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[bookmark: _Toc468440514][bookmark: _Toc269888405][bookmark: _Toc269888748][bookmark: _Toc278291133]Objectives

Review basic SMC considerations
Identify terminology
Differentiate levels of loss and loss of use (LOU) of an extremity
Explain how to build SMC for a given scenario 
Apply proper SMC coding to ensure correct payment


[bookmark: _Toc468440515]References

All M21-1 references are found in the Live Manual Website.
38 CFR 3.350, Special monthly compensation ratings
38 CFR 3.351, Special monthly dependency and indemnity compensation, death compensation, pension and spouse’s compensation ratings
38 CFR 3.352, Criteria for determining the need for aid and attendance and “permanently bedridden.”
38 CFR 3.375, Determination of inactivitiy (complete arrest) in tuberculosis
38 CFR 3.383, Special consideration for paired organs and extremities
M21-1, Part IV, Subpart ii.2.H, Special Monthly Compensation (SMC) 
M21-1, Part IV, Subpart ii.2.H.11, Entitlement to SMC Under 38 U.S.C. 1114(t) Based on the Need for A&A for Residuals of TBI


[bookmark: _Toc468440516]Topic 1: Review of Basic SMC
Most Common SMC mistakes aren’t with Higher Level SMC. A recent review of SMC entitlement noted most common mistakes are made at the S, K, and L levels. As you review cases for rating activity, it is important to be constantly aware of the criteria for entitlement to these levels. Remember to watch for these basic SMC pitfalls:
Overlooking entitlement to SMC S
· Statutory Housebound – 100% + 60%
· Housebound in Fact
Improper use of Bradley vs. Peake to grant SMC S when IU is based on multiple disabilities. Remember to use IU for the 100%, it must be based on a single disability.
Coding! 
· Failure to close out SMC S when it’s temporary
· Failure to bring forward an existing SMC entitlement when adding something new (this often happens with a running K when adding S or a higher level SMC).


A simple review of frequently used SMCs :
· K: loss of use or loss of one extremity, specific organs, or sensory functions
· L: Aid and Attendance or bedridden
· S: Housebound (statutory or in fact)

The housebound benefit, or SMC S, is awarded to a Veteran who:
· (Statutory) Has a single, SC disability evaluated as totally disabling with additional SC disability or combination of disabilities independently evaluated as 60 percent or more disabling; or
· (In fact) Is permanently housebound due to a service connected disability

Housebound in fact or substantially confined to residence and premises means what?
A housebound in fact determination requires a Veteran’s inability to leave his /her place of residence and immediate premises in order to earn any income. However, it does not require a total inability to leave the place of residence and immediate premises for all circumstances. Leaving home for medical purposes cannot, by itself, serve as the basis for finding that a Veteran is not substantially confined for purposes of SMC housebound benefits. The limitations must be the result of the Veteran’s SC disabilities.  

Non-medical indicators of housebound status may include but are not limited to:
· inability to walk substantial distances
· leaving the home with assistance only occasionally for
· appointments
· grocery shopping, or
· church, or
· inability to mow one’s lawn.
Example 1:  A Veteran is totally disabled due to SC diabetes mellitus and related complications. He leaves his house weekly for dialysis treatment.  His SC conditions limit his ability to independently ambulate to less than 30 feet before requiring significant rest. The Veteran is entitled to SMC based on housebound in fact status as his inability to leave the home other than for medical visits demonstrates substantial confinement to place of residence and immediate premises. Furthermore, the diabetes mellitus and complications are so disabling that he is rendered unable to leave his residence and immediate premises to earn income.
Example 2:  A Veteran is SC for multiple disabilities including CAD, which is totally disabling. His wife drives him to all medical appointments. If the Veteran experiences a good day, they may run some minor errands while out of the home. The Veteran is entitled to SMC based on housebound in fact status as leaving his home for medical visits does not preclude a finding of substantial confinement to his dwelling or immediate premises. Furthermore, the other visits where the Veteran’s activity is limited to minor errands does not preclude a finding of substantial confinement since the Veteran is not shown to be able to leave his place of residence and immediate premises in order to earn income.  

Failure to “close out” a temporary SMC S causes overpayments!
This happens a lot when temp 100% is granted for surgery or hospitalization. Often the paragraph is correct but the codes are wrong.  
Reminder – the code box is what determines the amount the Veteran will be paid! 
SMC code box must contain the close out effective date.  (Correct example below).
[image: ]
Veterans frequently have a running SMC K when SMC S is temporarily granted. Remembering to bring forward the K at the beginning of a new SMC S grant and remembering to retain the K when S is stopped, is critical!
This example shows a correct addition of the S to a currently running SMC K.
[image: ]
Not only do employees often fail to carry forward an existing K, it is common to forget to retain the K when stopping a temporary S (they zero out all lines instead of changing basic and hospital rates to 01 01)

In this example, line 1 shows pre-existing K, line 2 shows the addition of the temporary S, and line 3 shows the correct return of the coding to a plain K. 







