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Objectives

· Using the trainee handout packet, manuals, and references, identify anatomical concepts for dental and oral conditions, with 70% accuracy. 

· Using the trainee handout packet, manuals, and references, identify dental and oral pathological conditions and the associated rating rules, with 70% accuracy.

· Using the trainee handout packet, manuals, and references, differentiate regulations for dental and oral conditions, with 70% accuracy.

· Using the trainee handout packet, scenarios, references, or RBA2000, rate dental and oral conditions, with 70% accuracy.
· Using the trainee handout packet, manuals, and references, identify additional rating principles for dental and oral conditions, with 70% accuracy.

References

· 38 U.S.C. §1712, Dental care; drugs and medicines for certain disabled veterans; vaccines

· 38 CFR §3.381, Service connection of dental conditions for treatment purposes

· 38 CFR §4.150, Schedule of ratings – dental and oral conditions

· 38 CFR §17.160, Authorization of dental examinations

· 38 CFR §17.161, Authorization of dental outpatient treatment

· 38 CFR §17.162, Eligibility for Class II dental treatment without rating action

· 38 CFR §17.163, Posthospital outpatient dental treatment

· 38 CFR §17.164, Patient responsibility in making and keeping dental appointments

· 38 CFR §17.165, Emergency outpatient dental treatment

· 38 CFR §17.166, Dental services for hospital or nursing home patients and domiciled members

· M21-1MR III.v.7, Eligibility for Department of Veterans Affairs (VA) Medical and Dental Treatment, Sections B and C

· M21-1MR IX.ii.2.2, Rating for Dental Treatment

· M21-1MR IX.ii.2.3, Rating Principles for Dental Conditions

· Mays v. Brown, U.S. Vet. App. No. 90-1038

· VAOPGCPREC 5-97 dated 01-22-1997

· C&P Fast Letter 99-56 dated June 24, 1999 (rescinded): Final Regulatory Amendment

· C&P Fast Letter 00-23 dated March 21, 2000 (rescinded): 38 CFR § 3.381, Service connection of dental conditions for purposes of outpatient dental treatment

· C&P Manager’s Conference Call dated March 18, 2004

· Rating Job Aids – Medical EPSS http://epss.vba.va.gov/mepss/
· The Merck Manual of Medical Information, Second Home Edition http://www.intelihealth.com/mw/art/tooth.htm
· FAQ dated May 7, 2003:  Dental Ratings

· FAQ dated July 14, 2003:  Dental Claims 

· Dorland’s Illustrated Medical Dictionary, 28th Edition

Topic 1:  Dental and Oral Anatomy
Anatomical Structure of the Mouth
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The structures of the mouth include the teeth, upper (maxilla) and lower (mandible) jawbones, and the roof of the mouth (hard and soft palate).  

Upper Jawbone or Maxilla

The maxilla pairs with other bones to form the skeletal base of the upper face, roof of the mouth, sides of the nasal cavity, and floor of the orbit. The orbit is the bony pyramid-shaped cavity of the skull that contains and protects the eyeball. The maxilla holds and supports the upper teeth, which is the basis for calling the maxilla the upper jaw.

Lower Jawbone or Mandible

[image: image8.png]


The mandible is the horseshoe-shaped bone that forms the lower jaw. It is the largest and strongest facial bone.  It joins with the temporal bone to form the temporomandibular joint. This joint allows movement, making it the only movable bone in the skull.  It holds and supports the lower teeth and has five major areas:  

· Condylar process                                      
· Coronoid process                                                                    
· Ramus 

· Angle

· Body
Roof of the Mouth
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The roof of the mouth includes:

· Hard palate - the bony front part of the upper mouth, 
supported by the maxillary and palatine bones located at the front. The hard palate is made up of bones covered with mucous membrane. It separates the nasal cavity from the mouth.  

· Soft palate - the posterior portion of the roof of the mouth, partly separating the mouth and the pharynx, located at the back. The soft palate consists of muscle and membrane. It partially separates the mouth and the pharynx.
Teeth, Anatomical Development, and Physiology
The teeth are an essential component of the gastrointestinal (GI) tract. There are 32 permanent teeth, 16 in the upper and 16 in the lower jaw. They begin the action of digestion by performing mastication, the process of chewing food. Thorough mastication must take place prior to the remaining digestive process. 
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The types of teeth are  

· Incisors                           
· Canines (cuspids) 

· Premolars (bicuspids)

· Molars
Teeth Development

A child’s deciduous or baby teeth develop between age 7 months and 2 years. At age 2 years, a normal child will have 20 teeth. At age 6 years, the first permanent molar develops. By approximately age 12, all permanent teeth, with the exception of the third molars (wisdom teeth) are present. Between the ages of 18 and 25, the third molars erupt, although it is not unusual for these teeth to remain impacted (a condition by which a tooth is blocked, usually by other teeth, so that it is prevented from erupting). A normal adult has 32 teeth.

Teeth Identification (Numbering)
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Teeth are numbered as shown in the diagram.  

· In the upper jaw (maxilla), tooth #1 is on the top right.  

· Teeth numbers continue in sequence from right to left, with #16 on the top left.  

· In the lower jaw (mandible), #17 is on the bottom left.  

· Teeth numbers continue in sequence from left to right, with #32 on the bottom right.

In many instances there is deviation from normal anatomical development, causing confusion in the numbering of the teeth.  One of the primary causes is the premature extraction of the permanent teeth, resulting in a shifting or drifting of the remaining teeth.  
Prior to 1953, the teeth numbering systems used by the VA and Service Departments differed.  Current recording of dental findings by VA and the Service Departments are the same. Attachments B and C show the current and past numbering systems.

Division of Mouth (Quadrants)
The mouth can be divided into 4 quadrants.  

In each quadrant there are: 

· 2 incisors (front teeth, 2 on each side of the midline in each jaw)

· 1 cuspid (canine) tooth 

· 2 premolars (uppers have 2 cusps – bicuspids; lowers have 1 to 3 cusps) 

· 3 molars (3rd molars are “wisdom teeth” and are often malformed)
For example, in one quadrant:

· Molars, teeth 1, 2 and 3 

· Premolars, teeth 4 and 5 

· Canine, tooth 6 

· Incisors, teeth 7 and 8

Areas of Identification[image: image12.png]



A tooth, like any anatomical structure, has certain areas of identification. The following areas are shown in the diagrams: 
· Tooth A – outside of a molar: 1 – crown, 2 – neck, 3 – roots.
· Tooth B – cross section of a molar: 1 – enamel, 2 – dentin, 3 – dental pulp, 4 – cementum, 5 – gingiva.
· Tooth C – dentition of adult human, upper.

· Tooth D – dentition of adult human, lower: 1 – incisors, 2 – canines, 3 – premolars, 4 – molars.
Three Parts of the Tooth

Each tooth has 3 parts: 

· Crown: the crown or body, is above the gum line 

· Neck:  the neck is between the crown and root  

· Root:  the root is within the alveolus or tooth socket 
Teeth Tissue
Cementum is a bonelike, rigid connective tissue, covering the root of a tooth from the cementoenamel junction to the apex. Cementum lines the apex of the root canal, and serves as an attachment structure for the periodontal ligament, helping to assist in tooth support.  

Enamel is a hard, thin, translucent layer of calcified substance that envelopes and protects the dentin of the crown of the tooth. Enamel is the hardest substance in the body and is almost entirely composed of calcium salts.  

