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





Pages 3-II-1 through 3-II-4 :  Remove these pages and substitute pages 3-II-1 through 3-II-4, attached.





Paragraph 3.10 is revised to clarify that as a general rule, one should infer an issue when there is a reasonable probability of granting it.  An inferred issue must not be raised merely to deny it.  All references to negative decisions in 3.10a. through j., excepting 3.10f., have therefore been removed.   





Paragraph 3.10k. is added as another exception, indicating that in cases where the veteran is service-connected for diabetes mellitus, and the evidence shows that he/she has hypertension, a medical opinion will be required to determine whether the hypertension is secondary to the diabetes.





Paragraph 3.10l. is added to describe those instances when individual unemployability is to be considered a deferred issue.





Paragraph 3.13d is revised to update the term Rating Specialist to Rating Veterans Service Representative.  Miscellaneous editorial corrections are also made throughout the chapter.





Pages 8-I-1 and 8-I-2: Remove these pages and substitute pages 8-I-1 and  8-I-2, attached.





Pages 8-II-9 through 8-II-11: Remove these pages and substitute pages 8-II-9 through 8-II-11, attached.





This change is implemented to restore the original language in the manual prior to Changes 106 and 108, with the exceptions listed below.  While 38 U.S.C. 1114(l) may not specifically mandate a single 100 percent evaluation for the granting of aid and attendance, this should nonetheless be the general standard.  Aid and attendance, being the greater benefit, should normally require a higher level of disability than that for housebound.  Any proposals to grant aid and attendance for a disability evaluated less than 100 percent must be forwarded to C&P Service for an advisory opinion.





The following are exceptions to the manual language existing prior to Changes 106 and 108:  





Paragraph 8.01b., fifth sentence, is revised to indicate that requests for advisory opinions should be referred to Compensation and Pension Service (211B).





Paragraph 8.01c. is amended to clarify that entitlement to aid and attendance should not be inferred as an issue in order to deny it.





Paragraph 8.02 is amended to indicate that housebound should not be inferred as an issue in order to deny it.





Paragraph 8.13b, third sentence, is revised to indicate that requests for advisory opinions should be referred to Compensation and Pension Service (211B).  The last sentence, “There is no requirement for a finding of permanent need for aid and attendance before the additional special monthly pension benefits can be awarded (VAOPGC PREC 21-94)”, is removed as this pertains to special monthly pension only, and is covered in 8.01b.  
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Rescission:  Changes 106 and 108.





By Direction of the Under Secretary for Benefits














Ronald J. Henke, Director


Compensation and Pension Service





Distribution:     RPC:   2068 


FD:                  EX:      ASO and AR (included in RPC 2068) 
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SUBCHAPTER II.  RATING DECISIONS





3.08  FORMS AND FORMAT





	a.  Structure of the Rating Decision.  The rating consists of two sections:  the narrative section and codesheet section.  The narrative section contains an introduction:  Issue(s), Evidence, Decision(s), and Reasons and Bases or Reasons for Decision.  The narrative section of the rating may be copied and sent to the claimant as notification of the decision.  The codesheet section likewise has four parts:  Data table, Jurisdiction, Coded Conclusion, and Signatures.  The codesheet section is intended for internal processing and will not be routinely promulgated to the claimant.  Each page of the rating contains a heading with information identifying the claimant and rating.  Write the rating narrative using the active voice.





	b.  Signatures and Printing.  Except as specifically provided for overprint ratings, the signed file copy of ratings must be printed on blue paper.  One or two rating specialists will sign the completed rating at the bottom of the last page.  Ratings may be printed on both sides of the paper ("duplex printing") provided that the reverse side is printed head to foot ("short edge" as opposed to "long edge").





	c.  Deferred Rating Decision.  There are circumstances in which the rating activity receives a claim which is under-developed or incomplete and requires additional development.  The deferred rating is used for that purpose.  Deferred rating decisions can be made on VA Form 21-6789, “Deferred Rating Decision.”  The deferred rating on VA Form 21-6789 may be handwritten.





