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	[bookmark: _Toc271527085][bookmark: _Toc468439344]Lesson Description

	The information below provides the instructor with an overview of the lesson and the materials that are required to effectively present this instruction.

	TMS #
	4200879

	[bookmark: _Toc269888397][bookmark: _Toc269888740]Prerequisites
	Prior to this lesson, the RVSR should have completed Challenge Training.

	target audience
	The target audience for Higher Level Special Monthly Compensation (SMC) is experienced RVSRs, DROs, and RQRSs.
Although this lesson is targeted to teach the experienced RVSR employee, it may be taught to other VA personnel as mandatory or refresher type training.

	[bookmark: _Toc269888398][bookmark: _Toc269888741]Time Required
	3.25 hours (2 hours for lecture; 1 hour practical exercise; .25 hours level II and lesson wrap up)

	[bookmark: _Toc269888399][bookmark: _Toc269888742]Materials/
TRAINING AIDS
	Lesson materials:
Higher Level SMC PowerPoint Presentation
Higher Level SMC Trainee Handouts
Higher Level SMC Job Aid
Higher Level SMC Answer Key

	Training Area/Tools 
	The following are required to ensure the trainees are able to meet the lesson objectives: 
Classroom or private area suitable for participatory discussions
Seating, writing materials, and writing surfaces for trainee note taking and participation 
Handouts, which include a practical exercise
Large writing surface (easel pad, chalkboard, dry erase board, overhead projector, etc.) with appropriate writing materials
Computer with PowerPoint software to present the lesson material
Trainees require access to the following tools: 
VA TMS to complete the assessment
SMC Calculator

	Pre-Planning 

	[bookmark: _Toc46738919][bookmark: _Toc46738985][bookmark: _Toc46739118][bookmark: _Toc46739151][bookmark: _Toc46739632][bookmark: _Toc48125390][bookmark: _Toc265570467]Become familiar with all training materials by reading the Instructor Lesson Plan while simultaneously reviewing the corresponding PowerPoint slides. This will provide you the opportunity to see the connection between the Lesson Plan and the slides, which will allow for a more structured presentation during the training session. 
Become familiar with the content of the trainee handouts and their association to the Lesson Plan. 
Practice is the best guarantee of providing a quality presentation. At a minimum, do a complete walkthrough of the presentation to practice coordination between this Lesson Plan, the trainee handouts, and the PowerPoint slides and ensure your timing is on track with the length of the lesson. 
Ensure that there are copies of all handouts before the training session.
When required, reserve the training room.
Arrange for equipment such as flip charts, an overhead projector, and any other equipment (as needed).
Talk to people in your office who are most familiar with this topic to collect experiences that you can include as examples in the lesson. 
This lesson plan belongs to you. Feel free to highlight headings, key phrases, or other information to help the instruction flow smoothly. Feel free to add any notes or information that you need in the margins. 

	Training Day 

	Arrive as early as possible to ensure access to the facility and computers. 
Become familiar with the location of restrooms and other facilities that the trainees will require. 
Test the computer and projector to ensure they are working properly. 
Before class begins, open the PowerPoint presentation to the first slide. This will help to ensure the presentation is functioning properly. 
Make sure that a whiteboard or flip chart and the associated markers are available.
The instructor completes a roll call attendance sheet or provides a sign-in sheet to the students. The attendance records are forwarded to the Regional Office Training Managers. 






	[bookmark: _Toc468439345]Introduction to Higher Level SMC

	INSTRUCTOR INTRODUCTION
	Complete the following:
Introduce yourself
Orient learners to the facilities
Ensure that all learners have the required handouts

	[bookmark: _Toc269888401][bookmark: _Toc269888744]Purpose of Lesson
Explain the following:

	This lesson is intended to refresh RVSRs on basic SMC and enable them to accurately rate higher level SMC cases considering all pertinent rules, regulations, and information. This lesson will contain discussions and exercises that will allow you to gain a better understanding of: 
The rules and regulations governing the application of SMC
How to build SMC and use the SMC calculator
SMC coding and when to apply a hospital reduction


	[bookmark: _Toc269888402][bookmark: _Toc269888745]Time Required
	2 hours for lecture

	Lesson Objectives
Discuss the following:
Slide 2

 Handout 2
	In order to accomplish the purpose of this lesson, the RVSR will be required to accomplish the following lesson 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

	Explain the following:
	Each learning objective is covered in the associated topic. At the conclusion of the lesson, the learning objectives will be reviewed. 

	[bookmark: _Toc269888403][bookmark: _Toc269888746]Motivation
	SMC is often missed altogether or incorrectly applied. This is something that not only results in incorrect payments to Veterans, but it has also gained national attention and been a point raised by the IG on many occasions across several years. Today’s training will allow for correct application of SMC and use of the calculator to ensure correct processing of the benefit. 