Dentin is the hard portion of the tooth surrounding the pulp, covered by enamel on the crown and cementum on the root, which is harder than bone but softer than enamel.
Five Surfaces of the Tooth

Every tooth has five surfaces:

· Mesial - Surface nearest the midline of the mouth
· Distal  - Surface farthest from the midline of the mouth
· Lingual - Faces the tongue
· Buccal or Facial: faces the cheek
· Occlusal - Surface: the biting surface of a posterior tooth
· Incisal edge - Biting surface of an anterior tooth
Topic 2:  Dental and Oral Pathology and Rating Rules
Pathological Conditions
The three dental pathological conditions most commonly found on dental records received from the Armed Forces are:   

· Periodontitis

· Gingivitis

· Necrotizing Ulcerative Gingivitis
Periodontal Disease

Periodontis, formerly called pyorrhea, is: 

· A destructive disease of the gingiva and supporting structures 

· Caused by long-term accumulation of plaque, a naturally occurring film composed of bacteria that resides in the mouth, between the teeth and the gums

· Caused by a separation that forms between the teeth and gums (pocket) that extends downward along the root of the tooth to the underlying bone.  These pockets collect plaque in an oxygen-free environment, promoting growth of aggressive forms of bacteria.
· Caused by:

· Poor oral hygiene 

· Irregular dental care 

· Smoking 

· Poor diet

· Stress

· Other (disease processes, especially genetic and severe immune system disorders such as neutropenia, leukemia and Down Syndrome) 
If left untreated, the jawbone near the tooth pocket can be destroyed, and the tooth will loosen and fall out. Eventually the disease process erodes the connective tissue attachments and the jawbone, which hold the teeth in place. 

Treatment
Periodontal disease requires repeated professional care. A person using good oral hygiene can only clean 2 to 3 millimeters (1/12 inch) below the gum line. A dentist can clean pockets up to 4 to 6 millimeters deep (1/5 inch) using scaling and root planing, which thoroughly removes plaque, calculus and diseased tissues.  

Surgery may be required for pockets of 5 millimeters or more. A dentist may also prescribe antibiotics or insert antibiotic-impregnated materials into deep pockets, so that high concentrations of the drug can reach the diseased area. Periodontal abscess, an acute form of periodontitis, can cause a burst of bone destruction. Some of the bone may grow back after immediate treatment with surgery and antibiotics. 

Rating Rules for Periodontis Disease
Periodontal disease may be service connected for treatment purposes, if the following occur:
· Diagnosis is confirmed by a VA exam and x-ray, before the grant of service connection for treatment purposes, unless examination is contraindicated by factors such as extraction of all pyorrheal teeth.

· 180-day active duty service requirement, or 90 days for Gulf War service. (38 CFR §17.161)

· If one or more teeth necessitate extraction, a sufficient basis for granting service connection for treatment purposes for one episode of care for the tooth or teeth involved can be granted (Class II dental benefits).  (38 CFR §3.381(c))  

· Noted on induction and teeth are extracted after 180 days active service, service connection may be granted by aggravation for treatment purposes, for the teeth extracted.

· Noted to be present at the time of discharge from military service under Class II dental eligibility 

Note:  Diabetes is no longer included in this list.
Gingivitis

Gingivitis is a reversible inflammation of the gingiva, in which gum tissues become red, swollen and bleed easily. It is an extremely common disease that causes little pain in its early stages, and thus may go unnoticed.  
When left untreated, it may become painful and can result in a gingival abscess.  

The most common cause of gingivitis is plaque, a film-like substance primarily made up of bacteria which resides along the gingival margin of the teeth. It is seen primarily in individuals who do not brush and floss regularly. After gingivitis is properly treated, there are no residuals.  

Rating Rules for Gingivitis

Rating rules for gingivitis include:

· Gingivitis is usually acute and is not a ratable condition.  There are no current, specific references to this condition in applicable regulations, other than as “acute periodontal disease”.(38 CFR §3.381(e)).  

· Gingivitis is considered a periodontal disease, normally acute and readily resolved through regular dental hygiene  

· Gingivitis is a subset of periodontal disease and can occur as acute, chronic, or recurrent; the controlling factor is whether it is diagnosed as acute or chronic.

· Loss of teeth may be ratable if due to a chronic condition (38 CFR §3.381(f)).Necrotizing Ulcerative Gingivitis
Necrotizing Ulcerative Gingivitis (NUG)

Necrotizing ulcerative gingivitis (NUG), previously referred to as acute necrotizing ulcerative gingivitis (ANUG), trench mouth, or Vincent’s Stomatitis.  

This is a painful, non-contagious infection of the gums, causing pain, fever, and sometimes fatigue. The term trench mouth comes from World War I, when many soldiers in the trenches developed the infection. NUG is now rare, although minor infections are relatively common.

The severe form usually only affects people with an impaired immune system. If treated properly, there will be no residuals.  

NUG Symptoms and Causations

NUG Symptoms: 

· Marked pain when eating or brushing teeth  

· Fetid breath

· Thick saliva 

· White membrane around the gums 
NUG Causations:

· Abnormal overgrowth of bacteria that normally exist harmlessly in the mouth 

· Poor oral hygiene 

· Physical or emotional stress 

· Poor diet 

· Lack of sleep

· Smoking
Rating Rules for Necrotizing Ulcerative Gingivitis

· If noted as chronic, may be service connected, but only for treatment purposes  

· NUG or ANUG with infrequent episodes of short duration in the service, should be considered an acute condition and not service connected for treatment purposes (38 CFR §3.381(e)) . 

· The former 38 CFR §3.382 included this condition, but that regulation was rescinded effective June 8, 1999

·  NUG is now rated under the general category of periodontal disease, described in 38 CFR §3.381
Claims for Dental Issues

There are primarily two types of claims for dental issues:   

· Dental treatment claims:  VHA sends VA Form 10-7131 to VSC asking for a determination of eligibility for treatment purposes (as applied to classes II, IIa, and IIc).  The Veteran may have claimed dental trauma, POW service, or other.

· Claim for disability compensation for dental condition:  Veteran files VA Form 21-526 or other statement.

Note: VCAA requirements must be met prior to any rating action
Dental Caries
Dental caries or decay usually begins on the occlusal, mesial or distal surfaces of a tooth. A small carious area is usually restored by various types of fillings.  If the pulp is involved (pulpitis), the dentist will either perform Root Canal Therapy (RCT) or extract the tooth.

Rating Rules for Dental Trauma

Dental trauma is injury to teeth by external force. Mastication or biting on a foreign object does not qualify as dental trauma.  The RVSR must review service treatment and dental records to determine whether there is evidence of one or more teeth having been chipped, fractured, or extracted due to external force. Trauma must be shown in medical records. Trauma includes the following: 

· Broken teeth 

· Non-vital teeth due to an accident

· Badly chipped teeth requiring restoration or extraction 

· Ranges from chipping a tooth to being hit in the mouth with a rifle butt

· Therapeutic tooth extraction is not included. 

· Breaking teeth as a result of bruxism (grinding) is not included.

Topic 3:  Laws and Regulations for Rating Dental and Oral Conditions

	Important Dates for Dental Issues

	February 17, 1994


	The following occurred: 

1. Updated current medical terminology

2. Updated to use unambiguous evaluation criteria

3. Updated to reflect current medical advances

	June 8, 1999


	The following occurred: 

1. 38 CFR §§ 3.382 and 4.149 were removed

2. 38 CFR §3.381 was revised

	August 26, 1999
	M21-1, Part VI, Chapter 6, Dental Ratings, was rescinded by Change #70

	November 16, 2004



	The following Manual Rewrite sections became effective for administrative purposes: 

1. M21-1MR, Part IX, Subpart ii, Chapter 2, Section 2, Rating for Dental Treatment      

2. M21-1MR, Part IX, Subpart ii, Chapter 2, Section 3, Rating Principles for Dental Conditions

	April 12, 2007 


	M21-1MR, Part III, Subpart v, Chapter 7, Eligibility for Department of Veterans Affairs (VA) Medical and Dental Treatment Manual Rewrite section became effective for administrative purposes. 



