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TDVS Benefits Bulletin 24-8 Highlights

. TDVS Benefits Bulletin August Highlights

1 Big Thing: Honor Vote Program
Dedicate Your Vote: Tennesseans can honor service members by dedicating their vote to them.

It-)low to Participate: Submit your Honor Vote online with the Tennessee Secretary of State’s office to receive a commemorative
utton.

TDVS Updates

Economic Impact Tool: Now available on TDVS's website, this interactive map showcases Veterans' economic contributions across
Tennessee, enhancing outreach and engagement.

Claims Management System RFP: TDVS is replacing VetraSpec; the RFP process is ongoing with updates available online.

Upcoming Events

Annual Conference 2024: join us from S%ptember 30th to October 2nd in Chattanooga. Don't miss the Awards Banquet and an
optional visit to the Coolidge National Medal of Honor Heritage Center.

Lunch & Learn: Mark your calendars for the September 11th update on the Annual Training Conference.
VA and Veteran Benefit Updates

Claims Status Tool: VA has updated its tool for easier, real-time claim status tracking.

Simpler Online Sign-In: By 2025, VA will streamline sign-in options to Login.gov and ID.me, ensuring smooth transitions for all
Veterans.

Practice Like a Pro
Decision Timelines: Updated information on average processing times for claims and appeals to better assist your clients.

Advocate Spotlight
New Representatives: Welcome to the newest TDVS-accredited representatives from various Tennessee counties!

The bulletin contains 2,112 words and will take just over 8 minutes to read.
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Mark Your Calendars

« September - Lunch & Learn, Wednesday, September
11th, 11:30 a.m. to 12:30 p.m. CST - 2024 Annual Training
Conference Update

« Annual Conference / Awards Banquet / Advocacy Summit
- Monday, September 30 - Wednesday, October 2

* QOctober Initial Accreditation Training, Monday, October
21, 2024 - Friday, October 25, 2024

* Annual Examination - Friday, November 15.0R Monday,
November 18..- Virtual
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Mark Your Calendars

Please join Commissioner Tommy Baker and other distinguished guests
for an awards banquet to recognize the work of
Tennessee Department of Veterans Services employees
and county veteran service officers.

Tuesday, October 1, 2024
6:00 PM - 8:00 PM EST
Chattanooga Marriott Downtown
2 Carter Plaza
Chattanooga, TN 37402

Attire: Business Casual
Departinentot Please RSVP by September 15th

Veterans Services

Please RSVP by September 15t

Veterans Services



https://stateoftennessee.formstack.com/forms/2024_annual_awards_banquet

- Don't forget: Tickets are now available for the Coolidge
National Medal of Honor Heritage Center. The Center
will be providing a unique opportunity for conference
attendees to visit on Monday, September 30, 2024, from
5-8p.m. EST.

« Get your tickets now. This is an optional opportunity and
not a required portion of the TDVS training conference.
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https://www.tn.gov/content/dam/tn/veteranservices/learning/powerpoints/2024-annual-training-conference/Medal%20of%20Honor%20Herrrritage%20Center%20Flyer.pdf
https://www.tn.gov/content/dam/tn/veteranservices/learning/powerpoints/2024-annual-training-conference/Medal%20of%20Honor%20Herrrritage%20Center%20Flyer.pdf
https://fareharbor.com/embeds/book/mohhc/items/545015/calendar/2024/09/?full-items=yes

e Automobile Allowance and Adaptive Equipment

e Disability Housing Grants for Veterans
Specially Adapted Housing (SAH) Grant

Veterans’ Mortgage Life Insurance (VMLI)
Special Home Adaptation (SHA) Grant
Temporary Residence Adaptation (TRA) Grant
Home Improvements/Structural Alterations (HISA)

e Birth defects linked to Agent Orange

e Replacing damaged clothing
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Overview

During this presentation we will explore various special
compensation claim options and application process that may be
available to our service-connected veterans including those listed
here. A service-connected disability is an illness or injury caused or
made worse by active-duty service.
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References

Electronic Code of Federal Regulations (eCFR) Title 38 Chapter 1

M21-1, Adjudication Procedures Manual

Veterans Benefits Administration Fact Sheets

Note: We will discuss a wide verity of claim forms. It is important to know what form is
being completed and where they need to go to be processed efficiently and granted
timely.

VA Form 10- Series is Veterans Health Administration (VHA)
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https://www.ecfr.gov/current/title-38/chapter-I
https://www.knowva.ebenefits.va.gov/system/templates/selfservice/va_ssnew/help/customer/locale/en-US/portal/554400000001018/content/554400000073398/M21-1-Adjudication-Procedures-Manual-Table-of-Contents
https://www.benefits.va.gov/BENEFITS/factsheets.asp

References

PRINT NOTICE: INFORMATION AND INSTRUCTIONS

OMB Control No. 2900-0067
Respondent Burden: 15 Minutes
Expiration Date: 07/31/2024

VA DATE STAMP
Department of Vete Affa DO NOT WRITE IN THIS SPACE
APPLICATION FOR AUTOMOEILE OR OTHER CONVEYANCE
AND ADAPTIVE EQUIPMENT (UNDER 38 U.S.C. 3901-3904)

INSTRUCTIONSS. Before completing this form. read the Privacy Act and Respondent on page 3. Use this form to apply for or other yance and adaptive allowance (36 U.S.C. Chapler 39). For more information, contact us at

https./firis.custhelp.va.gov, or call us toll-free at 1-800-827-1000. If you use a Telecommunications Device for the Deaf (TDD), the Federal relay number is 711. VA forms are available at v va.govivaforms. After completing the form. mail to: Department of Veterans Affairs,
[Evidence Intake Center, P.O. Box 4444, Janesville, WI, 53547-4444

SECTION | - VETERAN/SERVICEMEMBER IDENTIFICATION INFORMATION

EOTE ‘You may complete the form online or by hand. If by hand, print the ion in ink, neatly and legibly. insert one letter per box, and fill in each applicable circle to help expedite processing of the form.

VETERAN/SERVICEMEMBER'S NAME (First, Middle Initial. Last)
Mickey 7 [W)use
SOCIAL SECURITY NUMBER 3. VAFILE NUMBER (If applicable) Z_DATE OF BIRTH
789-56-1234 11/18/1928 0O
VETERAN'S SERVICE NUMBER (If appicable) 6. TELEPHONE NUMBER (Include Area Code)
(407) 9395277 7. E-MAIL ADDRESS 0 agree to receive electronic correspondence from VA in regards to my claim.
Enter International Phone Number |mickymouse@dw com |
(I applicable)
INOTE. A servicemember planning early release should give both present military address and planned address following release from active duty. in Items 8A and 8B,

8A. CURRENT ADDRESS (No. and Street or rural route, City or P.O., State and Zip Code}
No. &

Street |105 Town Square

Apt./Unit Number
State/Province

City [Disney Land
Country ZIP Code/Postal Code [32837

8B. SERVICEMEMBER'S PLANNED ADDRESS FOLLOWING RELEASE FROM ACTIVE DUTY (No. and Street or rural route, City or P.O., State and Zip Code)
No. &

Street |Address
Apt./Unit Number

-
Country ZIP Code/Postal Code |ZIP Code/Postal Code

State/Province

SECTION Il - APPLICATION INFORMATION

9. BRANCH OF SERVICE

10. ARE YOU ON ACTIVE DUTY?

mo KADINE ~rAreT coanc ATuco

TN Department of
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If a service-connected disability prevents a veteran from driving, find out if they can get
money to help buy a specially equipped vehicle or make needed changes to your existing
vehicle.

§ 3.808 Automobiles or other convevances and adaptive equipment: certification

§ 17.156 Eligibility for automobile adaptive equipment
§ 17.157 Definitions
§ 17.158 Limitations on assistance

Department of
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https://www.ecfr.gov/current/title-38/chapter-I/part-3/subpart-A/subject-group-ECFR2c3eca6251aa67b/section-3.808
https://www.ecfr.gov/current/title-38/chapter-I/part-17/subject-group-ECFRfc3ac9be06691ec/section-17.156
https://www.ecfr.gov/current/title-38/chapter-I/part-17/subject-group-ECFRfc3ac9be06691ec/section-17.157
https://www.ecfr.gov/current/title-38/chapter-I/part-17/subject-group-ECFRfc3ac9be06691ec/section-17.158

M21-1, Part Xlll, Subpart i, Chapter 2, Section A - Automobile and Adaptive

Equipment Allowance Under 38 U.S.C. Chapter 39

Topic Topic Name

1 Eligibility for Automobile and Adaptive Equipment Allowance

2 Application for Automobile and Adaptive Equipment Allowance

3 Rating Claims for Automobile and Adaptive Equipment
Allowance

4 Notifying Claimants of Automobile and Adaptive Equipment
Allowance Eligibility

5 Processing Claims for Automobile and Adaptive Equipment
Allowance

6 Processing and Paying Eligibility Requests and Certificates of
Eligibility

7 Processing Disagreements with Decisions on Automobile and

Adaptive Equipment Allowance Claims

N Department of
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https://www.knowva.ebenefits.va.gov/system/templates/selfservice/va_ssnew/help/customer/locale/en-US/portal/554400000001018/content/554400000173638/M21-1-Part-XIII-Subpart-i-Chapter-2-Section-A-Automobile-and-Adaptive-Equipment-Allowance-Under-38-USC-Chapter-39?query=Automobile%20allowance%20and%20adaptive%20equipment#2
https://www.knowva.ebenefits.va.gov/system/templates/selfservice/va_ssnew/help/customer/locale/en-US/portal/554400000001018/content/554400000173638/M21-1-Part-XIII-Subpart-i-Chapter-2-Section-A-Automobile-and-Adaptive-Equipment-Allowance-Under-38-USC-Chapter-39?query=Automobile%20allowance%20and%20adaptive%20equipment#2

Entitlement. A certificate of eligibility for financial assistance in the purchase of one
automobile or other conveyance in an amount not exceeding the amount specified in 38
U.S.C. 3902 (including all State, local, and other taxes where such are applicable and
included in the purchase price) and of basic entitlement to necessary adaptive equipment
will be provided to—

(1) A veteran who is entitled to compensation under chapter 11 of title 38, United States
Code, for a disability described in paragraph (b) of this section; or

(2) A member of the Armed Forces serving on active duty who has a disability described in
paragraph (b) of this section that is the result of an injury or disability incurred or disease
contracted in or aggravated by active military, naval, air, or space service.

Department of
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Veteran may be eligible for VA automobile allowance or adaptive-equipment benefits if they have
a disability that’s related to service and that includes at least one of these conditions.

At least one of these must be true for you:

e |loss or permanent loss of use of one or both feet, or

e |oss or permanent loss of use of one or both hands, or

e permanent impairment of vision in both eyes with a

e central visual acuity of 20/200 or less in the better eye with corrective
glasses, or

e central visual acuity of more than 20/200 if there is a field defect in

which the peripheral field has contracted to such an extent that the

widest diameter of visual field has an angular distance no greater

than 20 degrees in the better eye, or

e Severe burn injury: Deep partial thickness or full thickness burns resulting in
scar formation that cause contractures and limit motion of one or more
extremities or the trunk and preclude effective operation of an automobile, or
e amyotrophic lateral sclerosis (ALS).

