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Introduction

Veterans Benefit Management System (VBMS) awards functionality automates the award notification letter with very little manual handling by the end user.  The expectation is that implementation of this new process will reduce the time that claims await award generation and authorization, by simplifying the portion of the process that can be easily automated.  This allows Veteran Benefits Administration (VBA) employees to focus their critical expertise on award processing.  The new process will facilitate standardization of the letters across the nation in a way not previously possible.  The new system supports much more rapid language changes than legacy products, facilitating Compensation Service’s (CS) mission of updating our system language in a more time sensitive manner.  

Scope

See VBMS-A In or Out Cheat SheetI for up to date scope information.
Procedures for VBMS-A

The following is a role based guide on learning how to use the new VBMS-A process.  For details on how to access and use VBMS-A and VBMS-Rating (VBMS-R), please refer to the user guides.

	Rating Veteran Service Representative (RVSR)

	
	Step
	Description

	Step 1
	Locate Claim in VBMS
	1.1 Select claim number, pull for rating

1.2 Select claim, enter work

1.3 Select claim end product

	Step 2
	Profile Page
	2.1 Enter type of claim

2.2 Enter date of claim

2.3 Verify Power Of Attorney (POA) 

	Step 3
	Intro/Evidence Page
	3.1 Generate the rating decision introduction narrative using the Narrative Assistance

3.2 List all evidence considered in making the rating.  Pull evidence where appropriate from Modern Award Processing-Development (MAP-D) or VBMS.   

Note:  For evidence requested, but not received, use the following format (i.e. Private Medical Records (PMR) requested from Dr. XXXX, but not received)



	Step 4
	Issue Management 

Page
	4.1 Select category and subject for the rating issue

4.2 Establish issue(s)

4.3 Repeat for each issue

	Step 5
	Enter a Decision
	5.1 Select appropriate evaluation builder for grants, or disability decision information for denials.  Generate the Evaluation Builder if needed, accept results (if appropriate), and proceed to Disability Decision Information.

5.2 Entering a decision involves entering information into fields that are specific to the category of issue that you are deciding.  You cannot enter a decision for free text issues (contention text).  The generated text is text that the system automatically creates from the information entered in the Decision screen and inserts into both the rating narrative and the notification letter field.

Note: The generated text includes rating schedule provisions and evaluation criteria for the disability at issue.  Do not change the text that is automatically generated.  If text is legally inadequate per 38 Code of Federal Regulations, correct the text and submit a trouble ticket including the citation.  If you identify any other errors or insufficient text, do not change the text and continue with rating generation.  Submit a trouble ticket so that correction can be implemented in the system.  If the evaluation is changed on a Decision screen, the text box is overwritten and manual changes are discarded. 

 

	Step 6
	Modify Rating Narrative 
	6.1 Modify the rating narrative.  The approach for doing this will depend on the type of rating standards deemed appropriate.  See the short form vs long form section below.
6.2 Edits to the rating narrative can be made by inserting glossary text and/or inserting free text.  

a)  If using long form rating format (previously referred to as traditional), a significant amount of additions to the automated language may be needed.  

b)  If using short form rating format (previously referred to as simplified), additions to the automated language should be limited. 

6.3 Any rating decision that follows the short or long form format should be generated using system and glossary text as much as possible.  

a) Free text should only be used if appropriate text does not already exist. 

b) Using the text built into the system will ensure that the notification letter is at least partially automatically populated.  

	Step 7
	Enter Notification Letter Language
	7.1 Ensure that the notification to the Veteran is populated into the notification letter text box and the notification letter user text box.  This will automatically generate in the notification letter and the Veteran Service Representative (VSR) will not have the ability to edit this information.

7.2 Any system generated text or glossary text used when expanding the rating narrative will result in language automatically populating. 

a) The system generated rating language will insert corresponding language into the notification letter text box.  This field will not be editable.  

b) Using the glossaries will insert corresponding language into the notification letter user text box.  This field is editable, but do not edit the language that is automatically inserted.  

c) Your free text should be placed in this field one line space below any glossary related text.

7.3 Supplement the narrative with free text only when absolutely necessary per the standards described in “What Is Required in the Veteran’s Notification Letter” below.   

Note:  There have been some issues with VBMS-R inserting the wrong language into the notification (or user) text box. Please check to make sure that the language makes sense.

	Step 8
	Review 
	8.1 Review the issue and decision lines for needed corrections

8.2 Review code sheet and narrative

	Step 9
	Finalize
	9.1 Finalize the rating decision

	Step 10
	Approval Signatures
	10.1 Please refer to the TIP Sheet titled Electronic Signatures on Ratings in VBMS for procedures on electronically signing a rating decision in VBMS or rating decisions that require two or more signatures.


Short Form vs. Long Form

We are redefining the terminology used in SNL for clarification purposes.  The short form rating follows the standards used for a simplified rating under SNL.  The long form rating uses the standards for a traditional rating.  Use the same standards for determining if a long form rating is required as are described in the VBA Learning Catalog  under the Simplified Notification Letter (SNL) topic.  Most relevantly RVSR SNL Trainee Handout page 46.  Additional documentation can be found in the VBMS Transformation Initiative and Pilot (TIP) Sheet document titled Interim SNL Procedures for VBMS Stations.  
Requirements for the RVSR generated Notification Letter Language

Important Key Concept:  Information included in the rating, short form or long form, may not be needed in the notification letter.  The Veteran notification letter will no longer enclose a copy of the rating decision.  The rating decision will be a record purpose document that will be available to Veterans upon request and accessible to Veteran Service Officers (VSOs) via the eFolder.  

All critical information notifying the Veteran of the decision must be included in the notification letter language.  The following standards describe what rating related information must be included in the notification letter language.

	If VA ...
	Then raters must address ...
	Automation 

	grants entitlement to a benefit
	the decision VA made to include Evaluation Builder output
	Automated from the system generated and glossary text.

