INCOME AND MEDICAL EXPENSES TRAINEE HANDOUTS


income and Medical Expenses

trainee handouts

	PREREQUISITE TRAINING
PURPOSE OF LESSON
	Prior to this lesson, you must have completed training in all identified topics from the Phase I Prerequisite of Centralized Challenge schedule that applies to their specific level of experience.
The purpose of this lesson is to teach the trainees the proper requirements for processing of income and medical expenses.  

Provided with the appropriate manual and regulatory references and handouts, the trainee will be able to:

·  Identify and Demonstrate the proper processing of Medical Expenses/Prospective Medical Expenses

·  Identify a VA Form 21-8416, Medical Expense Report

· Understand Counting Income and Foreign Currency and Income

· Recognize when to properly adjust for additional income received

· Identify the specific methods for counting of proper medical expenses and denial

· Using and understanding the BDN/Inquiry Screens and VETSNET to Process awards



	Time Required
	3.0 hours classroom, which includes, 1 hour of reviewing and practical exercises.

	Instructional Method
	Participatory discussion and practical exercise.  This lesson plan focuses on the VSRs ability to understand and demonstrative the skills necessary to process claims, which require processing medical expenses and continuing medical expenses.
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COMMON ACRONYMS
DLP………………………………….……Date Last Paid 

SM…………………………………..…….Service Member

ROJ……………………………………..…Regional Office of Jurisdiction

EVR……………………………..…………Eligibility Verification Report

UMEs…………………………………….Unreimbursed Medical Expenses

CMEDs………………………………...…..Continuing Medical Expenses

IVAP…………………………………..…..Income For VA Purposes

MAPR………………………………….…Maximum Annual Pension Rate

SMIB………………………………….…..Supplementary Medical Insurance Benefit

SMP……………………………………….Special Monthly Pension

POAs………………………………………Powers of Attorney

VVA………………………………….…….Virtual VA

A/A…………………………………………Aid and Attendance

HB………………………………………….Housebound

	
	Rationale For Allowing Deductions

	Basic Theory

Conformity

Deductible Expenses
	Pension entitlement in a given month equals Maximum Annual Pension Rate (MAPR)- Income For VA Purposes (IVAP)/12 rounded to the nearest dollar will give you your pension benefit. 

Certain expenses paid by a beneficiary are taken into consideration in arriving at the IVAP.

Allowed as deductions from countable income.



	Acceptable UME Deductions
	Medical expenses maybe used to reduce countable income if the:

1. Beneficiary has actually paid the expenses.

2. Beneficiary has not/will not receive reimbursement for the medical expense from insurance or any other source.

3. Expenses were incurred on behalf of the beneficiary or a relative who is a member of the beneficiary’s household.

4. Expenses were paid on or after the date of entitlement to Improved pension.

a. The date of pension entitlement (Veterans)

b. The date of the Veterans death (Survivors)

5. Total medical expenses exceed 5% of the applicable MAPR (without considering special monthly pension)



	TIME LIMITS

Overpayment

Possible UMEs

Allowable CMED’s


	A report of paid medical expenses must be received by the last day of the calendar year following the year in which the expense was paid.
An example would be expenses paid in year 2008 must be submitted by December 31, 2009.

Exception is Initial year cases.

There is no time limit for submitting a report of medical expenses to eliminate an overpayment in an Improved Pension case, but the expenses must have been paid during the same EVR reporting period during when the overpayment was created.

1. Medical insurance

2. Prescription or nonprescription drugs

3. Adaptive Equipment

4. Medicare Premiums

5. Vitamins and Supplements

What determines if a specific medical expense is deductible?
To deduct a medical expense, the beneficiary must meet all of the following conditions: 

1. Incurred an allowable medical expense for himself/herself or a relative of the beneficiary who is a member of his or her household (See Possible Allowable Medical Expenses in Resources, for a partial listing of allowable expenses.) 

2. Paid the expense (Expenses due but unpaid are not deductible, except for recurring nursing home fees or other situations where medical expenses are reasonably predictable.) 

3. Has not been reimbursed (nor will be reimbursed) for the medical expense from insurance or any other source 

4. Paid the expense on or after the date of entitlement to Improved Pension, and claimed it within the time limits, subject to M21-1MRV.iii.1.H.52 (Adjustments Based on Changes in Income).

