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The Veterans’ Disability Benefits Commission was established by Public Law 108-136, 
the National Defense Authorization Act of 2004.  Between May 2005 and October 
2007, the Commission conducted an in-depth analysis of the benefits and services 
available to veterans, service members, their survivors, and their families to 
compensate and provide assistance for the effects of disabilities and deaths 
attributable to military service.  The Department of Veterans Affairs expended $40.5 
billion on the wide array of these benefits and services in fiscal year 2006.  The 
Commission addressed the appropriateness and purpose of benefits, benefit levels 
and payment rates, and the processes and procedures used to determine eligibility.  
The Commission reviewed past studies on these subjects, the legislative history of the 
benefit programs, and related issues that have been debated repeatedly over many 
decades. 
 
Congress created the Commission out of concern for a variety of issues pertinent to 
disabled veterans, disabled service members, their survivors, and their families. Those 
matters included care for severely injured service members, treatment and 
compensation for posttraumatic stress disorder (PTSD), the concurrent receipt of 
military retired pay and disability compensation, the timeliness of processing disabled 
veterans’ claims for benefits, and the size of the backlog of those claims.  Another area 
of concern was the program known as Individual Unemployability, which allows 
veterans with severe service-connected disabilities to receive benefits at the highest 
possible rate if their disabilities prevent them from working.  The Commission gave 
these issues special attention. 
 
The Commission received extensive analytical support from the CNA Corporation 
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(CNAC), a well-known research and consulting organization.  CNAC performed an in-
depth economic analysis of the average impairment of earning capacity resulting from 
service-connected disabilities.  In addition, to assess the impact of disabilities and 
deaths on quality of life, CNAC conducted surveys of disabled veterans and survivors.  
To gain insight into claims processing issues, CNAC surveyed raters from the 
Department of Veterans Affairs (VA) and representatives of veterans’ service 
organizations who assist veterans in filing claims.  CNAC also completed a literature 
review and a comparative analysis of disability programs similar to those provided by 
VA. 
 
The Commission received expert medical advice from the Institute of Medicine (IOM) 
of the National Academies.  Required by statute to consult with IOM, the Commission 
asked the institute to conduct a thorough analysis of the VA Schedule for Rating 
Disabilities (hereafter the Rating Schedule) and a study of the processes used to 
decide whether one may presume that a disability is connected to military service.  In 
addition, the Commission examined two studies that IOM conducted for VA about the 
diagnosis of PTSD and compensation to veterans for that disorder.  Unfortunately, a 
third IOM study—of the treatment of PTSD—was not completed in time to be 
considered by the Commission. 
Additionally, the Commission conducted eight field visits and held numerous public 
sessions. 

Guiding Principles 
The Commission wrestled with philosophical and moral questions about how a nation 
cares for disabled veterans and their survivors and how it expresses its gratitude for 
their sacrifices. The Commission agreed that the United States has a solemn 
obligation, expressed so eloquently by President Lincoln, “to care for him who shall 
have borne the battle, and for his widow, and his orphan….”   
 
In going about its work, the Commission has been mindful of the 1956 Bradley 
Commission principles, which have provided a valuable and historic baseline. This 
Commission’s report addresses what has changed and what has endured over those 
five decades and throughout our nation’s wars and conflicts since the Bradley report.  
Many of the changes—social, technological, cultural, medical, and economic—that 
have taken place during that timespan are significant and must be carefully considered 
as our nation renews its compact with our disabled veterans and their families.  This 
long-term context, a history of both significant change and key elements of constancy 
from the 1950s to the 21st century, provides the solid basis for this Commission’s 
principles, conclusions, and recommendations.  
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This Commission identified eight principles that it believes should guide the 
development and delivery of future benefits for veterans and their families: 
 

1. Benefits should recognize the often enormous sacrifices of military service as a 
continuing cost of war, and commend military service as the highest obligation 
of citizenship. 

2. The goal of disability benefits should be rehabilitation and reintegration into 
civilian life to the maximum extent possible and preservation of the veterans’ 
dignity. 

3. Benefits should be uniformly based on severity of service-connected disability 
without regard to the circumstances of the disability (wartime v. peacetime, 
combat v. training, or geographical location.) 

4. Benefits and services should be provided that collectively compensate for the 
consequence of service-connected disability on the average impairment of 
earnings capacity, the ability to engage in usual life activities, and quality of life. 

5. Benefits and standards for determining benefits should be updated or adapted 
frequently based on changes in the economic and social impact of disability and 
impairment, advances in medical knowledge and technology, and the evolving 
nature of warfare and military service. 

