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	Veterans Benefits Manual M21-1, Part VI, “Rating Board Procedures,” is changed as follows:



	Page 1-i:  Remove this page and substitute page 1-i attached.



	Pages 1-I-7 through 1-I-10:  Remove these pages and substitute pages 1-I-7 through 1-I-10 attached.



	Subparagraph 1.04b is amended to reflect that the Pittsburgh Regional Office now has jurisdiction over claims files of veterans residing in foreign countries.

 

	Paragraph 1.05 is revised to provide procedures for requesting medical opinions.

	

Add attached pages 1-E-1 through 1-E-3 after 1-IV-2.



	Exhibits A, B and C are added as samples of a VHA medical opinion request and response.
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CHAPTER 1.  PHYSICAL EXAMINATIONS, SOCIAL SURVEYS, AND FIELD

EXAMINATIONS



PARAGRAPH									           PAGE



SUBCHAPTER I.  PHYSICAL EXAMINATIONS



1.01  General	1-I-1



1.02  Types of Examination	1-I-2



1.03  Preparation of AMIE/CAPRI or VERIS Physical Examination Requests	1-I-6



1.04  Preparation of VA Form 21-2507, "Request For Physical Examination"	1-I-7



1.05  Medical Opinions	1-I-8



1.06  Requests for Independent Medical Opinion (38 CFR 3.328)	1-I-9



1.07  Sufficiency of VA Examination	1-I-9



1.08  Failure to Report for Examination	1-I-10



SUBCHAPTER II.  SOCIAL SURVEYS AND FIELD EXAMINATIONS



1.09  Social Surveys	1-II-1



1.10  Field Examinations	1-II-1



SUBCHAPTER III.  REVIEW EXAMINATIONS



1.11  Scheduling Review Examinations	1-III-1



1.12  Rescheduling Review Exams	1-III-1



1.13  Canceling Unnecessary Review Examinations	1-III-1



1.14  Failure to Report for Review Examination	1-III-1



SUBCHAPTER IV.  CONTROLS AND FOLLOW-UP



1.15  Control and Follow-Up	1-IV-1



1.16  Control of Future Examination in Running Awards and Claims in Which Benefits Are 

Not Being Paid	1-IV-1



1.17  Liason with VA Medical Facilities						            1-IV-2



EXHIBITS



A.  Request for Medical Opinion								1-E-1

B.  Example of Completed Request for Medical Opinion					1-E-2

C.  Medical Opinion Response Form							1-E-3  
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(8)  Insufficient Exam.  If the request is for additional information because a previous examination was inadequate, enter the date of the inadequate examination and a complete explanation of necessary corrective action in "Remarks."



 	(9)  General Medical Examination.  The CAPRI examination request worksheet must clearly indicate if a general medical examination is necessary as opposed simply to examination of the listed disability(ies).



	(10)  Body System.  Check the body system(s) to be examined.



	(11)  Remarks.  If known, provide the diagnostic code and diagnosis of each disability to be examined in the "Remarks" section.  Restrict other entries to any necessary clarifying remarks regarding the issue(s) to be resolved and/or the type of examination requested.  Do not use manual, regulation, or code citations.



	(12)  Specialist Examinations.  Explain the nature of the specialist examination and the reason for its request in the "Remarks" section.



	e.  Additions, Cancellations, or Modifications.  This program provides the regional office with capabilities to add, cancel, or modify examination requests instantly.  In addition, regional offices have inquiry capabilities for status requests.



f.  File Copy.  Reverse file the claims folder copy of the CAPRI examination request worksheet pending receipt of the completed examination.  Dispose of this copy under RCS VB-1, part I, item 13-052.300 upon receipt of the completed examination report.  



1.04  PREPARATION OF VA FORM 21-2507, "REQUEST FOR PHYSICAL EXAMINATION"



	If CAPRI cannot be used, use VA Form 21-2507 to request examinations, periods of hospitalization for observation and examination, medical opinions, and social surveys.  The medical examiner will conduct an examination for all requested disabilities and for any other service-connected disabilities the veteran complains of during the examination.



	a.  Completion.  Complete all appropriate entries on the form.  Note the following items:



	(1)  Social Security Number.  Enter if different than the file number.



	(2)  Period of Service.  Enter the earliest entitling period of service in a pension claim or latest period of service in a compensation claim.



