Veterans Benefits Administration						M21-1, Part VI

Department of Veterans Affairs							Change 112

Washington, DC  20420								March 10, 2004





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



	Pages 9-5 through 9-6:  Remove these pages and substitute pages 9-5 through 9-6 attached.



	Paragraph 9.05a is amended to clarify that Decision Review Officers must refer rating decisions proposing severance of service connection for the approval of the Veterans Service Center Manager or Assistant Veterans Service Center Manager.  The term “adjudication officer” has been replaced by “Veterans Service Center Manager” or “VSCM,” as appropriate.



	Paragraph 9.05c is amended to state that the final rating severing service connection must be approved by the VSCM or Assistant VSCM.



Pages 11-XI-1 through 11-XI-4:  Remove these pages and substitute pages 11-XI-1 through  11-XI-4, attached.



Paragraph 11.37b(1) has been amended to add the Combat Aircrew Insignia to the list of decorations that will be accepted as evidence that the veteran engaged in combat.
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available relevant evidence, including complete service medical data and autopsy findings, if pertinent in death cases, must be of record before action pursuant to 38 CFR §3.105 (a) and (d) is undertaken.  A change in diagnosis may be accepted as a basis for severance if there is certification that the diagnosis on which service connection was based was clearly erroneous (38 CFR §3.105(d)).  See paragraph 2.06 regarding dissenting opinions recommending severance.  If service connection is severed for a psychosis, make a determination of entitlement under 38 U.S.C. §1702.



	a.  Veterans Service Center Manager Approval Under 38 CFR §3.105(a).  All ratings, including the ratings of Decision Review Officers, proposing severance of service connection must be referred to the Veterans Service Center Manager (VSCM) (or the Assistant VSCM) for approval or disapproval under the provisions of 38 CFR §3.105(a).  If approved, the VSCM (or Assistant VSCM) will sign the rating and the case will then be forwarded to the authorization activity.  If the VSCM (or Assistant VSCM) does not approve the rating, it will be clearly marked disapproved and signed.  The case will then be returned for preparation of a revised rating, if required, to reflect current evaluation of all service-connected disabilities and disposing of all other matters at issue.  File the disapproved rating in the claims folder.  Each regional office will maintain a list of the names and claim numbers of all cases in which a monetary benefit or service connection is affected pursuant to 38 CFR §3.105(a).



	b.  Severance and Reduction or Increase in Evaluation.  If severance of service connection for one disability and a reduction of evaluation for another disability are involved, prepare a single rating decision identifying both issues.  Notify the veteran concerning both the reduction and the proposed severance.  Award increased compensation if severance of service connection is proposed for one or more disabilities but one or more other disabilities have increased in severity.  Notice to the veteran will include the proposed severance action, the increased evaluation, and any reduction which will result from the severance action.  See part IV, paragraph 25.02b.



	c.  Rating Action Following 60-Day Period Of Notice.  After the 60-day period of notice during which the claimant could have submitted additional evidence, the case will be referred to the rating activity for preparation of the final rating severing service connection.  Include in the new combined service-connected evaluation only those evaluations for disabilities which remain service-connected.  This will insure that no retroactive increase or benefit attributable to the severed disability will be awarded after basic entitlement is terminated (38 CFR §3.400(d)(1)).  Show jurisdiction as severance of service connection under 38 CFR §3.105(d).  Refer the final rating severing service connection to the VSCM or Assistant VSCM for approval.



	d.  Severance Of Service Connection After Veteran's Death.  Upon the veteran's death, discontinue all action on severance proposals (not finalized) unless the severance would affect death benefits.  Make a proposal to sever service connection after the death of a veteran only if such proposal, if finalized, will result in entitlement to a lesser benefit or the complete disallowance of a claim for death benefits.  Proposals initiated, but not finalized, prior to notice of the veteran's death will, upon notice of death, be reconsidered de novo, taking into consideration all available new evidence, such as medical reports of last illness, death certificate and, if indicated, autopsy report.  The claimant will be notified of the proposal and given 60 days to submit further evidence even though the veteran was given such notice.



9.06  reductions in pension (38 CFR §3.105(f)).  Subject to the protection afforded under 38 CFR §3.951(b), if the evidence of record supports the conclusion that the veteran no longer meets the requirements of 38 CFR §4.17, prepare a rating decision proposing a reduction under 38 CFR §§3.105(f) and 4.17.  Similarly, if there is information of record which indicates that a beneficiary is no longer entitled to special monthly pension, prepare a rating decision proposing discontinuance of the benefit without a formal coding/conclusion segment, but which lists the proposed diagnostic codes and evaluations in the narrative.



	a.  Final Rating.  After the 60-day predetermination period expires or all development associated with a personal hearing is completed, the case will be referred to the rating activity for reconsideration.  If any additional evidence has been submitted, such evidence must be specifically identified and appropriate reasons cited for its disposition.  If the final decision affirms the proposed action, rate the veteran "Not PT" under rating code 9 and the effective date will be the end of the month in which termination action is approved.

