EYE DISABILITY RATINGS
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This class is for non-accredited CSO.  When you leave here, you should have some knowledge of how VA rates eye conditions.
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Our office is located at the Frank Tejeda VAOPC.
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VA updated the eye portion of the Rating Schedule.  

Visual acuity is generally rated based on best corrected distance vision.
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The notes that follow tell you

What changed

Effective date

Specific changes
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There are numerous changes, both technical and substantive, in the revised eye sections of the rating schedule. Many of the changes are highly technical and represent revised methods of evaluating certain common eye disabilities. 
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The effective date of the amendment to the rating schedule is 12-10-08 (30 days after publication of the final rule in the Federal Register.  These amendments apply to all applications for benefits received by VA on or after 12-10-08.  Any award under the new criteria will not be effective prior to 12-10-08.  Only claims received on or after 12-10-08 will be evaluated under the new criteria.  If a claim is pending on 12-10-08, the claim will be assessed under the old criteria, and examination and a rating under the old criteria will be provided.  
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There are now 4 sections for rating visual impairment:

Visual impairment (38 CFR 4.75)

Visual acuity (38 CFR 4.76)
Visual fields (38 CFR 4.77)
Visual fields (38 CFR 4.78)
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The former schedule used 19 different diagnostic codes to designated impairment of central visual acuity and some diagnostic codes designated more than one level.  For ease of use, VA decreased the number of codes to six. 
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Many people have visual acuity that is better than 20/20.  For example, someone with 20/15 visual acuity can see on an eye chart at 20 feet that a person with 20/20 visual acuity can see only at 15 feet.  Visual acuity is based on the sharpness or clarity of central, rather than peripheral, vision.  
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When you see the term “visual impairment,” it is not a synonym for decreased visual acuity.  The directions under a diagnostic code may direct the rating specialist to rate on visual impairment, impairment of visual acuity, loss of muscle function, or alternative criteria such as incapacitating episodes, or on  impairment (which includes, for example, disfigurement, etc.)  Many eye disabilities result in impairment of more than one eye function, so the criteria for many conditions are broad, and more than one type of assessment will be needed in some cases.
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Visual impairment is the result of an eye disorder, rather than being the eye disorder or condition itself.  
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Visual acuity of 20/20 means a person can see on an eye chart at 20 feet the smallest symbol that a person with normal visual acuity can see at that distance. Visual acuity of 20/40 means a person can see on an eye chart at 20 feet that which a person with normal visual acuity can see at 40 feet.
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Near visual acuity is measured by reading print samples of different sizes at a distance of 14 inches from the eye.  Near visual acuity of 14/14 means a person can read at 14 inches what someone with normal vision can read at that distance.
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Only licensed optometrists and ophthalmologists may conduct compensation and pension eye examinations.  A diagnosis is required when there are abnormal findings.  A fundoscopic examination after dilation of the pupils is routine, unless medically contraindicated.  Examinations of visual fields or muscle function are needed only when medically indicated (or when specially requested, such as on a BVA remand).
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Conditions such as multiple sclerosis (MS), diabetes, pituitary tumors or strokes may cause visual impairment.  MS can cause partial blindness, pain, double vision, or optic nerve damage.
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Both the use of manifestations not resulting from service-connected disease or injury in establishing the service-connected evaluation, and the evaluation of the same manifestation under different diagnoses are to be avoided.
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VA had proposed to delete 38 CFR 4.83, however since a commenter noted that this rule is vital for determining whether to select the higher or lower evaluation, VA decided to retain this regulation.  What this rule means is, when a veteran has a reported visual acuity that is between two listed visual acuities, the rating specialist will use the visual acuity which permits the higher evaluation.  This is consistent with 38 CFR 4.7, higher of two evaluations.
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These amendments clarify general eye examination requirements. The footnotes referring to SMC have been revised.  Since the method of evaluation when only one eye is service-connected was not specifically addressed in former regulations, VA specified in 4.75 that when visual impairment of only one eye is service-connected, either directly or by aggravation, the visual acuity of the non-service-connected eye shall be considered to be 20/40, subject to the provisions of 38 CFR 3.383(a).
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Section 4.76 addresses impairment of visual acuity.  It is derived from material formerly found in 38 CFR 4.75 and 4.84 and M21-1MR, Part VI.  
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Section 4.77 has three paragraphs.  The first requires use of a Goldman kinetic perimeter or equivalent kinetic method to measure visual fields.  The second paragraph establishes the method for determining the extent of concentric visual field defect by measuring the remaining visual field in the eight principal meridians (horizontal, vertical, and main diagonals) and averaging them.  The third paragraph directs how to determine the evaluation when both visual acuity and visual field are impaired in one or both eyes.  Formerly, such cases were referred to the Director of the Compensation and Pension Service for evaluation.  The new directive requires raters to determine the percentage evaluation of visual acuity and for visual field loss (expressed as visual acuity) and combine them under 38 CFR 4.25 (combined ratings table), so there is no longer a need to refer them to the Director of the Compensation and Pension Service.  
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The first of two paragraphs under in 4.78 requires that the Goldman perimeter be used to measure muscle function and that the areas of diplopia (double vision) be charted.  The second paragraph revises the method of evaluating muscle function when another type of visual impairment is also present.   
Slide 22

