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Objectives

· Given 38 CFR, M21-1MR, and the trainee handout packet, identify the components of a rating decision, with 85% accuracy.
· Given 38 CFR, M21-1MR, and the trainee handout packet, differentiate issues which can arise during the review of a rating decision, with 85% accuracy.
· Given 38 CFR §4.25, the trainee handout packet, and scenarios, calculate combined ratings, with 85% accuracy.

· Given 38 CFR §4.26, the trainee handout packet, and scenarios, calculate bilateral factors, with 85% accuracy.
· Given M21-1MR and the trainee handout packet, distinguish the most common Special Monthly Compensation (SMC) grants, with 85% accuracy.
References

· DES Pilot Policy and Procedural Directive Type Memorandum (November 21, 2007)

· Integrated Disability Evaluation System (IDES) Implementation Guide 

· 38 C.F.R. §4.15 – Total Disability Ratings
· 38 C.F.R. §4.20 – Analogous Ratings
· 38 C.F.R. §4.25 - Combined Ratings Table
· 38 C.F.R. §4.26 – Bilateral Factor
· M21-1MR III.iv.1.1.f - Who Has Jurisdiction in Rating Decisions
· M21-1MR III.iv.6.D.14 – Additional Service Codes
· M21-1MR III.iv.6.D.15 – Combat Status Codes
· M21-1MR III.iv.6.D.16 – Special Provision Codes
· M21-1MR III.iv.6.D.17 – Future Physical Examination Codes
· M21-1MR III.iv.6.D.18 – Special Monthly Compensation (SMC) Codes

· M21-1MR III.iv.6.E – Coded Conclusion

Topic 1: Components of a Rating Decision

Rating Decision Preparation

A Rating Veterans Service Representative (RVSR) assigned to the Disability Rating Activity Site (DRAS) prepares the rating decision.

The RVSR must consider the following when preparing the rating decision:

· Provisions of all pertinent laws and regulations

· 1945 Schedule for Rating Disabilities

· Policy statements

· Procedures

· Administrators’ and Secretaries’ decisions

· Court of Appeals for Veterans Claims (CAVC) precedent opinions

· Other legal precedents governing the Department of Veterans Affairs (VA)

After considering the above items, the RVSR uses RBA2000 to produce an IDES rating decision.

Components of a Rating Decision

The rating decision consists of two sections, the: 

· Rating Narrative

· Code Sheet

Rating Narrative

The first major part of the rating decision is the Rating Narrative, which includes the following sections:

1. Introduction

2. Decision

3. Evidence

4. Reason and Basis

5. References (Optional)

Proposed Rating Decision Introduction

On a proposed rating decision, the Introduction section:
· Includes the Service member’s name and branch of service 

· Informs the Service member that the rating decision is produced in order to help DoD determine a final disposition for unfit conditions
· Instructs the Service member that the proposed rating decision determines potential entitlement to VA disability compensation
If the Service member is found fit for duty, a final rating decision will not be made. The Service member would have to submit another claim.

Final Rating Decision Introduction
On a final rating decision, the Introduction section will include the:

· Veteran’s periods of service

· Veteran’s dates of service

· Date the claim was received
· Type of claim that was received
Decision

When composing the Decision section, all issues considered will be stated according to the principle of “Good News First.” 

On proposed rating decisions, the referred conditions will have evaluations for DoD and VA purposes.

Evidence
The Evidence section contains a list of all the evidence that supports the rating decision. 

Reasons and Basis

The Reasons and Basis section contains a summary of pertinent facts and an explanation of their relevance to the rating decision.

References

The References section provides a space for the RVSR to add in any pertinent regulations, directives, etc. 

However, an RVSR is not required to include references on rating decisions.

Note: The MSC explains the following sections of the Rating Decision to the claimant:

· Decision

· Evidence
· Reasons and Basis

Code Sheet

The second major part of the rating decision is the Code Sheet, which contains the following subparts:

1. Data Table

2. Jurisdiction

3. Coded Conclusion

4. Signatures

5. Notes

Data Table

The Data Table section of the Code Sheet displays:

· The Veteran’s period(s) of service with dates
· Legacy codes
Legacy Codes

Legacy codes are as follows:

	Description
	Code

	Additional Service Codes
	1 – Wartime

2 – Peacetime

	Combat Codes
	1 – No combat disabilities

2 – One or more combat disabilities, all of which are compensable

3 – One or more combat disabilities, none of which are compensable

4 – One or more combat disabilities, some of which are compensable

	Special Provision Codes are automatically generated based on extra schedular
	3 – Aggravation deduction

4 – Special provision determinations (IU under 4.16a, grant of 3.324)]

	Future Examination Dates
	Include the date


Jurisdiction

The Jurisdiction section describes the type of claim that was decided and the date that it was received. It also shows the associated Pending Issue File (PIF).

