How to Write Clear and Concise Rating Decisions
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Objectives
· Using CFR 4.23, M21-1 MR III, iv.6.C, and the trainee handout packet as references, identify the basic format of a rating decision including the sections and typed of information, with 85% accuracy.  

· Using CFR 4.23, M21-1 MR III, iv.6.C, and the trainee handout packet as references, identify the elements of equitable decisions, with 85% accuracy. 

· Using CFR 4.23, M21-1 MR III, iv.6.C, and the trainee handout packet as references, identify the flow of information and organization of the Rating Narrative that grants a benefit, with 85% accuracy.

· Using CFR 4.23, M21-1 MR III, iv.6.C, and the trainee handout packet as references, identify the flow of information and organization of the Rating Narrative that denies a benefit, with 85% accuracy.

· Using CFR 4.23, M21-1 MR III, iv.6.C, and the trainee handout packet as references, identify best practices for developing well-written Rating Narratives, with 85% accuracy. 

· Using CFR 4.23, M21-1 MR III, iv.6.C, and the trainee handout packet as references, identify techniques that increase the clarity and decrease the length of a sentence, with 85% accuracy.
· Using CFR 4.23, M21-1 MR III, iv.6.C, and the trainee handout packet as references, identify methods that increase proficiency when editing a Rating Decision, with 85% accuracy. 
References

· 38 CFR, Part 3

· 38 CFR 4.23

· M21-1MR III.ii.2.BM21-1 MR III, iv.6.C

· Training Letter (TL) 02-02

Topic 1: Components of a Rating Decision

Basic Rating Decision Format
The basic format of a Rating Decision consists of two sections, a narrative and a code sheet.  

Contents of a Narrative

The narrative includes: 

· Introduction - where the claimant and the claim being considered will be “introduced”

· Decision - where the decision on all issues considered will be stated according to the principle of “Good News First”

· Evidence - where all evidence considered in the decision will be listed

· Reasons for Decision - where pertinent facts will be summarized and their relevance to the decision made will be clearly explained 

Reasons for Decision

The rating narrative should provide the reasons for a decision, to grant or deny, in a clear and succinct manner, using common terms.  

Remember the following points when composing a rating narrative: 

· Should not attempt to capture entire deliberative process 

· Evidence should not be discussed at length

· Include only information that is critical to the decision
· Legal citations, medical terminology and profession jargon confuse the claimant

Characteristics 

Characteristics of a clear and concise “reasons for the decision” narrative include:

· Limited description of deliberative process 

· Brief discussion of evidence 

· Critical information only

· Narrative is understandable in laypeople terms (Legal citations, medical terminology and profession jargon is confusing)

Elements of Equitable Decisions (Explaining the Reasons for Decision)

The Rating Veterans Service Representative (RVSR) prepares a rating narrative for the claimant to clearly and succinctly communicate, in layperson terms, the reasons for a decision to grant or deny a benefit. Therefore, it is important that RVSRs understand the following elements of equitable decisions:

· Evidence is considered without prejudice

· Laws are applied fairly

· Reasoning is sound 

· Presentation is clear, complete, and concise

· Tone is courteous

Do not attempt to capture the entire deliberative process. Although evidence received in support of a claim may contain relevant factors, it should not be discussed at length if the information was not critical to the decision. Unnecessary factual content, lengthy analysis and neglecting to explain the decision cause rating narratives to be long and difficult to read. 

Topic 2: Rating Narrative Flow

Rating Narrative Organization: Granting Benefits

In a well-written rating narrative, the Reasons for Decision follow a logical, orderly flow. When granting a benefit, the narrative should:

1. State the benefit being granted (disease, injury, exposure)
2. Provide the basis for granting service connection 

3. Provide the basis for the evaluation
4. State the requirements for a higher evaluation

5. Explain the factual basis for the effective date

Basis for Granting Service Connection 

A brief discussion of the origin of the condition (trauma, onset of symptoms) and subsequent developments, to demonstrate any necessary continuity or chronicity* (linkage to current disability), is all that is needed.

Basis for the Evaluation

In considering a claim for increase, summarize the Veteran’s complaints made to the examiner.