Former 38 CFR 4.79, “Loss of use of one eye, having only light perception,” duplicated 38 CFR 3.350(a)(4), (b)(2), and (b)(3), which reflect statutory criteria for entitlement to special monthly compensation.  Because it is redundant, VA deleted 4.79 in favor of a footnote following diagnostic codes 6066 and 6080 referring the rating specialist to 38 CFR 3.350.
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5/200 visual acuity or less bilaterally qualifies for entitlement under 38 U.S.C. 1114(l). However, evaluation of 5/200 based on acuity in excess of that degree but less than 10/200 (§4.83 of this chapter), does not qualify. Concentric contraction of the field of vision beyond 5 degrees in both eyes is the equivalent of 5/200 visual acuity.
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Prosthesis is an artificial eye.  Under the new regulations, if visual impairment of only one eye is incurred in or aggravated in service, only the visual impairment of that eye will be evaluated for compensation purposes.  The visual acuity of the other (NSC) eye will be considered to be 20/40 for evaluation purposes, subject, of course, to the provisions of 38 CFR 3.383(a).
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Prior to service, the veteran had visual acuity of right eye of 20/70 and left eye of 20/20.  She developed a cataract in her left eye in service.  After service, the visual acuity of her right eye was 20/70 and of her left eye was 10/200.   Evaluation is 30 percent for her left eye cataract incurred in service based on visual acuity of 10/200.  Since her right eye is NSC, it is considered  to have normal vision (20/40) for purposes of this evaluation.  Go to 38 CFR 4.79, Schedule of ratings-eye; Diseases of the eye; Impairment of central visual acuity, diagnostic code 6066, Visual acuity in one eye 10/200 (3/60) or better.  With vision in one eye 10/200 and the other eye 20/40, the rating is 30 percent.  Remember that, if only one eye is service-connected (SC) , consider the visual acuity of the non-service-connected (NSC) eye to be 20/40.  
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38 CFR 3.383 is the rule for paired organs or extremities.  Public Law 110-157, the Dr. James Allen Vision Equity Act of 2007, was signed into law on 12-26-07.  This act amends VA’s statute regarding special consideration for certain paired organs or extremities, by replacing “blindness” with “impairment of vision,” and defining impairment of vision as visual acuity of 20/200 or less in each eye; or the peripheral field of vision for each eye is 20 degrees or less.  
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The term “blindness” from diagnostic codes 6062 and 6064 was removed because the term “blindness,” as used in 38 U.S.C. 1114, has more than one meaning, and using it in the rating schedule to refer to only one level of visual impairment led to confusion.  To avoid confusion, VA has revised the title of diagnostic codes 6062 to “No more than light perception in both eyes” and 6064 to “No more than light perception in one eye.”  This term includes both vision with light perception only and vision with no light perception.
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In addition to regular astigmatism, presbyopia (far-sighted), and myopia (near-sighted), conditions considered as refractive error include compound myopic astigmatism, which is not the same as regular astigmatism.
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Exception to not granting service connection for uncomplicated refractive errors:  Myopia (nearsightedness) may progress rapidly during the periods of service and lead to destructive changes, such as:  changes in the choroid (part of the middle layer of the eye), retinal hemorrhage, and retinal detachment. In adults, refractive errors are generally stationary or change slowly until the stage of presbyopia  (farsightedness), also a developmental condition.   
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Congenital eye defects are any of various conditions present at birth that affect the eyes or vision. Some congenital eye conditions, such as retinitis pigmentosa are passed on through genes. Sometimes, as in the case of coloboma, the cause of a congenital eye defect is not known. Congenital eye defects can impair vision or even cause blindness. Some conditions are immediately apparent in an infant, while others may not become known until later in life. 
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38 CFR 3.309(a)   Disease subject to presumptive service connection.

