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are only three disabilities will be con-
verted to the nearest degree divisible
by 10, adjusting final 5’s upward. Thus,
if there are three disabilities ratable at
60 percent, 40 percent, and 20 percent,
respectively, the combined value for
the first two will be found opposite 60
and under 40 and is 76 percent. This 76
will be combined with 20 and the com-
bined value for the three is 81 percent.
This combined value will be converted
to the nearest degree divisible by 10
which is 80 percent. The same proce-
dure will be employed when there are
four or more disabilities. (See table I).

§4.25

(b) Except as otherwise provided in
this schedule, the disabilities arising
from a single disease entity, e.g., ar-
thritis, multiple sclerosis, cerebro-
vascular accident, etc., are to be rated
separately as are all other disabiling
conditions, if any. All disabilities are
then to be combined as described in
paragraph (a) of this section. The con-
version to the nearest degree divisible
by 10 will be done only once per rating
decigion, will follow the combining of
all disabilities, and will be the last pro-
cedure in determining the combined
degree of disability.

TABLE |—COMBINED RATINGS TABLE
[10 combined with 10 is 19}

10 20 30 40 50 60 70 80 90
27 35 43 51 60 68 76 84 92
28 36 44 52 60 68 76 84 92
29 37 45 53 61 68 76 84 92
30 38 45 53 61 69 77 84 92
31 38 46 54 62 69 77 85 92
32 39 47 54 62 70 77 85 92
33 40 48 55 63 70 78 85 93
33 41 48 56 63 70 78 85 93
34 42 49 56 64 7 78 85 93
35 42 50 57 64 7 78 86 93
36 43 50 57 65 72 79 86 93
37 44 51 58 65 72 79 86 93
38 45 52 59 66 72 79 86 93
39 46 52 59 66 73 80 86 93
40 46 53 60 67 73 80 87 93
41 47 54 60 67 74 80 87 93
42 48 55 61 68 74 81 87 94
42 49 55 62 68 74 81 87 94
43 50 56 62 69 75 81 87 94
44 50 57 83 69 75 81 88 94
45 51 57 63 70 76 82 88 94
46 52 58 64 70 76 82 88 94
47 53 59 85 7 76 82 88 94
48 54 59 65 ! 77 83 88 94
49 54 60 66 72 77 83 89 94
50 55 61 66 72 78 83 89 94
51 56 62 67 73 78 84 89 95
51 57 62 68 73 78 84 89 95
52 58 63 68 74 79 84 89 95
53 58 64 69 74 79 84 90 95
54 59 64 69 75 80 85 90 95
55 60 65 70 75 80 85 90 95
56 61 66 sl 76 80 85 90 95
57 62 66 7 76 81 86 90 95
58 62 67 72 77 81 86 N 95
59 63 68 72 77 82 86 N 95
60 64 69 73 78 82 87 2l 96
60 65 69 74 78 82 87 o1 96
61 66 70 74 79 83 87 91 96
62 66 7 75 79 83 87 92 96
63 67 14l 75 80 84 88 92 96
64 68 72 76 80 84 88 92 96
65 69 73 77 81 84 88 92 96
66 70 73 77 81 85 89 92 96
67 70 74 78 82 85 89 93 96
68 7 75 78 82 86 89 93 96
69 72 76 79 83 86 90 93 97
69 73 76 80 83 86 90 93 97
70 74 77 80 84 87 90 93 97
ksl 74 78 81 84 87 90 94 97
72 75 78 81 85 88 N 94 97



§4.26

38 CFR Ch. | (7-1-18 Edition)

TABLE |—COMBINED RATINGS TABLE—Continued
[10 combined with 10 is 19]

10 20 30 40 50 60 70 80 20

70 73 76 79 82 85 88 91 94 97
7 .. 74 77 80 83 86 88 91 94 97
72 75 78 80 83 86 89 92 94 97
b I 76 78 81 84 87 89 92 95 97
74 77 79 82 84 87 90 92 95 97
75 .. 78 80 83 85 88 90 93 95 98
T8 oo eree e 78 81 83 86 88 90 93 95 98
77 . 79 82 84 86 89 91 93 95 98
78 oo, 80 82 85 87 89 91 93 96 98
79 covveveevereereeeseeninonessereesenneene 81 83 85 87 90 92 94 96 98
80 82 84 86 88 90| " 92 94 9 98
S 83 85| - 87 89 91 92 94 96 98
7 84 86 87 89 91 93 95 96 98
83 ..ovoonens 85 86 88 90 92 93 95 97 98
Y 86 87 89 90 92 94 95 97 98
85 87 88 9 91 93 94 96 97 99
S, 87 89 90 92 93| 94 96 97 99
87 ovvevvvvesseessoseanees s s 88 90 91 92 94 95 96 97 99
88 e, 89 90 92 93 94 95 96 98 99
89 90 91 92 93 95 96 97 98 99
90 91 92 93 94 95 % 97 98 9
O oreeeeeeeveee oo esees e 92 93 94 95 96 9% 97 98 99
92 . 93 94 94 95 9% 97 98 98 99
93 oo 9 94 95 96 97 97 98 99 99
94 oo o 95 95 9 96 97 98 98 99 99

(Authority: 38 U.8.C. 1155)

[41 FR 11293, Mar. 18, 1976, as amended at 54 FR 27161, June 28, 1939; 54 FR 36029, Aug. 31, 1989;

83 FR 17756, Apr. 24, 2018]

§4.26 Bilateral factor.

When a partial disability results
from disease or injury of both arms, or
of both legs, or of paired skeletal mus-
cles, the ratings for the disabilities of
the right and left sides will be com-
bined as usual, and 10 percent of this
value will be added (i.e., not combined)
before proceeding with further com-
binations, or converting to degree of
disability. The bilateral factor will be
applied to such bilateral disabilities
before other combinations are carried
out and the rating for such disabilities
including the bilateral factor in this
section will be treated as 1 disability
for the purpose of arranging in order of
severity and for all further combina-
tions. For example, with disabilities
evaluated at 60 percent, 20 percent, 10
percent and 10 percent (the two 10’s
representing bilateral disabilities), the
order of severity would be 60, 21 and 20.
The 60 and 21 combine to 68 percent and
the 68 and 20 to 74 percent, converted to
70 percent as the final degree of dis-
ability. :

(a) The use of the terms ‘“‘arms” and
“legs” is not intended to distinguish
between the arm, forearm and hand, or
the thigh, leg, and foot, but relates to
the upper extremities and lower ex-
tremities as a whole. Thus with a com-
pensable disability of the right thigh,
for example, amputation, and one of
the left foot, for example, pes planus,
the bilateral factor applies, and simi-
larly whenever there are compensable
disabilities affecting use of paired ex-
tremities regardless of location or
specified type of impairment.

(b) The correct procedure when ap-
plying the bilateral factor to disabil-
ities affecting both upper extremities
and both lower extremities is to com-
bine the ratings of the disabilities af-
fecting the 4 extremities in the order of
their individual severity and apply the
bilateral factor by adding, not com-
bining, 10 percent of the combined
value thus attained.

(¢) The bilateral factor is not appli-
cable unless there is partial disability
of compensable degree in each of 2
paired extremities, or paired skeletal
muscles.
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Diagnostic Code No.

9903 .. Mandible, nonunion of, confirmed by diagnostic imaging studies.
9904 Mandible, malunion.

9905 Temporomandibular disorder (TMD).

9908 Condyloid process.

9909 Coronoid process.

9911 Hard palate, loss of.

9913 Teeth, loss of.

9914 Maxilla, loss of more than half.

9915 .. Maxilla, loss of half or less.

9916 .. Maxilla, malunion or nonunion of.

9917 .. Neoplasm, hard and soft tissue, benign.
9918 .. Neoplasm, hard and soft tissue, malignant.

[72 FR 12990, Mar. 20, 2007, as amended at 73 FR 54708, 54711, Sept. 23, 2008; 74 FR 18467, Apr.
23, 2009; 77 FR 6467, Feb. 8, 2012; 79 FR 45102, Aug. 4, 2014; 82 FR 36085, Aug. 3, 2017; 82 FR 50807,

Nov. 2, 2017; 83 FR 15073, Apr. 9, 2018; 83 FR 15323, Apr. 10,

APPENDIX C TO PART 4—ALPHABETICAL INDEX OF DISABILITIES

2018]

Diagnostic
code No.
Abscess:
Brain 8020
Kidney 7501
Lung e 6824
Acne 7828
ACTOMEJAIY ..ot 7908
Actinomycosis 6822
Addison’s disease ........eiviniiiciienn 7911
Agranulocytosis 7702
AL amyloidosis 7717
Alopecia areata ............. 7831
Amebiasis 7321
Amputation:
Arm:
Disarticulation ... 5120
Above insertion of deltoid ..o 5121
Below insertion of deltoid 5122
Digits, five of one hand ... 5126
Digits, four of one hand:
Thumb, index, long and ring 5127
Thumb, index, long and [itte ... 5128
Thumb, index, ring and little 5129
Thumb, long, ring and little 5130
Index, long, ring and little ............... 5131
Digits, three of one hand:
Thumb, index and long .. 5132
Thumb, index and ring 5133
Thumb, index and fithe .........coiii 5134
Thumb, long and ring 5135
Thumb, long and little ...........cooiiii 5136
Thumb, finG @nNd B ....ceviiii e 5137
Index, long and ring 5138
Index, long and little 5139
Index, ring and e ... 5140
Long, ring and little 5141
Digits, two of one hand:
Thumb and index . 5142
Thumb and long 5143
Thumb and ring 5144
Thumb and little .......ccccceevricinicinne 5145
Index and long 5146
Index and ring .. 5147
Index and little 5148
Long and fing ... 5149
Long and little 5150
Ring and little .................... 5151
Single finger:
Thumb 5152
INAEX fiNGEL v 5153
Long finger 5154
RING FINQBT ..ot e bt bbb et 5155
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Diagnostic
code No.
Little finger ... 5156
Forearm:
Above insertion of pronator teres 5123
Below insertion of pronator teres 5124
Leg:
With defECHVE SIUMP ...ceeieiciiiiititiiit sttt et 5163
Not improvable by prosthesis controlled by natural knee action 5164
At a lower level, permitting prosthesis 5165
Forefoot, proximal to metatarsal bones 5166
Toes, all, without metatarsal loss 5170
Toe, great 5171
Toes, other than great, with removal of | head 5172
Toes, three or more, without metatarsal involvement 5173
Thigh:
DiISAMICUIATION .....viiiiieeie et s 5160
UPPET TNITA ottt b st s b b e bbb bR R s 5161
Middle or lower thirds 5162
Amyotrophic lateral sclerosis 8017
Anatomical loss of:
Both eyes 6061
One eye, with visual acuity of other eye:
5/200 (1.5/60) -ececvcmeeiriiecereeieeiee e 6063
10/200 (3/60); 15/200 (4.5/60); 20/200 (6/60) 6064
20/100 (6/30); 20/70 (6/21); 20/50 (6/15) 6065
20/40 (8/12) oo 6066
BOh BB ..o e b e s 5107
Both hands 5106
One hand and one foot 5108
One foot and loss of use of one hand 5105
One hand and loss of use of one foot 5104
YA TT 11 R OSSOSO 7700
Aneurysm:
Aortic 7110
Large artery ........ 7111
Small artery ... 7112
Angioneurotic edema ... 7118
Ankylosis:
Ankle 5270
Digits, individual:
Thumb 5224
INEX FINGET .. st 5225
Long finger 5226
Ring or little finger 5227
EIDOW e ettt ee et et ee b s et et nseneee 5205
Hand
Favorable:
Five digits of one hand 5220
Four digits of one hand 5221
Three digits of ON€ NANG ... 5222
Two digits of one hand ... 5223
Unfavorable:
Five digits of one hand 5216
Four digits of one hand 5217
Three digits of ON€ NANG .......oviiiiiii bbb 5218
Two digits of one hand .........ccceevvceviinicincinine. 5219
Hip 5250
Knee 5256
Scapulohumeral articulation 5200
Subastragalar or tarsal joint 5272
WHSt o 5214
Ankylosing spondylitis 5240
Aphakia 6029
Aphonia, organic 6519
Aplastic anemia 7716
Arrhythmia:
Supraventricular 7010
Ventricular 7011
Arteriosclerosis obliterans 7114
Arteriosclerotic heart disease ... 7005
Arteriovenous fistula .............ccocceeiicciiceniiinceceee e 7113
Arthritis:
Degenerative (hypertrophic or osteoarthritis) 5003
Due to trauma 5010

501
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Diagnostic
code No.
GONOFFNBAI .ttt e e b 5004
Other types . 5009
Pneumococcic . . . 5005
Rheumatoid (BEOPNIC) ....ocvi ittt eb et e b s 5002
SHTEPLOCOCTIC -.-evreieeiiiaeisasis e ee et s e 5008
SYPRIIHIC 1vveetet ettt 5007
Typhoid OO OO S OO OOUOORRRRO 5006
ASDESTIOSIS vecveriiiiiriei et 6833
Aspergillosis ... 6838
Asthma, Bronchial ..o 6602
Astragalectomy . 5274
Atherosclerotic renal diSease .........cccveveeiimiinismnneni 7534
AthetoSIS .....coveeneiieree 8107
Atrioventricular block 7015
AVITBIMINOSIS ©.voveveeeeeeieee vt eteteseteueseeeseseseasasesesssses cheseseheseaesesesahese b s ee e b e R A e b e e eae s s de e bR eE b ee e b sb s AR et s e R b e e embeb et e bt 6313
BAMONEIOSIS ... vt e e 6306
Beriberi 6314
Bladder:
Calculus in OSSPSRt 7515
Fistula in ... 7516
Injury of 7517
Neurogenic 7542
Blastomycosis ......cocevvrerereeieniinnins 6836
Blindness: see also Vision and Anatomical Loss
Both eyes, only light Pereeption ... e 6062
One eye, only light perception and other eye:
5/200 (1.5/60) ..oovvecreeiririicinis 6067
10/200 (3/60); 15/200 (4.5/60); 20/200 (6/60) 6068
20/100 (6/30); 20/70 (6/21); 20/50 (6/15) .... 6069
20/40 (6/12) 6070
Bones:
[0 T T Yo Tq e [F=T == Ty OO OO 5011
New growths, benign 5015
New growths, malignant ... 5012
Shortening of the lower extremity 5275
Brain:
Abscess 8020
Breast surgery .......cococeeeiciciiinnnnns 7626
Bronchiectasi 6601
Bronchitis 6600
Brucellosis 6316
Buerger's disease 7115
Bulbar palsy ................. 8005
Bullous disorders 7815
BUISHIS ..ot 5019
Cardiac:
Pacemakers, implantable .. 7018
Transplantation .........ccoeeeieiiecs s 7019
Cardiomyopathy 7020
C-cell hyperplasia, thyroid ............ccoiiiiiii s 7919
Cataract:
Senile and Oters ... 6028
Traumatic . 6027
Cerebral arteriosclerosis 8046
Cervical strain 5237
Cervix disease or injury 7612
Chorea:
Huntington’s ........ 8106
Sydenham’s .....c.cocveeveeereeccnnneeens 8105
Chloracne 7829
Cholangitis, chronic ... 7316
Cholecystitis, chronic 7314
Chotelithi@sis, ChTONIC .......c..uiiiiiie e ee bbb e es bt ee e nes e 7315
Cholera, Asiatic 6300
Choroiditis OO SOV OO U O PO 6005
Chronic Fatigue Syndrome (CFS) 6354
Chronic [UNg abSCESS ....cocvvevreerirceeieenr e 6824
Chronic obstructive pulmonary diSease ...........oceeerceneeerencnrarenracennnns 6604
Coccidioidomycosis ........ 6835
Cold injury residuals 7122
Colitis, ulcerative e . 7323
Complete or incomplete pelvic organ prolapse due to injury or disease or surgical complications of pregnancy,
including uterine or vaginal vault prolapse, cystocele, urethrocele, rectocele, enterocele, or combination ... 7621
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Diagnostic
code No.

Conjunctivitis:

Trachomatous .....ceveveerreiesieiniieeeine s 6017

Other . 6018
Coronary bypass surgery 7017
CryptOCOCCOSIS ...uvuviemcmmnrriniiseieeessas e 6837
CUSHING'S SYNAIOME ....ooeieieiteeiiitee et s s s 7907
Cutaneous manifestations of collagen-vascular di 7821
Cyclitis 6004
Cystitis, chronic 7512
Dacryocystitis .. 6031
Dermatitis or eczema ..... 7806
Dermatophytosis 7813
Desquamative interstitial pneumonitis 6826
Diabetes:

Insipidus 7909

Mellitus 7913
Diaphragm:

Paralysis or paresis 6840

RUPIUIE ettt et s st e s e b s s e b e s i s b se b en s enen et 5324
Diplopia 6090
Diplopia, limited muscle function, eye 6092
Disease:

Addison’s ....... 7911

Buerger's 7115

Chronic obstructive pulmonary disease 6604

Hodgkin’s 7709

Leprosy (Hansen’s) .........ccccceveevcerieinrccninecieice e 6302

R34 O OO OSSR 6319

Morton’s 5279

ParaSitiC ....c.oceiucueieieieiciiiei ettt 6320
Disfigurement of, head, face or neck 7800
Dislocated:

Cartilage, semilunar 5258

Lens, crystalline 6033
Disseminated intravascular coagulation .........cccoeoeveiiiiiniiiniicnnee e 7540
Distomiasis, iNteStNAl OF NEPALIC .......eeuruiiier ittt sbe et et eae s e ebaesaee et e seeebeeeseas 7324
Diverticulitis 7327
Dysentery, bacillary 7322
ECHTOPION <.ttt et e h bbbt re et ettt enee 6020
Embolism, brain 8007
Emphysema, pulmonary 6603
Encephalitis, epidemic, chronic 8000
Endocarditis 7001
ENAOMETIOSIS ......cvouiiiiiiiniii ettt 7629
Enteritis, chronic 7325
Enterocolitis, chronic 7326
Entropion ettt eEeaes et heh et sen e E e Rt eAe AR et e i eR R s SRS A SRR d e Rt es SRt een A ehentes et et e s e e Rt s eaeeas e e s en et enes 6021
Eosinophilic granuloma of lung 6828
Epididymo-orchitis 7525
Epilepsies:

Diencephalic 8913

Grand Mal ... 8910

Jacksonian and focal motor or sensory 8912

Petit mal 8911

PSYCROMOION ..o ettt et 8914
Epiphora 6025
Erythema multiforme 7827
Erythromelalgia 7119
Esophagus:

DIVERICUIUM .ot 7205

Spasm ........... 7204

Stricture 7203
Exfoliative dermatitis .............. 7817
Fallopian tube 7614
Female sexual arousal disorder (FSAD) 7632
Fever:

Relapsing 6308

Rheumatic .......cocovveiiicieiiecieeceees 6309
Fibrosis of lung, diffuse interstitial ............c......... 6825
Fibromyalgia 5025
Fistula in ano 7335
Fistula:

Rectovaginal 7624
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Diagnostic
code No.

Urethrovaginal 7625

Flatfoot, acquired 5276

Gastritis, hypertrophic 7307

Genu recurvatum 5263

Glaucoma:

Congestive or inflammatory . 6012
Simple, primary, noncongestive ...... 6013

GIOMEIUIONEPNIILIS ....vvvveeeeaseeseeseesetaseesesseesessscassas et s s ses s b s ek s8R 7536

Gout 5017

Graves' disease 7900

Hallux:

Rigidus 5281
Valgus 5280

Hammer toe 5282

Heart valve replacement 7016

Hematomyelia 8012

Hemorrhage:

BIAIM ceveeeeeeeeeeeeeeteereesesseaseaseeseeseaseeseseeesessee e e eeeseeteeaeeseaseaseaseaeeaeensenseaseasennenseaeennennensesseasessens et et entestesaeraennene 8009
INEFA-OCUIAT ..ttt s 6007

Hemorrhoids 7336

Hepatitis C 7354

Hernia:

Femoral 7340
HIBEAL <o e 7346
Inguinal 7338
Muscle 5326
Ventral 7339

Hip:

Degenerative arthritis .............ococooiiii s 5242
Flail joint ...c.ooooveeieee e 5254

Histoplasmosis 6834

HIV-Related liiness 6351

Hodgkin's disease 7709

Hydrarthrosis, intermittent ..o 5018

Hydronephrosis 7509

Hyperaldosteronism 7917

Hyperhidrosis 7832

Hyperparathyroidism 7904

Hyperpituitarism 7916

Hypersensitivity ........... 6831

Hypertensive:

Heart disease . 7007
Vascular disea: 7101

Hyperthyroid heart disease .............cccovvciiiiviniiiiinc i 7008

HyperthyroidiSm ..o 7900

Hypoparathyroidism ..... 7905

HYPOINYTOIAISM ..ot 7903

Impairment of:

Humerus 5202
Clavicle or scapula 5203
Elbow 5209
RGN oot ee e e et e eee e e ee et ee e eeeee e 5253
Femur 5255
Knee, other 5257
Field vision 6080
Tibia @and fIDUI@ ....cccveviiiiiiii e 5262
Rectum & anus .. 7332
Ulna 5211

Implantable cardiac pacemakers 7018

Infections of the skin 7820

Injury:

Bladder 7517
BIOAST ...ttt st et e e st ea e e e ae et e ses e s ne e nsens 7631
EYE, UNNGAIEA ..ot ettt sa e ae et s e e en s e e s aeeseenseesseesssaesbeesseersaenseeessenneenneenrsenn 6009
Foot 5284
Gall bladder 7317
Lips ....... 7201
Liver, residuals 7311
MOULN ettt 7200

Muscle:

Facial 5325
Group | Function: Upward rotation of scapula 5301
Group Il Function: Depression of arm 5302

504



Department of Veterans Affairs Pt. 4, App. C
Diagnostic
code No.