*Chronicity - Characterized by long duration; state of being chronic.

Rating Narrative Organization: Denial of Benefits

Denials also have a common pattern. A denial is based on a review of the available facts and how they relate to the statutory and regulatory requirements for the benefit sought. Typically, the construction pattern for a denial of benefits is to:

1. Specifically state what is needed to establish the claimed benefit.  

2. State the basis for the denial of service.

3. Discuss the evidence considered and the factual conclusions.

4. Address contentions

Discussion:  Statements to Establish the Claimed Benefit 

Situation: A Veteran has a diagnosis of diabetes and claims service connection on a presumptive basis. 

Appropriate narrative: “We grant service connection for diabetes if it began in service or within one year of discharge.” (Remember to include the one-year provision for general presumptive conditions).

Situation: For other presumptive conditions such as those related to herbicide exposure, add a second sentence that explains the presumptive requirements. 

Appropriate narrative: “For Veterans who served in the Republic of Vietnam, we presume diabetes mellitus type II was incurred from exposure to Agent Orange.” 

Situation: For PTSD claims, or other non-presumptive conditions, you could use a more generic sentence.

Appropriate narrative: “We grant service connection for a current disability if it began in service or was caused by some event or experience in service.” 

Situation: Claim for secondary service connection (first sentence). 

Appropriate narrative: “We grant service connection for a current disability if it began in service or was caused by some event or experience in service, and for disabilities caused by a service connected disability.” 

Situation: Claim is for aggravation. Use the generic PTSD sentence above and add a second sentence.

Appropriate narrative: “If your condition pre-existed service, we grant service connection for any increase in disability caused by service.”  

Note: It is important to include the requirement that you will later explain was not met.  For example, if diabetes is claimed due to herbicide exposure in Vietnam, explain this requirement up front. If denial is due to no evidence of service in Vietnam, the Veteran will understand the reasoning.  

Basis for Denial of Service (Core Principles)
When constructing the basis for the denial of service connection, describe exactly what core principle was not met. For example, for service connection, the three core principles are:

· Current disability

· Evidence of a disease, injury or event in service

· Causal connection between the two

Note: For claims based on aggravation, presumption, or secondary service connection, the core principles may change, but the basic construction pattern will remain the same.

Discuss the Evidence 

The writer must specifically state what evidence is present or not (but should be) that formed the reason for the denial. Also, even if the claim is not for direct service connection but is for a presumptive condition or aggravation, you must still explain that the claim is denied on a direct basis and why. This explanation can be very brief. For example, “There is no evidence of diabetes type II in service or within one year after service.”
Address Contentions 

The key factors in a denial involve:

· Claimant’s stated belief or contentions 

· Pertinent facts (condition or circumstances claimed)

· Succinct reasoning explaining the required elements which are not present but required to grant the benefit

Sufficient detail is needed to clearly identify to the claimant how the evidence was viewed in the decision to deny.

Weighing evidence is most important in a denial primarily because claimants rarely question why we granted a benefit. RVSRs only need to weigh evidence when there is evidence both for and against the claim. 

· If all competent evidence is in favor of the claim, it should be granted.

· If all competent evidence is against the claim, it should be denied.  

· In instances where the evidence is inconsistent or contradictory, you should discuss how you resolved the discrepancy.

Considerations for Service Connected Disabilities

When disabilities are already service-connected, the rating narrative addressing subsequent evaluations should consider the following:

· If an RVSR is increasing or establishing a percentage, then the narrative should cite only the facts that are pertinent to the assignment of that evaluation.

· The narrative should clearly state why the Veteran is receiving a particular evaluation.

Note: It is not necessary to recite the rating schedule criteria verbatim for the evaluation that has already been assigned, but it is necessary to accurately state what would be needed for a higher evaluation and augment the criteria with specific facts of the claim, clarifying medical terms, when needed.

Best Practices 

Do
· Carefully review all evidence before beginning to write a rating decision.

· Reach a decision before beginning to write a rating decision.

· Note the claimant’s contentions and concisely summarize all relevant facts.

· Incorporate the pertinent evidence directly into your statement explaining your decision.