6. Benefits should include access to a full range of health care provided at no cost 
to service-disabled veterans. Priority for care must be based on service 
connection and degree of disability. 

7. Funding and resources to adequately meet the needs of service-disabled 
veterans and their families must be fully provided while being aware of the 
burden on current and future generations. 

8. Benefits to our nation’s service-disabled veterans must be delivered in a 
consistent, fair, equitable, and timely manner. 

 
With these principles clearly in mind, the nation must set the firm foundation upon 
which to shape and evolve a system of appropriate, and generous, benefits for the 
disabled veterans of tomorrow. 
 
The Commission believes that just as citizens have a duty to serve in the military, the 
Federal government has a duty to preserve the well-being and dignity of disabled 
veterans by facilitating their rehabilitation and reintegration into civilian life.  The 
Commission believes that compensation should be based on the nature and severity of 
disability, not whether the disability occurred during wartime, combat, training, or 
overseas.  It is virtually impossible to accurately determine a disease’s origin or to 
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differentiate the value of sacrifice among veterans whose disabilities are of similar type 
and severity.  Setting different rates of compensation for the same degree of severity 
would be both impractical and inequitable.   
 
Disabled veterans require a range of services and benefits, including compensation, 
health care, specially adapted housing and vehicles, insurance, and other services 
tailored to their special needs.  Compensation must help service-disabled veterans 
achieve parity in earnings with nonservice-disabled veterans.  Compensation must also 
address the impact of disability on quality of life.  Money alone is a poor substitute for 
the consequences of the injuries and disabilities faced by veterans, but it is essential to 
ease the burdens they experience.   
 
It is the duty of Congress and VA to ensure that the benefits and services for disabled 
veterans and survivors are adequate and meet their intended outcomes.  IOM 
concluded that the VA Rating Schedule has not been adequately revised since 1945.  
This situation should not be allowed to continue.  Systematic updates to the Rating 
Schedule and assessments of the appropriateness of the level of benefits should be 
made on a frequent basis. 
 
Excellent health care should be provided in a timely manner at no cost to veterans with 
service-connected disabilities (i.e., service-disabled veterans) and, in the case of 
severely injured veterans, to their families and caregivers.   
 
The funding and resources necessary to fully support programs for service-disabled 
veterans must be sufficient while ensuring that the burden on the nation is reasonable.  
Care and benefits for service-disabled veterans are a cost of maintaining a military 
force during peacetime and of fighting wars.  Benefits and services must be provided 
promptly and equitably. 
 

Results of the Commission’s Analysis 
The analyses conducted by the Commission with the assistance of IOM and CNAC 
provide a consistent and complementary picture of many aspects of veterans’ disability 
compensation.   
 

Ensure Horizontal and Vertical Equity 
For veterans to receive proper compensation for their service-connected disabilities, 
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the VA Rating Schedule must be designed so that ratings result in horizontal and 
vertical equity in terms of compensation for average impairments of earning capacity.  
Horizontal equity means that persons with the same ratings percentage should have 
experienced the same loss of earning capacity.  Vertical equity means that loss of 
earning capacity should increase in proportion to an increase in the degree of 
disability.  A comparison of the earnings of disabled veterans with those of veterans 
who lacked service-connected disabilities revealed that the average amount of 
earnings lost by disabled veterans generally increased as disability ratings increased. 
In addition, mortality rates rose with degree of disability.  Thus, vertical equity is 
achieved.  The average earnings loss was similar across different types of disabilities 
except for PTSD and other mental disorders, indicating that horizontal equity also is 
generally being achieved at the level of body systems.   
 

Ensure Parity with Non-Disabled Veterans 
Overall, disabled veterans who first apply to VA for compensation at age 55 (the 
average age) receive amounts of money that are nearly equal to their average loss of 
earnings as a consequence of their disabilities among the broad spectrum of physical 
disabilities.   
 
The earnings of a representative sample of non-disabled veterans were compared with 
the sum of earnings plus compensation of disabled veterans to determine the extent to 
which disability compensation helps disabled veterans achieve parity with their non-
disabled counterparts.  Among veterans whose primary disabilities are physical, those 
who are granted individual unemployability are substantially below parity; those who 
are rated 100 percent disabled and who enter the system at a younger age (45 years 
or less) are slightly below parity; and those who enter at age 65 or older are above 
parity.  For those whose primary disabilities are mental, the sum of earnings plus VA 
compensation is generally below parity at average age of entry, substantially below 
parity for severely disabled individuals who enter the system at a younger age, and 
above parity for those who enter at age 65 or older.  Also, among veterans whose 
primary disabilities are mental, those rated 10 percent disabled are slightly below 
parity.  Thus, parity is generally present with respect to earnings loss except among 
individuals whose primary disabilities are mental, among the younger severely 
disabled, and among those granted individual unemployability.  

