Aid and Attendance Evidence Kit
A&A is one of the most powerful VA benefits—but evidence requirements are strict. Build your portfolio systematically.
What A&A Requires
1. Regular aid needed for one or more Activities of Daily Living (ADLs)
1. OR Blindness (legal blindness in both eyes, corrected vision)
1. OR Nursing home resident due to disability
1. OR Housebound due to disability (since Bradley v. Peake)
1. Evidence must be CURRENT (within past 12 months ideal)
1. Medical documentation + functional impact documentation
Medical Evidence Foundation
1. Current VA disability rating for relevant service-connected condition
1. Recent medical evaluation by VA or VA-authorized provider
1. Treatment records from past 12-24 months
1. List of all current medications with dosages
1. Documentation of any psychiatric/mental health treatment
1. Hospital or emergency room records if recent
1. Specialist evaluations (neuropsychology, ophthalmology, etc.) when relevant
Form 21-2680: The Core A&A Form
1. Required physician statement form for all A&A claims
1. Must be completed by physician who has examined you within past 12 months
1. Physician attests to: specific ADL limitations, need for regular aid, duration of need
1. Cost: Usually covered by VA; can request provider submit it
1. Where to get: VA.gov or your VA regional office
ADL Documentation Guide
1. BATHING: Can you enter/exit tub safely? Need help washing? Grab bars installed?
1. DRESSING: Can you button, zip, tie shoes? Need assistance with upper/lower body?
1. TOILETING: Can you transfer to toilet? Manage hygiene? Use bathroom independently?
1. EATING: Can you prepare food? Handle utensils? Feed yourself? Dietary restrictions?
1. AMBULATING: Can you walk without assistance? Cane/walker required? Stairs possible?
1. CONTINENCE: Urinary/fecal incontinence? Catheter needed? Protective undergarments?
1. COGNITION: Memory problems? Forget medications? Need supervision for safety?
1. TRANSFERRING: From bed to chair? Wheelchair to toilet? Need mechanical lift?
Buddy or Family Statement Template
Ask a family member or regular caregiver to write:
1. '[Veteran's name] requires daily assistance with [specific ADLs].'
1. 'Without my help, [veteran] cannot safely [bathe/dress/eat/etc.].'
1. 'I assist [veteran] [X hours/day] with [specific tasks].'
1. '[Veteran] has [specific symptoms/limitations] that prevent independence.'
1. 'This need for assistance is permanent and daily.'
1. Sign and date; include relationship to veteran and regular contact
Basic vs. Increased A&A
1. Basic A&A: Requires need for aid with ADLs (some independence possible)
1. Basic A&A Rate (2026): ~$3,737/month for single veteran
1. Increased A&A: Requires housebound status OR totally blind OR higher-level care need
1. Increased A&A Rate (2026): ~$6,245/month for single veteran
1. Difference: $2,500+/month; pursuing increased A&A makes financial sense
Current A&A Rates (2026)
1. Basic A&A (Single): $3,737/month
1. Basic A&A (Married): $4,235/month
1. Increased A&A (Single): $6,245/month
1. Increased A&A (Married): $6,743/month
1. Housebound only (no A&A): Can equal or exceed basic A&A rates
1. Rates increase annually with COLA adjustments
Evidence Submission Checklist
1. ☐ Completed VA Form 21-2680 from current physician
1. ☐ Current disability rating documents
1. ☐ Medical records from past 12 months
1. ☐ Family/caregiver statement describing daily ADL assistance
1. ☐ Personal statement describing limitations in own words
1. ☐ List of medications and dosages
1. ☐ Any psychiatric or mental health documentation
1. ☐ Photos of home modifications (grab bars, ramps, etc.) if applicable
Common A&A Denial Reasons and Counterarguments
1. Denial: 'VA physician said you don't need aid.' → Appeal with private physician statement + caregiver testimony
1. Denial: 'You're not housebound; we saw you shopping.' → Clarify: occasional outings don't disqualify; document majority of time at home
1. Denial: 'No psychiatric disability rated.' → TBI, stroke, other conditions can qualify; get neurocognitive evaluation
1. Denial: 'We don't see evidence of A&A in service records.' → A&A claims are forward-looking from disability onset, not backward
1. Counter: Always request Higher-Level Review with new physician statement and caregiver statement
Strategic Filing Approach
1. File SMC claim with A&A evidence simultaneously (A&A is part of SMC stacking)
1. File Form 21-2680 before condition worsens; easier to establish need early
1. Pair with supplemental claim if existing rating has worsened since last exam
1. Include occupational therapy eval if available (documents functional loss clearly)
1. Request VA C&P exam specifically for A&A (not just rating maintenance exam)