Coded Conclusion

The Coded Conclusion provides a list of:

1. Service-connected disabilities with diagnostic codes, evaluations, effective dates, special issues, and whether the disability is static

2. Previous denials

3. Pension decisions

4. Combined evaluations (with dates)

5. Ancillary benefits

6. Special Monthly Compensation (SMC) entitlement (with dates)

7. Special Provision determinations

8. Dependency issues (helpless child, spousal A&A)

9. Death ratings

Signatures

The signature line requires the signature of the RVSR that rated the claim.

A second signature is required in the following situations:

	Second Signature Requirement
	Situation

	RVSR
	A trainee RVSR prepared the rating

	DRO
	SMC grants are above the “K” level

	VSCM
	Decision is based on clear and unmistakable error


Special Notations

Occasionally, the RVSR will input comments in the Special Notations box. These comments can include, but are not limited to, interpretation of the rating schedule on the particular claim, special instructions to authorization, and SMC codes on proposed rating decisions.

Proposed Rating Code Sheet

On proposed IDES rating decisions, the Coded Conclusion is organized in the following manner:

1. Proposed evaluations for referred conditions

2. Proposed combined evaluation for referred conditions

3. Proposed denials for referred conditions

4. Proposed evaluations for claimed or found conditions

5. Proposed combined evaluation for all service-connected disabilities

6. Proposed denials for claimed or found conditions

7. Proposed SMC entitlement

8. Ancillary benefit entitlement

Note: A Benefits Estimate Letter will be attached to every proposed rating. (Refer to Attachment B for an example letter.)

The Benefits Estimate Letter: 

· Notifies the Service member of the proposed rating decision

· Informs the Service member of what VA is proposing and of other benefits they may be entitled to receive
Topic 2: Rating Issues

Rating Issues

In IDES, a proposed rating decision is completed after the PEB has made a finding that the Veteran or Service member is unfit for duty and makes an official request to the Disability Rating Activity Site (DRAS) for a proposed rating. 

DRAS then has 15 days to produce a rating decision on the following issues:

· All referred conditions

· All claimed conditions

· All conditions found on examination

· Ancillary benefits

· Inferred issues (including competency)

· Special Monthly Compensation (SMC) entitlement

Rating Issues During Review

The RVSR should be aware of the common rating issues and make every attempt to resolve the following rating issues before the rating decision is returned to the MSC:

· Aggravation of preexisting conditions

· Routine future examinations

· Extra schedular consideration

· Inferred issues

· Analogous codes

· Total disability ratings

· Compensation vs. pension

· Individual Unemployability (IU)

· Bilateral Factors

· Combined Evaluations

· Special Monthly Compensation (SMC)

Aggravation of Preexisting Conditions

In IDES, the first major rating issue that RVSRs frequently deal with is conditions that existed prior to service (EPTS). 

Department of Defense (DoD) often issues findings that a condition existed prior to service. Although, DoD personnel are utilizing DoD regulations, manuals, and directives in order to issue such findings. RVSRs still must consider all of the evidence and determine if the condition, for VA purposes, rebutted the presumption of soundness.

If so, a medical opinion may be required in order to determine if the condition was aggravated beyond the normal progression of the condition.

Aggravation - Key Points

Some key points on aggravation:

· A preexisting injury or disease will be considered to have been aggravated by active military, naval, or air service, where there is an increase in disability during such service, unless there is a specific finding that the increase in disability is due to the natural progress of the disease.

· Temporary or intermittent flare-ups of a preexisting injury or disease are not sufficient to be considered aggravation in service unless the underlying condition, as contrasted to symptoms, is worsened.

· Aggravation is not conceded merely because a Veteran or Service member's condition was in remission at the time of entry on active duty.

· A service connection is not established for the usual effect of medical or surgical treatment during service to correct or improve the preexisting condition, such as postoperative scars and/or absent or poorly functioning parts or organs, unless a disease or injury that was incurred prior to service is otherwise aggravated by service.

Requesting a Medical Opinion to Determine Aggravation

Determining when a medical opinion is required can be a complex matter for MSCs.

Medical opinions requests should be handled on a case-by-case basis.

Generally, if it is clear that a Service member had a chronic pre-service disability and this condition is listed on the entrance examination, then a medical opinion would be required with the examination request.

The following question must be included in the medical opinion request to the physician:

Was the increase in disability during service beyond natural progression of the disease?
Routine Future Examinations

Review examinations will be requested when VA determines there is a need to verify either the continued existence or the current severity of a disability.

The time period for a review examination may be provided by schedule or may be at the discretion of the Rating Specialist.

No future examinations will be requested when the:

· Disability is static

· Symptoms have persisted without material improvement for 5 years or more

· Likelihood of improvement is bleak

· Veteran or Service member is over age 55 (except in unusual circumstances)

· Rating is a prescribed a schedular minimum rating

· Combined disability evaluation would not be affected by a reduction

Reexamination Requirements

Veterans are required to report for reexaminations. Failure to report for such examinations without good cause may result in reductions in evaluations subject to 38 CFR §3.655 and the due process provisions of 38 CFR §3.105 (e).