	(3)  First Name, Middle Initial, Last Name of Veteran.  (a)  Draw a line through the word "veteran" and substitute the appropriate designation if the person to be examined is not a veteran.  If the person to be examined is rated incompetent, indicate this by adding the word "incompetent" after the name.



	(4)  Address of Veteran or Claimant.  Review correspondence from the veteran or claimant to confirm the current address.  For incompetent veterans, see part IV, paragraph 17.19.



	(5)  Please Conduct.  Check block A to request a general medical examination to cover all disabilities claimed or noted.  Use block B in all other cases, indicating the particular disabilities for examination.



	(6)  Service-Connected Disabilities.  List the diagnostic code(s) for each of the service-connected disabilities shown on the latest rating decision.  Verify correctness of the service-connected diagnostic code printed on VA Form 21-2507a.  List the descriptive terminology for each disability as stated on the latest rating decision.  Indicate by a check mark those service-connected disabilities to be examined.



(7)  Other Disabilities.  Provide an adequate description of the nature of all other disabilities to be examined.
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(8)  Specialist Examinations.  Check this box to request a specialist examination.  Explain the nature of the examination and the reason for its request in the remarks section.  Attach a copy of any remand decision of the Board of Veterans' Appeals if the examination is based on that decision.



	(9)  Remarks.  Restrict entries to clarifying remarks as to the issue(s) to be resolved and/or the type of examination requested.  Do not use manual, regulation, or code citations.



	(10)  Claimant Represented By.  Indicate by an appropriate check or annotation the current accredited service organization of record.  If the person to be examined is represented by a person or organization that does not have an office located at the regional office, check the "Other" block in item 19 and enter the complete name and address of the person or organization.



	(11)  Date, Signature of Authorizing Official, and Correspondence Symbol.  Enter the date the form is signed, the authorizing official (i.e., the individual completing the request for examination), and his or her correspondence symbol.



	b.  Jurisdiction.  Forward the examination request to the clinic or medical center nearest the veteran's residence.  The Pittsburgh Regional Office has jurisdiction over claims files of veterans residing in foreign countries (other than Canada, Mexico, and the Philippines) and will request necessary examinations of those veterans.  The White River Junction, Houston, and Manila regional offices will process examination requests for residents of Canada, Mexico, and the Philippines, respectively.  The regional office in Honolulu will process examination requests for the islands of American Samoa, Western Samoa, the Northern Marianas, Guam, Midway, and Wake.



	c.  File Copy.  Reverse file a copy of the examination request pending receipt of the examination.  Dispose of the claims folder copy under RCS VB-1, part I, item 13-052.300 upon receipt of the completed examination report.



1.05  MEDICAL OPINIONS



a.  General.  A medical opinion may be required to reconcile diagnoses, determine the relationship between conditions, determine etiology or nexus to service-incurred disease or injury, or determine whether and to what extent service-connected disability has aggravated a nonservice-connected condition.  In some cases an opinion based on record review only may be sufficient.  In other cases, a current examination may also be required.  The examination request should specify if an examination is also required, or specify that an examination may be scheduled if the examiner believes it is necessary in order to render the requested medical opinion.  Before requesting an opinion, review the claim and supporting evidence to ensure that minimum evidentiary requirements have been met.  Always provide the claims folder for the examiner to review.  



b.  Format for Request.  Use the format shown on the Medical Opinion Request Form (Exhibit A) to request an opinion from VHA.  (See Exhibit B for a sample of a completed form.)  Specify the issue, the claimant’s contention, a summary of the available evidence, and the requested opinion.



(1)  Identifying the Evidence.  Identify the evidence to be reviewed by tabbing it in the claims folder; however, advise the examiner that the review is not limited to this evidence.  In the request, indicate the source (provider or facility) of the evidence, the subject matter and the approximate dates covered.



(2)  Requesting the Opinion.  Clearly state the nature of the opinion requested.  Also, explain why the opinion is needed, if this would clarify the request.  Do not simply refer the examiner to the claims file containing BVA remand instructions; however, the instructions may be quoted, as long as they are clear as to whether a medical opinion is required.  



c.  Format for Response.  VHA should use the format shown on the Medical Opinion Response Form (Exhibit C) to respond to an opinion request.  Review the completed form for the credentials of the examiner, a restatement of the opinion itself, citations to the evidence in the claims file, and the rationale for the opinion.
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1.06  REQUESTS FOR INDEPENDENT MEDICAL OPINION (38 CFR 3.328)



	a.  General.  An independent medical opinion under 38 CFR 3.328 may be obtained from medical experts who are not employees of VA if warranted by the medical complexity or controversy of a pending claim.  A request for an independent medical opinion in conjunction with a pending claim may be initiated by the regional office, by the claimant, or by his or her representative.  This request must be submitted in writing and must set forth in detail the reasons why the opinion is necessary.  All requests are to be submitted through the VSCM.



