USE
	ANAT. LOSS
	OTHER LOSS

	03/15/2014
	01
	01
	00
	00
	1

	06/06/2014
	48
	48
	00
	00
	0


 SHAPE  \* MERGEFORMAT 



,I certify that I have reviewed and electronically signed this decision

Topic 2: Attachment B – SMC Code Job Aid [image: image3.emf]
Topic 2: Exercise A - SMC Codes Exercise

Using Attachment B on page 11, input the SMC Code that would show up on the Rating Codesheet for the following SMC Grants.

	K
	
	2K
	
	S+2K
	

	S
	
	3K
	
	L+3K
	

	N
	
	S+K
	
	L½
	

	O
	
	M+K
	
	M½
	

	L
	
	L+K
	
	P (N+3K)
	


Bonus

	R (L+R(1)A&A)
	

	R (L½+R(2)A&A)
	

	R (N+R(1)A&A)
	


Topic 2: Exercise B - SMC (S-1) Exercise
Using the Rating Combinator, for each of the following scenarios, identify whether the Veteran is entitled to SMC (S1) or not and why.
Scenario 1 – The Veteran is service-connected for the following:


	Posttraumatic Stress Disorder with Depressed Mood
	100%

	Coronary Artery Disease
	60%

	Tinnitus
	10%

	Bilateral Hearing Loss
	0%


SMC (S-1):
YES
NO

Reasoning:  ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Scenario 2 – The Veteran is service-connected for the following:

	Coronary Artery Disease
	100%

	Diabetes Mellitus
	40%

	Peripheral Neuropathy, Right Lower Extremity
	20%


SMC (S-1):
YES
NO

Reasoning:  ___________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

Scenario 3 – The Veteran is service-connected for the following:

	Chronic Lymphocytic Leukemia (CLL)
	100%

	Diabetes Mellitus with Erectile Dysfunction
	40%

	Peripheral Neuropathy, Left Upper Extremity
	20%

	Peripheral Neuropathy, Right Upper Extremity
	20%

	Bilateral Hearing Loss
	0%


SMC (S-1):
YES
NO

Reasoning:  ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Scenario 4 – The Veteran is service-connected for the following:

	Posttraumatic Stress Disorder
	70%

	Coronary Artery Disease
	60%


Individual Unemployability is established based solely on Posttraumatic Stress Disorder.

SMC (S-1):
YES
NO

Reasoning:  ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Scenario 5 – The Veteran is service-connected for the following:

	Diabetes Mellitus
	60%

	Major Depressive Disorder
	30%

	Diabetic Nephropathy
	30%

	Peripheral Neuropathy, Right Lower Extremity
	20%

	Peripheral Neuropathy, Left Lower Extremity
	20%

	Tinnitus
	10%


Individual Unemployability is established based on Diabetes Mellitus and Major Depressive Disorder.

SMC (S-1):
YES
NO

Reasoning:  ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Scenario 6 – The Veteran is service-connected for the following:

	Posttraumatic Stress Disorder
	70%

	Diabetes Mellitus

	60%

	Coronary Artery Disease due to Diabetes Mellitus
	30%

	Diabetic Nephropathy
	30%

	Peripheral Neuropathy, Right Lower Extremity (Sciatic Nerve)
	20%

	Peripheral Neuropathy, Left Lower Extremity (Sciatic Nerve)
	20%

	Peripheral Neuropathy, Right Lower Extremity (Femoral Nerve)
	20%

	Peripheral Neuropathy, Left Lower Extremity (Femoral Nerve)
	20%

	Peripheral Neuropathy, Right Upper Extremity
	20%

	Peripheral Neuropathy, Left Upper Extremity
	20%


Entitlement to CH. 35 has been granted as the Veteran is permanent and total.

SMC (S-1):
YES
NO

Reasoning:  ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Topic 3: Recognizing a Claim for SMC
Substantially Complete Application

A Veteran may submit a stand-alone claim for SMC or special monthly pension (SMP) on a VA Form 21-2680, Examination for Housebound Status or Permanent Need for Regular Aid and Attendance.  For the application to be considered complete, the form must contain:

· Claimant’s name

· Sufficient service information to verify the Veteran’s status
· The benefit claimed

· Disabilities on which the claim is based

· Statement of income (for pension claims)
VA Form 21-2680

Since the VA Form 21-2680, Examination for Housebound Status or Permanent Need for Regular Air and Attendance, does not contain a section containing questions about what benefit the Veteran is claiming and is filled out by a medical doctor, it can be difficult to determine if the Veteran is claiming SMC or SMP. As a VSR, it is your responsibility to review the information presented on the form to determine, if possible, what benefit the Veteran is seeking.

