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CHAPTER 4.  RATINGS FOR ANCILLARY BENEFITS AND SPECIAL PURPOSES

4.01   GENERAL

	Although the majority of rating decisions address only the issues of compensation, pension, or DIC  entitlement, ratings may be required to determine eligibility to any VA benefit contingent on an issue of disability or death.  These ratings are final and binding on subsequent determinations for other benefits, and may be reversed only on appeal or under the provisions of 38 CFR 3.105.



	a.  Jurisdiction.  Do not prepare a rating for non-VA benefits, such as a State bonus or local tax exemption, solely at the request of State officials or other interested persons.  An eligibility determination must be requested by the veteran or next of kin.  See part III, chapter 9.  A formal application for compensation (VAF 21-526) or DIC (VAF 21-534) is required before the rating activity may assume jurisdiction for any of the following benefits:



	(1)  Automobile and adaptive equipment for other than persons in service.  See paragraph 4.08 and part IV, chapter 23.



	(2)  Specially adapted housing.  See paragraph 4.09 and part IV, chapter 23.



	(3)  Housing preference.  See part III, chapter 10.



	(4)  Claims affecting RSFPP (Retired Servicemen's Family Protection Plan) and SBP (Survivor Benefit Plan).  See part IV, chapter 20.



	(5)  Civil service disability preference.  See part III, chapter 10.



	b.  Preparation of Ratings.  Construct all ratings with a statement of "Issue," "Evidence," "Decision," and "Reasons and Bases."  Instructions to authorization for processing, or information in addition to what is required by this chapter, may be included at local option above the Jurisdiction section on individual ratings.  Include a coded conclusion if required by appendix A; carry forward these codes on any subsequent rating which contains a coded conclusion pertaining to compensation or disability pension entitlement.



	c.  Cross References



ISSUE�38 CFR�M21-1��FOR VOCATIONAL REHABILITATION PURPOSES�21.40�Pt VI, par 4.02; Pt IV, par 23.09.��FOR [SPOUSE'S][SURVIVING SPOUSE'S][PARENT'S] ENTITLEMENT TO AID AND ATTENDANCE, OR FOR SURVIVING SPOUSE'S ENTITLEMENT TO HOUSEBOUND�3.351�Pt VI, par 4.03��FOR VETERAN'S CIVIL SERVICE PREFERENCE PURPOSES�3.357�Pt VI, par 4.04; Pt III, par 10.01��FOR INSURANCE PURPOSES�3.355�Pt VI, pars 4.05, 5.21; Pt IV, par 23.11; Pt III, par 3.05��FOR PURPOSES OF 38 U.S.C. 1702--PSYCHOSIS�17.33�Pt VI, par 4.06��FOR SANITY OF BENEFICIARY IN REGARD TO HOMICIDE�3.354�Pt IV, par 11.10d��4-1
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FOR PURPOSES OF 38 U.S.C. CH. 39--ENTITLEMENT TO AUTOMOBILE AND ADAPTIVE EQUIPMENT�3.808�Pt VI, par 4.08; Pt IV, par 23.08��FOR SPECIALLY ADAPTED HOUSING PURPOSES�3.809, 3.809a�Pt VI, par 4.09; Pt IV, par 23.07��FOR THE PURPOSE OF DISCHARGE OF LIABILITY FOR EDUCATIONAL LOAN�21.4500�Pt VI, par 4.10��FOR THE PURPOSE OF DEPENDENTS' EDUCATIONAL ASSISTANCE UNDER 38 U.S.C. CH. 35�21.3020�Pt VI, pars 4.11, 5.22��FOR LOAN GUARANTY PURPOSES�3.315(b)�Pt VI, par 4.12; Pt IV, par 23.06��FOR PURPOSES OF 38 U.S.C. 109(c)--POLISH AND CZECHOSLOVAKIAN ARMED FORCES�3.359�Pt VI, par 4.13��FOR PURPOSES OF EXTENDED DELIMITING DATES�21.44, 21.1043, 21.3041, 21.3046�Pt VI, par 4.14��FOR DENTAL TREATMENT PURPOSES�17.120, 17.123, 17.123a�Pt. IV, par 23.03; Pt VI, par 4.16��FOR PURPOSES OF APPOINTMENT TO A SERVICE ACADEMY��Pt III, par 10.04��FOR PERMANENT INCAPACITY FOR SELF-SUPPORT DUE TO PHYSICAL OR MENTAL DISABILITY OF A CHILD�3.315(a), 3.356�Pt VI, par 11.02��FOR UNEMPLOYMENT COMPENSATION PURPOSES��Pt III, par 9.22��FOR DEATH GRATUITY PURPOSES (38 U.S.C. 1323)�3.804�Pt III, par 10.05��FOR THE DECISION OF INSANITY AFFECTING A [CHARACTER OF DISCHARGE, LINE-OF-DUTY, or MISCONDUCT] DETERMINATION�3.354�Pt VI, par 4.07; Pt IV, pars 11.05��ELIGIBILITY DETERMINATION TO ESTABLISH SERVICE-CONNECTED DEATH UNDER THE PROVISIONS OF SECTION 156, PUBLIC LAW 97-377�3.812�Pt IV, chapter 32��

4.02	  VOCATIONAL REHABILITATION

	a.  Past and Current Entitlement Criteria.  Veterans and servicepersons who served in the armed forces on or after September 16, 1940, may be entitled to vocational rehabilitation under one of the following conditions:



	(1)  Prior to November 1, 1990.  A veteran was eligible for vocational rehabilitation if he or she had a compensable service-connected disability evaluated at 10 percent or more or had entitlement to special monthly compensation under 38 U.S.C. 1114(k) or (q).  Entitlement continues for veterans who established eligibility under one of these criteria.