Compensate for Loss of Quality of Life 
Parity in average loss of earnings means that disability compensation does not 
compensate veterans for the adverse impact of their disabilities on quality of life.   
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Current law requires only that the VA Rating Schedule compensate service-disabled 
veterans for average impairment of earning capacity.  However, the Commission 
concluded early in its deliberations that VA disability compensation should recompense 
veterans not only for average impairments of earning capacity, but also for their 
inability to participate in usual life activities and for the impact of their disabilities on 
quality of life.  IOM reached the same conclusion; moreover, it made extensive 
recommendations on steps to develop and implement a methodology to evaluate the 
impact of disabilities on veterans’ quality of life and to provide appropriate 
compensation.   
 
The Commission concluded that the VA Rating Schedule should be revised to include 
compensation for the impact of service-connected disabilities on quality of life.  For 
some veterans, quality of life is addressed in a limited fashion by special monthly 
compensation for loss of limbs or loss of use of limbs.  Some ancillary benefits attempt 
to ameliorate the impact of disability.  However, the Commission urges Congress to 
consider increases in some special monthly compensation awards to address the 
profound impact of certain disabilities on quality of life and to assess whether other 
ancillary benefits might be appropriate.  While a recommended systematic 
methodology is developed for evaluating and compensating for the impact of disability 
on quality of life, the Commission believes that an immediate interim increase of up to 
25 percent of compensation should be enacted. 
 
A survey of a representative sample of disabled veterans and survivors was conducted 
to assess their quality of life and other issues.  The survey found that among veterans 
whose primary disability is physical, their physical health is inferior to that of the 
general population for all levels of disability, and their physical health generally 
worsens as their level of disability increases.  Physical disabilities did not lead to 
decreased mental health.  For veterans whose primary disability is mental, not only 
were their mental health scores much lower than those of the general population, but 
their physical health scores were well below population norms for all levels of mental 
disability.  Those veterans with PTSD had the lowest physical health scores.   
 
The survey also sought to address two specific issues through indirect questions.  
There are concerns that service-disabled veterans tend not to follow medical 
treatments because they fear it might impact their disability benefits. This premise was 
not substantiated.  Likewise, when questioned whether VA benefits created a 
disincentive to work, only 12 percent of respondents indicated they might work or work 
more if not for compensation benefits; thus this is not a major issue. 
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Update the Rating Schedule 
The Rating Schedule consists of slightly more than 700 diagnostic codes organized 
under 14 body systems, such as the musculoskeletal system, organs of special sense, 
and mental disorders. For each code, the schedule provides criteria for assigning a 
percentage rating. The criteria are primarily based on loss or loss of function of a body 
part or system, as verified by medical evidence; however, the criteria for mental 
disorders are based on the individual’s “social and industrial inadaptability,” i.e., overall 
ability to function in the workplace and everyday life. 
 
IOM concluded that it has been 62 years since the VA Rating Schedule was 
adequately revised and made a series of recommendations for immediately updating 
the Schedule and requiring that it be revised on a systematic and frequent basis.  The 
Commission generally agrees with these recommendations; however, the Commission 
does not agree that the revision should begin with those body systems that have not 
been revised for the longest time period.  Rather, the Commission recommends that 
first priority be given to revising the mental health and neurological body systems to 
address PTSD, other mental disorders, and traumatic brain injury expeditiously.  A 
quick review by VA of the Rating Schedule could be completed to determine the 
sequence in which the other body systems should be addressed, and a timeline should 
be developed for completing the revision. 
 
To emphasize the importance and urgency of revising the Rating Schedule, the 
Commission urges Congress to require that the entire schedule be reviewed and 
updated as needed over the next five years.  Congress should monitor progress 
carefully.  Thereafter, the Rating Schedule should be reviewed and updated on a 
frequent basis. 
 

Individual Unemployability 
The Individual Unemployability (IU) program enables a veteran rated 60 percent or 
more but less than 100 percent to receive benefits at the 100 percent rate if he or she 
is unable to work due to service-connected disabilities.  IU has received considerable 
attention recently because the number of veterans granted IU increased by 90 percent.  
The Commission found this increase to be explained by the aging of the cohort of 
Vietnam veterans.   
 