Extra Schedular Consideration

Consideration for extra schedular occurs in exceptional cases that are normally governed by a finding that the case presents such an exceptional or unusual disability picture, with such related factors as marked interference with employment or frequent periods of hospitalization, as to render impractical the application of the regular schedular standards.

Inferred Issues

An inferred issue is one that results from the consideration or outcome of related issues. Often the primary and inferred issues share the same fact-pattern.

In general, an issue is not inferred merely to deny it. The issue must be inferred only when entitlement can be granted, except in the cases that involve:

· A 10% evaluation under 38 CFR §3.324
· Service connection for hypertension as secondary to diabetes mellitus with diabetic nephropathy

· Treatment under 38 U.S.C. §1702

· Entitlement to DIC under 38 U.S.C. §1318

Some inferred issues involve entitlement to ancillary benefits, while others address unclaimed and chronic disabilities found during the decision process.

Analogous Codes

Analogous is defined as something that is similar to something else.

When an unlisted condition is encountered, it will be permissible to rate under a closely related disease or injury, in which not only the functions affected, but the anatomical localization and symptomology are closely analogous.

Two codes are shown on the Code Sheet if an analogy is used. The first code generally ends in “99.”

Example: Gastroesphogeal Reflux Disease is coded as 7399-7346.

Total Disability Ratings

Total disability is considered to exist when there is an impairment of mind or body that is sufficient to render it impossible for the average person to follow a substantially gainful occupation.

Total disability may or may not be permanent.

Total ratings are authorized for any disability, or combination of disabilities, for which the Schedule for Rating Disabilities prescribes a 100%; or, with less disability, where the requirements of §4.15, 4.16, and 4.17 are met.

Permanence of total disability will be taken to exist when such impairment is reasonably certain to continue through the life of the disabled person.

Compensation vs. Pension

RVSRs must make determinations as to whether a Veteran or Service member is permanently and totally disabled for compensation and pension purposes.

A Veteran or Service member who does not reside in a nursing home and is under the age of 65, that is otherwise eligible for pension must be found permanently and totally disabled by either nonservice-connected or service-connected disabilities before entitlement to pension benefits can be granted.

For compensation purposes, a rating decision that establishes that the Veteran or Service member is permanent and totally disabled due to service-connected disabilities also establishes entitlement to Dependents Education Allowance (Chapter 35).

A good way to determine if a Veteran or Service member is permanently and totally disabled is to look at the Code Sheet. If the Veteran or Service member has a combined evaluation for compensation of 100% with no routine future examinations, the Veteran or Service member is considered permanently and totally disabled for compensation purposes.

Individual Unemployability (IU)

A total disability rating for compensation may be assigned in situations where the disabled Veteran’s schedular rating is less than total.

Additionally, the judgment of the rating specialist must determine the Veteran is unable to secure or follow a substantially gainful occupation as a result of service-connected disabilities.

If there is only one service-connected disability it must be evaluated at 60% or more.

If there is more than one service-connected disability the combined total must be at least 70%, with one disability evaluated at 40% or more.

For the purpose of one disability at 60% or one 40% disability, the following will be considered one disability:

· Disabilities of one or both upper extremities, or one or both lower extremities, including the bilateral factor

· Disabilities resulting from common etiology or a single accident

· Disabilities affecting a single body system, e.g. orthopedic, digestive, respiratory, cardiovascular-renal, neuropsychiatric

· Multiple injuries incurred in action

· Multiple disabilities incurred as a Prisoner of War

Combined Evaluations

The percentage of disabilities is not added together, but is determined based on the combined rating table located in 38 C.F.R. §4.25.

To illustrate, a Veteran or Service member having a 60% disability is considered 40% efficient. Proceeding from this 40% the effect of another 30% disability is to leave only 70% of the efficiency remaining, after consideration of the first disability, or 28% efficiency altogether. The individual is thus 72% disabled.

To use the combined rating table, locate the disability percentage with the highest evaluation in the left vertical column of the table. Then locate the lower disability percentage in the top horizontal row of the table. The point where the two disability percentages intersect is the value of the combined rating percentage.

Bilateral Factors

When disability results from disease or injury of both arms, both legs, or of paired muscles, the ratings for the disabilities of the right and left sides will be combined as usual, and 10 percent of this value will be added (not combined) before proceeding with further combinations, or converting to degree of disability.
The bilateral factor will be applied to such bilateral disabilities before other combinations are carried out and the rating for such disabilities will be treated as one disability for the purpose of arranging in order of severity and for all further combinations.
Special Monthly Compensation (SMC)

As the concept of rating disabilities evolved over the past century, it was realized that, for certain types of disabilities, the rate of payment in effect at that time was not sufficient for the level of disability present when compared to other disabilities whose rate of payment was the same.