	
	The reason for an effective date other than the date of claim or the day after discharge is used


	Manual copy and paste of effective date builder explanation


	denies entitlement to a benefit
	the decision VA made


	Automated from the system generated and glossary text.

	
	the reason(s) for the decision


	Automated from the system generated and glossary text.

	
	a summary of the evidence it considered in determining entitlement does not exist. 
	Partial automation from development applications.  Ensure that evidence list in VBMS-R is complete. 


Most of the time, the extra information included in the rating decision will not be required in the notice letter.  Please ensure that notifications to the Veterans are clear, concise and do not include extensive analysis.  For an example of how to execute this activity, see the long form example below.  Specifically compare the TBI rating decision to the explanation in the notice.  

All notifications to the Veteran should resemble the short form decision standard, even if the issue was rated long form.  If free text is used in the rating narrative, then free text may be needed to further explain the ratings in the corresponding decision notice, however, this functionality should be used judiciously. Use the free text inclusion standards defined under SNL to ensure adequate communication to the Veteran.  The space provided for free text has been limited in order to ensure we are providing a concise explanation.  

Format/Standards for the RVSR generated Notification Letter Language: 
· There should be no medical terminology in the notification letter user text box unless absolutely necessary.  The claimed medical condition in its full form should be captured within the issue using traditional practices.  Any explanation in the notification letter should refer simply to “the condition”. 

· For example, the issue will be defined in VBMS-R as diabetes mellitus, type II (claimed as blood sugar).  The notice to the Veteran will automatically include the issue above in the issue/contention box.  The RVSR should not refer to diabetes mellitus or DMII in the explanation included in the notification letter user text box.  The RVSR should refer to the condition or your condition where ever possible.  

· Do not use abbreviations.

· Use language that is appropriate for the audience (e.g. reader focused writing).

· Avoid legal terminology.  If unavoidable, explain the terminology in layman’s terms.

· Never include legal citations such as the CFR or case law.  This is appropriate for the rating narrative but not in the notice to the Veteran.

· Keep sentences direct, concise and clear.

· Write the rating decision using third person voice.

Note:  If you notice places where the automated text does not meet this standard, please notify your Super User so that they can document the issue.  If you have concerns, questions, or issues with the language in the letter or how it’s generating, we encourage you to communicate with your Super User.  Your proactive feedback is critical to our long term success.
	Veterans Service Representative (VSR)


Rating Decisions

Do not attach the rating decision to the notification letter. All required information should be provided in the letter itself via the automated letter process.  The rating decision document will be uploaded into the eFolder automatically after authorization, and is a record purpose document.  

Record Purpose Awards

An award must be generated in order for the letter to properly generate, including cases that may not have previously required an award.  This includes, but is not limited to, confirm & continues, dependency denials, and standalone ancillary benefits. 

Dependency decisions where a veteran is under 30% fall into this category but require a little more clarity.  Once an initial rating on service connection is completed, CS has decided that a claim for dependency, submitted on a 526 or on a 686c/674, requires a decision even when the veteran is less than 30% service connected.  In order to generate the language necessary in these cases, enter the dependent in the dependency tab in SHARE and deny the dependency in awards with a “not an award dependent” decision reason.  If you cannot enter the dependent into SHARE because required information is not provided (e.g. DOB), do not develop!  Use workaround # 5 to include the appropriate language.

Evidence list

The evidence list from VBMS-R will be included in the notification letter for any decision that includes a denial type decision.  A grant letter will not have that information included.  The VSR user can add authorization evidence by inserting it manually in VBMS-A.  
Changes to the Language

Building automation into the notification letter provided an opportunity to fix some known issues with the letter language.  It also created situations where our established language needed to be updated in order to facilitate automation.  The following list identifies areas of the letter where changes were purposefully made and have been approved by CS.  If you have concerns, questions, or issues with the language in the letters or where it’s generating, we encourage you to communicate with your Super User.  Your proactive feedback is critical to our long term success.
Changes to Existing Paragraphs (some of the below are auto texts in PCGL)

Number of dependents on award 

We are currently paying you as a single Veteran with no dependents.

We are currently paying you as a Veteran with one dependent. Let us know right away if there is any change in the status of your dependents.

We are currently paying you as a Veteran with X dependents. Let us know right away if there is any change in the status of your dependents.
Dependency grant 

We granted your claim for additional dependency benefits because the following dependent(s) meet the criteria for establishing a relationship and you have at least a 30% disability compensation evaluation:

	Type of Dependent
	Name
	Effective Date

	Spouse
	Jane Veteran
	Dec 16, 2011


Soliciting claims based on evidence received

We have reviewed your records and they suggest you may be entitled to an additional benefit. We first need a claim from you or your representative. Please tell us on the enclosed Statement in Support of Claim (VA Form 21-4138) that you want to file a claim for [User Entry-Enter the benefit to claim] and return the form to the address at the top of this letter. We recommend you return the form as soon as you can, in order to ensure the earliest possible payment date, if an award is authorized.

Dependency development paragraph 

VBMS-A:

Evidence We Need From You to Complete Your Claim For Dependents

The information you sent us about your dependent(s) wasn’t complete.  Before we can pay additional benefits for your dependent(s), send us the following information:

Henry Veteran

· Social security number(s).  Write the number(s) on the attached VA Form 21-4138, Statement in Support of Claim, or call us with the information.

Send the information or the evidence to the address at the top of this letter.  Please put your full name and VA file number on the evidence. We may be able to pay you from the date we received your claim, if we receive the information or evidence within one year from the date of this letter and we decide that you are entitled to VA benefits.  If we do not receive the evidence within one year from the date of this letter, we can only pay you from the date we receive the evidence.

PCGL:

Evidence We Need From You to Complete Your Claim For Dependents

The information you sent us about your dependents wasn't complete.  Before we can pay additional benefits for your dependent(s), send us the following:

VA Form 21-686c, "Declaration Of Status Of Dependents."  Please fill out every blank on the form. 