	b.  Referral to Central Office.  If the VSCM believes a request has merit, it will be referred to the Compensation and Pension Service (211B) for review.  If it is determined that an independent medical opinion is warranted, the Compensation and Pension Service will obtain the opinion.  The Compensation and Pension Service will notify the claimant that the request has been approved and will furnish him or her with a copy of the opinion when it is received.



	c.  Denials of Requests.  A determination that an independent medical opinion is not warranted may be made either by the VSCM without referral to the Compensation and Pension Service, or by the Compensation and Pension Service after referral has been made by the VSCM.  This determination may be contested as part of an appeal on the primary issue under consideration.



1.07  SUFFICIENCY OF VA EXAMINATION



	a.  Sufficient Examination Reports.  Be sure the examination is as full and complete as possible under existing circumstances.  It must include a brief medical and industrial history from the date of discharge, or last examination, to the current date.  It should also record subjective complaints and a complete description of objective findings, stated in concrete terms.  A diagnosis of all described conditions should be included.  The examination should provide the clinical findings required by the Rating Schedule for the evaluation of the specific disability such as  the range of motion in degrees when a joint is being examined.  A VA examination not meeting those requirements is insufficient.  A claim should not be denied, nor an evaluation reduced, based upon an insufficient examination.



	b.  Insufficient Reports.  Return reports that are insufficient in any essential aspect to the clinic, or health care facility Director, with a statement setting forth the deficiencies to be remedied.  If known, include the diagnostic code for the disability at issue.  Avoid using language that can be construed as adversarial when returning reports for clarification.  For example, use the term "insufficient for rating purposes" rather than "inadequate examination."  Use CAPRI or VERIS (contract examination stations only) to return an insufficient report to the examining facility if it was requested through CAPRI or VERIS.  If necessary, the VSCM will discuss unusual cases with the health care officials to ensure proper understanding of the issue(s) at hand.



	(1)  Reconciliation of Diagnoses.  The precise cause of a disability is often difficult to determine.  It is important that the same disability is not covered by more than one diagnosis.  It is also essential that any inconsistency and duplication between the findings of various specialists and the general examination be resolved by conference among the examiners.  It is of equal importance that a definite and unambiguous diagnosis be made for each complaint or symptom having a medical cause.



	(2)  Return an examination as insufficient for rating purposes if all claimed disabilities are not covered.  See chapter 3 regarding partial rating decisions.  Return a report as insufficient for rating purposes if the same disability is differently diagnosed by different examiners.



	(3)  Return the examination for clarification if an examination report shows a change in the diagnosis or etiology for a disability previously recognized as service-connected, and the medical examiner(s) has not made the required certification that the previous diagnosis or attributing etiology upon which service connection was based was "in error."



	(4)  Return an examination as insufficient for rating purposes whenever conclusions or findings have been expressed in ambiguous or equivocal terms.  For each disability, complaint, or symptom listed on the examination 
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request or noted at the time of examination, the examination report should include a diagnosis or indicate that a chronic disease or disability was ruled out.



(5)  Return an examination as insufficient for rating purposes whenever the examiner has not discussed the impact of musculoskeletal pain on the functional loss of an affected joint.  Include a description of these findings in the reasons and bases section of the rating as required by the provisions of 38 CFR sections 4.40 and 4.45.  (See Floyd v. Brown, 9 Vet. App. 88 (1996).)



