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





	Pages 7-V-1 through 7-V-5:  Remove these pages and substitute pages 7-V-1 through 7-V-5 attached.





	Paragraphs 7.23b and 7.23g are revised to clarify that while the POW coordinator does not need to sign rating decisions for former POWs, a copy of rating decisions must be provided to the POW coordinator (if different than the VSCM-delegated reviewer) for his/her information.  





	Paragraph 7.23d(2) is revised to remove the reference to “or Anxiety and Phobic Neuroses” and replace the reference to Diagnostic and Statistical Manual of Mental Disorders (third edition revised) with Diagnostic and Statistical Manual of Mental Disorder—Fourth Edition (DSM – IV).





By Direction of the Under Secretary for Benefits
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SUBCHAPTER V.  POW RATINGS





7.23  RATING CLAIMS BASED ON PRISONER OF WAR STATUS





	a.  POW Rating Veterans Service Representatives.  Under the Claims Process Improvement (CPI) model, there is no POW rating board.  However, each regional office must designate Rating Veterans Service Representatives (RVSRs) who are specifically responsible for rating POW claims.  The Veterans Service Center Manager should select RVSRs who are knowledgeable of issues affecting former POWs and sensitive to the POW experience.  If available, the Veterans Service Center Manager should also assign a medical member to rate POW claims.  





	b.  Rating Responsibilities.  RVSRs have the primary responsibility to ensure that disability claims made by the former POWs are handled properly.  They must exercise the utmost care and compassion in evaluating these claims.  All RVSRs rating claims by former prisoners of war are expected to be thoroughly familiar with all laws, regulations, and directives concerning former POWs.  





	c.  Claims Based on POW Experiences.  All claims made by former prisoners of war must be adjudicated with constant reference to all sections of the laws, regulations, and directives concerning such claims.  Pertinent references include the following: 38 U.S.C. 1112; 38 CFR 3.304(e), 3.307(a)(5), and 3.309(c); and M21-1, part III, paragraphs 5.16, part IV, paragraph 11.06; and part VI, paragraphs 1.02c and 7.05.





	(1)  The provisions of 38 CFR 3.304(e) give regulatory authority to VA's consistent policy of applying liberally the directives involving grants of service connection in claims made by former prisoners of war.  This liberal policy takes into account 2 important factors:





	(a)  The deficiencies or complete absence of many POWs' service medical records for diseases or injuries suffered during or immediately prior to confinement; and





	(b)  The extreme hardships and deprivation suffered by POWs during confinement from which physical or mental impairment may not have arisen until many years after confinement.





	(2)  Adjudicate all disabilities as though the veteran had claimed that they resulted from his or her POW experiences, unless the veteran specifically has stated otherwise.  Symptoms presented by the veteran may be the result of the POW experience, or of diseases subject to presumptive service connection, even though the veteran has not alleged a specific disability.  For example, the chronic residuals of nutritional deficiency can present themselves in a variety of complaints.  Be alert to this possibility and ensure that examinations are complete and comprehensive.  Afford the veteran every opportunity to develop a claim.  It is inappropriate to make a decision on a claim without sufficient inquiry into all its aspects.





	(3)  VA must accept the statements of former POWs about the disabilities or diseases incurred during or immediately prior to confinement as proof of service incurrence so long as residual disability is found that can be attributed to the alleged service incident.  Therefore, give careful consideration to the statements of the former POWs and to those of former comrades if offered in support.  If these statements are inconsistent with other evidence of record, develop with the veteran for clarification of any discrepancies.





	(4)  RVSRs must always give special attention to a veteran's POW experiences, particularly in reviewing disabilities that are claimed or diagnosed for the first time several years after service.  Proper adjudication of a claim demands a close scrutiny of the duration and circumstances of confinement.	