Laws and Regulations for Rating Dental and Oral Conditions

38 CFR §3.381 and 38 U.S.C. §1712 provide the foundation for rating dental and oral conditions.

Service Connection of Dental Conditions for Treatment Purposes

38 CFR §3.381 provides service connection of dental conditions for treatment purposes.

Authority for Furnishing Medical and Dental Services 

38 U.S.C. §1712 is codified in 38 CFR 17.160-17.166 and §3.381. 

This law provides basic authority for furnishing medical and dental services on an outpatient basis within VA.  
38 CFR §3.381 Sections 
38 CFR §3.381 consist of the following sections: 

· 38 CFR §3.381(a)

· 38 CFR §3.381(b)

· 38 CFR §3.381(c)

· 38 CFR §3.381(d)

· 38 CFR §3.381(e)

· 38 CFR §3.381(f)
38 CFR §3.381(a)

Treatable carious teeth, replaceable missing teeth, dental or alveolar abscesses, and periodontal disease will be considered service-connected solely for the purpose of establishing eligibility for outpatient dental treatment as provided in §17.161 of this chapter. (As such, it applies only to classes II and IIa).
38 CFR §3.381(b) 

The rating activity will consider each defective or missing tooth and each disease of the teeth and periodontal tissues separately to determine whether the condition was incurred or aggravated in line of duty during active service. 

When applicable, the rating activity will determine whether the condition is due to combat or other in-service trauma, or whether the Veteran was interned as a prisoner of war (POW).
38 CFR §3.381(c) 

In determining service connection, the condition of teeth and periodontal tissues at the time of entry into active duty will be considered.  

Treatment during service, including filling or extraction of a tooth, or placement of a prosthesis, will not be considered evidence of aggravation of a condition that was noted at entry, unless additional pathology developed after 180 days or more of active service.
38 CFR §3.381(d) 

The following principles apply to dental conditions noted at entry and treated during service for teeth noted as:

· Normal at entry will be service-connected if they were filled or extracted after 180 days or more of active service

· Filled at entry will be service-connected if they were extracted, or if the existing filling was replaced, after 180 days or more of active service

· Carious but restorable at entry will not be service-connected on the basis that they were filled during service.  However, new caries that developed 180 days or more after such a tooth was filled will be service-connected

· Carious but restorable at entry, whether or not filled, will be service-connected if extraction was required after 180 days or more of active service

· Non-restorable will not be service-connected, regardless of treatment during service

· Missing at entry will not be service connected regardless of treatment during service
In some cases, there may be records documenting teeth being filled upon release from active service, without any notation regarding treatment at entry or during service. 

If a Veteran had a longer period of service, perhaps in a combat area where records may not be available due to battle stress, service connection may be granted. Eligibility will be restricted to Class II and IIa according to provisions of 17.161.
38 CFR §3.381(e) 

For treatment purposes, the following are considered non-service connected:

· Calculus

· Acute periodontal disease

· Third molars, unless disease or pathology of the tooth developed after 180 days or more of active service, or was due to combat or in-service trauma

· Impacted or malposed teeth, and other developmental defects, unless disease or pathology of these teeth developed after 180 days or more of active service

38 CFR §3.381(f) 

Teeth extracted because of chronic periodontal disease will be service-connected only if they were extracted after 180 days or more of active service. (Authority: 38 U.S.C. 1712)

Critical Points
Critical points to consider include:

· VA must consider the degree of loss of the chewing surface, and whether or not dentures can replace the teeth.

· 38 CFR §3.381 was enacted effective June 8, 1999. A reasonable period of time was defined for purposes of service connection as 180 days or more of active service. 

· A compensable evaluation for any tooth loss requires evidence of trauma or disease with loss of substance of the mandible and/or maxilla bone, and clinical evidence that the missing teeth cannot be replaced by dentures or implants. 
· Loss of the alveolar process because of natural reabsorption is not a compensable condition. Reabsorption is the loss of substance through physiologic or pathologic means, (loss of dentin and cementum of a tooth or of the alveolar process of the mandible or maxilla).  Compensation is considered for systemic disease resulting in bone loss of the maxilla or mandible, not periodontal bone loss.
· VA can only service connect third molars, or “wisdom teeth,” (teeth numbers 1, 16,17, 32) for treatment purposes if some disease or pathology developed after 180 days  active service, or for evidence of combat or in-service trauma.

· In the absence of a suitable enlistment examination where the only notation is indefinite, such as Acceptable, Non-disqualifying or N.E. (not examined), accept the first examination at or after enlistment as indicating the missing or defective teeth at enlistment. When combat is involved, provisions of 38 CFR §3.304(d) may apply.

· Regulations providing specific rules for determinations regarding the condition of teeth and gums at time of entry into active duty and treated during service do not apply to dental conditions.  Fast Letter 99-56 dated June 24, 1999 

· VA may accept the first exam following enlistment in some cases because of the cursory nature of some enlistment dental exams.
38 CFR 3.381 Exceptions

Compensable evaluations will not be given for the following conditions:

· Treatable carious teeth

· Replaceable missing teeth 

· Dental or alveolar abscesses

· Periodontal disease    

Because:

· These are not generally considered chronic disabling conditions under the law.  

· These conditions are service-connected solely for the purpose of determining entitlement to Class II dental examinations or outpatient treatment.  

· Veterans may be treated with these conditions when an application is received within 180 days of discharge or when a trauma rating or former POW status has been established, but will not pay compensation. If prior to January 28, 2008, the claim has to be filed within 90 days release from active service.

Other Regulations 

Other regulations to consider for dental ratings are: 

· 38 U.S.C. §1159 

· 38 CFR §3.105(a) (d)
38 U.S.C. §1159 

Service connection for disability or death granted and in force for more than ten years shall not be severed on or after January 1, 1962, except for the following cases:

· Original grant of service connection was fraudulent 
· Requisite service or character of discharge criteria have not been met
38 CFR §3.105(a) (d)

Strict compliance is required. Service connection for dental disability is as valid and inviolate as service connection on a claim for disability compensation. Grants of service connection for dental disabilities are protected following 10 years from the date of grant, similar to other disabilities. (38 U.S.C. §1159 and 38 CFR §3.957) 

Noncompensable dental conditions are not considered the same as disabilities. 38 U.S.C. §1153 only applies to disabilities. See Fast Letter 99-56 dated June 24, 1999 Regulatory Amendment. 

The provisions of 38 U.S.C. §1159 and 38 CFR §3.957 regarding protection of service connection following 10 years from the date of grant are applicable to service connected dental disabilities due to trauma.

Note: 38 CFR §3.105(a) (d) requires strict compliance.
Diagnostic Codes 9900-9916
There are different bases of classification and evaluation for the
following disabilities

· Mandible

· Hard palate

· Maxilla

	Diagnostic Codes

	Mandible Disabilities
	DC 9900
	Maxilla or mandible, chronic osteomyelitis, or osteoradionecrosis

	
	DC 9901
	Mandible, complete loss of, between angles

	
	DC 9902
	Mandible, loss of approximately one-half

	
	DC 9903
	Mandible, nonunion

	
	DC 9904
	Mandible, malunion

	
	DC 9905
	Temporomandibular articulation, limited motion

	
	DC 9906
	Ramus, loss of whole or part

	
	DC 9907
	Ramus,  loss of less than one-half the substance of,  not involving loss of continuity                  

	
	DC 9908
	Condyloid process, loss of one or both sides

	
	DC 9909
	Condyloid process, loss of one or both sides

	Hard Palate Disabilities
	DC 9911
	Hard palate, loss of half or more

	
	DC 9912
	Hard palate, loss of less than half

	
	DC 9913
	Loss of teeth due to loss of  substance of maxilla or  mandible,  without loss of continuity

	Maxillary Disabilities
	DC 9914
	Maxilla, loss of more than half

	
	DC 9915
	Maxilla, loss of half or less

	
	DC 9916
	Maxilla, malunion or nonunion


The TMJ examination must discuss DeLuca issues as this is a joint subject to musculoskeletal requirements. 38 CFR 4.10 and functional impairment applies to all conditions

In determining evaluations for disability of the jaw, the RVSR must consider the part(s) of the jaw affected and the degree of limitation of motion, pain or other impairment affecting chewing.
Classes of Veterans

According to 38 U.S.C. §1712 Categories for Veteran dental treatment, as codified by 38 CFR §17.161, certain dental treatment is categorized into six classes.