Group Il Function: Elevation and abduction of arm 5303
Group IV Function: Stabilization of shoulder 5304
Group V Function: EIDOW SUPINGHON .....c.oviriiiieeietciei e 5305
Group VI Function: Extension of €lDowW ..o 5306
Group VIl Function: Flexion of wrist and fingers 5307
Group VIl Function: Extension of wrist, fingers, thumb 5308
Group IX Function: Forearm muscles 5309
Group X Function: Movement of forefoot and toes 5310
Group XI Function: Propulsion of foot 5311
Group Xl Function: Dorsiflexion ................ 5312
Group Xl Function: Extension of hip and flexion of knee ...... 5313
Group XIV Function: Extension of knee 5314
Group XV Function: Adduction of hip 5315
Group XVI Function: Flexion of hip ..o 5316
Group XVII Function: EXtension of hip ....cccceviieiiininiiiiceee e 5317
Group XVIII Function: Outward rotation of thigh 5318
Group XIX Function: Abdominal wall and lower thorax 5319
Group XX Function: Postural support of body 5320
Group XXI Function: Respiration 5321
Group XXII Function: Rotary and forward movements, head 5322
Group XXIIl Function: Movements of head 5323
Pharynx ......... 6521
Sacroiliac 5236
Spinal cord 6841
Stomach, residuals Of ........coeoveviiiieieiii 7310

TFHIS ettt ettt 6003

Interstitial nephritis 7537

Intervertebral disc syndrome 5243

Intestine, fistula of 7330

Irritable colon syndrome 7319

Keratinization, di of 7824

LT =1 = EOOTOONY 6001

LG €= (e oo T OSSO OO 6035

Kidney:

Absce: 7501
Cystic di 7533
REMOVAL ..ottt s e e e 7500
Transplant 7531
Tuberculosis 7505

Kyphoscoliosis, pectus excavatum / carinatum 6842

Lagophthalmos 6022

Laryngectomy 6518

Laryngitis:

Tuberculous 6515
Chronic 6516

LarynX, STENOSIS Of ... b 6520

Leishmaniasis:

American (New World) 7807
O1d WOTIA ettt e s e 7808

Leprosy (Hansen’s Disease) 6302

Leukemia 7703

Limitation of extension:

Forearm ... 5207
- OO 5261
Radius 5212
Supination and pronation 5213
Thigh 5251

Limitation of extension and flexion:

Forearm 5208

Limitation of flexion:

Forearm 5206
Leg 5260
Thigh 5252
Limitation of motion:
Ankle . 5271
Arm 5201
Index or long finger 5229
Ring or little finger .......... 5230
Temporomandibular 9905
TRUMD et e sttt bbbttt eane 5228
Wrist, limitation of motion 5215

Liver:

Disease, chronic, without cirrhosis 7345
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Transplant 7351
Cirrhosis 7312
Loss of:
AUCIE .ot . 6207
CONAYIOIA PIOCESS .vevveieiriaiieisiasiseassis s s s s s 8 b e 9908
Coronoid process 9909
Eyebrows 6023
EYEIaShES ....coviiiiiiiicic e 6024
EYOIIAS veoeveemrreeeseiseeteeieess et eais bt s ees R R R 6032
Palate, hard ... 9911

Mandible:

Including ramus, unilaterally or bi lly 9902

Maxilla:

More than half 9914
Less than half ... 9915

NOSE, part of, OF SCArS .......cccervrrireiiiiirsiee e 6504

Skull, part of 5296

Smell, sense of 6275

TASEE, SENSE Of ...veieiieie ittt d e ed e e e 4 a s ea AR h e 6276

Teeth, loss of 9913

Tongue, loss of whole or part 7202

Loss of use of:

Both feet 5110
Both hands 5109
Foot 5167
Hand 5125
One hand and one foot 5111

Lumbosacral Strain .........ccceeevceinirieneiiinnecee s 5237

Lupus:

Erythematosus 6350
Erythematosus, ISCOIA ........cciurrieriiirneiieciisiss et sse e s sae s sa s b s sae s ns 7809

LYME dISEASE ..vevveeerieuicuicieiiteiieieietecie s 6319

Lymphatic filariasis 6305

Malari 6304

Malignant melanoma 7833

Malunion:

Mandible ........ 9904
Os calcis or astragalus 5273
Maxilla, malunion or nonunion . 9916
Maxilla or mandible, chronic osteomyelitis, osteonecrosis, or osteoradionecrosis of .............cccooeerveeeees 9900

Melioidosis . 6318

Meniere’s syndrome ... 6205

Meningitis, cerebrospinal, €pidemiC ..o 8019

Mental disorders:

Anorexia nervosa 9520
Bipolar disorder 9432
Bulimia nervosa 9521
Chronic adjustment disorder 9440
Conversion disorder (functional neurological symptom disorder). ...........ccocccvreuniricinniccinincsnisseecaes 9424
CyCIOthYMIC QISOTABT .......eeeeeieiit sttt ettt ettt et st es et sae et es bbbt seet s ansennnnn 9431
Delirium 9300
Delusional disorder 9208
Depersonalization/derealization diSOTAET ..o e 9417
Dissociative amnesia; dissociative identity diSOrder .............ccccceiviiiiiiin e 9416
Generalized anxiety disorder 9400
lliness anxiety disorder 9425
Major depressive disorder 9434
Major or mild neurocognitive disorder due to Alzheimer's disease 9312
Major or mild neurocognitive disorder due to another medical condition or substance/medication-in-

duced major or mild neurocognitive disorder 9326
Major or mild neurocognitive disorder due to HIV or other infections 9301
Major or mild neurocognitive disorder due to traumatic brain injury 9304
Major or mild vascular neurocognitive disorder 9305
Obsessive compulsive disorder 9404
Other specified and unspecified schizophrenia spectrum and other psychotic disorders .............cccccu..... 9210
Other specified anxiety disorder .. . 9410
Other specified somatic symptom and related disorder 9422
Panic disorder and/or agoraphobia 9412
Persistent depressive disorder (dysthymia) 9433
Posttraumatic stress disorder 9411
Schizoaffective disorder 9211
Schizophrenia ... 9201
Somatic symptom disorder 9421
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Specific phobia; social anxiety disorder (social phobia) 9403
Unspecified somatic symptom and related disorder ................ 9423
Unspecified anxiety disorder .. OSSOSO S ROOS 9413
Unspecified depressive disorder 9435
Unspecified neurocognitive disorder 9310
IMEEBEAISAIGIA v-vv-veevesecaesmereee s sinas sas s o s s b b0 8RR SRR 5279
Migraine 8100
Morton’s disease 5279
MMUCOIMYCOSIS ...vvueioeierrieineeeeessneeeesessnsessee et assassse s ansneaes b s e s sneene 6839
Multiple sclerosis 8018
Myasthenia gravis - 8025
MYGIIS vvv.vvoerevvsseseessessseeeesssesessess s sss s et e 8010
Myocardial infarction .................... 7006
Myositis ossificans . 5023
IMYOSIEIS ooueeecucentesieiatcs et sos s e st ees s ebena e e b e s e SRR 5021
Narcolepsy ........cccveeeee. 8108
Neoplasms:
Benign:
Breast .. D OO OOV USSR PRSPPI 7631
Digestive system ...... 7344
Ear 6209
Endocrine ........... 7915
Genitourinary 7529
Gynecological .. 7628
Hard and soft tissue 9917
Muscle 5328
Respiratory ..........oceeviiiiiniicienns 6820
Skin ettt e e e e 7819
Malignant:
BIEAST et s 7630
Digestive system ...... 7343
= OSSO PO OSSP RO 6208
Endocrine 7914
Genitourinary 7528
Gynecological 7627
Hard and SOft ISSUE ......coiiiiiiii et e 9918
Muscle 5327
Respiratory 6819
SKIN <ttt bt 7818
Nephritis, CIONIC ... e 7502
Nephrolithiasis ................... 7508
Nephrosclerosis, arteriolar .. 7507
Neuralgia:
Cranial Nerves
Fifth (trigeminal) ..o 8405
Seventh (facial) 8407
Ninth (glossopharyngeal) ..........ccoccevirvircicvinisiciiic 8409
Tenth (pneumogastric, Vagus) ...........cceveiecriniinias 8410
Eleventh (spinal accessory, external branch) 8411
Twelfth (hypoglossal) 8412
Peripheral Nerves
Upper radicular group 8710
Middie radicular group ...... 8711
Lower radicular group 8712
All radicular groups ......covoeveeveierereeine e nes 8713
Musculospiral (radial) ........oooeuieeeeieie e 8714
Median PO OO PY OO OO OU U PPTOTP 8715
Ulnar ... 8716
Musculocutaneous 8717
Circumflex 8718
LONG tOrACIC ..ovuviiiiiicinicc e 8719
Sciatic ..... 8720
External popliteal (common peroneal) 8721
Musculocutaneous (superficial peroneal) 8722
Anterior tibial (deep peroneal) .. 8723
Internal popliteal (tibial) ..........ccccoovvvieiicecee 8724
Posterior tibial ...........ccocoviiiiiiiiiii 8725
Anterior crural (femoral) ... 8726
Internal saphenous .. . 8727
OBIUTATON ..ottt 8728
External cutaneous nerve of thigh 8729
Hio-INGUINGL .....ovciic s 8730

Neuritis:
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Diagnostic
code No.

Cranial nerves
Fifth (trigeminal) 8305
Seventh (facial) 8307
Ninth (QIOSSOPNANYNGEAI) «....vecueimieiiieiiieiistseies et sa b 8309
Tenth (pneumogastric, vagus) 8310
Eleventh (spinal accessory, external branch) .............ccccoceeoiicicieininincee s 8311
Twelfth (hypoglossal) 8312

Optic 6026

Peripheral Nerves
Upper radiCular GroUpP .........ccoeueiecieiieeiieicee s sae s e 8610
Middle radicular group 8611
Lower radiCUlar groUpP ......cccecuviieriesinieneissiisi s s s sssss s es s 8612
All radicular groups 8613
Musculospiral (radial) 8614
Median .... 8615
UINGE 1ttt et ma s s e s b bbb s 8616
Musculocutaneous 8617
CIICUMIEX .ttt s s s 8618
Long thoracic 8619
Sciatic 8620
External popliteal (common peroneal) 8621
Musculocutaneous (superficial peroneal) .........ccoccvpivennee 8622
Anterior tibial (deep peroneal) 8623
Internal popliteal (tibial) ......c.cocoomrmvinnciiiiiccec 8624
Posterior tibial 8625
Anterior crural (femoral) 8626
Internal saphenous 8627
OBIUFALOT ...ttt s e e s 8628
External cutaneous nerve of thigh 8629
I0-INGUINAL ... 8630

Neurogenic bladder 7542
New growths:

Benign
BONBS ..ot e 5015
Brain 8003
Eye, orbit, and adnexa 6015
SPINAI COMT oottt a s bbbkt 8022

Malignant
Bones 5012
BIaIN oo e 8002
Eye, orbit, and adnexa 6014
Spinal cord ....... 8021

NOCAFAIOSIS ...cvveieeieiiiee et ettt 6823

Non-Hodgkin's lymphoma 7715

Nonunion:

Mandible, confirmed by diagnostic imaging StUdIes ...t 9903
Radius and ulna 5210

NyStagmus, CONLral ..........cooiiiiiiiiiiciicece e 6016

Osteitis deformans 5016

Osteomalacia 5014

Osteomyelitis 5000

Osteoporosis, with joint MANFESIAIONS .......c.ueuiiiiciciecircre e e se e e esseenes 5013

Otitis media:

Externa ....... 6210
Nonsuppurative 6201
Suppurative 6200

Otosclerosis 6202

Ovaries, atrophy of both 7620

Ovary:

Disease or injury 7615
REMOVAI ... 7619

Palsy, bulbar 8005

Pancreatitis 7347

Papillary necrosis 7538

Papulosquamous disorders .................. 7822

Paralysis:

ACCOMMOTAHON ...t ettt et st e en st s s s neeen 6030
Agitans 8004
Paralysis, nerve:
Cranial nerves
Fifth (trigeminal) 8205
Seventh (facial) 8207
Ninth (GIOSSOPhANYNGEAI) ..ottt ettt e aen e 8209
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Diagnostic
code No.
Tenth (pneumogastric, vagus) ..... 8210
Eleventh (spinal accessory, external branch) ... 8211
Twelfth (hypoglossal) 8212
Peripheral Nerves:
Upper radicular group 8510
Middle radicular group 8511
Lower radicular group 8512
All TGICUIAT GFOUPS .....vcuieieeecii ettt s i 8513
Musculospiral (radial) 8514
Median 8515
Ulnar . 8516
Musculocutaneous 8517
Circumflex 8518
Long thoracic 8519
Sciatic 8520
External popliteal (common peroneal) 8521
Musculocutaneous (superficial peroneal) 8522
Anterior tibial nerve (deep peroneal) 8523
Internal popliteal (tibial) 8524
Posterior tibial nerve 8525
Anterior crural nerve (femoral) 8526
Internal saphenous . 8527
Obturator 8528
External cutaneous nerve of thigh 8529
llio-inguinal .... 8530
Paramyoclonus muitiplex 8104
Parasitic diSEase ...........ccccerriririiiiciicic e 6320
Pellagra ......... 6315
Penis
Deformity, with loss of erectile power 7522
Removal Of GIaNS ......ovieiiicicc 7521
Removal of half or more 7520
Pericardial adhesions ...........cocoveuiiiiciiiiice 7003
Pericarditis .. 7002
Periostitis 5022
Peripheral vestibular disorders 6204
Peritoneum, adhesions 7301
Peritonitis 7331
Pes cavus (Claw foot) acquired ... 5278
Pheochromocytoma 7918
Plague 6307
Pleural effusion or fibrosis 6845
Pluriglandular SYNAromMe ..........c.ceueiciiiiiiiiiec ittt 7912
Pneumoconiosis 6832
Pneumonitis & fibrosis:
Drug-induced 6829
Radiation-induced 6830
Poliomyelitis, anterior 8011
Polycythemia vera .......... 7704
Polyglandular syndrome 7912
Post-chiasmal diSOTders ............ccoiiiiiiicieccei et 6046
Postgastrectomy syndromes 7308
Post-phlebitic syndrome 7121
Post-surgical residual ............. 6844
Progressive muscular atrophy 8023
ProState GIAaNnG ...ttt e s et a e ea st en e s st enn 7527
Prosthetic Implants:
Ankle replacement 5056
Elbow replacement 5052
HID TEPIACEMENT ...ttt et s s as sttt ee et eee s s nans 5054
Knee replacement 5055
Shoulder replacement .................. 5051
Wrist replacement .... 5053
Psoriasis 7816
Pterygium 6034
PROSIS oo b1 411t s st bR bt raa 6019
Pulmonary:
AIVEOIAT PIOIEINOSIS ..vuvevvteieceicie ettt e et e s enssenaen 6827
Vascular disease ...... 6817
Pruritus ani 7337
Pyelonephritis, chronic 7504
Raynaud’s syndrome . 7117

Rectum:
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Diagnostic
code No.
Rectum & anus, stricture 7333
Prolapse 7334
Removal:
Cartilage, semilunar 5259
Coccyx 5298
Gall bladder 7318
Kidney 7500
Penis glans 7521
Penis half or more 7520
Ribs 5297
Testis ....... 7524
Ovary 7619
Uterus 7618
Uterus and both ovaries 7617
Renal:
Amyloid disease 7539
Disease, chronic 7530
Involvement in systemic di 7541
Tubular disorders 7532
Retina detachment of 6008
Retinal dystrophy (including retinitis pigmentosa, wet or dry macular degeneration, early-onset macular degen-
eration, rod and/or cone dystrophy) 6042
Retinopathy, diabetic 6040
Retinopathy or maculopathy not otherwise specified 6006
Rhinitis:
Allergic or vasomotor 6522
Bacterial 6523
Granulomatous 6524
Resection of intestine:
Large 7329
Small 7328
Sarcoidosis 6846
Scarring alopecia 7830
Scars:
Burn scar(s) of the head, face, or neck; scar(s) of the head, face, or neck due to other causes; or other
disfigurement of the head, face, or neck 7800
Burn scar(s) or scars(s) due to other causes, not of the head, face, or neck, that are deep and nonlinear ... 7801
Burn scar(s) or scars(s) due to other causes, not of the head, face, or neck, that are superficial and non-
linear 7802
Other 7805
Retina 6011
Unstable or painful 7804
Sinusitis:
Ethmoid 6511
Frontal 6512
Maxillary 6513
Pansinusitis 6510
Sphenoid 6514
Sleep Apnea Syndrome 6847
Soft tissue sarcoma:
Muscle, fat, or fibrous connected 5329
Neurogenic origin 8540
Vascular origin 7123
Spinal fusion 5241
Spinal stenosis 5238
Spleen, injury of, healed 7707
Splenectomy 7706
Spondylolisthesis or segmental instability, spine 5239
Stomach, stenosis of 7309
Symblepharon 6091
Syndromes:
Chronic Fatigue Syndrome (CFS) 6354
Cushing’s 7907
Meniere's 6205
Raynaud’s 7117
Sleep Apnea 6847
Synovitis 5020
Syphilis 6310
Syphilis:
Cerebrospinal 8013
Meningovascular 8014
Syphilitic heart disease 7004
Syringomyelia 8024
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Diagnostic
code No.
Tabes dorsalis 8015
Tarsal or metatarsal bones 5283
TENOSYNOVIHIS .e.vuvreeueseseieeeectieimais e ses s b s s s e s et d e s8££ R R0 e 4SOk 5024
Testis:
ALFOPNY, COMPIBLE .oeeere ittt e 7523
REMOVAl <euevrvreeiecrennerienerene 7524
THrOMBOCYIOPENIA .....ccvecuriiesieeec ettt 7705
TREOMBDOSIS, DIAIN .. .cviieieieieeireee e et ereeesee e eee s tes s e eeaessas se e s b s raere s e s os e aE SRR e a8 21 eh s e e e b bt ra e 8008
Thyroid gland:.
NONOXIC thyroid ENIATGEMENE ......c.uiiiiiiiiri ittt ettt s 7902
Toxic thyroid enlargement ..o bt 7901
Thyroiditis 7906
Tic, convuisive .......... 8103
Tinnitus, recurrent .... 6260
Toxic nephropathy 7535
Traumatic brain injury residuals . 8045
Traumatic chest wall defect ... 6843
Tuberculosis:
AGBNIHS .evecvci et e 7710
Bones and joints 5001
EYE i 6010
Kidney 7505
Luposa (lupus vulgaris) 7811
Mili@ry ....oooeeeeens 6311
Pleurisy, active or inactive 6732
Pulmonary:
Active, far advanced . 6701
Active, moderately advance 6702
Active, minimal 8703
Active, advancement unspecified 8704
Active, chronic 6730
inactive, chronic 6731
Inactive, far advanced 6721
Inactive, moderately advanced .... 6722
Inactive, minimal 6723
Inactive, advancement unspecified .... 6724
Tuberculosis luposa (lupus vulgaris) .......... 7811
Tympanic membrane 6211
Typhus, scrub et b E b b E e E R E b bR et s r e bbb bbb 6317
Ulcer:
Duodenal 7305
Gastric ... 7304
Marginal 7306
Ureter, stricture of 7511
Urt@rolIthi@SIS ....ouoeiieeeece et e e e e e 7510
Urethra.
Fistula .... 7519
SHACIUIE ..ttt et bbb et eb e bk b e bR st et e n et 7518
Urticaria 7825
Uterus:
And both ovaries, removal .............. 7617
Disease or injury ......... 7613
PrOIAPSE ..ottt et 7621
REMOVAL ..ot 7618
Uveitis ..., 6000
Vagina, disease or iNjury ............ccoceeviriiniiiniinns 7611
Vagotomy 7348
Valvular heart disease ........ccccoevevviininiiiicieinnn 7000
Varicose veins 7120
Vasculitis, primary cutaneous .... 7826
Vertebral fracture or dislocation . 5235
Visceral Leishmaniasis ... 6301
Visceroptosis 7342
Vision: see also Blindness and Loss of
One eye 5/200 (1.5/60), with visual acuity of other eye:
5/200 (1.5/60) 6071
10/200 (3/60); 15/200 (4.5/60); 20/200 (B/60) ....erururreeeererirercrreereeereesseeeeereraeeeeeeens 8072
20/100 (6/30); 20/70 (6/21); 20/50 (6/15) 6073
20740 (B/12) .ottt bt et b bt e e s e s e e e e s et are e neen 6074
One eye 10/200 (3/60), with visual acuity of other eye:
10/200 (3/60); 15/200 (4.5/60); 20/200 (6/60) .....ervrverrererrreresresemsseesssesssesssessseesseesnes 6075
20/100 (6/30); 20/70 (6/21); 20/50 (6/15) 6076
20/40 (6/12) vovveereesreeceereensesrenes 6077
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ACUTE, SUBACUTE, OR CHRONIC DISEASES—

Continued Continued
Rat- Rat-
ing Ing

NOTE (2): The 20 percent rating on the basis of With X-ray evidence of involvement of 2 or
activity within the past 5 years is not assign- more major joints or 2 or more minor joint
able following the initial infection of active os- groups, with occasional incapacitating ex-
teomyelitis with no subsequent reactivation. acerbations .......cocvciiiinin 20
The prerequisite for this historical rating is an With X-ray evidence of involvement of 2 or
established recurrent osteomyelitis. To qualify more major joints or 2 or more minor joint
for the 10 percent rating, 2 or more episodes groups .......... 10
following the initial infection are required. This NOTE (1): The 20 pct and 10 pct ratings based
20 percent rating or the 10 percent rating, on X-ray findings, above, will not be combined
when applicable, will be assigned once only to with ratings based on limitation of motion.
cover disability at all sites of previously active NOTE (2): The 20 pct and 10 pct ratings based
infection with a future ending date in the case on X-ray findings, above, will not be utilized in
of the 20 percent rating. rating conditions listed under diagnostic codes

5001 Bones and joints, tuberculosis of, active or in- 5013 to 5024, inclusive.
active: 5004 Arthritis, gonorrheal.
Active 100 5005 Arthritis, pneumococcic.
Inactive: See §§4.88b and 4.89. ... 5006 Arthritis, typhoid.
5002 Arthritis rheumatoid (atrophic) As an active 5007 Arthritis, syphilitic.
process: 5008 Arthritis, streptococcic.

With constitutional manifestations associated 5009 Arthritis, other types (specify).
;”itt.h active joint involvement, totally incapaci- 100 With the types of arthritis, diagnostic codes 5004
AHNG oo

Less than criteria for 100% but with weight loss
and anemia productive of severe impairment
of health or severely incapacitating exacer-
bations occurring 4 or more times a year or a
lesser number over prolonged periods ............. 60

Symptom combinations productive of definite im-
pairment of health objectively supported by ex-
amination findings or incapacitating exacer-

bations occurring 3 or more times a year ........ 40
One or two exacerbations a year in a well-estab-
lished diagnosis 20

For chronic residuals:

For residuals such as limitation of motion or an-
kylosis, favorable or unfavorable, rate under
the appropriate diagnostic codes for the spe-
cific joints involved. Where, however, the limi-
tation of motion of the specific joint or joints in-
volved is noncompensable under the codes a
rating of 10 percent is for application for each
such major joint or group of minor joints af-
fected by limitation of motion, to be combined,
not added under diagnostic code 5002. Limita-
tion of motion must be objectively confirmed
by findings such as swelling, muscle spasm,
or satisfactory evidence of painful motion.

NOTE: The ratings for the active process will not
be combined with the residual ratings for limi-
tation of motion or ankylosis. Assign the high-
er evaluation.

5003 Arthritis, degenerative (hypertrophic or osteo-
arthritis):

Degenerative arthritis established by X-ray find-
ings will be rated on the basis of limitation of
motion under the appropriate diagnostic codes
for the specific joint or joints involved (DC
5200 etc.). When however, the limitation of
motion of the specific joint or joints involved is
noncompensable under the appropriate diag-
nostic codes, a rating of 10 pct is for applica-
tion for each such major joint or group of
minor joints affected by limitation of motion, to
be combined, not added under diagnostic
code 5003. Limitation of motion must be ob-
jectively confirmed by findings such as swell-
ing, muscle spasm, or satisfactory evidence of
painful motion. In the absence of limitation of
motion, rate as below:

through 5008, rate the disability as rheumatoid
arthritis.

5010 Arthritis, due to trauma, substantiated by X-
ray findings: Rate as arthritis, degenerative.

5011 Bones, caisson disease of: Rate as arthritis,
cord involvement, or deafness, depending on the
severity of disabling manifestations.

5012 Bones, new growths of, malignant 100

NOTE: The 100 percent rating will be continued

for 1 year following the cessation of surgical,

X-ray, antineoplastic chemotherapy or other

therapeutic procedure. At this point, if there

has been no local recurrence or metastases,
the rating will be made on residuals.

Osteoporosis, with joint manifestations.

Osteomalacia.

Bones, new growths of, benign.

Osteitis deformans.

Gout.

Hydrarthrosis, intermittent.

Bursitis.

Synovitis.

Myositis.

Periostitis.

5023 Myositis ossificans.

5024 Tenosynovitis.

The diseases under diagnostic codes 5013
through 5024 will be rated on limitation of mo-
tion of affected parts, as arthritis, degenera-
tive, except gout which will be rated under di-
agnostic code 5002.

5025 Fibromyalgia (fibrositis, primary fibromyalgia
syndrome)

With widespread musculoskeletal pain and ten-
der points, with or without associated fatigue,
sleep disturbance, stiffness, paresthesias,
headache, irritable bowel symptoms, depres-
sion, anxiety, or Raynaud’s-like symptoms:

That are constant, or nearly so, and refrac-
tory to therapy
That are episodic, with exacerbations often
precipitated by environmental or emo-
tional stress or by overexertion, but that
are present more than one-third of the
HME e 20
That require continuous medication for con-
trol .........

