Rating Decisions for the Integrated Disability Evaluation System (IDES)

Instructor Lesson Plan
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	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 #
	TBD

	Prerequisites
	Prior to this lesson, the Military Service Coordinator (MSC) must have completed the Veteran Service Representative (VSR) Challenge Course.

	target audience
	The target audience for Rating Decisions for the Integrated Disability Evaluation System (IDES) is the Military Service Coordinator (MSC).

Although this lesson is targeted to teach the Military Service Coordinator (MSC), it may be taught to other VA personnel assigned to IDES Rating Activity Sites as mandatory or refresher type training.

	Time Required
	3 hours

	Materials/
TRAINING AIDS
	Lesson materials:

· Rating Decisions for the Integrated Disability Evaluation System (IDES) PowerPoint Presentation

· Rating Decisions for the Integrated Disability Evaluation System (IDES) Trainee Handout Packet

· Rating Decisions for the Integrated Disability Evaluation System (IDES) 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

	Pre-Planning 


	· 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.

· Provide a sign in sheet and at the conclusion of the session, ensure that all trainees sign in. 


	Introduction to Rating Decisions for the Integrated Disability Evaluation System (IDES)

	INSTRUCTOR INTRODUCTION
	Complete the following:

· Introduce yourself

· Orient learners to the facilities

· Ensure that all learners have the required handouts

	time required
	.25 hours

	Purpose of Lesson

Explain the following:

	This lesson is intended to provide the Military Service Coordinator (MSC) with an understanding of the components of a rating decision and the associated issues involved with rating decisions. The MSC will be able to draw upon this understanding to explain a rating decision to the Veteran or Service member. This lesson will contain discussions and exercises that will allow the trainee to gain a better understanding of:
· Components of a Rating Decision

· Rating Issues

	Lesson Objectives

Discuss the following:

Slide 2


Handout 2
	In order to accomplish the purpose of this lesson, the MSC will be required to complete an assessment that covers the following lesson objectives.

The MSC will be able to:

· 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.

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

	Motivation
	One of the MSC’s responsibilities is to explain the proposed rating decision to the Veteran or Service member enrolled in the IDES system. 

The MSC is not responsible for verifying the accuracy of a proposed rating decision, but should be able to 

· Recognize elements required for a rating decision

· Understand the roles and responsibilities of the RVSR and how a rating decision is compiled 

· Accurately explain the rating decision in layman’s terms to ensure the Veteran or Service member comprehends the issues, which are often complex. 

	STAR Error code(s)

Discuss the following:
	The Systematic Technical Accuracy Review (STAR) Program reviews cases and considers them either “accurate” or “in error” for the purpose of measuring technical accuracy.

The following are examples of errors called during the 2010 STAR review in which the Proposed Rating Decision:

· Did not address a claimed condition

· Did not address an inferred issue found on the exam.

· Example: The examination diagnosed erectile dysfunction. The Service member did not claim the issue therefore the erectile dysfunction becomes an inferred issue and SMC K should have been addressed on the proposed rating decision.

· Was completed using an inadequate exam as evidence

· Failed to address a new unfitting condition (identified by the Physical Evaluation Board (PEB) as a result of the Medical Evaluation Board (MEB) Narrative Summary and VA Exam) as a referred condition and listed the condition in the claimed conditions on the Rating Code Sheet

· Addressed a pre-existing condition without a medical opinion for aggravation

	References
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Handout 3
	Explain where these references are located in the workplace.
· 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

	Introduction
	This topic will allow the trainee to gain an understanding of the components of a proposed and final rating decision.

	Time Required
	.75 hours

	OBJECTIVES/
Teaching Points


	Topic objective:

· Given 38 CFR, M21-1MR, and the trainee handout packet, identify the components of a rating decision, with 85% accuracy.

The following topic teaching points support the topic objectives: 

· Rating Decision Preparation

· Components of a Rating Decision

· Rating Narrative

· Code Sheet

· Proposed Rating Code Sheet

	NOTE(S)
	Before beginning this topic, allow the trainees 2-3 minutes to read the Sample IDES Proposed Rating located in Attachment A of the trainee handout packet. This will give the trainees an opportunity to become familiar with the document before covering the next sections. 