(a)Chronic diseases. The following diseases shall be granted service connection although not otherwise established as incurred in or aggravated by service if manifested to a compensable degree within the applicable time limits under §3.307 following service in a period of war or following peacetime service on or after January 1, 1947, provided the rebuttable presumption provisions of §3.307 are also satisfied.
(b)

3.307(a)(3) Chronic disease. The disease must have become manifest to a degree of 10 percent or more within 1 year (for Hansen's disease (leprosy) and tuberculosis, within 3 years; multiple sclerosis, within 7 years) from the date of separation from service as specified in paragraph (a)(2) of this section.
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Determining Service Connection for Congenital, Developmental, or Hereditary Disorders, Continued—

Considering the Development of Symptoms of Hereditary Disease in Service:

Consider diseases of hereditary origin to be incurred in service if the pathological sign or symptoms were manifested after entry on duty.
 

Even if the individual is almost certain to eventually develop a disease, a genetic or other familial predisposition does not constitute having the disease.

 

Only when actual symptoms or signs of pathology are manifest may the veteran be said to have developed the disease.

 

Note:  At what point the individual starts to manifest signs or symptoms is a factual, medical determination that must be based upon the medical evidence of record in each case, and

sound medical judgment.

 

Considering Aggravation of a Hereditary Disease in Service:

A hereditary disease that manifests some symptoms before entry on duty may be found to have been aggravated during service if it progresses during service at a rate greater than normally expected according to accepted medical authority.
 

Note:  This is a factual, medical determination that must be based upon the evidence of record and sound medical judgment.
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VA assumes prior eye determinations as erroneous if the best correction on any VA examination is better than on prior examinations.  (M21-1 MR, III.iv.B.10).  This is a manual provision, not a regulatory one and could be challenged by the veteran or his or her accredited representative. 
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Diagnostic codes 6000-6009 were formerly evaluated at levels of 10 to 100 percent based on impairment of visual acuity or field loss, pain, rest-requirements, or episodic incapacity, combining an additional rating of 10 percent during continuance of active pathology. VA has provided a revised set of evaluation criteria in the form of a general rating formula following diagnostic code 6009, based either on visual impairment or incapacitating episodes, whichever results in a higher evaluation.   

These codes consist of uveitis, keratitis, scleritis, iritis, cyclitis, choroiditis, retinitis, recent intra-ocular hemorrhage, detachment of retina, and unhealed eye injury.  VA has defined an incapacitating episode as one requiring bed rest and treatment by a physician or other healthcare provider and has provided evaluation levels of 10, 20, 40, and 60 percent based on incapacitating episodes.  The purpose of this change is to assure consistency in evaluating the extent of incapacitating episodes resulting from these conditions.  VA also made editorial changes and changes in terminology to reflect current medical usage in this group of conditions. 
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Diagnostic code 6012, angle-closure glaucoma, was formerly evaluated either as iritis (diagnostic code 6003) or by rating at 100 percent if there were “frequent attacks of considerable duration; during continuance of actual total disability.”  This condition will now be evaluated the same as diagnostic codes 6000 through 6009, based either on visual impairment or on incapacitating episodes, whichever results in a higher evaluation.  VA established a 10 percent minimum evaluation if continuous medication is required, but there is no minimum evaluation if there is no visual impairment and no treatment is needed other than frequent observation.  
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For diagnostic code 6013, which was formerly evaluated based on impairment of visual acuity or field loss, with a minimum evaluation of 10 percent, VA has now based that evaluation on visual impairment (impairment of visual acuity, visual field, or muscle function) with a 10 percent minimum evaluation if continuous medication is required, but there is no minimum evaluation if there is no visual impairment and no treatment is needed other than frequent observation.  
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“New growth” has been changed to “neoplasm.”  There are now 2 methods of evaluation:

For treatment confined to the eye

For treatment not confined to the eye.