Entitlement to SMC S based on IU + 60% - Bradley v. Peake needs to be based on IU from single disability. Remind people that Guerra v. Shinseki reiterates the point saying 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 S is only payable if the Veteran has a single disability rated 100 percent.

Don’t forget that L can be more than A&A; ways to reach L include:
· Permanently bedridden or in need of Aid and Attendance
· Bilateral visual acuity of 5/200 or less
· Loss/LOU of both feet
· Loss/LOU 1 hand and 1 foot
Note: bedridden must be permanent, but A&A does not require permanent nature.
[bookmark: _Toc468440517]Topic 2: Higher Level SMC Terminology and Paragraphs M, N, O, P, Q, R, and T
Topic objectives:
· Identify abbreviations and terminology
· Differentiate between levels of loss and loss of use (LOU)
· Familiarize with criteria for M, N, O, P, Q, R, and T.

Abbreviations
Pay attention to abbreviations. For example LPO (Light Perception Only) vs. NLP (No Light Perception) will indicate different levels of severity in blindness. See PowerPoint slide 15 for additional abbreviations and details.

Building Blocks
Although SMC paragraphs are mostly alphabetical by level of payment, that’s not always the case. Explain that S is a lesser benefit than L – O, and P is an add-on. K stands alone.  

The following sections will look at each of the higher level SMC paragraphs. The detailed considerations and notes below are also provided on the tabs in the SMC Job Aid.


SMC M

According to 38 CFR 3.350 (c)(1)(i), the loss or loss of use of both hands is met when:
· Their function would be no better than if they were amputated and 
replaced by prosthesis 
· They are not capable of grasping or manipulation.

Note: 10/01/1981 change from L to M for SMC based on L/LOU of both hands


It is important to note that “Natural elbow or knee action” means 
retention of the ability to move the prosthesis with natural joint action 
without resorting to a mechanical device attached to the prosthesis.

According to 38 CFR 3.350 (c)(1)(ii), in order to receive SMC (m) for 
both legs above the knee, the Veteran must have:
· Anatomical loss or
· LOU of both legs at a level that prevents natural knee action or
· Complications preventing natural knee action

According to 38 CFR 3.350 (c)(1)(iii), in order to qualify for SMC (m), a Veteran must meet all of the following criteria:
• Anatomical loss or loss of use of one arm at a level that prevents natural elbow action.
• Anatomical loss or loss of use of one leg at a level that prevents natural knee action.
According to in 38 CFR 3.350 (c)(1)(iv), a Veteran meets the criteria for SMC (m) with: blindness in both eyes with light perception only.
According to 38 CFR 3.350 (c)(1)(v), a Veteran may also qualify for SMC (m) for blindness if he/she meets all of the following criteria: Blindness in both eyes rated 5/200 or worse or concentric contraction in both eyes reduced to 5 degrees and needs A&A solely due to blindness.

SMC N 
According to 38 CFR 3.350 (d)(1), in order to qualify for SMC (n), a Veteran must have: loss (or loss of use) at a level, or with complications, preventing natural elbow action with prosthesis in place.
According to 38 CFR 3.350 (d)(2), in order to qualify for SMC (n), a Veteran must have: Anatomical loss of both legs so near the hip as to prevent the use of a prosthetic appliance.
According to 38 CFR 3.350 (d)(3), in order to meet the SMC (n) criteria for leg and arm, the Veteran must have:
*  Anatomical loss (amputation) of one arm so near the shoulder as to prevent use of a prosthetic appliance
*  Anatomical loss (amputation) of one leg so near the hip as to prevent use of a prosthetic appliance.
Note: although the loss of both arms above elbow does not require anatomical loss (can be loss of use), both the loss of both legs at hip level and the loss of one arm and one leg do require anatomical loss to qualify for N.
According to 38 CFR 3.350 (d)(4), the SMC (n) criteria for entitlement based on blindness require: anatomical loss of both eyes or blindness without light perception in both eyes.


SMC O
(Arms) According to 38 CFR 3.350 (e)(1)(i), Veterans will be assigned SMC (o) rate for the anatomical loss of both arms when: loss is the result of amputation that occurs so close to the shoulder that the use of a prosthetic appliance is prevented.
(Combo of rates L to N) According to 38 CFR 3.350 (e)(1)(ii), Veterans may receive SMC (o) if they are entitled to two or more SMC rates (l), (m), or (n) in any combination, provided that no condition is considered twice.