Effective November 1, 1990.  The law was changed to require a service-connected disability evaluated 20 percent or more disabling to establish entitlement to vocational rehabilitation.  A statutory award under 38 U.S.C. 1114(k) or former subsection (q) did not meet the 20 percent evaluation requirement.
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	(3)  Effective October 1, 1993.  For those veterans not evaluated 20 percent or more disabled due to a service-connected disability, eligibility to vocational rehabilitation may be established if he or she has a service-connected disability evaluated 10 percent disabling and VR&C determines that the veteran has a serious employment handicap.  Although a statutory award under 38 U.S.C. 1114(k) or former subsection (q) does not meet the 10 percent evaluation requirement, entitlement under 38 CFR 3.324 would.  Servicepersons must be at least 20 percent disabled; a 10 percent evaluation does not qualify for servicepersons under any circumstance.



	b.  Jurisdiction.  Prepare a rating decision if a claim for vocational rehabilitation under 38 U.S.C. chapter 31 is received from a veteran, or a person in active service awaiting discharge or retirement for disability or who believes he or she has a qualifying disability (DTAP, Disabled Transition Assistance Program).  See part IV, chapter 23.



	c.  Medical Evidence



	(1)  Examination Requests.  A physical examination or other development including a hospital report may be requested if a minimum 20 percent evaluation may not be assigned on the evidence of record.  A reasonable probability of service-connected disablement must be demonstrated prior to development.  A rating which does not include a current examination should note that fact for the benefit of the counseling psychologist.  Duplicate essential portions of borrowed military hospital records for the claims folder and return the originals to the hospital.



	(2)  TAP/DTAP Cases.  In TAP/DTAP cases where SMRs, a copy of the DD 214, and the 28-1900 are sent directly to an RO, do not request additional medical records from ARPERCEN unless there is a CLEAR indication in the folder that there are in fact additional records available.  The original package should contain everything that was available at the time of separation.  ARPERCEN will only photocopy the transmittal sheet for the TAP/DTAP package and send it to the requesting RO.  Additional records could be in the veteran's custody and should be requested.  If problems are found with any separation centers, resolve them through the designated liaison in VSD.



	d.  Rating Decision.  Forward a copy of the rating, attached to VA Form 28-1900, "Disabled Veterans Application for Vocational Rehabilitation," to VR&C after data input through BDN (431 screen).  In the coded conclusion list the pertinent diagnoses and diagnostic codes under one of  the following categories:



	(1)  Eligibility Established:  20 Percent or More.  If eligibility is granted because of a 20 percent evaluation, show the phrase "20 percent or more" under the phrase "Service-Connected/Vocational Rehabilitation Purposes."



	(2)  Less Than 20 Percent.  If a 20 percent evaluation is not established for a veteran but service connection is conceded, show either "10 percent" or "A compensable evaluation is not established" under the phrase "Service-Connected/Vocational Rehabilitation Purposes."  If service connection is granted but a 20 percent evaluation is not established for a servicemember, show "A 20 percent evaluation is not established (servicemember)."



No Service-Connected Disabilities.  If entitlement to vocational rehabilitation cannot be established because service connection is not in order, show the disability(ies) on which the vocational rehabilitation claim was based under the phrase "Not Service-Connected/Vocational Rehabilitation Purposes."
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4.03	  AID AND ATTENDANCE ALLOWANCE FOR SPOUSES, SURVIVING SPOUSES AND PARENTS; HOUSEBOUND BENEFITS FOR SURVIVING SPOUSES ENTITLED TO DIC OR IMPROVED PENSION

	a.  Jurisdiction.  Surviving spouses and parents who are receiving or entitled to receive death pension (including protected pension and old war service pension), dependency and indemnity compensation or death compensation, and spouses of veterans with a combined evaluation of 30 percent or more for service-connected conditions, may qualify for aid and attendance allowance under 38 CFR 3.351.  Only surviving spouses who are receiving or entitled to receive dependency and indemnity compensation or improved pension may qualify for the housebound rate under 38 CFR 3.351(d).  Accept any communication from a claimant or accredited representative indicating a desire for increased benefits because of disability or nursing home patient status as a claim for housebound or aid and attendance.



	b.  Medical Evidence.  Base determinations of a claimant's need for aid and attendance or housebound on medical reports and findings by private physicians or non-VA facilities.  Examinations by VA are not generally conducted except at the discretion of the Adjudication Officer.  Statements by private physicians meeting the requirements of 38 CFR 3.326(d) are acceptable for rating purposes.  Also, statements by responsible officials of nursing homes are acceptable to establish patient status without the need for a physical examination.  See 38 CFR 3.351(c)(2).



	c.  Rating Required.  A rating is required when entitlement to aid and attendance allowance may not be based on nursing home patient status.  Show in the conclusion rating code 46, 46A, 47, or 47A as found in appendix A.  If housebound benefits are awarded to a surviving spouse, but aid and attendance benefits are denied, use both rating codes 47 and 46A.



	d.	Authorization Without Rating.  Award action will be taken authorizing aid and attendance allowance without a rating if evidence establishes the claimant's nursing home patient status.  See part IV, chapter 25 and part V, chapter 6.  Housebound is not subject to presumption and is payable only as a result of a rating.



