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Transmittal Sheet 

	M21-1MR, 

Part IX, Subpart II


	Veterans Benefits Manual M21-1MR, Part IX, Subpart ii, Chapter 2, Ratings for Special Purposes, is changed as follows:

The following pages are updated in this change:

· 2-8 through 2-11, 2-14 through 2-15, 2-18, 2-20 and 2-27

Notes:  

· Primarily, changes in this chapter are based on a joint review with a Veterans Health Administration (VHA) representative to reflect Veterans Service Center (VSC) procedures that are compatible with VHA procedures for handling claims for dental treatment.

· M21-1MR changes are released at the chapter or section level.  Change numbers will no longer be assigned to M21-1MR changes.  The date of the change will continue to show in the “Change Date” block located on the first page of each topic.

· Minor editorial changes have also been made to 

· remove references to rescinded portions of M21-1

· update obsolete terminology where appropriate (for example: change service medical records (SMRs) to service treatment records (STRs); change Benefits Delivery Network (BDN) to Share; and change Work in Progress (WIPP) to VETSNET Operations Report (VOR)), and 

· bring the chapters into conformance with M21-1MR publication standards.


	Changes Included in This Revision
	The table below describes the changes included in this revision to Part IX, Subpart ii, Chapter 2.


	Location of revision
	Reason(s) for the change

	Part IX, Subpart ii, Chapter 2, Topic 2, Block d
	To add a note that if an application is not for service-connected (SC) compensation for dental trauma, the claim should be referred to the dental clinic without referral for a rating decision.


Continued on next page
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Transmittal Sheet, Continued

	Changes Included in This Revision (continued)


	Location of revision
	Reason(s) for the change

	IX.ii.2.2.e
	· To clarify the block title.

· To specify that the referenced regulation pertains to Class II dental treatment.

· To include a note that Class II dental claims must be received within 180 days from release from active service (the previous time frame was 90 days).

	IX.ii.2.2.g
	· To specify that compensable dental disabilities are identified in the 9900 diagnostic code series of the Rating Schedule.

· To include a manual reference for each dental treatment classification listed in the table.

	IX.ii.2.2.h
	To revise the time frame for application for dental treatment from 90 days to 180 days following release from active duty.

	IX.ii.2.2.i
	To clarify that dental treatment under Class II (a) is limited to the service-connected dental condition.

	IX.ii.2.3.a
	· To change the title of the block.

· To move the majority of current content from block “a” to block “c.”

· To add an explanation that the topic pertains to rating dental claims referred from the VAMC.

· To add manual references for claims received from veterans and claims referred from VAMCs.
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Transmittal Sheet, Continued

	Changes Included in This Revision (continued)


	Location of revision
	Reason(s) for the change

	IX.ii.2.3.c
	· To clarify that service connection of a tooth is solely for entitlement to Class II treatment.

· To add cautionary bulleted items of things to avoid in dental ratings.

· To add a note that each service-connected tooth should be identified by tooth number from the dental diagram.

	IX.ii.2.8.h
	To include Share screens, in addition to BDN screens, as a source for review of claim status.


	Rescissions
	None


	Authority
	By Direction of the Under Secretary for Benefits


	Signature
	Bradley G. Mayes, Director

Compensation and Pension Service


	Distribution
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