	Rating Decision Preparation
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Handout 4
	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
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Handout 4
	The rating decision consists of two sections, the: 

· Rating Narrative 

· Code Sheet

	Rating Narrative
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Handout 4
	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
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Handout 4
	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
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Handout 5
	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
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Handout 5
	In the Decision section, all issues considered will be stated according to the principle of “Good News First.”

The proposed rating decisions include referred conditions that will have evaluations for DoD and VA purposes.

	Evidence
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Handout 5
	The Evidence section contains a list of all the evidence that supports the rating decision. 

	Reasons and Basis
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Handout 5
	The Reasons and Basis section contains a summary of pertinent facts and an explanation of their relevance to the rating decision. 

	References
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Handout 5
	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(S)
	The MSC explains the following sections of the Rating Decision to the claimant:

· Decision

· Evidence

· Reasons and Basis

	Demonstration
	Refer the trainees to Attachment A: Sample IDES Proposed Rating located in the handout packet. Review each section of Rating Narrative decision.

	Code Sheet
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Handout 5
	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
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Handout 6
	The Data Table section of the Code Sheet displays:

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

· Legacy codes

	Legacy Codes
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Handout 6
	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
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Handout 6
	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


Slide 17


Handout 6
	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
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Handout 7
	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
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Handout 7
	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.

	Demonstration
	Refer the trainees to Attachment A: Sample IDES Proposed Rating located in the handout packet. Review each section of Code Sheet decision that has been discussed.

	Check comprehension
	Ask the trainees the following questions:

1. What are the five (5) parts of the Narrative section? 
Response: Introduction, Decision, Evidence, Reason and Basis, and References

2. What are the four (4) parts of the Code Sheet? 
Response: Data Table, Jurisdiction, Coded Conclusion, and Signature 

3. When would a rating decision require two (2) RVSR signatures?
Response: When one of the RVSRs is inexperienced and still in training

4. What two (2) pieces of information are included in the Data Table?

Response: The Veteran’s period(s) of service with dates as well as the legacy codes

	Proposed Rating Code Sheet
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Handout 7
	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

	Exercise
	The following questions are based on Attachment A: Sample IDES Proposed Rating located in the trainee handout packet. 

Ask the trainees the following questions: 

1. What is the name of the Veteran in the sample IDES Proposed Rating and what branch of the military is he currently a member?

Response: Joe Q. Veteran, Army

2. What decision is proposed in the sample IDES Proposed Rating?

Response: A 50% evaluation for post chronic post traumatic stress disorder and a 10% evaluation for a service-connected patellofemoral syndrome of the right knee

3. What is the number and meaning of the combat code listed in the Sample IDES Proposed Rating?

Response: 1, No combat disabilities

4. What is the proposed service-connected combined evaluation for disability evaluation purposes? 

Response: 60%

	NOTE(S)
Handout 18-23
	A Benefits Estimate Letter will be attached to every proposed rating. Refer trainees 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

	Introduction
	This topic will present the trainees with various issues that the RVSR must consider when compiling a rating decision. The trainee will also apply bilateral factors to the rating table and calculate combined ratings. 

	Time Required
	1.25 hour

	OBJECTIVES/
Teaching Points


	Topic objectives:

· 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.

The following topic teaching points support the topic objectives: 

· Rating Issues

· Rating Issues During Review

· Combined Evaluations

· Bilateral Factors

· Special Monthly Compensation (SMC)

	Rating Issues
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Handout 8
	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
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Handout 8
	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


Slide 23


Handout 8
	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
Handout 9
	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
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Handout 9
	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
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Handout 9
	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 schedular minimum rating

· Combined disability evaluation would not be affected by a reduction

	Reexamination Requirements

Handout 10
	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
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Handout 10
	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
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Handout 10
	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
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Handout 10
	Analogous is defined as something that is similar to something else.

When an unlisted condition is encountered condition diagnostic code is unlisted , 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
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Handout 10-11
	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
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Handout 11
	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)
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Handout 11
	A total disability rating for compensation may be assigned in situations where the disabled Veteran 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

	Check comprehension
	Ask the trainees the following questions: 

1. What question must be included in the medical opinion request regarding aggravation of a preexisting condition?

Response: Was the increase in disability during service beyond natural progression of the disease?