3.09  ISSUE





	a.  General.  Clearly state all issues of entitlement identified by the claimant, or those which can be reasonably inferred from the facts or circumstances of the claim.  If there is more than one issue, list the issues by number.  In RBA, the issues appear under the identifier “ISSUE.”  In RBA 2000, the issues appear under the identifier “DECISION.”





	b.  Compensation Ratings.  Consider all claimed disabilities in the rating decision.  Also consider all chronic disabilities found in the service records even if they were not claimed.  This is to be done on the original rating, or subsequently in cases where additional service medical records are received following an initial rating decision.  Do not consider any of the following conditions unless specifically claimed:





	(1)  Acute and transitory disorders without residual disability;





	(2)  Noncompensable residual disability from venereal disease;





	(3)  Disabilities noted only on an induction examination, or disorders recorded by history only;





	(4)  Disabilities found by authorization not to have been incurred "in line of duty" (see pt. IV, par. 11.03); and





	(5)  Clinical findings such as cholesterol or blood sugar levels that are not generally recognized as "disabilities" or subject to service connection.





3.10  INFERRED ISSUES AND ANCILLARY BENEFITS





	An issue is sometimes derived from the consideration or outcome of a related issue.  The Issue(s), Decision(s) and Reasons and Bases sections of the rating must explicitly address these inferred issues.  Often the primary and inferred issues share the same fact-pattern, as when a psychosis is being evaluated and competency is confirmed.  In such instances, the inferred issue may be incorporated in the same Issue(s), Decision(s) and 
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Reasons and Bases numbered item as the primary issue.  An example of such an issue statement might be "1.  Evaluation of psychotic disorder currently evaluated as 30 percent disabling; Competency to handle disbursement of funds."  Although each of the two issues would be separately justified within the same Reasons and Bases item, the sentences dedicated to the facts would be shared by both.  If the primary and inferred issues are each itemized in separate Issue(s), Decision(s) and Reasons and Bases paragraphs, discussion of a common fact pattern may be confined to the Reasons and Bases of the primary issue.  As a general rule, one should infer an issue if there is a reasonable probability of granting it.  Do not infer an issue merely to deny it, unless specifically indicated otherwise, as in items 3.10f. and 3.10k. below.





	a.  Special Monthly Compensation (SMC).  Consider entitlement to SMC as an issue in every case where there is a severe degree of disability involving the loss or loss of use of an extremity or sensory organ or any other functional loss providing entitlement to SMC.  





	b.  Aid & Attendance or Housebound.  .  If a single disability of 100 percent is assigned, consider potential entitlement to A&A.  If entitlement to A&A is not shown consider potential entitlement to the housebound benefit.  However, if the evidence does not indicate entitlement or probable entitlement, neither issue should be raised by VA merely to deny it.





	c.  Retroactive Disability Pension.  If retroactive disability pension is not claimed, but a qualifying disability may exist, the claimant should be advised that retroactive benefits may be payable.





	d.  Dependents' Educational Assistance (DEA)—38 U.S.C. Chapter 35





	(1)  Whenever a total evaluation, either schedular or based on individual unemployability, is granted for service-connected disability, the following statement must be included in the rating conclusion: "Basic eligibility under 38 U.S.C. Chapter 35 is established from [date]."





	(2)  When permanency is subsequently established, this fact will be reflected by citing the statement contained in subparagraph (1) above.  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.





	NOTE:  A rating decision must be prepared whenever permanency is established, whether the permanency is based on new evidence and/or on cancellation of a future examination.  This applies regardless of whether or not there appear to be any potential dependents.


	


	(3)  In death ratings, whenever the issue of service connection for cause of death is resolved, the following statement must be included in the rating conclusion: "Basic eligibility under 38 U.S.C. Chapter 35 is established."





