Supplemental Claim Builder
Supplemental claims have the highest approval rate of all VA appeals.
When new evidence is compelling, supplemental claims can be fastest path to approval.
This guide walks you through building a winning supplemental claim systematically.
Supplemental claims succeed when evidence directly addresses original denial reason.
What Counts as New and Relevant Evidence
New evidence must genuinely support your claim and address original denial reason.
Not all evidence counts as 'new' even if you haven't submitted it before.
VA has specific definition of 'new and relevant' for supplemental claims.
Understanding this definition prevents wasting time on rejected supplementals.
New Evidence Defined
1. Medical records created AFTER your original claim or last VA decision
1. Medical opinion addressing specific gaps VA identified in denial
1. Buddy statements documenting service-connected condition from credible sources
1. Updated treatment records showing worsening or new diagnosis development
1. C&P exam report (if new exam conducted since original decision)
1. VA DBQ completed by provider after original claim was filed
1. Service records recently discovered showing evidence of service connection
Key: Evidence must be created or generated AFTER original claim decision.
Old records that existed at time of original claim don't count as 'new evidence.'
What Does NOT Qualify as New Evidence
1. Old medical records that existed when original claim was filed
1. Argumentative statements without supporting medical documentation
1. Repeating evidence already in VA file with different framing or interpretation
1. Personal statements without medical corroboration from providers
1. Opinions from non-medical individuals about medical diagnoses
1. Re-interpretation of old evidence with new arguments
VA will reject supplemental claims lacking truly new evidence.
This rejection is called 'Motion to Consolidate' or 'Duplicative' determination.
VA Form 20-0995 Completion Guide
This is your formal supplemental claim application to VA.
Each section serves specific legal purpose in documentation chain.
Careful completion increases chances of acceptance and approval.
Box 1: Claimant Information
Standard VA data entry requiring name, SSN, and claim identifiers.
Verify all information matches your VA file exactly.
Even small discrepancies can cause processing delays.
Include VA file number from your VA decision letter.
Box 2: Which Decision Are You Disagreeing With
Identify the specific VA decision you're appealing.
Reference the VA Form 8 or decision letter date precisely.
Explain which specific rating or issue you're contesting.
This tells VA exactly which decision you want reconsidered.
Box 3: Issues Being Appealed
List each issue separately. Don't combine multiple unrelated conditions.
Each issue needs its own line and separate new evidence.
Example: Increase in rating for lower back pain (don't combine with knee issue).
Multiple issues can be included if each has new evidence.
Box 4: Submit New Evidence
Attach all new evidence in logical order for VA review.
1. Cover letter explaining new evidence significance and relevance
1. New medical records (arranged in chronological order, oldest first)
1. Medical opinions or IMOs (clearly labeled with date and provider name)
1. Buddy statements with contact info (in case VA needs verification)
1. C&P reports from new examinations (marked with exam date and examiner name)
1. Supporting documentation organized by condition
Common Supplemental Claim Strategies
Strategy 1: New Nexus Letter
If VA said no service connection established, submit new IMO.
IMO must directly address how condition resulted from military service.
This is most effective strategy for service connection denials.
1. Obtain medical opinion from treating provider or IME specialist
1. Ask provider to explain how condition resulted from military service
1. Reference specific events, exposures, or incidents from your service
1. Use VA DBQ 'Statement in Support of Claim' form for standardized format
1. Have provider explain medical probability (more likely than not) of service connection
Nexus letter directly addresses VA's stated reason for denial.
New IMO from treating provider carries significant weight with VA raters.
Strategy 2: New Diagnosis Evidence
If VA said condition wasn't diagnosed or established, submit proof of diagnosis.
1. Medical records confirming new formal diagnosis post-claim
1. Imaging or lab tests supporting diagnosis development
1. Provider statement explaining why diagnosis is service-connected
1. ICD-9 or ICD-10 codes in medical records confirming diagnosis
1. Multiple treatment encounters addressing same diagnosed condition
New diagnosis evidence shows condition developed or was confirmed after claim.
This strategy works when VA said condition wasn't documented initially.
Strategy 3: Updated Severity Documentation
If rated lower than warranted, submit evidence condition has worsened.
1. Recent treatment records showing increased symptoms since rating
1. Updated medical prognosis noting deterioration
1. New medications or increased dosages for symptom management
1. Hospitalization or emergency treatment since original rating
1. Updated functional limitations compared to original decision
Worsening evidence justifies requesting higher rating now.
This strategy works when original rating was appropriate but condition deteriorated.
Strategy 4: Buddy Statements
Supplemental claims succeed when supported by credible witness statements.
Buddy statements provide corroboration from non-medical sources.
1. Service buddies document symptoms they observed during service
1. Coworkers describe functional limitations affecting work performance
1. Family members describe how condition affects daily life
1. Specific dates, situations, and behavioral observations included
1. Contact information for VA verification if needed
Buddy statements carry less weight than medical evidence alone.
But they provide powerful corroboration when combined with medical documentation.
Timeline and What to Expect
1. Submission: File with all supporting evidence at same time
1. VA Acknowledgment: Receive form SC (Statement in Case) in 2-3 weeks
1. VA Development: VA may request additional evidence or schedule exam
1. VA Decision: Expect rating decision within 4-5 months
1. If Approved: New rating effective from supplemental filing date or original date
Timeline can extend if VA requests additional evidence.
Respond promptly to any VA development requests to maintain timeline.
Typical 4-5 month timeline assumes no additional development needed.
If Your Supplemental Claim is Denied
Supplemental claim denials aren't the end of the line.
Multiple options exist for pursuing approval after supplemental denial.
1. File Higher-Level Review (HLR) if VA made legal/procedural error
1. File Board Appeal if you have substantial additional evidence
1. Gather new evidence and file another supplemental claim
1. Consult with VSO or attorney to assess remaining options
Don't give up after first supplemental denial.
Many successful claims require multiple supplemental submissions.
Supplemental claims are fastest path to approval when new evidence exists.