2. In what case would two codes, the first ending in “99” be used on the Code Sheet?

Response: In the case that an unlisted condition is encountered and an analogous code is used.

	Combined Evaluations
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Handout 11-12
	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.

	Demonstration
	Refer to the Attachment C: Combined Ratings Table (38 C.F.R. §4.25) in the trainee handout packet. 

Demonstrate the procedure to calculate combined ratings.

Show the trainees how to access the combinator tool located at the following links RVSR and VSR Job Aids and click on the http://cptraining.vba.va.gov/C&P_Training/Job_Aids/Documents/RatingTool.zip.

Be sure to emphasize to the trainees that they are NOT to calculate combined percentages during interviews with Veterans or Service members. This demonstration is being provided to ensure the trainees know how to calculate the rating, which will make it easier for them to explain to the Veteran or Service member. 

Trainees will need to be able to answer assessment questions like (AQ 2-2-1):

The Disability Rating Activity Site (DRAS) has proposed service connection for the following disabilities: 50% for TBI and 30% for post traumatic stress disorder (PTSD). What is the combined evaluation?

A. 30% 

B. 40% 

C. 50%

D. 70% (Correct)

	Bilateral Factors
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Handout 12
	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% 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.

	Demonstration
	Refer to the Attachment C: Combined Ratings Table (38 C.F.R. §4.25) in the trainee handout packet.

Demonstrate the procedure to calculate a bilateral rating.

This demonstration is being provided to ensure the trainees know how to calculate the rating, which will make it easier for them to explain to the Veteran or Service member.

Trainees will need to be able to answer assessment questions like (AQ 2-3-1):

The Disability Rating Activity Site (DRAS) has proposed service connection for the following disabilities: 40% for chronic respiratory inflammation, 30% for loss of use of the right arm, and 10% for minor nerve damage in the left hand. What is the combined bilateral factor evaluation?

A.  2.1

B. 3.7 (Correct)

C. 4

D. 4.7

	PRACTICE
	Allow the trainees 15 minutes to practice calculating a combined rating and calculating a bilateral factor based the information provided in the demonstrations above. 

Use the following examples: 

1. Calculate a combined rating and bilateral factor for the following disabilities:

· 30% for Post Traumatic Stress Disorder (PTSD)

· 10% for Peripheral Neuropathy Right Upper Extremity

· 10% for Peripheral Neuropathy Left Lower Extremity

· 30% for Diabetes

	Special Monthly Compensation (SMC)
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Handout 12
	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
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Handout 12
	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.

	Check comprehension
	Have the trainees complete the check comprehension located in Attachment D of the trainee handout packet.

The correct responses are:

1. C

2. A

3. B

	Regional Office Specific Topics
	At this time add any information pertaining to:

· Station quality issues with this lesson

· Additional State specific programs/guidance on this lesson


	Practical Exercise

	Time Required
	.5 hours

	EXERCISE
	Ensure the trainees complete the Practical Exercise located at the end of the trainee handout packet. The practical exercise is designed to give the trainees practical experience identifying the components of a rating decision, differentiating issues that can arise during the review of a rating decision, distinguishing the most common SMC grants, and calculating both combined ratings and bilateral factors.
Remind trainees that this practical exercise is a tool used to judge the level of knowledge the group has acquired as a result of the training. It is not used for individual evaluation.
Ask if there are any questions about the information presented in the exercise, and then proceed to the Review.


	Lesson Review, Assessment, and Wrap-up

	Introduction

Discuss the following:
	The Rating Decisions for the Integrated Disability Evaluation System (IDES) lesson is complete.

Review each lesson objective and ask the trainees for any questions or comments.

	Time Required
	.25 hours 

	Lesson Objectives
	You have completed the Rating Decisions for the Integrated Disability Evaluation System (IDES) lesson.

The trainee should be able to:

· 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.

	Assessment
	The assessment will allow the participants to demonstrate their understanding of the information presented in this lesson.

Remind the trainees that they will not receive credit for this lesson until the Level 1 and Level 2 assessments have been completed in the TMS.
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