(Blindness and deafness) According to 38 CFR 3.350 (e)(1)(iii) and 38 CFR 3.350 (e)(1)(iv), Veterans may qualify for SMC (o) if they have either of the following combinations of blindness and deafness:
1) A Veteran suffers from bilateral deafness rated at 60% or more disabling in combination with bilateral visual acuity of 20/200 or less (prior to 12/26/07, (B) acuity had to be 5/200 or less).
2) A Veteran suffers from total deafness in one ear or bilateral deafness rated at 40 percent or more disabling in combination with blindness of both eyes having LPO or less.
Note: In both cases, the hearing impairment and blindness must be SC.
(Paraplegia w/loss of bowel & bladder control) According to 38 CFR 3.350 (e)(2), veterans are entitled to SMC (o) when they suffer from paraplegia (the paralysis of both lower extremities) together with the loss of anal and sphincter control.
Note:  Veterans receive the maximum rate under SMC (o) because it results in helplessness; the requirement is met even if incontinence has been overcome by rehabilitation.
Additional criteria:
1) Must be based on separate and distinct disabilities 38 CFR 3.350(e)(3)
2) May qualify for max SMC O rate if helplessness is considered to be one of the multiple entitling disabilities. 38 CFR 3.350 (e)(4)

SMC P
Note! Although the (f) (1) and (f)(2) paragraphs granting additional half or full steps are discussed first, these show up on the codesheet as just the L1/2 or M or whatever level the P took the SMC up to. 
In contrast, P1 – 3 (additional 50% combined, additional single 100%, and 3rd extremity) get their own paragraphs and are typically what is referred to as P.
38 CFR 3.350 (f)(2) contains the criteria for half- and full-step elevations for bilateral loss of vision and blindness in connection with deafness and/or loss of use of a hand or foot. (Steps and half steps shown in PowerPoint slides).
According to 38 CFR 3.350 (f)(2)(iv) through 38 CFR 3.350 (f)(2)(vi) as well as 38 CFR 3.350 (e)(1)(iii) and (e)(1)(iv), combinations of blindness and deafness will result in either an additional half or full-step increase in compensation, depending on the level of service-connected blindness and severity of the hearing loss.
38 CFR 3.350 (f)(2)(vii)(A)(B) and (C) show the various combinations of blindness and loss of use of an upper or lower extremity. In order to qualify for an elevated SMC level, the blindness must be 5/200 or less and be accompanied with:
· Loss/LOU 1 hand – add full step
· Loss/LOU 1 foot ratable at 50% or more, by itself or in combination with another SC disability - add full step. 
· Loss/LOU 1 foot ratable at less than 50% which is only compensable disability other than blindness – add half-step. 
In no event will the step increases be to a rate higher than the rate under SMC (o).
According to 38 CFR 3.350 (f)(3), a Veteran with additional disabilities rated 50% or more is entitled to the next higher intermediate rate (half -step). According to 38 CFR 3.350 (f)(4), a Veteran with additional single, permanent disability rated 100% is entitled to the next higher statutory rate (full-step).
Limitations:
- If there are enough separate disabilities for both 50% and 100%, only a fullstep increase can be given.
- The same etiological disease or injury supporting SMC (l-o) may not be used to support the independent 50% or 100%.
- Permanent residuals of tuberculosis may be used but not graduated ratings.

Elevated rates may be authorized for the loss or loss of use of three extremities. The Veteran is entitled to the next higher rate regardless of whether that rate is a statutory or intermediate rate. The maximum monthly payment may not exceed amount stated in 38 U.S.C. 1114(p).

SMC Q
Rarely used. Not payable with any other compensation.
For inactive TB prior to 8/19/68.

If you're interested in extra reading on Q, see these two public laws.
· PL 82-427, effective August 1, 1952, established a minimum level of SMC for Veterans whose tuberculosis was completely arrested.
· PL 90-493, effective August 19, 1968, repealed 38 U.S.C. 1114(q) except for those Veterans who on August 19, 1968, were receiving or entitled to receive disability compensation for tuberculosis.



SMC R1 & R2
SMC (r)(1) deals with special A&A and SMC (r)(2) requires a higher level of care.
Whenever a Veteran is entitled to the maximum rate of compensation payable under 38 USC 1114 (o) or (p), you must consider entitlement to (r)(1) or (r)(2) benefits (38 CFR 3.350 (h) and M21-1 IV.ii.2.H.8 and 9, Entitlement to a Higher A&A Allowance Under 38 U.S.C.1114(r)(2)). Special monthly compensation under SMC (r)(1) and SMC (r)(2) is also applicable where there is entitlement under SMC (n)½+ (k) and there is a factual need for regular A&A or a higher level of care. In this case, the service-connected disabilities that established entitlement to the (n)½+ (k) rate may also be used to establish eligibility to the A&A rate if factual entitlement is shown (38 CFR 3.350 (h)(2) and M21-1 IV.ii.2.H.9).
Once you have determined that a Veteran might be eligible for SMC (r)(1) or (r)(2), you must then look at the criteria for each to determine for which level the Veteran qualifies.
Under PL 96-128, entitlement to SMC under:
· 38 U.S.C. 1114(r)(1) exists if the basic criteria contained in 38 CFR 3.352(a) are met, and
· 38 U.S.C. 1114(r)(2) exists if the basic criteria contained in 38 CFR 3.352(b) are met.
Veterans who receive the maximum SMC rate under (o) or (p) and who qualify for (r)(1) or (r)(2) are entitled to an additional allowance during periods in which he/she is not hospitalized at government expense. If the Veteran is hospitalized at government expense, the additional A&A allowance is discontinued.

