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CHAPTER 4.  CLAIMS FOR INCREASE





SUBCHAPTER I.  LIMITATIONS





4.01  GENERAL





		A claim for increase is limited to those cases in which a running compensation or pension award is already in existence.  It can be a claim for an increased evaluation of a disability, a claim for Special Monthly Pension (SMP), a claim to add an dependent or a claim showing either a reduction of or a deduction from income.





NOTE:  Consider a claim for increased disability in a compensation claim previously denied because all service-connected disabilities were considered noncompensable as a reopened claim.
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SUBCHAPTER II.  DETERMINATIONS





4.02  POST-DETERMINATION TEAM RESPONSIBILITIES 





The main objectives of the Post-Determination Team are to develop, decide, and process non-rating EPs, as well as promulgate rating decisions and prepare notification letters (for the latter, see M21-1 Part III 11.09).  Examples of its development actions and entitlement decisions include (but are not limited to):





		a.  Adjustments to Income.  See chapter 16.





		b.  Changes in the Number of Dependents





		(1)  Pension.  See paragraph 16.10.





		(2)  Parents' DIC.  See paragraph 16.18.





		(3)  Compensation.  See paragraphs 25.06 and 25.07.





		c.  Aid and Attendance (A&A) due to Nursing Home Patient Status





		(1)  Consider persons in the following categories to be in need of regular A&A if they are patients in a nursing home because of mental or physical incapacity.  No rating action is necessary for the award of A&A in these circumstances.





		(a)  Veterans who are receiving disability pension under 38 U.S.C. 1521(d).





		(b)  A veteran's spouse, if the veteran is receiving additional compensation for him or her (38 U.S.C. 1115).





		(c)  A surviving spouse or parent receiving DIC under 38 U.S.C. 1311(c) or 1315(h).





		(d)  A surviving spouse receiving death pension (38 U.S.C. 1541(d)).





		(e)  A surviving spouse receiving death compensation (38 U.S.C 1122).





		(2)  For purposes of this paragraph, a nursing home is defined (38 CFR 3.1(z)) as:





		(a)  Any extended care facility which is licensed by a state to provide skilled or intermediate-level nursing care,





		(b)  A nursing home care unit in a state veteran's home which is approved for payment under 38 U.S.C. 1742 or





		(c)  A VA nursing home care unit.  See paragraph 25.08.





Accrued Benefits.  See chapter 27 of this part.





Apportionment Decisions.  See chapter 19.





Competency issues.  See chapter 17.





Original and death pension.  See chapter 16 and M21-1 Part III 5.19.
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Burials.  See M21-1 Part III chapter 13.





Hospital adjustments.  See chapter 18 of this part.





Specially Adapted Housing.  See paragraph 23.07.





Initial CHAMPVA eligibility determinations.  See paragraph 23.14.





4.03  RATING BOARD DETERMINATIONS





		a.  Disability Evaluations.  Rating boards are responsible for evaluating disabilities under the applicable laws and rating schedules, including statutory benefits such as loss or loss of use of various body organs or parts, special monthly pension (other than A&A for patients in nursing homes), and special monthly compensation (SMC).  Any claim for an increase in the level of disability requires action by the rating board.





		b.  Special Monthly Pension.  Surviving spouses and parents who are receiving death pension, DIC or death compensation and spouses of veterans with a combined disability evaluation of 30 percent or more for service-connected conditions may qualify for A&A under 38 CFR 3.351.  Surviving spouses who are receiving DIC or Improved death pension may qualify for Housebound benefits under 38 CFR 3.351(d).  Any communication from the claimant or his or her representative indicating a desire for increased benefits because of disability or nursing home patient status will be accepted as a claim for special monthly pension.  A rating is required unless the evidence establishes the claimant's nursing home patient status.  All claims for Housebound benefits require a rating.  If Housebound is granted, the same rating should deny entitlement to A&A.





		c.  Individual Unemployability (Code 18).  See part VI, chapter 7, subchapter XIV.





		d.  Hospitalization and Surgical Ratings





		(1)  Paragraph 29 - Hospitalization Ratings.  Total ratings under paragraph 29 apply in cases where a veteran is hospitalized in excess of 21 days for a service-connected disability.  The qualifying disability may be one acquired under 38 U.S.C. 1151.  See part VI, paragraph 10.02.





		(2)  Paragraph 30 - Surgical Ratings.  Total ratings provided by paragraph 30 (pt. VI, par. 10.03) only apply following regular hospital discharge, except as shown in subparagraph (c) below, regardless of the length of hospitalization if treatment for a service-connected disability resulted in:





		(a)  Surgery necessitating at least a 1-month convalescence.





		(b)  Surgery with severe postoperative residuals.





		(c)  Immobilization of at least one major joint by cast without surgery, including that performed at an outpatient clinic.
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