Department of
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A one-time payment to help buy a specially equipped vehicle (called automobile
allowance), or

In some situations, one or more adaptive-equipment grants to change a vehicle, so it has
features like power steering, brakes, seats, windows, or lift equipment to help you get into
and out of the vehicle

Current rates
Automobile allowance
Effective October 1, 2023

If you have a service-connected disability that prevents you from driving, we may pay up
to $25,603.02 toward a specially equipped vehicle for you.

Note: The eligible veteran cannot buy a vehicle or adaptive equipment first, then file a
claim. The seller of the specially equipped vehicle needs to submit a claim to VA. Then they
pay them directly.

Department of
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Claim for conveyance and certification for adaptive equipment.

A specific application for financial assistance in purchasing a conveyance is required
which must contain a certification by the claimant that the conveyance will be
operated only by persons properly licensed.

The application will also be considered as an application for the adaptive equipment
to ensure that the claimant will be able to operate the conveyance in a manner
consistent with safety and to satisfy the applicable standards of licensure of the
proper licensing authorities.

Simultaneously with the certification provided pursuant to the introductory text of
this section, a claimant for financial assistance in the purchase of an automobile will
be furnished a certificate of eligibility for financial assistance in the purchase of such
adaptive equipment as may be appropriate to the claimant's losses unless the need
for such equipment is contraindicated by a physical or legal inability to operate the
vehicle.

There is no time limitation in which to apply. An application by a claimant on active
duty will be deemed to have been filed with VA on the date it is shown to have been
placed in the hands of military authority for transmittal.

o [
Veterans Services



Effective January 5, 2023, PL 117-333, Veterans Auto and Education Improvement Act of 2022, further
amended 38 U.S.C. 3903(a) to change the general limitation on automobile allowance grants that previously
restricted this to a once-in-a-lifetime benefit. As of the date of enactment of PL 117-333, VA may provide or
assist in providing an additional automobile or other conveyance if more than 30 years have passed since the
Veteran or service member most recently received VA financial assistance to purchase an automobile or other
conveyance. The amount paid is limited by law.

(1)Except as provided in paragraphs (2) and (3), no eligible person shall be entitled to receive more than one
automobile or other conveyance under the provisions of this chapter, and no payment shall be made under
this chapter for the repair, maintenance, or replacement of an automobile or other conveyance.

(2)The Secretary may provide or assist in providing an eligible person with a second automobile or other
conveyance under this chapter if —(A)the Secretary receives satisfactory evidence that the automobile or other
conveyance previously purchased with assistance under this chapter was destroyed—(i)as a result of a natural
or other disaster, as determined by the Secretary; and

(ii)through no fault of the eligible person; and
(B)the eligible person does not otherwise receive from a property insurer compensation for the loss.

(3)The Secretary may provide or assist in providing an eligible person with an additional automobile or other
conveyance under this chapter—(A)if more than 30 years have elapsed since the eligible person most recently
received an automobile or other conveyance under this chapter; or

(B)beginning on the day that is 10 years after date [1] of the enactment of the Veterans Auto and Education
Improvement Act of 2022, if more than 10 years have elapsed since the_eligible person most recently received
an automobile or other conveyance under this chapter.

Department of
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https://www.law.cornell.edu/uscode/text/38/3903
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=38-USC-698636734-680776175&term_occur=999&term_src=title:38:part:III:chapter:39:section:3903
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=38-USC-698636734-680776175&term_occur=999&term_src=title:38:part:III:chapter:39:section:3903
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=38-USC-698636734-680776175&term_occur=999&term_src=title:38:part:III:chapter:39:section:3903
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=38-USC-698636734-680776175&term_occur=999&term_src=title:38:part:III:chapter:39:section:3903
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=38-USC-698636734-680776175&term_occur=999&term_src=title:38:part:III:chapter:39:section:3903
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=38-USC-698636734-680776175&term_occur=999&term_src=title:38:part:III:chapter:39:section:3903
https://www.law.cornell.edu/uscode/text/38/3903#fn002072
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=38-USC-698636734-680776175&term_occur=999&term_src=title:38:part:III:chapter:39:section:3903

What does this really mean?

Under the new rules created by the AUTO Act, eligible active service members
and veterans who have a service-connected disability that prevents them
from driving may apply for a grant once every ten years to help buy a new
vehicle that is specially adapted to their needs. Adaptations include power
steering, specialized switches and pedals, brakes, seats, windows, or lifts.

One caveat to this new benefit is that it has a phase-in period. First off,
veterans who have never before used a VA vehicle grant are eligible
immediately, and you may apply for a new grant every 10 years. The same
applies to veterans who have used a VA vehicle grant, but not within the last
30 years. Only if you have used a VA vehicle grant, and it's been fewer than 30
years since it was granted, will you be ineligible for a new grant. If this applies
to you, you must wait until 30 years have passed since your last grant before
you an apply for a new one.

Department of
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Automobile Allowance and Adaptive

Equipment

OMB Contral No. 2900-0067
Respondent Burden: 15 Mmultes
Experation Date: 07/31/2024

V\ < VA DATE STAMP
\'.)} Department of Veterans Affairs (DO NOT WRITE IN THIS SPACE)
APPLICATION FOR AUTOMOBILE OR OTHER CONVEYANCE
AND ADAPTIVE EQUIPMENT (UNDER 38 U.S.C. 3901-3904)

INSTRUCTIONS: Before completing this form, read the Privacy Act and Respondent on page 2. Use this form to apply for automobile
or other conveyance and adaptive equipment allowance (38 U.S.C. Chapter 39). For more information, contact us at https://ask va gov/,
or call us toll-free at 1-800-827-1000 (TTY: 711). VA forms arc available at 3ww . va.gov/vaforms. A fier completing the form, mail to:
Department of Veterans Affairs, Evidence Intake Center, P.O. Box 4444, Janesville, WI 53547-4444.

SECTION | - VETERAN/SERVICEMEMBER'S IDENTIFICATION INFORMATION V A F orm
NOTE: You may complete the form online or by hand. If completed by hand, print the information requested in ink, neatly and legibly. insert one letter per box. and
completely fill in cach applicable checkbox to help expedite processing of the form. 2 1 4502

1. VETERAN/SERVICE MEMBER'S NAME (Firsy, Middle Initial, Last)

2. SOCIAL SECURITY NUMBER 3. VA FILE NUMBER (If applicabie) 4. DATE OF BIRTH (MM/DD/YYYY)
5. VETERAN'S SERVICE NUMBER (If applicable) | 6. TELEPHONE NUMBER (Inciude Area Code) Enter international Phone Number (If applicable)
7.E-MAIL ADDRESS | | | agree io receive electronic correspondence from VA in regards to my claim.

NOTE: A service member planning carly release should give both present military address and planned address following release from active duty. in Items 8A and 8B.

8A. CURRENT ADDRESS (No. and Street or rural route, City or P.O., State and Zip Code)
No. &
Street

Apt./Unit Number City

State/Province Country ZIP Code/Postal Code -

88. SERVICE MEMBER'S PLANNED ADDRESS FOLLOWING RELEASE FROM ACTIVE DUTY (No. and Street or rural rowre, City or P.O., State and Zip Code)
No. &
Street

Apt./Unit Number City

State/Province Country ZIP Codel/Postal Code -

TN Department of
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¢ J .
SECTION Ii - APPLICATION INFORMATION

8. BRANCH OF SERVICE 10. ARE YOU ON ACTIVE DUTY?
__JARMY [ INAVY | |MARINE CORPS | |AIRFORCE | |COAST GUARD | |SPACEFORCE | |NOAA | JUSPHS |_|YES _|NO
11A. PLACE OF ENTRY INTO ACTIVE DUTY 11B. DATE OF ENTRY (MM/DD/YYYY)
11C. PLACE OF RELEASE FROM ACTIVE DUTY ¢If applicable) 11D. DATE OF RELEASE (MM/DD/YYYY)
12A. HAVE YOU APPLIED FOR VA DISABILITY 12B. DATE YOU APPLIED (MM/DD/YYYY) 13. LOCATION OF VA OFFICE THAT HAS YOUR FILE (If known)
COMPENSATION? (If "Yes," specify mame of place) gare s
|YES | |NO

14. TYPE OF CONVEYANCE APPLIED FOR (Check one)
__JAUTOMOBILE [ |STATIONWAGON | | VAN TJTRUCK [ ] OTHER (Specify)

15. HAVE YOU PREVIOUSLY APPLIED FOR AN AUTOMOBILE OR OTHER CONVEYANCE?
|YES | |NO  (If "Yes," give date (mm/ddyyyy) and place) ano - Place:

I HEREBY APPLY for the conveyance checked in Item 14 above and the equipment required because of my disability. 1 agree that before operating the vehicle I shall
hereafter apply to the proper authority for the necessary license to operate it. If I am unable to qualify for a license, I certify that a person licensed to operate a similar
vehicle in the state of my residence will operate the vehicle for me. | FURTHER CERTIFY that VA has not previously paid an automobile grant on my behalf or that
cither (1) the automobile previously purchased with assistance was destroyed as a result of a natural or other disaster, or (2) it has been 30 or more years since my most
recent automobile grant. T understand that I must contact my local Veterans Health Administration (VHA) Prosthetic and Sensory Aids Service prior to obtaining any (new
or used) adaptive equipment and that VA may deny claims for payment or reimbursements if eligibility has not been established or has been terminated.

16. SIGNATURE OF VETERAN OR SERVICE MEMBER (REQUIRED) 17. DATE SIGNED (MM/DI/YYYY)
XSLFg)’;T 21-4502 SUPERSEDES VA FORM 21-4502, MAR 2018. PAGE 1

TN Department of
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Automobile Allowance and Adaptive

SECTION Il - CERTIFICATE OF ELIGIBILITY (70 be completed by 14)
QUALIFYING DISABILITIES (Check appropriate box(es))

18A_ LOSS OF FOOT 18B. LOSS OF HAND 18C. PERMANENT LOSS OF USE OF FOO 18D. PERMANENT LOSS OF USE OF HAND
_JRIGHT [ JLEFT [ ]BOTH | [ JRIGHT [ JLEFT [ |BOTH| [ JRIGHT [ |LEFT | |BOTH " |RIGHT | JLEFT | |BOTH
19. PERMANENT IMPAIRMENT OF VISION 20. SEVERE BURN INJURY A Y 21. AMYOTROPHIC LATERAL SCLEROSIS
1 CENTRAL VISUAL ACUITY 20/200 OR LESS IN THE BETTER EYE “Jyes []nO (ALS)
WITH CORRECTIVE GLASSES CJvEs []NO
| CONTRACTION OF THE PERIPHERAL FIELD OF VISION TO 20
! DEGREES OR LESS IN THE BETTER EYE

22. Authorization for Allowance for Automobile or Other Conveyance: The above-named applicant is cligible under 38 US.C. 3901-3904 to purchase the automobile

or conveyance shown in Item 14, subject to certain payment limitations. VA cannot pay more than the rate in effect when VA receives the claim for payment from the

seller. The allowance includes applicable taxes when included in the purchase price. The allowance does not include payment for any adaptive equipment specified for the

qualifying disabilities.