To establish entitlement to a higher A&A allowance (R2), the evidence of record must indicate
· an ongoing need for skilled personal care and,
· in the absence of such care, the Veteran would require hospitalization, nursing home care, or other residential institutional care.

Note: Entitlement may be established by evidence which shows the
· conditions justifying the need for this level of care
· nature, extent, and frequency of the services provided, and
· nature and extent of the supervision being provided, if the services are actually provided by a nonprofessional.


SMC T
This benefit is based on legislation, which is effective October 1, 2011.  The effective date assigned for an award of SMC (T) may be no earlier than October 1, 2011.
Public Law (PL) 111-275 authorized the payment of SMC at the newly-created (T) rate, which is equal to the (R)(2) rate, to Veterans who:
• need regular aid and attendance (A&A) for residuals of traumatic brain injury (TBI), but
• are not eligible for higher level of A&A under subsection (R)(2), and 
• would require hospitalization, nursing home care, or other residential institutional care in the absence of regular aid and attendance.
You may accept a private physician’s report certifying need for both A&A and the need for hospitalization, nursing home care, or other residential institutional care if the examination and opinion meet all of the requirements described above.
In all cases where examination or opinion is required, the following medical opinion must be requested from the physician:  
In the absence of regular aid and attendance for the residuals of traumatic brain injury, would the Veteran require hospitalization, nursing home care, or other residential institutional care?
The examiner must answer the question clearly and provide a rationale for his or her answer.  If the physician’s conclusions, findings, or reasoning are unclear, inconsistent, or otherwise conflict with the remainder of the evidence of record, the examination report must be returned for clarification.  
Important:  If entitlement to the (R)(2) rate is shown without regard to (T) provisions, process as a regular (R)(2) award.
When entitlement to the (R)(2) rate is shown based on (T) provisions and the hospital code is 48, 49, 50 or 39, use Generate and Override procedures to promulgate the proper award.
[bookmark: _Toc468440518]Topic 3: Coding
Correct Coding = Correct Payment

What to watch for:
· Is there a reduced hospital rate?
· Should there be? 
· Example Yes – L A&A should have reduced hospital rate
· Example No – L for Loss/LOU of both feet should not
· Does the coding carry forward any previously established SMCs? (Usually this is a K of record when you add S or higher).
· Do the Loss/LOU and Other Codes make sense and capture all of the disabilities on which you are basing SMC?

Double check what the SMC calculator tells you! It is only as good as the information you give it, and it’s important to be meticulous about the dates of each item adding to the SMC and to know how to check your work!

Remember that per M21-1, Part IV.ii.2.H.1.h, use of the SMC calculator is mandatory.



Where do the codes come from?
· The basic and hospital rate determine payment to the Veteran
· Basic – what the Veteran will normally receive
· Hospital rate is a reduced rate paid in situations such as when the Veteran is receiving A&A and is being hospitalized at VA expense
· The LOU, Loss, and Other Loss codes show what the basic & hospital rates are being built on.
See job aid tabs Coding Paragraph, Coding Loss/LOU, and Coding-other for more information.

K-1 for Loss of use of a creative organ; S-1 (statutory) temporary 100% + 60%
[image: ]

Codes explained
· Basic & hospital 01 = 1K  
· Basic & hospital 49 = S+K
· LOU 00 = No loss of use
· Anatomical loss 00 = no anatomical loss
· Other loss 1 = LOU Creative Organ
Note: because there is no reduction for hospitalization for K or S, in this case the basic and hospital codes should be the same!

Higher Level SMC Coding Scenario
K-1 for Loss of use of a creative organ
L-1 for A&A
M-1 for LOU of both hands
O-3 (M-1 + L-1) 
R-1 based on O-3 with need for A&A

[image: ]

Codes explained
Basic 53 = R1 built off of O [L (A&A) + M]
Hospital 27 = rate for P (N+K) due to VA paid care
LOU 23 = Loss of use of both hands
Anatomical loss 00 = no anatomical loss
Other loss 5 = LOU Creative Organ + A&A

Don’t forget ancillary benefits: DEA, SHA, Auto Allowance
[bookmark: _Toc468440519]Practical Exercise
Directions: Review the scenarios and answer the associated questions.

[bookmark: _Toc468440520][image: ]Scenario #1
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Question 1: What SMC, if any, would this Veteran be entitled to? Provide basis for any SMC entitlement. 

Question 2: If entitlement is shown, what is the coding?




[bookmark: _Toc468440521]Scenario #2
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Question 1: If shown, what level of SMC would this Veteran be entitled to? Provide a basis for your response.

Question 2: Demonstrate proper coding for this scenario… hint, there will be multiple effective dates/code lines.

 



[bookmark: _Toc468440522]Scenario #3
































Question 1: If shown, what level of SMC would this Veteran be entitled to? Provide a basis for your response.


Question 2: If entitlement is shown, what is the coding?



Question 3: Is entitlement to SMC permanent?