Develop PTSD-Specific Rating Criteria and Improve PTSD Treatment 
Concerning PTSD and other mental disorders, it is very clear that having one set of 
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criteria for rating all mental disorders has been ineffective.  IOM recommended 
separate criteria for PTSD.  Similarly, the CNAC survey of VA raters found that raters 
believe separate criteria for PTSD would enable them to rate PTSD claims more 
effectively.  In addition, the earnings analysis described above demonstrates that there 
is a disparity in earnings of those with PTSD and other mental disorders and that the 
current scheme for rating all mental disorders in five categories of severity—10, 30, 50, 
70, and 100 percent—does not result in adequate compensation.  It is also unclear 
why 31 percent of those with PTSD as their primary diagnosis are granted IU, 
especially since incapacity to work is part of the current criteria for granting 100 
percent for PTSD and other mental disorders.  It would seem that many of these 
veterans should be awarded 100 percent ratings without IU.  The Commission agrees 
with the IOM recommendation that new Rating Schedule criteria specific to PTSD 
should be developed and implemented based on the Diagnostic and Statistical Manual 
criteria. 
 
The Commission believes that a new, holistic approach to PTSD should be considered.  
This approach should couple PTSD treatment, compensation, and vocational 
assessment.  The Commission believes that PTSD is treatable, that it frequently recurs 
and remits, and that veterans with PTSD would be better served by a new approach to 
their care.  There is little interaction between the Veterans Health Administration, which 
examines veterans for evaluation of severity of symptoms and treats veterans with 
PTSD, and the Veterans Benefits Administration, which assigns disability ratings and 
may or may not require periodic reexamination.  It is evident that PTSD reexaminations 
have been scheduled with less frequency in recent years due to the backlog of 
disability claims.  It is also evident that case management of PTSD patients could be 
improved through greater interaction between the therapy received in Vet Centers and 
treatment in VA medical centers.  IOM concluded that the use of standardized testing 
and the frequency of reexaminations should be recommended by clinicians on a case 
by case basis, but did not suggest how that would be achieved.  The Commission 
suggests that treatment should be required and its effectiveness assessed to promote 
wellness of the veteran.  Reexaminations should be scheduled and conducted every 
two to three years.   
 

Vocational Rehabilitation and Employment (VR&E) 
The Commission believes that the goal of disability benefits, as expressed in guiding 
principle 2, is not being met.  In spite of the studies done and recommendations made 
in recent years, VR&E is not accomplishing its primary goal.  The Commission believes 
that recent studies have provided the necessary analysis and that the VA possesses 
the necessary expertise to remedy this failure.  Simply put, VA must develop specific 
plans and Congress must provide the resources to quickly elevate the performance of 
VR&E. 
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Allow Concurrent Receipt 
The Commission carefully reviewed whether disabled veterans should be permitted to 
receive both military retirement benefits and VA disability compensation.  The 
Commission also reviewed whether the survivors of veterans who die either on active 
duty or as a result of a service-connected disability should be allowed to receive both 
DoD Survivor Benefit Plan (SBP) and VA Dependency and Indemnity Compensation 
(DIC).  Currently, military retirees with service-connected disabilities rated 50 percent 
or higher are authorized to receive both benefits, which are being phased in over the 
next few years.  Survivors are not authorized to receive both benefits.  The 
Commission is persuaded that these programs have unique intents and purposes: 
military retirement benefits and SBP are intended to compensate for years of service, 
while VA disability compensation and DIC are intended to compensate for disability or 
death attributable to military service.  It should be permissible to receive both sets of 
benefits concurrently.   
 
In addition, the Commission believes that those separated as medically unfit with less 
than 20 years of service should also be able to receive military retirement and VA 
compensation without offset.  Currently, those receiving ratings of less than 30 percent 
from DoD receive separation pay, which must be paid back through deductions from 
VA compensation for the unfitting conditions before VA compensation is received.  
Those receiving DoD ratings of 30 percent or higher and a continuing disability 
retirement have their DoD payments offset by any VA compensation.  Priority among 
medical discharges should be given to those separated or retired with less than 20 
years of service and disability rating greater than 50 percent or disability as a result of 
combat. 