	(1)  Discharge From Hospital to Nursing Home.  If a period of hospitalization of 90 days or less results in a discharge to a nursing home as a patient, aid and attendance may be authorized without a rating from the date of hospital admission, subject to the effective date provision of 38 CFR 3.402(c) or 3.404.



	(2)  Discharge From Nursing Home.  Procedures outlined in part IV, chapter 25 for disability cases will be applied in death cases if the claimant is discharged from a nursing home.



4.04	  VETERAN'S CIVIL SERVICE PREFERENCE

	a.  General.  For the purpose of certifying civil service disability preference, a service-connected disability may be assigned an evaluation of “less than ten percent” for any directly or presumptively service-connected disease or injury which exhibits some extent of actual impairment.  A rating is necessary if no previous rating established entitlement to compensation, which includes special monthly compensation or entitlement under 38 CFR 3.324.  For noncombat disabilities, there must be ascertainable residuals before a "less than 10%" evaluation may be assigned.  Combat incurred noncompensable disabilities warrant an evaluation of "less than ten percent."



	b.  Rating Conclusion.  Show the diagnostic code, diagnosis and an evaluation of either:



	(1)  "Less than 10 percent"; or



	(2)  "The noncompensable service-connected disabilities have no ascertainable residuals."
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4.05	  INSURANCE PURPOSES

	a.	General



	(1)  "RH" Insurance (National Service Life Insurance).  Veterans released from active service on or after April 25, 1951, under other than dishonorable conditions, who have service-connected disability or disabilities for which compensation would be payable if 10 percent or more in degree, may apply for non-participating National Service Life Insurance.  Application for such insurance must be made within two years from the date of notice granting service connection.  If the applicant is shown to have been mentally incompetent during any part of the one-year period, application for this insurance may be made only by a legal guardian, and if required by State law, after the court has authorized the guardian to make such application.  Since the veteran must be in good health except for the service-connected disability, the mental incompetency must be service connected.



	(2)  "ARH" Insurance (Gratuitous Insurance After Death).  Gratuitous insurance may be granted to mentally incompetent veterans who were otherwise eligible to be granted "RH" insurance but due to mental incompetency died without filing an application.  The mental incompetency must have arisen from a service-connected disability:



	(a)  At the time of release from active service; or



	(b)  During any part of the one-year period from the date any disability is first determined to be service connected; or



	(c)  Any time after release from service if service connection is not established until after death.



The veteran must have remained continuously mentally incompetent until date of death, and must have died before the appointment of a guardian, or within one year after the appointment of a guardian.



	b.  Jurisdiction.  A rating decision is required when an E-Mail request or VA Form 29-4373, "Request for Disability Compensation Rating for Insurance Purposes--Government Life Insurance," is referred by the insurance center.



	c.  Coma Incident to the Terminal State.  Brief periods of coma incident to the terminal state are commonly encountered.  In the absence of other manifestations of mental incapacity to contract, manage personal affairs, or disburse funds, such brief periods of coma may be insufficient to support a rating of mental incompetency under 38 U.S.C. 1922(b).  The fact that service connection has been established for the cause of death does not carry with it the implication that the veteran was mentally incompetent at the time of death or at any time during the critical period for purposes of 38 U.S.C. 1922(b).



	d.  Suicide.  A finding in a death rating that a veteran was of unsound mind at the time of suicide under the provisions of 38 CFR 3.302 does not mean the veteran was mentally incompetent for purposes of 38 U.S.C. 1922(b).  A rating under that section of the law will be made on all the evidence of record, and any rating of mental incompetency must be supported by affirmative evidence, without benefit of presumption.  See 38 CFR 3.353 for a definition of mental incompetency.



Rating Decision.  Prepare a copy of the rating for the insurance center.  Show the veteran's address, including ZIP Code, above the Jurisdiction.  Under "ISSUE" show either "Determination of Competency for Insurance Purposes" or "Gratuitous Insurance Under 38 U.S.C. 1922."  Dispose of conditions listed on VA Form 29-4373 which are considered to be symptoms of a rated disability by a statement to this effect in the reasons and bases section of the rating.  Show codes and evaluations appropriate to compensation entitlement in the conclusion.
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4.06	  SERVICE CONNECTION FOR PSYCHOSIS UNDER 38 U.S.C. 1702



	a.  General.  Determination of service connection under 38 U.S.C. 1702 is solely for the purpose of providing eligibility for hospital and medical treatment (including outpatient treatment) for veterans of World War II, Korean Conflict, Vietnam era, or Persian Gulf War service who develop an active psychosis during or within two years from the date of separation (under other than dishonorable conditions) from such service or within two years of the end of the war period, whichever is earlier.  It is not necessary for the veteran to have had 90 days service to qualify.



