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18.  General Information on Second Stage EVR Processing

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains general information on second stage Eligibility Verification Report (EVR) processing, including 

· when EVRs are referred for further action

· handling incomplete or questionable EVRs

· locating Social Security numbers (SSNs) on EVRs

· the action taken when SSNs are missing

· requesting a SSN from the beneficiary

· handling dual payees, and

· processing EVRs in dual-payee cases.


	Change Date
	September 21, 2006


	a.  When EVRs Are Referred for Further Action 
	An Eligibility Verification Report (EVR) is referred for further action when

· an award adjustment is required 

· a problem or question needs to be resolved, and

· missing information on the EVR must be requested.


	b.  Handling Incomplete or Questionable EVRs
	If an EVR is incomplete or not properly signed, initiate development and establish an end product (EP) 155 pending issue file (PIF) with a suspense date 60 days from the date of the development letter.

Note:  Telephone and fax may be used for developing incomplete EVRs.

There is no authority to

· clear EVRs that are incomplete or not properly signed, or

· code “NONE” on a 306 screen if the payee has left the corresponding block blank on the EVR.

Reference:  For more information on using telephone, e-mail, or fax for development, see M21-1MR, Part II, 5 (TBD) or M21-1, Part III, Chapter 11, Subchapter III.


Continued on next page

18.  General Information on Second Stage EVR Processing, Continued

	c.  Locating SSNs on EVRs
	The Social Security number (SSN) of the payee and, if applicable, the veteran and/or the payee’s spouse are preprinted on EVR forms generated by the Hines Information Technology Center (ITC).

The preprinted SSN are the numbers that were in the Compensation and Pension (C&P) master record at the time the EVR was produced.


	d.  Action to Take When SSNs Are Missing
	When an EVR is referred for a missing SSN, if 

· the SSN can be determined

· enter the SSN on the 306 screen, or

· do a correction of master record (CORR) to the M15 screen

· the payee’s SSN or his/her spouse’s SSN is not of record or if there is conflicting information as to a payee’s or spouse’s SSN, initiate development

· other information necessary to clear the EVR is of record

· enter the information, and

· establish a separate EP 150 for the required SSN information, or

· other issues must be developed, control for receipt of SSN information by continuing the same EP 155.


Continued on next page

18.  General Information on Second Stage EVR Processing, Continued

	e.  Requesting an SSN From the Beneficiary
	Advise the beneficiary that

· disclosure of the SSN is mandatory under 38 CFR 3.500(w) as a condition of continued receipt of benefits, and

· failure to furnish the SSN will result in termination of the award.

When conflicting information has been furnished about an individual’s SSN, ask the beneficiary to furnish a statement from the Social Security Administration (SSA) identifying the correct SSN for the person in question.

If the beneficiary fails to furnish the requested Social Security (SS) information, discontinue benefits effective the last day of the month during which the 60-day period following the date of the VA request expires.  

Example:

Situation:  A veteran fails to respond to VA’s letter dated April 19, 2006, requesting him to furnish his wife’s SSN.

Result:  Use the STOP command to terminate the veteran’s award effective the first day of nonentitlement, July 1, 2006. 


	f.  Handling Dual Payees
	The following question appears on veteran, surviving spouse, and parent EVRs:  “Do you receive any other VA benefits as a veteran, parent, or surviving spouse?”
If the beneficiary answers “YES,” cross-reference the files on the M15 screen.  If one of the other benefits is Improved Pension, ensure that any compensation, DIC, or other benefits are being counted as income on the Improved Pension award.

Important:  38 CFR 3.700(a)(4) prohibits simultaneous payment of any other pension to a beneficiary who is entitled to Improved Pension as a veteran. 

References:  For more information on

· processing EVRs in dual-payee cases, see M21-1MR, Part V, Subpart iii, 7.C.18.g, and

· cases requiring correction, see M21-1MR, Part X, 6.


Continued on next page

18.  General Information on Second Stage EVR Processing, Continued

	g.  Processing EVRs in Dual- Payee Cases
	Use the table below to determine how to process EVRs in dual-payee cases.


	If the beneficiaries are …
	And they are paid on …
	Then …

	two veterans married to each other
	separate awards
	process their EVRs concurrently per M21-1MR, Part V, Subpart iii, 1.E.30 (TBD) or M21-1, Part IV, 16.21c(2).

	two veterans married to each other
	the same award
	accept the signature of either veteran on the EVR

	a veteran’s mother and father living together
	separate awards 
	· process their EVRs concurrently, and

· count the same amount of unreimbursed medical expenses on both awards, regardless of which parent claimed them per M21-1MR, Part V, Subpart iii, 1.D.21 (TBD) or M21-1, Part IV, 16.14a(4)(a). 

	a veteran’s mother and father not living together
	separate awards
	there is no need to process their EVRs concurrently.



	the same person
	separate awards
	process the EVRs concurrently.

Notes:

· Review the e-files to ensure the beneficiary is entitled to dual payments.  Adjust the award(s) for countable income, if applicable.

· The same VSR should process both EVRs.


19.  Award Adjustment:  Change in Income or Net Worth

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains general information on award adjustment based on a change in income.  It includes information on 

· the action to take when an increase in income is reported but no date for the increase is shown

· an example of an unknown date of income increase

· when an increase in benefits is effective, and

· interest/net worth development.


	Change Date
	September 21, 2006


	a.  Action to Take When No Date for  Increase is Shown
	The table below describes what to do when a beneficiary reports an increase in income on the EVR but does not show the date of increase. 

Note:  Whenever possible, develop for income information via telephone, fax, or e-mail.  For more information on these methods of development, see M21-1MR, Part III, Subpart iii, 1.B.2.


	If the increase in income is …
	And …
	Then …

	$800 or more from any single source
	· the date is unclear, and

· counting the income will cause a decrease and/or overpayment in the award
	· reduce date of last payment and develop for date of receipt of the increase, and

· advise the beneficiary that failure to furnish the requested information will result in adjustment from the beginning of the EVR reporting period.

	less than $800
	---
	count the income from the beginning of the EVR reporting period in which the increase occurred.


