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38 CFR Ch. I (7–1–09 Edition) § 3.324 

§ 3.324 Multiple noncompensable serv-
ice-connected disabilities. 

Whenever a veteran is suffering from 
two or more separate permanent serv-
ice-connected disabilities of such char-
acter as clearly to interfere with nor-
mal employability, even though none 
of the disabilities may be of compen-
sable degree under the 1945 Schedule 
for Rating Disabilities the rating agen-
cy is authorized to apply a 10-percent 
rating, but not in combination with 
any other rating. 

[40 FR 56435, Dec. 3, 1975] 

§ 3.325 [Reserved] 

§ 3.326 Examinations. 

For purposes of this section, the term 
examination includes periods of hos-
pital observation when required by VA. 

(a) Where there is a claim for dis-
ability compensation or pension but 
medical evidence accompanying the 
claim is not adequate for rating pur-
poses, a Department of Veterans Af-
fairs examination will be authorized. 
This paragraph applies to original and 
reopened claims as well as claims for 
increase submitted by a veteran, sur-
viving spouse, parent, or child. Individ-
uals for whom an examination has been 
scheduled are required to report for the 
examination. 

(b) Provided that it is otherwise ade-
quate for rating purposes, any hospital 
report, or any examination report, 
from any government or private insti-
tution may be accepted for rating a 
claim without further examination. 
However, monetary benefits to a 
former prisoner of war will not be de-
nied unless the claimant has been of-
fered a complete physical examination 
conducted at a Department of Veterans 
Affairs hospital or outpatient clinic. 

(c) Provided that it is otherwise ade-
quate for rating purposes, a statement 
from a private physician may be ac-
cepted for rating a claim without fur-
ther examination. 

(Authority: 38 U.S.C. 5107(a)) 

CROSS REFERENCE: Failure to report for VA 
examination. See § 3.655. 

[60 FR 52864, Oct. 11, 1995, as amended at 66 
FR 45632, Aug. 29, 2001] 

§ 3.327 Reexaminations. 
(a) General. Reexaminations, includ-

ing periods of hospital observation, will 
be requested whenever VA determines 
there is a need to verify either the con-
tinued existence or the current sever-
ity of a disability. Generally, reexam-
inations will be required if it is likely 
that a disability has improved, or if 
evidence indicates there has been a ma-
terial change in a disability or that the 
current rating may be incorrect. Indi-
viduals for whom reexaminations have 
been authorized and scheduled are re-
quired to report for such reexamina-
tions. Paragraphs (b) and (c) of this 
section provide general guidelines for 
requesting reexaminations, but shall 
not be construed as limiting VA’s au-
thority to request reexaminations, or 
periods of hospital observation, at any 
time in order to ensure that a dis-
ability is accurately rated. 

(Authority: 38 U.S.C. 501) 

(b) Compensation cases—(1) Scheduling 
reexaminations. Assignment of a 
prestabilization rating requires reex-
amination within the second 6 months 
period following separation from serv-
ice. Following initial Department of 
Veterans Affairs examination, or any 
scheduled future or other examination, 
reexamination, if in order, will be 
scheduled within not less than 2 years 
nor more than 5 years within the judg-
ment of the rating board, unless an-
other time period is elsewhere speci-
fied. 

(2) No periodic future examinations 
will be requested. In service-connected 
cases, no periodic reexamination will 
be scheduled: (i) When the disability is 
established as static; 

(ii) When the findings and symptoms 
are shown by examinations scheduled 
in paragraph (b)(2)(i) of this section or 
other examinations and hospital re-
ports to have persisted without mate-
rial improvement for a period of 5 
years or more; 

(iii) Where the disability from dis-
ease is permanent in character and of 
such nature that there is no likelihood 
of improvement; 

(iv) In cases of veterans over 55 years 
of age, except under unusual cir-
cumstances; 
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(v) When the rating is a prescribed 
scheduled minimum rating; or 

(vi) Where a combined disability 
evaluation would not be affected if the 
future examination should result in re-
duced evaluation for one or more con-
ditions. 