	b.  Presumption of Soundness.  The law provides a presumption of soundness which is not only applicable to the two-year period following discharge, but also qualifies veterans with a diagnosis of active psychosis during service despite a history of preservice existence.  The presumption is equally applicable to psychosis of misconduct etiology.  See chapter 1 regarding a request for physical examination.



	c.  Jurisdiction.  The issue of entitlement to medical treatment under 38 U.S.C. 1702 is routinely inferred whenever service connection for a psychosis based on World War II, Korean conflict, Vietnam era service, or Persian Gulf War service is denied.  Requests for determination of service connection under 38 U.S.C. 1702 will also be received on VA Form 10-7131, "Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action," accompanied by a copy of completed VA Form 10-10, "Application for Medical Benefits," or VA Form 10-10r, "Reapplication for Medical Benefits," and VA Form 10-10m, "Medical Certificate," and any other available professional report submitted with or developed in conjunction with the application for hospital or outpatient treatment.  Authorization will furnish the requested information as provided in part IV, chapter 23 after a determination has been made.



	d.  Rating Conclusion.  Show either "48. Active Psychosis--SC for treatment purposes only" or "49. Active Psychosis--Not SC; 38 U.S.C. 1702."



4.07   INSANITY

	a.  Jurisdiction.  Ordinarily, submission to the rating activity will be required only when the Authorization activity, due to a specific allegation by the claimant or question raised by the evidence in file, requests a decision as to whether the veteran was insane at the time of commission of an act or acts that resulted in a service department character of discharge, line-of-duty, or misconduct determination which precludes entitlement to benefits (part IV, chapter 11).



	b.  Rating Decision.  Prior to making a determination as to whether a veteran was insane at the time he or she committed an offense leading to his or her court-martial, discharge, or resignation, request all obtainable evidence related to the period involved.  The issue on the rating will be stated as "Insanity."  Apply the definition of insanity found in 38 CFR 3.354.  A rating decision finding the veteran to have been sane at the time in question, supported by the necessary explanation, is sufficient as to the particular period of service or offense at issue.



	c.  Sanity of Beneficiary Involved in Homicide.  See part IV, para 11.10d.



4.08  ENTITLEMENT TO AUTOMOBILE AND ADAPTIVE EQUIPMENT

	a.  General.  A certificate of eligibility for financial assistance in the purchase of one automobile or other conveyance and of basic entitlement to necessary adaptive equipment will be made when the veteran has one of the following conditions which is the result of injury or disease incurred or aggravated during active military service:  loss or permanent loss of use of one or both feet; loss or permanent loss of use of one or both hands; permanent impairment of vision of both eyes with central visual acuity of 20/200 or less in the better eye with corrective glasses, or central visual acuity of more than 20/200 if there is a field defect in which the peripheral field has contracted to such an extent that the widest diameter of visual
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field subtends an angular distance no greater than 20 degrees in the better eye; for adaptive equipment eligibility only, ankylosis of one or both knees or one or both hips.



	b.  Jurisdiction.  Prepare a rating decision whenever a claim for automobile or adaptive equipment is received from a veteran or a serviceperson (see part IV, chapter 23).  Also infer the issue whenever a disability rating fulfills the applicable disability criteria.



	c.  Rating Conclusion.  Show the appropriate rating code 61, 61A, or 62 and the applicable paragraph found in appendix A.



4.09  ENTITLEMENT TO SPECIALLY ADAPTED HOUSING OR SPECIAL HOME ADAPTATION GRANT

	a.  General.  A certificate of eligibility for assistance in acquiring specially adapted housing may be extended when the veteran is permanently disabled from one of the following conditions which is the result of injury or disease 



incurred in or aggravated during active military service, or 

acquired subsequent to discharge from service under 38 U.S.C. 1151 (see Kilpatrick v. Principi, 327F.3d 1375 (Fed. Cir. 2003) as a result of treatment in a VA medical facility or as the result of training under 38 U.S.C. chapter 31:



the loss, or loss of use, of both lower extremities, such as to preclude locomotion without the aid of braces, crutches, canes, or a wheelchair; 

blindness in both eyes, having only light perception, plus the anatomical loss or loss of use of one lower extremity; 

the loss or loss of use of one lower extremity together with residuals of organic disease or injury which so affect the functions of balance or propulsion as to preclude locomotion without the aid of braces, crutches, canes, or a wheelchair; or 

the loss or loss of use of one lower extremity together with the loss of use of one upper extremity which so affect the functions of balance or propulsion as to preclude locomotion without the aid of braces, crutches, canes, or a wheelchair (38 CFR 3.809).  



