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Rating Reductions (RVSR IWT)
Practical Exercise 
 
1. [bookmark: _Hlk530493895]A rating decision dated March 5, 2018, proposes to find the Veteran incompetent, and the Veteran is notified of the decision on the same date. You review the file on May 20, 2018 and discover that the Veteran requested a hearing in a statement dated March 20, 2018. What action is appropriate? 
 
[bookmark: _Hlk530494793] 
2. [bookmark: _Hlk530495377]A Veteran has been in receipt of individual unemployability benefits since June 19, 2014. The latest SSA wage data match indicates earned income over the poverty line and the Veteran is notified with due process to propose to discontinue entitlement to IU and sent a VA Form 21-4140 on March 1, 2018. You receive the file on May 5, 2018 and discover the form has not been returned.  How should you proceed?  
 
 
3. A Veteran has been service-connected for a lumbar strain, evaluated as 20-percent disabling, since July 17, 2016. The exam results on which the 20-percent evaluation was based showed limitation of lumbar flexion to a measure of 55 degrees. Also service-connected are the Veteran’s obstructive sleep apnea (50%) and his migraine headaches (30%). He claims an increase in the evaluation of the lumbar strain on September 1, 2018. Current examination results dated September 26, 2018 show flexion of 80 degrees, with a combined range of motion of 225 degrees. There are no findings consistent with muscle spasm, guarding, or intervertebral disc syndrome, nor were additional medical records identified or acquired in support of the contention. How should this claim be handled? 
 
 
4. An evaluation has been in effect more than 5 years.  We receive a review exam which shows improvement.  Veteran will be 55 years old in one year.  What is the appropriate next action?  Should we or shouldn’t we schedule another examination in 18/24/30 months?  Or should we just let the improvement go without action since the Veteran will be 55 by time we get another exam? 
 
 
5. As an RVSR/DRO, you review VBMS evidence that includes an initial RFE that was requested prematurely (before the 3 years standard) and the examination shows improvement.  Should a reduction still be adjudicated even though the RFE was requested too soon? 
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