Continued on next page

19.  Award Adjustment:  Change in Income or Net Worth, Continued

	b.  Example:  Unknown Date of Income Increase
	Situation:
· The veteran’s EVR dated February 17, 2006, reports receipt of a $1,500 inheritance.  No date of receipt is shown.

· The VSR writes to the veteran requesting the exact date that the $1,500 was received.

· The veteran responds, “I received it last year.”

Outcome:  Adjust the award effective January 1, 2005, to count the $1,500 inheritance for the period January 1, 2005, through December 31, 2005.


	c.  When Increase in Benefits Is Effective
	The table below describes when an increase in benefits is effective after a beneficiary reports a decrease in income.


	When the beneficiary reports a decrease in …
	Then the increase in benefits is effective …

	recurring income
	the day after the decrease in income occurred 

Notes: 

· To ensure that the beneficiary is reporting the gross amount of income, as opposed to the net amount, request documentation showing when the decrease in income occurred.

· The payment date is subject to 38 CFR 3.31. 

	irregular income
	from the beginning of the EVR reporting period 

Note:  The payment date is subject to 38 CFR 3.31.

	· nonrecurring, or

· short-term income
	from the date the nonrecurring or short-term income was counted against the payee.

Reference:  For more information on how 38 CRF 3.31 affects these types of adjustments, see 

· M21-1MR, Part V, Subpart iii, 1.A.7 (TBD) or M21-1, Part IV, 16.05a, and

· M21-1MR, Part V, Subpart iii, 1.A.8 (TBD) or M21-1, Part IV, 16.05b.


Continued on next page

19.  Award Adjustment:  Change in Income or Net Worth, Continued

	d.  Interest/Net Worth Development
	Under 38 CFR 3.652, initiate development if

· a beneficiary reports interest-bearing assets of $5,000 or more and does not report any interest income

· assets are reported which may be earning interest, but it is not clear whether or not they are

· a beneficiary reports interest or dividend income of over $20, but does not report the source of the dividends or interest as net worth

· reported interest and net worth are the same amount, as the beneficiary most likely confused the two fields, or

· reported net worth increases by $10,000 or more over the previous EVR reporting period, and the increase cannot be explained by the evidence of record.

Important:  Advise the beneficiary that failure to respond to the request for information will result in termination of the award.  Continue the pending EP 155 for 60 days.

Note:  If the EVR shows that net worth may be excessive 

· develop for a possible net worth determination per

· M21-1MR, Part V, Subpart iii, 1.A.5 (TBD) or M21-1, Part IV, 16.04c
· M21-1MR, Part V, Subpart iii, 1.H.51 (TBD) or M21-1, Part IV, 16.36, and

· M21-1MR, Part V, Subpart iii, 1.J (TBD) or M21-1, Part IV, 16.39
· continue the pending EP 155 for 60 days, and

· at the end of the 60-day period, terminate or continue benefits, as appropriate.


20.  Award Adjustments:  Itemizing Medical Expenses

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains general information on award adjustment concerning itemizing medical expenses.  It includes information on 

· when to itemize medical expenses

· cases in which there are no continuing medical expenses in the master record

·  “date paid” information that must be reported on VA Form 21-8416, Medical Expense Report 

· cases in which there are continuing medical expenses in the master record

· determining if VA Form 21-8416 is required for Improved Pension beneficiary with continuing medical expenses in the master record

· reduction in continuing medical expenses

· an example of an adjustment based on medical expenses, and

· the action to take when the anticipated medical expenses reported on the EVR differ from those reported on VA Form 21-8416.


	Change Date
	September 21, 2006


	a.  When to Itemize Medical Expenses
	Use the table below to determine if medical expenses must be itemized on a special form.


	When continuing medical expenses were …
	Then …

	in the master record at the time the EVR was selected
	it may be possible to continue an existing medical expense deduction without an itemization of medical expenses.

Reference:  For more information on when VA Form 21-8416, Medical Expense Report, is not required, see

· M21-1MR, Part V, Subpart iii, 7.C.20.e, and

· M21-1MR, Part V, Subpart iii, 7.C.21.


Continued on next page

20.  Award Adjustments:  Itemizing Medical Expenses, Continued

	a.  When to Itemize Medical Expenses (continued)


	When continuing medical expenses were …
	Then …

	not in the master record at the time the EVR was selected
	do not allow a deduction for medical expenses other than Medicare Part B as verified by SHARE unless the beneficiary has itemized medical expenses on VA Form 21-8416, Medical Expense Report, or equivalent.


Continued on next page

	b.  No Continuing Medical Expenses in Master Record
	The table below describes information that must be reported whenever itemized medical expenses are required on VA Form 21-8416.

Note:  If any information is missing, continue the EP 155 for 60 days and ask the beneficiary to provide the missing information.  However, whenever possible, process an award to allow acceptable unreimbursed medical expenses pending development of questionable medical expenses.


	When reporting on VA Form 21-8416 the …
	The claimant must show …

	Amount paid
	the actual out-of-pocket amount paid for which no reimbursement is expected.

	Date Paid
	the year in which the expense was paid.  

Exception:  If there is an overlapping EVR period, the month and year a medical expense was paid must be shown.  

Reference:  For more information on

what the claimant must report in the “date paid” block on VA Form 21-8416, see M21-1MR, Part V, Subpart iii, 7.C.20.c.


Continued on next page

20.  Award Adjustments:  Itemizing Medical Expenses, Continued

	b.  No Continuing Medical Expenses in Master Record (continued)


	When reporting on VA Form 21-8416 the …
	The claimant must show …

	Purpose
	the specific purpose for the medical payments.

	Name of Provider
	the name of the person to whom the payment was made.

	For Whom Paid
	“self,” “child,” “spouse,” and so on.