		


		(5)  No mention of any claimed disabilities need appear in service records and a lack of a history showing continuity or chronicity of the disabilities since military service (although an important factor generally) is not by itself sufficient to deny service connection.  Nevertheless, a reasonable basis for service connection must be


found upon review of the veteran's POW experiences.  The evidence of record must establish a reasonable





		7-V-1


�
M21-1, Part VI	 April 21, 2004


Change 114





connection between the veteran's current disabilities and his or her experiences while a prisoner of war.  Generally, intercurrent diseases or injuries, shown to be the cause of the conditions under consideration, may be accepted as precluding a grant of service connection.





	(6)  The importance of recent medical evidence that is accurate and complete is paramount.  Ensure that a determination is not made on the basis of medical evidence that is old or that is incomplete for the disabilities under consideration.  Evidence that is more than 1 year old must be supplemented by a request for a physical examination, but even medical evidence of a more recent date must be examined thoroughly for its adequacy and supplemented when necessary.





	(7)  Consideration of all claims for service-connected disabilities (particularly disabilities appearing several years after service) requires judgment, careful consideration, and due regard for specific circumstances.  If it is unclear whether a condition is a residual of the POW experience, submit the claim to 


Central Office (211B) for an advisory opinion.


                                     


	d.  Presumptive Service Connection





	(1)  For former POWs who were confined for at least 30 days, the diseases specified in 38 CFR 3.309(c) must be presumed to be service connected if they become 10 percent or more disabling at any time after service.





	(a)  The following diseases are included under 38 CFR 3.309(c):  avitaminosis, beriberi (including beriberi heart disease), chronic dysentery, helminthiasis, malnutrition (including optic atrophy associated with malnutrition), pellagra, any other nutritional deficiency, psychosis, any of the anxiety states, dysthymic disorder (or depressive neurosis), organic residuals of frostbite, post-traumatic osteoarthritis, irritable bowel syndrome, peptic ulcer disease, peripheral neuropathy (except where directly related to infectious causes), and cirrhosis of the liver.





Exceptions: Certain disabilities do not require that a former prisoner of war be held in captivity for a minimum of 30 days in order to be service connected under the presumptive provisions of the law.  These disabilities are: psychosis, any of the anxiety states, dysthymic disorder (or depressive neurosis), organic residuals of frostbite, and post-traumatic arthritis (38 U.S.C.  1112(b)).





	(b)  Any disabilities which are secondary to any of the conditions listed in 38 CFR 3.309(c) are likewise subject to presumptive service connection.





	(c)  Since the conditions listed in 38 CFR 3.309(c) are presumptive, a record of the disabilities during service is not a requirement.  A denial of service connection for one of these conditions must not be predicated solely upon a deficiency in a veteran's service records.  Such a reason may be used only to deny direct service connection.  Before denial of presumptive service connection may be made, at least one of the following two conclusions must be supported by the evidence of record:





	1.  The evidence must positively show that the condition cannot be associated with the veteran's POW experiences (such as if the claimed condition was the result of an intercurrent disease or injury (see 38 CFR 3.307(d))); or 





	2.  The current medical evidence definitely has ruled out a diagnosis of the condition in question.





	(d)  Service connection must be granted for presumptive conditions if they appear to a degree of 10 percent or more at any time after service (38 CFR 3.307(a)(5); 3.309(c)).  The law and regulations do not 


require a current finding of a 10 percent or greater disability at the time a claim for compensation is filed.  If residuals of the claimed condition(s) are noted, even though no compensable evaluation may be warranted, 





7-V-2


�
M21-1, Part VI	April 21, 2004


Change 114





consider the possibility that the condition was previously more severely disabling.  If so, a grant of service connection with a noncompensable evaluation may be in order.





	(2)  Anxiety States.  The term "anxiety states" is to be given the meaning prescribed under the heading “Anxiety Disorders” in the Diagnostic and Statistical Manual of Mental Disorders—Fourth Edition (DSM – IV), published by the American Psychiatric Association.