· Write in active voice, using lay language whenever possible (in parenthesis behind medical terms, when necessary).
Don’ts

· Use VA jargon or insider language such as “neither incurred nor aggravated” or “nexus”

· Copy lengthy passages from medical books or websites or cut and paste VA examination reports, treatment records, or private physicians’ statements

· Discuss in detail all elements or theories of possible service connection (instead, focus on the specific reasons(s) for the decision)

· Discuss extra scheduler evaluation criteria unless specifically raised or entitlement is suggested by the evidence

· Copy entire regulations/CAVC decisions or use “canned text” from glossaries if they don’t add value to the decision

Topic 3: Clear and Concise Writing Techniques

Eliminating Prepositions and Unnecessary Words 

Excessive use of prepositions or the inclusion of unnecessary words in the narrative can often confuse the reader.

· Avoid opening sentences with unnecessary phrases.

· Avoid using several words when one will do. 

· Do not combine words that mean the same thing. 

· Remove wordy expressions that do not add to the message being conveyed.

Use of too many words – Using several words when one will do often disrupts the meaning of the sentence. See below common examples with suggested alternatives.

	Too Many Words
	Shorter Version Alternative

	on the part of
	by

	on account of the fact that
	because

	at the present time
	now

	such as the following
	for example

	in the majority of instances
	mostly

	if this is not the case
	if not

	on the assumption that
	if

	for the purpose of
	to

	prior to
	before

	under any other circumstances than
	unless

	came to an end
	ended


Repetitive words – Combining words with the same meaning, into phrases produces a lengthy and less direct narrative. Below are examples of commonly used redundant phrases and suggested alternatives.

	Repetitive Phrase
	Plain English Alternative

	regular monthly meetings
	monthly meetings

	eliminate altogether
	eliminate

	for the purpose of
	for

	many wide-ranging ways
	many ways

	revert back
	revert


Eliminate wordy expressions – Remove wordy expressions that do not add to the message being conveyed. 

	Wordy Expression
	Wordy Sentence
	Improved Sentence

	the amount of
	The amount of disagreement between the two groups is 
	The two groups disagree excessively.

	the level of
	The level of glucose in your
	Your blood glucose

	noted to be
	blood was noted to be very high
	Was very high.


Using Active Voice
1. Too many prepositions reduce the action of a sentence. Remove the prepositions, and incorporate strong active verbs to make the sentence direct.

Example:

Original: In this document is an example of the use of the rule of Benefit-of-the-Doubt in analyzing evidence.

Revised: This document shows how to analyze evidence using the Benefit-of-the-Doubt rule.

2. Using ‘is’ in a sentence gets it off to a slow start and causes the sentence to be weak. When possible replace ‘to be’ verbs with action verbs. Change all passive voice (‘is defended by’) to an active voice (‘defends’).

Example:

Original: The point I wish to make is that it is Dr. Smith’s opinion that there is a relationship between your diabetes and your retinopathy.

Revised: Dr. Smith opined that your retinopathy is related to diabetes. 

3. Ensure that sentences are active; avoid passive sentences by applying the rule of "Who does what to whom?"

Example:

Original: The information contained in VA Form 21-4192 is considered to be private by some former employers.

Revised: Some former employers consider VA Form 21-4192 information private. 

4. Ensure that the narrative is direct by using a simple active verb. 

Example:
Original: Additional limitation of motion as measured under the DeLuca principle isn't demonstrated by repetitive testing of the right knee joint.

Revised: Repetitive testing of the knee did not demonstrate additional limitation of motion (DeLuca).
5. Emphasize action and avoid opening sentences with unnecessary phrases.

Example:

Improper: 

After reviewing the evidence this decision maker concludes....
The point VA wishes to make is that ...
The fact of the matter is that... 

Correct: All evidence supports an award of service connection for XYZ condition.  
Writing Tips

1. The narrative will be clearer if the sentences are structured as subject-verb-object; describe action rather than describing situations. 

· Search for words ending in “ed” – if the word is preceded by “is” or “was” (or similar verbs), the phrase would be better rewritten. 

· Also check for the word ‘there’ followed by ‘is’ or ‘are’ (or similar verbs).