	Important:  Whenever VA Form 21-8416 shows an initial claim for nursing home fees in excess of $15,000 per year, telephone the nursing home to verify the fees are being paid by the beneficiary without reimbursement. 


	c.  “Date Paid” Information That Must Be Reported
	The following “date paid” information must be reported on VA Form 21-8416:  

· for insurance, “monthly,” “quarterly,” and so on, may be shown

· for fees paid to a nursing home, in-home attendant, adult day care provider, rest home, or group home, inclusive dates of payment may be shown for a period not in excess of one year, provided that

· the fees are paid to a single provider, and

· the inclusive dates fall within a single EVR reporting period, and

· for private medical insurance, assume that the most recent premium rate was paid throughout the EVR reporting period.

Notes:  

· Do not develop for changes in the insurance rate paid during the EVR reporting period unless there is an indication that a substantial rate change occurred during that reporting period.

· If expenses were paid to more than one provider or if the inclusive dates do not fall within a single EVR reporting period, the claimant must show at least the month and year of payment.


Continued on next page

20.  Award Adjustments:  Itemizing Medical Expenses, Continued

	d.  Continuing Medical Expenses in the Master Record
	Improved Pension beneficiaries for whom continuing medical expenses are being allowed at the time of EVR selection may, under certain circumstances, be able to continue the medical expense deduction without annual itemization of medical expenses on VA Form 21-8416 or equivalent.
EVRs mailed to these beneficiaries will have the amount of the master record continuing medical expense deduction printed in the Medical Expenses section of the EVR.

Reference:  For more information on when VA Form 21-8416 is not required, see

· M21-1MR, Part V, Subpart iii, 7.C.20.e, and

· M21-1MR, Part V, Subpart iii, 7.C.21.


Continued on next page

20.  Award Adjustments:  Itemizing Medical Expenses, Continued

	e.  Determining Whether VA Form 21-8416 Is Required for Improved Pension Beneficiary With Continuing Medical Expenses in Master Record
	Refer to the following table to determine whether or not an Improved Pension beneficiary with continuing medical expenses in the master record needs to submit VA Form 21-8416.

Note:  Whenever possible, develop for medical expenses via telephone, fax, or e-mail, rather than requiring the beneficiary to submit VA Form 21-8416.  For more information on these methods of development, see M21-1MR, Part III, Subpart iii, 1.B.2.




	When the reported medical expenses for received or expected year …
	And if allowing the increased deduction would …
	Then …

	do not exceed the continuing medical expenses printed on the EVR by more than $800
	---
	· adjust based on the amounts claimed by the beneficiary, and

· do not require a VA Form 21-8416.

	exceed the printed amount by more than $800
	increase the monthly rate for either year
	· require the submission of VA Form 21-8416 or equivalent for the EVR period(s) in which the rate will increase, and

· advise the beneficiary that failure to respond will result in removal of the medical expenses.

	exceed the printed amount by more than $800
	not cause an increased monthly rate
	· allow the increased deduction, and

· do not require a VA Form 21-8416. 


	Important:  Whenever a beneficiary reports an increase in nursing home-related expenses that is substantially more than the cost-of-living increase compared to the expenses allowed during the prior EVR period, telephone the nursing home to verify the beneficiary paid the expenses without reimbursement.


Continued on next page

20.  Award Adjustments:  Itemizing Medical Expenses, Continued

	f.  Reduction in Continuing Medical Expenses
	If a beneficiary reports a reduction in the level of continuing medical expenses before the end of the EVR reporting period, adjust the award effective the first of the month after the month during which the reduction occurred.

At the end of the EVR reporting period during which this reduction occurred, adjust income for VA purposes (IVAP) from the beginning of the EVR reporting period based on actual income received and medical expenses paid during the EVR reporting period.

Note:  A beneficiary’s report that he/she is no longer a nursing home patient may be accepted as a report that the beneficiary is no longer paying nursing home fees and the award may be reduced with contemporaneous notice.


	g.  Example:  Adjustment Based on Medical Expenses
	Situation:
· The veteran has recurring income of $300 per month.

· On June 21, 2005, the veteran enters a nursing home as a private pay patient.  The veteran pays unreimbursed nursing home fees of $800 per month.

· On July 1, 2005, the award is adjusted to pay based on $0 IVAP.

· On October 27, 2005, the veteran leaves the nursing home.

· On November 1, 2005, the award is adjusted effective to pay based on IVAP of $3,600.

· In February 2006, the veteran’s EVR reports a total of $4,300 in unreimbursed medical expenses during calendar year 2005.

Adjustment:  Adjust the award from January 1, 2005 (subject to 38 CFR 3.31), to pay based on IVAP of $0 through December 31, 2005.  Pay based on IVAP of $3,600 from January 1, 2006. 


Continued on next page

20.  Award Adjustments:  Itemizing Medical Expenses, Continued

	h.  Action to Take When the Anticipated Medical Expenses Reported on the EVR Differ From Those Reported on VA Form 21-8416
	Medical expenses may be allowed prospectively if the beneficiary is paying recurring nursing home fees or in other situations where medical expenses are reasonably predictable.

If the anticipated medical expenses reported on the EVR (block 8c) are less than the amount that may be continued per VA Form 21-8416, allow the greater amount based on VA Form 21-8146.  

If VA Form 21-8416 does not justify the amount of claimed continuing medical expenses reported on the EVR, then allow only the amount of predictable continuing medical expenses based on VA Form 21-8416. 

Note:  A beneficiary’s report on the EVR of anticipated medical expenses must be recognized as a claim.  If the expenses claimed are not allowed, or if a lesser amount is allowed than what is claimed, the beneficiary must be notified of the decision and provided appellate rights.


21.  Examples of Situations in Which VA Form 21-8416, Medical Expense Report, Is or Is Not Required

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains two examples of situations in which VA Form 21-8416 is or is not required. 