5013
5014
5015
5016
5017
5018
5019
5020
5021

5022

40
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Continued

Rat-
ing

NOTE: Widespread pain means pain in both the

left and right sides of the body, that is both
above and below the waist, and that affects
both the axial skeleton (i.e., cervical spine, an-
terior chest, thoracic spine, or low back) and
the extremities.

PROSTHETIC IMPLANTS

Rating

Major

Minor

5051

Prosthetic replacement of the shoulder

5052 Elbow replacement (prosthesis).
Prosthetic replacement of the elbow

5053

Prosthetic replacement of wrist joint:

NOTE: The 100 pct rating for 1 year fol-

5054

Prosthetic replacement of the head of

Shoulder replacement (prosthesis).

joint:

For 1 year following implantation of
Prosthesis ......cccceeeevveenieceecierinnnne

With chronic residuals consisting of
severe, painful motion or weak-
ness in the affected extremity ..... 60

With intermediate degrees of resid-
ual weakness, pain or limitation
of motion, rate by analogy to di-
agnostic codes 5200 and 5203.

Minimum rating ........ccoooveueeciieens 30

100

joint:
For 1 year following implantation of
prosthesis
With chronic residuals consisting of
severe painful motion or weak-
ness in the affected extremity ..... 50
With intermediate degrees of resid-
ual weakness, pain or limitation
of motion rate by analogy to di-
agnostic codes 5205 through
5208.
Minimum evaluation
Wrist replacement (prosthesi

100

30

For 1 year following implantation of
Prosthesis .......ccoeeeeeeeeevireeereenenns

With chronic residuals consisting of
severe, painful motion or weak-
ness in the affected extremity ..... 40

With intermediate degrees of resid-
ual weakness, pain or limitation
of motion, rate by analogy to di-
agnostic code 5214.

Minimum rating ..o 20

lowing implantation of prosthesis will
commence after initial grant of the 1-
month total rating assigned under
§4.30 following hospital discharge.
Hip replacement (prosthesis).

the femur or of the acetabulum:
For 1 year following implantation of
Prosthesis .........cooeeviciiicccninnens
Following implantation of prosthesis
with painful motion or weakness
such as to require the use of
CTUtChES ....oevieic

50

20

100

40

20

100

30

20

100

190

PROSTHETIC IMPLANTS—Continued

§4.71a

Rating

Major

Minor

Markedly severe residual weak-
ness, pain or limitation of motion
following implantation of pros-
theSiS v

Moderately severe residuals of
weakness, pain or limitation of
motion ......

Minimum rating

5055 Knee replacement (prosthesis).
Prosthetic replacement of knee joint:

For 1 year following implantation of
prosthesis

With chronic residuals consisting of
severe painful motion or weak-
ness in the affected extremity .....

With intermediate degrees of resid-
ual weakness, pain or limitation
of motion rate by analogy to di-
agnostic codes 5256, 5261, or
5262.

Minimum rating

5056 Ankle replacement (prosthesis).
Prosthetic replacement of ankle joint:

For 1 year following implantation of
prosthesis

With chronic residuals consisting of
severe painful motion or weak-
NESS oottt

With intermediate degrees of resid-
ual weakness, pain or limitation
of motion rate by analogy to
5270 or 5271.

Minimum rating

NOTE (1): The 100 pct rating for 1 year
following implantation of prosthesis
will commence after initial grant of the
1-month total rating assigned under
§4.30 following hospital discharge.

NOTE (2): Special monthly compensa-
tion is assignable during the 100 pct
rating period the earliest date perma-
nent use of crutches is established.

70

50

30

100

60

30

100

40

20

COMBINATIONS OF DISABILITIES

5104 Anatomical loss of one hand and loss
of use of one foot .........ccccvvivcircrreciicinn,
5105 Anatomical loss of one foot and loss
of use of one hand
5106 Anatomical loss of both hands ..........
5107 Anatomical loss of both feet
5108 Anatomical loss of one hand and on
foot
5109 Loss of use of both hands .
5110 Loss of use of both feet ..
5111 Loss of use of one hand and one
foot

1100

1100
1100
1100

1100
1100
1100

1100

NOTE: The term ‘“prosthetic replacement” in diagnostic
codes 5051 through 5056 means a total replacement of the
named joint. However, in DC 5054, “prosthetic replacement”
means a total replacement of the head of the femur or of the

acetabulum.

1 Also entitled to special monthly compensation.
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TABLE [I—RATINGS FOR MULTIPLE LOSSES OF EXTREMITIES WITH DICTATOR’S RATING CODE AND 38

CFR CITATION

Impairment of other extremity

Impairment of
one extremity

Anatomical loss
or loss of use

Anatomical loss
or loss of use

Anatomical loss
or loss of use
above elbow

Anatomical loss
or loss of use
above knee

Anatomical loss
near shoulder
(preventing use

Anatomical loss
near hip (pre-
venting use of

low elbow below knee reventing use reventing use : f
belo bo (%f prosthgsis) (%f prosthgsis) of prosthesis) prosthesis)

Anatomical loss M Codes M—1 L Codes L-1 d, | MYz Code M-5, | L2 Code L-2 N Code N-3, M Code M-3 c,
or loss of use a, b,orc, 38 e, f,org, 38 38 CFR c, 38 CFR 38 CFR 38 CFR
below elbow. CFR 3.350 CFR 3.350(b). | 3.350 (f)(1)(x).| 3.350 3.350 3.350

(e)(1)(). (B(1)(vi). D). (1) (viii)

Anatomical 10SS | ceeeeeieiveieriiieees L Codes L1 a, | L2 Code L-2 L1 Code L-2 M Code M-3 b, | M Code M-3 a,
or loss of use b, orc, 38 b, 38 CFR a, 38 CFR 38 CFR 38 CFR
below knee. CFR 3.350(b). | 3.350 3.350 (f)(1)(). 3.350 3.350 (f)(1)(ii)

(B1)(iii). (H(1)(iv).

Anatomical 10S8 | .eccrvcricrnicniciens | e N Code N-1, M Code M-2 a, | N2 Code N—4, | M'z Code M—4
or loss of use 38 CFR 38 CFR 38 CFR ¢, 38 CFR
above elbow 3.350 (d)(1). 3.350 3.350 3.350
{preventing use {CY(Niiiy. H(1)(ix). (f)(1)(xi)
of prosthesis).

ANRIOMICAI 0SS | -eevveiiereeieerereeiaes | cevviesieeienenaeereienans M Code M-2 a, | M2 Code M—4 | MYz Code M—4
or loss of use 38 CFR b, 38 CFR a, 38 CFR
above knee 3.350 3.350 3.350 (f(1)(v)
(preventing use ©)(1)(i). (1) (vii).
of prosthesis).

Anatomical 0SS | .eeoceevieeiiiiiiiiens | e | s O Code O-1, N Code N-2 b,
near shoulder 38 CFR 38 CFR
(preventing use 3.350 (e)(1)(i). 3.350 (d)(3)
of prosthesis).

ANGIOMICA! [0SS | oo | e | e ernens | e | e e N Code N-2 a,
near hip (pre- 38 CFR

venting use of
prosthesis).

3.350 (d)(2)

NOTE.—Need for aid attendance or permanently bedridden qualifies for subpar. L. Codé L—1 h, i (38 CFR 3.350(b)). Para-
plegia with loss of use of both lower extremities and loss of anal and bladder sphincter control qualifies for subpar. O. Code O-2
(38 CFR 3.350(e)(2)). Where there are additional disabilities rated 50% or 100%, or anatomical or loss of use of a third extremity

see 38 CFR 3.350(1) (3), (4) or (5).

(Authority: 38 U.S.C. 1115)

AMPUTATIONS: UPPER EXTREMITY

AMPUTATIONS: UPPER EXTREMITY—Continued

Rating
Rating Major | Minor
Major | Minor 5137 Thumb, ring and little 60 50
- 5138 Index, long and ring . 50 40
5120""‘3};?‘2”121‘?,2 of: 190| 1gp 5139 Indexlongandiite .. 50 40
culatl . N
5121 Above insertion of deltoid . 90| 180 glj? :_”de"' g and e - S0 40
5122 Below insertion of deltoid .................. 180 170 ong, ring and little . : 40 30
Forearm, amputation of: Two digits of ohe hand, amputation of:
5123 Above insertion of pronator teres ... | 180 | 170 5142 Thumb and index . 50 40
5124 Below insertion of pronator teres ...... 170 160 5143 Thumb and long ... 50 40
5125 Hand, loss of use of ...................... 70 160 5144 Thumb and ring 50 40
5145 Thumb and little 50 40
MULTIPLE FINGER AMPUTATIONS 5146 Index and long .. 40 30
5126 Five digits of one hand, amputation 5147 Index and ring 40 30
of 170 160 5148 Index and little .. 40 30
Four digits of one hand, amputation of: 5149 Long andring ... 30 20
5127 Thumb, index, long and ring ... 170 160 5150 Long and little 30 20
5128 Thumb, index, long and little 170 160 5151 Ring and little . 30 20
5129 Thumb, index, ring and little 170 160 (a) The ratings for multiple finger ampu-
5130 Thumb, long, ring and little 70| 160 tations apply to amputations at the
5131 Index, long, ring and little ... 80 50 proximal  interphalangeal joints or
Three digits of one hand, amputation through proximal phalanges.
5132 Thumb, index and long . 60 50 :
5133 Thumb, index and rin 60 50 (b} Amputation through middle pha-
5134 Thumb’ index and Iittl% 60 50 langes will be rated as prescribed for
5135 Thumb, long and ring 80 50 unfavorable ankylosis of the fingers..
5136 Thumb, long and little ... 60 50
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AMPUTATIONS: UPPER EXTREMITY—Continued

Rating

Major | Minor

Rating

(c) Amputations at distal joints, or
through distal phalanges, other than
negligible losses, will be rated as pre-
scribed for favorable ankylosis of the
fingers..

(d) Amputation or resection of meta-
carpal bones (more than one-half the
bone lost) in multiple fingers injuries
will require a rating of 10 percent
added to (not combined with) the rat-
ings, multiple finger amputations, sub-
ject to the amputation rule applied to
the forearm.

(e) Combinations of finger amputations
at various levels, or finger amputa-
tions with ankylosis or limitation of
motion of the fingers will be rated on
the basis of the grade of disability;
i.e., amputation, unfavorable anky-
losis, most representative of the lev-
els or combinations. With an even
number of fingers invoived, and adja-
cent grades of disability, select the
higher of the two grades.

(f) Loss of use of the hand will be held
to exist when no effective function re-
mains other than that which would be
equally well served by an amputation
stump with a suitable prosthetic appli-
ance.

SINGLE FINGER AMPUTATIONS

5152 Thumb, amputation of:

Major | Minor
With metacarpal resection ............... 40 30
At metacarpophalangeal joint or throug
proximal phalanx .........ccooevieininnns 30 20
At distal joint or through distal phalanx 20 20
5153 Index finger, amputation of
With metacarpal resection (more than
one-half the bone 10st) ...occocceviiiienas 30 20
Without metacarpal resection, at proxi-
mal interphalangeal joint or proximal
thereto 20 20
Through middle phalanx or at distal joint 10 10
5154 Long finger, amputation of:
With metacarpal resection (more than
one-half the bone lost) ........ccceeein 20 20
Without metacarpal resection, at proxi-
mal interphalangeal joint or proximal
thereto 10 10
5155 Ring finger, amputation of:
With metacarpal resection (more than
one-half the bone 10st) .....ccooereiecres 20 20
Without metacarpal resection, at proxi-
mal interphalangeal joint or proximal
thereto ... 10 10
5156 Little finger, amputation of:
With metacarpal resection (more than
one-half the bone lost) ......ccccocoeeien 20 20
Without metacarpal resection, at proxi-
mal interphalangeal joint or proximal
thereto 10 10
NOTE: The single finger amputation rat-
ings are the only applicable ratings
for amputations of whole or part of
single fingers.

1 Entitied to special monthly compensation.
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SINGLE FINGER AMPUTATIONS
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AMPUTATIONS: LOWER EXTREMITY—Continued

Rat- Rat-
ing ing
Thigh, amputation of: 5170 Toes, all, amputation of, without metatarsal
5160 Disarticulation, with loss of extrinsic pelvic gir- [OSS eieetie ettt e e 30
dle MUSCIES .....ovveie e 290 5171 Toe, great, amputation of:
5161 Upper third, one-third of the distance from With removal of metatarsal head 30
perineum to knee joint measured from perineum ... 280 Without metatarsal involvement . 10
5162 Middle or Ipwer thirds .o 260 5172 Toes, other than great, amputatnon of, with re-
Leg, amputation of: i moval of metatarsal head:
5163 With defective stump, thigh amputation rec- One or two 20
OMMENAEd ..ot 260 Without metatarsai involvement 0
5164 Amputation not improvable by prosthesis con- 5173 Toes, three or four, amputation of, without
trolled by natural knee action .............. . 260 metatarsal involvement:
5165 At a lower level, permitting prosthesus 240 including great toe 20
5166 Forefoot, amputation proximal to metatarsal Not including great toe 10
bones (more than one-half of metatarsal loss) 240 99
5167 Foot, loss of use of 240 2 Also entitled to special monthly compensation.
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AMPUTATIONS: LOWER EXTREMITY
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THE ELBOW AND FOREARM—Continued

Rating Rating
Major | Minor Major | Minor
5200 Scapulohumeral articulation, anky- Joint fracture, with marked cubitus
losis of: varus or cubitus valgus deformity or
NOTE: The scapula and humerus move with ununited fracture of head of ra-
as one piece. dius 20 20
Unfavorable, abduction limited to 25° 5210 Radius and ulna, nonunion of, with
from side . 50 40 flail false joint .. SN 50 40
Intermediate between favorable and un- 5211 Ulna, |mpa|rmem of
favorable ... 40 30 Nonunion in upper half, with false
Favorable, abduction to 60°, can reach movement:
mouth and head ... 30 20 With loss of bone substance (1 inch
5201 Arm, limitation of motion of: (2.5 cms.) or more) and marked
To 25° from Side ........ccoverecrieieinieiniienns 40 30 deformity ..o 40 30
Midway between side and shoulder Without loss of bone substance or
level 30 20 deformity 30 20
At shoulder level .. 20 20 Nonunion in lower half 20 20
5202 Humerus, other impairment of: Malunion of, with bad alignment 10 10
Loss of head of (fiail shoulder) 80 70 5212 Radius, impairment of:
Nonunion of (false flail joint) .... 60 50 Nonunion in lower half, with false move-
Fibrous union of .......cccccceeiiiiccnncnnne 50 40 ment:
Recurrent dislocation of at With loss of bone substance (1 inch
scapulohumeral joint. (2.5 cms.) or more) and marked
With frequent episodes and guard- deformity 40 30
ing of all arm movements ............ 30 20 Without loss of bone substance or
With infrequent episodes, and deformity 30 20
guarding of movement only at Nonunion in upper half 20 20
shoulder level . 20 20 Malunion of, with bad alignment ..... 10 10
Malunion of: 5213 Supination and pronation, impairment
Marked deformity ... 30 20 of:
Moderate deformity . 20 20 Loss of (bone fusion):
5203 Clavicle or scapula, impairment of: The hand fixed in supination or
Dislocation of .......cceeevveiieieiiiienicieeeens 20 20 hyperpronation 40 30
Nonunion of: The hand fixed in full pronation 30 20
With loose movement . 20 20 The hand fixed near the middle of
Without loose movemen 10 10 the arc or moderate pronation ... 20 20
Malunion of ............. 10 10 Limitation of pronation:
Or rate on |mpa1rment Of functlon Of Motion lost beyond middle of arc ... 30 20
contiguous joint. Motion lost beyond last quarter of
arc, the hand does not approach
full pronation .........ccccveecuiiencnnnes 20 20
THE ELBOW AND FOREARM Limitation of supination:
- To 30° Or €SS evcuvevveeeerriean 10 10
Rating NOTE: In all the forearm and wrist inju-
Major | Minor r]es, f:ode_s 520_5 through 5213, mul-
tiple impaired finger movements due
5205 Elbow, ankylosis of: to tendon tie-up, muscle or nerve in-
Unfavorable, at an angle of less than jury, are to be separately rated and
50° or with complete loss of combined not to exceed rating for
supination of pronation .............c........ 60 50 loss of use of hand.
Intermediate, at an angle of more than
90°, or between 70° and 50° .............. 50 40
Favorable, at an angle between 90° and THE WRIST
70° 40 30 N
5206 Forearm, limitation of flexion of: Rating
Flexion limited to 45° .. 50 40 B i
Flexion limited to 55° . 40| 30 Major | Minor
Flexion limited to 70: . 30 20 5214 wrist, ankylosis of:
Floxion limited to 90° . 20 20 Unfavorable, in any degree of palmar
Flexion limited to 100 10 10 flexion, or with ulnar or radial devi-
Flexion limited to 110° . 0 0 ation 50 40
5207_ Forearm, limitation of extension o Any other position, except favorable ..... 40 30
Extens!on l!m!ted to 110° 50 40 Favorable in 20° to 30° dorsiflexion ....... 30 20
E;‘zg:gg ::m:::g :g ;g? gg gg NOTE: Extremely unfavorable ankylosis
I . will be rated as loss of use of hands
Extension limited to 75° . 20 20 under diagnostic code 5125.
Pl .
Extension limited to 60° . 10 10 5215 wrist, limitation of motion of:
52085""?:2:;:'1"‘:3;: :fn o 10 10 Dorsiflexion less than 15° .................... 10 10
N o Palmar flexion limited in line with fore-
extension 10 45° ... 20 20 arm 10 10
5209 Elbow, other impairment of Flail joint 60 50
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EVALUATION OF ANKYLOSIS OR LIMITATION OF
MOTION OF SINGLE OR MULTIPLE DIGITS OF
THE HAND

Rating Rating

Major

Minor

(1) For the index, long, ring, and little fingers
(digits 11, Hil, IV, and V), zero degrees of
flexion represents the fingers fully ex-
tended, making a straight line with the rest
of the hand. The position of function of the
hand is with the wrist dorsiflexed 20 to 30
degrees, the metacarpophalangeal and
proximal interphalangeal joints flexed to
30 degrees, and the thumb (digit 1) ab-
ducted and rotated so that the thumb pad
faces the finger pads. Only joints in these
positions are considered to be in favorable
position. For digits Il through V, the
metacarpophalangeal joint has a range of
zero to 90 degrees of flexion, the proximal
interphalangeal joint has a range of zero
to 100 degrees of flexion, and the distal
(terminal) interphalangeal joint has a
range of zero to 70 or 80 degrees of flex-
ion . R

(2) When two or more digits of the same
hand are affected by any combination of
amputation, ankylosis, or limitation of mo-
tion that is not otherwise specified in the
rating schedule, the evaluation level as-
signed will be that which best represents
the overall disability (i.e., amputation, un-
favorable or favorable ankylosis, or fimita-
tion of motion), assigning the higher level
of evaluation when the level of disability is
equally balanced between one level and
the next higher level .

(3) Evaluation of ankylosis of the index,
long, ring, and little fingers:

(i) If both the metacarpophalangeal
and proximal interphalangeal
joints of a digit are ankylosed,
and either is in extension or full
flexion, or there is rotation or an-
gulation of a bone, evaluate as

amputation without metacarpal
resection, at proximal inter-
phalangeal joint or proximal
thereto ..o

(i) If both the metacarpophalangeal
and proximal interphalangeal
joints of a digit are ankylosed,
evaluate as unfavorable anky-
losis, even if each joint is individ-
ually fixed in a favorable position.

(iii) If only the metacarpophalangeal
or proximal interphalangeal joint
is ankylosed, and there is a gap
of more than two inches (5.1
cm.) between the fingertip(s) and
the proximal transverse crease of
the palm, with the finger(s) flexed
to the extent possible, evaluate
as unfavorable ankylosis .............

Major

Minor

(iv) If only the metacarpophalangeal
or proximal interphalangeal joint
is ankylosed, and there is a gap
of two inches (5.1 cm.) or less
between the fingertip(s) and the
proximal transverse crease of the
palm, with the finger(s) flexed to
the extent possible, evaluate as
favorable ankylosis ........c.cccceveens

(4) Evaluation of ankylosis of the thumb:

(i) If both the carpometacarpal and
interphalangeat joints are
ankylosed, and either is in exten-
sion or full flexion, or there is ro-
tation or angulation of a bone,
evaluate as amputation at
metacarpophaiangeal  joint  or
through proximal phalanx ...

(ii) If both the carpometacarpal and
interphalangeal joints are
ankylosed, evaluate as unfavor-
able ankylosis, even if each joint
is individually fixed in a favorable

POSIHION it
(iii) If only the carpometacarpal or
interphalangeal joint is

ankylosed, and there is a gap of

more than two inches (5.1 cm.)
between the thumb pad and the

fingers, with the thumb attempt-

ing to oppose the fingers, evalu-

ate as unfavorable ankylosis .......

(iv) If only the carpometacarpal or
interphalangeat joint is
ankylosed, and there is a gap of

two inches (5.1 cm.) or less be-

tween the thumb pad and the fin-

gers, with the thumb attempting

to oppose the fingers, evaluate

as favorable ankylosis .................

(5) If there is limitation of motion of two or
more digits, evaluate each digit separately
and combine the evaluations .....................