[bookmark: _Toc468440523]Scenario #4
Note: 12/01/15 a claim for A&A was received and 21-2680 shows inability to dress, feed himself, prepare meals, or bathe without assistance due to upper extremity weakness; 12/21/2015 VA records 1st show LOU of both hands; 1/13/2016 a claim was received for LOU of both hands and automobile allowance.
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Question: Would this scenario require a staged rating for SMC?


Activity: Generate a correct SMC calculator for this scenario.


[bookmark: _Toc468440524][image: ]Scenario #5
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NOTE: higher level of care is needed from 9/23/2013 when the Veteran has LOU of both hands and both feet.


Question 1: If shown, what is the first date of entitlement to SMC? What is the level of SMC entitlement? 


Question 2: On 6/10/2005, the Veteran becomes entitled to SMC L based on what?


Question 3: P steps are available under this scenario for what reasons?


Question 4: From 9/23/2013 loss of use of both hands entitles the Veteran to what SMC?


Question 5: From 9/23/2013 the Veteran needs a higher level of care, what SMC should be considered?


Final Jeopardy: Run an SMC calculator showing the correct SMC grants for this scenario.

December 2016   		Page 21
	
image1.png
SMC Code Box:

Effective | | | zov |anat Ofher
Date Code | Code
Code
01-05—2016] 48 | 48 | 00 | 00 | o©
05-01-2016] 00 | 00 | 00 | 00 | ©





image2.png
SMC Code Box:

Effective | | | nov |anat Ofher
Date Code | Code
Code
08-04-2010] 01 | o1 | 00 | 00 | 1
01-05—2016] 49 | 49 | 0o | 00 | 1





image3.png
11/17/2009 01 01 00 00 2
10/28/2013 49 49 00 00 2
03/01/2014 01 01 00 00 2





image4.png
EFFECTIVE DATE

BASIC

HOSPITAL

LOSS
OF USE

ANAT.
LOSS

OTHER
LOSS





image5.png
11/17/2009 01 01 00 00 2
10/28/2013 49 49 00 00 2
03/01/2014 01 01 00 00 2





image6.png
EFFECTIVE DATE

BASIC

HOSPITAL

LOSS
OF USE

ANAT.
LOSS

OTHER
LOSS





image7.png
Effective | | | nov |anat Ofher
Date Code | Code
Code
0a-20-1988| o1 | o1 | 00 | 0o | 1
01-05—2016] 49 | 49 | 00 | 00 | 1
03-01-2016] 01 | 01 | 00 | 00 | 1





image8.png
Effective
Date

Basic

Hosp

zoU
Code

Anat
Code

Other,
Loss
Code

01-05-2016

53

27

23

00





image9.png
O7052005 | 02272008 | amy Honorsble





image10.png
JURISDICTION: New Claim Received 082012015

ASSOCIATED CLAIME): 020; New; 08202015

SUBJECT TO COMPENSATION (1SC)

sa11

8100

73997346

5260

6260

POST TRAUMATIC STRESS DISORDER (PTSD) [PTSD - Combat Combat
Medall

Service Connected, Gulf War, Incured

State Disabilty

50% from 03282011

MIGRAINE ASSOCIATED WITH TRAUMATIC BRAIN INJURY (TBD TO
‘INCLUDE DIZZINESS AND INSOMNIA.

Service Connected, Gulf War, Secondary

State Dizabilty

50% from 03262014

‘GASTROESOPHAGEAL REFLUX DISEASE (GERD)
Service Connected, Gulf War,Incured

State Dizabilty

10% from 03262014

30% from 05282015

LEFT KNEE FLAP TEAR POSTERIOR HORN MEDIAL MENISCUS BY MRI
CLAIMED AS LEFT KNEE CONDITION.

Service Connected, Gulf War,Incuned

State Disabilty

10% from 12292010

TINNITUS
Service Connected, Gulf War,Incuned
State Dizabilty

10% from 03262014




image11.png
s045 TRAUMATIC BRAIN INJURY (TB TO INCLUDE DIZZINESS AND
INSOMNIA
Service Connected, Gulf War,Incuned
Statc Disabilty
10% from 03262014

75997522 ‘ERECTILE DISFUNCTION DUE TO MEDICATIONS TAKEN ASSOCIATED
‘WITH POST TRAUMATIC STRESS DISORDER (°TSD)
Service Connseted, Gulf War, Secondary

Statc Dizsbilty
0% om 03262014

(COMBINED EVALUATION FOR COMPENSATION -
10% from 12292010

0% fom 03282011

50% fom 03262014

90% fom 08282015

SPECLAL MONTHLY COMPENSATION

K1 Entited to spacisl monthly compensaton usder 38 U.S.C. 1114, subsection (9) 3nd 38 CFR 3.350(8) on.
account of Loz of s of 3 cresive organ from 03262014,

Gaon | o | o | w | w 1





image12.png
SUBJECT TO COMPENSATION (1.5C)

8599-8512

5243

8520

PERIPHERAL NEUROPATHY, LEFT UPPER EXTREMITY ASSOCIATED
'WITH OSTEOARTHRITIS OF THE CERVICAL SPINE STATUS-POST
FUSION C5-C6, C6-C7 & C7-T1