Adaptive Equipment: The cost of adaptive equipment and its installation may be reimbursed. Adaptive equipment is not provided if the claimant is blind. requires a

driver. or does not have a valid State driver’s license or learner's permit. See the attached list for the adaptive equipment that is authorized for the qualifying disabilitics

shown above. All additional add-on cquipment must be approved by VA. If this is an additional automobile (the automobile previously purchased with assistance was

destroyed as a result of a natural or other disaster, or 30 or more years since the most recent automobile grant). the veteran must contact their local VHA Prosthetic and

Sensory Aids Service prior to obtaining any (new or used) adaptive equipment. VA may deny claims for payment or reimbursements if eligibility has not been established

or has been terminated.

|| 1 CERTIFY THAT the veteran has not previously received an allowance for automobile or other conveyance under 38 U.S.C. 3901-3904. If this is an additional
automobile, [ certify that either the automobile previously purchased with assistance was destroyed as a result of a natural or other disaster, or it has been 30 or more
years since the most recent automobile grant.

23. NAME AND LOCATION OF VA OFFICE 24A. SIGNATURE OF CERTIFYING OFFICIAL 24B. DATE SIGNED (MM/DD/YYYY)

TITLE OF CERTIFYING OFFICIAL

TN Department of
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Automobile Allowance and Adaptive

SECTION IV - RECEIPT FOR AUTOMOBILE OR OTHER CONVEYANCE AND ADAPTIVE EQUIPMENT
(To be completed by veteran or service member)

25. MAKE AND MODEL 26. YEAR (YYYY)
27 VEHICLE IDENTIFICATION NO. (VIN) 28 TOTAL PURCHASE PRICE 29. DATE OF SALE (MM/DD/YYYY)
$ . . - —
30A | WILL OPERATE THIS VEHICLE 30B. | HAVE A VALID STATE DRIVER'S LICENSE OR LEARNER'S PERMIT
]ves [Ino "] ves []no
31. NAME OF SELLER 32. ADDRESS OF SELLER

I hereby acknowledge receipt of the automobile or other conveyance with the adaptive equipment specified on attached invoice.

33A_ SIGNATURE OF VETERAN OR SERVICE MEMBER (REQUIRED) 33B. DATE OF RECEIPT (MM/DD/YYYY)

PENALTY: The law provides severe penalties, which include fine or imprisonment or both, for the willful submission of any statement or evidence of a matenal fact,
knowing it to be false, or for the fraudulent acceptance of any payment to which you are not entitled.

PRIVACY ACT INFORMATION: VA will not dessclose 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.c., civil or cnminal law enforcement, congresssonal communicatsons. epxdemsological or rescarch studses, the collecton of money owed to the United
States, hiigatson in whach the United States 1s a party or has an interest, the admimistration of VA programs and delivery of VA benefits, venificatron of identity and status, and personnel
adminmistration) as sdentificd m the VA system of records, S8VA21/22/28, Compensation, Pension, Education and Veteran Readiness and Employment Records - VA, published 1n the Federal
Register. Your obligation to respond 1s required to obtain or retain benefits. Giving us your SSN account information = mandatory. Applicants are required fo provade their SSN under Title 38 USC
5101 (c)1). The VA wall not deny an indrvadual benefits for refusmg to provide his or her SSN unless the disclosure of the SSN is requared by a Federal Statute of law in effect pnior to January 1,
1975, and still in effect. The requested mformation is considered relevant and necessary to determine maximum benefits under the law. The respoases you submit are considered confidential

(3§ U.S.C.5701).

RESPONDENT BURDEN: We need this informatxon in order 1o determine ehigibihty for automobile or other conveyance and adaptive equipment allowance (38 U.S.C. Chapter 39). Title 38,
Unsted States Code, allows us to ask for this information if this number is not displayed. We estimate that you will need an average of 15 minutes to review the instructions, find the information,
and complete the form. Valsd OMB control numbers can be located on the OMB Internet Page ot www . reginfo gov/public/do PRAMuig. If desired, you can call 1-800-827-1000 to get information
on where 10 send commenis or suggestions about this form.

VA FORM 21-4502, JUL 2021 PAGE 2

TN Department of
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Automobile Allowance and Adaptive

ADAPTIVE EQUIPMENT FOR AUTOMOBILES AND SIMILAR VEHICLES

IMPORTANT

Adaptive equipment for the operaion of the vericie cannot be provided ¥ the veteran or service member iz biind, requires 3 driver becauze of
phyzical disabilty, or does not have 3 valid 3tate driver's license of leamer's permit. The ilst below shows the equipment that Iz suthorized for
the qualifying dizabiities shosn in Section ¥ of VA Form 21-4502. Request approval from the nearest VA heaith care faciity for any
eguipment not shown below, or If adaptive equipment is required for driver franng and tesiing

A.BASIC EQUIPMENT

DiSABILITY ADAPTIVE EQUIPMENT

Los3 of 3 100t INCAING 1055 OF USE)..cnreee e Basic automatic transmizsion and power brakes

Loz of both feet (mcluding 033 0T Usah ... Basik automatic ransmizsion, power steering and power
brakes.

Loss of a hand (nchud - T E————
e o Basic automac transmizsion and power steering.

53 of 3 hand and 3 %oot (Inciuding 023 of uze)......... 2 Bazic automatic fransmizzion, power sisering and

power brakes.

B. ADDITIONAL EQUIPMENT - SINGLE DISABILITIES

LOSS OF LEFT FOOT (INCLUDING LOSS OF U2E) LOSS OF RIGHT FOOT (INCLUDING LO23 OF USE)
1. Hand-cperated dimmer switch 1. Le® fcotoperated gas pedal.
2. Hand-operated parking brake

"

Hand-operated dimmer switch.

3. If standard tranzmission selected, bar weided to cluich pedal
to prevent foot sipping down or off to side.

w

. Hand-operated parking brake.
. Extension on brake pedal from e %ot operation if
net part of car.
. If standard transmizsion selected, bar welded o clutch pedal

20 both chiich and brake pedais may be operated with the
1. Steering wheel kncb or ring |t foot.

»

"

LOSS OF LEFT HAND (INCLUDING LOS3 OF USE)

2R operated a zignaiz
T M LOSS OF RIGHT HAND (INCLUDING LO2S OF USE}

3. Right-hand or “oot-oparated parking beake.
o ool 1. Steering wheel krob or ring.

4. Re b ntro! Swich: s needed.

EOCRHaR oF coriol mefiched, & = 2. La® nand-or footcperated parking brake.

3, Relocation of control saliches, as needed.

4. Lef hand gear shift lever.

C. ADDITIONAL EQUIPMENT - MULTIPLE DISABILITIES

LOS2 OF BOTH FEET (INCLUDING LOS2 OF UZE) LOSS OF BOTH HANDS, TRIPLE OR QUADRUPLE
EXTREMITY LOSS (INCLUDING LOSS OF USE)

Any combination of hand/ oot control wiich does not
2. Hand-operated parking brake Invoive steering, and relccation of CoNtrol switches of levers as
required.

1. Hand-cperated brake and gas pedai in combination.

3. Hand-operated dimmer switch.

n

. Steering wheel kncb or ring.

. Two-way power seat

TN Department of
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Adaptive Equipment

* Aformal claim on a VA Form 10-1394, Application for Adaptive Equipment — Motor
Vehicle, is required if the Veteran or service member is entitled
to adaptive equipment only.

e Typically, this form is provided by the outpatient clinic to the Veteran or service member
for forwarding to the finance activity or submitted by the prosthetics department on the
Veteran’s or service member’s behalf to the local finance activity.

A VA Form 10-1394 is also required for approval of equipment not specified on the VA
Form 21-4502 for the Veteran’s or service member’s particular disability.

Department of
Veterans Services



https://www.va.gov/vaforms/medical/pdf/VA%20Form%2010-1394.pdf
https://www.va.gov/vaforms/medical/pdf/VA%20Form%2010-1394.pdf
https://www.va.gov/vaforms/medical/pdf/VA%20Form%2010-1394.pdf
http://www.vba.va.gov/pubs/forms/VBA-21-4502-ARE.pdf
http://www.vba.va.gov/pubs/forms/VBA-21-4502-ARE.pdf

Adaptive Equipment

. 0ATE

APPLICATIOP:AFOR ADAPTIVE EQUIPMENT PART Ii - ELIGIBILITY (To be by Clerk or Desig

OTOR VEHICLE 15, APPLICANT IS ELIGISLE UNDER (Check one NATURE AND TITLE OF ELIGIBILITY CLERK Ot DF
0] revss 0] ros orae

\Y2) Department of Veterans Affairs

PRIVACY ACT INFORMATION: The nformation reque-neu on this form is solicited under authority of Titke 38, U.S.C., Veterans Benefits, and will be — X " .
used 1o determine your and of individual claims M automotive ad_mpuu equipment, and identify your AP 008 (Ve a0y [ omer N

medical records.  Additional information may be solicited during the course of you supply may also be [ roe v sesse Specifiy | | I

disclosed cutside the VA as permitied by law or 8s staled in the "Nobces of Systems of VA Recorcs" 24v»\|3n published in the Federal Regster

Disclosure is valuntary, however, fadure to fumish the informason wil result in our inabiBly to process your request promptly snd serve your medical needs PART Il - APPROVAL AND AUTHORIZATION (TO BE COMPLETED BY PROSTHETIC REPRESENTATIVE)

18. The following adaptic equipment is approved for inclusion with or installation on the specific vehihicle described in item § on the |

Failure to furnish the information will have no adverse effect on anry other benefits 10 which you may be entitied.
front of this form. Costs including instaltation, unless authorized separately, will not exceed the total amount indicated for each item

The Paperwork Reduction Act of 1995 requires us to nolify you that this information collection is in accordance with e clearance requirements of
section 3507 of the Paperwork Reduction Act of 1995. We may not conduct ar sponsor, and you are not required to respond 10, 3 collection of information

p & ¢ ol inu 15 minut r
unless it displays a vabd OMB number. We anficipate that the Sme expended by all individuals who must complete this form will average 15 minutes. This ITEMS AUTHORIZED I wé)g!;f:u ITEMS AUTHORIZED MA;JASIIYJV

includes te time it will take b read instructions, gather the necessary facts and fill cut the form
r entify by bem number

AN NUMBER 3 SO0 SECURTY GER
(Thes s & s

PART 1 - (10 be comph
L e A0 RCORESS |

{Tha = & rancr
VALID LICENSE OR PERMIT N POSSESSION
[] [norucensep

7
(s

I |
I J
) l I
| J
I I

I :

5} OR INDIVIDUALS) NAMED BELOW, IN THE: TOTAL AMOUNTS SPECIFIED FOR EACH, 8 AL THORIZED AS Al

7. DISABILITIES - Check appiicable box(es) 19. REIMBURSEMENT OR PAYMENT TO THE VENIXX

EXTREMITY AMPUTATION | ANKYLOSIS PROPER CHARGE FOR ADAPTIVE EQUIPMENT PREVIOUSLY PURCHASED BY THE APPLICANT UNDER AUTHORITY OF CFR 3