When and Where to Send the Information or Evidence

Send the information or the evidence to the address at the top of this letter within 30 days from the date of this letter.  Please put your full name and VA file number on the evidence.  If we don't receive the information or evidence within that time, we will decide your claim based only on the evidence we have received.

We may be able to pay you from the date we received your claim, if we receive the information or evidence within one year from the date of this letter and we decide that you are entitled to VA benefits.  If we do not receive the evidence within one year from the date of this letter, we may only be able to pay you from the date we receive the evidence.

Insurance solicitation paragraph 

VBMS-A:

You may be eligible for VA life insurance benefits.  Call the Insurance toll free number, 1-800-669-8477, or visit the Insurance website, http://www.insurance.va.gov, for further information. 

PCGL:

You may be eligible for government life insurance if you 

· were released from active duty after April 25, 1951, 

· are in good health (except for any service connected conditions), and 

· apply within two years of this notification of your disability rating.  

Form Removal from Paragraphs

Vocational Rehabilitation

VBMS-A:

You may be able to receive vocational rehabilitation employment services.  For more information on this benefit please visit http://www.vba.va.gov/bln/vre/ or call us at 1‑800‑827‑1000.

PCGL:

You may be able to receive vocational rehabilitation employment services.  The enclosed VA Form 28-8890, "Important Information About Vocational Rehabilitation Benefits,” explains this benefit completely.  To apply for this benefit, complete and return the enclosed VA Form 28-1900, "Disabled Veterans Application for Vocational Rehabilitation."

The Civilian Health and Medical Program of the Department of Veterans Affairs (CHAMPVA)

VBMS-A:

You and your dependents may be eligible for benefits under CHAMPVA.  CHAMPVA is a health benefits program in which the Department of Veterans Affairs (VA) shares the cost of certain healthcare and supplies with eligible beneficiaries.  To be eligible for the CHAMPVA program a dependent must be the spouse or child of a Veteran who is permanently and totally disabled from a service-connected disability.  You should call 1-800-733-8387 if additional information is needed, or visit http://www.va.gov/hac/forbeneficiaries/champva/champva.asp.

PCGL:

Your dependents may be eligible for benefits under CHAMPVA.  CHAMPVA is a health benefits program in which the Department of Veterans Affairs (VA) shares the cost of certain healthcare and supplies with eligible beneficiaries.  To be eligible for the CHAMPVA program a dependent must be the spouse or child of a veteran who is permanently and totally disabled from a service-connected disability.  The Health Administration Center in Denver, Colorado administers the CHAMPVA program.  You should call 1‑800‑733‑8387 if additional information is needed.

Dependents’ Education Assistance (DEA)

VBMS-A:

Your dependents may be eligible for Dependents’ Educational Assistance (Chapter 35).  For more information on this program please visit o the following website: http://www.gibill.va.gov/benefits/other_programs/dea.html or call 1-888-GIBILL-1 (1-888-442-4551).

PCGL:

Your dependents may be eligible for Dependents' Educational Assistance.  We are enclosing a VA pamphlet 22-73-3, "Summary of Education Benefits," which explains the program.  To make a claim, complete and return the enclosed VA Form 22-5490.

Insurance Waiver

VBMS-A:

You may be eligible to have your government life insurance premiums waived.  For more information, contact the VA Insurance Center at 1‑800‑669‑8477 or visit the Insurance web site, http://www.insurance.va.gov. 

PCGL:

You may be eligible for government life insurance if you 

· were released from active duty after April 25, 1951, 

· are in good health (except for any service connected conditions), and 

· apply within two years of this notification of your disability rating.  

If you are totally disabled, you may be eligible to have your government life insurance premiums waived.  The Insurance is called Service-Disabled Veterans Insurance (S-DVI), and you should receive a package within two weeks.  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.  Call the Insurance toll free number, 1‑800‑669‑8477, or visit the Insurance web site, http://www.insurance.va.gov, for further information about Service-Disabled Veterans Insurance.

Individual Unemployability (IU) solicitation 
VBMS-A:

You may be entitled to service-connected disability benefits at the 100% rate if you are too disabled to work because of your service-connected disabilities. For more information on this benefit, call us at 1-800-827-1000, or please visit the following website: http://www.benefits.va.gov/compensation/claims-special-individual_unemployability.asp.

PCGL:

You may be eligible for service connected disability benefits at the 100% rate if you are too disabled to work because of your service connected disabilities.  If you believe that you qualify, please complete and return the enclosed VA Form 21-8940, "Veteran Application For Increased Compensation Based On Unemployability."

Clothing allowance

VBMS-A:

You may be eligible for a clothing allowance or more than one clothing allowance because of your service-connected disability(ies).  If you would like to apply for this benefit, please call us at 1‑800‑827‑1000 or download VA Form 10-8678, Application for Annual Clothing Allowance, at http://www.va.gov/vaforms.

PCGL:

You may be eligible for a clothing allowance because of your service connected disability.  Complete and sign the enclosed VA Form 10-8678, "Application for Annual Clothing Allowance."  Send your completed form to the VA Medical Center you would use.

Added Paragraphs:

Since the paragraphs in VA Form 21-8764, Disability Compensation Award Attachment Important Information and VA Form 21-8760, Additional Information for Veterans With Service-Connected Permanent and Total Disability, are important; we have added them into the notification letter so that we no longer have to attach the forms.  Some of the changes consist of the following paragraphs and/or sections.   There are also some paragraphs that were added for other reason.

Educational assistance

A monthly educational assistance allowance is payable to certain Veterans. If you need help with your VA education benefits, you can call toll-free 1-888-442- 4551 or visit the VA national education website at http://www.gibill.va.gov.

Dental

Some Veterans may be entitled to VA dental treatment. For additional information, contact your nearest VA Medical Center or outpatient clinic.