When reviewing the form, close attention should be paid to block 19, What Disabilities Restrict the Listed Activities/Functions. This is the area of the form where the doctor will list what condition(s) cause the Veteran to be housebound or need aid and attendance. Notice that block 10 is a location for the doctor to provide a diagnosis of all condition(s) affecting the Veteran. Not every condition listed in block 10 may cause the Veteran to be housebound or need aid and attendance.

Take action on the claim(s) depending on the circumstances of the claim and a review of the claims folder. See below for different scenarios that may exist.

1) If the Veteran is entitled to receive compensation or has filed an original claim for service connection, then accept the VA Form 21-2680 as a claim for SMC regardless of the conditions listed on the VA Form 21-2680.  
If a review of the file suggests that SMP may be the greater benefit, accept the VA Form 21-2680 as a claim for SMC and a request for application for pension and SMP.  
For example, if the Veteran is service-connected for bilateral hearing loss (0%) and tinnitus (10%) and his VA Form 21-2680 indicates that the Veteran needs aid and attendance due to his dementia, we should accept the VA Form 21-2680 as a claim for SMC and an RFA for pension/SMP.
2) If the Veteran is entitled to receive pension or has filed an original claim for pension, then accept the VA Form 21-2680 as a claim for SMP regardless of the conditions listed on the VA Form 21-2680.

3) If the Veteran is entitled to both compensation and pension, then accept the VA Form 21-2680 as a claim for the benefit that the Veteran is currently receiving. For example, if the Veteran is entitled to both compensation and pension, but is receiving compensation as the greater benefit, accept the VA Form 21-2680 as a claim for SMC.
If a review of the file suggests that the opposite entitlement can be granted and may be the greater benefit, also accept the VA Form 21-2680 as a claim for the opposite benefit. If there is not current income information, accept the VA Form 21-2680 as a request for application for SMP.
For example, if the Veteran is entitled to both compensation and pension, is receiving pension as the greater benefit, and a review of the file suggests that we can grant SMC and it will be the greater benefit, accept the VA Form 21-2680 as a claim for both SMC and SMP.
4) If the Veteran has never filed an original claim for compensation or pension, accept the VA Form 21-2680 as a request for application.
5) If the Veteran is not entitled to compensation or pension because he has been denied, accept the VA Form 21-2680 as a request for application.
6) If the Veteran is not entitled to compensation or pension and has been denied within one year for compensation or pension, accept the VA Form 21-2680 as a claim for reconsideration of the previous denial.

Remember, that the VA Form 21-2680 is a claim for housebound and aid and attendance. Both are at issue until the RVSR has reviewed the file and made a determination. If entitlement to aid and attendance is granted, entitlement to housebound is a moot issue as aid and attendance is the greater benefit. If aid and attendance is denied, entitlement to housebound must be addressed as well.
Clarification Development

Before making a determination on your own, always attempt to contact the Veteran by phone. Additional development may be required depending on the outcome of the phone call.

Remember, claims for compensation and/or pension cannot be accepted over the phone.
If after review, the Veteran’s claim falls into scenarios 4 or 5, a standard RFA letter should be sent using Letter Creator. Remember, to change the EP to a 400 and clear the EP after sending the RFA letter.