Allow Young, Severely Injured Veterans to Receive Social Security 
Disability Insurance 
Among the benefits available for disabled veterans, those not able to work may be 
eligible for Social Security Disability Insurance (SSDI).  To be eligible for SSDI, an 
individual must have worked a minimum number of quarters, be unable to work due to 
medical conditions, not have income above a minimum level, and be less than 65 
years of age.  At 65, SSDI converts to normal Social Security at the same amount.  
Some very young service members who are severely injured may not have sufficient 
quarters to qualify for SSDI.  The Commission recommends eliminating the minimum 
quarters requirement for the severely injured.  Only 61 percent of those granted IU by 
VA and 54 percent of those rated 100 percent by VA are receiving SSDI.  Considering 
the very low earnings by those rated 100 percent and the exceptionally low earnings of 
those granted IU, it is apparent that either these veterans do not know to apply for 
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SSDI or are being denied the insurance.  Increased outreach should be made and 
better coordination between VA and Social Security should result in increased mutual 
acceptance of decisions. 

Realign the VA-DoD Process for Rating Disabilities 
The Commission also assessed the consistency of ratings by DoD and VA on 
individuals found unfit for military service by DoD under 10 U.S. Code chapter 61.  
Some 83,000 service members were found unfit between 2000 and 2006.  DoD rated 
81 percent of those individuals as less than 30 percent and discharged them with 
severance pay, including over 13,000 who were found unfit by the Army and given zero 
percent ratings.  Seventy nine percent of these service members later filed claims with 
VA and received substantially higher ratings.  The reasons for the higher ratings are 
that VA rates about three more conditions than DoD and at the individual diagnosis 
level, VA assigns higher ratings than DoD.   
 
The Commission finds that the policies and procedures used by VA and DoD are not 
consistent and the resulting dual systems are not in the best interest of the injured 
service members nor the nation.  Existing practices that allow service members to be 
found unfit for pre-existing conditions after up to eight years of active duty and that 
allow DoD to rate only the conditions that DoD finds unfitting should be re-examined.  
Service members being considered unfit should be given a single, comprehensive 
examination and all identified conditions should be rated and compensated. 
 
The Commission agrees with the President’s Commission on the Care of Returning 
Wounded Warriors that the DoD and VA disability evaluation process should be 
realigned so that the military determines if the service member is unfit for service and 
awards continuing payment for years of service and healthcare coverage for the family 
while VA pays disability compensation.  However, in accordance with one of our key 
guiding principles, the Commission believes that benefits should not be limited to 
combat and combat-related injuries.  Nor does the Commission believe that VA 
disability compensation should end and be replaced with Social Security at retirement 
age. 

Link Benefits to Cost-of-Living Increases 
In its review, the Commission found that the ancillary and special purpose benefits 
payments and award limits are not automatically indexed to cost of living.  A few of 
these benefits have not been increased in many years, and as a result, some no longer 
meet the original intent of Congress.  The Commission recommends that Congress 
raise ancillary and special purpose benefits to the levels originally intended and 
provide for automatic annual adjustments to keep pace with the cost of living. 
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Simplify and Expedite the Processing of Disability Claims and Appeals 
VA disability benefits and services are not currently provided in a timely manner.  Court 
decisions, statutory changes, and resource limitations have all contributed to this 
unacceptable situation.  Numerous studies over the years have assessed the 
processing of both claims and appeals and have made numerous recommendations 
for change.  Still, veterans seeking disability compensation face a complex process.  
The population of veterans is steadily decreasing with the passing of veterans of World 
War II and Korea.  Yet, the aging of the Vietnam Era veterans means that they are 
filing original and re-opened claims in large numbers.  Technology offers opportunities 
for improvement, but is unlikely to solve all problems.  The Commission believes that 
increased reliance on best business practices and maximum use of information 
technology should be coupled with a simplified and expedited process for well-
documented claims to improve timeliness and reduce the backlog.  The Commission is 
aware that a significant increase in claims processing staff has been recently approved 
but is also aware that the time required for training and the slow development of job 
experience will limit the speed with which results can realistically occur.   
 
The Commission believes that claimants should be allowed to state that claim 
information submitted is complete and waive the normal 60-day timeframe permitted 
for further development. 

Improve Transition Assistance 
A smooth transition from military to civilian status is crucial for veterans and their 
families to quickly adjust to civilian life.  This goal, often expressed as “seamless 
transition,” has yet to be fully realized, although VA and DoD have made significant 
improvements during the past few years.  The two departments’ medical and other 
systems are not truly compatible and both departments will have to rely on paper 
records for many years.  Perhaps the single most important step that can be taken to 
assist veterans, particularly those who are disabled and their families, and to reduce 
the lengthy delays plaguing claims processing would be to achieve electronic 
compatibility.  In addition, the Commission believes that making VA benefit payments 
effective the day after discharge will help ease the financial aspect of transition.   