Slide 38

If a malignant neoplasm of the eyeball requires therapy that is comparable to that used for internal malignancies, for example, systemic chemotherapy, radiation therapy more extensive than to the eye, or surgery more extensive than enucleation (removal of the eye), a 100 percent evaluation will be assigned from the date of onset of treatment, with a mandatory VA examination six months following the completion of such antineoplastic (cancer-fighting) treatment and any change in evaluation is subject to 38 CFR 3.105(e).  If there has been no local recurrence or metastasis (spreading of the cancer), evaluation would then be based on residuals.  
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If, however, treatment is confined to the eye, the provisions for a 100 percent evaluation do not apply.  If no treatment other than observation is required, evaluation will be made by separately evaluating disfigurement (diagnostic code 7800) and combining the evaluations under 38 CFR 4.25 (combined ratings table).
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Where the reduction in evaluation of a service-connected disability or employability status is considered warranted and the lower evaluation would result in a reduction or discontinuance of compensation payments currently being made, a rating proposing the reduction or discontinuance will be prepared setting forth all material facts and reasons. The beneficiary will be notified at his or her latest address of record of the contemplated action and furnished detailed reasons therefore, and will be given 60 days for the presentation of additional evidence to show that compensation payments should be continued at their present level. Unless otherwise provided in paragraph (i) of this section, if additional evidence is not received within that period, final rating action will be taken and the award will be reduced or discontinued effective the last day of the month in which a 60-day period from the date of notice to the beneficiary of the final rating action expires.
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The adnexa consists of extraocular muscles, eyelids, and lacrimal glands (the system that forms tears, conveys them through the lacrimal (tear) duct to the eye, and drains the tears. 
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For active trachomatous conjunctivitis, the 30 percent evaluation has been retained.

For inactive trachomatous conjunctivitis, evaluation is based on residuals such as visual impairment and disfigurement.

Slide 43
Objective findings of chronic conjunctivitis (non trachomatous) include red, thick conjunctivae (the outermost layer of the eye and the inner surface of the eyelids), mucous secretion (clear, yellow or green discharge), etc.
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Ptosis means a droopy eyelid (blepharoptosis).  Can affect vision if it covers part or all of the pupil.
May be congenital or acquired

May be due to muscle or nerve impairment due to 

Aging

Injury

Neoplasm
Diabetes

Myasthenia gravis

Aneurysm

Stroke

Cataract surgery

May be a cosmetic problem and may also result in loss of superior (looking up) vision
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Ptosis:

May be due to Muscle or nerve impairment

May be a cosmetic problem

May also result in loss of superior (upwards) vision
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Ptosis is now evaluated based on:

Visual impairment, or

In the absence of visual impairment, on disfigurement.
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Epiphora (excessive tearing is due to insufficient drainage of the tear film from the eyes.  Ectropion is the turning out of the lower eyelid, usually bilateral, and frequently found in older people.   Entropion is turning inward of eyelid, usually the lower lid.  There are four types:  involutional, cicatrical, congenital, or spastic.  
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Epiphora is rated under diagnostic code 6025 at 10 percent if unilateral or 20 percent if bilateral.
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Optic neuropathy requires visual field measurements.
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Formerly, diagnostic codes 6027, “cataract, traumatic,” and 6028, “cataract, senile, and others,” were evaluated under the same criteria—impairment of vision preoperatively, and impairment of vision and aphakia postoperatively.  VA has deleted diagnostic code 6028 and made diagnostic code 6027, “cataract of any type,” encompass all types of cataracts, since they all result in the same type of impairment.  Now, evaluation preoperatively is based on visual impairment and postoperatively on visual impairment if a replacement lens is present, and on aphakia if there is no replacement lens.  
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Usually after cataract extraction but may also be congenital or due to perforating wound or ulcer.  Complications include detachment of the vitreous (define) or retina, and glaucoma.  The term “pseudophakia” means a condition in which the lens has been replaced by an artificial lens after cataract removal.  The very similar term “pseudoaphakia” refers to a membranous (define) cataract. At times these almost identical terms have been incorrectly used interchangeably.  To avoid any possible confusion, instead of using the term “pseudophakia” in the evaluation criteria for post-operative cataract under diagnostic code 6027, VA used unambiguous language concerning the post-operative evaluation of cataracts, with and without a replacement lens. Aphakia and dislocation of lens are now both evaluated under diagnostic code 6029. Not to be combined with any other rating for impaired vision
1 eye aphakic:


Rate the eye having poorer corrected visual acuity on basis of acuity without correction

Both eyes aphakic:


Rate both on corrected vision
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A pterygium is fleshy tissue that grows in a triangular shape over the cornea (the transparent part or front window of the eyeball). Now evaluated on visual impairment, disfigurement, conjunctivitis, etc., to better encompass possible range of impairments from pterygium.
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Often appearing in the teens or early twenties, keratoconus is a progressive eye disease in which the normally round cornea thins and begins to bulge into a cone-like shape. This cone shape deflects light as it enters the eye on its way to the light-sensitive retina causing distorted vision. Keratoconus can occur in one or both eyes. Evaluation now based on corrected visual acuity, (using contact lenses rather than eyeglass lenses if they provide best corrected visual acuity and are customarily worn by the veteran) because decreased visual acuity is the only disabling effect of keratoconus. If eyeglass lenses can correct the visual acuity, the usual method of determining corrected visual acuity is the basis of evaluation.    
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Either loss of visual acuity or visual field loss or both may occur in corneal transplant and this approach allows any visual impairment to be evaluated.  
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A pinguecula is a yellowish patch or bump on the white of the eye, most often on the side closest to the nose. It is not a tumor but an alteration of normal tissue resulting in a deposit of protein and fat. Unlike a pterygium, a pinguecula does not actually grow onto the cornea. A pinguecula may also be a response to chronic eye irritation or sunlight. 
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A scotoma is a loss of vision in a defined area in one or both eyes.  Often it is called a “blind spot.”
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To rate diplopia, must have diagnosis reflecting disease or injury causing diplopia.  Apply diplopia rating only when it would result in higher evaluation as compared with percentage for impairment of either visual acuity or visual field
See Notes under DC 6090
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Symblepharon is evaluated based on 

Visual impairment

Lagopthalmos

Lagophthalmos is the inability to close, or poor closure, of the upper eyelid. It is a form of facial paralysis affecting the orbicularis muscle in the eyelid. The inability to provide function to the eyelid is typically secondary to a previous or ongoing condition, surgery, or event. This paralysis is usually isolated to just one side of the face. Lagophthalmos and facial paralysis are typically diagnosed due to:  Bell's Palsy, Trauma, Neurosurgery, Bacterial infection, Cerebral vascular accidents (strokes). Your eyelids play a crucial role in protecting and providing nourishment to your eyes. When blinking or eyelid closure function is lost, the health of your eyes can be at risk. Many experts have noted several complications associated with lagophthalmos:  Severe dry eye and discomfort, corneal ulceration (damage to the cornea-the clear tissue covering the front of your eye), decrease or loss of vision, and unsatisfactory appearance. 
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Retinitis pigmentosa consists of a group of hereditary diseases of the retina.  Although retinitis pigmentosa is hereditary, as with other hereditary diseases, it may be service-connected.  See, for example, VA Office of General Counsel Precedent Opinion 11-1999 (dated 9-2-99).  A written legal opinion of the General Counsel involving veterans’ benefits under laws administered by the Department of Veterans Affairs may be designated a “precedent opinion” for purposes of such benefits. An opinion designated as a precedent opinion is binding on Department officials and employees in subsequent matters involving a legal issue decided in the precedent opinion, unless there has been a material change in a controlling statute or regulation or the opinion has been overruled or modified by a subsequent precedent opinion or judicial decision.  (38 CFR 14.507  Opinions).  This Precedent Opinion held that:   “A hereditary disease under 38 CFR 3.303(c) does not always rebut the presumption of soundness found in 38 U.S.C. 1110 and 1132.  Service connection may be granted for hereditary diseases that either first manifest themselves during service or which pre-exist service and progress at an abnormally high rate during service.  
Slide 60