9-5

�M21-1, Part VI		March 10, 2004

Change 112



	b.  Nursing Home Discharge.  If A&A was authorized under 38 CFR §3.351(c)(2) without a rating and notice of nursing home discharge is subsequently received, consider entitlement to A&A or housebound benefits on a facts-found basis.  In the rating, include a statement to the effect that "the authorization activity previously awarded the beneficiary A&A benefits effective (date), based on his/her status as a nursing home patient."  If it is determined that there is no entitlement to either A&A or housebound benefits, the effective date of termination of special monthly pension (rating code 19C) is the end of the month in which it is anticipated that award action will be accomplished by the authorization activity after the end of the predetermination period (38 CFR §3.105(f)).  If housebound status is to be granted (rating code 29A or B), the effective date will be the end of the month in which it is anticipated that award action will be accomplished by authorization after the predetermination period.



	c.  Authorization Actions.  Upon receipt of a rating proposing to discontinue entitlement to pension or special monthly pension, authorization will send the beneficiary a predetermination notice.  For "Not PT" cases, this notice must include the citation of 38 CFR §4.17.  Upon receipt of a final rating decision, authorization will take action to continue, reduce or terminate pension benefits as appropriate.  If authorization action cannot be completed in time to prospectively implement the effective date shown on the rating decision, the case should be returned to the rating activity for a new decision with an amended effective date.  In such a case adjust the date of reduction or termination in accordance with the end of the month of processing.



	d.  Ability to Hold Employment.  In cases of serious illness or psychiatric disability, do not be hasty in deciding that employability has been regained.  It is important that there be demonstrated an ability to hold employment as well as obtain it.  An untimely decision that employability was regained could result in an early loss of pension, although a continuing ability to remain gainfully employed has not been shown.  The income limitations and annual EVRs are adequate controls in pension cases until rehabilitation and employability are established.



	e.  Change to Compensation.  As provided in part IV, paragraph 20.04, if the veteran is also entitled to compensation which was payable at a rate less than pension, the award will be amended to authorize compensation as the greater benefit.  Prepare the rating under 38 CFR §3.105(f) with proper evaluation for compensation and termination of pension entitlement under code 9.



9.07  reversal of prior determinations as to character of discharge, line of duty, or willful misconduct



	a.  Initial Jurisdiction by Authorization.  If the authorization activity rather than the rating activity has initial jurisdiction under part IV, paragraphs 11.01, 11.03 or 11.04 and finds that there is clear and unmistakable error in a prior determination which will result in the severance of service connection, the adjudicator will prepare an administrative decision as provided in those paragraphs.  The decision must contain a summary of findings and a statement as to the specific clear and unmistakable error that was identified.  See part IV, paragraph 11.30.



	b.  Referral for Rating Action.  The folder will then be referred to the rating activity for appropriate action, including the preparation of a rating decision proposing the severance of service connection under 38 CFR §3.105(c) and (d), if in order, on the basis of the determination by the authorization activity.



	c.  Disagreement Between Authorization and Rating Activity.  If the rating activity disagrees with a determination by the authorization activity as to character of discharge, line of duty, or willful misconduct, the case will be referred by memorandum to the Veterans Service Center Manager for resolution of the issue.



9.08  incompetency (38 CFR §3.353).  Rating agencies have sole authority to make determinations of competency and incompetency for VA purposes (38 CFR §3.353(b)).  See part IV, paragraph 9.13.   Do not make a finding of incompetency without a definite expression by a responsible medical authority, unless the medical evidence of record is clear, convincing, and leaves no doubt as to the beneficiary's incompetency (38 
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SUBCHAPTER XI.  MENTAL DISORDERS



11.35  ADDITIONAL AUTONOMIC AND VISCERAL MANIFESTATIONS



	If, with a service-connected psychoneurotic disorder, or psychogenic disorder under other nomenclature (including psychological factor affecting physical condition), additional autonomic, visceral, or other psychophysiologic manifestations are added to the diagnosis, or appear in the findings, do not routinely consider them as part of the original service-connected entity.  Their inclusion or noninclusion depends on their continuity and relationship with the original service-connected entity and severity of the latter over the period since discharge.  Deny manifestations not considered service-connected under the appropriate denial code.