	Change Date
	September 21, 2006


	a.  Example 1: When VA Form 21-8416 Is Required
	Situation: 

The medical expense amount printed on the EVR is $22,000.  The beneficiary writes in received year medical expenses of $23,000 and expected year medical expenses of $22,150.  The beneficiary has countable income from other sources of $25,000 per year.  The beneficiary must complete VA Form 21-8416 for the received year before the adjustment can be processed.

Adjustment: 

If a properly completed VA Form 21-8416 is received that supports the claimed received year expenses, the expected year deduction of $22,150 may be allowed without itemization of medical expenses on VA Form 21-8416 or its equivalent.

Analysis:  Itemization of expenses is required for the received year, because the beneficiary’s medical expenses exceeded the amount printed on the EVR by more than $800, and allowing them would increase the rate.


	b.  Example 2:  When VA Form 21-8416 Is Not Required
	Situation:
The medical expense amount printed on the EVR is $22,000.  The beneficiary writes in received year medical expenses of $22,400 and expected year medical expenses of $22,450.

Adjustment:
Allow a $22,400 received year medical expense deduction and a $22,450 expected year medical expense adjustment without itemization of the medical expenses on VA Form 21-8416 or its equivalent.

Analysis:  Itemization of expenses is not required, because the claimed medical expenses for the received and expected years do not exceed the amount printed on the EVR by more than $800.   


Continued on next page

21.  Examples of Situations in Which VA Form 21-8416, Medical Expense Report, Is or Is Not Required, Continued

	c.  Example 3:  When VA Form 21-8416 Is Not Required
	Situation:

The medical expense amount printed on the EVR is $22,000.  The beneficiary writes in received year medical expenses of $28,600 and expected year medical expenses of $25,550.  The beneficiary’s only countable income is $15,250 per year.

Adjustment:

Allow a $28,600 received year medical expense deduction and a $25,550 expected year medical expense adjustment without itemization of the medical expenses.

Analysis:

Itemization of expenses is not required because the claimed medical expenses do not cause the monthly rate to increase.


22.  Failure to Report Recurring Medical Expenses

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on the failure to report recurring medical expenses, including

· the action taken when the beneficiary fails to confirm recurring expenses, and

· an example of that action taken.


	Change Date
	September 21, 2006


	a.  Action Taken When Beneficiary Fails to Confirm Recurring Expenses
	If the award includes recurring medical expenses, but the beneficiary’s EVR does not indicate whether or not recurring medical expenses are still being paid

· continue the recurring medical expense deduction

· send notice of removal of the medical expenses, and

· continue the pending EP 155 for 60 days.

The effective date of the reduction or termination will be the date medical expenses were first allowed on the award or the beginning of the EVR reporting period, whichever is later.

Note:  An EVR may be cleared by a VSR, if a beneficiary who has failed to confirm recurring medical expenses 

· is a Medicaid patient, and

· his/her pension has been reduced to the $90 nursing home rate.  

Reference:  For more information on pension reductions for certain beneficiaries receiving Medicaid-covered nursing home care, see M21-1MR, Part V, Subpart iii, 3 (TBD) or M21-1, Part IV, Chapter 39.


Continued on next page

22.  Failure to Report Recurring Medical Expenses, Continued

	b.  Example: Action Taken When Beneficiary Fails to Confirm Recurring Expenses
	Situation:

· Recurring medical expenses are being allowed on the veteran’s award for the EVR reporting period January 1, 2006, through December 31, 2006.

· The EVR received on February 14, 2007, indicates that the veteran is a patient in a nursing home.  However, the veteran did not complete the Family Medical Expenses section of the EVR, and there is no indication that the veteran returned VA Form 21-8416 to confirm continued payment of medical expenses.

Action:
· Leave the recurring medical expenses on the award at the established level and send notice of a proposed reduction to the rate without medical expenses effective January 1, 2006.

· If the veteran does not respond, reduce or terminate the award effective January 1, 2006.


23.  Converting Awards to a Calendar Year
 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on converting awards to a calendar year, including 

· handling overlapping income reporting periods

· considering three important time periods

· making medical expense adjustments, and

· two examples of making medical expense adjustments.


	Change Date
	September 21, 2006


	a.  Handling Overlapping Income Reporting Periods
	Effective January 1, 1995, all EVR reporting is on a calendar year basis.  Therefore, medical expenses for the initial period will usually overlap the calendar year.  

Reference:  For more information on initial year countable income, see M21-1MR, Part V, Subpart iii, 1.E.34 (TBD) or M21-1, Part IV, 16.05.


	b.  Considering Three Important Time Periods
	The table below describes three distinct periods that must be considered when making a medical expense adjustment involving overlapping income reporting periods.


	Period
	Description

	Period A
	Entitlement date through the end of the first calendar year on the rolls (12/31/XXXX).

	Period B
	The first of the next calendar year (1/1/XXXX) through the anniversary date of the award payment date.

	Period C
	The remainder of the first full calendar year.


	c.  Making Medical Expense Adjustments
	To make a medical expense adjustment

· allow “AB” medical expenses during Period A

· compare “AB” period medical expenses to “BC” period medical expenses and allow whichever is greater during Period B (subject to 38 CFR 3.31), and

· allow “BC” period medical expenses for Period C.


Continued on next page

23.  Converting Awards to a Calendar Year, Continued

	d.  Example 1:  Making Medical Expense Adjustments
	Situation–Initial Report of Medical Expenses:
· A veteran is rated permanently and totally disabled from March 14, 1999.

· An original award was made with a payment date of April 1, 1999.  

· The veteran submits VA Form 21-8416 dated March 22, 2000.

· The VA Form 21-8416 shows medical expenses of $800 paid between March 14, 1999, and March 22, 2000.

· Allow an $800 deduction from April 1, 1999, and remove the deduction effective April 1, 2000.

Situation–EVR Report of Medical Expenses:  

· On the veteran’s EVR dated January 23, 2001, he/she reports $2,000 medical expenses paid during calendar year 2000.

· $1,000 was paid between January 1, 2000, and April 1, 2000.

· $1,000 was paid between April 1, 2000, and January 1, 2001.

