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CHAPTER 3.  SUBMISSION FOR RATING DECISIONS



3.01  GENERAL



		a.  Rating Board Authority.  As rating agencies of original jurisdiction, rating boards are vested with the authority to make decisions and take other actions in claims for disability compensation and pension, dependency and indemnity compensation, burial benefits, accrued benefits and other benefits requiring rating decisions under VA laws and regulations.



		b.  Specific Decisions.  Rating boards are responsible for decisions on the following major issues relating to entitlement:



		(1)  Service connection of diseases and injuries.



		(2)  Evaluation of disabilities.



		(3)  Relationship of service-connected diseases or injuries to causes of death.



		(4)  Competency or incompetency.



		(5)  Whether or not veteran was insane at time of commission of offenses resulting in Other Than Honorable, Undesirable, Bad Conduct or Dishonorable discharge.  In homicide cases, whether or not a potential beneficiary was insane at the time of committing the offense.  See part IV, paragraphs 11.05 and 11.10d.



		(6)  Permanent incapacity of a child for self-support.



		(7)  Incurrence of additional disability or death due to hospitalization, medical or surgical treatment, vocational rehabilitation or examination (38 U.S.C. 1151).



		(8)  If required by the need for retroactive determination for a period prior to July 1, 1973, whether or not peacetime incurred or aggravated disability was a direct result of armed conflict or while veteran was engaged in extrahazardous service.



		(9)  If the veteran served fewer than 90 days, whether release was due to service-connected disability or if, at the time of discharge, veteran had a service-connected disability which would have justified discharge for disability (38 CFR 3.3). 



		(10)  Permanent and total disability in claims for pension as well as entitlement to housebound or aid and attendance (A&A) (38 CFR 3.3 and 3.351).  See part VI, paragraph 8.01b for nursing home exception.



		(11)  Entitlement to allowance for A&A if claimed by surviving spouse or parent and housebound for surviving spouses in receipt of DIC or Improved pension in accordance with part VI, paragraph 4.06.
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3.02  AUTHORIZATION ACTIONS PRIOR TO SUBMISSION



		Review ALL available evidence to determine if there is a statutory or regulatory bar to entitlement and, if not, whether or not referral for a rating decision is in order.  Initiate all required development prior to sending a claim to the rating board.



		a.  No Legal Bar.  If there is no legal bar, refer cases requiring rating action to the rating board.



		b.  Legal Bar.  If there is a legal bar, such as lack of qualifying service, character of discharge or date of marriage, disallow the claim without referral to the rating board.  See paragraph 3.09.



3.03  RATINGS FOR SPECIAL PURPOSES



		a.  Death Claim Not Required.  The following special purpose determinations may be made whether or not a VA Form 21-534 or 21-535 has been received:



		(1)  Burial Allowance.  See chapter 13.



		(2)  Accrued Benefits.  See part IV, chapter 27.



		(3)  Death Gratuity.  See paragraph 10.05.



		(4)  Dependents' Educational Assistance.  See part VI, paragraphs 4.14 and 5.19c.



		(5)  Discharge of Liability for Education Loan Under 38 U.S.C. 3698 .  See part VI, paragraph 4.13.



		(6)  Loan Guaranty.  See part IV, paragraph 23.06.



		(7)  Service Academy Appointments.  See paragraph 10.04.



		(8)  Special Allowance Under 38 U.S.C. 1312(a).  See part IV, paragraph 33.03.



		(9)  Testamentary Capacity for Insurance Purposes.  See part VI, paragraph 5.19b.



		(10)  Special Allowance - Section 156, Public Law 97-377 (REPS).  See part IV, paragraph 32.10.



		b.  Claim Required.  A claim for death compensation or DIC is required before the following special purpose determinations may be made.  If a claim for death compensation or DIC has not been filed, inform the requester that VA is without authority to make a determination unless a claim is filed.  Furnish the requester a VA Form 21-534 or 21-535, as appropriate.



		(1)  Housing Preference.  See paragraph 10.03.
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		(2)  State Bonus and Tax Exemption.  See paragraph 9.20.



		(3)  Retired Serviceperson's Family Protection Plan.  See part IV, paragraph 20.79.



		(4)  Survivor Benefit Plan.  See part IV, chapter 26, subchapter IV.