11.36  PSYCHIATRIC CONDITIONS



	a.  Reductions.  Do not make drastic reductions in evaluations in ratings for psychiatric conditions if a reduction to an intermediate rate is more in agreement with the degree of disability.  See also 38 CFR 3.344.  The general policy to be observed is a gradual reduction in evaluation to afford 

the veteran all possible opportunities of adjustment.



	b.  Attempted Suicide.  A finding of "mental unsoundness" under the provisions of 38 CFR 3.302, in the absence of any underlying psychiatric disability subject to service connection, does not in itself constitute a service-connectable disability.  See Elkins v. Derwinski, 8 Vet. App. 391 (1995).



11.37  POST-TRAUMATIC STRESS DISORDER (PTSD)



	Service connection for PTSD requires medical evidence establishing a clear diagnosis of the condition, credible supporting evidence that the claimed in-service stressor actually occurred, and a link, established by medical evidence, between current symptomatology and the claimed in-service stressor (38 CFR 3.304(f)).  The issue of service connection for PTSD is the sole responsibility of the rating specialist at the local level.  Central Office opinion or guidance may be requested on complex cases.



	a.  Stressors.  In making a decision, exercise fair, impartial, and reasonable judgment in determining whether a specific case of PTSD is service connected.  Some relevant considerations are:



	(1)  PTSD does not need to have its onset during combat.  For example, vehicular or airplane crashes, large fires, flood, earthquakes, and other disasters would evoke significant distress in most involved persons.  The trauma may be experienced alone (rape or assault) or in the company of groups of people (military combat).



	(2)  A stressor is not to be limited to just one single episode.  A group of experiences also may affect an individual, leading to a diagnosis of PTSD.  In some circumstances, for example, assignment to a grave registration unit, burn care unit, or liberation of internment camps could have a cumulative effect of powerful, distressing experiences essential to a diagnosis of PTSD.



	(3)  PTSD can be caused by events which occur before, during or after service.  The relationship between stressors during military service and current problems/symptoms will govern the question of service connection.  Symptoms must have a clear relationship to the military stressor as described in 

the medical reports.



	(4)  PTSD can occur hours, months, or years after a military stressor.  Despite this long latent period, service-connected PTSD may be recognizable by a relevant association between the stressor and the current presentation of symptoms.  This association between stressor and symptoms must be specifically addressed in the VA examination report and to a practical extent supported by documentation.	
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	(5)  Every decision involving the issue of service connection for PTSD alleged to have occurred as a result of combat must include a factual determination as to whether or not the veteran was engaged in combat, including the reasons or bases for that finding.  (See Gaines v. West, 11 Vet. App. 113 (1998).)



	b.  Evidence of Stressors in Service



	(1)  Conclusive Evidence.  Any evidence available from the service department indicating that the veteran served in the area in which the stressful event is alleged to have occurred and any evidence supporting the description of the event are to be made part of the record.  Corroborating evidence of a stressor is not restricted to service records, but may be obtained from other sources (see Doran v. Brown, 6 Vet. App. 283 (1994)).  If the claimed stressor is related to combat, in the absence of information to the contrary, receipt of any of the following individual decorations will be considered evidence that the veteran engaged in combat:



Air Force Cross

Air Medal with "V" Device

Army Commendation Medal with "V" Device

Bronze Star Medal with "V" Device

Combat Action Ribbon

Combat Infantryman Badge

Combat Medical Badge

Combat Aircrew Insignia

Distinguished Flying Cross

Distinguished Service Cross

Joint Service Commendation Medal with "V" Device

Medal of Honor

Navy Commendation Medal with "V" Device

Navy Cross

Purple Heart

Silver Star



Other supportive evidence includes, but is not limited to, plane crash, ship sinking, explosion, rape or assault, duty on a burn ward or in graves registration unit.  POW status which satisfies the requirements of 38 CFR 3.1(y) will also be considered conclusive evidence of an in-service stressor.



	(2)  Evidence of Personal Assault.  Personal assault is an event of human design that threatens or inflicts harm.  Examples of this are rape, physical assault, domestic battering, robbery, mugging, and stalking.  



	(a)  Alternative Evidence.  If the military record contains no documentation that a personal assault occurred, alternative evidence might still establish an in-service stressful incident.  Examples of such evidence include, (but are not limited to): 



Records from law enforcement authorities

Records from rape crisis centers, hospitals, or physicians

Pregnancy tests or tests for sexually transmitted diseases, and

Statements from family members, roommates, fellow service members or clergy.
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	(b)  Behavior Changes.  Behavior changes that occurred at the time of the incident may indicate the occurrence of an in-service stressor.  Examples of such changes include (but are not limited to):



Visits to a medical or counseling clinic or dispensary without a specific diagnosis or specific ailment

Sudden requests for a change in occupational series or duty assignment without other justification

Increased use or abuse of leave without an apparent reason, such as family obligations or family illness

Changes in performance and performance evaluations

Episodes of depression, panic attacks, or anxiety but no identifiable reasons for the episodes

Increased or decreased use of prescription medications

Increased use of over-the-counter medications

Substance abuse such as alcohol or drugs

Increased disregard for military or civilian authority

Obsessive behavior such as overeating or undereating

Unexplained economic or social behavior changes, and

Breakup of a primary relationship.