	(6)  The rating activity may request that the claimant be reexamined by another medical examiner if compelling reasons exist.  To request a reexamination, prepare another examination request and annotate it to show that reexamination is necessary.  Include the name and VA station of the medical examiner who conducted the prior examination.



	c.  Board Examinations.  The rating activity also has the authority to request "board examinations" to resolve complex issues, including but not limited to reconciliation of differing diagnoses, grant of special 

monthly compensation, and entitlement to specially adapted housing.  There should be at least two physicians (preferably three) on "board examinations" and at least one (preferably all) should be a recognized specialist in the particular field involved.



	d.  Medical Examiner's Signature.  VA medical facilities are responsible for ensuring that examiners are adequately qualified.  Although Veterans Service Center employees are not expected to review the credentials of clinical personnel to determine the acceptability of their reports, all examination reports must be signed by physicians or clinical or counseling psychologists.  Copies transmitted by CAPRI without signatures are acceptable, since signed copies will be maintained by the VHA examining facility.  If an unsigned examination report is otherwise received, return the report as insufficient for rating purposes.



	e.  Examination by Fee-Basis Medical Examiner.  There is no prohibition against acceptance of a VA examination for rating purposes by a fee-basis medical examiner who has previously submitted a statement in the claimant's behalf.



	f.  Hospital Summaries (VA Form 10-1000, "Discharge Summary").  Hospital summaries from a VA medical center must be signed by the physician in charge of the case.  In most cases a photocopy is submitted and not the signed original.  Return unsigned or improperly signed copies for signature before undertaking any adjudicative action.  The VSCM will contact the Registrar of the medical facility concerned to prevent the frequent submission of unsigned summaries.



1.08  FAILURE TO REPORT FOR EXAMINATION



	The claims folder will be referred to the rating activity for consideration of evidence of record under 38 CFR 3.326(c) and (d) if a claimant fails to report for a VA examination and no other requests for evidence are pending.  The rating activity must then make a rating based on the evidence of record and dispose of the issue.  (This includes unsuccessful requests for SMRs when the claimant has been provided an opportunity to furnish such records.)  In addition to an itemization of all pieces of evidence received, the "Evidence" section of the rating should describe all unsuccessful attempts to acquire evidence, which includes failure to report for examination.  See chapter 3.
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EXHIBIT A 



REQUEST FOR MEDICAL OPINION





ISSUE: 







CLAIMANT’S CONTENTION:  







AVAILABLE EVIDENCE:



	

SERVICE RECORDS:









PRIVATE MEDICAL RECORDS:











       OTHER:







REQUESTED OPINION:  









NAME OF REQUESTER:						DATE OF REQUEST:





PHONE HUMBER:							REGIONAL OFFICE:
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EXHIBIT B



REQUEST FOR MEDICAL OPINION

[(Example of Completed Form)] 



ISSUE:  Whether current claimed low back condition is related to complaints of back pain during military service.



CONTENTION:  Mr. Smith claims service connection for a current low back condition presenting a current diagnosis of  “SP lumbar laminectomy L4-5 with degenerative changes L2-5” based on treatment for a back condition during military service.



AVAILABLE EVIDENCE:

	

SERVICE RECORDS:

Active Duty Service ( Army 5/1/54 to 5/1/57

Treatment note (5/11/55) indicates complaint of low back pain.  X-ray examination normal.  Tenderness noted, but no muscle spasm present.  Range of motion not recorded.  (See TAB A.)

Separation examination (4/30/57) checklist indicated back normal.  (See TAB B.)



PRIVATE MEDICAL RECORDS:

Dr. May (7/15/80) ( Complaint of back pain following moving a refrigerator.  Muscle spasm noted.  X-ray not performed.  Prescribed Tylenol.  No history given.  (See TAB C.)	

HR  Detroit Mercy Hospital (9/1/95 to 9/15/95).  Hospitalized for severe back pain with reported 15 year history of intermittent back pain and sudden increase two weeks age after shoveling snow.  Lumbar laminectomy L3-4 performed.  (See TAB D.)

Dr. Thompson (7/15/00) ( Continued complain low back pain.  X-ray evidence of prior laminectomy at L3-4 with degenerative changes L2-5.  (See TAB E.)



OTHER:

Workers Compensation Records from 1-80 to 1-81



REQUESTED OPINION:  Based upon review of the claims file, particularly the records listed above, please provide an opinion as to whether or not the current condition is related to the incident of back pain noted in military service.  Please provide a rationale for your opinion.



NAME OF REQUESTER:  Jane Jones		DATE OF REQUEST:  October 14, 2003



PHONE NUMBER:  615 999-9999		REGIONAL OFFICE:  Nashville 
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EXHIBIT C



MEDICAL OPINION RESPONSE FORM







NAME OF PHYSICIAN:





AREA OF SPECIAL PRACTICE:





STATEMENT OF OPINION:  







EVIDENCE OF RECORD SUPPORTING THE OPINION :











RATIONALE FOR OPINION (e.g. theory, observation, practice, clinical testing, literature review, etc.)
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