3.04  COMMON ACCIDENT CASES IN SERVICE



		a.  General



		(1)  Jurisdiction.  Establish jurisdiction of common accident cases on an individual case basis in accordance with part II, paragraph 4.02 except when otherwise specifically assigned by Central Office.



		(2)  Definition.  A common accident is one in which information shows that the death of two or more servicepersons occurred during noncombat service as the result of the same accident or disaster.  Deaths occurring as the result of an air or sea accident will not be included in this definition and will not be treated as a common accident.  See part IV, paragraph 11.26 for deaths in common accidents following separation from service.



		b.  Processing of Claims



		(1)  Transfer to Central Office.  If a favorable determination as to line of duty or willful misconduct cannot be made in a common accident case (pt. IV, par. 11.03 or 11.04) on the evidence of record, temporarily transfer the XC-folder and any related cases located in the same office to Central Office (211C) for final determination.



		(a)  Central Office Action.  Central Office will request any other related cases and make an administrative determination.



		(b)  Return to Regional Office.  Central Office will file a copy in each related claims folder of the final determination and return it to the office of jurisdiction for any necessary award or disallowance action.



		(2)  Regional Office Jurisdiction.  The claim in any one common accident case may be adjudicated by the office of jurisdiction without need to review any additional related cases or referral to Central Office, if:



		(a)  The line-of-duty status is clear and there is no question of misconduct and



		(b)  A favorable determination is clearly warranted by part IV, paragraph 11.03 or 11.04.



3.05  RATINGS FOR INSURANCE PURPOSES



		The regional office of jurisdiction (pt. II, ch. 4) is responsible for insurance purpose determinations involving live veterans.  For deceased veterans, determinations for insurance purposes are the responsibility of the Adjudication Division of the Regional Office and Insurance Center (RO&IC) unless the required decision is already of record in the claims folder.  See part IV, paragraph 23.11 for procedures for handling these requests.
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3.06  DEATH IN SERVICE



		a.  Rating Not Required.  Accept that death in service is service connected unless a rating is required under subparagraph b below.  This includes cases where death resulted from disease or armed conflict as well as those cases where the serviceperson was missing or missing in action and death has been presumed by the service department.  See part IV, chapter 26, subchapter III.  Include the following entry on the award: "Cause of death due to service, M21-1, pt. III, par. 3.06."



NOTE:  Authorization will make determinations in injury cases as to line of duty and misconduct.  See part IV, chapter 11, subchapter I.



		b.  Rating Referral Required.  A rating will be required when the death in service was the result of:



		(1)  Suicide.



		(2)  Disease, if death occurs during the initial 6 months of active service or there is reasonable probability of misconduct.



3.07  DEATH AFTER SERVICE



		Authorization will review the evidence of record and determine if a claim should be submitted to the rating board or can be disallowed without a rating decision.



		a.  Referral to Rating Board Required Prior to Award or Disallowance.  Refer each death claim to the rating board if death occurred within 5 years of separation from military service unless death was due to homicide, execution for a crime, accident or disaster.  Also, refer the claim to the rating board if:



		(1)  Claim for Service Connection.  The claimant has specifically raised the issue of service connection for the cause of death on the application or otherwise, including DIC under 38 U.S.C. 1151.



			Exception:  If a claim for service connection for cause of death is filed by a parent or parents and the income is excessive for the receipt of DIC, disallow the claim because of excessive income and notify the claimant that no other aspect of the claim has been considered.



		(2)  Reasonable Probability.  Authorization determines there is a reasonable probability that the death, whether from disease, injury or self-infliction, may be related to service.  A reasonable probability exists if, based on a rating decision made during the veteran's lifetime, one or more 
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of the following exists:



		(a)  Service connection was granted for a cardiovascular or genito-urinary condition or any other chronic disease listed under 38 CFR 3.309.



		(b)  Service connection was granted for a condition affecting any vital organ.



		(c)  The veteran had at least one service-connected disability evaluated at 50 percent or more disabling.



NOTE:  Refer ANY case to the rating board, whether or not it fits one of the above subparagraphs, if, after review, there is a question as to service connection for cause of death.



		(3)  Basic Entitlement to Pension.  If the veteran had wartime service of less than 90 days, refer the claim for a rating unless one of the following situations exists:



		(a)  There is no indication or claim that the discharge from service was for a service-connected disability.



