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





	Pages 3-I-1 and 3-I-2:  Remove these pages and substitute pages 3-I-1 and 3-I-2 attached.





	Paragraph 3.03e is added to state the prohibition against altering signed rating decisions except for correction of non-substantive errors or subsequent updating of diagnostic codes.  In paragraph 3.05d, the phrase “Reasons and Bases” is replaced by “Reasons for Decision” to conform to RBA2000 terminology.
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SUBCHAPTER I.  GENERAL





3.01  RATING BOARD AUTOMATION





	a.  Rating Board Automation (RBA) and RBA 2000 are authorized as software applications for the preparation of rating decisions.  RBA and RBA 2000 compile text generated from the processing of each issue into the structural format for ratings.  Electronic copies of completed ratings are saved in a word-processing file.  To assist in the preparation of Statements of the Case in the event of an appeal, these word-processing files should be retained for at least 18 months.





	b.  As new versions of the applications are developed, there may be instances in which procedures programmed by RBA and RBA 2000 differ from procedures specified in this manual.  Such differences may simply involve formatting, such as the construction of the coded conclusion, or occasionally more basic matters such as the need for a rating decision in a certain instance.  A procedural change intended by RBA and RBA 2000 programming will supersede any conflicting instructions in this manual.  Revisions to the manual will be published as soon as practical.





3.02  RATINGS REQUIRING DATA ENTRY





	a.  The coded conclusion of a disability rating usually contains payment or statistical data which requires entry through the Benefits Delivery Network (BDN).  Data entry may also be required for items such as combat codes, future exam dates, and SMC codes.  Authorization will review all ratings to determine the need for data entry.





3.03  PREPARATION AND PROCESSING OF RATINGS--GENERAL





	a.  Initial Review.  Upon receipt, cases should be reviewed to determine whether there is a proper claim and an issue within the jurisdiction of the rating activity.  Consider the existence of proper service, statutory or regulatory bars, and the sufficiency of evidence necessary for resolution of all issues, including inferred issues.  See paragraphs 2.14, 2.18, 3.09, and 3.10.





	b.  Coded Ratings.  If a disability is being claimed for the first time (original or new claim), a coded rating is required to dispose of that disability.  In the case of veteran with recent service, the record must be closely examined for early-related symptoms or manifestations within the presumptive period that might be considered a potential basis for the grant of service connection.  However, the rating decision should not dispose of chronic disabilities first manifested many years after service unless a specific claim for service connection has been filed.





	c.  Retention of Evidence.  Retain all evidence pertinent to the rating decision in the claims folder.  See part II, paragraph 3.05 regarding nonretention of records referring to human immunodeficiency virus (HIV) or AIDS, alcohol abuse, drug abuse, or sickle cell anemia.


		


	d.  Filing.  If authorization must defer action on the completed rating, it will be reverse filed on the inside left flap of the claims folder prior to return to files.  Ratings will be filed down in the claims folder upon completion of all action by the authorization activity.  The original of the rating decision is the file copy.  See paragraph 3.20 regarding copies of ratings.





	e.  Prohibition Against Altering Signed Ratings.  Except as provided in paragraph 3.04b for correction of errors, do not write or mark upon, or otherwise alter any part of a rating decision that has been signed and submitted for promulgation. 
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3.04  CORRECTION OF ERRORS





	a.  Substantive Errors Involving Evaluations, Effective Dates, or Combined Degree.  When a rating has been promulgated in writing by authority of the Veterans Service Center Manager (VSCM) and errors are found in evaluations, effective dates, or the combined degree in the coded conclusion of the rating, a new rating must be prepared under the provisions of 38 CFR 3.105(a).  If the rating has not been promulgated, prepare a new rating and destroy the erroneous one.





	b.  Errors Not Involving Evaluations, Effective Dates, or Combined Degree.  Correction of non-substantive errors discovered in ratings before or after promulgation may be made by drawing single lines through the erroneous entries, inserting, initialing, and dating the corrections.





	c.  Correction of the Anatomical Area of a Disability.  A revision may be made of an erroneous substitution of one anatomical area for another that previously had been compensated.  This situation is usually the result of an unwarranted substitution of a left for a right or a right for a left designation.  As an example, an original grant of service connection of gunshot wound of the left thigh, rather than the actual right thigh, is a clear and unmistakable error subject to correction under the provisions of 38 CFR 3.105(a).  For disabilities that have been service connected for 10 or more years, the correction of the disability site would not violate the protection of service connection provisions of 38 U.S.C. 1159.  Correction of the anatomical site would not change the fact that the veteran is compensated for the disability itself or involve a change of the diagnostic code or of the disability evaluation.  See Gifford v. Brown, 6 Vet. App. 269 (1994).





3.05  CHANGES IN THE RATING SCHEDULE





	a.  Published Rating Schedule Revision.  A general review of cases is not routinely mandated when a revision to the disability rating schedule is published.  However, consider the new criteria whenever a claim is referred to the rating activity after a schedular revision.  If a change in the Rating Schedule contains liberalizing provisions, 38 CFR 3.114 is for application.  See part IV, paragraph 25.18





	b.  Change in Diagnostic Code.  If a change is required in the diagnostic code only, enter the correct code together with an annotation explaining the reason for change, such as "Rating schedule amended February 1994."  The annotations must be dated and initialed by the reviewer.  The master record must be updated.





	c.  Change in Evaluation.  If a claim requires a change in evaluation, prepare a new disability rating and refer the claims folder and rating to Authorization to update the master record and notify the claimant.  Evaluations assigned under previous rating schedule criteria are protected under the provisions of 38 CFR 3.951(a).  No reduction will be made unless the disability at issue has improved to the extent that a reduction would have been warranted under the old criteria.





	d.  Pending Claims and Appeals.  Pending claims received before revision of applicable rating criteria require the consideration of both old and new (revised) criteria.  Any increase payable on account of the new criteria may be no earlier then the effective date of regulatory change.  In such an instance, the old criteria would be applied from date of claim until the date of change.  Under Reasons for Decision, individually discuss both the old and new criteria that have been used.  If application of the new criteria would not result in an increase (i.e., the percentage under the old criteria would remain the same or be decreased under the new) then apply only the old criteria.  Note simply under Reasons for Decision that the revised criteria would not warrant increased evaluation.
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