Service Connected, Gulf War, Secondary

Static Disability

20% from 04/15/2004

40% from 02/08/2005

INTERVETERBRAL DISC SYNDROME WITH ANKYLOSIS STATUS
POST LUMBAR FUSION, THORACOLUMBAR SPINE (PREVIOUSLY
EVALUATED AS RESIDUALS, STATUS POST RIGHT SIDED L5-S1
HEMILAMINECTOMY AND DISCECTOMY)

Service Connected, Gulf War, Incurred

Static Disability

10% from 11/18/2002

100% from 08/01/2012 (38 CFR 4.30)

40% from 10/01/2012

RADICULOPATHY., RIGHT LOWER EXTREMITY ASSOCIATED WITH
INTERVETERBRAL DISC SYNDROME WITH ANKYLOSIS STATUS
POST LUMBAR FUSION, THORACOLUMBAR SPINE (PREVIOUSLY
EVALUATED AS RESIDUALS, STATUS POST RIGHT SIDED L5-S1
HEMILAMINECTOMY AND DISCECTOMY)

Service Connected, Vietnam Era, Secondary

Static Disability

40% from 03/28/2014




image13.png
ACTIVEDUTY

ED) D BRANCH __| CHARACTER OF DISCHARGE.
03/09/1973 | 12/31/2000 Amy Honorable
TEGACY CODES
ADDL | COMBAT | SPECIAL FUTURE EXAM
SVCCODE | CODE | PROVCDE DATE
1 None

JURISDICTION:

Claim for Increase Received 03/28/2014

ASSOCIATED CLAIM(s): 020: Claim for Increase: 05/09/2014





image14.png
7800

35202

SURGICAL SCARS, CERVICAL SPINE ASSOCIATED WITH
OSTEOARTHRITIS OF THE CERVICAL SPINE STATUS-POST FUSION C5-
Cs,C6CT & CITL

Service Connected, Viemam Exa, Secondary

State Disabilty

30% from 0610972011

OSTEOARTHRITIS OF THE CERVICAL SPINE STATUS-POST FUSION C5-
Cs,C6CT & CITL

Service Connected, Gulf War,Incuned
State Disabilty

20% from 11152002

100% from 0410112004 (38 CER 4.30)
20% from 060112004

100% from 12/072004 (38 CFR 4.30)
20% from 0210112005

100% from 06/092011 (35 CER 430)
20% from 09/012011

30% from 07/072012




image15.png
DISCSTADROME WITH ANRYLOSI STATUS POST LUNBAX FUSION,
THORACOLUMBAR SPIXE (REVIOUSLY EVALUATED A RESIDUSLS,
STATUS R0ST RGHT SDED 1551 HEMTAMDECTONY A0
piscecrowm.
S ot Pucermn, Scendy
frorier—i
OSTEOARTHRITS, LEFT KNEE (FORMER BILATERAL KNEES) WITH,
e —

eatiny
o sem e
o o 033830

OSTEOARTHRITS. RiGHTKNEE WITH SCAX
Sims o G, o

o 508




image16.png
78057804

75997522

PAINFUL SCAR, CERVICAL SPINE ASSOCIATED WITH
OSTEOARTHRITIS OF THE CERVICAL SPINE STATUS-POST FUSION C5-
Cs,C6CT & CITL

Service Connected, Viemam Exa, Secondary

State Disabilty

10% from 061092011

SURGICAL SCAR LUMBAR SPINE ASSOCIATED WITH
INTERVETERBRAL DISC SYNDROME WITH ANKYLOSIS STATUS
POST LUMBAR FUSION, THORACOLUMBAR SPINE (PREVIOUSLY
‘EVALUATED AS RESIDUALS, STATUS POST RIGHT SIDED L5-S1
'HEMILAMINECTOMY AND DISCECTOMY),

Service Connscted, Peacetime, Secondary.

State Dizsbilty

10% from 08012012

‘ERECTILE DYSFUNCTION ASSOCIATED WITH INTERVETERSRAL
'DISC SYNDROME WITH ANKYLOSIS STATUS POST LUMBAR FUSION,
‘THORACOLUMBAR SPINE (PREVIOUSLY EVALUATED AS RESIDUALS,
STATUS POST RIGHT SIDED L5-51 HEMILAMINECTOMY AND
‘DISCECTOMY)

Service Connscted, Peacetime, Secondary.