Social Security Administration (SSA) 

The Social Security Administration (SSA) administers several benefit programs, including Social Security retirement and disability benefits and Medicare. For more information about Social Security benefits, call SSA at 1-800-772-1213 (Hearing Impaired TTY line 1-800-325-0778) or visit the following website http://www.ssa.gov/.

Automotive and Adaptive Equipment

Some severely disabled Veterans may be entitled to a monetary grant for Automobile and Adaptive Equipment benefits.  For more information about this allowance, please visit the following website: http://www.benefits.va.gov/compensation/claims-special-auto-allowance.asp, or call us at 1-800-827-1000.

Specially Adapted Housing (SAH)/Special Housing Adaptation (SHA)

Veterans with certain disabilities can receive grants to help purchase or construct an adapted home, or modify an existing home to accommodate a disability.  For more information on these benefits, please visit the following website: http://www.benefits.va.gov/homeloans/adaptedhousing.asp or call us at 1-800-827-1000.
Travel reimbursement

You may be eligible for reimbursement for beneficial travel mileage for previous VA medical appointments due to your newly granted service-connected conditions.  You must make a request for such reimbursement within 30 days of this letter by contacting the Enrollment office at your Medical Center and providing a copy of this letter.

Conditions that affect your rights to payment

Conditions That Affect Your Right to Payments

Your award of disability compensation is subject to future adjustment upon receipt of evidence showing any change in the degree of disability.

Your payments may also be affected by any of the following circumstances which you must promptly call to our attention. 

· Reentrance into active service. 

· Receipt of uniformed service retirement pay, unless your retirement pay has been reduced because of award of disability compensation. 

· Receipt of benefits from the Office of Federal Employees Compensation. 

· Receipt of active duty or drill pay as a reservist or member of the Federally recognized National Guard.

If you have a disability rating of 30% or more, you must promptly advise us of any change in the status of your dependents. 

If your award includes special monthly compensation due to the need for aid and attendance, this additional allowance is generally subject to reduction from the first day of the second calendar month of admission to hospitalization, nursing home or domiciliary care at VA expense. 

Benefits will be reduced upon incarceration in a Federal, State, or local penal institution in excess of 60 days for conviction of a felony. The amount not payable may be apportioned to a spouse, dependent children or parents. 

Monthly payments of your award may be stopped if you fail to furnish evidence as requested, fail to cooperate or submit to a VA examination when requested, or if you furnish VA, or cause to be furnished, any false or fraudulent evidence.  Information submitted is subject to verification through computer matching programs with other agencies. 

The law provides severe penalties, which include fine, imprisonment, or both, for the fraudulent acceptance of any payment to which you are not entitled.

Note: Compensation payments are exempt from claims of creditors. With certain exceptions, the payments are not assignable and are not subject to attachment, levy, or seizure except as to claims of the United States.

IMPORTANT

Please notify VA immediately if there is a change in any condition affecting your right to continued payments.  Failure to notify us of these changes immediately may result in a debt that you will have to repay.
Questions or Issues

For any questions or concerns, please communicate with your Super User.

VBMS-A Example


[image: image2.emf]Example  Narrative.pdf
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Temporary Work Arounds 

See VBMS-A Workaround Cheat Sheet  for up to date workaround information.
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DEPARTMENT OF VETERANS AFFAIRS
Department of Veterans Affairs- Central Office
810 Vermont Ave

TEST VETERAN

VA File Number
555 55 4442

Rating Decision
MM/DD/YYYY

INTRODUCTION

The records reflect that you are a veteran of the Vietham Era. Y ou served in the Army from
January 1, 1968 to January 1, 1972. You filed an original disability claim that was received
on May 1, 2013. Based on areview of the evidence listed below, we have made the following
decision(s) on your claim.

DECISION

1. Service connection for acromioclavicular joint disease is granted with an evaluation of 40
percent effective May 1, 2013.

2. Service connection for residuals of traumatic brain injury is denied.

3. Service connection for diabetes mellitus, type Il is denied.

EVIDENCE

» DD Form 214, Certificate of Release or Discharge from Active Duty, from January 1, 1968
through January 1, 1972

* VA Form 21-526EZ Veteran's Fully Developed Claim, received May 1, 2013

» Service Treatment Records, from January 1, 1968 through January 1, 1972





TEST VETERAN
555 55 4442
Page 2 of 4

* VA Examination/Disability Benefit Questionnaire, Baltimore VA Medical Center, dated July
15, 2013
» Private Medical Records (PMR) requested from Dr. Smith, but not received

REASONS FOR DECISION

1. Service connection for acromioclavicular joint disease.

The following evidence was considered as part of this decision:

DD Form 214, Certificate of Release or Discharge from Active Duty, from January 1, 1968
through January 1, 1972

Service Treatment Records, from January 1, 1968 through January 1, 1972

VA Examination/Disability Benefit Questionnaire, Baltimore VA Medical Center, dated July 15,
2013

Service connection for acromioclavicular joint disease has been established as directly related to
military service.

An evaluation of 40 percent is assigned from May 1, 2013.

We have assigned a 40 percent evaluation for your acromioclavicular joint disease based on:
* limited motion of the arm to 25 degrees from the side

Additional symptom(s) include:
* Painful motion of the shoulder

The provisions of 38 CFR §84.40 and 4.45 concerning functional loss due to pain, fatigue,
weakness, or lack of endurance, incoordination, and flare-ups, as cited in DeLucav. Brown, 8
Vet. App. 202 (1995), have been considered and are not warranted.

Thisisthe highest schedular evaluation allowed under the law for this condition.

2. Service connection for residuals of traumatic brain injury.

VA may grant service connection for chronic disabilities that arise during a veteran's active
military service, for pre-existing conditions that are aggravated beyond natural progress during
military service, for conditions that are caused by disabilities already service-connected, or





TEST VETERAN
555 55 4442
Page 3 of 4

for certain chronic diseases that arise to a compensable level within specified authorized
presumptive periods following military service.