	Class I
	Veteran has a service-connected compensable dental condition, and is subject to service connection for compensation purposes under the 9900 diagnostic code series.

	Class II
	Treatment under Class II is limited to a one-time correction of a service-connected noncompensable dental condition, if all of the following apply:

1. Veteran served at least 180 days (90 days for the Gulf War era) 

2. Dental treatment was not provided within 90 days immediately prior to discharge 

3. Veteran’s DD Form 214 does not bear certification that the Veteran was provided, within 90 days before discharge or release from active duty, a complete dental examination (including x-rays) and all indicated dental treatment was completed

4. Application for treatment is received within 90 days of discharge from active duty

	
	Class II (a): Eligibility for “service trauma” dental care, and does not include effects of treatment provided during the Veteran’s military service.

	
	Class II (b):  Obsolete 

	
	Class II(c):  Former POWs are eligible for any needed for any dental treatment.

	
	Class IIR (Retroactive): Veterans who made prior application and received dental treatment from VA for noncompensable dental conditions, but were denied replacement of missing teeth lost during any period of service prior to his/her last period of service may be authorized such previously denied benefits if the application for such retroactive benefits is made within one year of April 5, 1983. Existing VA records should reflect the prior denial of the claim.  All Class IIR (Retroactive) treatment authorized will be completed on a fee-basis status.

	Class III
	Veterans who have a nonservice-connected dental condition professionally determined by VA to be aggravating a service-connected medical condition.  The Veteran will receive treatment for a nonservice-connected dental condition having detrimental effect on the service-connected condition.

	Class IV
	Veterans who are rated totally disabled due to service connected disability (either a 100% schedular evaluation or entitled to Individual Unemployability) – any needed treatment for any dental condition.

	Class V
	Veterans who are approved for vocational rehabilitation training under Chapter 31 and who require dental treatment to participate in training – only treatment for non-service-connected dental conditions that interfere with induction or completion of the rehabilitation program.

	Class VI
	Veterans who are scheduled for admission or are otherwise receiving care and services under Chapter 17 of 38 U.S.C. may receive outpatient dental care which is reasonably necessary; i.e., dental condition complicating a medical condition currently under treatment.

Patients scheduled for cardiac surgery, knee, hips, joint replacement surgery or organ transplant surgery may receive pre-bed care to eliminate dental infection prior to their surgery and help insure successful medical treatment.




Topic 4:  Rating Dental and Oral Conditions 
Process for Rating Dental Conditions 
When rating a claim for disability compensation for dental condition(s), the following should occur:

1. Veteran files VA Form 21-526, Veteran’s Application for Compensation or Pension, or some equivalent statement.

2. A claim for dental disability on VA Form 21-526 must be treated as a claim for disability compensation, except when the Veteran makes it clear that he/she is seeking dental treatment only.

3. If the Veteran does not state that the claim is for treatment purposes only, it must be considered a claim for both compensation and treatment.

4. Make a copy of dental claims for compensation, as well as for treatment, and send to appropriate VA OPC or Dental Clinic.

5. Annotate the original VA Form 21-526 or other statement to that effect, to include initial and date it. Put the original document into the claims folder.

6. VCAA requirements must be met.

7. Get STRs and SDRs for review.

8. When ready to rate, use RBA2000 as with any other claim for compensation.

9. Grants of compensation must be based upon criteria in 38 CFR §4.150.

10. If unable to grant entitlement to disability compensation, the rating must be as completed as any other rating.

11. VHA will provide dental treatment in certain cases to Veterans with compensable dental conditions, or who have a NSC dental condition professionally determined by VA to have aggravated a SC condition.

12. RVSR may need to request medical opinion about the diagnosed dental condition and whether it is aggravating the Veteran’s SC condition.
Note: The Veteran does get a copy of this rating, unlike other decisions from the VHA.

VHA Authority 38 CFR §17.162
VHA has authority to provide dental treatment to Class II Veterans on a one-time basis without rating action if all of the following occur:

· Examination to determine the need for dental care was accomplished within the specified time limit (6 months) after the date of discharge or release from active duty, unless delayed through no fault of the Veteran.

· Sound judgment warrants a conclusion that the condition originated in or was aggravated during service, and the condition existed at the time of discharge or release from active service.

· The treatment will not involve replacement of a missing tooth except in conjunction with authorized extraction replacement, or
· When a determination can be made based on sound professional judgment (VHA dentist) that a tooth was extracted or lost on active duty.
VA Form 10-7131, Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action
VHA will usually be able to determine eligibility for dental treatment without referral to VBA. VHA may request information or a dental rating, by sending VA Form 10-7131, Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action, in these circumstances:

· The Veteran has a compensable service connected dental disability (subject to service connection for compensation purposes)

· There is dental disability due to combat wounds or service trauma

· The Veteran is a former POW 

· The Veteran is totally disabled due to a service connected disability

· Under Class II, if a Veteran’s missing tooth was extracted while on active duty
In most circumstances, the Veteran must formally file a claim for dental treatment with the VHA Dental Clinic by using VA Form 10-10, Application for Medical Benefits.  ( M21-1MR III.v.7.C)

A copy of the Veteran’s VA Form 10-10, Application for Medical Benefits, plus copies of any additional statements showing dates and places of treatment, will be received with VA Form 10-7131 from the treating facility, except in cases of referrals of Class II(c) or Class IV.
Rating Action Requirements

Claims for missing teeth not falling under provisions of 38 CFR §17.162 will require rating action. If service dental records are incomplete and do not include an induction x-ray or other information identifying teeth missing at induction, or teeth extracted in service, rating action will be required. 

Situations when a rating action is required may include, but is not limited to, the following: 

· Combat wounds

· In-service trauma 

· Noncompensable disabilities 

· Former POW status 

· If there is a compensable dental disability of the type discussed in 38 CFR §4.150.  
Rating Traumatic Incidents

Absence of records describing the traumatic incident often makes rating decisions difficult, so a liberal approach is necessary.  Consider the following:

· Chronology of events before and after the incident

· Was the tooth in question normal prior to the incident? 

· Have the presence of other injuries been considered--cuts to the lips or face?

· Have service medical and dental records been examined? 

· Does the circumstantial evidence impel reasonable doubt?

· Is there notation that the Veteran has been seen for a chipped or broken tooth, except for mastication?

· Was the tooth broken while eating? Decay will undermine the integrity of the tooth.  

VHA sends VA Form 10-7131 to VSC stating the following: 

1. The Veteran has claimed entitlement to dental treatment due to trauma. 

2. Request that an appropriate rating determination be made.
DEMONSTRATION of RBA2000

1. Select: Dental as the Category.  

2. There is no Subject.

3. Select: Establish Issue.  This establishes Dental as the issue and moves it into the Issue List Box.  Make sure that the issue is highlighted in the issue List box.

