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

Pages 4-11 through 4-13:  Remove these pages and substitute pages 4-11 through 4-14, attached.
Paragraph 4.17a.(3) has been amended to include as eligible claimants those children who are suffering from spina bifida and are the natural children of veterans with certain service in Korea.
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VA within one year of the latter:  the last date of the delimiting period otherwise applicable; or the termination of the period of mental or physical disability.


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


(1)  The claimant's statement as to:


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


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


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


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


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


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


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

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

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

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

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

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

4.15  MEDICAL CARE ELIGIBILITY


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

4.16  DENTAL TREATMENT ELIGIBILITY


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

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


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






Right




Left
	Upper
	Posterior: 1 2 3 4 5

Anterior:  6 7 8
	Anterior:  9 10 11

Posterior:  12 13 14 15 16

	Lower
	Posterior:  32 31 30 29 28

Anterior:  27 26 25
	Anterior:  24 23 22

Posterior:  21 20 19 18 17



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

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


a.  Jurisdiction of Claims


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


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

01  not a natural child of the veteran

02  spina bifida occulta

03  no spina bifida condition exists

04  child conceived before Vietnam service

05  failed to furnish requested evidence

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

07  OTHER


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


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


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


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

b.  Rating Format

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


(2)  Coded Conclusion


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

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


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

Spina Bifida Benefits

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


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

Spina Bifida Benefits

Level I (minimum) from 10-1-97




 

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