3.304   Direct service connection; wartime and peacetime.

(a) General. The basic considerations relating to service connection are stated in §3.303. The criteria in this section apply only to disabilities which may have resulted from service in a period of war or service rendered on or after January 1, 1947.
(b) Presumption of soundness. The veteran will be considered to have been in sound condition when examined, accepted and enrolled for service, except as to defects, infirmities, or disorders noted at entrance into service, or where clear and unmistakable (obvious or manifest) evidence demonstrates that an injury or disease existed prior thereto and was not aggravated by such service. Only such conditions as are recorded in examination reports are to be considered as noted.

(Authority: 38 U.S.C. 1111)

Slide 61

VAOPGCPREC 11-99
Authority to Pay Compensation for Retinitis Pigmentosa 

HELD:  The provisions in paragraph 50.05 of chapter 50 of the Veterans Benefits Administration (VBA) (formerly Department of Veterans Benefits) Adjudication Procedures Manual M21-1 extant in 1964 did not purport to bar service connection for the in-service aggravation of preexisting retinitis pigmentosa.
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VAOCGPREC 82-90

The Court took notice of VA Gen. Counsel. Prec. 82-90 that concluded that a defect differs from a disease, as a defect is “more or less stationery in nature” and a disease is “capable of improving or deteriorating.”  Although the Board cited the opinion, the Court found that the Board erred in finding that there was no evidence to suggest that the veteran’s condition worsened in service.  Noting that any worsening might demonstrate that the condition is a disease under the General Counsel opinion, the Court held that the Board failed to properly explain its application of the opinion’s analysis.  
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Quirin v. Shinseki, March 10, 2009, No. 06-2007

United States Court of Appeals for Veterans Claims (Court)

 

 What the case is about:

 

The Court held that the Board of Veterans’ Appeals (Board) must properly apply VA General Counsel Opinion 82-90 in determining whether or not a condition is a disease or defect.  The Court indicated that under the General Counsel Opinion, any worsening – any change at all – might demonstrate that the condition is a disease, as VA considers defects to be more or less static and immutable.  

 

The Court also held that the presumption of soundness does not apply to congenital defects, but must be applied if a condition is determined to be a congenital disease.  

 

 Impact on VBA:

 

No new impact warranting regulatory revision or Manual change.  

 

 Summary of the facts and Court’s reasons:

 

The veteran served in the Army from January 1953 to March 1955.  In April 1951, he was found acceptable for induction by an Armed Forces physical examination.  All subsequent service medical records (SMRs) were destroyed, except for a March 1955 examination that showed that the veteran wore glasses, had uncorrected distant vision of 20/60 in the right eye and 20/100 in the left eye, and corrected distant vision of 20/60 bilaterally.  No other serious injuries or diseases were indicated.  

 

The veteran was declared legally blind in 1987.  A 1992 VA examination showed congenital optic atrophy and possible labors with some drusen in the macular area.  A 1993 VAMC examination report revealed optical atrophy of both eyes, due to possible (congenital) Leber’s optical atrophy, “noted since age 6.”  Pension benefits were awarded on the basis of visual deficits in April 1994.  

A service connection claim for optical atrophy received by the regional office (RO) in July 2002 was denied on the basis that the eye disorder was a congenital or developmental defect unrelated to and not aggravated by military service.  The veteran later submitted a July 2003 questionnaire from his physician that indicated that he suffered from optical atrophy, age-related macular degeneration, and legal blindness.  The physician checked a “NO” box when asked if any of the noted visual impairments were related to the veteran’s military service.  A 1993 treatment note with a physician’s notation that he did not have a Leber’s mutation was also submitted.  

