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        In Reply Refer to: 212

All VA Regional Offices and Centers


        Fast Letter 11-35

SUBJ: Special Monthly Compensation (SMC) at the New (T) Rate for Residuals of Traumatic Brain Injury (TBI) 

Purpose

This letter provides interim procedures for developing, rating, and awarding SMC at the new (T) rate.  This change was referenced previously in Fast Letter 11-11.

Background

Public Law (PL) 111-275 authorized the payment of SMC at the newly-created (T) rate, which is equal to the (R)(2) rate, to Veterans who:

· need regular aid and attendance (A&A) for residuals of traumatic brain injury (TBI), but

· are not eligible for higher level of A&A under subsection (R)(2), and 

· would require hospitalization, nursing home care, or other residential institutional care in the absence of regular in-home aid and attendance.

The interim procedures outlined in this letter are temporary and will be rescinded once the regulation is final, VA claims processing applications are capable of generating (T) ratings and awards, and permanent procedures are incorporated into Adjudication Procedures Manual M21-1MR.  

Developing and Rating Claims for SMC (T) 

General rating and development rules apply to claims for SMC (T).  In addition, before considering entitlement to SMC at the (T) rate, Rating Veterans Service Representatives (RVSRs) and Decision Review Officers (DROs) must establish entitlement to A&A benefits at the (L) rate.  Procedures governing award of SMC (L) for A&A are outlined in the Adjudication Procedures Manual M21-1MR Part IV, Subpart ii, Chapter 2, Topic H, Block 44. 

Special Note:  The SMC (T) rate authorized in PL 111-275 is not the same as the historical SMC (T) rate that was discontinued in 1986.  The current benefit cannot be rated or awarded using that historical code.

General Guidelines For Developing SMC (T) Claims

If medical examination, opinion, or both, are required (see 38 CFR § 3.159(c)(4) if you are not sure), arrange for a TBI examination and completion of the A&A worksheet,

VA Form 21-2680, Examination for Housebound Status or Permanent Need for Regular Aid and Attendance.  When examination and/or opinion is required, you must forward the claim file for review and request that the examiner fully review all VHA and Department of Defense evidence on file electronically as well.  

In all cases where examination or opinion is required, the following medical opinion must be requested from the physician:  

In the absence of regular aid and attendance for the residuals of traumatic brain injury, would the Veteran require hospitalization, nursing home care, or other residential institutional care?
The examiner must answer the question clearly and provide a rationale for his or her answer.  If the physician’s conclusions, findings, or reasoning are unclear, inconsistent, or otherwise conflict with the remainder of the evidence of record, the examination report must be returned for clarification.  

TBI Original Claim Disability Examination

If service connection has not been established for residuals of TBI, and TBI exam is necessary, order initial TBI examination using the Initial TBI (I-TBI) Disability Benefits Questionnaire (DBQ) and VA Form 21-2680, Examination for Housebound Status or Permanent Need for Regular Aid and Attendance.

TBI Increase Claim Disability Examination

If service connection has already been established for residuals of TBI, and TBI exam is necessary, order TBI review examination using the TBI Review (R-TBI) DBQ and VA Form 21-2680, Examination for Housebound Status or Permanent Need for Regular Aid and Attendance.  

Rating SMC (T) Claims

When it is determined that the Veteran is eligible for SMC at the (T) rate for the residuals of TBI, establish entitlement to SMC (R)(2) in RBA 2000.  This is an interim solution pending upgrade of RBA 2000 that will include SMC (T).  

This benefit is based on legislation, which is effective October 1, 2011.  The effective date assigned for an award of SMC (T) may be no earlier than October 1, 2011.  

You may accept a private physician’s report certifying need for both A&A and the need for hospitalization, nursing home care, or other residential institutional care if the examination and opinion meet all of the requirements described above.

Entering the Decision into RBA 2000:
· Use the SMC calculator (at http://vbaw.vba.va.gov/bl/21/rating/rat00.htm) to calculate the highest rate(s) of SMC entitlement (L, L½, M, M½, etc.). 

· Enter the calculated rate(s) in the RBA 2000 SMC narrative and coding screens.  

· Important:  If entitlement to the (R)(2) rate is shown without regard to (T) provisions, enter the (R)(2) grant in RBA 2000 and skip the next step.

· Place the following notation in the free text codesheet comments box: “SMC (T) = (R)(2)”.  

Processing the Award of SMC (T):

· Important:  If entitlement to the (R)(2) rate is shown without regard to (T) provisions, process as a regular (R)(2) award.

· When entitlement to the (R)(2) rate is shown based on (T) provisions and the hospital code is 48, 49, 50 or 39, use Generate and Override procedures to promulgate the proper award.

Questions
Questions about this fast letter should be e-mailed to VAVBAWAS/CO/212A.
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