AND LEVEL =T [ m TEFT | Gt TS NAME AND ADORESS OF PAYEE T AMOUNT Ty
A ARM AE ] (]
B ARM 8E Hl= $
C. LEG AK (rip} OO [0 [0 NAME AND ADORESS OF VA FELD FACLITY 71, SGNATURE AND TITLE OF AUTHORUING OF FICUL
D.LEG BK {knee) ] ] W] l
E OTHER DISABLITIES AFFECTING ORIVING

PART IV - CERTIFICATION OF RECEIPT (TO BE COMPLETED BY APPLICANT)

23 SGNATURE OF APPLICANT

I
24, DATE (mady

10. LIST OF ADAPTIVE EQUIPMENT REQUESTED (Check items required) < “‘:-' =g
"NOTE: ALL VAN MODIFICATIONS REQUIRE PRIOR AUTHORIZATION BEFORE PURCHASE

ESTMATED ESTMATED
X DERCRIETION cosT X DERCRETION cosT ¢ harity of Title 38, US.C., Veterans Benefits, and will be used 1o determine your
Lo . r trealment. Disclosure is voluntary. However, fiulure 1o fumish the informstion
A AUTOMATIC TRANSMISSION ] [] | K TRANSFER OF CONTROLS 3 ilure to furnish this information will have no dverse effect on any other benefits to
: B. POWER BRAXES ] L. HAND CONTROLS-ACCELERATOR & BRAKE
1 | C.POWER STEERING I =] | M- "SENSIMZED/LOW EFFORT BRAKE ¢ or outpatient clinic praoe 1o any purchase of equipment

D. POWER SEAT (6 way2 way)
omplete Part 11

1
N. "SENSITIZEDLOW EFFORT STEERING »

3. If you are requesting sdapt
O ol § O TRCRELOCKY 4. Afler approval, you may g ur choice, who will deliver the equipment or services suthorized
[] | 7 niLT sTEERSG weEL P_"RAISED ROOF (see also paragraphs 3 and 4 bel
T1 |G CRUISE CONTROL 1 0. "POWER DOOR OPENERS 5. In the event you must obtain some of

cannot use this suthorization for any other reason, you may

ST T . e foe an authoruzed item or servace and apply for res uch cases, you must present a paxd mvosce properly certified (see

= ) [l paragraph 2 below)

r ™ A | ey

() | FOOTHAND OPERATED PARKING BRAKE ) S. "POWER TRANSFER SEAT 6 Afler recespt of the items or services suthorized, sign and date ipt in iferns 23 and 24, and direct the seller/vendor's attention to the

) | AR conpmoser I ] |7 "OTHER (Descrve) instructions below. This cer an signifies that the adaptive equi installation, oc servace 1s satssfactory, the servicing information on the
imvoice hat besn verified 1 the best of your sbiliy and the chares sppess 1o be thesonsble

o and esrimated cost of tem T, f applicable,

U. JUSTIFICATION (Jnclude f

INSTRUCTIONS TO SELLERVENDOR
1. This is to inform you that if Part I and 111 of this form have been completed and signed by VA, the individual who i designated in this form as the
applscant has been authonized the services listed in the attached VA Form 10-2421 {foe repairs) or the services listed in Item 18 of this form. Note
that the applicant is not entited to services that exceed the maximum costs, specified on VA Form 10-2421 or item 18 of this form

eement for the repair on the attached VA Form 10-2421 or the services histed in itlem 18, and

2. After you and the applicant have entered into an
ment procedures. For repairs, complete all copies of the VA Form

you have completed those repairs or services, you may use the following reimburs

31, MM PAYMENT: TO.THE FOLLOVONG (CAeck maproprise Daxiiy) ant stiach s omifiad Seolons:? ANOLRT X0 6E PAR: 10:2421 (:f attached), and attach the original and copy 2 to the original of this foem. For other items oe services, of if no VA Form 10-2421 i
[] | A Autowonive oeaer s stiached, prepare your own invoice, temizing each separate sleen of service peovaded with the cost of each. Identify the make, model, and year of the
ER [T T T sutomabile or other conveyance and mchude the following certification specimen o either VA Form 10-2421 or your own invoice, as appropriste

[ [ PersomaL rEmeumsemenT T T certify that the amounts billed hereon do nol exceed the weal snd customary costs for the fiems or services furmished ™

?‘ULL NAME AND ADORESS WHERE PAYMENT SHOULD BE MADE E. FULL NAME AND ADDRESS WHERE PAYMENT SHOULD BE MADE ’

Signature of Company Official

Attach 2 copies of VA Form 10-2421 or | copy of your certified invosce to the ongmal of this form and mail to the VA Office shown m item 20.

3
4, Ensure that the applicant has signed in items 13 and 23 for receipt of the items or services
5. VA expressly disavows any intent to enter into a contract with the seller; an ment a5 to repairs or other services is between the seller/vendar

'STATUS OF APPLICANT (Check cne]

[ sereran [ ueusen oe anse Fonces d the sl
VA FORM 10-1394 EXISTING STOCK OF VA FORM 10-1394, SEP 1996, WILL BE USED. PAGE 1 OF 2 VAFORM PAGE 2 of 2
FEB 2005 (%) FES 2007 (R)
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Adaptive Equipment

acel o) i bm T dhaorve reguasad for ey senvcecoanacted deabekny

aad et exceed the

e coen

APPL'CA"ON FOR ADAP“VE EQU'PMENT CERTHICATION oqepvrant far the ssnxpobilol <) oc

fhen). | undereand thae 1) be roatied anly % 8 regisacvad provider aad retmiursanen will be rasstied %0 the dighle pene
AUTOMOBILE OR OTHER CONVEYANCE s leked e VA Adaptive Papapeacre Schedels for Ammobic nd Other Coeveyance” |agrss m
Al mahortoc payreent of ccimbaraanent 1 undantind $t VA is 80 reqpocsblc §or any payTadns of ressberraat wat
CYR gL % have boes met

\'g\ Department of Veterans Affairs

vide 3l docameastion Sx payTress wnd
af raqarcawnts

rewsburcraes bek
LSC Chapser

PENALTY: The ber pronider scvere penaltics, which inckads fine or imprecosnent o hodh, for the willlul abesiion of sy eaxracn o evaknce

knowing £ % B fainc, or for ¢ fraadalont sccepnce of any paymest 20 which yoe

wiire of Ve Servioemerrbat

S T

Gdus o funad e

ot S e e WA

PART

e I obighble for aaptive quipeenT A Servicarcaber of Veraaa whs 90, All cocumentation for payrent end seimborsemed has Seen secared? 11. Dwiu Recerned (ML
bty or Shabbtes x reguied 0 obiak 0o o - ¥ INOTE: Aauch all decuwensaton when forvarding fo VEA for prex

= 3 Varae o enacanauda Tec B Oye O

- ENTITLEMENT FOR PAYMENT / REMBURSEMENT (T b completed by VHG

wyn

wervics comsccied

ke detarminee oBpiBty far adupth oquipment? The \
s An dighk pasn

recane 3 ceniiod Sem 2

12. Are yoo spproving
Ove [N e p

13, Aot sequenied for

Where can & find 3 capy of my DIASIET A por bocal VEA Reoguoeal

a ketter alony wath #4 Form 200995 witk expionstion for doappravad)

Vb cheverrmin ot nsns far adapriee equipaent” T Vel
O whaction of matcaly spPrcis AEITG Qe et ar cperaseg. and |

yrrand 4. Totsd amcunt 1o be pad o segalered prowde:

What oy pelel of e stber are Ausomubien, Matr
akocnan of vehudie ar parmanaly oned vobicls a0 16N O 3PS APUTS CEFIEREL : 15, Rermt pdyment 1 regalersd provider
f PE——— Narre

Ve b oligfble for & payment? A regaiesod proaidar (s s, modilr, and akewr

ONBITSAS ax e iz I8 CYRLITL SV ST T

etver alaxy wash 4 Form 200905 witk expldananion for doapp

o wo, pleas =1)

Wk aligfble for 3 rrimberument” A Verm o Senvicsesmber

Wehers can | find the amuunts for poyrane o rrimberament? The “VA Adspen s Poupees Schodue S Amormobul 308 Oher Comneyance™ caa b 8. Toled amount 1o te remdursed 1o Vietetsn Servicemenmber

arad g

VWhat oy peiel of documentatien I seeded? Foc pupncon % 3 s ghnaed pooyder, s cligie pawea o 20 ot wheut = deind el aed f
% papent Bore & regitescd provider, te cligrble peros reod sshas 2s orsacd ot
de

VHA Station Code

vauce. Fer readuracrae 3 who pexchaed staxine

armad

Ot rEmbuCT] 30 20 chgric paan who Pax basd spen T e faee 33 sascplacid aronikr, e
Peman mast wbeni 4 2 Remond vokce, pasd recapt o Y of b

ad feal karsinad Evekce, pasd

22 Oute (NMMDIVETYY)

Services @ your scaat VA Modal Conaer

Where o1 vabast my applcation” Compbon i tems of Pan | and waboss 16 S Toochenc and Sawory Aud

PART I (To he completed Ay the b ~ Ser o described in 38 CFR 17.157) | REMEg ESNT (To be completed by VEA)

¢ Nawme. M) 2. VetetanServiceramber SEN

1. Name of VeleranServcermamber (e a sligbic under 3N LLS.C. 29007904 for paymens’ o

3 Mading Address of Veleran Servicemsenter (Namber and Straer ar Sw, City or MO, Sentw and Zap Code) 4. Tebephone Nurmbae:

scred pounakr will be paid accurding w the fury ment

& VA Certicats of Exgteny (VA Form 21-45 23, Austhorisng Ofics Nama mnc Tite Regonal Offics Code

5. Do you karve &

wd Oirver's Licunae o Permi i poasession? s

[(Jyes [Jn anly extitled b tegres / egrens aquipment) [} Yes | N
2 . T 7
7. Vehiche(s) for which adaptive [ paymerd 1o 4 regratered provided. Sigrutie of Auhoriang Official 3% Owie (MM DD TTY
reimbursement 1o & ebgile perscn; or bot?
78, Purchased wis re o
VA Auomotde | 7C. Yesr of G Diia o Adgilive

Ezupemant Prosded
MYYY)

Saweerca? (YIN) Vehche
ote: i yea. Astcerctie " TF. Vehicle kertficascon

0. Make TE Mode
fe g, susnmoby rerrburserent o
track SUYV, other) | for somm asiptve  |Cosveyancs -:;::‘:: :::;:‘
o (Y¥rY)
::.auv-'l“r’v\;y .r-: renstetetcm
“ppron y v

O Cne
v [n

VAFORM 40 4304 10P4R  PACE 1

I 2004
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Disability Housing Grants for Veterans

» Specially Adapted Housing (SAH) grant
» Veterans’ Mortgage Life Insurance (VMLI)

» Special Home Adaptation (SHA) grant
» Temporary Residence Adaptation (TRA) grant

» Home Improvements/Structural Alterations (HISA)

Department of
Veterans Services




Specially Adapted Housing (SAH) Grant

e §3.809 Specially adapted housing under 38 U.S.C. 2101(a)(2)(A)(i).