· A review of the March 22, 2000, VA Form 21-8416 indicates that the veteran paid medical expenses of $500 between March 14, 1999, and January 1, 2000.

· The veteran’s only income is retirement of $4,000 per year, which remains constant throughout the entire period in question.

Calculations:

· A = March 14, 1999 – December 31, 1999 ($500 in medical expenses)

· B = January 1, 2000 – March 14, 2000 ($1,000 in medical expenses) 

· C = March 14, 2000 – December 31, 2000 ($1,000 in medical expenses)

· AB period medical expenses total $1,500.

· BC period medical expenses total $2,000.

Results:

· Adjust April 1, 1999, to allow medical expenses of $1,500.

· Adjust January 1, 2000 (February 1, 2000, after applying 38 CFR 3.31), to allow medical expenses of $2,000 because BC period medical expenses exceed AB period medical expenses.

· Remove the medical expenses effective January 1, 2001.


Continued on next page

23.  Converting Awards to a Calendar Year, Continued

	e.  Example 2: Making Medical Expense Adjustments
	Situation – Initial Report of Medical Expenses:

· A veteran is rated permanently and totally disabled from March 14, 1999.

· An original award was made with a payment date of April 1, 1999.

· The veteran submits VA Form 21-8416 dated March 22, 2000.

· The VA Form 21-8416 shows medical expenses of $800 paid between March 14, 1999, and March 22, 2000.
· Allow an $800 deduction from April 1, 1999, and remove the deduction effective April 1, 2000.

Situation – EVR Report of Medical Expenses:

· On the veteran’s EVR dated January 23, 2001, he/she reports $2,000 medical expenses paid during calendar year 2000.

· $1,500 was paid between January 1, 2000, and April 1, 2000.

· $500 was paid between April 1, 2000, and January 1, 2001.

· A review of the March 22, 2000, VA Form 21-8416 indicates that the veteran paid medical expenses of $600 between March 14, 1999, and January 1, 2000.

· The veteran’s only income is retirement of $4,000 per year, which remains constant throughout the entire period in question.

Results:
· Allow medical expenses of $2,100 from April 1, 1999.

· Since AB period medical expenses ($2,100) exceed BC period medical expenses ($2,000), carry the $2,100 medical expenses forward until April 1, 2000.
· Reduce the medical expense deduction to $2,000 effective April 1, 2000.

· Remove the medical expenses effective January 1, 2001.


24.  EVR-Exempt and Special Monthly Pension (SMP) Cases
 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on EVR-exempt and Special Monthly Pension (SMP) cases, including 

· determining income in EVR-exempt cases, and

· handling possible entitlement to SMP.


	Change Date
	September 21, 2006


	a.  Determining Income in EVR-Exempt Cases
	If a VA Form 21-8416 is filed by a beneficiary who is EVR-exempt, use the currently available income information to adjust benefits for the medical expenses.

However, if there is any indication that income has changed since the date of the last income report, develop for current income information before processing the adjustment for medical expenses. 

Always advise the beneficiary of the income and expenses used to compute the award and of his/her responsibility to report any change in income to VA.


Continued on next page

24.  EVR-Exempt and Special Monthly Pension (SMP) Cases, Continued

	b.  Handling Possible Entitlement to SMP
	Use the table below to handle possible entitlement to SMP if the payee

· answers “YES” to the EVR question “Are you a patient in a nursing home?” but

· does not specifically claim Aid and Attendance (A&A) benefits.


	If …
	Then …

	the nursing home shown on the EVR meets the criteria stated in M21-1MR, Part V, Subpart iii, 2.B.4 (TBD) or M21-1, Part IV, 25.08 for payment of A&A based on a payee’s status as a nursing home patient


	· telephone the nursing home to confirm the payee’s patient status

· document the information received on VA Form 119, Report of Contact
· prepare an amended award under the pending EP 155 to process the EVR and establish A&A entitlement effective the date of receipt of the EVR, (subject to 38 CFR 3.31), and 

· PCLR EP 127.

	the nursing home shown on the EVR does not meet the criteria stated in M21-1MR, Part V, Subpart iii, 2.B.4 (TBD) or M21-1, Part IV, 25.08
	· advise the payee of the availability of the benefit, and

· establish pending issue control under EP 127.

The date of receipt of the EVR may be used as the effective date of claim if
· entitlement to A&A is ultimately established as a result of an entry on the EVR, and

· a period of one year has not expired from the date of

· receipt of the EVR or

· any request for evidence. 

Note:  This policy applies regardless of whether A&A was specifically claimed or the beneficiary merely reported nursing home patient status on the EVR.


25.  Dependency Change Reported on EVR

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on dependency change reported on EVR,  including 

· handling a dependency change

· situations in which a new dependent’s income 

· makes income for VA purposes (IVAP) excessive, or

· reduces pension

· situations in which 

· an unestablished dependent’s income reduces pension

· a beneficiary fails to furnish evidence to establish a dependent

· a new dependent’s income does not reduce rate of pension

· the loss of a dependent will increase the rate of pension, but the date of loss is not shown, or

· the dependent’s income is questionable, and

· the action to take 60 days after developing for the dependent’s income.


	Change Date
	September 21, 2006


	a.  Handling a Dependency Change
	A dependency change on the EVR must be referred to the VSR for award adjustment.

Note:  Whenever possible, any information needed to resolve a dependency change should be requested via telephone, fax, or e-mail.  For more information on these methods of development, see M21-1MR, Part III, Subpart iii, 1.B.2.


	b.  New Dependent’s Income Makes IVAP Excessive
	If an Improved Pension beneficiary reports a new dependent whose income makes the claimant’s IVAP excessive, terminate the award effective the month after the dependent was acquired or income became excessive.

If the date the dependent was acquired, or the date income became excessive is not of record, suspend the award and develop.

If the beneficiary does not furnish the requested information, terminate the award effective the beginning of the EVR reporting period during which the dependent was acquired.