 

The Board, in its May 2006 decision, denied the veteran’s appeal on the basis that the optic atrophy was a congenital defect and no additional disability was superimposed upon the defect as a result of service.  The Board further stated that even if the optic atrophy were a congenital disease, the record did not support a finding of service-related aggravation because the veteran’s discharge examination noted that his vision was normal.  

 

The veteran argued before the Court that the Board erred by failing to afford him the statutory presumption of soundness and to properly classify his optic atrophy as a congenital disease.  

 

The Court took notice of VA Gen. Counsel. Prec. 82-90 that concluded that a defect differs from a disease, as a defect is “more or less stationery in nature” and a disease is “capable of improving or deteriorating.”  Although the Board cited the opinion, the Court found that the Board erred in finding that there was no evidence to suggest that the veteran’s condition worsened in service.  Noting that any worsening might demonstrate that the condition is a disease under the General Counsel opinion, the Court held that the Board failed to properly explain its application of the opinion’s analysis.  

 

The Court also concluded that the Board should have found that the presumption of soundness applied and discussed its relevance, as it was undisputed that the veteran’s available service entry documents noted no disability or defect.  The Court stated that the Board erred by simply presuming that the veteran’s condition preexisted service, operating under the assumption that VA had rebutted the first prong of the presumption of soundness, and presuming that the veteran’s visual acuity may have been the same at entry as it was when he was discharged from service.  The Court further found that the Board failed to adequately articulate a finding with respect to the natural progression of the veteran’s condition as its decision failed to address the evidence of record that suggested that the veteran’s apparently deteriorating vision may have been the result of the natural progress of the disease.  

 

The Court vacated and remanded the Board decision so that the Board may properly apply VA Gen. Counsel. Prec. 82-90 and, if applicable, consider and properly apply the presumption of soundness.  
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Ancillary benefits.

The rating specialist must be aware of ancillary benefits that are payable based upon certain levels of blindness or blindness in combination with other conditions.   These become rating issues when a veteran makes a specific claim for the benefit.   They become inferred issues when a veteran meets the pertinent rating schedule requirements and the rating specialist is able to grant the benefit.  An issue is not to be inferred merely to deny, unless specifically directed by M21-1MR.
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Can a Veteran Receive Financial Assistance From VA to Purchase an Automobile?

Yes.  Financial assistance, in the form of a grant, is available to purchase a new or used automobile (or other conveyance) to accommodate a veteran or service member with certain disabilities that resulted from an injury or disease incurred or aggravated during active military service.  The grant may also be paid, if disabilities are a result of medical treatment, examination, vocational rehabilitation, or compensated work therapy provided by the Department of Veterans Affairs (VA).
 

The grant is paid directly to the seller of the automobile for the total price (up to $11,000) of the automobile.  The veteran or service member may only receive the automobile grant once in his/her lifetime.
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How much specially adapted housing assistance can a veteran or service member receive? 

An eligible veteran or service member may receive a VA grant of not more than 50 percent of the cost of a specially adapted house, up to the aggregate maximum amount allowable by law. The current maximum grant amount allowable at the time of this publication is $60,000. This amount will be adjusted annually based on a cost-of-construction index. The first adjustment will occur October 1, 2009, and each October 1 thereafter. Any future adjustments will increase the grant amounts or leave them unchanged. 
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How much special housing adaptation assistance can a veteran or service member receive? 

An eligible veteran or service member may receive a VA grant for the actual cost to adapt a house or for the appraised market value of necessary adapted features already in a house when it was purchased, up to the maximum grant amount allowable by law. The current maximum grant amount allowable at the time of this publication is $12,000. This amount will be adjusted annually based on a cost-of-construction index. The first adjustment will occur October 1, 2009, and each October 1 thereafter. Any future adjustments will increase the grant amounts or leave them unchanged. 
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What have we learned today?

1. Eye ratings have changed, effective 12-10-08

2. The eye portion of the Rating Schedule has been reorganized into 4 sections

a. Visual impairment

b. Visual acuity

c. Visual fields

d. Muscle function

Certain eye disabilities are now rated either on

1. Visual impairment, or on

2. Incapacitating episodes
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Refer to your handout.  If what you are looking for is not found in your handout, consult a subject matter expert (someone who knows how to rate eye disabilities).

PAGE  
1