	[bookmark: _Toc269888405][bookmark: _Toc269888748]References
Slide 3
 Handout 2
	Explain where to locate 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: _Toc269888406][bookmark: _Toc269888749][bookmark: _Toc269888789][bookmark: _Toc468439346]Topic 1: Review of Basic SMC

	[bookmark: _Toc269888407][bookmark: _Toc269888750]Introduction
	This topic will allow the trainee to refresh their memory of basic SMC

	OBJECTIVES/
Teaching Points

	Topic objectives:
· SMC S Review
· Identify SMC S entitlement
· Proper application of Bradley vs. Peake
· Carry forward running SMC awards
· Review L entitlements

The following topic teaching points support the topic objectives: 
· Review of basic SMC considerations

	Review of Basic SMC 
Slide 4 

Handout 2 - 3













Review of Basic SMC  continued
Slide 5
Handout 3

	
* SMC S Review
- Identify SMC S entitlement
- Proper application of Bradley vs. Peake
* Carry forward existing SMC grants
* Review L entitlements

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 extisting SMC entitlement when adding something new (this often happens with a running K when adding S or a higher level SMC).
State basis for entitlement to K, L, and S (slide 5)
A simple review of frequently used levels of SMC:
· 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)

	Review of Basic SMC  continued
Slide 6
Handout 3

	Clarify 2 separate basis for S 
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

Talking point: although VA Form 21-2680 may be accepted as a prescribed form, it is not required to develop for or grant entitlement to SMC. No development for 21-2680 is needed if it’s not received. 

	Common Errors continued
Slide 7
Handout 3

	Substantially confined…
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.  


	Common Errors continued
Slide 8 - 10
Handout 4
	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: ]

	Common Errors continued
Slide 11
Handout 4
	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: ]

	Common Errors continued
Slide 12
Handout 4
	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. 








	Common Errors continued
Slide 13
Handout 5
	Explain 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.

	Another thing about L… 
Slide 14
Handout 5
	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




	[bookmark: _Toc468439347]Topic 2: Higher Level SMC Terminology and Paragraphs M - T

	This topic will introduce terminology used for higher level SMC and familiarize students 
with rating considerations and criteria for each paragraph of SMC 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.


	Terminology
Slide 16
Handout 5
	Walk students through the common abbreviations used with SMC and use this opportunity to highlight LOU for loss of use and to explain the levels of anatomical loss and loss of use.

	SMC Building Blocks
Slide 17
Handout 5
	Although Levels of SMC are mostly alphabetical by level of payment, that’s not always the case. Explain that S is a lesser benefit than L through O. P is an add on for L or higher SMCs. 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 

Slide 19 
Handout 5 - 6

Demonstration in the calculator of a scenario granting M is encouraged.
	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 A&A solely due to blindness.

	SMC N

Slide 20

Handout 6

Demonstration in the calculator of a scenario granting M is encouraged.
	According to 38 CFR 3.350 (d)(1), in order to qualify for SMC (n), a Veteran must have: loss 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
Slide 21

Handout 7

Demonstration in the calculator of a scenario granting M is encouraged.
	(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%+ 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)

	Interim review 
Slides 22 - 25
	Walk students through the interim review and discuss answers to any questions or issues.

	SMC P
Slides 26 - 31
Handout 7 - 8


Demonstration of P step grant on calculator is encouraged.

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%, additional 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 disabilities 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

Slide 32
Handout 8
	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
Slides 32 - 35
Handout 9









Pull up the CFR 3.352(a) and 3.352(b) references and discuss need for A&A vs. higher level of care with the class.
	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, 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
Slides 36 - 38
Handout 9 - 10
	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.




	

	TOPIC 3 - Coding

	Correct coding!
Slide 39 
Handout 10

Pull up SMC calculator and go through a few examples of how to build/enter SMC.
Provide a gentle reminder of M21-1 IV.ii.2.H.1.h. (mandatory use of the SMC Calculator.
	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!


	Code meaning
Slide 40
Handout 11
	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.

	Example Simple SMC: K, K+S, K
Slide 41
Handout 11
	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 SMC Example
Slide 42
Handout 11
	
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


	Review
Slides 43 - 46
	Walk students through these review slides then move to the practical exercise. 


	[bookmark: _Toc468439348]Practical Exercise

	[bookmark: _Toc269888423][bookmark: _Toc269888766]Time Required
	1 hour

	[bookmark: _Toc269888424][bookmark: _Toc269888767]EXERCISE
	Review the scenarios and answer the associated questions.
Ask if there are any questions about the information presented in the exercise, and then proceed to the Review. 

Note: Scenarios 4 AND 5 are more complicated, so be sure to go through these as a class and closely examine effective dates and all of the SMCs that apply for each effective date.


[bookmark: _Toc269888426][bookmark: _Toc269888769][bookmark: _Toc269888792]

	[bookmark: _Toc468439349]
Lesson Review, Assessment, and Wrap-up

	[bookmark: _Toc269888427][bookmark: _Toc269888770]Time Required
	.25 hours

	Introduction
Discuss the following:
	The Higher Level Special Monthly Compensation (SMC) lesson is complete. 
Review each lesson objective and ask the trainees for any questions or comments.

	[bookmark: _Toc269888429][bookmark: _Toc269888772]Lesson Objectives
	You have completed the Higher Level Special Monthly Compensation (SMC) lesson. 
The trainee should be able to:  
· 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

	Assessment 

	Remind the trainees to complete the on-line assessment in TMS to receive credit for completion of the course.
The assessment will allow the participants to demonstrate their understanding of the information presented in this lesson.
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