 M21-1, Part Xlll, Subpart i, Chapter 2, Section B - Specially Adapted Housing (SAH) or
Special Home Adaptation (SHA) Grants M21-1, Part Xlll, Subpart i, Chapter 2, Section B -
Specially Adapted Housing (SAH) or Special Home Adaptation (SHA) Grants (va.gov)

In order for a certificate of eligibility for assistance in acquiring specially adapted
housing under 38 U.S.C. 2101(a)(2)(A)(i) or 2101A(a) to be extended to a veteran or a
member of the Armed Forces serving on active duty, the following requirements must

be met:

General. A member of the Armed Forces serving on active duty must have a disability
that was incurred or aggravated in line of duty in active military, naval, air, or space
service and meets the requirements described in paragraph (b) of this section. A
veteran must be entitled to compensation under chapter 11 of title 38, United States
Code, for a service-connected disability that meets the requirements described in

paragraph (b) of this section.

Department of
Veterans Services



https://www.ecfr.gov/current/title-38/chapter-I/part-3/subpart-A/subject-group-ECFR2c3eca6251aa67b/section-3.809
https://www.knowva.ebenefits.va.gov/system/templates/selfservice/va_ssnew/help/customer/locale/en-US/portal/554400000001018/content/554400000173639/M21-1-Part-XIII-Subpart-i-Chapter-2-Section-B-Specially-Adapted-Housing-SAH-or-Special-Home-Adaptation-SHA-Grants?query=Specially%20Adapted%20Housing%20grant
https://www.knowva.ebenefits.va.gov/system/templates/selfservice/va_ssnew/help/customer/locale/en-US/portal/554400000001018/content/554400000173639/M21-1-Part-XIII-Subpart-i-Chapter-2-Section-B-Specially-Adapted-Housing-SAH-or-Special-Home-Adaptation-SHA-Grants?query=Specially%20Adapted%20Housing%20grant
https://www.govinfo.gov/link/uscode/38/2101
https://www.govinfo.gov/link/uscode/38/2101A
https://www.ecfr.gov/current/title-38/section-3.809#p-3.809(b)
https://www.govinfo.gov/link/uscode/38/1101
https://www.govinfo.gov/link/uscode/38/1101
https://www.ecfr.gov/current/title-38/section-3.809#p-3.809(b)

Specially Adapted Housing (SAH) Grant

Disability. The disability must be rated as one of the following:

(1) A permanent and total disability due to the loss or loss of use of both lower extremities, such
as to preclude locomotion without the aid of braces, crutches, canes, or a wheelchair.

(2) A permanent disability due to blindness in both eyes, having central visual acuity of 20/200 or
less in the better eye with the use of a standard correcting lens. For the purposes of this paragraph
(b)(2), an eye with a limitation in the fields of vision such that the widest diameter of the visual
field subtends an angle no greater than 20 degrees shall be considered as having a central visual
acuity of 20/200 or less.

(3) A permanent and total disability due to the loss or loss of use of one lower extremity together
with residuals of organic disease or injury which so affect the functions of balance or propulsion as
to preclude locomotion without the aid of braces, crutches, canes, or a wheelchair.

(4) A permanent and total disability due to the loss or loss of use of one lower extremity together
with the loss or loss of use of one upper extremity which so affect the functions of balance or
propulsion as to preclude locomotion without the aid of braces, crutches, canes, or a wheelchair.

Veterans Services



https://www.ecfr.gov/current/title-38/section-3.809#p-3.809(b)(2)
https://www.ecfr.gov/current/title-38/section-3.809#p-3.809(b)(2)

Specially Adapted Housing (SAH) Grant

(5) A permanent and total disability due to the loss or loss of use of both upper extremities
such as to preclude use of the arms at or above the elbow.

(6) A permanent and total disability due to full thickness or subdermal burns that have
resulted in contractures with limitation of motion of two or more extremities or of at least
one extremity and the trunk.

(c) Preclude locomotion. This term means the necessity for regular and constant use of a
wheelchair, braces, crutches or canes as a normal mode of locomotion although occasional
locomotion by other methods may be possible.

(d) Amyotrophic lateral sclerosis. VA considers 8 3.809(b) satisfied if the veteran or member
of the Armed Forces serving on active duty has service-connected amyotrophic lateral
sclerosis rated 100 percent disabling under 38 CFR 4.1243a, diagnostic code 8017.

Department of
Veterans Services



https://www.ecfr.gov/current/title-38/section-3.809#p-3.809(b)
https://www.ecfr.gov/current/title-38/section-4.124a

Specially Adapted Housing (SAH) Grant

How much funding does an SAH grant offer?
* If you qualify for an SAH grant, you can get up to $117,014 for FY 2024. This is the
current total maximum amount allowed for SAH grants.

* Note: Only 120 Veterans and service members each fiscal year (FY) can qualify for a
grant based on the loss of one extremity after September 11, 2001, as set by Congress. A
fiscal year runs from October 1 through September 30. If you qualify for a grant in the
current fiscal year but you can’t receive it because of the 120-grant limit, you may be

able to receive this benefit in future years.

Department of
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Veterans’ Mortgage Life Insurance (VMLI)

Veterans’ Mortgage Life Insurance (VMLI) offers mortgage protection insurance
to the families of Veterans with severe service-connected disabilities who've
adapted a home to fit their needs. Up to $200,000 in mortgage life insurance—
paid directly to the bank or other lender that holds your mortgage.

All of these must be true:

* You have a severe disability that we’ve concluded was caused—or made
worse—by your service, and

* You received a Specially Adapted Housing (SAH) grant to buy, build, or make
changes (like installing ramps or widening doorways) to a home so you can live
more independently, and

* You have the title of the home, and
* You have a mortgage on the home, and
* You're under 70 years old

Department of
Veterans Services




Veterans’ Mortgage Life Insurance (VMLI)

Important details about VMLI:

* The money will be paid directly to the bank or other lender that holds your mortgage —not to
a life insurance beneficiary (a person chosen to receive the money from a policy when the
insured dies).

* The amount of coverage will equal the amount you still owe on your mortgage, but won’t be
more than $200,000.

* VMLIis a decreasing-term insurance. This means your coverage amount goes down as your
mortgage balance goes down. If you pay off your mortgage, your VMLI coverage will end.

* VMLI has no loan or cash value—and it doesn’t pay dividends (cash payments made to policy
holders when the company makes a profit).

Your VMLI premium will be based on all of these factors:

* Your age, and

* The current balance of your mortgage loan, and

*  How many more mortgage payments you need to make to pay off your mortgage, and
* The amount of VMLI coverage you need

Complete Veterans’ Mortgage Life Insurance Statement (VA Form 29-8636)

Department of
Veterans Services




Veterans’ Mortgage Life Insurance (VMLI)

COMPLETE AND RETURN OMB Coatrol No. 2900-0212

PART A ORPARTB Respoadant Burden: 15 minates
Expiration Date: 06/30/2024

AT DA yeame  VETERANS MORTGAGE LIFE INSURANCE STATEMENT

PRIVACY ACT NOTICE: VA will not disclose informstion collected on this form to any source oher than what has been authorized under the Privacy Act of 1974
or Title 38, Code of Federal Regulations 1,576 for routine uses (.., use by VA employees and your authorized inthe of
Insurance programs) identified in the VA system of records, 53VA00, Veterans Mortgage Life Insurance - VA, and published in the Federa] Register. Your obligation
to respond is volwatary, but your failure to provide us the information could inpede processing. No insurance may be granted unless a completad application form has
been received (38 U.S.C. 2106 and 38 CFR 8a3(e)). Giving us your $SN account information is voluntary. Refusal to provide your SSN by itself will not result in the
denial of beneits . VA will not deay an individual benefits for Tefusing to provide his or her SSN unless the disclosure of the SSN is required by a Federal Statute of
1aw in effect prior to January 1, 1975, and still in effect. The responses you submit are considered confidential (38 U.S.C. 5701).
RESPONDENT BURDEN: We nead this information to determine, establish or venfy your eligibility for VA Insurance benefits. Title 38, United States Code, allows
us to ack 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
canmot conduct or sponsor a collection of nformation nless a valid OMB control mumber is displayed. You are not required to respond to a collection of information if
this number is not displayed. Valid OMB contol numbers can be located o 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.

ANY QUESTIONS REGARDING VMLI, PLEASE CALL 1-800-669-8477

PART A

1. TELEPHONE NUMBER 2. VA POLICY NUMBER | 3. SOCIAL SECURITY NUMBER 4. DATE OF BIRTH (Adonth, day, year)

5. VETERAN'S NAME (First, middle, last) 6. MAILING ADDRESS OF VETERAN (No. and street or rural route, city or P.0., State and ZIP Code)

7. ADDRESS OF MORTGAGED PROPERTY (Jf different than Item 6 above)

& NAWE, ADDRESS AND PHONE NUNBER 170wy OF COMPANY OF NDIVIDUAL TO WEOM MORTCAGE PAYMENTS AREMADE (Vo and
streat or rural route, city or P.0., State and ZIP Code) (3f house is under construciion, refer o rote under Item § on Jnsmruction Sheet (Page 2

MORTGAGE INFORMATION

© MORTGAGE ACCOUNT | 10. S TTLE TO THEMORTGAGED 11. AMOUNT OF MORTGAGE
NUMBER E =
ANYONE OTHER THAN YOUR A ORIGINAL AMOUNT B. CURRENT BALANCE
SPOUSE? Oyes [Ono s 5
12 MONTHLY PAYMENT | 13. RATE OF INTEREST 14. MORTGAGE PAYMENT PERIOD
AMOUNT (Prinzinat aind A FIRST PAYMENT DUE B. DURATION OF PATNENTS
Interest only) (Month, day, year) (Months and year.
$ %
15. HOME UNDER CONSTRUCTION 16. COVERAGE
A 15 YOUR HOME CURRENTLY | B.DO YOU WANT VMLI COVERAGE TOBE | INDICATE REQUESTED LEVEL OF COVERAGE NOT TO
UNDER CONSTRUCTION? EFFECTIVE WHILE THE HOME IS UNDER | EXCEED $200,000, OR CURRENT MORTGAGE
CONSTRUCTION? BALANCE, WHICHEVER IS LESS.
[]ves []no []yes [Jno
IMPORTANT NOTICE B

Thus is notice 10 you as requured by the Right to Financial Privacy Act of 1978 that VA has a ight to have access to your financial records (held by fimancial
institutions) in connection with assisting you. Financial records m\o!un. your transaction will be available to VA without ﬁm‘h&! Dotice or authorization but will not be
disclosed or released to another Government Agency or Department without your coasent except as required or permitted by law

ICERTIFY THAT the above information is accurate to the best of iy knowledge. Iam\'Awuiwmmmmmy\'Amﬁsﬁrﬁe
purpose of paying for the mortgage protection life insurance.

17. SIGNATURE OF VETERAN (Sign in k) | 18. DATE SIGNED
FOR VA USE

19. AMOUNT OF INSURANCE| 20. EFFECTIVE DATE | 21. AMOUNT OF PREMIUM | 22. APPROVED BY 23. DATE APPROVED

$ $
VA FORM 29-8636 SUPERSEDES VA FORM 29-8638, NOV 2017,
JUN 2021 'WHICH WILL NOT BE USED.