		(b)  Discharge was for other than a disability.



		(c)  Service records show no disability.



		(d)  The veteran, at the time of death, was receiving or entitled to receive compensation or retirement pay for a service-connected disability, resolving this issue without need for a death rating decision.



		(4)  Accrued Benefits.  See part IV, chapter 27.



		(5)  Service-Connected Burial Benefits.  See chapter 13, subchapter III.



		(6)  Notice of Disagreement.  See part IV, paragraph 8.03a.



		b.  Award of Pension Prior to Rating Decision



		(1)  Award death pension benefits, provided pension entitlement is established, prior to referring the case to the rating board if a rating decision as to service connection for the cause of death will be delayed for development.



		(2)  If pension is awarded but it is necessary to defer a decision as to service-connected death for development of evidence, annotate the award, "Decision on SC deferred."  Subsequently, if evidence is received and disallowance of service connection is in order, the authorizer will enter the notation, "Cause of death not due to service, M21-1, Pt. III, par. 3.07," on the last award form in file, followed by his or her initials and the date when written notification was released to the claimant.
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3.08  RESUBMISSIONS FOR RATING DECISION



		a.  Deferred Decision.  If a rating board returns a case for further development as to service connection for cause of death, request the indicated evidence.  Simultaneously, award pension benefits if entitlement is established and an award was not made prior to submission of the case to the rating board.



		(1)  Control for Development



		(a)  Establish a 60-day control for submission of the requested evidence.



		(b)  On receipt of the evidence requested, resubmit the case to the rating board for a formal decision.



		(2)  Failure To Submit Evidence.  If the claimant fails to submit the requested evidence within 60 days and does not request additional time, further assistance or additional information, resubmit the case to the rating board for a decision based on the evidence of record.



		b.  Reopened Claims.  Route previously denied cases to the rating board if a reopened claim and new evidence are received. 



3.09  DISALLOWANCE WITHOUT A RATING DECISION



		a.  General.  The Authorization activity may disallow service-connected benefits without a rating decision if:



		(1)  There is a legal bar.



		(2)  The claimant does not respond within 60 days to a request for evidence needed to determine whether or not there is a legal bar to payment, e.g., continuous cohabitation.



		(3)  Service connection was not specifically claimed, death was more than 5 years after separation from service and there is no reasonable probability that the cause or contributory cause of death was related to service.  See paragraph 3.07a(2).



		(a)  A compensation claim was denied during the veteran's lifetime on the basis of a rating decision that determined that no disabilities were service connected.



		(b)  Authorization review of complete service medical records, including report of examination at discharge, and reports of all indicated postservice hospitalization within the presumptive periods provided for the specific diseases in 38 CFR 3.307, shows only treatment for or diagnosis of acute or transitory conditions, e.g., nasopharyngitis, pneumonia, contusion.



		(c)  Complete service medical records are not available in the claims folder and are not being requested as there is no reasonable probability that death is related to service.
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		(4)  A claim for indigent burial benefits is received, and there is no indication in file of a service-connected disability.



		b.  No Disallowance Until All Necessary Evidence Received.  Authorization will not disallow the claim until all evidence otherwise necessary for a rating board decision  has been received. See part VI, paragraph 5.03.



		c.  Requests for Records.  If complete service medical records are not part of the claims folder and service connection for the cause of death cannot be granted or denied based on available evidence, the records will be requested for the required review by Authorization personnel if:



		(1)  Death More Than 5 Years After Separation From Active Service.  There is a specific claim of service connection for the cause of death, or there is a reasonable probability that death is related to service.



		(2)  Death Within 5 Years of Separation From Active Service.  In all cases unless death was due to homicide, execution for a crime, accident or disaster.



		d.  Review of Disallowance.  An authorizer will review each case carefully to verify that authorization denial is in accordance with provisions of this chapter.



		e.  Disallowance With Pension Award.  If the disallowance is simultaneous with the award of pension, the award will include an entry stating "SC death benefits denied - M21-1, pt. III, par. 3.09," without need for Target screen 405, C&P Disallowance, processing.  See part IV, paragraph 28.05.



		f.  Disagreement - Referral for Rating.  Refer the claim for rating if the claimant files a notice of disagreement after being notified of the decision.
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