	(c)  Development Requirements.  Do not deny a post-traumatic stress disorder claim that is based on in-service personal assault without first advising the claimant that evidence from sources other than service medical records, including evidence of behavior changes, may constitute credible supporting evidence of the stressor.  Allow the veteran the opportunity to furnish this type of evidence or indicate its potential sources.    

	

	(d)  Interpretation of Secondary Evidence.  In personal assault claims, secondary evidence may need interpretation by a clinician, especially if it involves behavior changes.  Evidence that documents such behavior changes may require interpretation in relationship to the medical diagnosis or an opinion by an appropriate medical or mental health professional as to whether it indicates that a personal assault occurred.   



	(3)  Credible Supporting Evidence.  A combat veteran's lay testimony alone may establish an in-service stressor for purposes of service connecting PTSD (Cohen v. Brown, 94-661 (U.S. Ct. Vet. App. March 7, 1997)).  However, a noncombat veteran's testimony alone does not qualify as "credible supporting evidence" of the occurrence of an inservice stressor as required by 38 CFR 3.304(f).  After-the-fact psychiatric analyses which infer a traumatic event are likewise insufficient in this regard (Moreau v. Brown, 9 Vet. App. 389 (1996)).



	c.  Development



	(1)  For instructions regarding development of service records, medical treatment, and evidence of stressor or personal assault, refer to Part III, subparagraphs 5.14b and 5.14c.



	(2)  Unless medical evidence adequate for rating purposes is already of record, request an immediate examination.  When requesting an examination, state in the remarks section of VA Form 21-2507, "Request for Physical Examination," "Claims folder to be made available to examiner upon request."



	d.  Incomplete Examinations and/or Reconciliation of Diagnosis.  If an examination is received with the diagnosis of PTSD which does not contain the above essentials of diagnosis, return the examination as incomplete for rating purposes, note the deficiencies, and request reexamination.



	(1)  Examples of an unacceptable diagnosis include not only insufficient symptomatology, but failure to identify or to adequately describe the stressor, or failure to consider prior reports demonstrating a mental disorder which could not support a diagnosis of PTSD.  Conflicting diagnoses of record must be acknowledged and reconciled.
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	(2)  Exercise caution to assure that situational disturbances containing adjustment reaction of adult life which subside when the situational disturbance no longer exists, or is withdrawn, and the reactions of those without neurosis who have "dropped out" and have become alienated are not built into a diagnosis of PTSD.



	e.  Link Between In-service Stressor and Diagnosis.  Relevant specific information concerning what happened must be described along with as much detailed information as the veteran can provide to the examiner regarding time of the event (year, month, day), geographical location (corps, province, town or other landmark feature such as a river or mountain), and the names of others who may have been involved in the incident.  The examining psychiatrist or psychologist should comment on the presence or absence of other traumatic events and their relevance to the current symptoms.  Service connection for PTSD will not be established either on the basis of a diagnosis of PTSD unsupported by the type of history and description or where the examination and supporting material fail to indicate a link between current symptoms and an in-service stressful event(s).



	f.  Review of Evidence



	(1)  If a VA medical examination fails to establish a diagnosis of PTSD, the claim will be immediately denied on that basis.  If no determination regarding the existence of a stressor has been made, a discussion of the alleged stressor need not be included in the rating decision.



	(2)  If the claimant has failed to provide a minimal description of the stressor (i.e., no indication of the time or place of a stressful event), the claim may be denied on that basis.  The rating should specify the previous request for information.



	(3)  If a VA examination or other medical evidence establishes a valid diagnosis of PTSD, and development is complete in every respect but for confirmation of the in-service stressor, request additional evidence from either the Center for Unit Records Research (CURR) or Marine Corps.  (See Part III, paragraph 5.14.)



	(4)  Do not send a case to the CURR or Marine Corps unless there is a confirmed diagnosis of PTSD adequate to establish entitlement to service connection.  Correspondingly, always send an inquiry in instances in which the only obstacle to service connection is confirmation of an alleged stressor.  A denial solely because of an unconfirmed stressor is improper unless it has first been reviewed by the CURR or Marine Corps.



	(5)  If the CURR or the Marine Corps requests a more specific description of the stressor in question, immediately request the veteran to provide the necessary information.  If the veteran provides a reasonably responsive reply, forward it to the requesting agency.  Failure by the veteran to respond substantively to the request for information will be grounds to deny the claim based on unconfirmed stressor.  (See Part III, paragraph 5.14.)
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