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	Disability Living Allowance is a benefit for people with an illness or disability who need help looking after themselves and/or help to get around.
Disability Living Allowance is tax-free and is not affected by your income or any other benefits you receive, or by how much savings you have.

Disability Living Allowance is normally available to people who needed help for 3 months and that help is expected to be required for at least 6 months after the claim.  Please note that you do not actually have to be receiving help in order to be entitled to the benefit.

Disability Living Allowance is divided into two components:

Care component for help with personal care, paid at three different levels.

Mobility component for help with walking difficulties, paid at two different levels.

Care Component
The rate you get depends on the amount of help or supervision you need.

Lower rate is normally available to people who require help to plan and prepare a cooked main meal for themselves.

Middle rate is payable if you require supervision or attention during the day.

Higher rate is available to people who need help/supervision during the day and night.

Mobility Component
The lower rate is normally available to people who can walk but need someone with them when outdoors.
	The higher rate is payable to people who cannot walk at all or are considered to be virtually unable to walk because they can only walk a very short distance without feeling severe discomfort.
The current rates of payment are:
Higher rate care:      £62.25 p/w

Middle rate care:      £41.65 p/w

Lower rate care:       £16.50 p/w

Higher rate mobility: £43.45 p/w

Lower rate mobility:  £16.50 p/w

Benefit is paid from the date the Benefits Agency receive the form or the date the form was sent to you.  If you are awarded Disability Living Allowance you may be entitled to additional benefits.

Once the Benefits Agency receives the claim form they will send you a letter acknowledging receipt of the form.

Usually, you should expect to receive a decision in about 6 weeks but it may take up to 3 months.

In the meantime, the Benefits Agency may contact your GP or other health professional requesting information about your illness.  It is advisable to inform the people you have named on the form of any care needs or mobility problems you have so that they will be able to provide the information the Benefits Agency requests.

In some cases the Benefits Agency will arrange for one of their doctors to visit your home to carry out a medical examination.  Should you refuse to have a medical then your claim may be refused.  If you receive an appointment for a medical examination please contact your caseworker for further advice.