Improve Support for Severely Disabled Veterans and their Caregivers 
Severely disabled service members who are about to transition into civilian life need far 
more support and assistance than is currently provided.  An effective case 
management program should be established with a clearly identified lead agent who 
has authority and responsibility to intercede on behalf of disabled individuals.  The lead 
agent should be an advocate for service members and their families.  In addition, VA 
should be authorized to provide family assistance similar to that provided by DoD up 
until discharge.  Tricare deductibles and copays are costs incurred by the severely 
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disabled; the Commission believes that these costs should be waived.  In addition, 
consideration should be given to expanding health care and providing an allowance for 
caregivers of the severely disabled.  Currently, health care is only provided for the 
dependents of severely disabled veterans but not for parents and other family 
members who are caregivers.   

Implement a New Process for Determining Presumption 
Various processes have been used to create presumptions when there are 
uncertainties as to whether a disabling condition is caused by military service. 
Presumptions are established when there is evidence that a condition is experienced 
by a sufficient cohort of veterans and it is reasonable to presume that all veterans in 
that cohort who experience the condition acquired the condition due to military service.  
The Commission asked IOM to review the processes used in the past to establish 
presumptions and to recommend a framework that would rely on more scientific 
principles.  IOM conducted an extensive analysis and recommended a detailed and 
comprehensive approach that includes the creation of an advisory committee and a 
scientific review board, formalizing the process and making it transparent, improving 
research, and tracking military troop locations and environmental exposures.  Perhaps 
most importantly, the approach includes using a causal effect standard for decision 
making rather than a less-precise statistical association.  The Commission endorses 
the recommendations of the IOM but expresses concern about the causal effect 
standard.  Consideration should also be given to combining the advisory committee on 
presumptions with the recommended advisory committee on the Rating Schedule.   

Conclusion 
The Commission made 113 recommendations.  All are important and should receive 
attention from Congress, DoD, and VA. The Commission suggests that the following 
recommendations receive immediate consideration.  Congress should establish an 
executive oversight group to ensure timely and effective implementation of the 
Commission recommendations. 
 

Priority Recommendations 
Recommendation 4.23 Chapter 4, Section I.5 
VA should immediately begin to update the current Rating Schedule, 
beginning with those body systems addressing the evaluation and rating 
of posttraumatic stress disorder and other mental disorders and of 
traumatic brain injury.  Then proceed through the other body systems 
until the Rating Schedule has been comprehensively revised. The 
revision process should be completed within 5 years. VA should create a 
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system for keeping the Rating Schedule up to date, including a published 
schedule for revising each body system. 
 

Recommendation 5.28 Chapter 5, Section III.3 
VA should develop and implement new criteria specific to posttraumatic 
stress disorder in the VA Schedule for Rating Disabilities.  VA should 
base those criteria on the Diagnostic and Statistical Manual of Mental 
Disorders and should consider a multidimensional framework for 
characterizing disability due to posttraumatic stress disorder.  
 

Recommendation 5.30 Chapter 5, Section III.3 
VA should establish a holistic approach that couples posttraumatic stress 
disorder treatment, compensation, and vocational assessment.  Re-
evaluation should occur every 2–3 years to gauge treatment 
effectiveness and encourage wellness. 
 

Recommendation 6.14 Chapter 6, Section IV.2 
Congress should eliminate the ban on concurrent receipt for all military 
retirees and for all service members who separated from the military due 
to service-connected disabilities.  In the future, priority should be given to 
veterans who separated or retired from the military under chapter 61 with: 

• fewer than 20 years service and a service-connected disability rating greater 
than 50 percent, or  

• disability as a result of combat. 
 

Recommendation 7.5 Chapter 7, Section II.3 
Eligibility for Individual Unemployability should be consistently based on 
the impact of an individual’s service-connected disabilities, in 
combination with education, employment history, and medical effects of 
an individual’s age or potential employability.  VA should implement a 
periodic and comprehensive evaluation of Individual Unemployability-
eligible veterans. Authorize a gradual reduction in compensation for 
Individual Unemployability recipients who are able to return to 
substantially gainful employment rather than abruptly terminating 
disability payments at an arbitrary level of earning.   
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Recommendation 7.6 Chapter 7, Section II.3 
Recognizing that Individual Unemployability is an attempt to 
accommodate individuals with multiple lesser ratings but who remain 
unable to work, the Commission recommends that as the VA Schedule 
for Rating Disabilities is revised, every effort should be made to 
accommodate such individuals fairly within the basic rating system 
without the need for an Individual Unemployability rating. 
 