If after review, the Veteran’s claim falls into scenarios 1 or 3, a modified RFA letter will need to be sent.  Because the standard RFA letter is not sufficient in these scenarios, a new Letter Creator template has been created, RFA – Solicit a Claim for SMP. Send this letter to the Veteran while at the same time continuing to process the claim for SMC. Do not change or clear the pending EP.  Do not CEST an EP 400 to control the RFA letter. If the Veteran returns the VA Form 21-527EZ while the claim for SMC is still pending, the regional office of jurisdiction will process the claim for pension/SMP. If the Veteran returns the VA Form 21-527EZ after the claim for SMC has been processed, the pension maintenance center of jurisdiction will process the claim.
Topic 3: Attachment – Letter Creator Sample Letter
[image: image4.emf]
<Today's_Date>

	<Veteran_Address>
	
	In reply, refer to:

<RO/Division/Initials>


<Salutation>

We received your VA Form 21-2680, Examination for Housebound Status or Permanent Need for Regular Aid and Attendance, on <Date_of_Request. You are currently in receipt of VA disability compensation and we will be addressing your claim for housebound and/or aid and attendance benefits based on your current disability compensation entitlement. During the review of your Special Monthly Compensation (SMC) claim we noticed that you may be entitled to Special Monthly Pension (SMP), which could result in a greater benefit to you.

What Should You Do?
If you would like us to consider your potential entitlement to SMP, you must complete, sign, and return that attached VA Form 21P-527EZ, Application for Pension.

If you do not feel ready to submit your VA Form 21P-527EZ you may also submit an intent to file identifying the general benefit you are seeking, which in this case is Pension. 

If you would like to submit an intent to file, you may use any of the following methods:

· Call us at 1-800-827-1000 to submit an intent to file over the telephone. If you use a Telecommunications Device for the Deaf (TDD), the Federal number is 711.

· Complete, sign, and return VA Form 21-0966, Intent to File a Claim for Compensation and/or Pension, or Survivors Pension and/or DIC, and identify the general type of benefit for which you intend to file a claim.

· Contact your accredited representative (if applicable) and have them submit an intent to file on your behalf.

We will take no further action in relation to a claim for SMP until we receive the information requested above. We will continue to process your claim for Special Monthly Compensation (SMC) as it relates to your current disability compensation entitlement.

To locate the appropriate form(s), please visit the following website: www.va.gov/vaforms.

How Soon Should You Send What We Need?
If we receive your application, we will consider your claim filed as of the date of receipt of the completed application. If we receive your intent to file form, we will give you the appropriate application to file for benefits. If you give VA a completed application within one year of filing a completed intent to file form, your completed application will be considered filed as of the date of receipt of the completed intent to file form.

If You Have Questions or Need Assistance

If you have any questions or need assistance with this claim, you may contact us by telephone, e-mail, or letter.

	If you
	Here is what to do.

	   Telephone
	<Contact_Information>

	   Use the Internet
	Send electronic inquiries through the Internet at https://iris.va.gov.

	   Write
	VA now uses a centralized mail system.  For all written communications, put your full name and VA file number on the letter.  Please mail or fax all written correspondence to the appropriate address listed on the attached Where to Send Your Written Correspondence.



In all cases, be sure to refer to your VA file number, <Vet_File_Number>.

If you are looking for general information about benefits and eligibility, you should visit our website at http://www.va.gov or search the Frequently Asked Questions (FAQs) at http://iris.va.gov.

<POA_Copy>

Sincerely yours,

Regional Office Director

Enclosures:  
Where to Send Your Written Correspondence



   

VA Form 21P-527EZ


  
<POA>
	Where to Send Your Written Correspondence

	In order to properly determine where to send your written correspondence, please first identify your benefit type (Compensation, Veterans Pension, or Survivor Benefits); then, locate the corresponding address based on your location of residence.

	

	For correspondence relating to all Compensation claims:

	Location of Residence
	Address 

	All United States and Foreign Locations

*Note: For foreign Veterans Pension and Survivor Benefits please refer to the below addresses.
	Department Of Veterans Affairs

Evidence Intake Center

P.O. Box 4444

Janesville, WI, 53547-4444

Or fax your information to:

Toll Free: 844-531-7818

Local: 248-524-4260

	

	For correspondence relating to all Veterans Pension and Survivor Benefit claims:

	Location of Residence
	Address 

	Alabama

Arkansas

Illinois

Indiana


	Kentucky

Louisiana

Michigan

Mississippi


	Missouri

Ohio

Tennessee

Wisconsin
	Department Of Veterans Affairs

Claims Intake Center

Attention: Milwaukee Pension Center

P.O. Box 5192

Janesville, WI 53547-5192

	Alaska

Arizona

California

Colorado

Hawaii

Idaho

Iowa

Kansas

Minnesota
	Montana

Nebraska

Nevada

New Mexico

North Dakota

Oklahoma

Oregon

South Dakota
	Texas

Utah

Washington

Wyoming

Mexico

Central America

South America

Caribbean


	Department Of Veterans Affairs

Claims Intake Center

Attention: St. Paul Pension Center

P.O. Box 5365

Janesville, WI 53547-5365



	Connecticut

Delaware

Florida

Georgia

Maine

Maryland

Massachusetts
	New Hampshire

New Jersey

New York

North Carolina

Pennsylvania

Rhode Island


	South Carolina

Vermont

Virginia

West Virginia

District of Columbia

Puerto Rico

Canada
	Department Of Veterans Affairs

Claims Intake Center

Attention: Philadelphia Pension Center

P.O. Box 5206

Janesville, WI 53547-5206

	Countries outside of North, Central or South America
	


Topic 3 Exercise: VA Form 21-2680 Exercise

For each of the following scenarios, identify if we will accept the VA Form 21-2680 as a claim for SMC and/or SMP and explain how you came to that determination. If clarification is need, identify what steps you would take next in the development process.

Scenario 1 – The Veteran is service-connected for the following: 

	Bilateral Hearing Loss
	100%

	Tinnitus
	10%


The Veteran submits a VA Form 21-2680. On the form, the doctor states that the Veteran needs an individual to escort him outside of the house due to his complete deafness and needs assistance with his finances, medications, and other daily activities due to his advanced Alzheimer’s.

SMC

SMP

DEVELOPMENT NEEDED

Reasoning: ___________________________________________________________________

______________________________________________________________________________

Scenario 2 – The Veteran is service-connected for the following:

	Bilateral Hearing Loss
	10%

	Tinnitus
	10%


The Veteran is entitled to pension based on diabetes mellitus.

The Veteran is in receipt of pension as it is the greater benefit.

The Veteran submits a VA Form 21-2680. On the form, the doctor states that the Veteran has diabetic complications that led to amputation of both upper extremities. The Veteran needs assistance with feeding, bathing, and dressing himself.

SMC

SMP

DEVELOPMENT NEEDED

Reasoning: ___________________________________________________________________

______________________________________________________________________________

Scenario 3 – The Veteran is service-connected for the following:

	Amyotrophic Lateral Sclerosis (ALS)
	100%


The Veteran submits a VA Form 21-2680. On the form, the doctor states that the Veteran needs assistance with most if not all daily activities, to include feeding, dressing, bathing, and ambulating due to his ALS.

SMC

SMP

DEVELOPMENT NEEDED

Reasoning: ___________________________________________________________________

______________________________________________________________________________

Scenario 4 – The Veteran is service-connected for the following:
	Posttraumatic Stress Disorder
	70%

	Hemorrhoids
	0%


The Veteran submits a VA Form 21-2680. On the form, the doctor states that the Veteran was recently diagnosed with severe narcolepsy and requires assistance with bathing and an escort when leaving the house.

SMC

SMP

DEVELOPMENT NEEDED

Reasoning: ___________________________________________________________________

______________________________________________________________________________
Topic 4 – Developing a Claim for SMC
Development
Our statutory obligation under 38 U.S.C. 5103 is met when we receive a complete VA Form 21-526EZ or when the automated Section 5103 notice is sent to the Veteran. This means that in most situations a VSR will not have to send a 5103 letter with WTEMS. If the claim is not received on a VA Form 21-526 EZ and a standard 5103 notice has not been sent to the Veteran, standard 5103 development will be  needed.

Even when we our statutory obligation under 38 U.S.C. 5103 has been met, specific development may still be needed. If the Veteran identifies medical records at a federal or private medical facility, we are obligated to develop for those records. This includes development for a VA Form 21-4142 when the Veteran does not provide one but identifies treatment at a facility that requires a release.

The claim is not ready for review by the RVSR until all evidence has been received or we have made a determination that the evidence is unavailable.

Examinations
When the Veteran specifically claims SMC, generally, an examination is not needed as the Veteran submits medical evidence with his claim or medical evidence is of record in CAPRI or the claims folder. If the medical evidence is insufficient to evaluate the disability, an examination of the condition should be requested as a part of the claim for SMC. It is recommended that the VSR route the file to an RVSR for a more thorough review of the file before an examination is ordered.
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