Therefore, Special Monthly Compensation (SMC) came about to recognize the severity of certain disabilities or combinations of disabilities by adding an additional compensation to the basic rate.

SMC Grants

The most common Special Monthly Compensation (SMC) grants are:

· SMC at the “K” level: 

A. Aphonia

B. Loss of use of both buttocks 

C. Loss of use of a creative organ 

D. Deafness of both ears

E. Loss of use or blindness of one eye

F. Loss of use or anatomical loss of one foot

G. Loss of 25% or more of tissue from a single breast or both breasts in combination or following receipt of radiation treatment of breast tissue (Girl’s only) 

H. Loss of use or anatomical loss of one hand

· Aid and attendance: The Veteran or Service member meets the scheduler requirements and cannot, due to service-connected disabilities, perform activities of daily living without the assistance of another individual.

· Housebound: Factual housebound is granted when the Veteran or Service member, due to service connected disabilities, is substantially confined to his/her dwelling and it is reasonably certain that the disability or disabilities and resultant confinement will continue throughout his/her lifetime due to his/her service-connected disabilities. Statutory housebound is granted when the Veteran or Service member has a single 100% disability and other service-connected disabilities that total 60% or more.

Attachment A: Sample of IDES Proposed Rating

DEPARTMENT OF VETERANS AFFAIRS

Anywhere Regional Office

PO Box 1111

Anywhere, USA 33333
Joe Q. Veteran
VA File Number

C/CSS #
Rating Decision

February 1, 2011

INTRODUCTION

This is a disability determination under the Integrated Disability Evaluation System (IDES), a joint initiative between the Department of Defense (DOD) and the Department of Veterans Affairs (DVA) in the case of Joe Q. Veteran, currently a Member of the Army, who has been referred to a Physical Evaluation Board (PEB) as unfit for continued military service. This disability determination is being prepared to assign evaluations to the Service member's unfit conditions for use by DOD in determining a final disposition for unfit conditions as well as to determine the Service member's potential entitlement to DVA disability compensation.

The determination of entitlement to DVA benefits is contingent upon the Service member's discharge from active duty and upon the Service member having the requisite character of discharge, as specified in the regulations. In the event that the Service member is not separated from service as a result of the DES process or, upon discharge, lacks the requisite character of discharge, this rating is null and void for purposes of entitlement to DVA benefit.

For purposes of determining potential entitlement to DVA disability compensation, service connection may be established for a disease or disability that began in military service or was caused by some event or experience in service. Based on a review of the evidence listed below, we have made the following proposed decision(s) on your claim.
DECISION

1. For Disability Evaluation System purposes, a 50 percent evaluation is proposed for chronic post traumatic stress disorder. For purposes of entitlement to Department of Veterans Affairs (VA) benefits, it is proposed to establish service connection for chronic post traumatic stress disorder as directly related to military service with a 50 percent evaluation.

2. For purposes of entitlement to Department of Veterans Affairs (VA) benefits, it is proposed to establish service connection for right knee patellofemoral syndrome as directly related to military service with a 10 percent evaluation.

EVIDENCE

· VA Form 21-0819, VA/DOD Joint Disability Evaluation Board Claim received July 6, 2010

· VA Form 21-4138, Statement in Support of Claim, received July 6, 2010

· DES Notice Response received July 6, 2010

· Report of Medical Evaluation Board (MEB) dated October 14, 2010

· Physical Evaluation Board (PEB) Proceedings dated December 8, 2010

· Available service treatment records 

· VA examination (General Medical), Washington VA Medical Center, dated August 17, 2010

· VA examination (Mental Disorders), Washington VA Medical Center, dated July 31, 2010
REASONS FOR DECISION
1.  Evaluation of chronic post traumatic stress disorder for Disability Evaluation System (DES) purposes and proposed entitlement to service connection for Department of Veterans Affairs (VA) benefits.
Service connection for chronic post traumatic stress disorder is proposed as directly related to military service.

Physical Evaluation Board (PEB) Proceedings dated December 8, 2010, shows that you were found unfit to continue military service due to your diagnosed chronic post traumatic stress disorder. You also claimed this separately as memory loss. Entrance examination was not available for review. Service treatment records show treatment for a chronic psychiatric disorder and there is no evidence that you had a preexisting mental condition. Report of Medical Evaluation Board (MEB) dated October 14, 2010, provided current diagnoses of chronic post traumatic stress disorder related to your time in Iraq. 