Normally, medical expenses are allowed as a deduction after the fact based on the claimant’s report of expenses actually paid.  However, medical expenses may be allowed prospectively if the claimant is paying recurring nursing home fees or in other situations where expenses are reasonably predictable. 

When recurring medical expenses are first allowed, send a letter informing the beneficiary of the basis of the award and advising that failure to report a reduction in unreimbursed expenses or an increase in income will create an overpayment.
If the beneficiary reports a reduction in the level of continuing medical expenses, adjust the award effective the first of the month, after the month during which the reduction occurred.

At the end of the EVR reporting period during which the reduction in the continuing medical expenses occurred, adjust IVAP from the beginning of the EVR reporting period based on actual medical expenses paid during the EVR reporting period.

What should I do if a medical expense is claimed but cannot be allowed?
If any medical expense is claimed and cannot be allowed, you must notify the beneficiary of the item and amount denied. If the denial affects the rate, notification should include time limits. If it doesn't affect the rate, the notification should indicate that the item was denied, but should also explain that the denial will not affect the rate.

Are there exceptions to the VA rules for determining deductible medical expenses?
Consider the following medical expenses predictable and project them, even if the beneficiary does not ask for them to be projected: 

Medicare Part B (Supplementary Medical Insurance                                  Benefit (SMIB) and Private Medical Insurance 

· Nursing home expenses 

· Attendant fees for SMP recipients 
Ever, if the beneficiary requests a specific projection, and the amount requested seems to be an amount that the beneficiary will reasonably pay for the year in question, you may project the requested amount. No arbitrary projection is allowed. A specific predictable number must be used. If the beneficiary claims the SMIB and you use a lesser amount, you do not have to notify the beneficiary of the amount used. But, if you consider no SMIB, you must notify the beneficiary of why. (For example - it was paid by the state.)

Allow a medical expense deduction for nursing home fees if a responsible official of the nursing home certifies that the disabled person is a patient (as opposed to a resident) of the nursing home. See M21-1MR V.iii.1.G.43 (Sources of Medical Expenses). However, do not adjust an award based solely on statements of nursing home officials unless the beneficiary is incompetent and the nursing home administrator is the fiduciary. Ensure that both requirements are met before allowing medical expenses for NH care.



	
	If removing a spouse and the spouse's income will result in an increase to the pension rate, do not remove the spouse at the beginning of the award period as proposed. If this action were taken it would result in rewarding the beneficiary for not responding to the VA's request for information. 

In such a case, remove the spouse and the spouse's income the first of the month after the date stamped on the information that was received on. In the notification letter, remind the beneficiary of what was proposed. Then, explain the decision made.



	Signature Issues
FYI

Medical Expense Report signed by a mark
	If the signature line on a Medical Expense Report is left blank, it’s incomplete.  Return the Medical Expense Report to the beneficiary for a signature PCAN the EP, make a copy and send to VVA and send back original documents with Missing Signature PCGL Letter-however-

An unsigned EVR is acceptable if a proper signature appears on accompanying correspondence such as a VA Form 21-8416, or any other material evidence with the claim.

VA does not recognize State durable private powers of attorney (POAs).

The Medical Expense Report must be signed by the person whose name appears as payee.  If the address segment shows a person as “custodian of,” “guardian of,” ”wife of” or “conservator of,” the Medical Expense Report must be signed by the guardian, wife, etc.
A Medical Expense Report signed by mark (X) or thumbprint is acceptable if the thumbprint or mark is witnessed by two people who sign their names and gives their addresses or the signature (with legible name and address) of one witness if the witness is identified as a Department of Veterans Affairs (VA) employee, a notary public, or an accredited agent, attorney or service organization representative.

	Counting income

	Initial year
	Initial Year Income For Counting Procedures

· The terms “initial period” and “initial year” are sometimes used interchangeably and refer (for VA purposes) to the timeframe spanning from the entitlement date through 12 months from the first benefit payment date. 

·  For example: A claimant files a claim on July 8, 2009. Benefits are granted effective July 8 2009, payable August 1, 2009. The initial period in this case is from July 8, 2009 through July 31, 2010.

· Initial year procedures refer to the initial period as well as the first calendar year, including the overlapping period.  In this example, the initial year procedures must be considered when dealing with the period 07-08-09 through 12-31-10.