Y our service treatment records show that you were admitted to the hospital for observation
following a motorcycle accident where you suffered loss of consciousness on September 8, 1968.
Treatment records from the hospital show that you were clear mentally with pupils equal and
reactive to light and accommodation. Y our skull series was reported as negative, a no neurologic
deficit was reported. On September 19, 1968, you were discharged from the hospital when it was
reported that you appeared well healed with no neurologic problems.

During your VA examination, Baltimore VA Medical Center, on July 15, 2013, you reported that
you have focal weakness in your hands, balance problems, mood swings, short-term memory
loss, and sleep problems. The results from your neurological examination indicate that you have
normal consciousness, motor function, autonomic function, mood, and affect. The resultsfrom
the examination also indicate grossly normal cognitive functioning.

The examiner reported that your history of mild traumatic brain injury has resolved, there is no
current clinical or objective evidence to suggest a diagnosis of TBI.

Service connection for traumatic brain injury with residual vision, memory loss and headaches
is therefore denied because the medical evidence of record failsto show current clinical or
objective evidence to suggest a diagnosis of TBI.

3. Service connection for diabetes mellitus, typell asaresult of exposureto herbicides.

Under the authority granted by the Agent Orange Act of 1991, VA has determined that
presumption of service connection based on exposure to herbicides used in Vietnam is not
warranted for any conditions other than those for which VA has found a positive association
between the condition and such exposure. VA has determined that a positive association

exists between exposure to herbicides and the subsequent development of the following
conditions: AL amyloidosis; chloracne or other acneform disease consistent with chloracne;
type 2 diabetes (also known astype |1 diabetes mellitus or adult-onset diabetes); Hodgkin's
disease; ischemic heart disease (including, but not limited to, acute, subacute, and old myocardial
infarction, atherosclerotic cardiovascular disease including coronary artery disease, including
coronary spasm, and coronary bypass surgery, and stable, unstable and Prinzmetal's angina);

all chronic B-cell leukemias (including but not limited to, hairy-cell leukemiaand chronic
lymphocytic leukemia); multiple myeloma; non-Hodgkin's lymphoma; Parkinson's disease;
early-onset peripheral neuropathy; porphyria cutaneatarda (PCT); prostate cancer; respiratory
cancers (cancer of the lung, bronchus, larynx, or trachea); and soft-tissue sarcoma (other than
osteosarcoma, chondrosarcoma, Kaposi's sarcoma, or mesothelioma). PCT, chloracne, and early-





TEST VETERAN
555 55 4442
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onset peripheral neuropathy are required to become manifest to a compensable degree within one
year from last exposure.

Service connection may be established based on arelationship to herbicide exposure only
if evidence demonstrates either service in Vietnam during the Vietnam era or exposure to
herbicides through some other military experience. The required servicein Vietnam is not
shown, nor is there evidence of exposure to herbicides during military service.

Thereis no basisin the available evidence of record to establish service connection for diabetes
mellitus, type Il. This condition did not happen in military service, nor was it aggravated or
caused by service.

Y our service treatment records do not contain complaints, treatment, or diagnosis for this
condition.

The evidence does not show that your disease developed to a compensable degree within

the specified time period after release from service to qualify for the presumption of service
connection.

REFERENCES:

Title 38 of the Code of Federal Regulations, Pensions, Bonuses and Veterans Relief contains
the regulations of the Department of Veterans Affairs which 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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DEPARTMENT OF VETERANS AFFAIRS
Regional Office
PO Box 1437
St. Petersburg FL 33731-1437

TEST VETERAN In reply, refer to:

1234 G ST NE 317/PS

WASHINGTON DC 20002 File Number: 555554442
TEST VETERAN
DOB: January 01, 1950
SSN: 555554442

Dear TEST VETERAN:

We made adecision on your claim for benefits received on May 1, 2013.

This letter tells you about your entitlement amount and payment start date and what we decided.
It includes the evidence used and reasons for our decision. We have aso included information
about what to do if you disagree with our decision and who to contact if you have questions or
need assistance.

Payment Summary
Y our monthly entitlement amount is shown below:

Monthly

Entitlement Amount Payment Start Date Reason
$631.00 Jun 1, 2013 Original Award
$631.46 Sep 1, 2013 Cost of Living Adjustment

We are currently paying you as a'V eteran with one dependent. Let us know right away if thereis
any change in the status of your dependents.

You Can Expect Payment

Generally, payments begin the first day of the month following the effective date. When
applicable, aretroactive payment, minus any withholdings, will be issued. Thereafter, payment
will be made at the beginning of each month for the prior month. For example, benefits due for
May are paid on or about June 1.
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We noticed that you did not provide us with your banking information to allow your federal
benefits to be sent directly to your bank. The Department of Treasury has mandated that all
recurring federal benefits be administered through either Electronic Funds Transfer (EFT) or
Direct Express® Debit MasterCard®. If you do not provide your banking information to have
your benefits electronically transferred to your bank, the Treasury Department will contact you
directly to determine your preferred payment method.

« To haveyour federa benefits electronically transferred to your designated financial
ingtitution (e.g. bank) call VA at 1-800-827-1000 with your banking information or go online
to http://www.ebenefits.va.gov.

« To haveyour federal benefitsissued through Direct Express® Debit MasterCard® issued by
Comerica Bank call 1-888-213-1625 to enroll in the program.

What We Decided
We made the following decision(s) regarding your claimed issue(s):

I ssue/Contention Percent (%) Assigned Effective Date
acromioclavicular joint disease 40% May 1, 2013
Explanation

. Wehave assigned a 40 percent evaluation for your acromioclavicular joint disease based on:
* limited motion of the arm to 25 degrees from the side Additional symptom(s) include: ¢
Painful motion of the shoul der

« Theprovisions of 38 CFR 884.40 and 4.45 concerning functional loss due to pain, fatigue,
weakness, or lack of endurance, incoordination, and flare-ups, as cited in DeLucav. Brown,
8 Vet. App. 202 (1995), have been considered and are not warranted.