Continued on next page

25.  Dependency Change Reported on EVR, Continued

	c.  New Dependent’s Income Reduces Pension
	If an Improved Pension beneficiary reports a new dependent whose income will reduce the beneficiary’s rate of pension, and evidence needed to establish the dependent is of record, reduce the award to the rate with the new dependent and the new dependent’s income effective the first of the month after the date the dependent can be established.


	d.  Unestablished Dependent’s Income Reduces Pension
	If an Improved Pension beneficiary reports a new dependent whose income will reduce the beneficiary’s rate of pension, and evidence needed to establish the dependent is not of record

· reduce the award to the rate with the new dependent’s income effective date of last payment, but do not add the dependent to the award

· count the unestablished dependent’s income as “OTHER” income of the primary beneficiary, and

· continue the EP 155 and initiate development to resolve the status of the dependent.


	e.  Beneficiary Fails to Furnish Evidence to Establish Dependent 
	If, after development, the beneficiary does not furnish the evidence required to determine whether the claimed dependent can be recognized for VA purposes

· continue to count the dependent’s income as “OTHER” income

· enter special law (SL) code 21

· flash the e-file in Virtual VA to show that income attributable to a claimed but unestablished dependent is being counted as “OTHER” income on the primary beneficiary’s award, and

· remove SL code 21 and the e-file flash if the status of the dependent is resolved.

Note:  SL code 21 will cause future EVRs to be referred to a VSR for processing and will cause issuance of a type 7 EVR if the beneficiary is a veteran.


	f.  New Dependent’s Income Does Not Reduce Rate of Pension
	If the new dependent has no income, or if the dependent’s income does not reduce the rate of pension, develop for the dependent under EP 130.

If the claimant does not furnish the evidence necessary to establish the dependent, deny the claim for failure to furnish requested evidence.


Continued on next page

25.  Dependency Change Reported on EVR, Continued

	g.  Loss of Dependent Will Increase Rate of Pension But Date of Loss Is Not Shown
	If an Improved Pension beneficiary reports the loss of a dependent that will result in an increased monthly pension rate due to the removal of the dependent’s income, but the date of the loss is not shown

· amend the award under EP 155 to remove the dependent and the dependent’s income and increase the pension rate effective the date on which the EVR was received (subject to 38 CFR 3.31), and

· advise the beneficiary that he/she may be entitled to the higher rate from the date of the loss of the dependent (subject to 38 CFR 3.31), if VA is notified of the date of the event that caused the loss 

· within one year from the date of the marriage, if the loss is due to the marriage of a dependent child, or

· by the end of the calendar year following the year in which the event occurred, if the loss is due to any other reason.    

Note:  Do not leave the EP 155 pending or establish EP 137 pending a reply from the beneficiary regarding the date of loss of the dependent.


	h.  When the Dependent’s Income Is Questionable
	If an unestablished dependent’s income is questionable, but it does not appear that it will result in reduction of the rate of pension

· leave EP 155 pending, and initiate development to ascertain the dependent’s income and status as a dependent for VA purposes

· advise the claimant that failure to furnish complete income information for all members of the family

· will result in interruption of payments, and

· may result in termination of the award from the beginning of the EVR reporting period, and

· after 60 days, proceed as shown in the table in M21-1MR, Part V, Subpart iii, 7.C.25.i below.


Continued on next page

25.  Dependency Change Reported on EVR, Continued

	i.  Action to Take 60 Days After Developing for Income
	Use the table below to determine how to proceed 60 days after developing for the dependent’s income.


	If …
	And …
	Then …

	evidence to establish a dependent is not received
	the dependent’s income will not reduce rate
	· take the EP 155, and

· do not include the dependent on the award.

	evidence to establish a dependent is received
	the dependent’s income is still questionable
	· suspend the account, and 

· send a second request for clarification of the dependent’s income.

Note:  If the beneficiary does not furnish all requested income information within 60 days, terminate the award effective the first of the month after the month during which the dependent can be established.

	evidence to establish a dependent is not received
	the dependent’s income is questionable
	· terminate the award from the beginning of the EVR reporting period per 38 CFR 3.652, and

· provide a complete explanation to the claimant.


26.  Adjustment of Parents’ Dependency & Indemnity Compensation (DIC) Cases:  Income

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on adjustment of Parents’ Dependency and Indemnity Compensation (DIC) cases concerning income, including 

· handling increased income reported on the EVR

· two examples of adjusting IVAP for increased income

· handling decreased income reported on the EVR, and

· two examples of decreased income reported on the EVR.


	Change Date
	September 21, 2006


	a.  Handling Increased Income Reported on EVR
	IVAP in Parents’ Dependency and Indemnity Compensation (DIC) cases is counted on a calendar year basis.

Do not reannualize Parents’ DIC IVAP when income changes during a calendar year as would be done in an Improved Pension case.

Although Parents’ DIC IVAP is computed on a calendar year basis, the end-of-month rule applies to reductions in Parents’ DIC due to increased income.

End-of-Month Rule:  When increased income is reported, the reduced award becomes effective the first of the month after the increase in countable income.


	b.  Example 1:  Adjusting IVAP for Increased Income
	Situation:  A parent receives DIC based on $0 IVAP.  The parent reports earned income of $200 per month beginning on September 3, 2005, on the EVR.

Adjustment:

· Adjust IVAP to $800 effective October 1, 2005 ($200/month for four months in 2005).

· Adjust IVAP to $2,400 effective January 1, 2006 ($200/month for 12 months in 2006).


Continued on next page

26.  Adjustment of Parents’ Dependency & Indemnity Compensation (DIC) Cases:  Income, Continued

	c.  Example 2: Adjusting IVAP for Increased Income
	Situation:  A parent’s EVR reports receipt of $15,000 from the State Lottery on March 14, 2005.