Statc Dissbilty

0% from 091022010




image17.png
COMBINED EVALUATION FOR COMPENSATION :

40% Som 117152002

100% from 0410112004 (33 CFR 430)
100°% from 041512004

60% Som 06012004

100% from 12/072004 (38 CFR 430)
60% Som 02012005

70% Som 021082005

$0% from 09/022010

100% from 061092011 (38 CER 430)
$0% Som 09012011

90% fom 07072012

100% from 081012012 (38 CER 4.30)
90% fom 10012012

100% from 0312812014 (Bilateral facto of 46 Bercent or diagnostic codes 8520, 5010)




image18.png
78057804

75997522

PAINFUL SCAR, CERVICAL SPINE ASSOCIATED WITH
OSTEOARTHRITIS OF THE CERVICAL SPINE STATUS-POST FUSION C5-
Cs,C6CT & CITL

Service Connected, Viemam Exa, Secondary

State Disabilty

10% from 061092011

SURGICAL SCAR LUMBAR SPINE ASSOCIATED WITH
INTERVETERBRAL DISC SYNDROME WITH ANKYLOSIS STATUS
POST LUMBAR FUSION, THORACOLUMBAR SPINE (PREVIOUSLY
‘EVALUATED AS RESIDUALS, STATUS POST RIGHT SIDED L5-S1
'HEMILAMINECTOMY AND DISCECTOMY),

Service Connscted, Peacetime, Secondary.

State Dizsbilty

10% from 08012012

‘ERECTILE DYSFUNCTION ASSOCIATED WITH INTERVETERSRAL
'DISC SYNDROME WITH ANKYLOSIS STATUS POST LUMBAR FUSION,
‘THORACOLUMBAR SPINE (PREVIOUSLY EVALUATED AS RESIDUALS,
STATUS POST RIGHT SIDED L5-51 HEMILAMINECTOMY AND
‘DISCECTOMY)

Service Connscted, Peacetime, Secondary.

Statc Dissbilty

0% from 091022010




image19.png
COMBINED EVALUATION FOR COMPENSATION :

40% Som 117152002

100% from 0410112004 (33 CFR 430)
100°% from 041512004

60% Som 06012004

100% from 12/072004 (38 CFR 430)
60% Som 02012005

70% Som 021082005

$0% from 09/022010

100% from 061092011 (38 CER 430)
$0% Som 09012011

90% fom 07072012

100% from 081012012 (38 CER 4.30)
90% fom 10012012

100% from 0312812014 (Bilateral facto of 46 Bercent or diagnostic codes 8520, 5010)




image20.png
(COMBINED EVALUATION FOR COMPENSATION -

50% fom 087302004
70% fom 041032007
100% from 04/0672009




image21.png
Ovs15es | 10071968 | Amy Honorsble
B on1s

‘Review Exsmisstion Dated 01272015

ASSOCIATED CLAIM(s): 310; Rousoe Futwe Exam: 0731201

SUBJECT TO COMPENSATION (1SC)

7528

sa11

ss1s

913

PROSTATE CANCER [Agent Orange/Prostate Cancer]
Service Connected, Vietmam Era, Presumptive

Futws Exom Auguct 2016

100% from 041062009

POSTIRAUMATIC STRESS DISORDER (TSD) [PTSD Medical Veterzn
Evidence]

Service Comnected, Viemam Exa, Tncured COMBAT

State Disabilty

50% from 05302004

70% from 0410372007

Original Date of Denial: 02/0472005

CARPAL TUNNEL (PERIPHERAL NEUROPATHY), RIGHT UPPER
ASSOCIATED WITH DIABETES MELLITUS TYPE I [Agent Orange -
Vietmam Disbates]

Service Connected, Viemam Era, Secondary

Statc Disabilty

10% from 03242011

30% from 06172014

'DIABETES MELLITUS TYPE Il [Agent Orange Disbetes]
Service Connscted, Viemam Era, Presumptive

State Disabilty

20% from 0410672009




image22.png
(COMBINED EVALUATION FOR COMPENSATION -

50% fom 087302004
70% fom 041032007
100% from 04/0672009




image23.png
Ovs15es | 10071968 | Amy Honorsble
B on1s

‘Review Exsmisstion Dated 01272015

ASSOCIATED CLAIM(s): 310; Rousoe Futwe Exam: 0731201

SUBJECT TO COMPENSATION (1SC)

7528

sa11

ss1s

913

PROSTATE CANCER [Agent Orange/Prostate Cancer]
Service Connected, Vietmam Era, Presumptive

Futws Exom Auguct 2016

100% from 041062009

POSTIRAUMATIC STRESS DISORDER (TSD) [PTSD Medical Veterzn
Evidence]

Service Comnected, Viemam Exa, Tncured COMBAT

State Disabilty

50% from 05302004

70% from 0410372007

Original Date of Denial: 02/0472005

CARPAL TUNNEL (PERIPHERAL NEUROPATHY), RIGHT UPPER
ASSOCIATED WITH DIABETES MELLITUS TYPE I [Agent Orange -
Vietmam Disbates]

Service Connected, Viemam Era, Secondary

Statc Disabilty

10% from 03242011

30% from 06172014

'DIABETES MELLITUS TYPE Il [Agent Orange Disbetes]
Service Connscted, Viemam Era, Presumptive

State Disabilty

20% from 0410672009




image24.png
SUBJECT TO COMPENSATION (1.5C)

8017

8017-5109

8017-5237

8017-7522

COMBINED EVALUATION FOR COMPENSATION :