4. Enter: Facts.

5. Select: Enter Decision.  This takes you to the Enter Dental Ratings screen.

6. If a recently discharged Veteran has applied for Class II benefits within the 180 day timeframe, and there is ability to grant service connection for treatment purposes on the basis of incurrence or aggravation:

a. Select: Add on the Enter Dental Ratings screen.

b. Select: Incurred or Aggravated by Service. The screen fields and Dental Diagram are enabled for your entry.

7. If there is reasonable evidence of trauma to one or more teeth, check them off on the tooth chart in RBA2000 as due to dental trauma (see screen print below).  

8. Allow canned text (Codesheet) to generate to reflect teeth for which VA is granting service connection for treatment purposes under Class II.  

RBA 2000 Dental Diagram


[image: image1.png]FHE
Ao

aaaman

€

et
e imyn
ey





The Dental Diagram defaults to Current VA standards. 

9. Select: Army (WWI), Army (WWII), or Navy (Pre 53) in the Display Teeth Numbers by area to display the teeth by other standards.

10. When a tooth is checked on the right, the boxes on the left side of the screen become accessible for data input. The primary choices are:

1. Incurred or Aggravated by Service

2. Combat or Trauma

3. Service Connected Pathological Dental Conditions

11. On the Dental Diagram, click the box beside the tooth number to indicate the tooth is service connected.  The tooth number will appear in the Diagnosis box. These entries appear only on the codesheet.

1. If Service Connected Pathological Dental Conditions is entered, a Diagnosis must then be entered.

2. If Combat or Trauma is selected, entry is required in the diagram for Service Connected Teeth in the appropriate "tooth number" checkbox.  Indicate whether the involved teeth are from the current VA chart, Army WWI, Army WWII, or Navy.
12. If Not Service Connected or Aggravated is selected, you must select the basis for denial.  Select: No Combat/Trauma and/or No Pathological Condition, whatever is applicable.

13. If there is no evidence of trauma to one or more teeth, use canned text or text such as the following:

“We grant service connection for your teeth if there is medical evidence of dental trauma in service.  VA outpatient dental treatment may be furnished for a condition or disability which is due to trauma from combat wounds or other in-service injuries.  Your service medical and dental records show no evidence of dental trauma, trauma from combat wounds, former prisoner-of-war status, or other in-service injuries.”
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14. If able to grant service connection for treatment purposes on the basis of incurrence or aggravation:

1. Select: Applicable reason(s) from the Text Selection screen. 

2. This selection will appear in the lower right text box.  

3. Select: Accept when you have the correct reason in the lower right text box.

15. The Issue Summary screen appears next.

1. Enter additional information in the Issue, Decision, and Generated Text areas within the Analysis tab as prompted by the highlighted brackets {}.

2. Enter analysis of the evidence under Reasons for Decision within the Analysis tab and make any necessary modifications at this time.

3. Select: OK.

16. If unable to grant service connection for treatment purposes on the basis of incurrence or aggravation:

1. Select: Add on the Enter Dental Ratings screen.

2. Select: Not Service Connected or Aggravated.  Note that the Dental Diagram is not accessible.

3. Select: No Combat/ Trauma if applicable.

4. Select: No Pathological Condition if applicable.

5. Select: OK.  The Issue Summary screen appears.

6. Enter additional information in the Issue and Decision areas as prompted by the highlighted brackets {}.

7. Enter analysis of the evidence under Reasons for Decision within the Analysis tab and make any modifications at this time.

Select: OK.

Topic 5:  Additional Rating Principles

Rating Reminders 
DO the following when rating a dental or oral condition claim: 

· Prepare a dental treatment rating to determine if:

· Combat or service trauma caused a dental disability

· One or more teeth were extracted while on active duty (under Class II).

· VSRs will attach dental treatment rating to VAF 10-7131 and return to OPC

· VHA is responsible for notifying the Veteran of the dental treatment eligibility determination.

· VHA will usually be able to determine eligibility to dental treatment without referral to VBA
· Rate bony abnormalities of the jaw subject to service connection according to the 99-series of diagnostic codes in the rating schedule.(M21-1MR IX, ii.2.3.g)
· SC for Dental Conditions Noted at Entry and Treated During Service

· (Table at M21-1MR IX, ii.2.3.e)

· Rating Schedule revisions take place over time; be cognizant of them and how they affect ratings.

Avoid the following when rating a dental or oral condition claim: 

· RVSRs should not prepare a dental treatment rating unless asked to do so by VHA on VA Form 10-7131.

· Authorization should not furnish a copy of the dental treatment rating to the Veteran.

· VHA has no authority to treat a noncompensable periodontal disease, except under Class II.

· By rating periodontal disease as service connected, Veterans may be led to believe they are entitled to dental treatment, when they are not.

· VHA has received copies of rating decisions from Veterans in which SC is established for periodontal disease as secondary to a SCD.

Source:  VSCM Conference Call dated March 18, 2004

Additional Rating Principles
Additional rating principles that must be considered when rating dental and oral conditions include: 

· Re-Rating on Receipt of Additional SDRs or Reopened Claims

· Multiple Enlistments

· Associated Medical Conditions

Re-Rating on Receipt of Additional SDRs or Reopened Claims
For re-rating on receipt of additional information:

· Review former ratings to see if condition or tooth was rated.

· If the condition was rated, and there are no new SDRs, send a copy of the old rating to the dental clinic.

· If new SDRs are received, review them and re-rate.

· If there is no change in prior rating, confirm and continue in Remarks section of the old rating.
Multiple Enlistments 

To rate a claim in which the Veteran has multiple enlistments:

· Consider each period of service for combat wounds, service trauma and compensable dental disabilities.  If any of these three apply, all periods of service must be rated. If none apply, rate for the period of service in which the application was filed.

· Veterans reentering active duty within 90 days of prior discharge may apply for treatment of SC 0% dental conditions following final discharge.

Associated Medical Conditions

Some associated medical conditions can overlap dental and oral conditions with regard to the rating schedule, for example: 

· Diseases of mouth – GI

· Benign and malignant growths – GI

· Lips, tongue and mouth – DCs 7200-7202

· Other associated medical conditions such as sinusitis and bacterial endocarditis

Attachment A:  Topic 1 Exercise
Instructions: Answer the questions shown below. 
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1. Number the teeth.
2. Label the four types of teeth.
3. What teeth does one quadrant of the
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Attachment A:  Topic 1 Exercise (continued)
Instructions: Label the five surfaces of a tooth.
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Attachment B:  Numbering Systems
Comparative Chart of Teeth As Identified by the Various Armed Services

Tooth numbering by VA and service departments has been the same since 1953, but differed previously.  Listed below are the numbering systems for the service departments prior to 1953 and the VA numbering system.

       Upper
                                                    Right                                                     Left
VA
1  2  3  4  5  6  7  8
9  10  11  12  13  14  15 16

Army (WWI)
8  7  6  5  4  3  2 1
1   2   3   4   5   6   7   8

Army (WWII)
8  7  6  5  4  3  2  1
1   2   3   4   5   6   7   8

(Old) Navy
1  2  3  4  5  6  7  8
9  10  11  12  13  14  15 16

(Old) Coast Guard
1  2  3  4  5  6  7  8
9  10  11  12  13  14  15 16

       Lower
                                                     Right                                                     Left
VA
32  31  30  29  28  27  26  25
24  23  22  21  20  19  18  17

Army (WWI)
  8    7    6    5    4    3    2    1
  1    2    3    4    5    6    7    8

Army (WWII)
16  15  14  13  12   11  10   9
  9   10  11  12  13  14  15  16

(Old) Navy
17  18  19  20  21  22  23  24
25  26  27  28  29  30  31  32

(Old) Coast Guard
32  31  30  29  28  27  26  25
24  23  22  21  20  19  18  17

The Coast Guard and Public Health Service have numbered teeth the same as VA.