A certificate of eligibility for assistance in acquiring necessary special home adaptations may be issued when the veteran has a service-connected condition which is either due to blindness in both eyes with 5/200 visual acuity or less, or includes the anatomical loss or loss of use of both hands (38 CFR 3.809a).  



	b.  Jurisdiction.  A claim for specially adapted housing or special home adaptation grant on VA Form 26-4555, "Veteran's Application in Acquiring Specially Adapted Housing or Special Home Adaptation Grant (38 U.S.C. 2101(a) or 2101(b))," will be referred to the rating activity.  Also infer the issue of specially adapted housing or special home adaptation grant whenever a disability rating initially fulfills one of the above requirements.  Prepare a rating decision when the report of examination or hospitalization and VA Form 10-4555b containing certification of medical feasibility for specially adapted housing are received, or if there is no reasonable probability of entitlement under 38 U.S.C. 2101(a) and 2101(b).  See chapter 3 and part IV, chapter 23.



	c.  Medical Evidence of Medical Feasibility.  If Loan Guaranty cannot make a favorable decision as to medical feasibility request a certificate of medical feasibility (VA Form 10-4555b) from the appropriate VA Medical Center.  If the veteran is hospitalized, request a current interim hospital summary along with completion of VA Form 10-4555b, to include complete medical findings.  Completion of VA Form 10-2617, "Self-Care Activities—Functional Evaluation," and VA Form 21-2680, "Examination for Housebound Status or Permanent Need for Regular Aid and Attendance," may also be requested to ascertain the extent of disability when warranted.



	d.  Rating Conclusion.  Use rating codes 41, 41A, 42, and/or 42A as appropriate and their applicable paragraphs found in appendix A.  If entitlement to specially adapted housing is denied but entitlement to a special home adaptation grant is approved, use both rating codes 41A and 42.
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4.10  DISCHARGE OF LIABILITY FOR EDUCATIONAL LOAN



	a.  General.  Remaining liability for an educational loan under 38 U.S.C. 3698 will be discharged when the recipient of the loan dies or becomes permanently and totally disabled.  Base the decision on the criteria set forth in 38 CFR 3.340 and 3.341.  The claimant's disability(ies) must either combine to 100 percent, or if less than 100 percent, be sufficient to produce unemployability in accordance with the requirements of 38 CFR 4.16.



	b.  Jurisdiction.  The Finance activity will request a rating determination for discharge of liability for permanent and total disability.  This request should be accompanied by any medical evidence submitted by the claimant.  If the evidence of record is insufficient for rating purposes, authorization will request evidence from the claimant or next of kin.  Schedule an examination only after all attempts to secure adequate evidence have failed.



	c.  Rating Decision.  Do not make this decision part of any other rating decision.  Provide a copy of the rating decision to the Finance activity, which will notify the claimant of the decision.  Under the identifier "ISSUE," show "Discharge of Liability for an Educational Loan."  Use the statement "Permanent and Total disability for discharge of liability [is][is not] established" in the coded conclusion.



4.11  DEPENDENTS' EDUCATIONAL ASSISTANCE (DEA)—38 U.S.C. CHAPTER 35

	a.  General



	(1)  The rating activity is responsible for a determination of basic eligibility for a child, spouse, or surviving spouse(s) under 38 U.S.C. chapter 35.  The eligible person must derive entitlement from an honorably discharged veteran who served on active duty after April 21, 1898, or an active service member who:



	(a)  Has a total service-connected disability permanent in nature (including a total disability evaluation for the loss of paired organs or extremities under 38 U.S.C. 1160—see Kimberlin v. Brown, 5 Vet. App. 174 (1993)); or



	(b)  Died as the result of a service-connected disability; or



	(c)  Had a permanent and total service-connected disability at the time of death.



	(2)  Eligibility is also derived from a service member who, as a member of the Armed Forces on active duty, has been listed for more than 90 days as:



	(a)  Missing in action; or



	(b)  Captured in line of duty by a hostile force; or



	(c)  Forcibly detained or interned in line of duty by a foreign government or power.



	(3)  Disability or death under 38 U.S.C. 1151 does not establish eligibility.



	(4)  Under the provisions of 38 U.S.C. 1311(e), a surviving spouse ineligible for DIC because of remarriage, or living with someone and holding himself or herself out openly as a spouse, may regain eligibility for DIC upon the termination of such relationships. VAOPGCPREC 13-98 held that eligibility for DIC regained under these provisions entitled the surviving spouse to CHAMPVA, DEA, or loan guaranty benefits.  However, Public Law 106-117, effective November 30, 1999, explicitly restored eligibility for all of these benefits.  See also Part IV, 12.14 and Part III, 6.15.



	b.  Jurisdiction.  The issue of entitlement to Chapter 35 is inferred from service connection for cause of death or assignment of a total disability evaluation. As a general rule, it should be inferred when there is a reasonable probability that it can be granted; the issue should not be inferred merely to deny.  For further information on
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inferring Chapter 35 as an issue, see Part VI, 3.10d.  If the issue has not been previously addressed, authorization will refer claims to the rating activity unless:



	(1) The rating of record denies service connection for the cause of death and for permanent and total service-connected disability at time of death; or



	(2) The rating of record shows death was service-connected (direct or presumptive); or

	

	(3) The rating of record shows service-connected total disability either schedular or due to individual unemployability, with no future examination scheduled, or if a 100 percent evaluation has been granted under the provisions of 38 CFR 4.28, 4.29 or 4.30; or



	(4) The rating of record denies service connection for all disabilities; or



	(5) Death is service-connected without a determination by the rating activity in accordance with part III, chapter 3.



	c.  Permanency.  Ratings are required if the issue of permanency has not been disposed of in a prior decision. This applies whether or not there appear to be any potential dependents (see 3.10d.(2) Note).  A decision is also required following a rating establishing a total disability permanent in nature where no payment was made or, if begun, was properly discontinued (other than because of total recoupment as in severance pay cases) before the expiration of the 20-year period (e.g., because of election to receive retired pay) and the propriety of continuing that rating can be determined only by reexamination or other adequate medical evidence.



