SMC Stacking and Half-Step Increases
SMC levels don't exist in isolation—they stack with each other based on medical conditions and legal precedent.
SMC Hierarchy (K through T)
1. SMC-K: Loss of use of one extremity or creative organ ($2,008/month)
1. SMC-L: Loss of use of two extremities ($3,737/month)
1. SMC-M: Blindness bilateral ($4,503/month)
1. SMC-N: Loss of both hands or both feet ($5,279/month)
1. SMC-O: Blindness plus additional loss ($5,955/month)
1. SMC-P: Combination requiring constant aid ($6,632/month)
1. SMC-R: Loss of both legs plus blindness ($6,632/month)
1. SMC-S: Housebound status ($6,632/month)
1. SMC-T: Highest non-unique level requiring 24/7 care ($8,246/month)
How SMC-K Stacks with Other Levels
1. SMC-K is foundation level and combines with other conditions
1. SMC-K + second extremity loss = SMC-L eligibility
1. SMC-K + creative organ loss = SMC-L or higher
1. SMC-K + A&A need = SMC-L 1/2 possibility
1. Multiple factors trigger highest applicable level
1. Stacking analysis requires professional review of all conditions
Half-Step Increases Explained
1. Half-steps bridge gap between main SMC levels
1. SMC-L 1/2 ($4,503) bridges L and M
1. SMC-M 1/2 ($5,279) bridges M and N
1. SMC-N 1/2 bridges N and O
1. SMC-O 1/2 ($6,632) bridges O and P
1. Each half-step represents 15-20% increase from base level
1. Half-steps crucial for veterans not qualifying for next full level
When Half-Steps Apply
1. Veteran has base condition for lower level (e.g., two extremities for L)
1. Additional condition present but insufficient for next full level
1. A&A need often triggers half-step qualification
1. Combination of service-connected conditions creates gap-filling opportunity
1. Half-step not automatic; requires specific medical justification
Bradley v. Peake and SMC-S Paths
1. 2009 landmark decision expanded SMC-S eligibility dramatically
1. Pre-Bradley: SMC-S required Aid and Attendance necessity
1. Post-Bradley: Housebound status alone qualifies for SMC-S
1. Housebound definition: Confined to home, leaving requires substantial assistance
1. Medical vs. physical housebound: Both qualify under Bradley interpretation
1. Importance: Bradley opened SMC-S to thousands of veterans with mobility limitations
Buie v. Shinseki and Loss of Creative Organ
1. 2013 case broadened creative organ concept substantially
1. Pre-Buie: Creative organ narrowly interpreted as procreation-related
1. Post-Buie: Includes speech, swallowing, intellectual function
1. TBI veterans: Cognitive loss can qualify as creative organ loss
1. Stroke survivors: Speech/swallowing loss can qualify
1. PTSD severe cases: Cognitive/intellectual impairment may qualify
Calculating Total SMC Compensation
1. Step 1: List all service-connected conditions
1. Step 2: Identify SMC-qualifying conditions (not all qualify)
1. Step 3: Determine SMC level each condition independently justifies
1. Step 4: Analyze stacking combinations
1. Step 5: Identify highest applicable SMC level
1. Step 6: VA pays only highest level, not sum of combinations
1. Example: K+K+A&A may result in L 1/2 (single payment, not three)
Common SMC Combinations
1. Bilateral leg loss + housebound = SMC-R level or higher
1. Bilateral hand loss + A&A = SMC-N or SMC-O range
1. Blindness + severe PTSD + A&A = SMC-T potential
1. Loss of extremity + TBI cognitive + A&A = Complex stacking analysis
1. Multiple high-rated conditions = Often SMC-eligible even if no amputation
Identifying Missed SMC Entitlements
1. Review all rated conditions, even secondary ratings
1. Look for functional loss beyond rating percentage
1. Assess A&A need across entire disability picture
1. Check for housebound status (often undocumented)
1. Consider creative organ loss from cognitive/psychiatric conditions
1. Many veterans miss SMC opportunities due to lack of legal knowledge
1. Professional SMC analysis recommended for complex cases
1. File supplemental claim if missed stacking opportunity discovered
Strategic Filing Approach for SMC-S
1. SMC-S offers highest non-unique benefit ($6,632/month)
1. File for multiple levels if evidence supports (VA considers each)
1. Housebound evidence: Document actual confinement to home
1. Physicians understand Bradley; provide housebound certification
1. Family/caregiver statement corroborates confinement necessity
1. Combined with A&A: May trigger both SMC-S and other benefits
