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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 and 1-I-8:  Remove these pages and substitute pages 1-I-7 and 1-I-8 attached.





Pages 1-E-1 through 1-E-3:  Remove these pages and substitute page 1-E-1 attached.





Paragraph 1.05b is revised and paragraph 1.05c is deleted to reflect the removal of Exhibit B and Exhibit C from Chapter 1.  These exhibits are no longer consistent with current policy.  Exhibit A, “Request for Medical Opinion,” is revised to provide additional guidance for requesting a medical opinion and structure for responding to a medical opinion request.





	Pages 7-IV-7 and 7-IV-8:  Remove these pages and substitute pages 7-IV-7 and 7-IV-8 attached.





	Paragraph 7.22d is revised to show that the presumptive period for illnesses associated with Gulf War service now extends through September 30, 2011.





By Direction of the Under Secretary for Benefits














						Renée L. Szybala, Director


						Compensation and Pension Service








Distribution:     RPC:   2068 


FD:                  EX:      ASO and AR (included in RPC 2068) 
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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  Liaison with VA Medical Facilities						            1-IV-2





EXHIBIT





A.  Request for Medical Opinion								1-E-1
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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.
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(7)  Other Disabilities.  Provide an adequate description of the nature of all other disabilities to be examined.





(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 Request for Medical Opinion form (Exhibit A) to request an opinion from VHA.  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.  
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EXHIBIT A





REQUEST FOR MEDICAL OPINION





ISSUE:


  





CONTENTION:








AVAILABLE PERTINENT EVIDENCE:











MILITARY SERVICE:








SERVICE MEDICAL RECORDS:











PRIVATE MEDICAL RECORDS:











VA RECORDS:











OTHER:











REQUESTED OPINION:














*NOTE TO EXAMINER – In Your Response Please:





Identify the specific evidence you reviewed and considered in forming your opinion


Please provide a rationale (explanation/basis) for the opinion presented.


State your conclusions using one of the following legally recognized phrases:


________is caused by or a result of ______________


________is most likely caused by or a result of  _____________


________is at least as likely as not (50/50 probability) caused by or a result of ______


________is less likely as not (less than 50/50 probability caused by or a result of ____


________is not caused by or a result of _________


________I cannot resolve this issue without resort to mere speculation.








*This area must be edited to fit the circumstances of the specific request.  The phrase “caused by or result of” must be modified for opinion requests based on aggravation.  
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7.22  COMPENSATION FOR DISABILITIES ASSOCIATED WITH GULF WAR SERVICE





	a.  Background.  


(1)  The Persian Gulf War Veterans’ Act.  On November 2, 1994, Congress enacted the "Persian Gulf War Veterans' Benefits Act," Title I of the "Veterans' Benefits Improvements Act of 1994," Public Law 103-446.  That statute added a new section 1117 to Title 38, United States Code, authorizing VA to compensate any Persian Gulf veteran suffering from a chronic disability resulting from an undiagnosed illness or combination of undiagnosed illnesses which became manifest either during active duty in the Southwest Asia theater of operations during the Persian Gulf War, or to a degree of 10 percent or more within a presumptive period following service in the Southwest Asia theater of operations during the Persian Gulf War.





	(2)  The Persian Gulf War Veterans Act of 1998.  The “Persian Gulf War Veterans Act of 1998”, Public Law 105-277 authorized VA to compensate Gulf War veterans for diagnosed or undiagnosed disabilities which are determined by VA regulation to warrant a presumption of service-connection based on a positive association with exposure to a toxic agent, environmental or wartime hazard, or preventive medication or vaccine associated with Gulf War service.  This statute added section 1118 to Title 38, United States Code.


	


	(3)  The Veterans Education and Benefits Expansion Act of 2001.   The “Veterans Education and Benefits Expansion Act of 2001,” Public Law 107-103, expanded the definition of “qualifying chronic disability” under 38 U.S.C 1117 to include, effective March 1, 2002, not only a disability resulting from an undiagnosed illness, but also a medically unexplained chronic multi-symptom illness that is defined by a cluster of signs and symptoms, and any diagnosed illness that is determined by VA regulation to warrant a presumption of service-connection. 