Recommendation 7.7 Chapter 7, Section III.2 
Congress should increase the compensation rates up to 25 percent as an 
interim and baseline future benefit for loss of quality of life, pending 
development and implementation of quality of life measure in the Rating 
Schedule. In particular, the measure should take into account the quality 
of life and other non-work related effects of severe disabilities on 
veterans and family members.   
 

Recommendation 7.9 Chapter 7, Section III.2 
Congress should consider increasing special monthly compensation, 
where appropriate, to address the more profound impact on quality of life 
by the disabilities subject to special monthly compensation and review 
ancillary benefits to determine where additional benefits could improve 
disabled veterans’ quality of life.  
 

Recommendation 7.10 Chapter 7, Section III.2 
Congress should enact legislation that would bring the ancillary and 
special purpose benefits to the levels originally intended considering cost 
of living and provide for automatic annual adjustments to keep pace with 
cost of living.   
 

Recommendation 7.14 Chapter 7, Section III.3 
VA and DoD should realign the disability evaluation process so that the 
Services determine fitness for duty, and service members who are found 
unfit are referred to VA for disability rating.  All conditions that are 
identified as part of a single, comprehensive medical examination should 
be rated and compensated. 
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Recommendation 8.2 Chapter 8, Section III.1.B 
Congress should eliminate the Survivor Benefit Plan/Dependency and 
Indemnity Compensation offset for survivors of retirees and in-service 
deaths. 
 

Recommendation 9.1 Chapter 9, Section II.5.A.b 
Improve claims cycle time by: 

• establishing a simplified and expedited process for well documented claims, 
using best business practices and maximum feasible use of information 
technology; and 

• implementing an expedited process by which the claimant can state the 
claim information is complete and waive the time period (60 days) allowed 
for further development. 

Congress should mandate and provide appropriate resources to reduce 
the VA claims backlog by 50 percent within 2 years. 
 

Recommendation 10.11 Chapter 10, Section VII 
VA and DoD should expedite development and implementation of 
compatible information systems including a detailed project management 
plan that includes specific milestones and lead agency assignment. 
 

Recommendation 11.1          Chapter 11 

Congress should establish an executive oversight group to ensure timely 
and effective implementation of the Commission recommendations.  This 
group should be co-chaired by VA and DoD and consist of senior 
representatives from appropriate departments and agencies.  It is further 
recommended that the Veterans’ Affairs Committees hold hearings and 
require annual reports to measure and assess progress. 
 

One commissioner submitted a statement of separate views regarding four aspects of 
the report. His statement is in Appendix J.  



                                                                       Honoring the Call to Duty: Veterans’ Disability Benefits in the 21st Century 

 

PAGE 16 

Electronic access to the complete report of the Veterans’ Disability Benefits 
Commission is available at:  http://www.vetscommission.org 
 
Also available on the Commission’s website are: 
• Bios of the Commissioners 
• Commission Charter 
• Commission Charter (renewed, 2-21-2007) 
• Public Law 108-136 establishing the Commission  
• Extension of the Commission's Charter in Public Law 109-163 
• Legislative History of VA Disability Compensation Program, Economic Systems 

Inc., Dec 2004 
• Appendices to the Legislative History (Dec 2004) 
• Literature Review of VA Disability Compensation Program, Economic Systems Inc., 

Dec 2004 
• Appendices to the Literature Review (Dec 2004) 
• Commission’s Approved Research Questions, October 14, 2005 
• Institute of Medicine (IOM) Summary of the PTSD Review contracted by the 

Veterans Health Administration, Mar 2006 
• A History and Analysis of Presumptions of Service Connection (1921-1993) 
• An Updated Legal Analysis of Presumptions of Service Connection (1993-2006) 
• Center for Naval Analyses (CNA) Literature Review (Final), May 2006 
• Appendix to the CNA Literature Review (Final), May 2006 
• Veterans' Claims Adjudication Commission (VCAC), also known as the Melidosian 

Commission Report (1996)  
• Blue Ribbon Panel on Claims Processing:  Proposals to Improve Disability Claims 

Processing in the Veterans Benefits Administration, November 1993 
• Bradley Commission Report 1956 
• IOM Report to VA on Posttraumatic Stress Disorder: Diagnosis and Assessment, 

2006 
• Testimony of Chairman Scott at a Joint Hearing of the Senate Armed Services & 