AMYOTROPHIC LATERAL SCLEROSIS WITH MODERATE LEFT UPPER
EXTREMITY WEAKNESS, LEFT THUMB ATROPHY CERVICAL STRAIN,
AND ERECTILE DYSFUNCTION [Amyotrophic Lateral Sclerosis (ALS)]
Service Connected, Gulf War, Precumptive

Static Disablity

100% from 02/022012 to 12/21/2015

LOSS OF USE BOTH UPPER EXTREMITIES [Amyotrophic Lateral Sclerosis
(AL9)]

Sm-nCunmad. Peacetime, Presumptive

Static

100% from 1272122015

CERVICAL STRAIN/WEAKNESS DUE TO ALS [Amyotrophic Lateral
Sclerosis (ALS)]

Service Connected, Peacetime, Presumptive

Static Disability

0% from 122172015

ERECTILE DYSFUNCTION DUE TO [Amyotrophic Lateral Sclerosis (ALS)]
Service Connected, Peacetime, Presumptive

Static Disabili

0% from 02/022012

100% from 02/02/2012




image25.png
SUBJECT TO COMPENSATION 156)

s

sooss193

20

s

LOSS OF USE OF BOTH FEET ASSOCIATED WITH DEGENERATIVE
ARTHRITIS CERVICAL SPINE (FORMERLY MULTIPLE DEGENERATIVE.

100% fom 09232013

DEGENERATIVE ARTHRITIS LUMBAR SPINE (FORMERLY MULTIPLE
DEGENERATIVE JOINT DISEASE)

Senice Conmeced. Viewn Es.lacued

i om 05312002

0% o 103003

‘NEUROGENIC BOWEL ASSOCIATED WITH DEGENERATIVE ARTHRITS,
'LUMBAR SPINE (FORERLY MULTIPLE DEGENERATIVE FOINT
Disease)

e —.

P

LUMBAR RADICULOPATHY. RIGHT LOWER EXTREMITY ASSOCIATED.
‘WITH DEGENERATIVE ARTHRITIS, LUMBAR SPINE (FORMERLY

MULTIPLE DEGENERATIVE JOINT DISEASE)  LOU shown in
Service Conncted, Pescetme, Secondsry recordtrom 10/3/02
0% o 1009200 0 08102005

CERVICAL RADICULOPATHY, RIGHT UPPER EXTREMITY ASSOCIATED
‘WITH DEGENERATIVE ARTHRITIS, CERVICAL SPINE (FORMERLY.
MULTIPLE DEGENERATIVE JOINT DISEASE)

Serce Connected, Pescetme, Secondary 10U notshown

St Dby
20% from 011302004 until9/23/13

0% o 01272005 0 9232013

CERVICAL RADICULOPATHY, LEFT UPPER EXTREMITY ASSOCIATED
‘WITH DEGENERATIVE ARTHRITIS, CERVICAL SPINE (FORMERLY
MULTIPLE DEGENERATIVE JOINT DISEASE)

Sensce Comncted. Pescetme Scondry

St Dby “hown in recard
20% o 091302002 =
30% from 011272005 from2/1/06

0% o 020112006 0 69232013




image26.png
50 'NEUROGENIC BLADDER ASSOCIATED WITH DEGENERATIVE
ARTHRITIS, LUMBAR SPINE (FORMERLY MULTIPLE DEGENERATIVE
JOINT DISEASE)
Service Comected. Vet Ers. Secondacy

S Disbily
0% from 051042011

s 'DEGENERATIVE ARTHRITIS, CERVICAL SPINE (FORMERLY MULTPLE
'DEGENERATIVE JOINT DISEASE)
‘Sece Convected. Pesceae, loued.
0% o 053112002
10% Bom 09302002
30% from 021142006

no HYPERTENSION
Servce Connected, Viewam Ee,Tocurted
10% fom 06011582

5003 MULTIPLE DEGENERATIVE JOINT DISEASE.
Servce Connected Pesceame, locured
10% fom 06101982 1 053112002

o0 BILATERAL HEARING LOSS.

o0 TINNITUS ASSOCIATED WITH BILATERAL HEARING LOSS

oss9.6s21 POLYPOID LESION, LEFT VOCAL CORD
Service Conmected Viewmam B, locurred.
0% rom 06011952

7336 HEMORRHOIDS

7599352 ERECTILE DYSFUNCTION ASSOCIATED WITH DEGENERATIVE




image27.png
COMBINED EVALUATION FOR COMPENSATION

10% from 06/01/1982

20% from 06/10/1982

70% from 05/31/2002

80% from 09/30/2002

90% from 10/09/2002

90% from 01/30/2004 (Bilateral factor of 3.6 Percent for diagnostic codes 8512, 8512)
100% from 01/27/2005 (Bilateral factor of 5.8 Percent for diagnostic codes 8512, 8512)
100% from 02/01/2006 (Bilateral factor of 6.4 Percent for diagnostic codes 8512, 8512)
100% from 09/23/2013

Individual Unemployability Granted from May 31, 2002 to January 27. 2005