. Thisisthe highest evaluation allowed under the law for this condition.

| ssue/Contention

diabetes mellitus, type |

Explanation

. Service connection IS denied because the required service In Vietnam Is not shown, nor Is
there evidence of exposure to herbicides during military service.

« Service connection is denied for diabetes mellitus, type 1. We do not have evidence that this
condition began in military service, nor that it was aggravated or caused by service.

« Your service treatment records do not contain complaints, treatment, or diagnosis for this
condition.The evidence does not show that your disease developed to a compensable degree
within the specified time period after release from service to qualify for the presumption of
service connection.
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| ssue/Contention

residuals of traumatic brain injury

Explanation

. Service connection may be granted for adisability which began in military service or
was caused by some event or experience in service. Service connection for residuals of
traumatic brain injury is denied because the medical evidence of record fails to show that
this disability has been clinically diagnosed.

. The VA medica opinion found no persistent disability.

Y our overall or combined rating is 40%.

Note: The percentages assigned for each of your conditions may not always add up to your

combined rating evaluation. We do not add the individual percentages of each condition to
determine your combined rating. Instead, we use a combined rating table that considers the
effect from the most serious to the |least serious conditions.

We granted your claim for additional dependency benefits because the following dependent(s)
meet the criteriafor establishing arelationship and you have at least a 30% disability
compensation evaluation:

Type of Dependent Name Effective Date

Spouse TEST SPOUSE May 1, 2013

Evidence We Need From You to Complete Your Claim For Dependents

The information you sent us about your dependent(s) wasn’'t complete. Before we can pay
additional benefits for your dependent(s), send us the following information:

Test Child

« Social security number(s). Write the number(s) on the attached VA Form 21-4138, Statement
in Support of Claim, or call uswith the information.

Send the information or the evidence to the address at the top of this |etter. Please put your

full name and VA file number on the evidence. We may be able to pay you from the date we
received your claim, if we receive the information or evidence within one year from the date of
this letter and we decide that you are entitled to VA benefits. If we do not receive the evidence
within one year from the date of this letter, we can only pay you from the date we receive the
evidence.
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Are You Entitled to Additional Benefits?

Y ou may be dligible for medical care by the VA health care system for any service-connected
disability. You may apply for medical care or treatment at the nearest medical facility. If you
apply in person, present a copy of this letter to the Patient Registration/Eligibility Section. If you
apply by writing aletter, include your VA file number and a copy of this |etter.

If you receive care at a VA medica facility, please call our Health Benefits Call Center
at 1-877-222-VETS (8387) or notify your local VA Medical Center of this change in your
compensation benefits. This may reduce or eliminate your co-payments for your VA-provided
medical care. You may also be eligible for arefund based on this decision. Information regarding
VA hedlth care dligibility and co-payments is available at our website http://www.va.gov/
healtheligibility.

Y ou may be eligible for a clothing allowance or more than one clothing allowance because of
your service-connected disability(ies). If you would like to apply for this benefit, please call us at
1-800-827-1000 or download VA Form 10-8678, Application for Annual Clothing Allowance, at
http://www.va.gov/vaforms.

Y ou should contact your state office of Veterans affairs for information on any tax, license, or
fee-related benefits for which you may be eligible as a Veteran (or surviving dependent of a
Veteran). State offices of Veterans affairs are available at http://www.va.gov/statedva.htm.

Some V eterans may be entitled to VA dental treatment. For additional information, contact your
nearest VA Medical Center or outpatient clinic.

A monthly educational assistance allowanceis payable to certain Veterans. If you need help
with your VA education benefits, you can call toll-free 1-888-442-4551 or visit the VA national
education website at http://www.gibill.va.gov.

Did you know you may be eligible for a VA guaranteed mortgage with no down payment
(potentially exempt from afunding fee depending on your rating)? For more information about
this benefit, or to determine and print your Loan Guaranty Certificate of Eligibility, please visit
the eBenefits website at http://www.ebenefits.va.gov.

Y ou may be eligible for reimbursement for beneficial travel mileage for previous VA medical
appointments due to your newly granted service-connected conditions. Y ou must make a request
for such reimbursement within 30 days of thisletter by contacting the Enrollment office at your
Medical Center and providing a copy of this letter.
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You may be digible for VA life insurance benefits. Call the Insurance toll free number,
1-800-669-8477, or visit the Insurance website, http://www.insurance.va.qgov, for further
information.

Y ou may be able to receive vocational rehabilitation employment services. For more information
on this benefit please visit http://www.vba.va.gov/bln/vre/ or call us at 1-800-827-1000.

Conditions That Affect Your Right to Payments

Y our award of disability compensation is subject to future adjustment upon receipt of evidence
showing any change in the degree of disability.

Y our payments may also be affected by any of the following circumstances which you must
promptly call to our attention.

. Reentrance into active service.

« Receipt of uniformed service retirement pay, unless your retirement pay has been reduced
because of award of disability compensation.

- Receipt of benefits from the Office of Federal Employees Compensation.

« Receipt of active duty or drill pay as areservist or member of the Federally recognized
National Guard.

If you have a disability rating of 30% or more, you must promptly advise us of any change in the
status of your dependents.

If your award includes special monthly compensation due to the need for aid and attendance, this
additional allowance is generally subject to reduction from the first day of the second calendar
month of admission to hospitalization, nursing home or domiciliary care at VA expense.

Benefits will be reduced upon incarceration in a Federal, State, or local penal institution in
excess of 60 days for conviction of afelony. The amount not payable may be apportioned to a
spouse, dependent children or parents.

Monthly payments of your award may be stopped if you fail to furnish evidence as requested,
fail to cooperate or submit to a VA examination when requested, or if you furnish VA, or cause
to be furnished, any false or fraudulent evidence. Information submitted is subject to verification
through computer matching programs with other agencies.

The law provides severe penalties, which include fine, imprisonment, or both, for the fraudulent
acceptance of any payment to which you are not entitled.