	(4) A surviving spouse may again establish eligibility for DIC either upon termination of the remarriage by death, divorce, or annulment, or upon the cessation of living with another person and holding herself or himself out openly to the public as that person’s spouse (38 U.S.C. 1311(e)).  VAOPGCPREC 13-98 held that eligibility for DIC regained under these provisions did not entitle the surviving spouse to CHAMPVA, DEA, or loan guaranty benefits.  However, Public Law 106-117, effective November 30, 1999, explicitly restored eligibility for these ancillary benefits.  See also Part IV, 12.14g.





	e.  Psychosis—38 U.S.C. 1702.  Whenever a claim for service connection for a psychosis based on wartime service is denied, determine entitlement to service connection for treatment purposes under 38 U.S.C. 1702.  Code the decision "48. Active Psychosis—SC for Treatment Purposes Only."





	f.  Consideration Under 38 CFR 3.324.  Consideration of entitlement to a 10 percent rating under 38 CFR 3.324 must be shown as an issue in all ratings, including confirmed ratings, when a veteran has no compensable evaluation but more than one noncompensable evaluation.  If denied, the Reasons and Bases section of the rating must adequately address this issue.





	g.  Extra-Schedular Consideration Under 38 CFR 3.321(b)(2).  Consider an extra-schedular evaluation under 38 CFR 3.321(b)(2) whenever a pension claim fails to meet the schedular requirements for permanent and total disability.  
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In the Reasons and Bases section of the rating discuss why pension can or cannot be granted under that regulation.  If favorably considered, refer the rating to the VSCM recommending approval.  A favorable decision will not require reference to extra-schedular consideration in the issue section of the rating.  





	h.  Specially Adapted Housing.  Whenever a rating initially establishes disability evaluations meeting the requirements of 38 CFR 3.809 or 3.809a, dispose of the issue of entitlement to specially adapted housing in the rating conclusion by using rating code 41 or 41A and the applicable paragraph in part I, Appendix A.





	i.  Automobile and Adaptive Equipment.  Whenever a rating initially establishes entitlement under 38 U.S.C. 3902 (38 CFR 3.808), dispose of the issue of entitlement to automobile and adaptive equipment or adaptive equipment only.  In the rating conclusion enter the appropriate rating code 61 or 61A as found in part I, Appendix A.





	j.  Competency.  Consider competency as an issue whenever a mental disorder is evaluated as 100 percent disabling, or if other evidence raises a question as to the beneficiary's mental capacity to contract or to manage his or her own affairs, including disbursements of funds, without limitation.





	k.  Diabetes Mellitus and Hypertension.  Whenever the evidence shows that a veteran with service-connected diabetes mellitus has hypertension, a medical opinion will be requested to determine whether the hypertension is secondary to diabetes mellitus.   The hypertension must be put at issue in all instances.





	l.  Individual Unemployability.   If the veteran meets the schedular requirement for unemployability under 38 CFR 4.16(a), the issue of individual unemployability should be inferred unless there is persuasive evidence that the veteran is gainfully employed. (See also Part VI, 7.07b.)  In cases where the evidence shows that he/she is employed, do not infer the issue merely to deny.  





3.11  EVIDENCE





	Under the identifier "EVIDENCE," clearly and concisely inventory all evidence considered in arriving at the decision with the applicable dates of treatment reports, hospitalization, etc.  Include the dates covered by service medical records (identifying at least the month and year) and the names of VA and private medical facilities, private physicians and other information sources.  The Evidence section should also describe items of evidence requested but not received.  Further reference to evidence not received will not be required in the Reasons and Bases.





3.12  DECISION





	Under "DECISION," clearly and concisely state the decision made on each issue or inferred issue considered in the rating.  If there is more than one decision, list the decisions by numbers corresponding to the numbered issues.  The assignment of an evaluation or effective date in compensation cases must also be included in the decision statement.





3.13  REASONS FOR DECISION





	a.  General.  Support conclusions with the necessary level of analysis and explanation.  For example, where service-connection is being granted, explain why it is being granted, why a particular evaluation is being assigned, and why the particular effective date is being selected.  Only cite facts which are pertinent to the decision.  Reasons and bases paragraphs containing only conclusory statements such as, “The evidence does not warrant any change in the prior evaluation” are inadequate without an analysis of the credibility and value of the evidence considered.  See Training Letter 02-02 dated June 19, 2002.