Attachment C:  Dental Markings
Dental Markings and Abbreviations by Various Services
Army
(Old)
1. Teeth divided and numbered                 (Old)

Right            
Left
Upper
8    7    6    5    4    3    2    1
1    2    3    4    5    6    7    8
Lower
8    7    6    5    4    3    2    1
1    2    3    4    5    6    7    8

Right
Left
2. Caries – circle over number of tooth.

3. Missing teeth – X over number of missing tooth.

4. Non-restorable – by / (diagonal line) over number of tooth.

5. Removable bridge by horizontal line ---- over numbers of teeth involved.

6. Fixed bridge by parenthesis through abutment teeth (   ).
7. Surfaces are designated conventionally MO, DO, MOD, L, F, O, LO, etc.  Army notes labial and buccal surfaces as facial (F).

Navy and Marine Corps
(Old)
1. Teeth divided and numbered:
              (Old)

Right 
Left
Upper
1    2    3    4    5    6    7    8
9  10  11  12  13  14  15  16
Lower
17  18  19  20  21  22  23  24
25  26  27  28  29  30  31  32

Right
Left
2. Caries – black marking covering drawing of tooth on chart showing involved surfaces.

3. Fillings – by red marking covering drawing of tooth on chart showing involved surfaces.

4. Missing teeth by X over number above drawing of tooth.

5. Non-restorable – vertical parallel lines through drawing of tooth involved.

6. Removable bridge – by X’s through numbers above drawings of dummy teeth and statement in remarks that removable bridge is present for teeth numbers involved.

7. Fixed bridge – by X’s through numbers of teeth which are dummies, and abutment and dummy teeth blacked and joined together on drawings of all surfaces.

8. Impacted or unerupted wisdom tooth by parenthesis around drawing of wisdom tooth involved.

Coast Guard      (Old)
1. Teeth divided and numbered:
(Old)(Same as VA)


Right
Left
Upper
1    2    3    4    5    6    7    8
9  10  11  12  13  14  15  16
Lower
32  31  30  29  28  27  26  25
24  23  22  21  20  19  18  17

Right
Left
2. Caries – “I” on the number of tooth.

3. Missing tooth – Z on tooth number.

4. Non-restorable tooth by / (diagonal line) on number.

5. Missing teeth replaced by bridge – by X on number of tooth

6. Bridge, same as Army.

Department of Veterans Affairs

1. Teeth divided and numbered:  (Same as Coast Guard)


Right 
Left
Upper
1    2    3    4    5    6    7    8
9  10  11  12  13  14  15  16
Lower
32  31  30  29  28  27  26  25
24  23  22  21  20  19  18  17

Right
Left
2. The VA report is shown on the Medical Form 10-2570 (Attachment F).  The VA Form is used for private dental examinations and treatment on a fee basis. 

Attachment D:  Abbreviations and Terms 

	Single Tooth

	Term
	Abbreviation

	Mesial
	m

	Incisal
	i

	Occlusal
	o

	Distal
	d

	Facial
	f

	Lingual
	l


	Multiple Tooth Surface

	Term
	Abbreviation

	mesio-occlusal
	mo

	disto-occlusal
	do

	mesio-occlusio-distal
	mod

	facio-occlusal
	fo

	lingo-occlusal
	lo

	facio-occlusio-distal
	fod


	General Rating Terms and Abbreviations

	Term
	Abbreviation

	abrasion 
	abr

	abscess 
	abs

	abutment 
	abut(s)

	acrylic resin 
	acr

	adjust(ed)(ment) 
	adj

	alveolar 
	alv

	alveolectomy 
	alvy

	amalgam 
	am

	anesthesia(thetic)
	anes

	anterior 
	ant

	apicoectomy 
	apico

	appliance 
	appl

	appoint(ment) 
	appt

	arch wire 
	AW

	assessment, plan 
	SOAP

	base 
	B

	bitewing(s) 
	BW

	bleeding index 
	BI

	blood pressure 
	BP

	bracket 
	bk

	broken appointment 
	BA

	calcium hydroxide 
	CaOH

	calculus 
	cal

	cancel(lation) 
	canc

	caries 
	car

	caries prevention treatment acidulated phosphate fluoride 
	CPTAPF

	caries prevention treatment sodium fluoride 
	CPTNaF

	caries prevention treatment stannous fluoride 
	CPTSnF

	cement 
	cem

	centimeter 
	cm

	centric occlusion 
	CO

	centric relation occlusion
	CRO

	centric relation 
	CR

	cephalometric 
	ceph

	Chief Complaint 
	CC

	chronic
	chr

	class 
	cl

	complete 
	com

	composite resin 
	cmpst

	computerized tomography 
	CT

	consult(ation) 
	cons

	crown 
	crn

	cystectomy 
	cystmy

	defective 
	def

	demonstration 
	demo

	denture 
	dtr

	diagnosis 
	dx

	discontinue 
	dc

	drain 
	dr

	dressing 
	drs

	duty not involving flying, alert, space operations, or special DNIF operational duty
	DNIF 


	each 
	ea

	elastics 
	el

	electric pulp test 
	EPT

	emergency room
	ER

	endodontic(s)
	endo

	epinephrine 
	epi

	equilibrate(ation) 
	equil

	eugenol 
	eug

	evaluate(ation) 
	eval

	examination 
	exam

	exposure 
	exp

	extract(ion) 
	ext

	fixed partial denture 
	FPD

	flap curettage 
FC


	FC

	fracture 
	Fx

	free gingival graft (free soft tissue autograft)
	FGG

	full mouth 
	FM

	general(ized)
	gen

	gingival(itis) 
	ging

	gingivectomy 
	gtmy

	glass ionomer cement 
	GIC

	gutta perch 
	GP

	health care instructions 
	HCI

	heavy 
	hvy

	high blood pressure 
	HBP

	history 
	hx

	history of present illness 
	HPI

	hospital
	hosp

	immediate 
	immed

	Impacted(ion)
	imp

	impression 
	impr

	incision and drainage 
	I&D

	imcomplete
	incom

	indirect pulp cap
	IPC

	Insert(ion)
	ins

	inter-maxillary fixation 
	IMF

	Intermediate Restorative Material 
	IRM

	intravenous 
	IV

	laboratory 
	lab

	lateral cephalograph 
	lat ceph

	left 
	lt

	lidocaine 
	lido

	ligate(ture) 
	lig

	local 
	loc

	lower left 
	LL

	lower right 
	LR

	maintenance (maintain) 
	maint

	mandible(ular) 
	man

	maxilla(ry) 
	max

	medical evaluation board 
	MEB

	medication(s) 
	med(s)

	mepivicaine 
	mepiv

	millimeter 
	mm

	moderate 
	mdr

	month(s) 
	mo(s)