	(3)  Frostbite.  A presumption of service connection for the organic residuals of frostbite requires that the former POW had been interned in climatic conditions consistent with the occurrence of frostbite.  Frostbite injury, however, can be incurred at different temperatures and after different lengths of exposure, depending on the individual.  If a veteran was a POW in seasons other than winter, the possibility of exposure to climatic conditions consistent with permanent frostbite injury must not be eliminated without careful consideration.





 	(4)  Post-Traumatic Osteoarthritis





	(a)  Due weight must be given to both the veteran's statements of trauma resulting in arthritis and the veteran's medical history so far as it is available.  Do not hesitate to develop for clarification of the traumatic incident(s) if it cannot be determined satisfactorily from the evidence at hand whether arthritis due to trauma actually is the issue.





	(b)  Arthritis due to trauma must be distinguished from the degenerative multiple-joint arthritis that frequently accompanies aging.  The appearance of arthritis at an earlier age than would be expected normally or confinement of arthritis to the location of the alleged trauma (regardless of the age at which it appears) might provide a reasonable basis for a grant of service connection.





	(c)  If a veteran of advanced age with multiple joint arthritis alleges trauma as the cause at all or part of the disease sites, the importance of distinguishing between post-traumatic and degenerative arthritis that is commonly associated with advancing age is obvious.  In such situations obtain the most complete account possible of the traumatic incident.  Information  that should be available for consideration include the nature of the trauma, a statement of the type and severity of the injuries received, and the frequency of traumatic injury (such as how often a POW might have been beaten by his captors).





	(d)  RVSRs must consider the value of requesting an opinion from the POW physician coordinator as to whether or not a diagnosis of arthritis resulting from trauma would be consistent with the injuries received in the traumatic incident mentioned by the former POW.  The physician is not required to give an opinion, but if one is made, it merits serious consideration and cannot be ignored.  The rating activity, however, has the final responsibility for determining whether a relationship exists between the arthritis and the veteran's experiences as a prisoner of war.  As always, any reasonable doubt arising from the review of the evidence must be resolved in favor of the veteran.





	(5)  Irritable Bowel Syndrome.  This condition normally includes the symptoms noted under diagnostic code 7319, irritable colon syndrome.





	(6)  Peptic Ulcer Disease.  This term has been found not to be sufficiently specific for rating purposes (Schedule for Rating Disabilities, paragraph 110).  Therefore, a broad interpretation of the statute has been adopted, and a liberal standard of consideration must be applied.  Service connection may be granted for those conditions independently ratable under diagnostic codes 7304 through 7306, 7308 or 7348.  The appropriate diagnostic code must be used to identify the location of the ulcer or residual disability.	





	(7)  Peripheral Neuropathy.  The presumptive conditions include peripheral neuropathy, except for peripheral neuropathy that is related directly to infectious causes.  RVSRs must ensure that the last two digits of the diagnostic codes used (diagnostic codes 8510 through 8730) correspond to the actual nerve involved.  
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In addition, take care that the second digit of the diagnostic code (5, 6 or 7) accurately reflects the symptomatology shown (paralysis, sensory deficits, or pain).





	 (a)  The law does not require a disallowance of presumptive service connection for peripheral neuropathy due to infectious causes unless the evidence establishes that the infectious agent was an intercurrent cause of peripheral neuropathy or unless a review of the circumstances of internment definitely rules out incurrence of the infectious cause during confinement.





	(b)  The possibility of nutritional deficiency during internment and resultant lowering of the body's resistance to infection must be considered.  Medical evidence must also establish a current diagnosis of peripheral neuropathy.