	(1)  Disability Cases.  The term "total disability permanent in nature" includes cases where the disabilities are evaluated 100 percent under a schedular or extra-schedular evaluation other than for 38 CFR 4.28, 4.29 or 4.30, or on the basis of individual unemployability based on impairment reasonably certain to continue throughout the lifetime of the veteran as determined in accordance with 38 CFR 3.340 and 3.341.



	(a)  The above criteria are met in any case in which the rating activity has determined a disability is static and no future examination is required under the provisions of 38 CFR 3.327(b)(2).  Individual Unemployability review is not considered a future examination.



	(b)  The above criteria are met if there is a 100 percent rating under the 1925 rating schedule (38 CFR 3.952), or if a total rating for compensation purposes has been in force for 20 years (38 CFR 3.951).



	(c)  Veterans who are considered permanently and totally disabled prior to the assignment of a 100 percent evaluation under a diagnostic code with a limited duration and future examination will be considered permanently disabled during the total evaluation.  For example, a veteran who is considered permanently and totally disabled because of a heart disorder undergoes coronary artery bypass surgery.  The veteran would continue to be considered permanently and totally disabled for the duration of the one-year convalescent period under diagnostic code 7017 despite a scheduled future examination.  The status of permanency would be reconsidered following completion of the examination.



	(2)  Death Cases.  When a veteran who is totally disabled from service-connected causes dies of a nonservice-connected disability(ies), concede permanency of the total service-connected disability(ies), unless the total rating was assigned under 38 CFR 4.28, 4.29 or 4.30.  See also chapter 5.



	d.  Rating Conclusion.  Use either the conclusion "Basic eligibility under 38 U.S.C. chapter 35 is established from [date]” or "Basic eligibility under 38 U.S.C. chapter 35 is not established,” keeping in mind that denials are generally necessary only when the issue is claimed, not inferred.  (See Part VI, 3.10d. and 4.11b. above)  When permanency is subsequently established, the effective date will be the date of examination which established permanency, the date of new evidence requiring cancellation of future examination, or the date of review when a future examination is canceled.  
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4.12  LOAN GUARANTY BASIC ELIGIBILITY

	a.  Jurisdiction.  A rating is required when Loan Guaranty requests an eligibility determination as to whether the veteran's death was service-connected, discharge or release from active duty was because of a service-connected disability, or whether a serviceperson hospitalized pending final discharge has a service-connected disability for which he or she could be discharged or released (38 U.S.C. 3725).



	b.  Rating Decision.  Do not make this decision part of any other rating decision.  Prepare a copy of the rating decision for Loan Guaranty which will notify the claimant of the decision.  Under "ISSUE," show "Eligibility to Loan Guaranty Benefits."  Use the statement "Eligibility for loan guaranty benefits [is][is not] established." in the coded conclusion.



4.13  DETERMINATIONS UNDER 38 U.S.C. 109(c)—POLISH AND CZECHOSLOVAKIAN ARMED FORCES



	a.  Jurisdiction.  The Veterans Service Center of the Wilmington VA Medical and Regional Office Center (VAM&ROC) has sole jurisdiction for all rating determinations required in these cases (38 CFR 3.359).  Requests received by any other regional office should be routed to the Wilmington office with information as to the referral provided to the submitting health care facility.



	b.	Evidence.  Base rating determinations on the evidence submitted with the request.  The medical facility is responsible for fully developing the claim before sending the request directly to MAS (136) in Wilmington VAM&ROC.  (See part II, paragraph 4.01.)



	c.  Rating Decision.  Under "ISSUE," show "Eligibility for Hospital or Outpatient Treatment Under 38 U.S.C. 109(c)."  Apply existing criteria for the determination of service connection and degree of disability.  In the coded conclusion, evaluate conditions established as service connected with a statement of either "50 percent or more" or "less than 50 percent."  The completed rating and all other materials will be returned to the Medical Administration Service, Wilmington, for their maintenance of eligibility records.