	b.  Review of Evidence.  Concisely cite and evaluate all evidence that is relevant and necessary to the determination.  Rating decisions must evaluate all the evidence, including oral testimony given under oath and certified statements submitted by claimants, and must clearly explain why that evidence is 		
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found to be persuasive or unpersuasive.  Decisions must address all pertinent evidence and all of the claimant's contentions.  Do not quote at length from letters, affidavits, hospital reports, etc.





	c.  Next Higher Evaluations.  When assigning a disability evaluation, if a higher evaluation is possible under a particular diagnostic code, discuss the criteria for the next higher evaluation.  If the reason the veteran does not meet the requirements for the next higher evaluation is not readily apparent, be sure to explain why.  Confine the explanation of the criteria for the assigned and next higher evaluations to the diagnostic code under which the disability is evaluated.  In the case of hearing loss or visual impairment, a general statement such as “higher evaluations are assigned for greater loss of hearing (or vision)” will be sufficient.





(1)  If service connection is granted, do not relate all the details of treatment in service.  A simple statement that the enlistment exam was negative and that beginning on a particular date prior to separation the veteran was treated for whatever condition was diagnosed is usually sufficient.  The next entry in the paragraph should be the findings from the current exam or a citation of whatever evidence is necessary to establish chronicity and continuity.  If the cause of several claimed disabilities is the same, such as one accident, information concerning the origin need only be discussed in detail once in the reasons and bases paragraph for the first disability of common origin.





	(2)  When granting service connection, extensive discussion of post service treatment is only necessary if essential to the evaluation.





	(3)  Cite evidence, both favorable and unfavorable, without partiality, especially when a decreased benefit is under consideration.  Compare relevant findings at the time of previous rating with present findings.





	d.  Medical Conclusions.  Cite medical information and reasoning linking or separating two disabilities or establishing or refuting prior inception or aggravation.  Medical conclusions must be supported by evidence in the claims file.  Rating Veteran Service Representatives cannot refute medical evidence submitted by the claimant with their own medical opinions.  Rating decisions can cite recognized medical treatises or an independent medical opinion to support a conclusion.  Such authority, when relied upon, must be identified in the decision.





3.14  CONFIDENTIAL MEDICAL RECORDS





	Identify evidence under the authority of 38 U.S.C. 7332 (confidentiality of certain medical records relating to substance abuse, HIV infection, or sickle cell anemia) by specifying only the name of the medical facility furnishing the report and the date of the report.  See part II, paragraph 3.05.  The Reasons and Bases should only summarize information from a 38 U.S.C. 7332 record which is directly pertinent to the issue.  If, for example, a veteran is claiming to have been treated for a service-connected disorder but records instead show treatment for substance abuse, state simply that there is no evidence of treatment for the claimed condition without mentioning the actual object of treatment.  If treatment records affirm a claim, summarize the information essential to the decision.  Do not incorporate quotations from a 38 U.S.C. 7332 record.





3.15  REQUIRED ENTRIES IN THE DATA TABLE





	The future exam field is a required entry in all live cases.  Enter dates of service (and additional service code if applicable) for the initial rating of a veteran.  Service dates are not required on a subsequent rating unless they have changed.  A combat code is required for the initial rating which addresses service connection.  There is no need for a later entry unless the combat status has changed.  Entries for the special provision code and SMC codes are required only if applicable to current or future benefit entitlement.
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CHAPTER 8.  SMP AND SMC RATINGS





SUBCHAPTER I.  SPECIAL MONTHLY PENSION (SMP)





8.01  AID AND ATTENDANCE (A&A)





	a.  General.  The criteria for determining need for A&A (38 CFR 3.352(a)) provide that the veteran must be so helpless as to require the aid of another person to perform the personal functions required in everyday living.  In addition, under the provisions of 38 CFR 3.351(c)(1), a veteran who has bilateral vision of 5/200, or less, is entitled to the A&A allowance without the requirement of additional findings.