1. Initial period is 07-08-09 through 07-31-10

2. First calendar year is 01-01-10 through12-31-10

3. Overlapping period is 01-01-10 through 07-31-2010

      References:

M21-1MR V.iii.1.E.34 (Counting Income During the Initial Period)

M21-1MR V.iii.1.G.44 (Medical Expenses, Overlapping Periods)



	                                  A.
	VSRs should refer to M21-MR V.iii1.E.34 (Counting Income During The Initial Period), for counting procedures related to the initial year of development.  A basic review of the references includes the following rules:

· The initial year period is defined as the period extending from the effective date of the award (or later date of the veteran’s death) through the end of the month that is 12 months from the month during which pension entitlement arose.

· Handle recurring, nonrecurring, and short-term income received during the initial period no differently than on any other award.

· Count recurring income received during the initial period on an open-ended basis.

· Count nonrecurring or short-term income received during the initial period for 12 months from the first of the month after the month during which it is received, if known.  If the month of its receipt is not known, count it for 12 months from the first of the month following the date of pension entitlement.

· Deduct UMEs paid during the initial period for the first 12 months of the award.  However, if UMEs for the first calendar year are greater than the UMEs for the initial period, then deduct the greater calendar year UMEs during the overlapping period.

Please see M21-1MR V.iii.1E.34 (Counting Income During The Initial Period), which includes four examples of counting income and changes in income.
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I.

II. 

III.

                                                           
	When do I count the income change?
Count the income change the first of the month after the income change occurred. 

How do I amend awards in the system?


The first award line on each original, reopened, or amended award where income is a benefit factor must show the amount of countable annual income on which the rate is based. The following apply:

1. Enter income amounts only in dollars. If net business income is $0, enter zeroes or leave blank. 

2. Complete income screens for any new counting period, and whenever recurring income changes. In addition, if a change in dependency occurs, then an income screen is required after the 304screen is input.

3. Allow the system to generate a 0 rate for terminations based on excess income by inputting the income on the appropriate screens. All other types of stops are done, by using the Stop command. 

4. Reenter resumption of benefits following a no-rate period. 

5. Use gross income, except for business income. Use net business income (depreciation is not deductible). 

Action on STARTING an Original or Reopened Award.

a. Use the amounts of income supplied by the claimant for the initial year upon starting an award.  This includes the need to annualize any income, and state any assumptions made to the claimant in the award’s notification letter.  Only initiate development in the case of missing information or glaring inconsistencies.  In those cases, continue the end product for 30 days, in accordance with the VCAA ruling.

b. Do not create a diary to develop for actual income or expenses at the end of the initial year period.

c. The notification letter will inform the beneficiary of the need to inform the VA of any changes in status, including changes in income.  There is no need to tell the claimant about the ability to report medical expenses at this time.  A VA Form 21-8416 and/or an EVR will be sent to the beneficiary at the end of each calendar year and development for needed information will occur at that time.

Action on Reviewing Income and Expense Data (Including EVRs) Received BEFORE the Initial Year Period is complete

	IV.

You must also provide the applicable time limits and forms with the correct dates already written on the forms.  This applies to all of the examples that follow.                    
	1. Adjust the income amounts, subject to M21-1MR V.iii.1.E.34 when income information or expense information is received before the end of the initial year period being completed.

2. Take action to count new income or a change in income if either is reported.  Be careful not to reduce the amount of income counted based on the report of income for a period of less than 12 months.

Example 1.  If $6,000.00 of annualized income is being counted, and 6 months after the effective date the claimant writes that, he or she has received $3,000.00 of income, this is consistent with the projected annual income amount.  In this example, you will:

(  Inform the beneficiary VA will continue to count $6,000.00 of annual income.

(  Instruct the beneficiary to notify VA if the annualized gross income changes.

(  Provide time limits and a VA Form 21-4138.

Example 2.  If $6,000.00 of annualized income is being counted, and the beneficiary writes that, he or she has already made $8,000.00: 

(  Redevelop for the initial year per M21-1MR V.iii.7.C.19.

(  Continue the EP.

Example 3.  If VA is counting $6,000.00 of annualized income, and the beneficiary indicate a parcel year income of $2,000.00, but an expected future annual amount of $6,500.00:

(  Count $6,500.00 from the beginning of the award.

(  Inform the beneficiary of your actions in accordance with M21-1MR V.iii.7.C.19.