	(4)  38 CFR 3.317.  Title 38 CFR 3.317, which implements 38 U.S.C. 1117, defines qualifying Gulf War service and qualifying chronic disability as well as establishes a broad but non-exclusive list of signs and symptoms which may be representative of undiagnosed or chronic multi-symptom illnesses for which compensation may be paid, and the presumptive period for service connection.





b.  “Gulf War Veteran”.  The term "Gulf War veteran" under 38 CFR 3.317 means a veteran who served on active military, naval, or air service in the Southwest Asia theater of operations during the Gulf War.  The Gulf War extends from August 2, 1990, through a date yet to be determined by law or Presidential proclamation (38 U.S.C. 101(33).  The Southwest Asia theater of operations includes:





Iraq


Kuwait


Saudi Arabia


The neutral zone between Iraq and Saudi Arabia


The United Arab Emirates


Bahrain


Qatar


Oman


The Gulf of Aden


The Gulf of Oman


The Persian Gulf


The Arabian Sea


The Red Sea


The airspace above these locations
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c.  Qualifying Chronic Disability  





(1)  Definition.  The term “qualifying chronic disability” under 38 CFR 3.317 means a chronic disability resulting from any of the following (or any combination of any of the following):  





	(a)  An undiagnosed illness.





	(b)  A medically unexplained chronic multi-symptom illness (such as chronic fatigue syndrome, fibromyalgia, and irritable bowel syndrome) that is defined by a cluster of signs or symptoms.





	(c)  Any diagnosed illness that is determined by VA regulation to warrant a presumption of service-connection. 





(2)  Signs or Symptoms of Illness.  Title 38 CFR 3.317 specifies 13 categories of signs or symptoms that may be a manifestation of an undiagnosed illness or a chronic multi-symptom illness.  They are listed below.  However, the list of 13 illness categories is not exclusive.  Signs or symptoms not represented by one of the listed categories can also qualify for consideration.  If a disability is affirmatively shown to have resulted from a cause other than Gulf War service, however, it cannot be compensated under 38 CFR 3.317.


  


Abnormal weight loss


Cardiovascular signs or symptoms


Fatigue


Gastrointestinal signs or symptoms


Headache


Joint pain


Menstrual disorders


Muscle pain


Neurological signs or symptoms


Neuropsychological signs or symptoms


Signs or symptoms involving the respiratory system (upper and lower)


Signs and symptoms involving the skin


Sleep disturbances


           


(3)  Chronicity.  The claimed illness must be chronic.  To fulfill the requirement for chronicity, the claimed illness must have persisted for a period of 6 months.  Disabilities which are subject to intermittent episodes of improvement and worsening within a 6-month period would be considered chronic.  The 6-month period of chronicity will be measured from the earliest date on which all pertinent evidence establishes that the signs or symptoms of the disability first became manifest.





d.  Presumptive period for service connection.  Title 38 CFR 3.317 establishes the presumptive period as beginning on the date following last performance of active military, naval, or air service in the Southwest Asia theater during the Gulf War.  This period extends through September 30, 2011. 





e.  Special Considerations for Undiagnosed Disability Claims  





	(1)  Diagnostic Codes.  In order to properly identify and track claimed undiagnosed disabilities, the following diagnostic code series beginning with "88" has been established.  The 88 code will be the first element of a hyphenated analogous code.  It will be assigned according to the body system of the analogous code which it precedes.  (See subparagraph 9b.)





DIAGNOSTIC


  CODE  						DESCRIPTION





8850-50__		UNDIAGNOSED CONDITION--MUSCULOSKELETAL DISEASES


8851-51__		UNDIAGNOSED CONDITION—AMPUTATIONS
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