4.14  EXTENSION OF DELIMITING DATES FOR DISABILITY—38 U.S.C. CHAPTERS 30, 31, 32, 35, AND 10 U.S.C. CHAPTER 1606

	

	a.  General.  The delimiting date for educational assistance for veterans (chapters 30, 31, and 32), reservists eligible for chapter 1606, and for spouses or surviving spouses eligible for chapter 35 benefits may be extended if the rating activity determines that mental or physical disability not the result of misconduct, prevented their initiation or completion of a chosen program of education within the applicable 10 or 12-year period of eligibility.  A determination as to whether the disability was the result of willful misconduct will be made by the rating or authorization activity according to the provisions of part IV, chapter 11.  Medical infeasibility to pursue training ordinarily may not be found for any period during which the claimant was employed full time unless:



	(1)  The medical evidence indicates that the employment was part of a medically prescribed rehabilitation program; or



	(2)  The employment was of a marginal nature and the disability can reasonably be deemed to have restricted the claimant from concurrent pursuit of the chosen program of training; or



	(3)  The nature of the disability actually precluded the claimant from pursuing the desired program of training.



	b.  Jurisdiction.  There is no time limitation for requesting a chapter 31 delimiting date extension.  Application for an extension of a chapter 30, 32, 35, and chapter 1606 delimiting date must be received in
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VA within one year of the latter:  the last date of the delimiting period otherwise applicable; or the termination of the period of mental or physical disability.



	c.  Required Evidence.  The claim will be referred to the rating activity when the following evidence is of record:



	(1)  The claimant's statement as to:



	(a)  The origin (if known) and nature of the disability upon which the claim for extension is based and the period(s) during which training was precluded because of disability; and



	(b)  Employment history during the period(s) in which educational pursuit was prevented by disability.  This will include the dates and weekly hours of employment, names and addresses of employers, and types of jobs held; and



	(c)  The exceptional circumstances which prevented the claimant from enrolling in or pursuing a program of education during the period of disablement if the disabling period was 30 days or less.  (Not applicable for chapter 31 cases.)



	(2)  Medical evidence of the disability, including a statement by the attending physician indicating:



	(a)  Diagnosis and treatment, the period(s) of disability, the dates during which, in the physician's opinion, training was medically infeasible and an evaluation of current feasibility of employment or training; and



	(b)  Hospital reports, laboratory tests and other relevant medical evidence referred to by the claimant or the attending physician.



	d.  Rating Preparation.  In the coded conclusion, use either the statement "Training medically infeasible from [date] through [date]," or "Disability did not make training medically infeasible."  Under "ISSUE," show:



Extension of Delimiting Date Under Ch. 30, 38 U.S.C. 3031(d); or

Extension of Delimiting Date Under Ch. 31, 38 U.S.C. 3103; or

Extension of Delimiting Date Under Ch. 32, 38 U.S.C. 3232(2)(A) and (B); or

Extension of Delimiting Date Under Ch. 35, 38 U.S.C. 3512(B); or

Extension of Delimiting Date Under Ch. 1606, 10 U.S.C. 16133(b)(3).



4.15  MEDICAL CARE ELIGIBILITY

	Requests for determinations of eligibility under 38 U.S.C. chapter 17 will be received via AMIE/CAPRI or on VA Form 10-7131, advising what information is required.  Authorization will furnish the requested information as provided in part IV, chapter 23 if a determination has already been made.  In the absence of a prior decision,  prepare a rating using the issue "Determination For Medical Care Eligibility Under 38 U.S.C. Chapter 17 (Public Law 95-126)" for any condition not previously covered in a formal rating decision.



4.16  DENTAL TREATMENT ELIGIBILITY

	a.  Claims for Compensation.  Prepare dental ratings solely for the purpose of establishing eligibility for outpatient dental treatment as provided in 38 CFR 17.161.  If a claim for service connection for periodontal or tooth disease is received on an application for compensation (VA Form 21-526), it should be denied on the merits for lack of entitlement under 38 CFR 3.381(a).   Refer a copy of the claim to the clinic of jurisdiction.  Bony abnormalities of the jaw that are subject to service connection will be rated according to the 99– series of diagnostic codes in the rating schedule.



      b.  Classes of Treatment Eligibility.  The classes of eligibility for outpatient dental treatment are shown under 38 CFR 17.161.  Eligibility for most classes can be decided by other entitlements of record, such as entitlement to total compensation (class IV) or vocational rehabilitation (class V).  Class II eligibility allows one-time dental treatment for 
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veterans who apply within 90 days after military discharge, and is usually accomplished without rating action under the provisions of 38 CFR 17.162.



	c.  Dental Trauma (Class II(a)).   Veterans having a dental condition resulting from combat wounds or service trauma may be authorized any reasonably necessary treatment for the condition.  If a request for a dental trauma rating is received from the dental clinic, prepare a rating identifying the specific tooth number(s) that were injured.  The following numbering of teeth has been used by VA and service departments since 1953:



					Right					Left

Upper�Posterior: 1 2 3 4 5

Anterior:  6 7 8�Anterior:  9 10 11

Posterior:  12 13 14 15 16��Lower�Posterior:  32 31 30 29 28

Anterior:  27 26 25�Anterior:  24 23 22

Posterior:  21 20 19 18 17��

	d.  Ratings Involving Other Than Dental Trauma.  Cases may also be referred to the rating board based on POW status of less than 90 days (class II(b)), or for treatment under 38 CFR 17.123a for extracted teeth.  Resolve the issue of service connection in these claims in accordance with the provisions of 38 CFR 3.381.