(  Be careful about which portion of the initial year period has been reported if new expense amounts are submitted.

Example 1.  If VA was not projecting unreimbursed medical expenses (UMEs), and the beneficiary reports actual UMEs:

(  Deduct the UMEs from the beginning of the award.

(  Consider CMEDs per directive from the PMC Manager.

Example 2.  If VA projected $2,000.00 of CMEDs, and the claimant actually pays $2,500.00:

(  Deduct the UMEs from the beginning of the award.

(  Consider CMEDs per PMC Dir 04-02.
Example 3.  If VA projected $2,000.00 of CMEDs and the beneficiary pays $1,000.00 of actual UMEs after six months:

(  Do not reduce the CMEDs, as this is consistent with the VA’s projection.

(  Inform the beneficiary in a notification letter that VA is continuing to project $2,000.00 of CMEDs.

(  Ask the beneficiary to inform VA if they do not believe the projected amount will be paid during the initial year period.

(  Inform the beneficiary that UMEs may be reported on VA Form 21-8416 at the end of the initial year period.

(  Send the beneficiary the VA Form 21-8416 with the proper time periods listed, and provide the applicable time limit for an increase.


Example 4.  If VA projected $2,000.00 of CMEDs and the beneficiary indicates a mere $250.00 of actual UMEs after 6 months, it should alert you to a possible overpayment situation.  To prevent the need for additional development and diaries:

(  Inform the beneficiary that VA is projecting $2,000.00 and will continue to do so unless the VA is informed that the projection will not be met.

(  Tell the beneficiary to write VA if the claimant thinks this will be the case, and request a reduction of the CMEDs to a specific dollar amount.

(  Remind the beneficiary that if the CMED projection is not reached, an overpayment will be created.  Send them a VA Form 21-4138.
Example 5.  If VA is projecting CMEDs for Nursing Home Expenses and the beneficiary leaves the nursing home, remove the NH CMEDs at the time the beneficiary left the nursing home.

a. Do not establish diaries for the end of the initial year period.  If you deny any expense or make any assumptions, you must provide time limits and information on how to resubmit the needed information.

Action on Reviewing Income and Expense Data (Including EVRs) Received AFTER the Initial Year Period is complete.

a. At this point in the award’s history, the overlapping   period is of issue.  However, you can use the income and expense information of record to make your determination. 

b. Do not develop for initial year income or expenses unless there are glaring discrepancies between the information used to start the award, and the new EVR.

c. If assumptions must be made, do them as a worst case scenario and inform the beneficiary of your assumptions.  Provide any needed forms the claimant can use to inform of a mistake in the VA’s assumptions or of a data correction, and provide the required time limit for an increase.



	Income Examples
	Example 1.  Beneficiary indicates an increase to recurring income. Apply the rules of M21-1MR V.iii.7.C.19 ( the $800.00 rule).  There are no rules specific to initial year periods in this situation.

Example 2.  The master record shows $400.00 of interest.  The claimant indicates $500.00 on the first calendar year EVR.

(  Count $400.00 from the beginning of the award.

(  Count $500.00 from January 1st.

(  Develop for initial year interest with time limits but without establishing any control.

(  Send VA Form 21-4138.

Example 3.  The master record shows $500.00 of interest.  The beneficiary indicates $400.00 on the first calendar year EVR

(  Reduce the other income to $400.00 at the beginning of the first full calendar year, subject to Omnibus.

(  Inform the beneficiary that VA assumed that $500.00 would be received for the initial year period.

(  Provide the beneficiary VA Form 21-4138 and applicable time limits.

Example 4.  Multiple income issues.  Send a new EVR with time limits if VA is making multiple income assumptions that would not be thoroughly captured on a Statement in Support of Claim.

1.  Medical Expenses

(1) Was the calendar year completed at the time of the beneficiary’s claim?

(2) A.  Yes.  Use the newly reported calendar year medical expenses for the calendar year.  Deduct them from the beginning of the calendar year, subject to Omnibus. If initial year UMEs are reported along with initial year calendar UMEs and we didn’t allow initial year.  You deduct the ones you can find for initial year.

(3) B.  No.  Use either the actual reported amount for the calendar year or the predictable amount if it is greater than the actual amount.  Either way, inform the claimant of what was used for the calendar year, and why.  Provide time limits and invite the beneficiary to come in at the end of the year.