I. Multiple Digits: Unfavorable Ankylosis

5216 Five digits of one hand, unfavorable
ankylosis of
Note: Also consider whether evaluation as
amputation is warranted.
5217 Four digits of one hand, unfavorable
ankylosis of:
Thumb and any three fingers ...
Index, long, ring, and little fingers ..
Note: Also consider whether evaluation as
amputation is warranted.
5218 Three digits of one hand, unfavorable
ankylosis of:
Thumb and any two fingers ...........
Index, long, and ring; index, long,
and little; or index, ring, and little
fingers
Long, ring, and little fingers
Note: Also consider whether evaluation as
amputation is warranted.
5219 Two digits of one hand, unfavorabie
ankylosis of:
Thumb and any finger .........cccceeeene

412

60

60
50

50

40
30

40

50

50
40

40

30
20

30



Department of Veterans Affairs
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EVALUATION OF ANKYLOSIS OR LIMITATION OF
MOTION OF SINGLE OR MULTIPLE DIGITS OF

THE HAND—Continued

Rating Rating
Major | Minor Major | Minor
Index and long; index and ring; or Note: Also consider whether evaluation as
index and little fingers ... . 30 20 amputation is warranted and whether an
Long and ring; long and littie; or additional evaluation is warranted for re-
ring and little fingers ...l 20 20 sulting limitation of motion of other digits
Note: Also consider whether evaluation as or interference with overall function of the
amputation is warranted. hand.
Il. Multiple Digits: Favorable Ankylosis IV. Limitation of Motion of individual Digits
5220 Five digits of one hand, favorable an- 5228 Thumb, limitation of motion:
KYIOSIS O ..o 50 40 With a gap of more than two inches
5221 Four digits of one hand, favorable (5.1 cm.) between the thumb pad
ankylosis of: and the fingers, with the thumb
Thumb and any three fingers ......... 50 40 attempting to oppose the fingers 20 20
Index, long, ring, and little fingers .. 40 30 W'(‘;‘ 55 tgaps ‘1’f g;e) ‘%ett"‘x"’e;:d:sz
stjoz?srec;dlglts of one hand, favorable an- thumb pad and th9 fingers, with
Th' b and two finge 40 30 the thumb attempting to oppose
umbo and any two fingers ............ 1€ fINGETS «ovvvevecere s eesenee 10 10
Index, long, and ring; index, long, With a gap of less than one inch
gnd little; or index, ring, and littie (2.5 cm.) between the thumb pad
fingers o : 30 20 and the fingers, with the thumb
Long, ring and little fingers . 20 20 attempting to oppose the fingers 0 0
5223 Two digits of one hand, favorable an- 5229 Index or long finger, limitation of mo-
kylosis of: tion:
Thumb and any finger .......cccceeenee 30 20 With a gap of one inch (2.5 cm.) or
Index and long; index and ring; or more between the fingertip and
index and little fingers ................. 20 20 the proximal transverse crease of
Long and ring; long and litile; or the palm, with the finger flexed to
fing and fittle fingers ... 10 10 the extent possible, or; with ex-
tension limited by more than 30
. Ankylosis of Individual Digits degrees ..o 10 10
With a gap of less than one inch
5224 Thumb, ankylosis of: (2.5 cm.) between the fingertip
Unfavorable ... 20 20 and the proximal transverse
Favorable ... 10 10 crease of the palm, with the fin-
Note: Also consider whether evaluation as ger flexed to the extent possible,
amputation is warranted and whether an and; extension is limited by no
additional evaluation is warranted for re- more than 30 degrees ................ 0 0
sulting limitation of motion of other digits 5230 Ring or little finger, limitation of mo-
or interference with overall function of the tion:
hand. Any limitation of motion .. 0 0
5225 Index finger, ankylosis of:
Unfavorable or favorable ............... 10 10
Note: Also consider whether evaluation as THE SPINE
amputation is warranted and whether an
additional evaluation is warranted for re- Rat-
sulting limitation of motion of other digits ing
or interference with overall function of the
hand. General Rating Formula for Diseases and Injuries
5226 Long finger, ankylosis of: of the Spine
Unfavorable or favorable ............... 10 10 (For diagnostic codes 5235 to 5243 unless 5243 is
Note: Also consider whether evaluation as evaluated under the Formula for Rating
amputation is warranted and whether an Intervertebral Disc Syndrome Based on Incapaci-
additional evaluation is warranted for re- tating Episodes):
sulting limitation of motion of other digits With or without symptoms such as pain
or interference with overall function of the (whther or not it radiates), stiffness, or
hand. aching in the area of the spine affected by
5227 Ring or little finger, ankylosis of: residuals of injury or disease
Unfavorable or favorable ................ 0 0 Unfavorable ankylosis of the entire
SPING oo 100
Unfavorable ankylosis of the entire
thoracolumbar spine .........co....... 50
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THE SPINE—Continued

Rat- Rat-
ing Ing
Unfavorable ankylosis of the entire Note (2): (See also Plate V.) For VA compensation
cervical spine; or, forward flexion purposes, normal forward flexion of the cervical
of the thoracolumbar spine 30 spine is zero to 45 degrees, extension is zero to
degrees or less; or, favorable an- 45 degrees, left and right laterat flexion are zero to
kylosis of the entire 45 degrees, and left and right lateral rotation are
thoracolumbar spine .........cecevue. 40 zero to 80 degrees. Normal forward fiexion of the
Forward flexion of the cervical thoracolumbar spine is zero to 90 degrees, exten-
spine 15 degrees or less; or, fa- sion is zero to 30 degrees, left and right lateral
vorable ankylosis of the entire fiexion are zero to 30 degrees, and left and right
cervical SpiNe .......ccoeveeiciiiicenecns 30 lateral rotation are zero to 30 degrees. The com-
Forward flexion of the bined range of motion refers to the sum of the
thoracolumbar spine greater than range of forward flexion, extension, left and right
30 degrees but not greater than lateral flexion, and left and right rotalion._The nor-
60 degrees; or, forward flexion of mal combined range of motion of the cervical spine
the cervical spine greater than is 340 degrees and of the thoracolumbar spine is
15 degrees but not greater than 240 degrees. The normal ranges of lmotlc?n for
30 degrees; or, the combined each component of spinal motion provided in this
range of motion of the note are the maximum that can be used for cal-
thoracolumbar spine not greater cutation of the combined range of motion.
than 120 degrees; or, the com- Note (3): In exceptional cases, an examiner may
bined range of motion of the cer- state that because of age, body habitus, neurologic
vical spine not greater than 170 disease, or other factors not the result of disease
degrees; or, muscle spasm or or injury of the spine, the range of motion of the
guarding severe enough to result spine in a particular individual should be consid-
in an abnormal gait or abnormal ered normal for that individual, even though it does
spinal contour such as scoliosis, not conform to the normal range of motion stated
reversed lordosis, or abnormal in Note (2). Provided that the examiner supplies an
kyphosis 20 explanation, the examiner's assessment that the
Forward flexion of the range of motion is normal for that individual will be
thoracolumbar spine greater than accepted.
60 degrees but not greater than Note (4): Round each range of motion measurement
85 degrees; or, forward flexion of to the nearest five degrees.
the cervical spine greater than Note (5): For VA compensation purposes, unfavor-
30 degrees but not greater than able ankylosis is a condition in which the entire
40 degrees; or, combined range cervical spine, the entire thoracolumbar spine, or
of motion of the thoracolumbar the entire spine is fixed in flexion or extension, and
spine greater than 120 degrees the ankylosis results in one or more of the fol-
but not greater than 235 de- lowing: difficulty walking because of a limited line
grees; or, combined range of of vision; restricted opening of the mouth and
motion of the cervical spine chewing; breathing limited to diaphragmatic res-
greater than 170 degrees but not piration; gastrointestinal symptoms due to pressure
greater than 335 degrees; or, of the costal margin on the abdomen; dyspnea or
muscle spasm, guarding, or lo- dysphagia; atlantoaxial or cervical subluxation or
calized tenderness not resulting dislocation; or neurologic symptoms due to nerve
in abnormal gait or abnormal spi- root stretching. Fixation of a spinal segment in
nal contour; or, vertebral body neutral position (zero degrees) always represents
fracture with loss of 50 percent favorable ankylosis.
or more of the height .. 10 Note (6):

Note (1): Evaluate any associated objective
neurologic abnormalities, including, but not limited
to, bowel or bladder impairment, separately, under
an appropriate diagnostic code.

Separately evaluate disability of the
thoracolumbar and cervical spine segments, ex-
cept when there is unfavorable ankylosis of both
segments, which will be rated as a single disability.
5235 Vertebral fracture or dislocation
5236 Sacroiliac injury and weakness
5237 Lumbosacral or cervical strain
5238 Spinal stenosis
5239 Spondylolisthesis or segmental instability
5240 Ankylosing spondylitis
5241 Spinal fusion
5242 Degenerative arthritis of the spine (see also
diagnostic code 5003)

5243 Intervertebral disc syndrome

Evaluate intervertebral disc syndrome (preoperativety
or postoperatively) either under the General Rating
Formula for Diseases and Injuries of the Spine or
under the Formuia for Rating Intervertebral Disc
Syndrome Based on Incapacitating Episodes,
whichever method results in the higher evaluation
when all disabilities are combined under §4.25.
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THE SPINE—Continued THE SPINE—Continued
Rat- Rat-
ing Ing
Formula for Rating Intervertebral Disc Syndrome Note (1): For purposes of evaluations under diag-
Based on Incapacitating Episodes nostic code 5243, an incapacitating episode is a
. - . . " eriod of acute signs and symptoms due to
With incapacitating ep[sqdes having a total duration i[:nerve rtebral disc sy% drome thalyrezmres bed rest
Qf gt least 6 vs{eeks 9unng the p?st 12 months 60 prescribed by a physician and treatment by a phy-
With incapacitating episodes having a total duration sician.
of at least 4 weeks but less than & weeks during Note (2): If intervertebral disc syndrome is present in
Fhe'past 1? anths - : o 40 more than one spinal segment, provided that the
With incapacitating episodes having a total duratgon effects in each spinal segment are clearly distinct,
of at least 2 weeks but less than 4 weeks during evaluate each segment on the basis of incapaci-
the past 12 months . . - 20 tating episodes or under the General Rating For-
With incapacitating episodes having a total duration mula for Diseases and Injuries of the Spine, which-
of at least one week but less than 2 weeks during ever method results in a higher evaluation for that
the past 12 months 10

segment.
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THE KNEE AND LEG—Continued

Rat- Rat-
ing ing
5250 Hip, ankylosis of: With moderate knee or ankle disability 20
Unfavorable, extremely unfavorable ankylosis, With slight knee or ankle disability . 10
the foot not reaching ground, crutches neces- 5263 Genu recurvatum (acquired, traumatic, with
sitated 290 weakness and insecurity in weight-bearing objec-
Intermediate 70 tively demonstrated) . 10
Favorable, in flexion at an angle between
and 40°, and slight adduction or abduction ...... 60
5251 Thigh, limitation of extension of: THE ANKLE
Extension limited to 5° 10
5252 Thigh, limitation of flexion of: Rat-
Flexion limited to 10° ... 40 ing
Flexion limited to 20° 30
Fiexion limited to 30° 20 5270 Ankle, ankylosis of:
Flexion limited 10 45° ..o 10 In plantar flexion at more than 40°, or in
5253 Thigh, impairment of ) dorsiflexion at more than 10° or with abduc-
Limitation of abduction of, motion lost beyond tion, adduction, inversion or eversion deformity 40
,19° . : 20 In plantar flexion, between 30° and 40°, or in
L!m!tat!on of a uc_uon of, cannot cross legs ... 10 dorsiflexion, between 0° and 10° . . 30
L|m|tat|onoof rotation of, cannot toe-out more In plantar flexion, less than 30° ... 20
than 15' s affected leg oo 10 5271 Ankle, limited motion of:
5254 Hip, flail joint 80 Marked 20
5255 Femur, impairment of: ) " Moderat.é """"""" 10
o i nonunion avr\]lietnhngl(‘);:(Ia "acton (spiral or 272 Subastagaiar or trsl fon, ankylsls o "
oblique fracture; . 80 A .
With qnonumon - without  loose otion, In good weight-bearing position 10
weightbearing preserved with aid of brace 60 5273 Os calcis or astragalus, malunion of:
Fracture of surgical neck of, with faise joint ........ 60 Marked deformity ... 20
Malunion of: Moderate deformity 10
With marked knee or hip disability .... 30 5274 Astragalectomy 20
With moderate knee or hip disability 20
Jith slignt knee o p disebllly 19 SHORTENING OF THE LOWER EXTREMITY
3Entitled to special monthly compensation.
Rat-
THE KNEE AND LEG ing
Rat- 5275 Bones, of the lower extremity, shortening of:
ing Over 4 inches (10.2 CMS.) ..ovevvvverrnens 360
N 32 to 4 inches (8.9 cms. to 10.2 cms.) 350
5256 Knee, ankylosis of: ) 310 3% inches (7.6 cms. t0 8.9 cms.) .. 40
Eﬁ;ﬁ,’%ﬁ'%:g‘*"mab'ev in flexion at an angle of 60 27z to 3 inches (6.4 cms. to 7.6 cms.) 30
N " " 2 to 22 inches (5.1 cms. to 6.4 cms.) 20
:2 ;:zzg: gzm:ﬁ ?go ::g ggo ig 1% to 2 inches (3.2 cms. to 5.1 cms.) .. 10
Favorable angle in full extension, or in sllght NOTE: Measure both lower extremities from ante»
flexion between 0° and 10° . 30 rior superior spine of the ilium to the internal
5257 Knee, other impairment of: malleoIU§ of the tibia. Not to be compineq with
Recurrent subluxation or lateral instability: other ratings for fracture or faulty union in the
Severe ... 30 same extremity.
Moderate 20 3 Also entitled to special monthly compensation.
Slight 10
5258 Cartilage, semilunar, dislocated, with frequent
episodes of “locking,” pain, and effusion into the THE FOOT
joint . 20
5259 Cartilage, semilunar, removal of, symptomatic 10 Rat-
5260 Leg, limitation of flexion of: ing
Flexion limited to 15° ... .
Floxion limited to 307 % 5276 Fiatfoot, acquired: .
Flexion fimited to 45° 10 Pronounced; marked pronation, extreme tender-
Flexion limited to 60° ... 0 ness of plantar surfaces of the feet, marked
5261 Leg, limitation of extension o inward displacement and severe spasm of the
Extension fimited to 45° . 50 tendo achillis on manipulation, not improved
Extension limited to 30° . 40 _by orthopedic shoes or appliances.
Extension limited to 20° . 30 Bilateral ........ 50
Extension limited to 15° . 20 Unilateral 30
Extension limited to 10° . 10 Severe; objective evidence of marked deformity
Extension limited to 5° ... 0 (pronation, abduction, etc.), pain on manipula-
5262 Tibia and fibula, impairment of: tion and use accentuated, indication of swell-
Nonunion of, with loose motion, requiring brace 40 ing on use, characteristic callosities:
Malunion of: Bilateral 30
With marked knee or ankle disability ............ 30 Unilateral 20
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THE FooT—Continued THE SKuLL—Continued
Rat- Rat-
ing ing
Moderate; weight-bearing line over or medial to NOTE: Rate separately for intracranial com-
great toe, inward bowing of the tendo achillis, plications.
pain on manipulation and use of the feet, bilat-
eral o UNlateral .......ccorevrreeciinivse e 10
Mild; symptoms relieved by built-up shoe or arch THE RiBS
support .......... 0
5277 Weak foot, bilateral: Rat-
A symptomatic condition secondary to many ing
constitutional conditions, characterized by at-
rophy of the musculature, disturbed circulation, 5297 Ribs, removal of:
and weakness: " - MOFE tNEN SIX .vvvvverarrerseeeseeresseneererens 50
Rairt:; the underlying condition, minimum rat- 10 Five or Six ...... 40
5278 Claw foot (pes cavus), acquired: $hree L gg
Marked contraction of plantar fascia with wo :
dropped forefoot, all toes hammer foes, very One or resection of two or more ribs without re-
painful callosities, marked varus deformity: generation ........... 10
Bilateral ... 50 NOTE (1): The rating for rib resection or removal
Unilateral . 30 is not to be applied with ratings for purrulent
All toes tending to dorsiflexion, limitation of pleurisy, lobectomy, pneumonectomy or inju-
dorsiflexion .at ankle to right angle, shortened ries of pleural cavity.
plantar fascia, and marked tenderness under NOTE (2): However, rib resection will be consid-
metatarsal heads: ered as rib removal in thoracoplasty performed
Bilateral ... 30 for collapse therapy or to accomplish oblitera-
Unilateral ..... e 20 tion of space and will be combined with the
Great toe dorsiflexed, some limitation of rating for lung collapse, or with the rating for
dorsiflexion at an!(Ie, definite tenderness under lobectomy, preumonectomy or the graduated
metatarsal heads: ratings for puimonary tuberculosis.
Bilateral 10 !
Unilateral 10
SHGNE e 0
5279 Metatarsaigia, anterior (Morton’s disease), THE Cocoyx
unilateral, or bilateral 10 R
5280 Hallux valgus, unilateral: : :“'
Operated with resection of metatarsal head ........ 10 9
Severe, if equivalent to amputation of great toe .. 10
i, . ' 5298 Coccyx, removal of:
5281 Hallux rigidus, unilateral, severe: . i . ) :

Rate as hallux vaigus, severe. Pz-lxmal or clompletel, with painful residuals 10
Note: Not to be combined with claw foot Without painful residuals 0
ratings.

5282 Hammer toe:
Al toes, unilateral without claw foot . 10 (Authority: 38 U.S.C. 1155)
Single toes .. . 0
5283 Tarsal, or metatarsal bones, malunion of, o [29 FR 6718, May 22, 1964, as amended at 34
nonunion of: FR 5062, Mar. 11, 1969; 40 FR 42536, Sept. 15,

Severe 30  1975; 41 FR 11294, Mar. 18, 1976; 43 FR 45350,

poaoratoly severe 2 Oct. 2, 1978; 51 FR 6411, Feb. 24, 1986; 61 FR

NOTE: With actual loss of use of the foot, rate 40 224:;%{ 1;[;533;9'7,2996; 2627 53248g§5i?§u;f452§’ 2002;

percent. » AU8. 44, 5 , Aug.
5284 Foot injuries, other: 27, 2003; 69 FR 32450, June 10, 2004; 80 FR

Severe 30 42041, July 16, 2015]

Moderately severe . 20

Moderate .- 10

NOTE: With actual loss of use of the foot, rate 40 §4.72 [Reserved]

percent.

L §4.73 Schedule of ratings—muscle in-

THE SKULL Juries.
NOTE: When evaluating any claim involv-
Fiir?g;— ing muscle injuries resulting in loss of use of
any extremity or loss of use of both buttocks
5296 .Skull, loss of part of, both inner and outer ta- (diagnostic code 5317, Muscle Group XVII),
b'?:,-nh brain hermia ” refer to §3.350 of this chapter to determine

Without brain hernia: whether the veteran may be entitled to spe-

Area larger than size of a 50-cent piece or cial monthly compensation.
1.140 in2 (7.355 cm?2) 50

Area intermediate . 30

Area smaller than the size of a 25-cen
piece or 0.716 in2 (4.619 cmM?3) ...t 10
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THE SHOULDER GIRDLE AND ARM

§4.73

THE FOREARM AND HAND

Rating Rating
. Non- Non-
Port | com- Tt | dom:
nant nant
5301 Group |. Function: Upward rotation of 5307 Group VII. Function: Flexion of wrist
scapula; elevation of arm above shoulder and fingers. Muscles arising from internal
level. Extrinsic muscles of shoulder girdle: condyle of humerus: Flexors of the carpus
(1) Trapezius; (2) levator scapulae; (3) and long flexors of fingers and thumb;
serratius magnus. pronator.
Severe 40 30 Severe 40 30
Moderately Severe . 30 20 Moderately Severe 30 20
Moderate .......cccoveeiricenniriceeinns 10 10 Moderate .. 10 10
Slight 0 0 Slight ... 0 0
5302 Group Il. Function: Depression of 5308 Group VIII. Function: Extension of
arm from vertical overhead to hanging at wrist, fingers, and thumb; abduction of
side (1, 2); downward rotation of scapula thumb. Muscles arising mainly from exter-
(3, 4); 1 and 2 act with Group !l in for- nal condyle of humerus: Extensors of car-
ward and backward swing of arm. Extrin- pus, fingers, and thumb; supinator.
sic muscles of shoulder girdle: (1) Severe 30 20
Pectoralis major Il (costosternal); (2} Moderately Severe 20 20
latissimus dorsi and teres major (teres Moderate 10 10
major, although technically an intrinsic LTI 0 0
muscle, is {ncluged with Iatissimus dorsi); 5309 Group IX. Function: The forearm
(3) pectoralis minor; (4) rhomboid. muscles act in strong grasping move-
Severe 40 30 ments and are supplemented by the intrin-
Moderately Severe 30 20 sic muscles in delicate manipulative
Moderate . 20 20 movements. [ntrinsic muscles of hand:
SHGNE weoeeeeteeeeeieree e 0 0 Thenar eminence; short flexor, opponens,
5303 Group lll. Function: Elevation and ab- abductor and adductor of  thumb;
duction of arm to level of shoulder; act hypothenar ~ eminence;  short  flexor,
with 1 and 2 of Group Il in forward and opponens and abductor of little finger; 4
backward swing of arm. Intrinsic muscles lumbricales; 4 dorsal and 3 paimar
of shoulder girdle: (1) Pectoralis major | interossei.
(clavicular); (2) deltoid. NOTE: The hand is so compact a structure
Severe 40 30 that isolated muscle injuries are rare,
Moderately Severe 30 20 being nearly always complicated with inju-
Moderate . 20 20 ries of bones, joints, tendons, etc. Rate on
Slight ... . 0 0 limitation of motion, minimum 10 percent. |
5304 Group IV. Function: Stabilization of
shoulder against injury in strong move-
ments, holding head of humerus in socket; THE FOOT AND LEG
abduction; outward rotation and inward ro-
tation of arm. Intrinsic muscles of shoulder Rat-
girdle: (1) Supraspinatus; (2) infraspinatus ing
jggcféf:ch'?a'lr;:r’ (5) subscapularis; (4) 5310 Group X. Function: Movements of forefoot
) and toes; propulsion thrust in walking. Intrinsic
Severe 30 20 muscles of the foot: Plantar: (1) Flexor digitorum
Moderately Severe 20 20 brevis; (2) abductor hallucis; (3) abductor digiti
Moderate . . 10 10 minimi; (4) quadratus plantae; (5) lumbricales; (6)
Slight ... . 0 0 flexor hallucis brevis; (7) adductor hallucis; (8) flex-
5305 Group V. Function: Elbow supination or digiti minimi brevis; (9) dorsal and plantar
(1) (long head of biceps is stabilizer of interossei. Other important plantar structures: Plan-
shoulder joint); flexion of elbow (1, 2, 3). tar aponeurosis, long plantar and
Flexor muscles of elbow: (1) Biceps; (2) calcaneonavicular ligament, tendons of posterior
brachialis; (3) brachioradialis. tibial, peroneus longus, and long flexors of great
Severe 40 30 and little toes.
Moderately Severe . 30 20 Severe 30
MOGEIALE ..o 10 10 Moderately Severe . 20
Slight 0 0 Moderate ... 10
5306 Group VI. Function: Extension of SlGht oot [
elbow (long head of triceps is stabilizer of Dorsal: (1) Extensor haliucis brevis; (2) extensor
shoulder joint). Extensor muscles of the digitorum brevis. Other important dorsal structures:
elbow: (1) Triceps; (2) anconeus.. cruciate, crural, deltoid, and other ligaments; ten-
SEVEIE ..ottt eeeereneenenas 40 30 dons of long extensors of toes and peronei mus-
Moderately Severe 30 20 cles.
Moderate ) 10 10 Severe ....... 20
Slight 0 0 Moderately Severe ............ccococviicicncecnencs 10
|- Moderate 10
SHGNE e 0
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THE FOOT AND LEG—Continued

38 CFR Ch. | (7-1-18 Edition)

THE PELVIC GIRDLE AND THIGH—Continued

Rat- Rat-
ing ing
NOTE: Minimum rating for through-and-through 5317 Group XVII. Function: Extension of hip (1);
wounds of the foot—10. abduction of thigh; elevation of opposite side of
5311 Group XI. Function: Propulsion, plantar flexion pelvis (2, 3); tension of fascia lata and iliotibial
of foot (1); stabilization of arch (2, 3); fiexion of (Maissiat's} band, acting with XIV (6) in postural
toes (4, 5); Flexion of knee (6). Posterior and lat- support of body steadying pelvis upon head of
eral crural muscles, and muscles of the calf: (1) femur and condyles of femur on tibia (1). Pelvic
Triceps surae (gastrocnemius and soleus); (2) girdle group 2: (1) Gluteus maximus; (2) gluteus
tibialis posterior; (3) peroneus longus; (4) peroneus medius; (3) gluteus minimus. .
brevis; (5) flexor hallucis longus; (6) flexor Severe ........... 50
digitorum longus; (7) popliteus; (8) plantaris. Moderately Severe 40
Severe ... 30 Moderate ... 20
Moderately Severe ........cccviicvniciiieiens 20 Slght e 0
Moderate 10 5318 Group XVII. Function: Outward rotation of
Slight . . 0 thigh and stabilization of hip joint. Pelvic girdle
5312 Group Xll. Function: Dorsiflexion (1); exten- group 3: (1) Pyriformis; (2) gemellus (superior or
sion of toes (2); stabilization of arch (3). Anterior inferior); (3) obturator (external or internal); (4)
muscles of the leg: (1) Tibialis anterior; (2) exten- quadratus femoris.
sor digitorum longus; (3) extensor hallucis longus; SOVETE ..o 30
(4) peroneus tertius. Moderately Severe 20
Severe 30 Moderate 10
Moderately Severe 20 Slight ... 3 0
gzi:;rﬁrate 18 *1f bilateral, see §3.350(a)(3) of this chapter to determine
whether the veteran may be entitted to special monthly
compensation.
THE PELVIC GIRDLE AND THIGH
THE TORSO AND NECK
Rat-
ing Rat-
ing
5313 Group Xlll. Function: Extension of hip and
fiexion of knee; outward and inward rotation of 5319 Group XIX. Function: Support and compres-
flexed knee; acting with rectus femoris and sarto- sion of abdominal wall and lower thorax; flexion
rius (see XIV, 1, 2) synchronizing simultaneous and lateral motions of spine; synergists in strong
flexion of hip and knee and extension of hip and downward movements of arm (1). Muscles of the
knee by belt-over-pulley action at knee joint. Pos- abdominal wall: (1) Rectus abdominis; (2) external
terior thigh group, Hamstring complex of 2-joint oblique; (3) internal oblique; (4) transversalis; (5)
muscles: ) Biceps femoris; ) quadratus lumborum.
semimembranosus; (3) semitendinosus. SeVere ... 50
Severe 40 Moderately Severe 30
Moderately Severe 30 Moderate 10
Moderate 10 Slight 0
Slight 0 5320 Group XX. Function: Postural support of body;
5314  Group XIV. Function: Extension of knee (2, 3, extension and lateral movements of spine. Spinal
4, 5); simultaneous flexion of hip and flexion of muscles: Sacrospinalis (erector spinae and its pro-
knee (1); tension of fascia lata and iliotibial longations in thoracic and cervical regions).
(Maissiat's) band, acting with XVII (1} in postural Cervical and thoracic region:.
support of body (6); acting with hamstrings in syn- Severe 40
chronizing hip and knee (1, 2). Anterior thigh Moderately Severe 20
group: (1) Sartorius; (2) rectus femoris; (3) vastus Moderate 10
externus; (4) vastus intermedius; (5) vastus SlGht o 0
internus; (6) tensor vaginae femoris. Lumbar region:.
Severe 40 Severe ... 60
Moderately Severe ........oceieeiniceccnecennnne 30 Moderately Severe 40
Moderate ..o 10 Moderate 20
Slight 0 Slight 0
5315 Group XV. Function: Adduction of hip (1, 2, 3, 5321 Group XXI. Function: Respiration. Muscles of
4); flexion of hip (1, 2); flexion of knee (4). Mesial respiration: Thoracic muscle group.
thigh group: (1) Adductor longus; (2) adductor Severe or Moderately Severe 20
brevis; (3) adductor magnus; (4) gracilis. Moderate . 10
Severe 30 Slight 0
Moderately Severe 20 5322 Group XXI. Function: Rotary and forward
Moderate ......coocovcerrivicnnns 10 movements of the head; respiration; deglutition.
Slight 0 Muscles of the front of the neck: (Lateral, supra-,
5316 Group XVI. Function: Flexion of hip (1, 2, 3). and infrahyoid group.) (1) Trapezius | {clavicular in-
Pelvic girdle group 1: (1) Psoas; (2) iliacus; (3) sertion); (2) sternocleidomastoid; (3) the “nyoid”
pectineus. muscles; (4) sternothyroid; (5) digastric.
Severe 40 Severe 30
Moderately Severe 30 Moderately Severe 20
Moderate ......... 10 Moderate ......... 10
SUGNE veveneeereeeeee et seee e 0 LT S 0
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THE TORSO AND NECK—Continued

Rat-
ing
5323 Group XXII. Function: Movements of the
head; fixation of shoulder movements. Muscles of
the side and back of the neck: Suboccipital; lateral
vertebral and anterior vertebral muscles.
Severe 30
Moderately Severe . 20
Moderate 10
SHGNE v 0
MISCELLANEOUS
Rat-
ing

5324 Diaphragm, rupture of, with herniation. Rate
under diagnostic code 7346.

5325 Muscle injury, facial muscles. Evaluate func-
tional impairment as seventh (facial) cranial nerve
neuropathy (diagnostic code 8207), disfiguring scar
(diagnostic code 7800), etc. Minimum, if interfering
to any extent with mastication—10.