	mucosal 
	muc

	necrotizing ulcerative gingivitis 
	NUG

	negative 
	neg

	occlusion 
	occ

	operating room 
	OR

	operative 
	oper

	oral hygiene 
	OH

	oral surgery 
	OS

	oral/maxillofacial surgery 
	OMFS

	orthodontics 
	ortho

	panoramic radiograph 
	pano

	partial 
	pr

	past medical history 
	PMH

	pathology 
	path

	patient 
	pt

	pediatric dentistry 
	ped dent

	percussion 
	perc

	periapical 
	per

	pericoronitis 
	pecor

	periodontics
	perio

	periodontitis 
	pedoni

	Personnel Reliability Program 
	PRP

	pit and fissure sealant 
	PFS

	plaque 
	plq

	polish 
	pol

	polycarboxylic acid 
	PCA

	porcelain 
	porc

	porcelain fused to metal 
	PFM

	positive 
	pos

	post and core 
	P&C

	post operative treatment 
	POT

	posterior 
	post

	pound(s) 
	lb

	preliminary 
	prelim

	premedicate 
	premed

	prepared(ation) 
	prep

	prescription 
	Rx

	Presidential Support Program 
	PSP

	primary 
	prim

	prophylaxis 
	pro

	prosthodontics 
	pros

	pulpectomy 

	pctmy

	pulpitis 
	pitis

	pulpotomy 
	potmy

	quadrant 
	Q

	quarters 
	qtrs

	range of motion 
	ROM

	reappoint(ment) 
	reappt

	recement(ed) 
	recem

	red cross volunteer 
	RCV

	refer(red) 
	ref

	reference 
	RE

	rehabilitation 
	rehab

	reinforced acrylic resin pontic 
	RAP

	removable partial denture 
	RPD

	remove(al) 
	rem

	repair(ed) 
	rep

	respiration 
	resp

	restoration 
	res

	return to clinic 
	RTC

	right 
	rt

	root canal treatment 
	RCT

	root plane(ing) 
	rp

	rubber dam 
	rd

	scaling 
	sc

	sedation(ed) 
	sed

	Sensitive Duty Program 
	SDP

	slight 
	slt

	space available 
	space A

	stainless steel crown 
	SSC

	subjective, objective, assessment, plan 
	SOAP

	supernumerary 
	supernum

	surgery 
	surg

	suture 
	su

	symptoms 
	sx

	temperature 
	temp

	temporary 
	tem

	temporomandibular disorders 
	TMD

	temporomandibular joint 
	TMJ

	transitional 
	trans

	treatment 
	tx

	type 
	T

	unerupted 
	uner

	upper left 
	UL

	upper right 
	UR

	varnish 
	var

	vital signs 
	vs

	within normal limits 
	wnl

	x-ray radiograph 
	xr

	xylocaine 
	xylo

	zinc oxide 
	ZnO

	zinc oxide and eugenol 
	ZOE

	zinc phosphate 
	ZnPhos


Attachment E:  Laws and Regulations Exercise
Instructions: Match the law/regulation to the associated definition. 
	
	
	Law/Regulation
	
	Definition

	1. 
	____
	DC 9900—DC9909
	a. 
	Extracted teeth

	2. 
	 ____
	DC 9911—DC 9913           
	b. 
	38 CFR 3.381 revised

	3. 
	 ____
	DC 9914—DC 9916
	c. 
	Totally disabled Veteran due to S/C

	4. 
	____
	38 CFR 3.381(e)

	d. 
	Dental ratings were rescinded

	5. 
	____
	38 CFR 3.381 (d)

	e. 
	Dental conditions noted at entry

	6. 
	____
	38 CFR 3.381 (f)

	f. 
	Mandible disabilities

	7. 
	____
	38 CFR 3.381 (b)

	g. 
	Manual rewrite

	8. 
	____
	Class IIc Veteran
	h. 
	Mandible disabilities

	9. 
	____
	Class V Veteran

	i. 
	Veteran approved for Voc Rehab

	10. 
	____
	Class IV Veteran

	j. 
	Updated law

	11. 
	____
	Class II (a)
	k. 
	Eligible for service trauma

	12. 
	____
	February 17, 1994
	l. 
	Maxillary disabilities 

	13. 
	____
	August 26, 1999

	m. 
	Non-Service Connected for treatment

	14. 
	____
	June 8, 1999
	n. 
	Hard palate disabilities

	15. 
	____
	April 12, 2007
	o. 
	Rating activity


Attachment F:  Dental Record Authorization and Invoice for Outpatient Services 
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Attachment G: RBA2000 Demonstration and Practice
RBA 2000

Instructions for RBA 2000:

1. There is no Subject.

2. Select: Establish Issue. This establishes Dental as the issue and moves it into the Issue List Box.  Make sure that the issue is highlighted in the issue List box.

3. Enter: Facts.

4. Select: Enter Decision.  This takes you to the Enter Dental Ratings screen.

5. If a recently discharged Veteran has applied for Class II benefits within the 180 day timeframe, and there is ability to grant service connection for treatment purposes on the basis of incurrence or aggravation:

1. Select: Add on the Enter Dental Ratings screen.

2. Select: Incurred or Aggravated by Service. The screen fields and Dental Diagram are enabled for your entry.

6. If there is reasonable evidence of trauma to one or more teeth, check them off on the tooth chart in RBA 2000 (see screen print below) as being due to dental trauma.  

7. Allow canned text to generate to reflect teeth for which VA is granting service connection for treatment purposes under Class II.  

Allow the Codesheet text to generate

Claims for Disability Compensation for Dental Condition

· Veteran files VA Form 21-526, Veteran’s Application for Compensation or Pension, or some equivalent statement.

· A claim for dental disability on VA Form 21-526 must be treated as a claim for disability compensation, except when the Veteran makes it clear that he/she is seeking dental treatment only.

· If the Veteran does not state that the claim is for treatment purposes only, it must be considered a claim for both compensation and treatment.

· Make a copy of dental claims for compensation, as well as for treatment, and send to appropriate VA OPC or Dental Clinic.

· Annotate the original VA Form 21-526 or other statement to that effect, to include one’s initials and the date.  Put the original document into the claims folder.

· VCAA requirements must be met.

· Get STRs and SDRs for review.

· When ready to rate:

· Address the issue in RBA 2000, as with any other claim for compensation.

· Grants of compensation must be based upon criteria in 38 CFR §4.150.

· If unable to grant entitlement to disability compensation, the rating must be as complete as any other rating.

· VHA will provide dental treatment in certain cases to Veterans with compensable dental conditions, or who have a NSC dental condition professionally determined by VA to have aggravated a SC condition.

· RVSR may need to request medical opinion about the diagnosed dental condition and whether it is aggravating the Veteran’s SC condition. Note:  Veteran does get a copy of this rating, unlike other decisions from the VHA.

RBA 2000 Practice
Following receipt and review of service dental records (SDRs) use RBA 2000 to create the decision.

Note that the Dental Diagram (see RBA 2000 Help) defaults to Current VA standards, but one may click the Army (WWI), Army (WWII) or Navy (Pre 53) buttons in the Display Teeth Numbers By area of the Dental Diagram to display the teeth by those other standards.  See also Attachment A and M21-1MR IX.ii.2.2.n for comparison charts.

Canned text may not provide sufficient explanation to the Veteran of the rating decision.  Remember the following steps:

· Veterans file VA Form 10-7131 at VHA dental clinic

· VSC receives the form from VHA.

· RVSR will not prepare a dental treatment rating unless it is requested by VHA on VA Form 10-7131.

· VCAA requirements must first be met

Attachment H: Rating Reminders Exercise
INSRUCTIONS: Write Do or Don’t beside each rating activity to signify which statements are a rating activity (Do) and which are not (Don’t). 

	____


	1. 
	Prepare a dental treatment rating to determine if combat or service trauma caused a dental disability


	____
	2. 
	Prepare a dental treatment rating without VA Form 10-7131


	____
	3. 
	Give a copy of the dental treatment rating to the Veteran


	____
	4. 
	Attach the dental treatment rating to VAF 10-7131 and return it to OPC


	____
	5. 
	Prepare a dental treatment rating to determine if one or more teeth was extracted while on active duty under Class II


	____
	6. 
	Complete a rating to treat noncompensable periodontal disease


	____
	7. 
	Consider overlapping conditions when rating dental and oral conditions


	____
	8. 
	Consider combat wounds for each period of service for Veterans that have multiple enlistments


	____
	9. 
	For Veterans with multiple enlistments, only consider the latest enlistment period when rating a dental claim


	____
	10. 
	On re-rating, if there are no new SDRs, send a copy of the old rating to the dental clinic



 Practical Exercise
Direct Service Connection and Aggravation

1. A Veteran was on active duty from 02/01/1987 to 02/01/1991.  Service treatment records show dental treatment for tooth #14 on 06/15/1989, 06/18/1989 and 07/20/1989.  The tooth was extracted on the last visit.  There is no evidence of dental treatment for any other teeth while the Veteran was in service.  The VAMC requests a dental rating for teeth #14 and #20.  
Answer the following: 

a. Prepare a dental rating.  
b. Would you grant or deny dental treatment?  Why or why not? 



c. Which rating code applies?