(4) In either case, send VA Form 21-8416, Medical Expense Report and fill in the dates for the initial year period.  Provide time limits for a potential increase back to the beginning of the award (2 years plus the initial stub year).

Example 1.  The award begins with no medical expenses, and none are added.  The award has been running for 14 months and the first EVR is received after a complete calendar year  Along with the EVR is a Medical Expense Report showing $2,000.00 of expenses.

(  Add the $2,000.00 of UMEs from the beginning of the calendar year only, subject to Omnibus.

(  Continue CMEDs.

(  Explain that information on expenses for the initial year period can still be submitted.  Provide the time limits and include VA Form 21-8416.

Example 2.  The award starts with $1,000.00 of medical expenses projected, and no changes are made.  The award has been running for 14 months and VA receives the first EVR after a complete calendar year.  Along with it is a Medical Expense Report showing $2,000.00 of expenses.

(  Keep $1,000.00 on the award from its inception.

(  Increase the UMEs to $2,000.00 at the beginning of the calendar year, subject to omnibus.

(  Explain that VA can still accept information on medical expenses for the initial year period can.  Provide  time limits and send VA Form 21-8416.

Example 3.  The award starts with $1,000.00 of projected expenses, and no changes are made.  The award has been running for 14 months and VA receives the first EVR after a complete calendar year.  Along with it is a Medical Expense Report showing $750.00 of expenses.

(  Keep $1,000.00 on the award from its inception.

(  Decrease the UMEs to $750.00 on January 1st.

(  Explain that VA can still accept information on expenses for the initial year period.  Provide time limits and send VA Form 21-8416

	V.
	Medical Expense Deduction for Nursing Home Fees

1. Allow a medical expense deduction for nursing home fees if a responsible official of the nursing home certifies that the disabled person is a patient ( as opposed to a resident) of the nursing home.  Allow a medical expense deduction for unreimbursed nursing home fees, even though the nursing home may not be licensed by the State to provide skilled or intermediate level care.

2. Telephone the nursing home to verify nursing home fees if/when

a. Nursing home fees are first claimed

b. The beneficiary transfers to a new facility

c. The nursing home-related expenses increase substantially more than the cost-of-living increase compared to the expenses allowed during the prior EVR reporting period, or

d. Nursing home fees in excess of $15,000.00 per year were claimed.

e. Document the call on VA Form 21-0820(b), Report of Contact, and refer to the call in the notice to the claimant.

	8416 Processing Helpful tips

	
	Review the entire 21-8416 for the proper signature and to ensure that all blocks have been completed.

Check the Corporate record screen VETSNET of M13 screen for BDN for Service Connected disabilities before reducing a veteran’s check.  The Service Connected rate may be a greater benefit.

Return incomplete Medical Expense Reports to the claimant with the areas highlighted.

After CEST’ ing a reopened claim, make sure the information on the PIF is correct (such as Stub Name, address, POA, etc.)

Always refer EVRs that have 21-8416s attached.

Count one-time payments for 12 months.

If a claimant reports a higher anticipated income than the previous year, count the higher amount.

Review any income adjustments that occurred during the EVR period you are adjusting for.  If the adjustment happened, you will most likely have to replicate that adjustment with your action.

You must generate a C&P disallowance award (using the VETSNET screen or in BDN 405 screen ) if a claimant submits a claim to reopen but is not eligible for benefits, e.g., Income over the limit.

Civil Service, Military Pay and Railroad retirement Cola increases are applied on 02-01-xx.  Black Lung Cola increases on 03-01-xx.

New York Blinded Veteran Pension beneficiaries also receive their Cola increase in January so we count the higher amount in starting in February.

OMNIBUS!  Check for its applicability on each case.  Only protect the rate if there is currently a 1-1-09 line in the system.  Do not apply OMNIBUS if there is no increase over the 12-01-08 line.

COLA line reductions because of the Social Security increase:  Delete the 12-1-08 line, do a 1-1-09 line with the new SSA rate and withhold the increase on 12-1-08.  Check to see if due process is necessary.

Make sure you count income for a twelve month period, unless the income belongs to a dependent that is coming off the award, then the income is removed along with the dependent.  (For example, the spouse reports wages earned in 2008 from January to April.  We don’t stop counting her wages in April just because she stopped working, unless she dies or is no longer a dependent for VA purposes.  