Note: Compensation payments are exempt from claims of creditors. With certain exceptions,
the payments are not assignable and are not subject to attachment, levy, or seizure except asto
claims of the United States.
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IMPORTANT

Please notify VA immediately if thereis a change in any condition affecting your right to
continued payments. Failure to notify us of these changes immediately may result in a debt that
you will have to repay.

Evidence Considered
In making our decision, we considered:

« Private Medical Records (PMR) requested from Dr. Smith, but not received

« VA Examination/Disability Benefit Questionnaire, Baltimore VA Medical Center, dated July
15, 2013

« VA Form 21-526EZ Veteran's Fully Developed Claim, received May 1, 2013

. DD Form 214, Certificate of Release or Discharge from Active Duty, from January 1, 1968
through January 1, 1972

« Service Treatment Records, from January 1, 1968 through January 1, 1972

What You Should Do If You Disagree With Our Decision

If you do not agree with our decision, please download and complete VA Form 21-0958, Notice
of Disagreement. Y ou can download the form at http://www.va.gov/vaforms or you can call us
at 1-800-827-1000. Y ou have one year from the date of thisletter to appeal the decision. The
enclosed VA Form 4107, “ Your Rightsto Appeal Our Decision,” explains your right to appeal.

What is eBenefits?

eBenefits provides electronic resources in a self-service environment to Service members,
Veterans, and their families. Through the eBenefits website you can:

Submit documentsto the VA

Track the status of your claim or appeal

View your payment history

Obtain verification of military service, civil service preference, or VA benefits
Receive a copy of your military discharge documents, and

Manage your VA life insurance policy

Enrolling in eBenefitsis easy. Just visit www.eBenefits.va.gov for more information.

If You Have Questions or Need Assistance

If you have any questions or need assistance with this claim, you may contact us by telephone, e-
mail, or |etter.
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If you Hereiswhat to do.

Telephone Call us at 1-800-827-1000. If you use a Telecommunications Device for the
Deaf (TDD), the Federal number is 711.

|UsetheInternet  |Send electronic inquiries through the Internet at https:/iris.va.gov.

Write Put your full name and VA file number on the letter. Please send all
correspondence to the address at the top of this |etter.

In all cases, be sureto refer to your VA file number 555554442,

If you are looking for general information about benefits and eligibility, you should visit our web
site at http://www.va.gov, or search the Frequently Asked Questions (FAQs) at http://iris.va.gov.

We have no record of you appointing a service organization or representative to assist you with
your claim. You can contact us for alisting of the recognized Veterans Service Organizations
and/or representatives. Veterans' Service Organizations, which are recognized or approved to
provide services to the Veteran community, can also help you with any questions.

Thank you for your service,

Enclosure(s): VA Form 21-4107
VA Form 21-4138



https://iris.va.gov



Q@ Department of Veterans Affairs YOUR RIGHTS TO APPEAL OUR DECISION

After careful and compassionate consideration, a decision has been reached on your claim. If we were not able
to grant some or all of the VA benefits you asked for, this form will explain what you can do if you disagree
with our decision. If you do not agree with our decision, you may:

* appeal to the Board of Veterans' Appeals (the Board) by telling us you disagree with our decision
e give us evidence we do not already have that may lead us to change our decision

This form will tell you how to appeal to the Board and how to send us more evidence. You can do either one
or both of these things.

NOTE: Please direct all new evidence to the address at the top of our letter. Do not send evidence directly
to the Board until you receive written notice from the Board that they received your appeal.

WHAT IS AN APPEAL TO THE BOARD OF VETERANS' APPEALS?

An appeal is your formal request that the Board review the evidence in your VA file and review the law that
applies to your appeal. The Board can either agree with our decision or change it. The Board can also send
your file back to us for more processing before the Board makes its decision.

HOW CAN 1 APPEAL THE DECISION?

How do I start my appeal? To begin your appeal, write us a letter telling us you disagree with our decision.
This letter is called your "Notice of Disagreement.” If we denied more than one claim for a benefit (for
example, if you claimed compensation for three disabilities and we denied two of them), please tell us in your
}etter which claims vou are appealing. Send your Notice of Disagreement to the address at the top of our
efter.

What happens after VA receives my Notice of Disagreement? We will either grant your claim or send you
a Statement of the Case. A Statement of the Case describes the facts, laws, regulations, and reasons that we
used to make our decision. We will also send you a VA Form 9, "Appeal to Board of Veterans' Appeals," with
the Statement of the Case. You must complete this VA Form 9 and return it to us if you want to continue your
appeal.

How long do I have to start my appeal? You have one year to appeal our decision. Your letter saying that
you disagree with our decision must be postmarked (or received by us) within one year from the date of our
letter denying you the benefit. In most cases, you cannot appeal a decision after this one-year period has ended.

What happens if I do not start my appeal on time? If you do not start your appeal on time, our decision
will become final. Once our decision 1s final, you cannot get the VA benefit we denied unless you either:

e show that we were clearly wrong to deny the benefit or
e send us new evidence that relates to the reason we denied your claim

Can I get a hearing with the Board? Yes. If you decide to appeal, the Board will give you a hearing if you
want one. The VA Form 9 we will send you with the Statement of the Case has complete information about
the kinds of hearings the Board offers and convenient check boxes for requesting a Board hearing. The Board
does not require you to have a hearing. It is your choice.

Where can I find out more about appealing to the Board?

® You can find a "plain language" booklet called "How Do I Appeal," on the Internet at:
http://www.bva.va.gov/How_Do I Appeal.asp. The booklet also may be requested by writing to:
Mail Processing Section (014), Board of Veterans' Appeals, 810 Vermont Avenue, NW, Washington,
DC 20420.

e You can find the formal rules for appealing to the Board in the Board's Rules of Practice at title 38,
Code of Federal Regulations, Part 20. You can find the complete Code of Federal Regulations on the
Internet at: http://www.gpoaccess.gov/ctr/index.html. A printed copy of the Code of Federal
Regulations may be available at your local law library.