	(8)  Beriberi Heart Disease.  The term "beriberi heart disease" includes ischemic heart disease in a former prisoner of war who had experienced localized edema during captivity (38 CFR 3.309(c)).





	e.  POW Protocol.  (See subpar. 1.02c.)





	f.  Preparation of Ratings





	(1)  Issue(s).  The disabilities alleged to have been incurred or aggravated during the veteran's period of confinement must be cited apart from other claimed disabilities.  If all disabilities are alleged to have been incurred or aggravated as part of the POW experience, the issue may be stated as "Disabilities Incurred or Aggravated as a Result of Confinement as a POW" with the specific disabilities listed by number.





	(2)  Reasons and Bases





	(a)  Ratings must contain all available data pertinent to POW status, such as the dates of confinement and the name(s) of specific camp(s) or sector(s) in which the veteran was confined.  This portion of the rating must also contain a statement as to whether or not the claimant was examined under the POW protocol.  See subparagraph 1.02c.


	


	(b)  The reasons and bases section of the rating must also include a statement of the availability and adequacy of service medical records concerning the claimed condition(s) and should indicate that available secondary evidence (such as statements of the veteran's camp comrades during internment) has been considered thoroughly.  This portion of the narrative must explain fully the reasons for granting or denying service connection and the rationale supporting any disability evaluations assigned.  The explanations must be phrased clearly and must cite the appropriate authority upon which a decision has been based.  The statements used in the rating decision will serve as the bases for award or disallowance actions and therefore must be easily understood by claimants since the rating narrative may be furnished to the claimant as an attachment to a notification letter.





	(3)  Rating Decision Coding.  If the POW protocol examination was used as part of the evidence in a claim, all conditions noted by the medical examiner and all complaints mentioned by a veteran that are indicative of a specific, ratable condition must be disposed of under the appropriate rating codes.





	g.  Review of Ratings.  Veterans Service Center Managers (VSCM) must review all ratings prepared in former POW claims prior to promulgation.  The review must ensure compliance with all laws, regulations, and directives affecting claims from former POWs.  Authority for reviewing these ratings may not be delegated to a designee lower than a coach.  The reviewer must annotate the rating as follows: "POW rating reviewed. [signature and title][date]."  A copy of the rating decision must be provided to the POW coordinator (if different than the VSCM-delegated reviewer) for his/her information.
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	h.  Copies of Rating Decisions.  Regional offices must maintain copies of all former POW rating decisions for a period of 2 years.  Thereafter, they may be destroyed in accordance with RCS VB-l, part 1, item 13-052.300.





	i.  Advance on the Docket.  Normally, the Board of Veterans' Appeals (BVA) considers cases in the order of their place on the docket but 38 CFR 19.106 does allow an advance on the docket for "good cause," which includes, but is not limited to, terminal illness, advanced age, extreme financial hardship, and matters concerning interpretation of law of general application that may affect the claims of other veterans or their dependents.  Status as a POW in itself is not a sufficient cause for requesting an advance on the docket.





	(1)  If an advance on the docket is warranted at the precertification step, prepare a memorandum to the Veterans Service Center Manager (VSCM) documenting all factors that are believed to warrant an advance on the docket.  If the VSCM does not approve the request, a notation to that effect over his or her signature must be placed in the claims folder.





	(2)  If the VSCM agrees that an advance on the docket is warranted, a letter to the Chairman of BVA will be prepared for the signature of the station Director.  The letter will request an advance on the docket and will set forth in detail the reasons that warrant it.  The letter will accompany the claims folder to BVA, where a decision on the request will be made.  If the request is denied, BVA will immediately notify the claimant or the claimant's representative.  If the request is approved, the BVA decision will contain a statement to that effect.





	(3)  The VSCM may not delegate authority to approve a request for an advance on the docket.  In the absence of the VSCM, however, the Assistant or Acting VSCM may assume the authority.





	(4)  If a request for an advance on the docket arises from the appellant or from the appellant's representative, the VSCM will not rule on the merits of the request.  Instead, the request will be included as an attachment to a letter prepared for the Chairman of BVA.  Appropriate language must be used in the letter to refer to the attachments in lieu of a detailed explanation of the reasons for the request.
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