We count her total wages for an entire one-year period.

When applying the increased SMIB rate, check to see of Omnibus applies.

Personal property, which is owned primarily as an investment, e.g., and antique automobile or a coin collection, is included in determining net worth.

Ensure you give credit for the SMIB, even if it’s not claimed, and update the rates for the following year if known.

If there are medical expenses that are claimed, but some reason you deny them, you must do a dictated letter to tell the claimant what expenses you did not count and why.

When you count the SMIB as a medical expense, you must have a SHARE print as part of the record to verify the amount.

Many of our claimants pay less than the normal SMIB amount.  Check Virtual VA for a prior Share print.  If you have exhausted all avenues available to obtain a particular SMIB rate, do not count it as an expense for the period in question and have the claimant send an SSA award letter showing what they paid for that period.

Make sure you allow the medical expenses for a twelve-month period on an initial award, even though twelve months of medical expenses may have not been reported.

When processing a Medical Expense Report (VA Form 21-8416), make sure you do not allow any expenses that are forbidden by 16.31(b)(2).  Also, when calculating medical expenses, you cannot round up the total, but you must drop the cents.  You do include the cents when totaling the expenses.

If there is a reduction or termination of a claimant’s monthly benefit, a 499 screen or a dictated letter must be done to explain the reduction.

If medical expenses are submitted, and the claimant is being paid based on zero income, you’re obligated to let them know why we didn’t consider them-or-if the medical expenses are less than 5% of the MAPR, you must tell them why they weren’t considered.

When restoring benefits for claimant’s whose awards have been terminated, or for awards in which you are required to build a 403 screen, check to see if they are/were entitled to SMP (A/A or HB).

Medicaid nursing home reductions are always done date last paid, unless there is fraud or you’re granting them a retroactive increase.  They must be given due process before the reduction, even if they have been asked to be reduced.

Parent’s DIC (payee 6x or 5x) recipients do not get reduced to the $90.00 rate.  Only single veterans or surviving spouse (also DIC widows, SL 19).

Parent’s DIC cases do not have their SSA rates adjusted 12-1, they are adjusted 1-1 and they are entitled to the system generated increase on the 12-1 line.



	Foreign Income
	CANADIAN INCOME PROGRAMS

	
	Canadian Income Programs that are countable for VA Purposes

(  Old Age Security- Monthly non-contributory program

(  Spouse’s Allowance

(  Canadian Pension Plan

(  Registered Retirement Savings Plan (RRSP)- Administered like U.S. contributory Retirement Plans such as 401Ks.



	NOTE:
	Non Countable Canadian Income Programs

· The Guaranteed Income Supplement (G.I.S. aka GAINS)- An old age supplement similar to the U.S. SSI program.

· Family Benefit Allowance (FBA)- Needs based program.

· Goods and service Tax (GST)- Not countable as it is considered a refund of money previously paid.

Canadian residents who receive NCS Pension and also receive U.S. Social Security benefits may have an Alien Tax withheld from Social Security check.  Continue to count the gross amount of the Social Security payment amount prior to the deduction.

     

	
	Preparing Documents For Virtual VA Imaging



	
	1. After processing an award, annotate your award with the amount of UMEs considered, CMEDS, and any other information you think is important.  This helps your authorizer, and the people reviewing the case late or, to figure out what action was taken.

2. Once a claim has been adjudicated by the VSR, all receipts should be placed in an envelope to be mailed back to the claimant.  Awards should be annotated that receipts were used to verify amounts and returned to the claimant.  Receipts should not be returned if they were used to calculate the UMEs, or if they provide evidence of a blank portion of the 8416.

3. If the award is not an EVR (with a bar code), the award package should be in the following order:

1. 8947 Award Document

2 VA Form

3 SHARE print

4 Any correspondence

5 Any other documentation

Letters for imaging should not be placed in an award package.

If you would like the tape on which you calculated medical expense to remain with the 21-8416, it should be glued to the document.  It should not cover the date stamp, or any information that is presented on the form.  If it is stapled to the 21-8416, it will be removed before imaging.

	
	

	

	
	


NOTE:  Please use VETSNET-MAPD or Virtual VA to determine entitlement date whenever possible.  If that is not possible, develop using the payment date as the starting point.
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