5326 Muscle hernia, extensive. Without other injury
to the muscle—10.

5327 Muscle, neoplasm of, malignant (excluding
soft tissue sarcoma)—100.

NOTE: A rating of 100 percent shall continue beyond
the cessation of any surgery, radiation treatment,
antineoplastic chemotherapy or other therapeutic
procedures. Six months after discontinuance of
such treatment, the appropriate disability rating
shall be determined by mandatory VA examina-
tion. Any change in evaluation based upon that or
any subsequent examination shall be subject to
the provisions of §3.105(e) of this chapter. If
there has been no local recurrence or metastasis,
rate on residual impairment of function.

5328 Muscle, neoplasm of, benign, postoperative.
Rate on impairment of function, i.e., limitation of
motion, or scars, diagnostic code 7805, etc.

5329 Sarcoma, soft tissue (of muscle, fat, or fibrous
connective tissue)—100.

NOTE: A rating of 100 percent shall continue beyond
the cessation of any surgery, radiation treatment,
antineoplastic chemotherapy or other therapeutic
procedures. Six months after discontinuance of
such treatment, the appropriate disability rating
shall be determined by mandatory VA examina-
tion. Any change in evaluation based upon that or
any subsequent examination shall be subject to
the provisions of §3.105(e) of this chapter. If
there has been no local recurrence or metastasis,
rate on residual impairment of function.

(Authority: 38 U.S.C. 1155)
[62 FR 30239, June 3, 1997]

THE ORGANS OF SPECIAL SENSE

§4.75 General considerations for eval-
uating visual impairment.

(a) Visual impairment. The evaluation
of visual impairment is based on im-
pairment of visual acuity (excluding
developmental errors of refraction),
visual field, and muscle function.

§4.75

(b) Examination for visual impairment.
The examination must be conducted by
a licensed optometrist or by a licensed
ophthalmologist. The examiner must
identify the disease, injury, or other
pathologic process responsible for any
visual impairment found. Examina-
tions of visual fields or muscle func-
tion will be conducted only when there
is a medical indication of disease or in-
jury that may be associated with vis-
ual field defect or impaired muscle
function. Unless medically contra-
indicated, the fundus must be exam-
ined with the claimant’s pupils dilated.

(¢) Service-connected visual impairment
of only one eye. Subject to the provi-
sions of 38 CFR 3.383(a), if visual im-
pairment of only one eye is service-
connected, the visual acuity of the
other eye will be considered to be 20/40
for purposes of evaluating the service-
connected visual impairment.

(d) Maximum evaluation for visual im-
pairment of one eye. The evaluation for
visual impairment of one eye must not
exceed 30 percent unless there is ana-
tomical loss of the eye. Combine the
evaluation for visual impairment of
one eye with evaluations for other dis-
abilities of the same eye that are not
based on visual impairment (e.g., dis-
figurement under diagnostic code 7800).

(e) Anatomical loss of one eye with in-
ability to wear a prosthesis. When the
claimant has anatomical loss of one
eye and is unable to wear a prosthesis,
increase the evaluation for visual acu-
ity under diagnostic code 6063 by 10
percent, but the maximum evaluation
for visual impairment of both eyes
must not exceed 100 percent. A 10-per-
cent increase under this paragraph pre-
cludes an evaluation under diagnostic
code 7800 based on gross distortion or
asymmetry of the eye but not an eval-
uation under diagnostic code 7800 based
on other characteristics of disfigure-
ment.

(f) Special monthly compensation.
When evaluating visual impairment,
refer to 88 CFR 83.350 to determine
whether the claimant may be entitled
to special monthly compensation.
Footnotes in the schedule indicate lev-
els of visual impairment that poten-
tially establish entitlement to special
monthly compensation; however, other
levels of visual impairment combined
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§4.76

with disabilities of other body systems
may also establish entitlement.

(Authority: 38 U.S.C. 1114 and 1155)
[73 FR 66549, Nov. 10, 2008]

§4.76 Visual acuity.

(a) Examination of visual acuity. Ex-
amination of visual acuity must in-
clude the central uncorrected and cor-
rected visual acuity for distance and
near vision using Snellen’s test type or
its equivalent.

(b) Evaluation of visual acuity. (1)
Evaluate central visual acuity on the
basis of corrected distance vision with
central fixation, even if a central sco-
toma is present. However, when the
lens required to correct distance vision
in the poorer eye differs by more than
three diopters from the lens required to
correct distance vision in the better
eye (and the difference is not due to
congenital or developmental refractive
error), and either the poorer eye or
both eyes are service connected, evalu-
ate the visual acuity of the poorer eye
using either its uncorrected or cor-
rected visual acuity, whichever results
in better combined visual acuity.

(2) Provided that he or she custom-
arily wears contact lenses, evaluate
the visual acuity of any individual af-
fected by a corneal disorder that re-
sults in severe irregular astigmatism
that can be improved more by contact
lenses than by eyeglass lenses, as cor-
rected by contact lenses.

38 CFR Ch. | (7-1-18 Edition)

(3) In any case where the examiner
reports that there is a difference equal
to two or more scheduled steps between
near and distance corrected vision,
with the near vision being worse, the
examination report must include at
least two recordings of near and dis-
tance corrected vision and an expla-
nation of the reason for the difference.
In these cases, evaluate based on cor-
rected distance vision adjusted to one
step poorer than measured.

(4) To evaluate the impairment of
visual acuity where a claimant has a
reported visual acuity that is between
two sequentially listed visual acuities,
use the visual acuity which permits the
higher evaluation.

(Authority: 38 U.S.C. 1155)
[73 FR 66549, Nov. 10, 2008]

§4.76a Computation of average con-
centric contraction of visual fields.

TABLE IIl—NORMAL VISUAL FIELD EXTENT AT 8
PRINCIPAL MERIDIANS

Meridian NOE;T:eJ sde-

Temporally 85
Down temporally .......ccccevieeininnee 85
Down 65
Down nasally 50
Nasally 60
Up nasally 55
Up 45
Up temporally 55
Total oo 500
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o
=1

TS-19

Example of computation of concen-
tric contraction under the schedule
with abnormal findings taken from
Figure 1.

v
293°

DOWNWARD
RIGHT EYE (0.D.)
Figure 1. Chart of visual field showing normal field right eye and abnormal contraction visual field left eye.

LEFT EYE(0.S.)

52a

§4.76a

Loss Degrees
Temporally 55
Down temporally .........cccoceiiirminninieeenne 55
Down 45
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§4.77
Loss T Degrees

DOWN NASAIY .eeereeerecerrcneci e 30
Nasally 40
Up nasally 35
Up s 25
Up temporally 35

Total loss 320

Remaining field 500° minus 320° = 180°. 180° + 8 = 2212°
average concentric contraction.

(Authority: 38 U.S.C. 1155)

[43 FR 45352, Oct. 2, 1978, as amended at 73 FR
66549, Nov. 10, 2008]

§4.77 Visual fields.

(a) Examination of visual fields. Exam-
iners must use either Goldmann Kki-
netic perimetry or automated perim-
etry using Humphrey Model 750, Octo-
pus Model 101, or later versions of these
perimetric devices with simulated ki-
netic Goldmann testing capability. For
phakic (normal) individuals, as well as
for pseudophakic or aphakic individ-
uals who are well adapted to intra-
ocular lens implant or contact lens cor-
rection, visual field examinations must
be conducted using a standard target
size and luminance, which is
Goldmann’s equivalent III/4e. For
aphakic individuals not well adapted to
contact lens correction or
pseudophakic individuals not well
adapted to intraocular lens implant,
visual field examinations must be con-
ducted using Goldmann’s equivalent

38 CFR Ch. | (7-1-18 Edition)

IV/4e. The examiner must document
the results for at least 16 meridians
22 degrees apart for each eye and in-
dicate the Goldmann equivalent used.
See Table III for the normal extent (in
degrees) of the visual fields at the 8
principal meridians (45 degrees apart).
When the examiner indicates that addi-
tional testing is necessary to evaluate
visual fields, the additional testing
must be conducted using either a tan-
gent screen or a 30-degree threshold
visual field with the Goldmann IIT
stimulus size. The examination report
must document the results of either
the tangent screen or of the 30-degree
threshold visual field with the
Goldmann IIT stimulus size.

(b) Evaluation of visual fields. Deter-
mine the average concentric contrac-
tion of the visual field of each eye by
measuring the remaining visual field
(in degrees) at each of eight principal
meridians 45 degrees apart, adding
them, and dividing the sum by eight.

(¢) Combination of visual field defect
and decreased visual acuity. To deter-
mine the evaluation for visual impair-
ment when both decreased visual acu-
ity and visual field defect are present
in one or both eyes and are service con-
nected, separately evaluate the visual
acuity and visual field defect (ex-
pressed as a level of visual acuity), and
combine them under the provisions of
§4.25.
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§4.78

7[c

slo

150

o lo [] sjo
B0 8

185

210

225

o

LEGEND

Rate as 5/200
@ Rate as 15/200

30
[]:[[]] Rate as 20/200
Rate as 20/100
[:J Rate as 20/70
1
D Rate as 20/40
5|0 6| / 710 8 90 o J—
345
330

240 255 270

Down

285

300

Figure 2. Goldmann Perimeter Chart

52¢

(Authority: 38 U.S.C. 1155)

[53 FR 30262, Aug. 11, 1988, as amended at 73 FR 66549, Nov. 10, 2008; 74 FR 7648, Feb. 19, 2009;

83 FR 15320, Apr. 10, 2018]

§4.78 Muscle function.

(a) Examination of muscle function.
The examiner must use a Goldmann pe-
rimeter chart or the Tangent Screen
method that identifies the four major
quadrants (upward, downward, left, and
right lateral) and the central field (20
degrees or less) (see Figure 2). The ex-
aminer must document the results of
muscle function testing by identifying
the quadrant(s) and range(s) of degrees
in which diplopia exists.

(b) Evaluation of muscle function. (1)
An evaluation for diplopia will be as-
signed to only one eye. When a claim-
ant has both diplopia and decreased

visual acuity or visual field defect, as-
sign a level of corrected visual acuity
for the poorer eye (or the affected eye,
if disability of only one eye is service-
connected) that is: one step poorer
than it would otherwise warrant if the
evaluation for diplopia under diag-
nostic code 6090 is 20/70 or 20/100; two
steps poorer if the evaluation under di-
agnostic code 6090 is 20/200 or 15/200; or
three steps poorer if the evaluation
under diagnostic code 6090 is 5/200. This
adjusted level of corrected visual acu-
ity, however, must not exceed a level of
5/200. Use the adjusted visual acuity for
the poorer eye (or the affected eye, if
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§4.79

disability of only one eye is service-
connected), and the corrected visual
acuity for the better eye (or visual acu-
ity of 20/40 for the other eye, if only
one eye is service-connected) to deter-
mine the percentage evaluation for vis-
ual impairment under diagnostic codes
6065 through 6066.

(2) When diplopia extends beyond
more than one quadrant or range of de-
grees, evaluate diplopia based on the
quadrant and degree range that pro-

38 CFR Ch. | (7-1-18 Edition)

(3) When diplopia exists in two sepa-
rate areas of the same eye, increase the
equivalent visual acuity under diag-
nostic code 6090 to the next poorer
level of visual acuity, not to exceed 5/
200.

(Authority: 38 U.8.C. 1155)

[73 FR 66550, Nov. 10, 2008, as amended at 83
FR 15321, Apr. 10, 2018]

§4.79 Schedule of ratings—eye.

vides the highest evaluation.

DISEASES OF THE EYE

Rating
General Rating Formula for Diseases of the Eye:
Evaluate on the basis of either visual impairment due to the particular condition or on incapacitating epi-
sodes, whichever results in a higher evaluation
With documented incapacitating episodes requiring 7 or more treatment visits for an eye condition during
the past 12 months 60
With documented incapacitating episodes requiring at least 5 but less than 7 treatment visits for an eye
condition during the past 12 MONTNS .......cciiiririerie et 40
With documented incapacitating episodes requiring at least 3 but less than 5 treatment visits for an eye
condition during the past 12 months ..., 20
With documented incapacitating episodes requiring at least 1 but less than 3 treatment visits for an eye
condition during the past 12 months ............................ 10
Note (1): For the purposes of evaluation under 38 CFR 4.79, an incapacitating episode is an eye conditiol
severe enough to require a clinic visit to a provider specifically for treatment purposes.
Note (2): Examples of treatment may include but are not limited to: Systemic immunosuppressants or bio-
logic agents; intravitreal or periocular injections; laser treatments; or other surgical interventions.
Note (3): For the purposes of evaluating visual impairment due to the particular condition, refer to 38 CFR
4.75—4.78 and to §4.79, diagnostic codes 6061-6091.
6000 Choroidopathy, including uveitis, iritis, cyclitis, or choroiditis.
6001 Keratopathy.
6002 Scleritis.
6006 Retinopathy or maculopathy not otherwise specified
6007 Intraocular hemorrhage.
6008 Detachment of retina.
6009 Unhealed eye injury.
Note: This code includes orbital trauma, as well as penetrating or non-penetrating eye injury
6010 Tuberculosis of eye:
Active 100
Inactive: Evaluate under § 4.88c or §4.89 of this part, whichever is appropriate.
6011 Retinal scars, atrophy, or irregularities:
Localized scars, atrophy, or irregularities of the retina, unilateral or bilateral, that are centrally located and
that result in an irregular, duplicated, enlarged, or diminished iMage ..........cccooevciinicccciisie e 10
Alternatively, evaluate based on the General Rating Formuta for Diseases of the Eye, if this would result in
a higher evaluation
6012 Angle-closure glaucoma
Evaluate under the General Rating Formula for Diseases of the Eye. Minimum evaluation if continuous
medication is required ........ 10
6013 Open-angle glaucoma
Evaluate under the General Rating Formula for Diseases of the Eye. Minimum evaluation if continuous
Medication IS reQUITEA ........c.coiiriiiiii e s 10
6014 Malignant neoplasms of the eye, orbit, and adnexa (excluding skin):
Malignant neoplasms of the eye, orbit, and adnexa (excluding skin) that require therapy that is comparable
to those used for systemic malignancies, i.e., systemic chemotherapy, X-ray therapy more extensive than
to the area of the eye, or surgery more extensive than enuClEatioN .........c.cuooviirrrereeiiciicee e 100
Note: Continue the 100 percent rating beyond the cessation of any surgical, X-ray, antineoplastic chemo-
therapy, or other therapeutic procedure. Six months after discontinuance of such treatment, the appro-
priate disability rating will be determined by mandatory VA examination. Any change in evaluation based
upon that or any subsequent examination will be subject to the provisions of §3.105(e) of this chapter. If
there has been no local recurrence or metastasis, evaluate based on residuals
Malignant neoplasms of the eye, orbit, and adnexa (excluding skin) that do not require therapy comparable
to that for systemic malignancies:
Separately evaluate visual and nonvisual impairment, e.g., disfigurement (diagnostic code 7800), and com-
bine the evaluations.
6015 Benign neoplasms of the eye, orbit, and adnexa (excluding skin):
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DISEASES OF THE EYE—Continued

§4.79

Rating
Separately evaluate visual and nonvisual impairment, e.g., disfigurement (diagnostic code 7800), and com-
bine the evaluations
6016 Nystagmus, central SOOI ORI 10
6017 Trachomatous conjunctivitis: |
Active: Evaluate under the General Rating Formula for Diseases of the Eye, minimum rating ... 30
Inactive: Evaluate based on residuals, such as visual impairment and disfigurement (diagnostic code 7800)
6018 Chronic conjunctivitis (nontrachomatous):
Active: Evaluate under the General Rating Formula for Diseases of the Eye, minimum rating . 10
Inactive: Evaluate based on residuals, such as visual impairment and disfigurement (diagnostic code 7800)
6019 Ptosis, unilateral or bilateral:
Evaluate based on visual impairment or, in the absence of visual impairment, on disfigurement (diagnostic
code 7800).
6020 Ectropion:
Bilateral . 20
Unilateral 10
6021 Entropion:
Bilateral . 20
Unilateral 10
6022 Lagophthalmos:
Bilateral BSOS 20
L1 =1 (=] LU U ORI 10
6023 Loss of eyebrows, complete, unilateral or bilateral . 10
6024 Loss of eyelashes, complete, unilateral or bilateral .............ccocceurrriiiiiiiiciic e 10
6025 Disorders of the lacrimal apparatus (epiphora, dacryocystitis, etc.):
=31 L= - OSSOSO 20
Unilateral ... O OSSO 10
6026 Optic neuropathy
6027 Cataract:
Preoperative: Evaluate under the General Rating Formula for Diseases of the Eye
Postoperative: If a replacement lens is present (pseudophakia), evaluate under the General Rating Formula
for Diseases of the Eye. If there is no replacement lens, evaluate based on aphakia (diagnostic code
6029)
6029 Aphakia or dislocation of crystalline lens:
Evaluate based on visual impairment, and elevate the resulting level of visual impairment one step
Minimum (unilateral or bilateral) . 30
6030 Paralysis of accommodation (due to neuropathy of the Oculomotor Nerve (cranial nerve nn). 20
6032 Loss of eyelids, partial or complete:
Separately evatuate both visual impairment due to eyelid loss and nonvisual impairment, e.g., disfigurement
(diagnostic code 7800), and combine the evaluations.
6034 Pterygium:
Evaluate under the General Rating Formula for Diseases of the Eye, disfigurement (diagnostic code 7800),
conjunctivitis (diagnostic code 6018), etc., depending on the particular findings, and combine in accord-
ance with §4.25
6035 Keratoconus
6036 Status post corneal transplant:
Evaluate under the General Rating Formula for Diseases of the Eye. Minimum, if there is pain,
photophobia, and glare sensitivity ..........cccocccviciccoiccieicnns 10
6037 Pinguecula:
Evaluate based on disfigurement (diagnostic code 7800).
6040 Diabetic retinopathy
6042 Retinal dystrophy (including retinitis pigmentosa, wet or dry macular degeneration, early-onset macular de-
generation, rod and/or cone dystrophy)
6046 Post-chiasmal disorders
Impairment of Central Visual Acuity
6061  Anatomical 1055 Of DO @YES T ... et st ettt et ettt et en et eneneen 100
6062 No more than light perception in both eyes 100
6063 Anatomical loss of one eye: !
In the other @ye 5/200 (1.5/80) ... ittt ettt b st s e na bbb s s s et et enenatate 100
In the other eye 10/200 (3/60) 90
In the other eye 15/200 (4.5/60) ................ 80
in the other eye 20/200 (6/60) 70
In the other eye 20/100 (6/30) 60
IN the Other 8Ye 20/70 (B/271) .....ociiriei ittt ettt e saae bt st bes ettt eeseeeens 60
I the 0ther 8Ye 20/50 (B/15) .....ouwirreeciiueirciie ittt sttt st et es s ee s ea s 50
In the 0ther @Ye 20/40 (B/12) ..ottt s e e et b s e s e st et et ee s snes 40
6064 No more than light perception in one eye:
In the other eye 5/200 (1.5/60) ......cccuevirriiieerree s e e 100
In the other eye 10/200 (3/60) 90
In the other @ye 15/200 (4.5/60) ..ottt st aas ettt enee s 80
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DISEASES OF THE EYE—Continued

T Rating

In the other eye 20/200 (6/60) .. 70
In the other eye 20/100 (6/30) 60
1N the Other @Y 20/70 (B/21) .....ovuiceeieeeceeie ettt 50
In the other eye 20/50 (6/15) 40
In the other eye 20/40 (6/12) 30
6065 Vision in one eye 5/200 (1.5/60):
in the other eye 5/200 (1.5/60) 1100
In the other eye 10/200 (3/60) 90
In the other eye 15/200 (4.5/60) 80
In the other eye 20/200 (6/60) ........ 70
In the other eye 20/100 (B/30) ....o.ouiuiieeiieiie ittt s es s sae s s b es s sae e st saseanes 60
In the other eye 20/70 (6/21) 50
In the other eye 20/50 (6/15) 40
In the other eye 20/40 (B/12) ......cviuieiiiiiiteee e e s 30
6066 Visual acuity in one eye 10/200 (3/60) or better:
Vision in one eye 10/200 (3/60):
In the other eye 10/200 (3/60) 90
In the other eye 15/200 (4.5/60) 80
In the other eye 20/200 (6/60) 70
In the other eye 20/100 (6/30) .. 60
In the other eye 20/70 (6/21) 50
In the other eye 20/50 (6/15) ......... 40
In the other eye 20/40 (6/12) .... 30
Vision in one eye 15/200 (4.5/60):
In the other eye 15/200 (4.5/60) 80
In the other eye 20/200 (6/60) 70
In the other eye 20/100 (6/30) 60
In the other @ye 20/70 (B/21) ..ccccviiiviiiiiriiiiir e 40
In the other eye 20/50 (6/15) 30
In the other eye 20/40 (6/12) 20
Vision in one eye 20/200 (6/60):
In the other eye 20/200 (6/60) 70
In the other eye 20/100 (6/30) 60
IN the Other @Ye 20/70 (B/21) .....coiiiiiiiii ittt ettt et s et sttt et b et s et s enaneen 40
In the other eye 20/50 (6/15) 30
In the other eye 20/40 (6/12) 20
Vision in one eye 20/100 (6/30):
In the other eye 20/100 (6/30) 50
In the other eye 20/70 (6/21) 30
In the other eye 20/50 (6/15) 20
In the other eye 20/40 (6/12) 10
Vision in one eye 20/70 (6/21):
In the 0ther Y8 20/70 (B/21) ......c.ou ittt sttt et e eesaseseeennaes 30
In the other eye 20/50 (6/15) 20
In the other eye 20/40 (B/12) .........cccoucirurueiceciciicieieiee e 10
Vision in one eye 20/50 (6/15):
In the other eye 20/50 (6/15) 10
IN the Other 8Ye 20/40 (B/12) .......c.cii ittt st ettt sese sttt st esese et et st eesaeenseseeneanenesen 10
Vision in one eye 20/40 (6/12):
In the other eye 20/40 (6/12) 0
1 Review for entitlement to special monthly compensation under 38 CFR 3.350.
RATINGS FOR IMPAIRMENT OF VISUAL FIELDS
Rating
6080 Visual field defects:
HOMONYMOUS NEMIANOPSIA ......cviuiiiieiuirieiieeii ettt et s st ettt s sesses s st ess s s ceesesesseesseeaeees 30
Loss of temporal half of visual field:
Bilateral 30
UNIBEETAIL ...ttt ettt ettt e ee et eeeee e s et e e e saseneeresesseseasesens 10
Or evaluate fected eye as 20/70 (6/21).
Loss of nasal half of visual field:
Bilateral ... 10
Unilateral 10
Or evaluate each affected eye as 20/50 (6/15).
Loss of inferior half of visual field:
Bilateral 30
Unilateral ..o 10

Or evaluate each affected eye as 20/70 (6/21).