2. Keep related words together – adjectives next to their nouns. 

· The important words go at the end of the sentence. 

· The important sentences go at the end of the paragraph.

3. Avoid the use of word ‘not”; usually a sentence is stronger when phrased as a positive. Avoid using negative phrases such as:

· Terminal 

· Hopeless 

· Incurable 

· Blind

· Crippled

· Dumb

Job-Aid:  Editing Your Writing 

The purpose of editing and revision is to view the work again and re-work sentences that are long or points that are unclear. Self-editing is an essential step in preparing a rating decision. It gives the writer/decision maker, the opportunity to review the work for readability and content. 

Use the checklist as a guide to ensure that a self-check of all aspects of writing (accuracy, grammar, improper word usage, and punctuation). Check off areas of self-edit as they are completed. The “Other” section of the checklist is provided so that the user can customize their self-editing technique as required.

	Narrative Self-Editing Checklist

	Editing Area
	Checklist Item
	Check

Complete

	Accuracy

	
	Locations/geography
	

	
	Math (adding ranges of motion)
	

	
	Names and titles
	

	
	Spelling
	

	
	Date/time references
	

	Grammar

	
	Pronouns/ antecedents
	

	
	Improper prepositions
	

	
	Noun-verb agreement
	

	
	That/which
	

	Wordiness and usage problems

	
	Redundancies
	

	
	Misused words and phrases
	

	
	Unnecessary words and phrases
	

	
	“Say-nothing” quotes
	

	
	Mixed tenses
	

	
	Acronyms/medical terminology
	

	
	VBA jargon 
	

	Punctuation

	
	Comma
	

	
	Colon
	

	
	Semicolon
	

	
	Apostrophe
	

	
	Dash 
	

	
	Hyphen
	

	
	Period 
	

	Other

	
	
	

	
	
	

	
	
	


Attachment A:  Exercise – The Rating Decision

Answer the following questions:

1. The basic format of a rating decision is comprised of what two sections? 

2. Match the Narrative section to the correct definition shown below. 

___
Introduction 

___
Decision 
___
Evidence 
___
Reasons for Decision

A. The decision on all issues considered will be stated according to the principle of “Good News First.”

B. Pertinent facts will be summarized and their relevance to the decision made will be clearly explained. 

C. Claimant and the claim being considered will be “introduced.”

D. Evidence considered in the decision will be listed.

3. What are the five elements of equitable decision?

4. What are characteristics of a well-written, clear and concise “reasons for the decision” portion of a rating narrative?

Attachment B:  Exercise – Rating Narrative flow

Answer the following questions:

1. How should rating narratives that grant benefits be organized (flow of information and organization)?

2. What is the purpose of the “provide the basis for granting service connection” portion of the rating narrative (granting benefits)? 

3. What is the purpose of the “provide the basis for evaluation” portion of the rating narrative (granting benefits)? 

4. How should rating narratives that deny benefits be organized (flow of information and organization)?

5. In reference to the “Address Contentions” (Denial of Benefits) portion of the narrative, what are the key factors in denial of a claim?

6. What are Best Practices Dos and Don’ts for well-written rating narratives?

Attachment C:  Exercise – Clear and Concise Writing Techniques

Instructions: Review and revise the rating narrative to produce a clearer and concise rating decision: 

Service connection for status-post fracture, left little finger. 

Service connection for status-post fracture, left little finger has been established as directly related to military service.