DETACHHERE
PART B - DECLINATION OF INSURANCE
1. VETERAN'S NAME (First, middie, las?) | 2. VAPOLICY NUMBER

3. 1 AM DECLINING THE MORTGAGE PROTECTION LIFE INSURANCE FOR THE REASON CHECKED BELOW:

[ IDONOTHAVEAMORTGAGE  [[]1DONOT DESIRE THE INSURANCE [ 1 AM NOT ELIGIBLE BECAUSE OF AGE
4. SIGNATURE OF VETERAN (Sign 77 ) 5. DATE SIGNED
VA FORM SUPERSEDES VA FORM 28-8636, NOV 2017,
Jun2021 29-8636 WHICH WILL NOT BE USED. PAGES
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Special Home Adaptation (SHA) Grant

 §3.809a Special home adaptation grants under 38 U.S.C. 2101(b).

M21-1, Part XIll, Subpart i, Chapter 2, Section B - Specially Adapted Housing (SAH) or
Special Home Adaptation (SHA) Grants M21-1, Part Xlll, Subpart i, Chapter 2, Section B -
Specially Adapted Housing (SAH) or Special Home Adaptation (SHA) Grants (va.gov)

A certificate of eligibility for assistance in acquiring necessary special home
adaptations, or, on or after October 28, 1986, for assistance in acquiring a residence
already adapted with necessary special features, under 38 U.S.C. 2101(b) or 2101A(a)
may be issued to a veteran who served after April 20, 1898, or to a member of the
Armed Forces serving on active duty who is eligible for the benefit under this section
on or after December 16, 2003, if the following requirements are met:

Department of
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https://www.ecfr.gov/current/title-38/chapter-I/part-3/subpart-A/subject-group-ECFR2c3eca6251aa67b/section-3.809a
https://www.govinfo.gov/link/uscode/38/2101
https://www.knowva.ebenefits.va.gov/system/templates/selfservice/va_ssnew/help/customer/locale/en-US/portal/554400000001018/content/554400000173639/M21-1-Part-XIII-Subpart-i-Chapter-2-Section-B-Specially-Adapted-Housing-SAH-or-Special-Home-Adaptation-SHA-Grants?query=Specially%20Adapted%20Housing%20grant
https://www.knowva.ebenefits.va.gov/system/templates/selfservice/va_ssnew/help/customer/locale/en-US/portal/554400000001018/content/554400000173639/M21-1-Part-XIII-Subpart-i-Chapter-2-Section-B-Specially-Adapted-Housing-SAH-or-Special-Home-Adaptation-SHA-Grants?query=Specially%20Adapted%20Housing%20grant
https://www.govinfo.gov/link/uscode/38/2101
https://www.govinfo.gov/link/uscode/38/2101A

Special Home Adaptation (SHA) Grant

«  The member of the Armed Forces serving on active duty or veteran is not entitled to a
certificate of eligibility for assistance in acquiring specially adapted housing under 8
3.809 nor had the member of the Armed Forces serving on active duty or veteran
previously received assistance in acquiring specially adapted housing under 38 U.S.C.
2101(a). A member of the Armed Forces serving on active duty or veteran who first
establishes entitlement under this section and who later becomes eligible for a
certificate of eligibility under 8 3.809 may be issued a certificate of eligibility under 8
3.8009.

* (b) Amember of the Armed Forces serving on active duty must have a disability that was
incurred or aggravated in line of duty in active military, naval, air, or space service and
meets the requirements described in paragraph (c) of this section. A veteran must be
entitled to compensation under chapter 11 of title 38, United States Code, for a
disability that meets the requirements described in paragraph (c) of this section.

Department of
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https://www.ecfr.gov/current/title-38/section-3.809
https://www.ecfr.gov/current/title-38/section-3.809
https://www.govinfo.gov/link/uscode/38/2101
https://www.govinfo.gov/link/uscode/38/2101
https://www.ecfr.gov/current/title-38/section-3.809
https://www.ecfr.gov/current/title-38/section-3.809
https://www.ecfr.gov/current/title-38/section-3.809
https://www.ecfr.gov/current/title-38/section-3.809a#p-3.809a(c)
https://www.govinfo.gov/link/uscode/38/1101
https://www.ecfr.gov/current/title-38/section-3.809a#p-3.809a(c)

Special Home Adaptation (SHA) Grant

VA has rated the disability as permanently and totally disabling and it:
(1) Includes the anatomical loss or loss of use of both hands;

(2) Is due to deep partial thickness burns that have resulted in contracture(s) with limitation
of motion of two or more extremities or of at least one extremity and the trunk;

(3) Is due to full thickness or subdermal burns that have resulted in contracture(s) with
limitation of motion of one or more extremities or the trunk; or

(4) Is due to residuals of an inhalation injury (including, but not limited to, pulmonary
fibrosis, asthma, and chronic obstructive pulmonary disease).

Note: You or a family member own or will own the home

Department of
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Special Home Adaptation (SHA) Grant

How much funding does an SHA grant offer?

If qualified for an SHA grant, they can get up to $23,444 for FY 2024. This is the current total
maximum amount allowed for SHA grants.

Do they have to use the total grant amount this year?

No. If eligible for an SAH or SHA grant, they can use money from the grant up to 6 different
times over their lifetime.

Depending on the adaptations they need, and the bid from the builder, they can use as
much or as little of the grant as they need this year. If they don’t use the full amount, they
can use more money from the grant in future years.

VA may adjust the total maximum amount each year based on the cost of construction.
They may receive up to the current total maximum amount for the last year you use the
grant.

Department of
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SAH and SHA Grant Application

VA Dopartment of Veterans Affairs
APPLICATION IN ACQUIRING SPECIALLY ADAPTED HOUSING OR
SPECIAL HOME ADAPTATION GRANT
(Title 38 U.S.C. Section 2101(a) or 2101{b})
PRIVACY ACT NOTICE: VA will not dacke niformation colloctad on dex forme 0 sery source other lhnv--z o teez .mnm. wnder the Privacy Ad of 1974
CF fox rotine wes for example; Asthcrising reosss of isformution t Congre < puposes) destifed m te VA
A%, Lown( v Home, Condereersian aral Marsactired Hoeme Louh Applicast Koowds, w.x\ Adupiod Houerg Appisceni Recordy,
wd Vendee .u:i-'nln.l Reconds - VA, peblidiod m B Fodend m-t' Your sexpoess is rogured to obien o retsin benefite U!\Tuu: ar SSN socoert
tefvenuston @ mandelry. Appborts e regueoed o provide thee SEN mder Title S8 CFR 35809 The VA wall zot dery an ineiividied berefits for refionny W provide
bi.cx her SSN s e o yome of the SN 2 roquired by » Fedaral Satste of bew i effect pice 1 Jamary |, 1975, sexd 638 i ot
KESPONDENT BURDEN: An sgency maey not conduct or spamsar, and & perws & nel reqeired 4o seqund cllection of iefomatos uzlee o divie 2
czvertly vatid OME coomal rember. The OME contrel nurber for e progect e 200001 33, sead it experes My 31, 2027 Public reporting berden Sor thin cobiection
of micrmaticn it extratod b svenge 10 memsics per regomders, per yaw, iclaling (e Bme for reviewng Irucions, snerching £3XTg i sz, ,.mn-; and
menscring the data noodod, and complcting and reviewing the oxlection of iformation. Send commests regendig Ui borden crtmade 0d ey ol st of S
anliection of mfvematon, mehudny ropperbions for radacing e barden, fo VA Reportx Clasncs Officer & Y ACOPgersekBoduscigvg gov. Plowe refer o uo.u-s
Control Ne. 200001 52 in axy cormependence: Do ot wend your corspleied VA Form 264555 o thix ermae] addres.
INSTRUCTIONS: This applcation should be submitted to the VA regional ofSce whare your claim Sl is Jocated or this form can be
complsted onlme by visting www sbenefit va.gov.
T PRST NAME - MIOCLE M TIAL - LAST RAME CAL SECISTY NO S VA FILE ICLAM NUNISER
DATE OF SIRTH ML) 5. E-MAIL RODRESS
& ADURESS (Number and street o raval rowse, ity or PO, Siate and 7IP Coadej
7. TELEPHONE NUNMBERSE OF APPLICANT dnciude Area Cade)
A DAYTIVE I | C. CeLL
& HAVE YOU NADE PREVIOUS APPLICATION FOR BPECIALLY AQAPTED HOUS!
Clve= [CJwe ex* grve dste (MMTVTYTY) and place)
9 HAVE YOU NADE PREVIOUS APPLICATION FOR HOME IWPROVEMENT AND STRUC TURAL ALTERATION GIANT?
Dvu Du;‘. ex.* grve date MMDEVITYY) and place
V0. ARE YOU CONFINED TO A NUNSING HOME OR MEDICAL GAIRE FTACH
Du:; D NO  f Ver " grve navw ond address of fociley
1. RENARYE
CERTIFICATION
| wn applymry for sondance 1 scqurTy ool sdpied houwsny o spectal home sdapiation gret bocasse of the zatare of =1y sarvice-commectad doatelity |
smdertand that there e modicsd snd ecosceric faetare: yeot © be cormadered befies [ xm cligrbie for this benefit, snd that | will be notSad of the acticn taken oo s
rpliction a socn a peitie
TZA. SHGNATURE OF APPLICANT (igpe fadl mame in ik / 38 DATE SIGNED AMDDTTET)
FENALTY The sew provudes wvare peradtio which include fine of miprisomment, ar bath, for the wilfial sabestmion of smy sbdersert o evdence of & materal fact,
norwing il © be (abe
VA TORN BUPERSEDES VA FORM 22558, JUN 01
war e 26-4555 VWASCH WILL NOT B8 USED
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Temporary Residence Adaptation (TRA) Grant

Can | get money to change a family member’s home where I’'m living?

You may be able to get a Temporary Residence Adaptation (TRA) grant if you meet both of
these requirements.

Both of these must be true:
You qualify for an SAH or SHA grant, and

You’'re living temporarily in a family member’s home that needs changes to meet your
needs. (To use a TRA grant, you don’t have to own the house.)

How much funding does a TRA grant offer?

If you qualify for an SAH grant, you can get up to $47,130 through the TRA grant program
for FY 2024.

If you qualify for an SHA grant, you can get up to $8,415 through the TRA grant program for
FY 2024.

Department of
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Home Improvements/Structural Alterations (HISA)

This benefit provides medically necessary improvements and structural alterations to
Veterans/Servicemembers’ primary residence for the following purposes:

* Allowing entrance to or exit from the primary residence
e Use of essential lavatory and sanitary facilities (e.g. roll in showers)
* Allowing accessibility to kitchen or bathroom sinks or counters (e.g. lowering counters/sinks)

* Improving entrance paths or driveways in immediate area of the home to facilitate access to
the home through construction of permanent ramping

* Improving plumbing or electrical systems made necessary due to installation of home medical
equipment

e HISA will not pay for:

*  Walkways to exterior buildings
* Spa, hot tub, or Jacuzzi

* Exterior decking

* New construction

Department of
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Home Improvements/Structural Alterations (HISA)

Lifetime benefit for Veterans and Servicemembers.