You reported to an examination on July 31, 2010. You reported being angry at the Army and depressed about all of your physical changes. You reported that you get violent and that you were in a physical altercation a couple months prior to the exam. You also reported problems with concentration and sleep. You also reported having a good relationship with your girlfriend, children, family, and friends. Mental status examination showed no evidence of suicidal or homicidal ideations; memory loss; depression; and chronic sleep impairment. The examiner stated that your symptoms mildly to moderate affect your employment, relationships, leisure activities, and quality of life. The examiner stated that you were employable. The examiner also reported that you are capable of managing your financial affairs.

When a mental disorder that develops in service as a result of a highly stressful event is severe enough to bring about the Veteran's release from active military service, the rating agency shall assign an evaluation of not less than 50 percent. An evaluation of 50 percent is assigned for occupational and social impairment with reduced reliability and productivity due to such symptoms as:  flattened affect; circumstantial, circumlocutory, or stereotyped speech; panic attacks more than once a week; difficulty in understanding complex commands; impairment of short- and long-term memory (e.g., retention of only highly learned material, forgetting to complete tasks); impaired judgment; impaired abstract thinking; disturbances of motivation and mood; difficulty in establishing and maintaining effective work and social relationships. You meet the criteria for this evaluation based on occupational and social impairment with reduced reliability and productivity due to impairment of memory; impaired judgment; and disturbances of mood. This evaluation more nearly approximates your current level of impairment.

A higher evaluation of 70 percent is not warranted unless there are deficiencies in most areas, such as work, school, family relations, judgment, thinking, or mood, due to such symptoms as:  suicidal ideation; obsessional rituals which interfere with routine activities; speech intermittently illogical, obscure, or irrelevant; near-continuous panic or depression affecting the ability to function independently, appropriately and effectively; impaired impulse control (such as unprovoked irritability with periods of violence); spatial disorientation; neglect of personal appearance and hygiene; difficulty in adapting to stressful circumstances (including work or a worklike setting); inability to establish and maintain effective relationships.
2.  Proposed entitlement to service connection of right knee patellofemoral syndrome for Department of Veterans Affairs (VA) benefits.
Service connection for right knee patellofemoral syndrome is proposed as directly related to military service.

Although you did not specifically claim service connection for a right knee condition, this chronic condition was found in your service treatment records and during the VA examination. Therefore, service connection for right knee patellofemoral syndrome is also proposed.

Service treatment records show treatment for chronic right lower back pain, right hip pain, and leg pain after your injury in Iraq. There is no evidence that you had a preexisting right knee condition. You reported to an examination on August 17, 2010. During the examination, you reported having chronic right knee pain in the aftermath of the injury in Iraq. The examiner reported that there was objective evidence of crepitation. Range of motion testing for the knee was reported as 134 degrees of flexion (140 is normal) and 0 degrees of extension (which is normal). The examiner reported that there was objective evidence of painful motion. There was no evidence of functional loss with use after repetitive testing. X-rays showed no significant abnormality. You were diagnosed with patellofemoral syndrome of the right knee.

A 10 percent evaluation is assigned for painful or limited motion of a major joint or group of minor joints. A higher evaluation of 20 percent is not warranted unless there is evidence of moderate subluxation or lateral instability of the knee; or the semilunar cartilage is dislocated with frequent episodes of "locking," pain, and effusion into the joint; or leg flexion which is limited to 30 degrees; or extension of the leg is limited to 15 degrees; or malunion of the tibia and fibula with moderate knee or ankle disability.

REFERENCES:

Title 38 of the Code of Federal Regulations, Pensions, Bonuses and Veterans' Relief contains the regulations of the Department of Veterans Affairs that govern entitlement to all veteran benefits.  For additional information regarding applicable laws and regulations, please consult your local library, or visit us at our web site, www.va.gov.
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50%


Proposed DES Service Connected Disabilities

	5299-5024
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Introduction

Thank you for your service to our country. This letter provides an early estimate of your Department of Veterans Affairs (VA) benefits to assist you with your financial planning following your discharge from active duty.

Overview
Your military Service Department requested a disability assessment from VA because you were found unfit for continued military service. We provided the attached proposed VA Rating Decision to your Service Department.

Purpose

The purpose of this estimate is to provide you information for transition planning purposes. It does not constitute a final decision by VA. This letter includes what disabilities VA is proposing for service connection, your estimated VA entitlement amount, and approximate VA payment start date. We also included information about additional VA and State benefits and who to contact if you have questions or need assistance.

What VA Is Proposing

We are proposing that the following unfitting disability is related to your military service, i.e., service connected:

	Medical Description of Unfitting Disabilities
	Proposed Percent (%) Assigned

	POST TRAUMATIC STRESS DISORDER
	50


The proposed combined rating for your unfitting disabilities is 50%. 

We are proposing that the following claimed disability is related to your military service, i.e., service connected:

	Medical Description of Claimed Disabilities
	Proposed Percent (%) Assigned

	RIGHT KNEE PATELLOFEMORAL SYNDROME
	10


We are proposing that your total combined rating for unfitting and claimed service-connected disabilities is 60%. We do not add the individual percentages of each condition to determine your combined rating. We use a combined rating table that considers the effect from the most serious to the least serious disabilities.