Current regulations require a Veteran (claimant) to be notified of the evidence needed to substantiate his or her claim and to offer assistance in obtaining any medical evidence needed to establish entitlement to the benefit sought. You filed a claim to service connect a left hand little (5th digit) deformity due to service. In order to assist you with your claim, a VCAA development letter was sent to you requesting the availability or the submission of medical evidence indicating that the condition had incurred in or was aggravated by your military service. As of this date, we have not received any additional evidence or medical evidence from you.
Your service treatment records (1988-2008) were reviewed. The physical entrance examination showed no complaint or medical abnormality involving this claimed condition at the time of entry into active military service in 1988. Records show you slipped on the ice on February 13, 1996, and injured your left hand when you reached for a gate to break the fall and your hand got caught in it. At that time, there was pain, swelling and discoloration of the left pinky. X-rays revealed a fractured small (5th) finger that was iced and splinted. Subsequent records show the finger healed well, with no further complaints. The Report of Medical Examination, dated May 22, 2008, noted that you reported having had incurred a left hand 5th digit fracture.
The results of the VA C&P physical examination, dated May 12, 2009, and joint examination, dated May 13, 2009 were reviewed. The examination of the left small finger showed that there was a flexor contracture of the PIP joint. There was approximately 30 degrees of extension at the PIP joint. It was mildly painful to palpation. The range of motion was limited by contracture (loss of motion of the finger), but not by pain, weakness, incoordination, fatigability, or lack of endurance on three repetitions of motion. X-rays of the left small finger were within normal limits. However, there was mild flexion at the proximal interphalangeal (PIP) joint without associated joint space compromise. 
If a claim for service connected disability is filed within the one year period following separation from active military service, the effective date of grant of service connection for a disability will be the day following separation from active military service or the date entitlement arose. The claim to establish service connection for this condition was received on January 5, 2009; therefore, service connection is established the first day following separation from active military service. A non-compensable evaluation is assigned from September 1, 2008. A non-compensable evaluation is assigned for any limitation of motion of the ring or little fingers. This is the maximum evaluation allowed by law for this disability, unless there is amputation of the little finger without metacarpal resection (at proximal interphalangeal joint or proximal thereto), that warrants a 10 percent evaluation.

Practical Exercise

Instructions: Revise each rating narrative to create a clear and concise rating decision. 
1. Service connection for left knee condition.

Service connection may be granted for a disability that began in military service or was caused by some event or experience in service.

You filed a claim for service connection of a left knee condition that you reported was incurred in service. A VCAA development letter was sent to you, requesting evidence that this condition happened in service, current medical evidence showing treatment for a left knee disability, and any records you might have to show a relationship between the current condition and your service. To date, we have not received any evidence from you.

Service treatment records for the period January 1989 through March 2009 were reviewed. Your Report of Physical Examination, dated January 13, 1989, showed your knees were normal when you entered military service. Records show you first complained of left knee pain in February 1992. You stated that the pain started following two days of field exercises but that you did not have any specific injury. The diagnosis was patellofemoral pain syndrome. You were prescribed Motrin for pain. You complained of left knee pain again in August and were put on profile and referred for physical therapy. Gradually, your symptoms improved. You were seen in December 1999 for left knee pain which was assessed as probable collateral ligament strain. Conservative treatment was shown.

Upon VA examination, dated November 12, 2009, the range of motion of your left knee was reported as being normal, with active flexion from 0 to 140 degrees.  The left knee was not limited by pain, weakness, incoordination, and fatigability, lack of endurance on three repetitions of motion or flares. The knee joint was stable. X-ray of the left knee was normal. A normal left knee was reported.

A disability that began in service or was caused by some event in service must be considered “chronic” before service connection can be granted. Although there is a record of treatment in service for your left knee, no permanent residual or chronic disability subject to service connection is demonstrated by evidence following service. Therefore, service connection for a chronic left knee condition is denied.

2. Service connection for posttraumatic stress disorder.

Service connection for posttraumatic stress disorder has been established as directly related to military service. An evaluation of 50 percent is assigned from May 12, 2008, based on the date your claim was received.  

You reported that you drove a truck from Pleiku to Dac-To and that, every day the convoy would have to stop because trucks got blown up by mortars. You told the examiner that, when the convoys stopped, Vietcong would come out of the hills and shoot at people in the trucks. You drove JP4 trucks that carried jet fuel. You were afraid because, if the truck was ever hit, you “would have blown up like the Fourth of July.” You lived in constant fear and said that, although your truck was hit by bullets, you were never hit by mortars. You reported that periodically, when trucks were hit by mortars, people were killed. You said that you saw bodies that were burnt and some blown up, with body parts scattered all over.  