	b.  100-percent Evaluation Required.  Greater disability is required for entitlement to the additional allowance for regular A&A than for entitlement to the housebound rate or for a basic 100-percent schedular evaluation.  A single disability rated 100 percent under a schedular evaluation is generally a prerequisite to a determination of need for regular A&A.  For definition of "single disability," see 38 CFR 4.16.  Any lesser disability would be incompatible with the requirements of 38 CFR 3.352(a).  If a current examination is of record and the disability evaluation is less than 100 percent after a current examination, but severe disability demonstrates a need for regular A&A, submit the claim to Compensation and Pension Service (211B) for an advisory opinion.  If there is no need for A&A, dispose of the claim by discussing that finding in the "Reasons and Bases" section of a rating decision.  There is no requirement for a finding of permanent need for aid and attendance before the additional special monthly pension benefits can be awarded (VAOPGC PREC 21-94).





	c.  Inferred Issue.  If a single disability of 100 percent is assigned, consider potential entitlement to A&A.  If entitlement to A&A is not shown consider potential entitlement to the housebound benefit.  However, if the evidence does not indicate entitlement or probable entitlement, neither issue should be raised by VA merely to deny it. (See also Part VI, 3.10.)





	d.  A&A Presumed:  Nursing Home Care.  A veteran entitled to disability pension is presumed to be in need of A&A if the veteran is a patient in a nursing home on account of mental or physical disability.  A rating decision is not required in any claim where entitlement to A&A is presumed unless other claimed issues need to be rated.  If a claim in which A&A has been properly authorized under 38 CFR 3.351(c)(2) without a rating is subsequently before the rating activity for disposition of other issues, do not confirm entitlement to A&A by rating action.  See chapter 9 regarding necessary action following nursing home discharge.





8.02  HOUSEBOUND





	a.  Criteria





	(1)  General.  Veterans receiving or entitled to receive disability pension qualify for the nonservice-connected housebound rate if they have a single permanent disability rated 100 percent under a schedular evaluation and have other disabilities independently ratable at 60 percent or more, or are permanently housebound by reason of their disabilities (38 CFR 3.351(d)).  If a current examination is of record and the disability evaluation is less than 100 percent, but the disability is so severe as to demonstrate that the claimant is housebound, submit the claim to Central Office (211B) for an advisory opinion.   However, do not infer the issue of housebound in order to deny it.  (See also Part VI, 3.10.)





	(2)  Nonservice-Connected and Service-Connected.  Follow the criteria for determining entitlement to the service-connected housebound benefit when applicable.  One major difference is that entitlement to the nonservice-connected benefit may be based on congenital, developmental, hereditary or familial conditions.  As the rating for the single, 100-percent nonservice-connected disability must be a schedular evaluation, a 100-percent rating based on individual unemployability will not suffice.  A permanent total rating protected under 38 CFR 3.951 or 3.953 is sufficient if it is based on a single 100-percent disability.		8-I-1
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	b.  Permanency of Conditions.  In nonservice-connected claims, the single 100-percent disability and the disability which causes the veteran to be housebound must be permanent.  As for permanency of the 100-percent disability, any disability considered permanent in the rating of pension claims meets this requirement.  Permanency of the housebound state is required.  There is no requirement of permanency for the independently ratable 60-percent disability.  If an independent 60-percent disability which is not permanent is an essential part of a housebound determination, control the claim for possible reduction following a future examination.





	c.  Inclusion of Service-Connected Disabilities.  Service-connected disabilities may be included in a nonservice-connected housebound rating.  If the evaluation of a particular service-connected disability is protected under 38 CFR 3.951 or 3.952, evaluate the disability at its protected level.





8.03  RATING OF ARTERIOSCLEROSIS AND AGING PROCESS CHANGES





	Ensure that benefits are allowed for each claimant actually housebound or in need of regular A&A.  If generalized arteriosclerosis is found in combination with aging process (involutional) changes including, but not limited to, reduced mentation, and bone and/or muscle atrophy, assign a 100-percent evaluation.  In order to support the 100-percent evaluation, use a diagnostic code which employs the most suitable analogy and supports the 100-percent evaluation.
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	e.  Loss of Breast(s), Breast Tissue or Following Radiation Treatment.   Public Law 107-330, effective December 6, 2002, provides entitlement to SMC for loss of 25 percent or more of tissue from a single breast or both breasts in combination (including loss by mastectomy or partial mastectomy), or when breast tissue has been subjected to radiation treatment.  This is limited to women veterans.  Previously, SMC entitlement existed only when there was complete surgical removal of breast tissue (or the equivalent loss of breast tissue due to injury), as in radical mastectomy, modified radical mastectomy, and simple (or total) mastectomy.  (See also 38 CFR 3.350 (a)(7); 38 CFR 4.116.)  