4.17  BENEFITS UNDER 38 U.S.C. 1805 FOR A CHILD SUFFERING FROM SPINA BIFIDA



	a.  Jurisdiction of Claims



	(1)  Entitlement established.  A rating decision is always required to support an award of spina bifida benefits.  The minimum evaluation for spina bifida is Level I.  If basic entitlement has been established but development of evidence for evaluation purposes is required, immediately assign Level I (or a higher level if justified by available evidence) in a partial rating and use code 38 to defer for additional evidence.  If the individual fails to furnish or authorize the release of pertinent medical records or fails to report for examination, pay at the highest level supported by the evidence, but not less than Level I.



	(2)  Denials.  BDN includes seven denial reasons for spina bifida benefits:



01  not a natural child of the veteran

02  spina bifida occulta

03  no spina bifida condition exists

04  child conceived before Vietnam service

05  failed to furnish requested evidence

06  parent(s) not a Vietnam veteran(s)

07  OTHER



	Only the second and third reasons--spina bifida occulta or no spina bifida condition--require a rating decision.  Questions regarding the child's date of conception (reason 04) will be resolved by an administrative decision.  Denials because of the first, fifth, sixth, or seventh reasons will be promulgated by authorization in a letter with appellate rights to the claimant.  Always include the factual bases in any decision by identifying the evidence considered.  In all cases, the denial will be recorded in BDN.  BDN will permanently retain each record of denial.



	All forms of spina bifida other than spina bifida occulta qualify for entitlement.  The term "spina bifida" refers to a defective closure of the bony encasement of the spinal cord, but does not include other neural tube defects such as encephalocele and anencephaly.  (VAOPGCPREC 05-99.)



	(3)  Date of a child's conception.  Because the statute states that only the natural child of a Vietnam veteran or the natural child of a veteran with certain service in Korea (see M21-1MR, Part VI, 2.B. for the specific service requirements) is eligible for this benefit, VA is requiring more than a written statement to establish parentage.  A certificate of birth will 
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always be required.  It need not be certified; a photocopy will suffice.  The issue of whether a claimant is the natural child of the veteran will usually be resolved by the parents' names on the birth certificate.  In circumstances in which paternity may be at issue (e.g., the birth certificate shows no father or shows someone other than the veteran as informant), request the types of evidence outlined in 38 CFR 3.209 and 3.210 to establish parentage.  The provisions of section 3.204(a)(1) (acceptance of only a written statement) are not applicable to these cases per 38 CFR 3.814(c)(2).  A "normal" full-term birth may occur as many as 10 months or as few as eight months after conception (Danforth's Obstetrics and Gynecology).  The date of conception will become an issue if it is probable that the child was conceived before the date that the veteran first served in Vietnam or Korea.  Formally resolve such issues in the context of an administrative decision.  The second page of a birth certificate (“part 2”) contains certain health and statistical data, such as any congenital abnormality of the child and an estimate of the length of pregnancy.  Although part 2 of a birth certificate is requested for statistical purposes and is not mandatory to establish eligibility, this evidence may help to establish the date of conception or the physical condition of the child at birth.



	(4)  Incompetency determinations.  Beneficiaries of spina bifida benefits who are under 18 will be paid as minor children in the custody of parent or guardian.  The issue of incompetency for beneficiaries over the age of 18 will be determined under the provisions of 38 CFR 3.353.  Record the determination in the rating using code 33 where applicable.



b.  Rating Format



	(1)  General.  A rating decision for spina bifida benefits will conform to the general structure of other rating decisions, with sections for Issue, Evidence, Decision, Reasons and Bases, and Coded Conclusion.  Delete the word "veteran" in the claim number and name fields of the heading; identify the rating by reference to the child's name and claim number.



	(2)  Coded Conclusion



	(a)  BDN input.  Whether granted or denied, all decisions regarding spina bifida claims (including non-rating) require entry of data into BDN.  If benefits are denied, the reasons 01, 02, 03, 04, 05, 06, or 07 must be entered.  If the spina bifida condition is evaluated, the evaluation must specify the overall level of disability (I, II, or III), effective date, and the impairment of each of the three neurological manifestations (functioning of the extremities, bowel or bladder function, and intellectual functioning).  A minimum evaluation assigned pending receipt of evidence or because the child is under the age of one requires a code to that effect.



(b) Denials.  State the coded conclusion in denials as "Spina Bifida Benefits Denied" followed on the next line by "Diagnosis of spina bifida occulta" or "No spina bifida condition."



	(c)  Evaluations of impairment.  If benefits are granted, state the coded conclusion as "Spina Bifida Benefits" followed by level of disability for payment purposes (I, II, or III), a parenthetical evaluation of each of the three neurological manifestations (1, 2, or 3), and the effective date.  For example:



Spina Bifida Benefits

Level II (extrm 1, control 1, intel 2) from 10-1-97



	The highest of the values assigned to the neurological impairments will determine the level of payment.  BDN edits will ensure this consistency.
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(d)  Minimum evaluations.  Cases in which neurological manifestations are not evaluated and a minimum evaluation is assigned will be expressed in the coded conclusion as:



Spina Bifida Benefits

Level I (minimum) from 10-1-97					 



Minimum evaluations will require an entry into the OTHER field of the 451 screen.  A dictated award letter will be required whenever neurological manifestations are not evaluated and a minimum evaluation is assigned.     





















































































4-14






