Veterans' Affairs Committees, April 12, 2007 
• CNA Report:  Findings from Raters and VSOs Surveys, May 2007 
• IOM Report to VA on PTSD Compensation and Military Service, 2007 
• A 21st Century System for Evaluating Veterans for Disability Benefits, IOM Final 

Report, June 2007 
• Improving the Presumptive Disability Decision-Making Process for Veterans, IOM 

Final Report, and Executive Summary August 2007 
• CNA Final Report:  Final Report for the Veterans’ Disability Benefits Commission:  

Compensation, Survey Results and Selected Topics, August 2007 



                                                                       Honoring the Call to Duty: Veterans’ Disability Benefits in the 21st Century 

 

PAGE 16 

Electronic access to the complete report of the Veterans’ Disability Benefits 
Commission is available at:  http://www.vetscommission.org 
 
Also available on the Commission’s website are: 
• Bios of the Commissioners 
• Commission Charter 
• Commission Charter (renewed, 2-21-2007) 
• Public Law 108-136 establishing the Commission  
• Extension of the Commission's Charter in Public Law 109-163 
• Legislative History of VA Disability Compensation Program, Economic Systems 

Inc., Dec 2004 
• Appendices to the Legislative History (Dec 2004) 
• Literature Review of VA Disability Compensation Program, Economic Systems Inc., 

Dec 2004 
• Appendices to the Literature Review (Dec 2004) 
• Commission’s Approved Research Questions, October 14, 2005 
• Institute of Medicine (IOM) Summary of the PTSD Review contracted by the 

Veterans Health Administration, Mar 2006 
• A History and Analysis of Presumptions of Service Connection (1921-1993) 
• An Updated Legal Analysis of Presumptions of Service Connection (1993-2006) 
• Center for Naval Analyses (CNA) Literature Review (Final), May 2006 
• Appendix to the CNA Literature Review (Final), May 2006 
• Veterans' Claims Adjudication Commission (VCAC), also known as the Melidosian 

Commission Report (1996)  
• Blue Ribbon Panel on Claims Processing:  Proposals to Improve Disability Claims 

Processing in the Veterans Benefits Administration, November 1993 
• Bradley Commission Report 1956 
• IOM Report to VA on Posttraumatic Stress Disorder: Diagnosis and Assessment, 

2006 
• Testimony of Chairman Scott at a Joint Hearing of the Senate Armed Services & 

Veterans' Affairs Committees, April 12, 2007 
• CNA Report:  Findings from Raters and VSOs Surveys, May 2007 
• IOM Report to VA on PTSD Compensation and Military Service, 2007 
• A 21st Century System for Evaluating Veterans for Disability Benefits, IOM Final 

Report, June 2007 
• Improving the Presumptive Disability Decision-Making Process for Veterans, IOM 

Final Report, and Executive Summary August 2007 
• CNA Final Report:  Final Report for the Veterans’ Disability Benefits Commission:  

Compensation, Survey Results and Selected Topics, August 2007 

https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/CommissionCharter.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/2007_February/CommissionCharter_renewed.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/pl_108-136.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/CommissionExtension_PL109-163.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/LegislativeHistory_12-2004.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/LegislativeHistory_Appendices_12-2004.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/LiteratureReview_12-2004.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/LiteratureReview_Appendices_12-2004.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/ApprovedResearchQuestions_10-14-05.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/PTSD_IOM-Summary-of-Contract_Activities_Mar06.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/VA-Presumptions-Analysis_12-23-1993.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/Presumption-Paper_3-7-06.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/June_2006/CNA_LiteratureReview_Final.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/June_2006/Appendix-Final.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/VCACReport_1.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/June_2006/BlueRibbonPanelOnClaimsProcessing.pdf
http://www.vetscommission.org/Bradley_Report.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/IOMReport_PTSD_Diagnosis&Assessment.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/2007_April/Scott_Testimony_4-12-07_SASC-SVACJointHearing.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/2007_July/CNA_Raters&NVSO-Survey_FinalReport.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/IOMReport_PTSD_Compensation.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/21stCenturySystemForVeterans_IOM-Rpt_Jun2007.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/IOM-Report_ImprovingThePresumptiveDisability_8-9-2007.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/IOM_Presumptions_ExecSumm_8-9-07.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/CNA_FinalReport_August2007.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Reference_Materials/CNA_FinalReport_August2007.pdf
https://www.1888932-2946.ws/vetscommission/e-documentmanager/gallery/Documents/Commission_Members/Bio_All_v6.pdf


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