8.13  AID AND ATTENDANCE (A&A)





	a.  General.  The criteria for determining need for A&A, which appear in 38 CFR 3.352(a), provide that the veteran must be so helpless as to require the aid of another person to perform the personal functions required in everyday living.  Greater disability is required for entitlement to the additional allowance for regular A&A than for entitlement to the housebound rate or for a basic 100-percent schedular evaluation.





	b.  100-percent Evaluation Required.  A single disability rated 100 percent under a schedular evaluation is generally a prerequisite to a determination of need for regular A&A.  For definition of "single disability," see 38 CFR 4.16.  Any lesser disability would be incompatible with the requirements of 38 CFR 3.352(a).  If a current examination is of record and the disability evaluation is less than 100 percent after a current examination, but it is considered that the disability is so severe as to demonstrate a need for regular A&A, submit the claim to Compensation and Pension Service (211B) for an advisory opinion.  If there is no need for A&A, dispose of the claim by discussing that finding in the Reasons and Bases section of a rating decision.  





	c.  Inferred Issue.  If a single disability of 100 percent is assigned, consider entitlement to A&A.  If entitlement to A&A is specifically denied, also consider entitlement to the housebound benefit.  However, if the evidence does not indicate entitlement or probable entitlement, neither issue should be raised by VA merely to deny it.  (See also Part VI, 3.10.)





	d.  Entitlement to SMC L.  Since the rate payable for A&A is subject to reduction if the veteran is hospitalized, it is erroneous to designate an SMC rating under 38 U.S.C. 1114 (l) as based on the need for regular A&A if the veteran has loss, or loss of use, of two extremities.





	            e.  Entitlement to SMC O.  Make determinations of entitlement to SMC under 38 U.S.C. 1114(1) on the basis of need of regular A&A in light of the criteria contained in 38 CFR 3.352(a).  Fully explain the reasoning in the Reasons and Bases section of the rating narrative.  This is especially true in instances when, as provided in 38 CFR 3.350(e), the rate under (1) on account of need for A&A is to be used as one of the "conditions entitling to two or more of the rates (no condition being considered twice) provided in 38 U.S.C. 1114(1) through (n)" for the purpose of establishing entitlement under 38 U.S.C. 1114(o).  If the rate under 38 U.S.C. 1114(1) on account of need for A&A is used to establish entitlement under 38 U.S.C. 1114(o), base the determination of need for A&A on separate and distinct disabilities.





	EXAMPLE:  If a veteran has suffered the loss of use of both feet and is also being considered for the maximum rate under 38 U.S.C. 1114(o) on account of need for A&A, such need must be due to service-connected disabilities completely independent of the loss of use of both feet.  For the purpose of determining need for A&A, it must be considered as though both feet were completely normal.  The need for A&A must be shown to be due to another single service-connected disability rated 100 percent.





8.14  N ½+K CLAIMS





	a.  General.  Public Law 96-128 amended 38 U.S.C. 1114(r) concerning the granting of A&A in n ½+k claims.  Previously, to obtain the (r)(1) and (r)(2) rates, a veteran had to be entitled to 38 U.S.C. 1114(o).  Under Public Law 96-128, the service-connected disabilities which established entitlement to the n ½+k rate may be used to establish eligibility to the A&A rate if factual entitlement is shown.  The basic criteria contained in


				8-II-9


�
M21-1, Part VI		March 19, 2004


Change 113





38 CFR 3.352(a) must be met for entitlement at the 38 U.S.C. 1114(r)(1) level.  For entitlement to the 38 U.S.C. 1114(r)(2) level, criteria contained in 38 CFR 3.352(b) are to be applied.





	b.  Rating Action.  Fully justify action granting or denying A&A in these claims by citation of relevant information in the Reasons and Bases section of the rating.  If eligibility to the A&A rate is established under the provisions of Public Law 96-128, use SMC code 43, or 44 in higher level care claims.  The rates payable in these claims will be the n ½+k rate plus the (r)(1) or (r)(2) increment.





