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the Department of Veterans Affairs. 
Such examination may also be made, 
at the applicant’s own expense, by a 
physician duly licensed for the practice 
of medicine by a State, possession of 
the United States, Commonwealth of 
Puerto Rico, or the District of Colum-
bia, or by a duly licensed osteopathic 
physician who is a graduate of a recog-
nized and approved college of osteop-
athy and who is listed in the current 
directory of the American Osteopathic 
Association. Such examination may be 
made by a physician or osteopath who 
is not related to the applicant by blood 
or marriage, associated with him or 
her in business, or pecuniarily inter-
ested in the insurance or reinstatement 
of the policy. Examinations made in a 
foreign country by a physician duly li-
censed for the practice of medicine and 
otherwise acceptable may be accepted 
if submitted through the American 
consul. The Secretary of Veterans Af-
fairs may require such further medical 
examination or additional medical evi-
dence as may be deemed necessary and 
proper to establish the physical and 
mental condition of the applicant at 
the time of the application. 

(Authority: 38 U.S.C. 1904 and 1905) 

[30 FR 3650, Mar. 19, 1965, as amended at 47 
FR 11659, Mar. 18, 1982. Redesignated and 
amended at 61 FR 29290, 29293, June 10, 1996. 
Redesignated at 65 FR 7437, Feb. 15, 2000] 

§ 8.23 Examination in connection with 
total disability benefits. 

Physical examination in connection 
with claim for total disability benefits 
may be made by a medical officer of 
the United States Army, Navy, Air 
Force, or Public Health Service, or 
may be made at Government expense 
by a full-time or part-time salaried 
physician or physician’s assistant at a 
regional office or medical facility of 
the Department of Veterans Affairs. If 
an insured is unable to travel, because 
of physical or mental condition, the Di-
rector of a regional office or of a med-
ical facility may, on his or her own ini-
tiative or at the request of the Insur-
ance activity concerned, authorize at 
Government expense examination at 
the residence of the insured. The Sec-
retary of Veterans Affairs may require 
such further medical examination or 
such additional medical evidence as 

may be deemed necessary and proper to 
establish the physical and mental con-
dition of the insured. 

(Authority: 38 U.S.C. 1912(b)) 

[47 FR 11659, Mar. 18, 1982. Redesignated at 61 
FR 29290, June 10, 1996. Redesignated at 65 
FR 7437, Feb. 15, 2000] 

§ 8.24 Expenses incident to examina-
tions for insurance purposes. 

Except as provided in § 8.22, necessary 
transportation expenses incident to 
physical or mental examinations for 
insurance purposes at regional offices 
or medical facilities shall be furnished 
when the insured is ordered to report 
for examination at the specific request 
of the insurance activity concerned, or 
the Director of a regional office or of a 
medical facility. Such expenses will be 
borne by the United States and will be 
paid from the applicable appropriation 
of the Veterans Health Services and 
Research Administration. Transpor-
tation, meal and lodging requests in 
connection with reporting to and re-
turning from the place of examination 
may be furnished the applicant, or the 
applicant may travel at his or her own 
expense and claim reimbursement for 
such travel on a mileage basis, pro-
vided prior authority has been given 
for the travel. Travel incident to such 
an examination by salaried employees 
of the Department of Veterans Affairs 
will be in accordance with the Federal 
Travel Regulations. If such an exam-
ination is made by a medical examiner 
on a fee basis, payment will be made at 
a fee not in excess of the schedule of 
fees in effect and approved by the De-
partment of Veterans Affairs for med-
ical and professional services in the 
State in which the examination is 
made. Where no approved State fee 
schedule is in effect or where a fee for 
the type of examination authorized is 
not listed in the approved State fee 
schedule in effect, such examinations 
will be furnished at a fee not in excess 
of that listed in the ‘‘Guide for Charges 
for Medical and Ancillary Services’’ of 
the Veterans Health Services and Re-
search Administration in effect at the 
time the examination is authorized. If 
the particular examination is not cov-
ered by a schedule in effect and/or the 
said guide, a fee not in excess of what 
is reasonable and customarily charged 
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in the community concerned may be 
allowed. 