Adjustment:  Terminate the award effective April 1, 2005.  The award can be reopened January 1, 2006 (subject to 38 CFR 3.31), if calendar year 2006 IVAP is within the income limit.


	d.  Handling Decreased Income Reported on EVR
	If the claimant reports less income than was anticipated, pay the increased rate from January 1 or, if 38 CFR 3.31 is applicable, from February 1.

The applicability of 38 CFR 3.31 is determined by whether or not the received year rate (based on actual income rather than anticipated income) exceeds the amount payable at the end of the preceding calendar year.


	e.  Example 1: Decreased Income Reported on EVR
	Situation:

· A parent received DIC at the rate of $100 per month during December 2004. 

· The parent’s rate went down to $50 per month effective January 1, 2005, because more income was expected for calendar year 2005.  However, on the 2005 EVR the parent reports IVAP, which entitles him or her to a 2005 rate of $75 per month.

Adjustment:  Pay the $75 rate from January 1, 2005.  38 CFR 3.31 does not apply because the January 1, 2005, rate was lower than the December 1, 2004, rate.)  


Continued on next page

26.  Adjustment of Parents’ Dependency & Indemnity Compensation (DIC) Cases:  Income, Continued

	f.  Example 2: Decreased Income Reported on EVR
	Situation:
· In 2004, a parent was receiving DIC based on IVAP of $2,400.  The parent’s only income was $200 per month in earnings.  

· The EVR shows the parent was no longer employed as of October 28, 2005.

· Total earned income received during calendar year 2005 was $2,000.

Adjustment:
· Per 38 CFR 3.31, pay based on IVAP of $2,000 from January 1, 2005.  Since the new rate is higher than the December 2004 rate, the increase is not payable until February 1, 2005.

· Pay based on IVAP of $0 from February 1, 2006.


27.  Parent’s DIC – Potential Entitlement to Aid and Attendance (A&A) Benefits and Dependency Changes

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on Parent’s DIC and potential entitlement to Aid and Attendance (A&A) benefits and dependency changes, including 

· potential entitlement to A&A

· handling a dependency change reported on EVR


	Change Date
	September 21, 2006


	a.  Potential Entitlement to A&A
	Use the table below to handle possible entitlement to A&A if the payee

· answers “YES” to the EVR question “Are you a patient in a nursing home?” but

· does not specifically claim A&A benefits.


	If …
	Then …

	the nursing home shown on the EVR meets the criteria stated in M21-1MR, Part V, Subpart iii, 2.B.4 (TBD) or M21-1, Part IV, 25.08 for payment of A&A based on a payee’s status as a nursing home patient


	· telephone the nursing home to confirm the payee’s patient status

· document the information received on VA Form 119, Report of Contact
· prepare an amended award under the pending EP 155 to process the EVR and grant A&A benefits effective the first of the month following the date

· the beneficiary entered the nursing home, if the initial pension award was promulgated within the past year, or

· the EVR was received, in other cases, and 

· PCLR EP 027, using the date of receipt of the EVR as the date of claim.


Continued on next page

27.  Parent’s DIC – Potential Entitlement to Aid and Attendance (A&A) Benefits and Dependency Changes, Continued

	a.  Potential Entitlement to A&A (continued)


	If …
	Then …

	the nursing home shown on the EVR does not meet the criteria stated in M21-1MR, Part V, Subpart iii, 2.B.4 (TBD) or M21-1, Part IV, 25.08
	· advise the payee of the availability of the benefit, and

· establish pending issue control under EP 027.

The date of receipt of the EVR may be used as the effective date of claim if
· entitlement to A&A is ultimately established as a result of an entry on the EVR, and

· a period of one year has not expired from the date of

· receipt of the EVR or

· any request for evidence. 

Note:  This policy applies regardless of whether A&A was specifically claimed or the beneficiary merely reported nursing home patient status on the EVR.


	 Note:  If it is not possible to determine the date the EVR was received by VA, use the date the EVR was signed as the date of receipt.  


	b.  Handling a Dependency Change Reported on EVR
	Any change in a parent’s marital status requires an adjustment of the DIC award.  

Reference:  For information on specific procedures concerning adjustments due to changes in a parent’s marital status, see M21-1MR, Part V, Subpart iii, 1.D.26 (TBD) or M21-1, Part IV, 16.18.


28.  Parents’ DIC and VA Form 21-8416

	Change Date
	September 21, 2006


	a.  Determining When Form 21-8416 Is Required
	Use the table below to determine whether or not a parent needs to submit VA Form 21-8416.


	When continued medical expenses are in the master record and the reported medical expenses for received or expected year …
	And …
	Then …

	exceed the printed amount by more than $800
	allowing the increased medical expenses deduction would increase the monthly rate for either year
	· ask the parent to submit VA Form 21-8416 for the year or years for which an increased rate would result

· advise the parent that failure to respond will result in removal of the medical expenses, and

· continue the pending EP 155 for 60 days.

Note:  If an increased rate is payable for one year, but no increase is in order for the other year, no VA Form 21-8416 is required for the EVR reporting period during which the rate will not increase.

	exceed the printed amount by more than $800
	allowing the increased medical expenses deduction would not increase the monthly rate for either year
	· allow the increased deduction, and

· do not ask the parent to submit VA Form 21-8416.


Continued on next page

28.  Parents’ DIC and VA Form 21-8416, Continued

	a.  Determining When Form 21-8416 Is Required (continued)


	When continued medical expenses are in the master record and the reported medical expenses for received or expected year …
	And …
	Then …

	do not exceed the printed amount by more than $800
	---
	adjust based on the amounts claimed by the beneficiary without requiring VA Form 21-8416.


29.  Adjustment of Parents’ DIC:  Medical Expenses

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on adjustment if Parent’s DIC for medical expenses.  It includes information on 

· determining required itemized medical expenses

· “date paid” information that must be reported

· continuing medical expenses in master record

· reduction in level of continuing medical expenses

· when the beneficiary fails to confirm recurring expenses, and

· medical expenses for two parents living together.


	Change Date
	September 21, 2006


	a.  Determining Required Itemized Medical Expenses 
	Use the table below to determine the information that must be reported whenever itemized medical expenses are required.