Loss of superior half of visual field:
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RATINGS FOR IMPAIRMENT OF VISUAL FIELDS—Continued

Rating

Bilateral .......cccovevnvieiiinnnnns . 10
L0 g 1T - U PP OO PSPPI P Y 10
Or evaluate each affected eye as 20/50 (6/15).

Concentric contraction of visual field:
With remaining field of 5 degrees: '
Bilateral ... 100
Unilateral . 30
Or evaluate each affected eye as 5/200 (1.5/60).

With remaining field of 6 to 15 degrees:
BilAteral ... 70
UNIBIEIAI e e e b e 20
Or evaluate each affected eye as 20/200 (6/60).

With remaining field of 16 to 30 degrees:
Bilateral ........ocoeoiviiiiii e 50
Unilateral . e 10
Or evaluate each affected eye as 20/100 (6/30).

With remaining field of 31 to 45 degrees:
Bilateral ... 30
Unilateral . . 10
Or evaluate each affected eye as 20/70 (6/21).

With remaining field of 46 to 60 degrees:
Bilateral ... 10
Unilateral ... 10
Or evaluate each affected eye as 20/50 (6/15).

6081 Scotoma, unilateral:
Minimum, with scotoma affecting at least one-quarter of the visual field (quadrantanopsia) or with centrally

located scotoma of any size ....... . 10
Alternatively, evaluate based on visual impairment due to scotoma, if that would result in a higher evalua-
tion.
1Review for entitlement to special monthly compensation under 38 CFR 3.350.
RATINGS FOR IMPAIRMENT OF MUSCLE FUNCTION
) ) Equivalent
Degree of diplopia visﬁal acuity

6090 Diplopia {double vision):
(a) Central 20 degrees .........ccc.coceeeen

5/200 (1.5/60)

(b) 21 degrees to 30 degrees

(1) Down
(2) Lateral ...........

15/200 (4.5/60)
20/100 (6/30)

(3) Up

20/70 (6/21)

(c) 31 degrees to 40 degrees
(1) DOWN evvvrer e

(2) Lateral

20/200 (6/60)
20/70 (6/21)

@3)U

Note: In accordance with 38 CFR 4.31, diplopia that is occasional or that is correctable with spectacles ié

evaluated at 0 percent.
86091 Symblepharon:

Evaluate under the General Rating Formula for Diseases of the Eye, lagophthaimos (diagnostic
code 6022), disfigurement (diagnostic code 7800), etc., depending on the particular findings, and

combine in accordance with §4.25

- 20/40 (6/12)

(Authority: 38 U.S.C. 1155)

[78 FR 66550, Nov. 10, 2008, as amended at 83 FR 15321, Apr. 10, 2018]

§§4.80-4.84 [Reserved]
IMPAIRMENT OF AUDITORY ACUITY
§4.85 Evaluation of hearing impair-
ment.

(a) An examination for hearing im-
pairment for VA purposes must be con-
ducted by a state-licensed audiologist

and must include a controlled speech
discrimination test (Maryland CNC)
and a puretone audiometry test. Ex-
aminations will be conducted without
the use of hearing aids.

(b) Table VI, “Numeric Designation
of Hearing Impairment Based on
Puretone Threshold Average and
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Speech Discrimination,” is used to de-
termine a Roman numeral designation
(I through XI) for hearing impairment
based on a combination of the percent
of speech discrimination (horizontal
rows) and the puretone threshold aver-
age (vertical columns). The Roman nu-
meral designation is located at the
point where the percentage of speech
discrimination and puretone threshold
average intersect.

(c) Table VIa, ‘“‘Numeric Designation
of Hearing Impairment Based Only on
Puretone Threshold Average,” is used
to determine a Roman numeral des-
ignation (I through XI) for hearing im-
pairment based only on the puretone
threshold average. Table VIa will be
used when the examiner certifies that
use of the speech discrimination test is
not appropriate because of language
difficulties, inconsistent speech dis-
crimination scores, etc., or when indi-
cated under the provisions of §4.86.

(d) ““Puretone threshold average,”’ as
used in Tables VI and VIa, is the sum
of the puretone thresholds at 1000, 2000,
3000 and 4000 Hertz, divided by four.
This average is used in all cases (in-
cluding those in §4.86) to determine the

38 CFR Ch. | (7-1-18 Edition)

Roman numeral designation for hear-
ing impairment from Table VI or VIa.

(e) Table VII, “Percentage Evalua-
tions for Hearing Impairment,” is used
to determine the percentage evaluation
by combining the Roman numeral des-
ignations for hearing impairment of
each ear. The horizontal rows represent
the ear having the better hearing and
the vertical columns the ear having the
poorer hearing. The percentage evalua-
tion is located at the point where the
row and column intersect.

(f) If impaired hearing is service-con-
nected in only one ear, in order to de-
termine the percentage evaluation
from Table VII, the non-service-con-
nected ear will be assigned a Roman
Numeral designation for hearing im-
pairment of I, subject to the provisions
of §3.383 of this chapter.

(g8) When evaluating any claim for
impaired hearing, refer to §3.350 of this
chapter to determine whether the vet-
eran may be entitled to special month-
ly compensation due either to deafness,
or to deafness in combination with
other specified disabilities.

(h) Numeric tables VI, VIA*, and VII.
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TABLE VI

NUMERIC DESIGNATION OF HEARING IMPAIRMENT BASED ON
PURETONE THRESHOLD AVERAGE AND SPEECH DISCRIMINATION

Puretone Threshold Average

§4.85

%
f’“/:':%f;‘:' 0-41 42-49 50-57 58-65 | 66-73 | 74-81 82-89 | 90-97 |98+
92-100 |1 I 1 II I I juli il v
84-90 |1I i I it 11T 111 v v v
76-82 111 il v v v \% v A% \%
68-74 v v v \'% VI VI vII Vil ViL
60-66 |V \% VI VI vII vl VI VIII VIIL
52-58 VI VI VII viI Vil VI VI VIII IX
44-50 VII VII VIII VIII VI w X IX IX X
3642 VIII VIII VIII IX X X X X X
0-34 1X X X1 X1 XI X1 XI XI X1
TABLE VIA*
NUMERIC DESIGNATION OF HEARING IMPAIRMENT BASED ONLY ON
PURETONE THRESHOLD AVERAGE
Puretone Threshold Average
0-41 4248 49-55 56-62 63-69 70-76 77-83 84-90 91-97 98-104 | 105+
1 I Jitl v A% VI viI VIl X X XI

* This table is for use only as specified in §§ 4.85 and 4.86.
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TABLE VII
PERCENTAGE EVALUATION FOR HEARING IMPAIRMENT
(DIAGNOSTIC CODE 6100)
Poorer Ear
XI |100*
X 90 80

VIII | 70 60 50 50

Vil 60 60 50 40 40

Better Ear

VI 50 50 40 40 30 30
v 40 40 40 30 30 20 20
v 30 30 30 20 20 20 10 10

I 20 20 20 20 20

10 10 10 0

II 10 10 10 10 10

10 10 0 0 0

XI X VIII VIl

VI v v I 1I I

* Review for entitlement to special monthly compensation under §3.350 of this chapter.

[64 FR 25206, May 11, 1999]

§4.86 Exceptional patterns of hearing
impairment.

(a) When the puretone threshold at
each of the four specified frequencies
(1000, 2000, 3000, and 4000 Hertz) is 55
decibels or more, the rating specialist
will determine the Roman numeral
designation for hearing impairment
from either Table VI or Table Vlia,
whichever results in the higher nu-

meral. BEach ear will be evaluated sepa-
rately.

(b) When the puretone threshold is 30
decibels or less at 1000 Hertz, and 70
decibels or more at 2000 Hertz, the rat-
ing specialist will determine the
Roman numeral designation for hear-
ing impairment from either Table VI or
Table VIa, whichever results in the
higher numeral. That numeral will
then be elevated to the next higher
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Roman numeral. Hach ear will be eval-
uated separately.

(Authority: 38 U.S.C. 1155)
[64 FR 25209, May 11, 1999]

§4.87 Schedule of ratings—ear.

DISEASES OF THE EAR

Rat-
ing

6200 Chronic suppurative otitis media, mastoiditis,
or cholesteatoma (or any combination):
During suppuration, or with aural polyps ............. 10
NOTE: Evaluate hearing impairment, and com-
plications such as labyrinthitis, tinnitus, facial
nerve paralysis, or bone loss of skull, sepa-
rately.
6201 Chronic nonsuppurative ofitis media with effu-
sion (serous otitis media):
Rate hearing impairment
6202 Otosclerosis:
Rate hearing impairment
6204 Peripheral vestibular disorders:
Dizziness and occasional staggering ..........c.o... 30
Occasional dizziNess .........ccccooveueeineceiieniieeeenns 10
NOTE: Objective findings supporting the diag-
nosis of vestibular disequilibrium are required
before a compensable evaluation can be as-
signed under this code. Hearing impairment or
suppuration shall be separately rated and
combined.
6205 Meniere’s syndrome (endolymphatic hydrops):
Hearing impairment with attacks of vertigo and
cerebellar gait occurring more than once
weexkly, with or without tinnitus ....................... 100
Hearing impairment with attacks of vertigo and
cerebellar gait occurring from one to four

times a month, with or without tinnitus ............. 60
Hearing impairment with vertigo less than once a
month, with or without tinnitus ...........c.ccccceee 30

NOTE: Evaluate Meniere’s syndrome either under
these criteria or by separately evaluating
vertigo (as a peripheral vestibular disorder),
hearing impairment, and tinnitus, whichever
method results in a higher overall evaluation.
But do not combine an evaluation for hearing
impairment, tinnitus, or vertigo with an evalua-
tion under diagnostic code 6205.

6207 Loss of auricle:

Complete loss of both ... 50
Complete 1055 Of ONE ...ocovveieeirreieereceeeeereereens 30
Deformity of one, with loss of one-third or more
of the substance ..o 10
6208 Malignant neoplasm of the ear (other than
SKIN ONIY) ©oeeeiicecec e 100

NOTE: A rating of 100 percent shall continue be-
yond the cessation of any surgical, radiation
treatment, antineoplastic chemotherapy or
other therapeutic procedure. Six months after
discontinuance of such treatment, the appro-
priate disability rating shall be determined by
mandatory VA examination. Any change in
evaluation based on that or any subsequent
examination shall be subject to the provisions
of §3.105(e) of this chapter. If there has been
no local recurrence or metastasis, rate on re-
siduals.

6209 Benign neoplasms of the ear (other than skin
only):

Rate on impairment of function.

6210 Chronic otitis externa:

§4.88a

DISEASES OF THE EAR—Continued

Rat-
ing

Swelling, dry and scaly or serous discharge, and
itching requiring frequent and prolonged treat-
ment .........

6211 Tympanic membrane, perforation of .
6260 Tinnitus, TeCUrrent ........cocevcerieecnraneennees 10

NOTE (1): A separate evaluation for tinnitus may
be combined with an evaluation under diag-
nostic codes 6100, 6200, 6204, or other diag-
nostic code, except when tinnitus supports an
evaluation under one of those diagnostic
codes.

NOTE (2): Assign only a single evaluation for re-
current tinnitus, whether the sound is per-
ceived in one ear, both ears, or in the head.

NOTE (3): Do not evaluate objective tinnitus (in
which the sound is audible to other people
and has a definable cause that may or may
not be pathologic) under this diagnostic code,
but evaluate it as part of any underlying condi-
tion causing it. |

10

(Authority: 38 U.S.C. 1155)

[64 FR 25210, May 11, 1999, as amended at 68
FR 25823, May 14, 2003]

§4.87a Schedule of ratings—other
sense organs.
Rat-
ing
6275 Sense of smell, complete loss ... 10

6276 Sense of taste, complete loss ... 10
NOTE: Evaluation will be assigned under diag-
nostic codes 6275 or 6276 only if there is an
anatomical or pathological basis for the condi-
tion.
(Authority: 38 U.S.C. 1155)
[64 FR 25210, May 11, 1999]
INFECTIOUS DISEASES, IMMUNE DIS-
ORDERS AND NUTRITIONAL  DEFI-
CIENCIES

§4.88 [Reserved]

§4.88a Chronic fatigue syndrome.

(a) For VA purposes, the diagnosis of
chronic fatigue syndrome requires:

(1) new onset of debilitating fatigue
severe enough to reduce daily activity
to less than 50 percent of the usual
level for at least six months; and

(2) the exclusion, by history, physical
examination, and laboratory tests, of
all other clinical conditions that may
produce similar symptoms; and

(3) six or more of the following:

(i) acute onset of the condition,

(ii) low grade fever,

(iii) nonexudative pharyngitis,
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(iv) palpable or tender cervical or ax- (vii) headaches (of a type, severity, or
illary lymph nodes, pattern that is different from head-

(v) generalized muscle aches or weak- aches in the pre-morbid state),
ness, (viii) migratory joint pains,

(vi) fatigue lasting 24 hours or longer (ix) neuropsychologic symptoms,
after exercise, (x) sleep disturbance.

(b) [Reserved]
[69 FR 60902, Nov. 29, 1994]

§4.88b Schedule of ratings—infectious diseases, immune disorders and nutri-
tional deficiencies.

Rating
6300 Cholera, Asiatic:
As active disease, and for 3 months convalescence 100
Thereafter rate residuals such as renal necrosis under the approprlate system
6301 Visceral Leishmaniasis:
During treatment for active disease . 100
NOTE: A 100 percent evaluation shall continue beyond the cessation of treatment for active disease. Six
months after discontinuance of such treatment, the appropriate disability rating shall be determined by man-
datory VA examination. Any change in evaluation based upon that or any subsequent examination shall be
subject to the provisions of § 3.105(e) of this chapter. Rate residuals such as liver damage or lymphadenop-
athy under the appropriate system.
6302 Leprosy (Hansen's Disease):
AS BCHVE GISEASE ..ot et oottt n e st e et eree e 100
NOTE: A 100 percent evaluation shall continue beyond the date that an examining physician has determined
that this has become inactive. Six months after the date of inactivity, the appropriate disability rating shall
be determined by mandatory VA examination. Any change in evaluation based upon that or any subse-
quent examination shall be subject to the provisions of §3.105(e) of this chapter. Rate residuals such as
skin lesions or peripheral neuropathy under the appropriate system.
6304 Malaria:
AS ACHVE ISEASE .....ouiiicitecit et et sa e 100

NOTE: The diagnosis of malaria depends on the identification of the malarial parasites in blood smears. If the
veteran served in an endemic area and presents signs and symptoms compatible with malaria, the diag-
nosis may be based on clinical grounds alone. Relapses must be confirmed by the presence of malarial
parasites in blood smears.

Thereatter rate residuals such as liver or spleen damage under the appropriate system

6305 Lymphatic Filariasis:
As active disease .. e e b s 100
Thereafter rate residuals such as epididymitis or lymphangitis under the appropriate system
6306 Bartonellosis:
As active disease, and for 3 months convalescence ...........cocvveveeveeeennenn, 100
Thereafter rate residuals such as skin lesions under the appropriate system
6307 Plague:
As active disease .
Thereafter rate resmiuas such as lymp adenopathy under the appropriate system
6308 Relapsing Fever:

As active disease ...

Thereatfter rate residuals such as liver or spleen damage or central nervous system mvolvement undert e ap»
propriate system

6309 Rheumatic fever:
As active diSease ...........cccovvvierenenennenns 100
Thereafter rate residuals such as heart damage under the appropriate system

6310 Syphilis, and other treponemal infections:

Rate the complications of nervous system, vascular system, eyes or ears. (See DC 7004, syphilitic heart dis-
ease, DC 8013, cerebrospinal syphilis, DC 8014, meningovascular syphilis, DC 8015, tabes dorsalis, and
DC 9301, dementia associated with central nervous system syphilis)

6311  Tuberculosis, miliary:
As active disease . - . 100
Inactive: See §§4.88¢ and 4.89.
6313 Avitaminosis:

...... . 100

100

Marked mental changes, moist dermatitis, inability to retain adequate nourishment, exhaustion, and cachexia 100
With all of the symptoms listed below, plus mental symptoms and impaired bodily VIgor ..........ccvceeereveureeceeener.. 60
With stomatitis, diarrhea, and symmetrical dermatitis 40
With stomatitis, or achlorhydria, or diarrhea ...... 20

Confirmed diagnosis with nonspecific symptoms such as: decreased appetute werght loss, abdominal discom-
fort, weakness, inability to concentrate and irritability .
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Rating
6314 Beriberi:
As active disease:
With congestive heart failure, anasarca, or Wernicke-Korsakoff syndrome 100
With cardiomegaly, or; with peripheral neuropathy with footdrop or atrophy of thigh or calf muscles ................. 60
With peripheral neuropathy with absent knee or ankle jerks and loss of sensation, or; with symptoms such as
weakness, fatigue, anorexia, dizziness, heaviness and stiffness of legs, headache or sleep disturbance . 30
Thereafter rate residuals under the appropriate body system.
6315 Pellagra:
Marked mental changes, moist dermatitis, inability to retain adequate nourishment, exhaustion, and cachexia 100
With all of the symptoms listed below, pius mental symptoms and impaired bodily vigor 60
With stomatitis, diarrhea, and symmetrical dermatitis 40
With stomatitis, or achlorhydria, or diarrhea 20
Confirmed diagnosis with nonspecific symptoms such as: decreased appetite, weight loss, abdominal discom-
fort, weakness, inability to concentrate and irritability 10
6316 Brucellosis:
As active diS€ase ........cocvvmrrieeeiiiiniieenns 100
Thereafter rate residuals such as liver or spleen damage or meningitis under the appropriate system
6317 Typhus, scrub:
As active disease, and for 3 months convalescence 100
Thereafter rate residuals such as spleen damage or skin conditions under the appropriate system
6318 Melioidosis:
AS ACHVE TISEASE ....oviriiieiee ettt ettt et a bbb e bt 100
Thereafter rate residuals such as arthritis, lung lesions or meningitis under the appropriate system
6319 Lyme Disease:
As active disease 100
Thereafter rate residuals such as arthritis under the appropriate system
6320 Parasitic diseases otherwise not specified:
As active disease 100
Thereatfter rate residuals such as spleen or liver damage under the appropriate system
6350 Lupus erythematosus, systemic (disseminated):
Not to be combined with ratings under DC 7809 Acute, with frequent exacerbations, producing severe impair-
ment of health 100
Exacerbations lasting a week or more, 2 or 3 times Per YEar .........ccccoriiiiiiciiciice e s 60
Exacerbations once or twice a year or symptomatic during the past 2 years 10
NOTE: Evaluate this condition either by combining the evaluations for residuals under the appropriate system,
or by evaluating DC 6350, whichever method results in a higher evaluation.
6351 HIV-Related lliness:
AIDS with recurrent opportunistic infections or with secondary diseases afflicting multiple body systems; HIV-
related illness with debility and progressive weight loss, without remission, or few or brief remissions 100
Refractory constitutional symptoms, diarrhea, and pathological weight loss, or; minimum rating following de—
velopment of AIDS-related opportunistic infection or neoplasm 60
Recurrent constitutional symptoms, intermittent diarrhea, and on approved medication(s), or; minimum rating
with T4 cell count less than 200, or Hairy Cell Leukoplakia, or Oral Candidiasis ......... 30
Following development of definite medical symptoms, T4 cell of 200 or more and less than 500 and on ap-
proved medication(s), or; with evidence of depression or memory loss with employment limitations ............... 10
Asymptomatic, following initial diagnosis of HIV infection, with or without lymphadenopathy or decreased T4
cell count 0
NOTE (1): The term “approved medication(s)” includes medications prescribed as part of a research protocol
at an accredited medical institution.
NOTE (2): Psychiatric or central nervous system manifestations, opportunistic infections, and neoplasms may
be rated separately under appropriate codes if higher overall evaluation results, but not in combination with
percentages otherwise assignable above.
6354 Chronic Fatigue Syndrome (CFS):
Debilitating fatigue, cognitive impairments (such as inability to concentrate, forgetfulness, confusion), or a
combination of other signs and symptoms:
Which are nearly constant and so severe as to restrict routine daily activities almost completely and which
may occasionally preclude self-care 100
Which are nearly constant and restrict routine daily activities to less than 50 percent of the pre-illness level,
or; which wax and wane, resulting in periods of incapacitation of at least six weeks total duration per year .. 60
Which are nearly constant and restrict routine daily activities to 50 to 75 percent of the pre-illness level, or;
which wax and wane, resulting in periods of incapacitation of at least four but less than six weeks total du-
TAHON PEI YBAT ..ottt sttt s s es e en e s sae s enenes 40
Which are nearly constant and restrict routine daily activities by less than 25 percent of the pre-illness level,
or; which wax and wane, resulting in periods of incapacitation of at least two but less than four weeks total
duration per year 20
Which wax and wane but result in periods of incapacitation of at least one but less than two weeks total dura-
tion per year, or; symptoms controlled by continuous medication ........... 10

NOTE: For the purpose of evaluating this disability, the condition will be considered incapacitating only while n
requires bed rest and treatment by a physician.

[61 FR 39875, July 31, 1996]
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§4.88¢c Ratings for inactive nonpul-
monary tuberculosis initially enti-
tled after August 19, 1968.

Rat-
ing

For 1 year after date of inactivity, following active tu-
berculosis 100

Thereafter: Rate residuals under the specific body
system or systems affected.