What You May Be Entitled to Receive If You Accept the PEB Decision and the VA Disability Evaluations Are Confirmed

We estimate that if the proposed ratings are adopted, you may be entitled after discharge from service to monthly VA compensation in the amount of $974.00 based on the current statutory rates of disability compensation. This estimate is based on paying you as a single veteran with no dependents. Veterans having a 30% or more service-connected condition may be entitled to additional compensation for eligible dependents. If you receive disability severance pay from the Service Department, your monthly VA compensation may be reduced by the amount of disability severance pay for the percentage(s) of the unfitting disabilities only. However, your monthly VA compensation will not be reduced for any unfitting disabilities the PEB determines were incurred in combat. If you would like more information on Combat-Related Special Compensation (CRSC) and Concurrent Retirement Disability Pay (CRDP), call Defense Finance and Accounting Service toll free at 1-877-327-4457. This phone number is exclusively for CRDP- and CRSC- related questions.

Are You Entitled To Additional Benefits?

You should contact your state’s office for Veterans Affairs to obtain information about any tax, license, or fee-related benefits for which you may be eligible after separation from service. A link to each state’s web site can be found at http://www.va.gov/statedva.htm

In addition, you may be eligible for VA Insurance, Education, Home Loan Guaranty, and Vocational Rehabilitation and Employment as described below. Certain benefits may be available while you are still on active duty.

Insurance
You may be eligible for Service-Disabled Veterans Insurance (S-DVI) if you are in good health (except for any service-connected disabilities), and apply within two years of your final disability rating notification. If you are totally disabled, you may be eligible to have your S-DVI premiums waived and receive up to $20,000 of Supplemental S-DVI coverage. You should receive a package within two weeks after your Rating Decision is finalized. This package will contain information about the insurance and an application. If you do not receive an S-DVI package, please contact the Insurance Center to request additional information at 1‑800‑669‑8477 or go to the VA Insurance web site at http://www.insurance.va.gov.

Your Servicemembers' Group Life Insurance (SGLI) will terminate 120 days after separation or release from military service. However, if you are totally disabled, you are eligible to continue to receive SGLI for another two years under current law. After you are discharged, you will receive information about how to apply for the SGLI extension of coverage based on total disability. Also, you are eligible to convert your SGLI to Veterans' Group Life Insurance (VGLI) within 120 days after discharge without proof of good health or one year after the 120-day period expires upon proof of good health. You will receive a VGLI application within 60 days after separation from service. If you do not receive information about the SGLI extension or VGLI, please contact the Office of Servicemembers' Group Life Insurance at 
1-800-419-1473 or visit the VA Insurance web site at http://www.insurance.va.gov.

VA Education Benefits

VA pays benefits to eligible Veterans and Servicemembers while they are in an approved education or training program. Based on the type of military service, primary benefit programs are for active duty Servicemembers, Veterans, and Reserve or Guard members. Individuals with 90 days or more of active duty on or after September 11, 2001, are generally eligible under the Post-9/11 GI Bill (Chapter 33). However, in the case of a Servicemember who, on or after September 11, 2001, serves at least 30 continuous days on active duty and upon completion of such service is discharged or separated for a service-connected disability, the Servicemember is entitled to full benefits under that program.

Those who first entered active duty after June 30, 1985, are generally eligible under the Montgomery GI Bill (MGIB) (Chapter 30). Reserve and Guard members may be eligible for MGIB –Selected Reserve (Chapter 1606). MGIB may be available for those who signed a six-year commitment after June 30, 1985, are actively drilling, and in good standing with their unit. The Reserve Educational Assistance Program (Chapter 1607) is for those who were activated under Federal authority for a contingency operation and served 90 continuous days or more after September 10, 2001. Time limits vary from 10-15 years from either the date of release from active duty or the date eligibility was established, depending upon the benefit. Each program has unique eligibility specified by law, and only one program can be used at any given time. If you need help with your VA education benefits, you can call toll free, 1-888-442-4551, or visit the VA’s education web site at http://www.gibill.va.gov.
VA Home Loan Guaranty

VA offers a number of home loan services to eligible Veterans, some military personnel, and certain surviving spouses. VA can guarantee a portion of a loan made by a private lender to help you buy a home, a manufactured home, a lot for a manufactured home, a condominium unit, or a unit in a cooperative dwelling. VA may waive your mortgage funding fee if you are rated by VA as eligible to receive compensation as a result of your DES disability examination and proposed rating. VA also guarantees loans for building, repairing, and improving homes. If you have a VA mortgage, VA can help you refinance your loan at a lower interest rate. You may also refinance a non-VA loan. There is no time limit for a VA home loan. For more information, visit our web site at http://www.homeloans.va.gov/.