[30 FR 3650, Mar. 19, 1965, as amended at 47 
FR 11659, Mar. 18, 1982. Redesignated and 
amended at 61 FR 29290, 29293, June 10, 1996. 
Redesignated at 65 FR 7437, Feb. 15, 2000; 65 
FR 19659, Apr. 12, 2000] 

OPTIONAL SETTLEMENTS 

§ 8.25 Options. 
Insurance will be paid in a lump sum 

only when selected by the insured dur-
ing his or her lifetime or by his or her 
last will and testament. 

[61 FR 29293, June 10, 1996. Redesignated at 65 
FR 7437, Feb. 15, 2000, and further redesig-
nated at 67 FR 54739, Aug. 26, 2002] 

RENEWAL OF TERM INSURANCE 

§ 8.26 Renewal of National Service Life 
Insurance on the 5-year level pre-
mium term plan. 

(a) Effective July 23, 1953, all or any 
part of National Service Life Insurance 
on the 5-year level premium term plan, 
in any multiple of $500 and not less 
than $1,000, which is not lapsed at the 
expiration of any 5-year term period, 
shall be automatically renewed with-
out application or medical examina-
tion for a successive 5-year period at 
the applicable level premium term rate 
for the then attained age of the in-
sured: Provided, That on or after Sep-
tember 1, 1984, National Service Life 
Insurance ‘‘V’’ 5-year level premium 
term rates shall not exceed the renewal 
age 70 term premium rate, or that on 
or after (the date the regulation is pub-
lished as final), Veterans Special Life 
Insurance ‘‘RS’’ five-year level premium 
term rates shall not exceed the renewal 
age 70 ‘‘RS’’ term premium rate: Pro-
vided further, That in any case in which 
the insured is shown by satisfactory 
evidence to be totally disabled at the 
expiration of the term period of his or 
her insurance under conditions which 
would entitle the insured to continued 
insurance protection but for such expi-
ration, such insurance, if subject to re-
newal under this paragraph shall be 
automatically renewed for an addi-
tional period of 5 years at the applica-
ble premium rate. The renewal of in-
surance for any successive 5-year pe-
riod will become effective as of the day 

following the expiration of the pre-
ceding term period, and the premium 
for such renewal will be the applicable 
level premium term rate on that day: 
Provided further, That no insurance is 
subject to renewal if the policyholder 
has exercised the insured’s right to 
change to another plan of insurance. 

(Authority: 38 U.S.C. 1905, 1906) 

(b) Effective June 25, 1970, a 5-year 
level premium term policy which 
lapsed for nonpayment of the premium 
due and subsequently expired may be 
renewed subsequently to the expiration 
of the old term period provided the in-
sured within 5 years of the date of 
lapse: 

(1) Submits written application for 
reinstatement of the insurance. 

(2) Tenders two monthly premiums, 
one for the month of lapse at the rate 
for the expired term and the other for 
the month of reinstatement at the rate 
for the new term. 

(3)(i) If application for reinstatement 
is submitted and the premiums ten-
dered within 6 premium months after 
lapse, including the premium month 
for which the unpaid premium was due, 
insurance will be reinstated provided 
the applicant be in as good health on 
the date of application and tender of 
premiums as he was on the last day of 
the grace period of the premium in de-
fault and furnishes satisfactory evi-
dence thereof. 

(ii) If application for reinstatement 
is submitted and the premiums ten-
dered after expiration of the 6-month 
period mentioned in subdivision (i) of 
this subparagraph, insurance will be re-
instated provided applicant is in good 
health (§ 8.0) on the date of application 
and tender of premiums and furnishes 
satisfactory evidence thereof. 

[21 FR 6544, Aug. 30, 1956, as amended at 24 
FR 21, Jan. 1, 1959; 30 FR 3652, Mar. 19, 1965; 
33 FR 365, Jan. 10, 1968; 36 FR 4384, Mar. 5, 
1971; 49 FR 34484, Aug. 31, 1984; 54 FR 5931, 
Feb. 7, 1989. Redesignated and amended at 61 
FR 29290, 29293, June 10, 1996. Redesignated at 
65 FR 7437, Feb. 15, 2000, and further redesig-
nated at 67 FR 54739, Aug. 26, 2002] 
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