Following the total rating for the 1 year period after
date of inactivity, the schedular evaluation for re-
siduals of nonpulmonary tuberculosis, ie., anky-
losis, surgical removal of a part, etc., will be as-
signed under the appropriate diagnostic code for
the residual preceded by the diagnostic code for
tuberculosis of the body part affected. For exam-
ple, tuberculosis of the hip joint with residual anky-
losis would be coded 5001-5250. Where there are
existing residuals of puimonary and nonpulmonary
conditions, the evaluations for residual separate
functional impairment may be combined.

Where there are existing pulmonary and nonpul-
monary conditions, the total rating for the 1 year,
after attainment of inactivity, may not be applied to
both conditions during the same period. However,
the total rating during the 1-year period for the pul-
monary or for the nonpulmonary condition will be
utilized, combined with evaluation for residuals of
the condition not covered by the 1-year total eval-
uation, so as to allow any additional benefit pro-
vided during such period.

[34 FR 5062, Mar. 11, 1969. Redesignated at 59
FR 60902, Nov. 29, 1994]

§4.89 Ratings for inactive nonpul-
monary tuberculosis in effect on
August 19, 1968.

Public Law 90-493 repealed section
356 of title 38, United States Code
which provided graduated ratings for
inactive tuberculosis. The repealed sec-
tion, however, still applies to the case
of any veteran who on August 19, 1968,
was receiving or entitled to receive
compensation for tuberculosis. The use
of the protective provisions of Pub. L.
90-493 should be mentioned in the dis-
cussion portion of all ratings in which
these provisions are applied. For use in
rating cases in which the protective
provisions of Pub. L. 90-493 apply, the
former evaluations are retained in this
section.

Rat-
ing
For 2 years after date of inactivity, following active
tuberculosis, which was clinically identified during
service or subsequently .............ccocooiiiiiiiniicne 100
Thereafter, for 4 years, or in any event, to 6 years
after date of inactivity 50
Thereafter, for 5 years, or to 11 years after date of
INACHVItY .oeooveeecccce 30
Thereafter, in the absence of a schedular compen-
sable permanent residual ........cccccooermiieiieeneeieieennn, 0

38 CFR Ch. | (7-1-18 Edition)

Rat-
ing

Following the total rating for the 2-year period after
date of inactivity, the schedular evaluation for re-
siduals of nonpulmonary tuberculosis, i.e., anky-
losis, surgical removal of a par, etc., if in excess
of 50 percent or 30 percent will be assigned under
the appropriate diagnostic code for the specific re-
sidual preceded by the diagnostic code for tuber-
culosis of the body part affected. For example, tu-
berculosis of the hipjoint with residual ankylosis
would be coded 5001-5250.

The graduated ratings for nonpulmonary tuberculosis
will not be combined with residuals of nonpul-
monary tuberculosis unless the graduated rating
and the rating for residual disability cover separate
functional losses, e.g., graduated ratings for tuber-
culosis of the kidney and residuals of tuberculosis
of the spine. Where there are existing pulmonary
and nonpulmonary conditions, the graduated eval-
uation for the pulmonary, or for the nonpulmonary,
condition will be utilized, combined with evalua-
tions for residuals of the condition not covered by
the graduated evaluation utilized, so as to provide
the higher evaluation over such period.

The ending dates of all graduated ratings of nonpul-
monary tuberculosis will be controlied by the date
of attainment of inactivity.

These ratings are applicable only to veterans with
nonpulmonary tuberculosis active on or after Octo-
ber 10, 1949.

[29 FR 6718, May 22, 1964, as amended at 34
FR 5062, Mar. 11, 1969; 43 FR 45361, Oct. 2,
1978]

THE RESPIRATORY SYSTEM

§4.96 Special provisions regarding
evaluation of respiratory condi-
tions.

(a) Rating coexisting respiratory condi-
tions. Ratings under diagnostic codes
6600 through 6817 and 6822 through 6847
will not be combined with each other.
Where there is lung or pleural involve-
ment, ratings under diagnostic codes
6819 and 6820 will not be combined with
each other or with diagnostic codes
6600 through 6817 or 6822 through 6847.
A single rating will be assigned under
the diagnostic code which reflects the
predominant disability with elevation
to the next higher evaluation where
the severity of the overall disability
warrants such elevation. However, in
cases protected by the provisions of
Pub. L. 90-493, the graduated ratings of
50 and 30 percent for inactive tuber-
culosis will not be elevated.

(b) Rating ‘‘protected’ tuberculosis
cases. Public Law 90-493 repealed sec-
tion 356 of title 38, United States Code
which had provided graduated ratings
for inactive tuberculosis. The repealed
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section, however, still applies to the
case of any veteran who on August 19,
1968, was receiving or entitled to re-
ceive compensation for tuberculosis.
The use of the protective provisions of
Pub. L. 90493 should be mentioned in
the discussion portion of all ratings in
which these provisions are applied. For
application in rating cases in which the
protective provisions of Pub. L. 90-493
apply the former evaluations per-
taining to pulmonary tuberculosis are
retained in §4.97.

(c) Special monthly compensation.
When evaluating any claim involving
complete organic aphonia, refer to
§3.350 of this chapter to determine
whether the veteran may be entitled to
special monthly compensation. Foot-
notes in the schedule indicate condi-
tions which potentially establish enti-
tlement to special monthly compensa-
tion; however, there are other condi-
tions in this section which under cer-
tain circumstances also establish enti-
tlement to special monthly compensa-
tion.

(d) Special provisions for the applica-
tion of evaluation criteria for diagnostic
codes 6600, 6603, 6604, 68256833, and 6840—
6845. (1) Pulmonary function tests
(PFT’s) are required to evaluate these
conditions except:

(i) When the results of a maximum
exercise capacity test are of record and
are 20 ml/kg/min or less. If a maximum
exercise capacity test is not of record,
evaluate based on alternative criteria.

(ii) When pulmonary hypertension
(documented by an echocardiogram or
cardiac catheterization), cor
pulmonale, or right ventricular hyper-
trophy has been diagnosed.

(iii) When there have been one or
more episodes of acute respiratory fail-
ure.

(iv) When outpatient oxygen therapy
is required.

§4.97

(2) If the DLCO (SB) (Diffusion Ca-
pacity of the Lung for Carbon Mon-
oxide by the Single Breath Method)
test is not of record, evaluate based on
alternative criteria as long as the ex-
aminer states why the test would not
be useful or valid in a particular case.

(3) When the PFT’s are not con-
sistent with clinical findings, evaluate
based on the PFT’s unless the exam-
iner states why they are not a valid in-
dication of respiratory functional im-
pairment in a particular case.

(4) Post-bronchodilator studies are
required when PFT’s are done for dis-
ability evaluation purposes except
when the results of pre-bronchodilator
pulmonary function tests are normal
or when the examiner determines that
post-bronchodilator studies should not
be done and states why.

(5) When evaluating based on PFT’s,
use post-bronchodilator results in ap-
plying the evaluation criteria in the
rating schedule unless the post-bron-
chodilator results were poorer than the
pre-bronchodilator results. In those
cases, use the pre-bronchodilator val-
ues for rating purposes.

(6) When there is a disparity between
the results of different PFT’s (FEV-1
(Forced Expiratory Volume in one sec-
ond), FVC (Forced Vital Capacity),
etc.), so that the level of evaluation
would differ depending on which test
result is used, use the test result that
the examiner states most accurately
reflects the level of disability.

(7) If the FEV-1 and the FVC are both
greater than 100 percent, do not assign
a compensable evaluation based on a
decreased FEV-1/FVC ratio.

(Authority: 38 U.S.C. 1155)

[34 FR 5062, Mar. 11, 1969, as amended at 61
FR 46727, Sept. 5, 1996; 71 FR 52459, Sept. 6,
2006]

§4.97 Schedule of ratings—respiratory system.

Rating
DISEASES OF THE NOSE AND THROAT
6502 Septum, nasal, deviation of: )
Traumatic only,
With 50-percent obstruction of the nasal passage on both sides or complete obstruction on one side 10

6504 Nose, loss of part of, or scars:
Exposing both nasal passages

30

Loss of part of one ala, or other obvious disfigurement ...

10
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Rating
Note: Or evaluate as DC 7800, scars, disfiguring, head, face, or neck.
6510 Sinusitis, pansinusitis, chronic.
6511  Sinusitis, ethmoid, chronic.
6512 Sinusitis, frontal, chronic.
6513 Sinusitis, maxillary, chronic.
6514 Sinusitis, sphenoid, chronic.
General Rating Formula for Sinusitis (DC’s 6510 through 6514):
Following radical surgery with chronic osteomyelitis, or; near constant sinusitis characterized by
headaches, pain and tendemess of affected sinus, and purulent discharge or crusting after re-
peated surgeries .. S OO O ST OSSOSO PRPON 50
Three or more incapacitating episodes per year of sinusitis requiring prolonged (lasting four to six
weeks) antibiotic treatment, or; more than six non-incapacitating episodes per year of sinusitis
characterized by headaches, pain, and purulent discharge or crusting ..........ccoceevceininee 30
One or two incapacitating episodes per year of sinusitis requiring prolonged (lasting four to six
weeks) antibiotic treatment, or; three to six non-incapacitating episodes per year of sinusitis char-
acterized by headaches, pain, and purulent discharge or crusting 10
Detected by X-ray only 0
Note: An incapacitating episode of sinusitis means one that requires bed rest and treatment by a physician.
6515 Laryngitis, tuberculous, active or inactive.
Rate under §§4.88c or 4.89, whichever is appropriate.
6516 Laryngitis, chronic:
Hoarseness, with thickening or nodules of cords, polyps, submucous infiltration, or pre-malignant changes on
biopsy 30
Hoarseness, with inflammation of cords or muCOUS MEMDBTIANE ..o 10
6518 Laryngectomy, total. 1100
Rate the residuals of partial laryngectomy as laryngitis (DC 6516), aphonia (DC 6519), or stenosis of larynx
(DC 6520).
6519 Aphonia, complete organic:
Constant inability to communicate by speech . 1100
Constant inability to speak above a whisper 60
Note: Evaluate incomplete aphonia as laryngitis, chronic (DC 6516).
8520 Larynx, stenosis of, including residuals of faryngeal trauma (unilateral or bilateral):
Forced expiratory volume in one second (FEV—1) less than 40 percent of predicted value, with Flow-Volume
Loop compatible with upper airway obstruction, or; permanent tracheostomy 100
FEV—1 of 40- to 55-percent predicted, with Flow-Volume Loop compatible with upper airway obstruction 60
FEV-1 of 56- to 70-percent predicted, with Flow-Volume Loop compatible with upper airway obstruction .. 30
FEV-1 of 71- to 80-percent predicted, with Flow-Volume Loop compatible with upper airway obstruction .. 10
Note: Or evaluate as aphonia (DC 6519).
6521 Pharynx, injuries to:
Stricture or obstruction of pharynx or nasopharynx, or; absence of soft palate secondary to trauma, chemical
burn, or granulomatous disease, or; paralysis of soft palate with swallowing difficulty (nasal regurgitation)
and speech impairment 50
6522 Allergic or vasomotor rhinitis:
With polyps s e et ene e ne 30
Without polyps, but with greater than 50-percent obstruction of nasal passage on both sides or complete ob-
SEUCHON ON ON@ SIAE ...eveeeeieieee ettt oo et ene e 10
6523 Bacterial rhinitis:
Rhinoscleroma 50
With permanent hypertrophy of turbinates and with greater than 50-percent obstruction of nasal passage on
both sides or complete obstruction on one side OSSOSO OISR 10
6524 Granulomatous rhinitis:
Wegener's granulomatosis, lethal midiine granuloma .............. 100
Other types of granulomatous infection .. 20
DISEASES OF THE TRACHEA AND BRONCHI
6600 Bronchitis, chronic:
FEV-1 less than 40 percent of predicted value, or; the ratio of Forced Expiratory Volume in one second to
Forced Vital Capacity (FEV-1/FVC) less than 40 percent, or; Diffusion Capacity of the Lung for Carbon
Monoxide by the Single Breath Method (DLCO (SB)) less than 40-percent predicted, or; maximum exercise
capacity less than 15 mi/kg/min oxygen consumption (with cardiac or respiratory limitation), or; cor
pulmonale (right heart failure), or; right ventricular hypertrophy, or; pulmonary hypertension (shown by Echo
or cardiac catheterization), or; episode(s) of acute respiratory failure, or; requires outpatient oxygen therapy 100
FEV-1 of 40- to 55-percent predicted, or; FEV-1/FVC of 40 to 55 percent, or; DLCO (SB) of 40- to 55-per-
cent predicted, or; maximum oxygen consumption of 15 to 20 mi/kg/min (with cardiorespiratory limit) ........... 80
FEV-1 of 56- to 70-percent predicted, or; FEV-1/FVC of 56 to 70 percent, or; DLCO (SB) 56- to 65-percent
predicted - . 30
FEV-1 of 71- to 80-percent predicted, or; FEV—1/FVC of 71 to 80 percent, or; DLCO (SB) 66- to 80-percent
predicted ..o e 10
6601 Bronchiectasis:
With incapacitating episodes of infection of at least six weeks total duration Per year .............ccecevverreerereeenenns 100
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Rating
With incapacitating episodes of infection of four to six weeks total duration per year, or; near constant findings
of cough with purulent sputum associated with anorexia, weight loss, and frank hemoptysis and requiring
antibiotic usage alMOSt CONUNUOUSIY ......urrurrseeirees st st 60
With incapacitating episodes of infection of two to four weeks total duration per year, or; daily productive
cough with sputum that is at times purulent or blood-tinged and that requires prolonged (lasting four to six
weeks) antibiotic usage more than tWiCe @ YEar .........cccciiniviiininniniineecee e 30
Intermittent productive cough with acute infection requiring a course of antibiotics at least twice a year ............ 10
Or rate according to pulmonary impairment as for chronic bronchitis (DC 6600).
Note: An incapacitating episode is one that requires bedrest and treatment by a physician.
6602 Asthma, bronchial:
FEV-1 less than 40-percent predicted, or; FEV-1/FVC less than 40 percent, or; more than one attack per
week with episodes of respiratory failure, or; requires daily use of systemic (oral or parenteral) high dose
corticosteroids or immuno-suppressive medications ............cccoe.e. 100
FEV-1 of 40- to 55-percent predicted, or; FEV—1/FVC of 40 to 55 percent, or; at least monthly visits to a phy-
sician for required care of exacerbations, or; intermittent (at least three per year) courses of systemic (oral
or parenteral) COMICOSIEIOITS ... .c..ioiiimiiiieie ittt et s eeer e oo nn e 60
FEV—1 of 56- to 70-percent predicied, or; FEV-1/FVC of 56 to 70 percent, or; daily inhalational or oral bron-
chodilator therapy, or; inhalational anti-inflammatory medication 30
FEV-1 of 71- to 80-percent predicted, or; FEV—1/FVC of 71 to 80 percent, or; intermittent inhalational or oral
bronchodilator therapy ... SRR . 10
Note: In the absence of clinical findings of asthma at time of examination, a verified history of asthmatic at-
tacks must be of record.
6603 Emphysema, pulmonary:
FEV-1 less than 40 percent of predicted value, or; the ratio of Forced Expiratory Volume in one second to
Forced Vital Capacity (FEV-1/FVC) less than 40 percent, or; Diffusion Capacity of the Lung for Carbon
Monoxide by the Single Breath Method (DLCO (SB)) less than 40-percent predicted, or; maximum exercise
capacity less than 15 ml/kg/min oxygen consumption (with cardiac or respiratory limitation), or; cor
pulmonale (right heart failure), or; right ventricular hypertrophy, or; pulmonary hypertension {shown by Echo
or cardiac catheterization), or; episode(s) of acute respiratory failure, or; requires outpatient oxygen therapy. 100
FEV-1 of 40- to 55-percent predicted, or; FEV-1/FVC of 40 to 55 percent, or; DLCO (SB) of 40- to 55-per-
cent predicted, or; maximum oxygen consumption of 15 to 20 ml/kg/min (with cardiorespiratory limit) ........... 60
FEV—1 of 56- to 70-percent predicted, or; FEV-1/FVC of 56 to 70 percent, or; DLCO (SB) 56- to 65-percent
predicted 30
FEV-1 of 71- to 80-percent predicted, or; FEV—1/FVC of 71 to 80 percent, or; DLCO (SB) 66- fo 80-percent
PrETICIEU ..o b e s 10
6604 Chronic obstructive pulmonary disease:
FEV—1 less than 40 percent of predicted value, or; the ratio of Forced Expiratory Volume in one second to
Forced Vital Capacity (FEV-1/FVC) less than 40 percent, or; Diffusion Capacity of the Lung for Carbon
Monoxide by the Single Breath Method (DLCO (SB)) less than 40-percent predicted, or; maximum exercise
capacity less than 15 ml/kg/min oxygen consumption (with cardiac or respiratory limitation), or; cor
pulmonale (right heart failure), or; right ventricular hypertrophy, or; puimonary hypertension (shown by Echo
or cardiac catheterization), or; episode(s) of acute respiratory failure, or; requires outpatient oxygen therapy. 100
FEV-1 of 40- to 55-percent predicted, or; FEV-1/FVC of 40 to 55 percent, or; DLCO (SB) of 40- to 55-per-
cent predicted, or; maximum oxygen consumption of 15 to 20 mi/kg/min (with cardiorespiratory limit) ........... 60
FEV-1 of 56- to 70-percent predicted, or; FEV-1/FVC of 56 to 70 percent, or; DLCO (SB) 56- to 65-percent
PPEAICIEA ..o bbbt e e e ettt R ettt bbbt 30
FEV-1 of 71- to 80-percent predicted, or; FEV-1/FVC of 71 to 80 percent, or; DLCO (SB) 66- to 80-percent
Predicted ..o e 10
DISEASES OF THE LUNGS AND PLEURA—TUBERCULOSIS
Ratings for Pulmonary Tuberculosis Entitled on August 19, 1968
6701 Tuberculosis, pulmonary, chronic, far advanced, active 100
6702 Tuberculosis, pulmonary, chronic, moderately advanced, ACtIVE ......c...cccooiiiiciieeeeiiereeet ettt 100
6703 Tuberculosis, pulmonary, chronic, minimal, active 100
6704 Tuberculosis, pulmonary, chronic, active, advancement unspecified 100
6721 Tuberculosis, pulmonary, chronic, far advanced, inactive.
6722 Tuberculosis, pulmonary, chronic, moderately advanced, inactive.
6723 Tuberculosis, puimonary, chronic, minimal, inactive.
6724 Tuberculosis, pulmonary, chronic, inactive, advancement unspecified.
General Rating Formula for Inactive Pulmonary Tuberculosis: For two years after date of inactivity, following
active tuberculosis, which was clinically identified during service or subsequently 100
Thereafter for four years, or in any event, to six years after date of inactivity 50
Thereafter, for five years, or to eleven years after date of inactivity ...................... 30
Following far advanced lesions diagnosed at any time while the disease process was active, minimum ........... 30
Following moderately advanced lesions, provided there is continued disability, emphysema, dyspnea on exer-
tion, impairment of health, etc R YOS ORRSRPRIUOY 20
OFNBIWISE ...ttt ettt ettt 2o e s e e e et eeeeeeeeeeeees s eeeen s enesseenen 0
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Rating

Note (1): The 100-percent rating under codes 6701 through 6724 is not subject to a requirement of precedent hospital
treatment. it will be reduced to 50 percent for failure to submit to examination or to follow prescribed treatment upon
report to that effect from the medical authorities. When a veteran is placed on the 100-percent rating for inactive tu-
berculosis, the medical authorities will be appropriately notified of the fact, and of the necessity, as given in footnote
1 to 38 U.S.C. 1156 (and formerly in 38 U.S.C. 356, which has been repealed by Public Law 90—493), to notify the
Veterans Service Center in the event of failure to submit to examination or to follow treatment.

Note (2): The graduated 50-percent and 30-percent ratings and the permanent 30 percent and 20 percent ratings for
inactive pulmonary tuberculosis are not to be combined with ratings for other respiratory disabilities. Following
thoracoplasty the rating will be for removal of ribs combined with the rating for collapsed lung. Resection of the ribs
incident to thoracoplasty will be rated as removal.

Ratings for Pulmonary Tuberculosis Initially Evaluated After August 19, 1968

6730 Tuberculosis, pulmonary, ChroNIC, CHVE ........ccourireiir e em e see e eean

Note: Active pulmonary tuberculosis wiil be con5|dered permanently and totally disabling for non-service-con-
nected pension purposes in the following circumstances:

(a) Associated with active tuberculosis involving other than the respiratory system.

{b) With severe associated symptoms or with extensive cavity formation.

(c) Reactivated cases, generally.

(d) With advancement of lesions on successive examinations or while under treatment.

(e) Without retrogression of lesions or other evidence of material improvement at the end of six
months hospitalization or without change of diagnosis from “active” at the end of 12 months hos-
pitalization. Material improvement means lessening or absence of clinical symptoms, and X-ray
findings of a stationary or retrogressive lesion.

6731 Tuberculosis, pulmonary, chronic, inactive:
Depending on the specific findings, rate residuals as interstitial lung disease, restrictive lung disease, or, when
obstructive lung disease is the major residual, as chronic bronchitis (DC 6600). Rate thoracoplasty as re-
moval of ribs under DC 5297.
Note: A mandatory examination will be requested immediately following notification that active tuberculosis
evaluated under DC 6730 has become inactive. Any change in evaluation will be carried out under the pro-
visions of § 3.105(e).
6732 Pleurisy, tuberculous, active or inactive:
Rate under §§4.88c or 4.89, whichever is appropriate.

100

NONTUBERCULOUS DISEASES

6817 Pulmonary Vascular Disease:

Primary pulmonary hypertension, or; chronic pulmonary thromboembolism with evidence of pulmonary hyper-
tension, right ventricular hypertrophy, or cor pulmonale, or; pulmonary hypertension secondary to other ab-
structive disease of puimonary arteries or veins with evidence of right ventricular hypertrophy or cor
puimonale ..........

Chronic pulmonary thromboembolism requiring amlcoagulant therapy, or; foliowing inferior vena cava surgery
without evidence of pulmonary hypertension or right ventricular dysfunction .

Symptomatic, foliowing resolution of acute pulmonary embolism . .

Asymptomatic, following resolution of pulmonary thromboemboliSm ..........c.ccoiiiorciiiicee e

Note: Evaluate other residuals following pulmonary embolism under the most appropriate diagnostic code,
such as chronic bronchitis (DC 6600) or chronic pleural effusion or fibrosis (DC 6844), but do not combine
that evaluation with any of the above evaluations.

6819 Neoplasms, malignant, any specified part of respiratory system exclusive of skin growths ......................

Note: A rating of 100 percent shall continue beyond the cessation of any surgical, X-ray, antineoplastic chem-
otherapy or other therapeutic procedure. Six months after discontinuance of such treatment, the appropriate
disability rating shall be determined by mandatory VA examination. Any change in evaluation based upon
that or any subsequent examination shall be subject to the provisions of §3.105(e) of this chapter. If there
has been no local recurrence or v is, rate on residuals

6820 Neoplasms, benign, any specified part of respiratory system. Evaluate using an appropriate respiratory analogy.

100

60
30

100

Bacterial Infections of the Lung

6822 Actinomycosis.
6823 Nocardiosis.
6824 Chronic lung abscess.
General Rating Formula for Bacterial Infections of the Lung (diagnostic codes 6822 through 6824):
Active infection with systemic symptoms such as fever, night sweats, weight loss, or hemoptysis .......
Depending on the specific findings, rate residuals as interstitial lung disease, restrictive lung disease, or, when
obstructive lung disease is the major residual, as chronic bronchitis (DC 6600).

Interstitial Lung Disease

6825 Diffuse interstitial fibrosis (interstitial pneumonitis, fibrosing alveolitis).
6826 Desquamative interstitial pneumonitis.