$6,800 will be approved to:
*  Address a service-connected disability

*  Address a compensable disability treated “as if” is a service-connected disability and for which the Veteran
entitled to medical services under 38 USC 1710(a)(2)(c) (e.g., disability acquired through treatment or vocational
rehabilitation provided by VA)

*  Address a non-service- connected disability, if the beneficiary has a service-connected disability rated at least 50
percent disability (no combining or combination of disability percentages is allowed).

$2,000 will be approved to:
*  Address a disability that is not covered above

Note: All HISA projects must be medically justified for the service connected disability and/or non-service connected
disability. Please contact your local Prosthetic and Sensory Aids Service to determine your available lifetime HISA
benefits. VHA Directive 1173.14(1) - Home Improvements and Structural Alterations (HISA) Program

What does HISA exclude?

Some excluded HISA structural alterations are exterior decking; purchase or installation of spa/ hot tubs/ Jacuzzi type
tubs; home security systems; removable equipment or appliances such as portable ramps; porch lifts, and stair glides;
and routine repairs as part of regular home maintenance like replacements of roofs, furnaces, or air conditioners.

Department of
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https://ba.va.gov/policy/viewer/paKMOE0000000Haz4AE

Home Improvements/Structural Alterations (HISA)

Applying for a HISA Benefit

When applying for the HISA benefit, a completed HISA application package must include the following:
(1) A prescription written or approved by a VA physician which includes:
(a) The beneficiary’s name, address and telephone number;

(b) A description of the prescribed project, including the area of the home to be improved or structurally
altered; type of modification and all alternatives to the modifications; and items requiring installation.
(c) The diagnosis and medical justification for the prescribed improvement or structural alteration. The
medical justification should demonstrate the project’s clinical appropriateness, that is, the beneficiary’s
clinical needs should support the type of home improvement or structural alterations being prescribed.

(2) A completed and signed VA Form 10-0103, VETERANS APPLICATION FOR ASSISTANCE In Acquiring
Home Improvement and Structural Alterations

If applying for an advanced payment, request on application

(3) FOR RENTERS: A signed and notarized statement from the owner authorizing the improvement or
structural alteration

(4) A written itemized estimate of costs for labor, materials, permits, and inspections for the home
improvement and structural alteration

(5) A color photograph of the unimproved area
NOTE: An inspection of the site by VA may be warranted.

Department of

Veterans Services


https://www.va.gov/find-forms/about-form-10-0103/

Home Improvements/Structural Alterations (HISA)

VETERANS APPLICATION FOR ASSISTANCE IN ACQUIRING HOME IMPROVEMENT AND
STRUCTURAL ALTERATIONS, CONTINUED
SECTION i - (FOR VA USE ONLY) HISA COMMITIEE ACTION
INSTRUCTIONS: SUBMIT THIS APPLICATION TO THE VA HEALTH CARE FACILITY NEAREST THE VETERANS HOME. HOME IMPROVEMENT AND STRUCTURAL ALTERATION IS NECESSARY:

:] TO ASSURE THE CONTINUATION OF TREATMENT OF APPLICANT'S DISABILITY (Specify the disabi

W) Department of Veterans Affairs VETERANS APPLICATION FOR ASSISTANCE

In Acquiring Home Improvement and Structural Alterations

for which the home improvement or souctural

VA BURDEN STATEMENT: An agancy may 2ot conduct of spansor, 2ud a person is 20t required o respond to, 3 colloction of information unless it displays a curreatly valid OMB

ceatrol zzzsbar. The OMB control sembar for this project is 29000185, and it axpires 06/30°2027. Peblic roporting burdea for this colloction of information i stimated 1o Fverage 5 aiteration iz neceszary or appropriaie)
izts: p«-..;.ompmw inchading the time for reviewing imstractions, searching existing data somrc m.ummmmmmhmmN-mm <
% s s oo adt it i iy ot e of i oo of informatice, _xm i fox rodacing i e, b VA [[] TOPROVIDE ACCESS TO THE HOME OR TO ESSENTIAL LAVATORY AND SANITARY FACILITIES FOR TREATMENT OF:
l.ipoﬂ cum. Officer 2t w.;w Plovs i o OAB Contt o, 29000168 i mm come: cs. Do not sand your conpletmd VA Form 10-0103 10
<his amail [[] A SERVICE-CONNECTED DISABILITY
PRI\ -\CY.-\(T INFORMATION: Tas information nqun.mdundu form is solicited wader audority of Tile 38, US.C., Vetaran: Banefits, and will b used to determins your [] ANONSERVICE-CONNECTED DISABILITY OF A VETERAN RECEIVING AUTHORIZED POST-HOSPITAL CARE TREATMENT
or boms

=dy nxr'al x]mncm. Indlmf\ xmmd muni. Adinaml m.mnnma\ be solicited
A

course of procossing your pplication. tica you supply ey also bo disc [[] ANONSERVICE-CONNECTED DISABILITY OF A VETERAN WITH SERVICE CONNECTED DISABILITIES RATED 50% OR MORE
VAL3S, pabliched 2t Fodeal a.g.m Dot b rofictry, bowive: Exire 1o fiail thn e will it n o sl
sarve your Faituro 1o fermich the will have 2o adverse effact om amy ofbar bensits to which you may be enstlod. [[] ANONSERVICE-CONNECTED DISABILITY OF A VETERAN OF WORLD WAR | OR THE MEXICAN BORDER PERIOD
SECTION | - VETERANS APPLICATION (70 be by Veteran) [[] AVETERAN INRECEIPT OF AID AND ATTENDANCE OR HOUSEBOUND BENEFITS
HAVE YOU MADE PREVIOUS APPLICATION FOR HOME IMPROVEMENTS AND STRUCTURAL ALTERATIONS (HISA)
D NO E YES (3 "Te:", ghve date (MMDD/YYYY) and time): THE WORK TO BE PERFORMED IS: COST LIMITATION
- _ [[] ROUTINE. MINOR WORK THAT DOES NOT CONSTITUTE A TOTAL LIFETIME BENEFT:
1. NAME OF VETERAN (Last, First, M) (This is a mandatory fleid) 2. VETERANSS SSN (This is a mandatory | 3. VA FILE NUMBER o STRUCTURAL ALTERATION OR HOME IMPROVEMENT AND IS NOT
fiold) (999-99-9999) CHARGEABLE AGAINST COST LIMITATION. AMOUNT APPROVED:
[] AHOME IMPROVEMENT OR STRUCTURAL NECESSARY OR TOTAL PAID TO DATE:
4. ADDRESS (Number and Streer or Rural Rowe, City or P.O., Stateand ZIP | 5. TELEPHONE NUMBER OF VETERAN (Tnciude 4rea Code) APPROPRIATE FOR EFFECTIVE AND ECONOMICAL TREATMENT
Code) OF A DISABILITY. TOTAL REMAINING:
| 6. LOCATION OF VA REGIONAL OFFICE THAT HAS YOUR CLAIM FILE
NOTE: These figures exclude herapeutc deivices VA G.C. opinkon OP, G. €. 22-75,
= June 10, 1575 published November 20, 1575
7.BRANCH OF SERVICE (Clieck) 8. SERVICE SERIAL NUMBER 9. METHOD OF SEPARATION FROM
[] ARMY [] ARFORCE [[] MARINE CORPS SERVICE (Check) o 1 ~ . i 5 end
L L - X, 2 SSIS P D. (Letter of vai tate this e, subject 1o amendmeny,
[] NAVY [] COAST GUARD [] OTHER (Specify: []oiscrancen [] remien [Z] assisTANCE N THE AMOUNT OF § APPROVED. (Letter of approval will state this amount, subject to amendment for

inciusion of acceptabie costs omitted in this appiicarion o found to be unnecessary.)

;T] APPLICATION DISAPPROVED.

NAME OF PERSON OR FIRM WITH WHOM | SATISFACTORILY BID FOR NECESSARY LABOR AND MATERIALS (drtach a signed copy of bid and inciude plans
and specifications for work to be done.) REMARKS

CERTIFICATION

I am applymg for assistance in acquiring home improvement and structural alteratons

= I understand that there are medical and economic features yet to be considered before I am eligible for this benefit, and that I will soon be
notified of the action taken on this application.

* I also understand that cost limitations for improvements and structural ion apply in the aggregate as a one lifetime benefit.
Enti to this benefit when the cost limit is resched. Limitations cannot be exceeded either for one project or for any
accumulation of projects.

* When the anticipated total cost of 2 necessary or appropriate home improvement or structural alteration exceeds the remaining balance of my
allowable benefit, I agree to pay the difference or the benefit will not be authonized.

* I acknowledge that the VA assumes no ibiliry for repair or repla of d improvement, alteration or
installation; assumes no product lisbility for, and extends no warranties, expressed or implied, including merchantability. as to equipment or
devices imstalled: and assumes no Liability for damage caused by such equipment or devices or for their removal

* I understand that this benefit can only be used within each of the several States, Terntories, and Possessions of the United States, the District
of Columbia, and the Commonwealth of Puerto Rico.

11. SIGNATURE OF VETERAN (Sign in Fuil Name in Ink) 12 DATE SIGNED (MAM/DDIYIT)

The law provides severe penalties including fine or imprisonment , or both, for willful submission
of any false statement or evidence of marerial facr.

SIGNATURE OF CHAIRMAN, HOME IMPROVEMENT AND STRUCTURAL ALTERATIONS COMMITTEE (Sign in Ink) DATE AMM/DD/ITIT)

VA FORM
wnoooe  10-0103 10PAR  Page 1

VA FORM 10-0103, JUN 2024 10P4R Page 2
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Home Improvements/Structural Alterations (HISA)

HISA Process Map

For a complete map of the HISA process, a copy can be downloaded here.

Additional Information

Contact the local Prosthetic and Sensory Aids Service near you for individual inquiries and
eligibility information. Information at the end of the presentation.

Department of
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https://www.prosthetics.va.gov/psas/Documents/HISAProcess.pdf

Home Improvements/Structural Alterations (HISA)

Home Improvements and Structural Alterations (HISA) Process Map

Uptated: January 13, 2013
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Birth defects linked to Agent Orange

If a veteran served in Vietham or Thailand, or in or near the Korean Demilitarized Zone
(DMZ)—and their child has spina bifida or certain other birth defects—the child may be
eligible for VA disability compensation and other benefits.

Spina bifida is a spinal cord birth defect. A baby develops spina bifida while still in the
womb. In some cases, a parent’s past contact with specific chemicals causes this birth
defect

§ 3.815 Monetary allowance under 38 U.S.C. chapter 18 for an individual with
disability from covered birth defects whose biological mother is or was a Vietham
veteran; identification of covered birth defects.