Notes:  

· If any information is missing, continue the EP 155 for 60 days and ask the beneficiary to provide the missing information.  However, whenever possible, process an award to allow acceptable unreimbursed medical expenses pending development of questionable medical expenses.

· If possible, request the information needed via telephone, fax, or e-mail.  For more information on these methods of development, see M21-1MR, Part III, Subpart iii, 1.B.2.


	When reporting on VA Form 21-8416 the ...
	The parent must show …

	Amount Paid
	the actual out-of-pocket amount paid for which no reimbursement is expected.

	Date Paid
	the date the expense was paid.

Reference:  For more information on the date paid information that must be reported, see M21-1MR, Part V, Subpart iii, 7.C.29.b.

	Purpose
	the specific purpose for the medical payments.

	Name of Provider
	the name of the person to whom payment was made.

	For Whom Paid
	“self,” “child,” “spouse,” and so on.


Continued on next page

29.  Adjustment of Parents’ DIC:  Medical Expenses, Continued

	b.  “Date Paid” Information That Must Be Reported
	The following “date paid” information must be reported for itemized medical expenses:

· for insurance, “monthly,” “quarterly,” etc. may be shown

· for fees paid to a nursing home, in-home attendant, adult day care provider, rest home, or group home, inclusive dates of payment may be shown for a period not in excess of one year, provided that

· the fees are paid to a single provider, and

· the inclusive dates fall within an EVR reporting period, and

· for private medical insurance, assume that the most recent premium rate was paid throughout the EVR reporting period.

Notes:  

· If expenses were paid to more than one provider or if the inclusive dates do not fall within a single EVR reporting period, the parent must show at least the month and year of payment.

· Do not develop for changes in the insurance rate paid during the EVR reporting period unless there is an indication that a substantial rate change occurred during that reporting period.


	c.  Continuing Medical Expenses in the Master Record
	Parents for whom continuing medical expenses are being allowed at the time of EVR selection may under certain circumstances be able to continue the medical expense deduction without annual itemization of medical expenses on VA Form 21-8416 or equivalent.

EVRs mailed to these beneficiaries will have the amount of the master record continuing medical expense deduction printed in the Medical Expenses section of the EVR.

If there has been no substantial change in the level of continuing medical expenses, the parent may total the amount of medical expenses paid during the received EVR reporting period, and total the amount of medical expenses that will be paid during the expected EVR reporting period, in lieu of submission of VA Form 21-8416.


Continued on next page

29.  Adjustment of Parents’ DIC:  Medical Expenses, Continued

	d.  Reduction in Level of Continuing Medical Expenses
	If the parent reports a reduction in the level of continuing medical expenses before the end of the calendar year

· reduce the award effective the first of the month after the month during which the reduction occurred, and

· simultaneously, develop for actual medical expenses paid and total medical expenses expected for the calendar year in question.

When the information is received, adjust from the beginning of the calendar year based on expected calendar year medical expenses.

Note:  A parent’s report that he/she is no longer a nursing home patient may be accepted as a report that the parent is no longer paying nursing home fees.  The award may be reduced with contemporaneous notice.


	e.  When the Beneficiary Fails to Confirm Recurring Expenses
	If the award includes recurring medical expenses but the parent’s EVR does not indicate whether recurring medical expenses are still being paid

· continue the recurring medical expense deduction, and

· send a notice of proposed adverse action to reduce the rate without the medical expenses.

The effective date of the reduction is the beginning of the calendar year.


	f.  Medical Expenses for Two Parents Living Together
	If an EVR is being worked for two parents living together and medical expenses are a factor in determining the DIC rate, check to see if the other parent’s EVR has been worked or is being worked.

If so, defer action on the second parent’s EVR until it can be compared with the first parent’s EVR.

Note:  Whenever possible, work EVRs for parents living together at the same time per 

· M21-1MR, Part V, Subpart iii, 7.C.18.g, and

· M21-1MR, Part V, Subpart iii, 1.D.23 (TBD) or M21-1, Part IV, 16.14. 


30.  Time Limits for Filing Amended EVR Information

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on the time limits for filing amended EVR information.  It includes information on 

· the time limit applicable if 

· increasing rates, and 

· decreasing rates, and

· two examples concerning the time limit for increasing rates.


	Change Date
	September 21, 2006


	a.  Time Limit Applicable If Increasing Rate
	Under 38 CFR 3.660(b)(1), an increase in the rate of pension or Parents’ DIC based on changes in income for VA purposes can be made from the beginning of the applicable EVR reporting period if satisfactory evidence of entitlement to a higher rate of pension is submitted within the calendar year following the calendar year in which the EVR reporting period ends. 

Note:  This provision does not apply to an increase in the rate of pension or Parents’ DIC based on issues not related to income, such as entitlement to A&A benefits.


	b. Time Limit Applicable If Decreasing Rate
	There is no time limit for reducing or terminating an award because of receipt of evidence indicating the beneficiary has been overpaid.


	c.  Example 1:  Time Limit for Increased Rate
	Situation:

A veteran in receipt of Improved Pension timely files his EVR for the period January 1, 2005, through December 31, 2005.

Outcome:

The veteran has until January 1, 2007, to furnish satisfactory evidence of entitlement to a higher rate based on reduced IVAP for the period January 1, 2005, through December 31, 2005.


Continued on next page

30.  Time Limits for Filing Amended EVR Information, Continued

	d.  Example 2:  Time Limit for Increased Rate
	Situation:

On November 25, 2006, a veteran in receipt of Improved Pension submits an amended income report for the EVR period January 1, 2005, through December 31, 2005.  However, the report is incomplete.  An adjudicator initiates development, and satisfactory evidence of entitlement is received on February 25, 2007.

Outcome:

The award cannot be adjusted for the period January 1, 2005, through December 31, 2005, because satisfactory evidence of entitlement was not received within the calendar year following the calendar year in which the EVR reporting period ended.
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