O’é_’;gm\g 4107 (Please continue reading on page 2)





Can I get someone to help me with my appeal to the Board? Yes. You can have a veterans' service
organization representative, an attorney-at-law, or an "agent" help you with your appeal. But vou are not
required to have someone represent you. It is your choice.

e Representatives who work for accredited veterans' service organizations know how to prepare and
present claims and will represent you. You can find a listing of these organizations on the Internet at:
http://www.va.eov/vso.

e A private attorney or an "agent” can also represent you. If applicable, your local bar association may
be able to refer vou to an attorney with experience in veterans' law. VA only recognizes attorneys
who are licensed to practice in the United States or in one of its territories or possessions. An agent is
a person who is not a lawyer, but who VA recognizes as being knowledgeable about veterans' law.
Contact us if you would like to know if there is a VA accredited agent in your area.

Do I have to pay someone to help me with my appeal to the Board? It depends on who helps you. The
following explains the differences.

e Veterans' service organizations will represent you for free.

® Attorneys or agents can charge you for helping you under some circumstances. Paying their fees for
helping you with your appeal to the Board is your responsibility. If you do hire an attorney or agent
to represent you, one of you must send a copy of any fee agreement to the following address within
30 days from the date the agreement is executed: Office of the General Counsel (022D), 810
Vermont Avenue, NW, Washington, DC 20420. See 38 C.F.R. 14.636(g). If the fee agreement
provides for the direct payment of fees out of past-due benefits, a copy of the agreement must also be
filed with us at the address at the top of our letter. See 38 C.F.R. 14.636(h)(4).

CAN I GIVE VA ADDITIONAL EVIDENCE?

Yes. You can send us more evidence to support a claim whether or not you appeal to the Board. If you want
to appeal, though, do not forget the one-year time limit!

If vou have more evidence to support a claim, it is in your best interest to give us that evidence as soon as you
can. We will consider vour evidence and let you know whether it changes our decision. Please keep in mind
that we can only consider new evidence that: (1) we have not already seen and (2) relates to your claim. You
may give us this evidence either in writing or at a personal hearing.

In writing. 'To support your claim, you may send documents and written statements to us at the address on the
top of our letter. Tell us in a letter how these documents and statements should change our earlier decision.

At a personal hearing. Y ou may request a local hearing with us at any time. This hearing is separate from
any Board hearing vou might ask for later if you appeal. We do not require you to have one. It is your choice.
At this hearing, you may speak, bring witnesses to speak on your behalf, and hand us written evidence. If you
want a hearing, send us a letter asking for a hearing. Use the address at the top of our letter. We will then:

e arrange a time and place for the hearing
e provide a room for the hearing

e assign someone to hear your evidence

e make a written record of the hearing

WHAT HAPPENS AFTER I GIVE VA EVIDENCE?

We will review the record of the hearing and other new evidence, together with the evidence we already have.
We will then decide if we can grant your claim. If we cannot grant vour claim and you appeal, we will send
the new evidence and the record of any local hearing to the Board.

BACK OF VAFORM 4107, OCT 2012 SUPERSEDES VA FORM 4107, SEP 2009,
WHICH WILL NOT BE USED.





OMB Approved No. 2900-0075
Respondent Burden: 15 minutes

Y2\ Department of Veterans Affairs STATEMENT IN SUPPORT OF CLAIM

PRIVACY ACT INFORMATION: The VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act of 1974 or Title 38,
Code of Federal Regulations 1.576 for routine uses (i.e., civil or criminal law enforcement, congressional communications, epidemiological or research studies, the collection of money owed to
the United States, litigation in which the United States is a party or has an interest, the administration of VA Programs and delivery of VA benefits, verification of identity and status, and
personnel administration) as identified in the VA system of records, 58V A21/22/28, Compensation, Pension, Education, and Vocational Rehabilitation and Employment Records - VA,
published in the Federal Register. Your obligation to respond is required to obtain or retain benefits. VA uses your SSN to identify your claim file. Providing your SSN will help ensure that
your records are properly associated with your claim file. Giving us your SSN account information is voluntary. Refusal to provide your SSN by itself will not result in the denial of benefits.
The VA will not deny an individual benefits for refusing to provide his or her SSN unless the disclosure of the SSN is required by Federal Statute of law in effect prior to January 1, 1975, and
still in effect. The requested information is considered relevant and necessary to determine maximum benefits under the law. The responses you submit are considered confidentia (38 U.S.C.
5701). Information submitted is subject to verification through computer matching programs with other agencies.

RESPONDENT BURDEN: We need this information to obtain evidence in support of your claim for benefits (38 U.S.C. 501(a) and (b)). Title 38, United States Code, allows usto ask for this
information. We estimate that you will need an average of 15 minutes to review the instructions, find the information, and complete this form. VA cannot conduct or sponsor a collection of
information unless avalid OMB control number is displayed. Y ou are not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers can be
located on the OMB Internet Page at www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-800-827-1000 to get information on where to send comments or suggestions about this
form.

FIRST NAME - MIDDLE NAME - LAST NAME OF VETERAN (Type or print) SOCIAL SECURITY NO. VA FILE NO.

CICSS -

The following statement is made in connection with aclaim for benefits in the case of the above-named veteran:

| CERTIFY THAT the statements on this form are true and correct to the best of my knowledge and belief.
SIGNATURE DATE SIGNED

ADDRESS TELEPHONE NUMBERS (Include Area Code)
DAYTIME EVENING

PENALTY: Thelaw provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or evidence of amaterial fact,
knowing it to be false.

VA FORM 21_4138 EXISTING STOCKS OF VA FORM 21-4138, AUG 2004, CONTINUE ON REVERSE
AUG 2011 WILL BE USED





The following statement is made in connection with aclaim for benefits in the case of the above-named veteran:

VA FORM 21-4138, AUG 2011