Department of
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https://www.ecfr.gov/current/title-38/chapter-I/part-3/subpart-A/subject-group-ECFR2c3eca6251aa67b/section-3.815
https://www.govinfo.gov/link/uscode/38/1801

Birth defects linked to Agent Orange

One of these must be true:

*  The child’s biological mother served in the Republic of Vietham or in Thailand for any length of time
between January 9, 1962, and May 7, 1975, or

*  The child’s biological mother served in a unit in or near the DMZ for any length of time between
September 1, 1967, and August 31, 1971

And both of these must be true:
*  The child was diagnosed with a form of spina bifida other than spina bifida occulta, and

*  The child was conceived after the parent first entered the Republic of Vietnam, Thailand, or the DMZ
during the qualifying time periods listed above

Note: Character of discharge and length of service don’t affect your child’s eligibility for disability benefits
relating to spina bifida.

*  Spina bifida occulta (SBO) is a neural tube defect (NTD) that occurs when a baby's spine doesn't fully
form during pregnancy, leaving a small gap in the bones of the spine. It's the mildest form of spina bifida
and is also known as "hidden" spina bifida because it often goes undiscovered until late childhood or
adulthood.

Department of
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Birth defects linked to Agent Orange

Birth defects covered by VA

e Birth defects are abnormalities present at birth that result in mental or physical
disabilities.

* VA recognizes a wide range of birth defects as associated with women Veterans'
service in Vietnam. These diseases are not tied to herbicides, including Agent Orange,
or dioxin exposure, but rather to the birth mother's service in Vietnam.

What kind of benefits can they receive?

*Health care

Compensation (payments)

*Job training (called Veteran Readiness and Employment, or VR&E)

File your spina bifida claim by using an Application for Benefits for Certain Children with
Disabilities Born of Vietnam and Certain Korea Service Veterans (VA Form 21-0304).

Department of
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Birth defects linked to Agent Orange

For other birth defects

* A child may be eligible for disability benefits if they have a covered birth defect that
caused a permanent physical or mental disability (a disability that doesn’t go away)
and they meet both of these requirements.

Both of these must be true:

* The child’s biological mother served in Vietnam any time from January 9, 1962,
through May 7, 1975, and

* The child was conceived after the mother first entered the Republic of Vietnam during
the time period listed in the previous slide

Department of
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Birth defects linked to Agent Orange

Covered birth defects include, but are not
limited to, the following conditions:

Achondroplasia

Cleft lip and cleft palate

Congenital heart disease

Congenital talipes equinovarus (clubfoot)
Esophageal and intestinal atresia
Hallerman-Streiff syndrome

Hip dysplasia

Hirschprung's disease (congenital
megacolon)

Hydrocephalus due to aqueductal stenosis
Hypospadias

Imperforate anus

Neural tube defects

Poland syndrome

Pyloric stenosis

Department of
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* Syndactyly (fused digits)

* Tracheoesophageal fistula
* Undescended testicle

*  Williams syndrome

Note: Conditions due to family disorders, birth-
related injuries, or fetal or neonatal infirmities
with well-established causes are not covered. If
any of the birth defects listed above are
determined to be a family disorderin a
particular family, they are not covered birth
defects.



Replacing Damaged Clothing

Clothing has been damaged by a prosthetic or orthopedic device (such as a wheelchair) or by the
medicine taking for a skin condition, they may be able to get money each year to help buy new
clothes. This is called an annual clothing allowance.

A Veteran may be eligible for a clothing allowance if they meet the requirements listed here.
* One of these must be true:

* Prosthetic or orthopedic device damages clothes, or

e Skin medicine causes damage to outer clothing (like pants or shirt) that can’t be repaired
e And this must be true:

* Veteran needs this device or skin medicine because of an injury or illness related to military
service (called a service-connected condition).

* Veteran may be able to get more than one annual payment (a payment you receive once a
year) if they meet at least one of the requirements listed here.

e At least one of these must be true:

* They have more than one prosthetic or orthopedic device, or

* They have more than one skin medicine, and/or

* The device or skin medicine affects more than one type of clothing.

Department of
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Replacing Damaged Clothing

Clothing allowance
Effective December 1, 2023

If a skin medicine, prosthetic, or orthopedic device related to your service-connected
disability damages your clothes, we may pay you $999.51 to replace the damaged
clothes.

Clothing such as shirts, blouses, pants, skirts, shorts and similar garments permanently
damaged by qualifying appliances and/or skin medications are considered in clothing
allowance decisions. Shoes, hats, scarves, underwear, socks, and similar garments are
not included.

This may be a one-time payment, or VA may pay this amount once a year.

Note: This application should be submitted to the Prosthetic and Sensory Aids Service at
your nearest VA Medical Center on or before August 1st of the benefit year for which
you are applying. If they qualify, they will receive payment between September 1 and
October 31. August 1, 2024, to get a clothing allowance for this year.

Department of
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Replacing Damaged Clothing

% ISP AvSeeney e APPLICATION FOR ANNUAL CLOTHING ALLOWANCE

ik ACET,B: ,o] o iy e thn S comgleind S2by = e i hw, GRCRE 3810 Revpamens yom sivest um 7. Type of Applance or Name of SKin &. List of Servics-Connected Jear Appince | 10. Name and iocation of VA facity that sued appianos or i mpaien FOR VA USE
cousidand (38 USC. 5701). They may be diclosed owide VA saly if e Sxclorus s suberized - me Act-iaclsding i soulise wees ;jealyc‘anm |'Ar%nc<a g, metal brace, Disaoiity Disaolities Requirng Use | or °::pm skin medication mnn(avmaa‘nyly';uuoem‘uy?;mre OO} ONLY
idsmrified in the VA sysean of records, 24VA136 “Pasisnt Modical Record - VA™, publishod in the Federal Register. Information swbminted is subject to veriSicaion heschar o) 3 2 of Applance(s) o Skin Medication(s) | Medication was | numoe) : ‘cm Back, Butiock, LeRor |, popten
through consputer matching programs with other agencies. IsSUEd (YY) Right Leg. Let or Right Arm)
N: VA may not condact o7 speasor, 20d the respondsat i3 ot required to respond o his collection of information wmlsss it displeys a vabid

OMB Comtrol Number. Peblic reporting barden Sor this collecSion of information & estimsated to average 10 mimster per rosponse, inclading e time for reviewing Example A Prostheses
imractions, searching existing data sources, zathering and maintaining the dat nesded, and compls and reviewing the collection of mformation. If you have
commants regarding tis burden estimate or amy ofhar aspect of this collection of information, call 1-877-222-8387 for mailing information oo where fo send yeur
comments

ELIGIBLITY / ENTITLEMENT FOR AN ANNUAL CLOTHING ALLOWANCE: A Veteran who wears or uses a prescribed
prostheac, orthopedic appliance, and/or skin medicagon for a service connected disability may be eligible for an anaual clothing L Oves| One
allowance. To be eatitled. the prosthetic, orthopedic appliance must cause wear / tear; skin madication must cause irreparable staining to
your outergarments.

WHO IS ELIGIBLE FOR MORE THAN ONE ANNUAL CLOTHING ALLOWANCE? Effective December 16, 2011, Veterans
who wear or use more than one qualifying prescribed prosthetic or orthopedic appliance and/or prescription medication for more than
one service-connected disability or skin condition may be eligible for more than one clothing allowance. To be eligible for more than
one clothing allowance, the qualifying appliances nmst wear or tear more than one type of article of the Veteran's clothing and'or
medications must irreparably damage more than one type of the Vateran's clothing or outergarms

WHAT TYPES OF CLOTHING ARE INCLUDED? Clothing such as shirts, blouses, pants, skirts, shorts and similar garments 3 % i
permanently damaged by qualifying appliances and or skin medications are considered in clothing allowance decisions. Shoes, hats, i Oves) O%e
scarves, underwear, socks, and similar garments are not included.

WHERE TO FILE A CLAIM? If you have previously submitted & claim for P tion, send this application (VA Form 2 Oves| oo
10-8678) to the Prosthetic and Sensory Aids Service (121) at your local VA Medical Cente: If you have not made an application for o

" 21- ional .

disability compeasation, Complete VA Farm 21-326 and'send to the VBA regional office nearest your home, PENALTY- The w provides severe penalties which include fine or imprisonment, of both. for the willful subimission of any statement or evidence of a material fact, Kuowing it to be false, or for the Faudulent
INSTRUCTIONS: This application should be submitted to the Prosthetic and Sensory Aids Service at your nearest VA Medical Center acceptance of any payment to which you are not entitled.

on or before August 1st of the benefit year for which you are applying. For example: If you are applying for the 2014 benefit, this FOR VA USE ONLY
application should be received on or before August 1, 2014.

2. VETERAN'S SSN 12. AMOUNT OF CLOTHING ALLOWANCES # ELIGIBLE #NOT ELIGIBLE # UPPER Exiremily (2 maximum) # LOWER Extremity (2 maximum)

01/2005 Tampa VA Medical Center Left Arm [ ves| [X] Ne|

Example B

Skin Disoxder 08/2008 Walter Reed Army M Che=t and Back |[Yes|XNo

[

Oyes|[OnNo

P

Oyes| One

1. LAST NAME, FIRST NAME, MIDOLE NAME OF VETERAN

13. EXAMINATION/EVALUATION DATE (if appitcable)

3. MAILING ADDRESS OF VETERAN (No. and Strees or Rural Route, Caty or P.0O., State and 2ip Cade) If mew address check box. D 4 NOTES

15. GENERATED BY: DATE

16. AUTHORIZED BY: DATE
4. VETERAN'S DAYTIME TELEPHONE NUMBER (Inciude area code) 43 EVENING TELEPHONE NUMBER (Include area code)

Saimes 10-8678

AN Page20f2

4b. VETERAN'S EMAIL ADDRESS §. CALENDAR YEAR FOR APPLICATION

CERTIFICATION: I hereby apply for the annual clothing allowance benefit authorized under 38 USC §1162. In domg so I certify that because of my
service-connected disability or disabilities, I rezularly (1) wear or use the prosthetic or orthopedic appliance(s) listed in section 7 which tends to wear
out or tear my clothing, or (2) use a skin medication(s) listed in section 7 which causes irreparable staming to my outergamuents. Note: If I have
multiple prostheses, orthopedic appliances, or skin medicadons as listed in section 7, the combination of these items causes me to replace my
outergarments faster than if T used a single item.

ACKNOWLEDGEMENT: I acknon].edge that by applying or recesving more than cne clothing allowance benefit, an application for the anmual
clothing allowance benefit requires a yearly sabmission to the nearest Prosthetic and Sensory Aids Office on or before August 15t of the calender year.

6. SIGNATURE OF VETERAN (Sign In Ink) DATE

T 10-8678

e 2025 Page 102

TN Department of
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Prosthetic and Sensory Aids Service - VA Medical

Centers

M’boro: Alvin C York VAMC
ATTN: Prosthetics Dept
3400 Lebanon Rd.
Murfreesboro, TN 37129

Nashville: TN Valley Healthcare
ATTN: Prosthetics Dept
1310 24th Ave South
Nashville, TN 37212-2637

Department of

Veterans Services

Memphis: Lt Col Luke Weathers, Jr VAMC
ATTN: Prosthetics Dept
116 N. Pauline St.
Memphis, TN 38105

Johnson City: James H Quillen VAMC
ATTN: Prosthetics Dept
Lamont St & Veterans Way
Johnson City, TN 37604



Open Discussion/Questions
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