(c) Pension cases. In nonservice-con-
nected cases in which the permanent 
total disability has been confirmed by 
reexamination or by the history of the 
case, or with obviously static disabil-
ities, further reexaminations will not 
generally be requested. In other cases 
further examination will not be re-
quested routinely and will be accom-
plished only if considered necessary 
based upon the particular facts of the 
individual case. In the cases of vet-
erans over 55 years of age, reexamina-
tion will be requested only under un-
usual circumstances. 

CROSS REFERENCE: Failure to report for VA 
examination. See § 3.655. 

[26 FR 1585, Feb. 24, 1961, as amended at 30 
FR 11855, Sept. 16, 1965; 36 FR 14467, Aug. 6, 
1971; 55 FR 49521, Nov. 29, 1990; 60 FR 27409, 
May 24, 1995] 

§ 3.328 lndependent medical opinions. 
(a) General. When warranted by the 

medical complexity or controversy in-
volved in a pending claim, an advisory 
medical opinion may be obtained from 
one or more medical experts who are 
not employees of VA. Opinions shall be 
obtained from recognized medical 
schools, universities, clinics or medical 
institutions with which arrangements 
for such opinions have been made, and 
an appropriate official of the institu-
tion shall select the individual ex-
pert(s) to render an opinion. 

(b) Requests. A request for an inde-
pendent medical opinion in conjunc-
tion with a claim pending at the re-
gional office level may be initiated by 
the office having jurisdiction over the 
claim, by the claimant, or by his or her 
duly appointed representative. The re-
quest must be submitted in writing and 
must set forth in detail the reasons 
why the opinion is necessary. All such 
requests shall be submitted through 
the Veterans Service Center Manager 
of the office having jurisdiction over 
the claim, and those requests which in 
the judgment of the Veterans Service 
Center Manager merit consideration 

shall be referred to the Compensation 
and Pension Service for approval. 

(c) Approval. Approval shall be grant-
ed only upon a determination by the 
Compensation and Pension Service 
that the issue under consideration 
poses a medical problem of such obscu-
rity or complexity, or has generated 
such controversy in the medical com-
munity at large, as to justify solicita-
tion of an independent medical opin-
ion. When approval has been granted, 
the Compensation and Pension Service 
shall obtain the opinion. A determina-
tion that an independent medical opin-
ion is not warranted may be contested 
only as part of an appeal on the merits 
of the decision rendered on the primary 
issue by the agency of original jurisdic-
tion. 

(d) Notification. The Compensation 
and Pension Service shall notify the 
claimant when the request for an inde-
pendent medical opinion has been ap-
proved with regard to his or her claim 
and shall furnish the claimant with a 
copy of the opinion when it is received. 
If, in the judgment of the Secretary, 
disclosure of the independent medical 
opinion would be harmful to the phys-
ical or mental health of the claimant, 
disclosure shall be subject to the spe-
cial procedures set forth in § 1.577 of 
this chapter. 

(Authority: 38 U.S.C. 5109, 5701(b)(1); 5 U.S.C. 
552a(f)(3)) 

[55 FR 18602, May 3, 1990] 

§ 3.329 [Reserved] 

§ 3.330 Resumption of rating when vet-
eran subsequently reports for De-
partment of Veterans Affairs exam-
ination. 

Such ratings will be governed by the 
provisions of § 3.158, ‘‘Abandoned 
Claims,’’ and § 3.655, ‘‘Failure to report 
for Department of Veterans Affairs ex-
amination.’’ The period following the 
termination or reduction for which 
benefits are precluded by the cited reg-
ulations will be stated in the rating. If 
the evidence is insufficient to evaluate 
disability during any period following 
the termination or reduction for which 
payments are not otherwise precluded, 
the rating will contain a notation read-
ing ‘‘Evidence insufficient to evaluate 
from lllll to llllll. 
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