A review of your service records shows that you were with the 526th Engineer Detachment Utilities Unit and your unit was in Vietnam from March 21, 1967, through February 26, 1968. The service department was able to verify that your unit was stationed in Pleiku, Vietnam, which came under attack on January 20, 1968, and January 30, 1968. In the absence of evidence to the contrary, we have accepted this as being a claimed in-service stressor. 

On VA examination, you were found to be fully cooperative and you oriented to person, place, and time. You appeared to be somewhat disheveled and your thought process was rambling with looseness of association. There was no evidence of hallucinations or delusions, along with no evidence of specific obsessions, compulsions, phobias or ritualistic behaviors. You demonstrated either lack of ability or lack of concentration, as you had trouble trying to recite serial sevens backwards. You laughingly stated that you do not have any friends and you only go to restaurants about twice a year with your girlfriend. You spend most of your time alone at home, watching TV or listening to music. You do not go to movies, but can watch them at home; however, you cannot watch war movies. You are able to go to family gatherings but are not always comfortable in those situations. Your insight concerning symptoms of PTSD was poor. You reported a history of past suicide attempts but are not suicidal or homicidal at this time. You admitted to a history of violence against property (not people) when your medication was not working, but currently your judgment and impulse control are intact. You report that you get four hours of sleep some nights yet other nights you do not sleep at all. You become very anxious in crowds and often have to regurgitate, as a result. You experience flashbacks of people being blown up and the sight of children is upsetting to you. Your remote and immediate memories are mildly impaired. You have recurrent and intrusive distressing recollections of the events that happened in service, particularly the death of a little girl who used to sell good-luck flowers to GIs. You reported that, one day in January 1968, she entered the compound with grenades strapped to her and set them off, killing herself and a group of GIs nearby. You reported a feeling of detachment or estrangement from others and have a markedly diminished interest in activities. You have difficulty concentrating and have an exaggerated startle response. The VA examiner diagnosed moderate to severe PTSD, due to events from Vietnam and estimated your Global Assessment of Functioning Score to be 42.

An evaluation of 50 percent is assigned for occupational and social impairment with reduced reliability and productivity due to such symptoms as: flattened affect; circumstantial, circumlocutory, or stereotyped speech; panic attacks more than once a week; difficulty in understanding complex commands; impairment of short- and long-term memory (e.g., retention of only highly learned material, forgetting to complete tasks); impaired judgment; impaired abstract thinking; disturbances of motivation and mood; difficulty in establishing and maintaining effective work and social relationships. A higher evaluation is not warranted unless there are deficiencies in most areas, such as work, school, family relations, judgment, thinking, or mood, due to such symptoms as: suicidal ideation; obsessive rituals which interfere with routine activities; speech intermittently illogical, obscure, or irrelevant; near-continuous panic or depression affecting the ability to function independently, appropriately and effectively; impaired impulse control (such as unprovoked irritability with periods of violence); spatial disorientation; neglect of personal appearance and hygiene; difficulty in adapting to stressful circumstances (including work or a work-like setting); inability to establish and maintain effective relationships.

3. Service connection for diabetes mellitus, type 2.

On your VA Form 21-526, you filed a claim for service connection for diabetes mellitus, type 2, secondary to Agent Orange exposure during service in the Republic of Vietnam. You included private treatment records from Dr. Eng with your claim. These records show you were first diagnosed with type 2 diabetes on October 25, 2007 when you presented with a blood glucose level of 288 and hemoglobin A1C of 7.1.  Dr. Eng placed you on Metformin and sent you for diabetic counseling.

Since your DD214 did not indicate that you had Foreign Service, we requested a copy of your personnel records from National Personnel Records Center and asked them to provide the dates you served in Vietnam. We also asked for records showing exposure to herbicides. We received a negative reply from the service department, about your personnel records that show your military occupation was clerk typist. You served at Fort Polk, LA, from March 1967 to March 1969. Records do not contain any entries to show any other exposure to herbicides during your military service.

Service treatment records do not show that you were diagnosed with diabetes while you were on active duty. Service connection may not be established on a direct basis. Also, there is no evidence to show that type 2 diabetes manifested to a compensable degree within the applicable time limits under 38 CFR 3.309.

Service connection for diabetes mellitus, type 2 is denied as the evidence fails to show that the condition is related to your military service. 
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