8.15  HIGHER LEVEL OF AID AND ATTENDANCE (R2)





	a.  General.  A veteran entitled to the regular A&A allowance under 38 U.S.C. 1114(r) is entitled to receive, in lieu of that allowance, a higher A&A allowance if the veteran is found to be in need of and receiving a higher level of care.  Award the higher allowance only when the need is clearly established and the amount of skilled service required by the veteran is substantial.  This allowance is payable even if such skilled service is being furnished by VA or another entity at no expense to the veteran.  Refer to the criteria contained under 38 CFR 3.352(b).





	b.  Required Evidence.  A claim for this allowance must include a statement from a licensed health care professional who is providing or supervising the daily skilled health care on a continuing basis in the veteran's home.  If the initial claim for this benefit does not include this statement, request the veteran to furnish a statement from the licensed health care professional who provides or supervises skilled health care services.  This statement should indicate the nature, extent and frequency of the services provided as well as specifying the conditions which cause the need for this care.  Additionally, if the services are actually provided by a nonprofessional, the statement should indicate the nature and extent of the supervision being provided.





	(1)  Skilled Care Not Provided.  If the statement from the licensed health care professional does not demonstrate that qualifying services are being provided, dispose of the issue by appropriate rating action. 





	(2)  Skilled Care Provided.  If a statement from a licensed health care professional shows that qualifying skilled services are being provided on a continuing basis, request an immediate examination to include a certification of the need for the level of care required for entitlement to the higher rate under 38 U.S.C. 1114(r)(2) authorized by Public Law 95-479.  Provide a copy of the statement submitted by the licensed provider to the examiner.





	(a)  Base eligibility to the higher allowance on medical certification that the veteran meets the criteria outlined in 38 CFR 3.352(a).





	(b)  VA Form 21-2680, "Examination for Housebound Status or Permanent Need for Regular Aid and Attendance," will be completed in response to the VA Form 21-2507 request.  The physician will certify whether an ongoing daily need for skilled personal care is indicated by completing item 32 of VA Form 21-2680.





	(3)  Hospitalization Adjustment.  Aid and attendance benefits, including those payable under 38 U.S.C. 1114(r)(2), are subject to reduction under 38 CFR 3.552(b)(2).





8.16  HOUSEBOUND BENEFITS





	The service-connected housebound benefit is payable to a veteran who (a) has a single, service-connected disability rated as total and has an additional service-connected disability, or combination of disabilities, independently ratable at 60 percent or more, or (b) in addition to a single, service-connected disability rated as total, the veteran is permanently housebound from service-connected causes.  Ratings of 100 percent under 38 CFR 4.28, 4.29, and 4.30 of the rating schedule may be used as a basis of entitlement.
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	a.  Housebound in Fact.  There is no requirement that either the single total disability or the independent 60-percent disability be permanent.  If entitlement is based on the veteran being housebound in fact, the law requires the housebound state to be permanent.  A veteran may be determined to be permanently housebound if, as a result of a single total disability, by itself or in combination with other service-connected disabilities, he or she is permanently confined to the place of residence and immediate premises or, if institutionalized, to the ward or clinical areas (38 CFR 3.350(i)(2)).





	b.  Statutory Housebound.  The disabilities of 60 percent or more must be separate and distinct from the single total disability and must involve separate anatomical segments or body systems.  The principles regarding avoidance of pyramiding contained in 38 CFR 4.14 are applicable.  Within these limits, the fact that a total disability and an independent 60-percent disability result from a common etiological agent will not preclude entitlement.





c.  Protected Evaluations.  Consider any evaluation protected under 38 CFR 3.951 at its protected level.  For the purpose of determining entitlement to housebound benefits only, utilize ratings under the 1925 schedule which are protected by 38 CFR 3.952 with ratings under the current rating schedule for separate and distinct disabilities.
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