2. A Veteran was on active duty from 10/01/1990 to 10/01/1993. He is noted to have a cavity in tooth #9 on 12/01/1990 and following examination, it is considered non-restorable. The tooth was extracted on 12/16/1990.  
Answer the following: 

a. Prepare a dental rating for tooth #9.  
b. Would you grant or deny dental treatment?  Why or why not? 
c. Which rating code applies?

3. A Veteran was on active duty from 06/03/1968 to 06/02/1998.  The dental records show treatment and extraction of teeth #16, #17, and #32. The service medical records show that these teeth were impacted, but without disease or other pathology. The VA Dental Clinic requests a rating for treatment purposes.  
Answer the following: 

a. Prepare a dental rating.  
b. Would you grant or deny dental treatment?  Why or why not? 
c. Which rating code applies?
Dental Trauma and POW Ratings

1. A Veteran is claiming injury to the mouth as the result of an auto accident.  The clinical records show a fractured jaw with referral to the dental clinic for treatment for a cracked tooth, #19.  The accident was in line of duty.  VAMC requests a rating for trauma.  
      Complete the following: 
a. Prepare a dental rating for tooth #19.  
b. Would you grant or deny dental treatment?  Why or why not?
c.  Which rating code applies?

2. A Veteran has active duty from 01/05/1966 to 01/04/1988.  He was a prisoner-of-war of North Vietnam during 1968-1973.  He filed a timely claim for dental treatment through the dental clinic.  Service dental records show fracture to tooth #10 on 05/02/1968 and non-restorable caries in teeth #9 and #14 on the repatriation examination in 1973.  
Answer the following: 
a. Prepare a dental rating. 
b. Would you grant or deny dental treatment?  Why or why not? 
c. Which rating code applies?

Compensable Dental Ratings

1. A Veteran sustained an injury to the right side of his face. He had a fracture to the mandible with residual difficulty in chewing food due to pain and inability to fully open his mouth.  
      Answer the following: 


a. What diagnostic code should be used?  
b. What regulation applies?
c. What is the maximum compensable rating for loss of all teeth due to loss of substance of body of maxilla or mandible if the Veteran can use a suitable prosthesis?  
d. What if the Veteran has lost all teeth, and cannot use a suitable prosthesis? What diagnostic code should be used?  What regulation applies?


2. A Veteran has cancer of the mouth (involving the tongue) and he has great difficulty in chewing food. 
Answer the following: 

a. Is this a dental disability? 
b. Which regulation applies?

3. A Veteran was on active duty from 01/06/1987 to 01/05/1991.  The service records show a fracture of the maxilla in a fall in 1990.  VA examination in conjunction with an original claim filed in January 1991, showed severe displacement of the maxilla.  
Answer the following: 

a. How should this be rated? 
b. What diagnostic code should be used?  
c. Which regulation applies?
Ratings for Dental Diseases
1. A Veteran had an episode of necrotizing ulcerative gingivitis (trench mouth) in service.  The service treatment records show the condition was treated and it resolved.  No further treatment is shown in service for this condition.  Five years after service, he claims that this disease causes continuing problems, such as sensitivity to cold and cold sores every few months.  He claims a dental disability.  He did not submit or identify any evidence to substantiate this claim.  
Answer the following questions: 

a. How should this claim be rated?
b. What regulation applies?
2. The service treatment/dental records show a Veteran has been treated for gingivitis while in service.  Treatment began 2 years after enlistment.  
Answer the following questions: 

a. Is he entitled to service connection for this disease?  
b. If yes, what is the proper diagnostic code?  
c. If no, what circumstances would result in a grant?
Instructions:  Read each statement and select T or F.
	T
	F
	Third molars are never service-connected.

	T
	F
	Salivary deposits (calculus) are not a ratable condition.

	T
	F
	Periodontal disease (formerly pyorrhea), shown six months after induction, will be service-connected.



	T
	F
	Abutment teeth (teeth that anchor a bridge) are never service-connected


Instructions: Use RBA2000 to prepare dental ratings for the following claims.
	Claim #
	New Claim
	Date of Claim
	Evidence
	Assignment

	1. 
	Entitlement to service connection for tooth #9 and #19
	05-03-06
	The Veteran had active duty from 02/01/1987 to 02/01/1991.  Service treatment records show dental treatment for tooth #9 on 06/15/1989, 06/18/1989 and 07/20/1989.  The tooth was extracted on the last visit while the Veteran was in service.  There is no evidence of dental treatment for any other teeth while the Veteran was in service.  The VAMC requests a dental rating for teeth #9 and #19.  
	Prepare a dental rating using RBA2000.

	2. 
	Fractured tooth #5, #6 and #7
	03-13-06
	The Veteran had active duty from 02/01/1987 to 02/01/1991.  Service treatment records show dental treatment for tooth #5 on 06/15/1989, 06/18/1989 and 07/20/1989.  The tooth was extracted on the last visit while the Veteran was in service and a bridge was crafted and placed in the Veteran’s mouth while in service.  There is no evidence of dental treatment for any other teeth while the veteran was in service.  The VAMC requests a dental rating for teeth #5, #6 and #7 secondary to what the Veteran notes is a ill-fitting bridge.  The VA examiner notes that tooth #6 and #7 have caries in them however there is no relationship between the dental treatment in service and the veteran’s current condition.  
	Prepare a dental rating using RBA2000.

	3. 
	Entitlement to service connection for TMJ
	05-03-09
	The Veteran had active duty from 02/01/1987 to 02/01/1991.  Service treatment records show dental treatment for TMJ on 06/15/1989, 06/18/1989 and 07/20/1989.  On the veteran’s VA examination dated June 12, 2009, the VA examiner noted that his Temporomandibular articulation was to22mm with pain.  Addition testing showed no additional decrease with additional testing.  The VA examiner’s assessment was - There is no evidence of dental treatment for any other teeth while the veteran was in service.  The Veteran filed a claim for s/c for TMJ.
	Prepare a rating decision for this issue using RBA2000.

	4. 
	Dental trauma
	03-13-06
	The Veteran had active duty from 02/01/1987 to 02/01/1991.  Service treatment records show that the veteran sustained an injury to the left side of his face.  He had a fracture to the mandible with residual difficulty in chewing food due to pain and inability to fully open his mouth on 06/15/1989.  Subsequent reports noted additional problems throughout service.  After the veteran’s discharge from the military no additional treatment was noted.  On the Veteran’s recent VA examination the VA examiner notes that the Veteran fractured half his mandible with residual tooth loss of #5, 6, 7, 8, 9 and 10.
	Prepare a dental rating using RBA2000.

	5. 
	S/C for dental
	03-13-06
	The Veteran had active duty from 02/01/1987 to 02/01/1991.  Service treatment records show dental treatment for tooth #9 on 06/15/1989, 06/18/1989 and 07/20/1989.  The tooth was extracted on the last visit, while the veteran was in service. There is no evidence of dental treatment for any other teeth while the Veteran was in service. The VAMC requests a dental rating for teeth #6 and #7, 8, 13 and 20.


	1. Utilizing the following dental sheet please locate where the examiner would note missing teeth?

2. Utilize the following dental sheet and locate where the examiner would note the surface of the tooth?

3. Prepare a dental rating using RBA2000 for dental treatment only for tooth #6, 7, 8, 13, and 20.  
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