Specially Adapted Housing Grants

Certain Veterans and Servicemembers with service-connected disabilities are eligible to receive a Specially Adapted Housing (SAH) grant from VA to help build a new specially adapted house, to adapt a home they already own, or buy a house and modify it to meet their disability-related requirements. Eligible Veterans or Servicemembers may receive up to three grants, with the total dollar amount of the grants not to exceed the maximum allowable.

To qualify for an SAH grant, the Veteran or Servicemember must be found eligible to receive compensation for permanent and total service-connected disability due to one of the following:

· Loss or loss of use of both lower extremities, such as to preclude locomotion without the aid of braces, crutches, canes, or a wheelchair. 

· Loss or loss of use of both upper extremities at or above the elbow.

· Blindness in both eyes, having only light perception, plus loss or loss of use of one lower extremity.

· Loss or loss of use of one lower extremity together with (a) residuals of organic disease or injury, or (b) the loss or loss of use of one upper extremity which so affects the functions of balance or propulsion as to preclude locomotion without the use of braces, canes, crutches or a wheelchair.

· Severe burn injuries 

VA may approve a grant not to exceed the maximum allowable for necessary adaptations to a Veteran’s or Servicemember’s residence or to help them acquire a residence already adapted with special features for their disability, to purchase and adapt a home, or for adaptations to a family member’s home in which they will reside. To be eligible for this grant, Veterans and Servicemembers must be entitled to compensation for permanent and total service-connected disability due to one of the following:

· Blindness in both eyes with 5/200 visual acuity or less. 

· Anatomical loss or loss of use of both hands.

· Severe burn injuries

Supplemental Financing: Veterans and Servicemembers with available loan guaranty entitlement may also obtain a guaranteed loan or a direct loan from VA to supplement the grant to acquire a specially adapted home. Amounts with a guaranteed loan from a private lender will vary, but the maximum direct loan from VA is $33,000.

Additional information about the Specially Adapted Housing Program is available at the following web site: http://www.homeloans.va.gov/sah.htm.

VA Vocational Rehabilitation and Employment

VA provides assistance to Servicemembers and Veterans with service-connected disabilities to prepare for, obtain, and maintain suitable employment. Assistance may be provided in the form of job search, vocational evaluation, career exploration, vocational training, educational training, and supportive rehabilitation services. Visit the Vocational Rehabilitation and Employment web site at http://www.vba.va.gov/bln/vre/index.htm for additional information. Veterans generally are eligible for the program for 12 years from the date VA informs them that they have at least a 10% rating for a service-connected disability.

Medical Care
VA provides a variety of health care services including hospital, outpatient medical, dental, pharmacy, and prosthetic services; domiciliary, nursing home, and community-based residential care; sexual trauma counseling; specialized health care for women Veterans; health and rehabilitation programs for homeless Veterans; readjustment counseling; and alcohol and drug dependency treatment. Veterans who have one or more service-connected disabilities as determined by VA are eligible for most medical services through the VA health care system. VA provides cost-free health care for Veterans who served in combat operations after November 11, 1998, for any illness associated with their service in that theater. If you are a recently discharged combat Veteran, you have five years to access this cost-free care from the date of your discharge from active duty on or after January 28, 2008. If you are interested in obtaining VA medical care, contact your nearest VA health care facility or the VA Enrollment Service Center at 1-877-222-VETS (8387). For additional information, visit http://www.oefoif.va.gov/.

Automobile Grant and Adaptive Equipment

VA offers qualified Veterans and Servicemembers a one-time payment of not more than $11,000 toward the purchase of an automobile or other conveyance if they have service-connected loss or permanent loss of use of one or both hands or feet, permanent impairment of vision of both eyes to a certain degree, or ankylosis (immobility) of one or both knees or one or both hips. They may also be eligible for adaptive equipment, and for repair, replacement, or reinstallation required because of disability or for the safe operation of a vehicle purchased with VA assistance. To apply, contact a VA regional office at 1-800-827-1000 or the nearest VA medical center.

Clothing Allowance

VA offers an annual clothing allowance to Veterans who have a service-connected disability for which he or she uses prosthetic or orthopedic appliances. This allowance is also available to any veteran whose service-connected skin condition requires prescribed medication that irreparably damages outer garments. To apply, contact the prosthetic representative at the nearest VA medical center.

What Happens Next

The following section applies to you only if you are subsequently separated or retired from service and you accept your PEB findings.

1. Your VA Military Services Coordinator (MSC) will contact you to set up an exit interview. At this interview, the MSC will gather dependency and other pertinent information, as well as provide you with additional information on VA benefits.

2. Unless we receive additional medical evidence, we will implement the proposed Rating Decision when the Service Department notifies us that you have separated.

3. Once separated, you will be considered service-connected for the disabilities previously mentioned from the day after your military discharge. Your effective date of eligibility for VA benefits is the first day of the month after the month of your separation. VA payments are made at the beginning of each month for the prior month. For example, if you were discharged on May 15, you would be service-connected as of May 16. Your benefits are effective June 1 and your first payment will be made approximately July 1 for June.
Questions

If you have questions about the DES program or VA benefits, you may contact your VA Military Service Coordinator or visit our web site at http://www.va.gov/ or call 1-800-827-1000.

Attachment C: Combined Ratings Table

[10 combined with 10 is 19]
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30
40
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35
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68
76
84
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84
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21
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Combined Ratings Table (cont.)
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96
97
98
99

90
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98
99
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94
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95
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96
96
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98
98
99
99

(Authority: 38 U.S.C. 1155)

[41 FR 11293, Mar. 18, 1976, as amended at 54 FR 27161, June 28, 1989; 54 FR 36029, Aug. 31, 1989]

Attachment D: Rating Issues Check Comprehension

Match the letter from the following descriptions with the appropriate term below.

	A. A disability percentage that is not added together, but is determined based on the combined rating table located in 38 C.F.R. §4.25

	B. A disability percentage, in the event that paired extemities are both disabled, which is combined as usual and 10% of the combined value is added before proceeding with further combinations

	C. Additional compensation that is provided based on the recognition of the severity of certain disabilities or a combination of certain disabilities


1. ___________ Special Monthly Compensation (SMC)

2. ___________ Combined evaluations

3. ___________ Bilateral factor

Practical Exercise

Use available resources to answer the following questions.
1. A proposed rating decision is a decision prepared by a __________ assigned to the __________.
2. True or False? A proposed rating decision is binding. __________
3. What are the deciding factor(s) that determine if a rating decision requires a single signature or two?
A. Complexity of the case

B. Experience of the Rating Veteran Service Representative (RVSR)

C. Discretion of the Veteran Service Center Manager (VSCM)

D. All of the above

4. What are the two sections of the rating decision? 
________________________________________________________________________
5. The primary reference used by the RVSR to determine the evaluation of a disability is 38 CFR, part __________.
6. Which of the following would not warrant payment of Special Monthly Compensation (SMC)? 
A. Housebound based on a service-connected (SC) disability

B. High blood pressure

C. Anatomical loss of an extremity

D. Blindness

E. Impotence

7. Which of the following best defines SMC?
A. Disability evaluation

B. Benefit in addition to the basic rate of compensation

C. Aid and attendance

8. If a specific disability or injury is not listed in the rating schedule, the RVSR may assign a diagnostic code by __________.
9. True or False? All rating decisions require two signatures. __________

10. Which of the following statement(s) is/are false? Select all that apply.
A. RVSRs are prohibited from denying a claim before all efforts to assist have been exhausted.
B. Prior to making a decision, RVSRs review all evidence of record to ensure completeness and adequacy.

C. RVSRs cannot rate a claim before the expiration of the notice period.  

For questions 11 through 14, use 38 CFR 4.25 Combined Ratings Table and 38 CFR 4.26 Bilateral Factors. Be sure to show your calculations.
11. The DRAS proposed service connection for the following disabilities. 
· 10% for patellofemoral syndrome, right knee

· 10% for patellofemoral syndrome, left knee

· 30% for chronic post traumatic stress disorder

· 50% for sleep apnea

What is the combined evaluation?

A. 60%

B. 70%

C. 80%

D. 90%

E. 100%

____% + ____% = ____% +____% = ____% + ____% = ____% + Bilateral Factor _____ = _____% = _____% Combined Rating

12. The DRAS proposed service connection for the following disabilities. 
· 30% post traumatic stress disorder

· 20% degenerative arthritis, right elbow

· 20% degenerative arthritis, left wrist

· 10% for patellofemoral syndrome, right knee

· 10% for patellofemoral syndrome, left knee

What is the combined evaluation?

A. 60%

B. 70%

C. 80%

D. 90%

E. 100%

____% + ____% = ____% +____% = ____% + ____% = ____% + Bilateral Factor _____ = _____% = _____% Combined Rating

13. The DRAS proposed service connection for the following disabilities. 
· 50% migraine headaches

· 20% traumatic brain injury

· 10% degenerative disc disease, lumbar spine
What is the combined evaluation?
A. 60%

B. 70%

C. 80%

D. 90%

E. 100%

____% + ____% = ____% +____% = ____% + ____% = ____% + Bilateral Factor _____ = _____% = _____% Combined Rating

14. The DRAS proposed service connection for the following disabilities. 

· 30% for patellofemoral syndrome, right knee

· 30% for patellofemoral syndrome, left knee
What is the combined evaluation?
A. 60%

B. 70%

C. 80%

D. 90%

E. 100%

____% + ____% = ____% +____% = ____% + ____% = ____% + Bilateral Factor _____ = _____% = _____% Combined Rating
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