6827 Pulmonary alveolar proteinosis.

6828 Eosinophilic granuloma of lung.

440




Department of Veterans Affairs

§4.97

i Rating

6829 Drug-induced pulmonary pneumonitis and fibrosis.
6830 Radiation-induced pulmonary pneumonitis and fibrosis.
6831 Hypersensitivity pneumonitis (extrinsic allergic alveolitis).
6832 Pneumoconiosis (silicosis, anthracosis, etc.).
6833 Asbestosis.
General Rating Formula for Interstitial Lung Disease (diagnostic codes 6825 through 6833):
Forced Vital Capacity (FVC) less than 50-percent predicted, or; Diffusion Capacity of the Lung for
Carbon Monoxide by the Single Breath Method (DLCO (SB)) less than 40-percent predicted, or;
maximum exercise capacity less than 15 mi/kg/min oxygen consumption with cardiorespiratory limi-
tation, or; cor pulmonale or pulmonary hypertension, or; requires outpatient oxygen therapy ........... 100
FVC of 50- to 64-percent predicted, or; DLCO (SB) of 40- to 55-percent predicted, or; maximum ex-
ercise capacity of 15 to 20 ml/kg/min oxygen consumption with cardiorespiratory limitation . 60
FVC of 65- to 74-percent predicted, or; DLCO (SB) of 56- to 85-percent predicted ............. 30
FVC of 75- to 80-percent predicted, or; DLCO (SB) of 66- to 80-percent predicted ...........ccovveeeieinenen 10
Mycotic Lung Disease
6834 Histoplasmosis of lung.
6835 Coccidioidomycosis.
6836 Blastomycosis.
6837 Cryptococcosis.
6838 Aspergillosis.
6839 Mucormycosis.
General Rating Formula for Mycotic Lung Disease (diagnostic codes 6834 through 6839):
Chronic pulmonary mycosis with persistent fever, weight loss, night sweats, or massive hemoptysis .. 100
Chronic pulmonary mycosis requiring suppressive therapy with no more than minimal symptoms
such as occasional minor hemoptysis or productive cough 50
Chronic pulmonary mycosis with minimal symptoms such as occasional minor hemoptysis or produc-
LA Lo TN T o OO TRO 30
Healed and inactive mycotic lesions, asymptomatic .. 0
Note: Coccidioidomycosis has an incubation period up to 21 days, and the disseminated phase is ordinarily
manifest within six months of the primary phase. However, there are instances of dissemination delayed up
to many years after the initial infection which may have been unrecognized. Accordingly, when service con-
nection is under consideration in the absence of record or other evidence of the disease in service, service
in southwestern United States where the disease is endemic and absence of prolonged residence in this lo-
cality before or after service will be the deciding factor.
Restrictive Lung Disease
6840 Diaphragm paralysis or paresis.
6841 Spinal cord injury with respiratory insufficiency.
6842 Kyphoscoliosis, pectus excavatum, pectus carinatum.
6843 Traumatic chest wall defect, pneumothorax, hernia, etc.
6844 Post-surgical residual (lobectomy, pneumonectomy, etc.).
6845 Chronic pleural effusion or fibrosis.
General Rating Formula for Restrictive Lung Disease (diagnostic codes 6840 through 6845):
FEV-1 less than 40 percent of predicted value, or; the ratio of Forced Expiratory Volume in one sec-
ond to Forced Vital Capacity (FEV-1/FVC) less than 40 percent, or; Diffusion Capacity of the Lung
for Carbon Monoxide by the Single Breath Method (DLCO (SB)) less than 40-percent predicted, or;
maximum exercise capacity less than 15 ml/kg/min oxygen consumption (with cardiac or res-
piratory limitation), or; cor pulmonale (right heart failure), or; right ventricular hypertrophy, or; pul-
monary hypertension (shown by Echo or cardiac catheterization), or; episode(s) of acute res-
piratory failure, or; requires outpatient OXygen therapy .........cccccucercornenicieree e e eneeenenes 100
FEV-1 of 40- to 55-percent predicted, or; FEV-1/FVC of 40 to 55 percent, or; DLCO (SB) of 40- to
55-percent predicted, or; maximum oxygen consumption of 15 to 20 ml/kg/min (with cardiorespira-
tory limit) 60
FEV-1 of 56- to 70-percent predicted, or; FEV-1/FVC of 56 to 70 percent, or; DLCO (SB) 56- to 65-
percent predicted 30
FEV—1 of 71- to 80-percent predicted, or; FEV—1/FVC of 71 to 80 percent, or; DLCO (SB) 66- to 80-
percent predicted .......... 10
Or rate primary disorder.
Note (1): A 100-percent rating shall be assigned for pleurisy with empyema, with or without pleurocutaneous
fistula, until resolved.
Note (2): Following episodes of total spontaneous pneumothorax, a rating of 100 percent shall be assigned
as of the date of hospital admission and shall continue for three months from the first day of the month
after hospital discharge.
Note (3): Gunshot wounds of the pleural cavity with bullet or missile retained in lung, pain or discomfort on
exertion, or with scattered rales or some limitation of excursion of diaphragm or of lower chest expansion
shall be rated at least 20-percent disabling. Disabling injuries of shoulder girdle muscles (Groups | to 1V)
shall be separately rated and combined with ratings for respiratory involvement. Involvement of Muscle
Group XXI (DC 5321), however, will not be separately rated.
6846 Sarcoidosis:
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Rating
Cor pulmonale, or; cardiac involvement with congestive heart failure, or; progressive pulmonary disease with
fever, night sweats, and weight loss despite treatment . 100
Pulmonary involvement requiring systemic high dose (therapeutic) corticosteroids for control 60
Pulmonary involvement with persistent symptoms requiring chronic low dose (maintenance) or |ntermmem
corticosteroids .......oovmrinniiiiiiicininnnns 30
Chronic hilar adenopathy or stable lung infiltrates without symptoms or physiologic impairment ...........c.coccceveee 0
Or rate active disease or residuals as chronic bronchitis (DC 6600) and extra-pulmonary involvement under
specific body system involved.
6847 Sleep Apnea Syndromes {Obstructive, Central, Mixed):
Chronic respiratory failure with carbon dioxide retention or cor pulmonale, or; requires tracheostomy ... 100
Requires use of breathing assistance device such as continuous airway pressure (CPAP) machine 50
Persistent day-time hypersomnolence . 30
Asymptomatic but with documented sleep disorder breathing .. 0

1Review for entitlement to special monthly compensation under § 3.350 of this chapter.

[61 FR 46728, Sept. 5, 1996, as amended at 71 FR 28586, May 17, 2006]

THE CARDIOVASCULAR SYSTEM

§4.100 Application of the evaluation
criteria for diagnostic codes 7000-
7007, 7011, and 7015-7020.

(a) Whether or not cardiac hyper-
trophy or dilatation (documented by
electrocardiogram, echocardiogram, or
X-ray) is present and whether or not
there is a need for continuous medica-
tion must be ascertained in all cases.

(b) Even if the requirement for a 10%
(based on the need for continuous
medication) or 30% (based on the pres-
ence of cardiac hypertrophy or dilata-
tion) evaluation is met, METs testing
is required in all cases except:

(1) When there is a medical contra-
indication.

(2) When the left ventricular ejection
fraction has been measured and is 50%
or less.

(3) When chronic congestive heart
failure is present or there has been
more than one episode of congestive
heart failure within the past year.

(4) When a 100% evaluation can be as-
signed on another basis.

(¢c) If left ventricular ejection frac-
tion (LVEF) testing is not of record,
evaluate based on the alternative cri-
teria unless the examiner states that
the LLVEF test is needed in a particular
case because the available medical in-
formation does not sufficiently reflect
the severity of the veteran’s cardio-
vascular disability.

[71 FR 52460, Sept. 6, 2006]

§8§4.1014.103 [Reserved]

§4.104 Schedule of ratings—cardio-
vascular system.

DISEASES OF THE HEART

Rat-
ing

NOTE (1): Evaluate cor pulmonale, which is a form of
secondary heart disease, as part of the pulmonary
condition that causes it.

NOTE (2): One MET (metabolic equivalent) is the en-
ergy cost of standing quietly at rest and represents
an oxygen uptake of 3.5 milliliters per kilogram of
body weight per minute. When the level of METs
at which dyspnea, fatigue, angina, dizziness, or
syncope develops is required for evaluation, and a
laboratory determination of METs by exercise test-
ing cannot be done for medical reasons, an esti-
mation by a medical examiner of the ievel of activ-
ity (expressed in METs and supported by specific
examples, such as slow stair climbing or shoveling
snow) that results in dyspnea, fatigue, angina, diz-
ziness, or syncope may be used.

7000 Valvular heart disease (including rheumatic
heart disease):

During active infection with valvular heart
damage and for three months following
cessation of therapy for the active infec-
tion ....... 100

Thereafter, with valvuiar heart disease (doc-
umented by findings on physical examina-
tion and either echocardiogram, Doppler
echocardiogram, or cardiac catheteriza-
tion) resulting in:

Chronic congestive heart failure, or; work-
load of 3 METs or less results in dyspnea,
fatigue, angina, dizziness, or syncope, or;
left ventricular dysfunction with an ejection
fraction of less than 30 percent ...

More than one episode of acute congestive
heart failure in the past year, or; workload
of greater than. 3 METs but not greater
than 5 METs results in dyspnea, fatigue,
angina, dizziness, or syncope, or; left ven-
tricular dysfunction with an ejection frac-
tion of 30 to 50 percent ......cccveveeenreenns 80
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DISEASES OF THE HEART—Continued

Rat- Rat-
ing ing

Workload of greater than 5 METs but not Chronic congestive heart failure, or; work-
greater than 7 METs results in dyspnea, load of 3 METSs or less results in dyspnea,
fatigue, angina, dizziness, or syncope, or, fatigue, angina, dizziness, or syncope, or,
evidence of cardiac hypertrophy or dilata- left ventricular dysfunction with an ejection
tion on electro-cardiogram, echocardio- fraction of less than 30 percent ................. 100
gram, or X-ray . 30 More than one episode of acute congestive

Workload of greater than 7 METs but not heart failure in the past year, or; workload
greater than 10 METs results in dyspnea, of greater than 3 METs but not greater
fatigue, angina, dizziness, or syncope, or; than 5 METs results in dyspnea, fatigue,
continuous medication required ................ 10 angina, dizziness, or syncope, or; left ven-

7001 Endocarditis: tricular dysfunction with an ejection frac-

For three months following cessation of tion of 30 to 50 percent .. 60
therapy for active infection with cardiac in- Workload of greater than 5 METs but not
volvement 100 greater than 7 METs results in dyspnea,

Thereafter, with endocarditis (documented fatigue, angina, dizziness, or syncope, or;
by findings on physical examination and evidence of cardiac hypertrophy or dilata-
either echocardiogram, Doppler echo- tion on electro-cardiogram, echocardio-
cardiogram, or cardiac catheterization) re- gram, or X-ray ......ccoceremmvemnneseeeneinnnnnnns 30
sulting in: Workload of greater than 7 METs but not

Chronic congestive heart failure, or; work- greater than 10 METs results in dyspnea,
load of 3 METs or less results in dyspnea, fatigue, angina, dizziness, or syncope, or;
fatigue, angina, dizziness, or syncope, or; continuous medication required ................ 10
left ventricular dysfunction with an ejection 7004 Syphilitic heart disease:
fraction of less than 30 percent ................. 100 Chronic congestive heart failure, or; work-

More than one episode of acute congestive load of 3 METSs or less results in dyspnea,
heart failure in the past year, or; workload fatigue, angina, dizziness, or syncope, or;
of greater than 3 METs but not greater left ventricular dysfunction with an ejection
than 5 METs results in dyspnea, fatigue, fraction of less than 30 percent .............. 100
angina, dizziness, or syncope, or; left ven- More than one episode of acute congestive
tricular dysfunction with an ejection frac- heart failure in the past year, or; workload
tion of 30 to 50 percent ..o 60 of greater than 3 METs but not greater

Workload of greater than 5 METs but not than 5 METs results in dyspnea, fatigue,
greater than 7 METs results in dyspnea, angina, dizziness, or syncope, or; left ven-
fatigue, angina, dizziness, or syncope, or; tricular dysfunction with an ejection frac-
evidence of cardiac hypertrophy or dilata- tion of 30 to 50 percent . 60
tion on electrocardiogram, - echocardio- Workload of greater than 5 METS but not
gram, or X-ray ....cccccccvmccicsinineenssineenines 30 greater than 7 METs results in dyspnea,

Workload of greater than 7 METs but not fatigue, angina, dizziness, or syncope, o;
greater than 10 METs results in dyspnea, evidence of cardiac hypertrophy or dilata-
fatigue, angina, dizziness, or syncope, or; tion on electrocardiogram, echocardio-
continuous medication required ................ 10 GrAM, OF X-1AY —oveoeveeeeereeeeeseseeeeesseeeeerienns 30

7002  Pericarditis: Workioad of greater than 7 METs but not

For three months following cessation of greater than 10 METs results in dyspnea,
therapy for active infection with cardiac in- fatigue, angina, dizziness, or syncope, or;
volvement 100 continuous medication required ................ 10

Thereafter, with documented pericarditis re- .
sulting in: NOTE: Evalugte syphilitic aortic aneurysms under DC

Chronic congestive heart failure, or; work- 7110 (aortic aneurysm).
load of 3 METSs or less results in dyspnea, 7005 Arteriosclerotic heart disease (Coronary artery
fatigue, angina, dizziness, or syncope, or; disease):
left ventricular dysfunction with an ejection With documented coronary artery disease
fraction of less than 30 percent. ................ 100 resulting in:

More than one episode of acute congestive Chronic congestive heart failure, or; work-
heart failure in the past year, or; workload load of 3 METSs or less results in dyspnea,
of greater than 3 METs but not greater fatigue, angina, dizziness, or syncope, or;
than 5 METs results in dyspnea, fatigue, left ventricular dysfunction with an ejection
angina, dizziness, or syncope, or; left ven- fraction of less than 30 percent ................. 100
tricular dysfunction with an ejection frac- More than one episode of acute congestive
tion of 30 to 50 percent .. 60 heart failure in the past year, or; workload

Workload of greater than 5 METs but not of greater than 3 METs but not greater
greater than 7 METs results in dyspnea, than 5 METs results in dyspnea, fatigue,
fatigue, angina, dizziness, or syncope, or; angina, dizziness, or syncope, or; left ven-
evidence of cardiac hypertrophy or dilata- tricular dysfunction with an ejection frac-
tion on electro- cardiogram, echocardio- tion of 30 to 50 percent .........cccevvvurcnenenes 60
gram, or X-ray . 30 Workload of greater than 5 METs but not

Workload of greater than 7 METs but not greater than 7 METs results in dyspnea,
greater than 10 METs results in dyspnea, fatigue, angina, dizziness, or syncope, or;
fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertrophy or dilata-
continuous medication required ................ 10 tion on electrocardiogram, echocardio-

7008 Pericardial adhesions: gram, OF X-Tay ......cccceeeeeeeeeeueinsneeereeneneees 30
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DISEASES OF THE HEART—Continued DISEASES OF THE HEART—Continued
Rat- Rat-
ing ing
Workload of greater than 7 METs but not Permanent atrial fibrillation (lone atrial fibril-
greater than 10 METs results in dyspnea, lation), or; one to four episodes per year
fatigue, angina, dizziness, or syncope, or; of paroxysmal atrial fibrillation or other su-
continuous medication required ................ 10 praventricular tachycardia documented by
NOTE: If nonservice-connected arteriosclerotic heart ECG or Holter monitor ........ccco.ccoocounnin: 10
disease is superimposed on service-connected val- 7011 Ventricular arrhythmias (sustained):
vuiar or other non-arterioscierotic heart disease, For indefinite period from date of hospital
request a medical opinion as to which condition is admission for initial evaluation and med-
causing the current signs and symptoms. ical therapy for a sustained ventricular ar-
7006 Myocardial infarction: rhythmia, or; for in(_ief'gnite period _from
During and for three months following myo- date of hospital adn'!lss_on for ventricular
cardial infarction, documented by [abora- aneurysmectomy, or, with an automatic
tory tests 100 xmplantgble Cardioverter-Defibrillator
N (AICD) in place .. 100
Thereafter: . :
§ K o Chronic congestive heart failure, or; work-
With history of documented myocardial in- load of 3 METSs or less results in dyspnea,
farction, resulting in: ) fatigue, angina, dizziness, or syncope, or;
Chronic congestive heart failure, or; work- left ventricular dysfunction with an ejection
load of 3 METs or less resuilts in dyspnea, fraction of less than 30 percent ................ 100
fatigue, angina, dizziness, or syncope, or; More than one episode of acute congestive
left \{entrlcular dysfunction with an ejection heart failure in the past year, or; workload
fraction of less than 30 percent 100 of greater than 3 METs but not greater
More thaq one episode of acute congestive than 5 METSs results in dyspnea, fatigue,
heart failure in the past year, or; workload angina, dizziness, or syncope, or; left ven-
of greater than 3 METs but not greater tricular dysfunction with an ejection frac-
than 5 METSs results in dyspnea-, fatigue, tion of 30 to 50 PErcent .........ocoocevevevennn. 60
ﬁ'?cgl;lr;ar, g;lzs?:?ri:stiscgnorwsityhnC;r?eéjggtifr? fvrzz Workload of greater than 5 METs but not
tion of 30 to 50 percent 60 grgater thaq 7 METS results in dyspnea,
Wordoao of greate than 5 WETs b o fatiue, angina, dziness, or syncope, o
N evidence of cardiac hypertrophy or dilata-
grgater thaq 7 M_ET_S results in dyspnea, tion on electrocardiogram, echocardio-
fatigue, angina, dizziness, or syncope, or;
evidence of cardiac hypertrophy o dilata. gram, of X-ray ....ccecceevenucrnsecnceiiceeneenas 30
tion on electrocardiogram, echocardio- Workload of greater than 7 METs but not
gram, of X-ray ......ccoeree ...................... 30 ?rtgater than 10 g{IETS results in dyspnea,
Workload of greater than 7 METs but not atigue, angina, dizziness, or syncope, or;
greater than 10 METS results in dyspnea, continuous medication required ................ 10
fatigue, angina, dizziness, or syncope, or; NOTE: A rating of 100 percent shall be assigned
continuous medication required ............... 10 from the date of hospital admission for initial eval-
7007 Hypertensive heart disease: uation and medical therapy for a sustained ven-
Chronic congestive heart failure, or; work- tricular  arthythmia  or  for  ventricular
load of 3 METs or less results in dyspnea, aneurysmectomy. Six months following discharge,
fatigue, angina, dizziness, or syncope, or; the appropriate disability rating shall be deter-
left ventricular dysfunction with an ejection mined by mandatory VA examination. Any change
fraction of less than 30 percent ............... 100 in evaluation based upon that or any subsequent
More than one episode of acute congestive examination shall be subject to the provisions of
heart failure in the past year, or; workload §3.105(e) of this chapter.
of greater than 3 METs but not greater X 3
than 5 METs results in dyspnea, fatigue, 7015 Atrioventricular block:
angina, dizziness, or syncope, or; left ven- Chronic congestive heart failure, or; work-
tricular dysfunction with an ejection frac- load of 3 METs or less results in dyspnea,
tion of 30 to 50 percent ..........ccccocvvviucnne 60 fatigue, angina, dizziness, or syncope, or;
Workload of greater than 5 METs but not left ventricular dysfunction with an ejection
greater than 7 METs results in dyspnea, fraction of less than 30 percent .. 100
fatigue, angina, dizziness, or syncope, or; More than one episode of acute congestive
evidence of cardiac hypertrophy or dilata- heart failure in the past year, or; workioad
tion on electrocardiogram, echocardio- of greater than 3 METs but not greater
Gram, OF X-aY .ccvveeeeeuemrereeeniiseeeeeenseiens 30 than 5 METs results in dyspnea, fatigue,
Workload of greater than 7 METs but not angina, dizziness, or syncope, or; left ven-
greater than 10 METs results in dyspnea, tricular dysfunction with an ejection frac-
fatigue, angina, dizziness, or syncope, or; tion of 30 to 50 percent ............cococceeveins 60
continuous medication required ............... 10 Workload of greater than 5 METs but not
7008 Hyperthyroid heart disease. greater than 7 METs resuits in dyspnea,
Rate under the appropriate cardiovascular diag- fatigue, angina, dizziness, or syncope, or;
nostic code, depending on particular findings. evidence of cardiac hypertrophy or dilata-
7010 Supraventricular arrhythmias: tion on electrocardiogram, echocardio-
Paroxysmal atrial fibrillation or other supra- gram, OF X-TaY ...ccceeeuiineeeiecinireecnnneeneens 30
ventricular tachycardia, with more than
four episodes per year documented by
ECG or Holter monitor .......c.c.cccoeceriennnnnns 30

444



Department of Veterans Affairs

DISEASES OF THE HEART—Continued

§4.104

DISEASES OF THE HEART—Continued

Rat- Rat-
ing ing
Workload of greater than 7 METs but not Workload greater than 7 METs but not
greater than 10 METSs results in dyspnea, greater than 10 METs results in dyspnea,
fatigue, angina, dizziness, or syncope, or; fatigue, angina, dizziness, or syncope, or;
continuous medication or a pacemaker re- continuous medication required ................ 10
[0V T11=1o R 10 7018 Implantable cardiac pacemakers:

NOTE: Unusual cases of arrhythmia such as atrio- For tvs_/o monthg foilowu_xg r;osrnt@ admission 100
ventricular block associated with a supraventricular for |rrf|tp|a_mtat|on or reimplantation ..............
arrhythmia or pathological bradycardia shouid be Thereafter: N .
submitted to the Director, Compensation Service. Evaluate as supraventricular arrhythmias
Simple delayed P-R conduction time, in the ab- (DC 7010), ventricular arrhythmias (DC
sence of other evidence of cardiac disease, is not 7011), or atrioventricular block (DC 7015). ]
a disabilty. Minimum : o °

7016 Heart valve replacement (prosthesis): NOTE: Eyaluate implantable Cardioverter-Defibrillators

. L : ) (AICD’s) under DC 7011.

For indefinite period following date of hos- i K

pital admission for valve replacement ....... 100 7019 Cardiac transplantation: )
Thereafter: For an inr_iefinite peripd from date of_ hospital
Chronic congestive heart failure, or; work- admlsspn for cardiac transplantation ........ 100

load of 3 METSs or less results in dyspnea, Thereafter: ) ) )

tatigue, angina, dizziness, or syncope, or; Chronic congestive heart fallure_, or; work-

left ventricular dysfunction with an ejection load of 3 METs or less results in dyspnea,

fraction of less than 30 Percent ................. 100 fatigue, angina, dizziness, or syncope, or;
Mor e one piods f sutscongesive

eart failure in the past year, or; workload } .

of greater than 3 METs but not greater More thaq one episode of acute <_:ongest|ve

than 5 METs results in dyspnea, fatigue, heart failure in the past year, or; workload

angina, dizziness, or syncope, or; left ven- of greater than 3 METs but not greater

tricular dysfunction with an ejection frac- than 5 METs results in dyspnea, fatigue,

tion of 30 to 50 percent ...........cccecueeevenne 60 angina, dizziness, or syncope, o; left fven-
Workload of greater than 5 METs but not }”W"’" dysfunction with an ejection frac-

. ion of 30 to 50 percent .......cccevercnennees 60

greater than 7 METs results in dyspnea, Minimum 30

fatigus, angina, dizziness, or syncops, or:

evidence of cardiac hypertrophy or dilata- NOTE: A rating of 100 percent shall be assigned as of

tion on electrocardiogram, echocardio- the date of hospital admission for cardiac trans-

GFAM, OF X-TAY covvveerreeeenssnsrsernssnssnssserneons 30 plantation. One year following discharge, the ap-
Workload of greater than 7 METs but not propriate disability rating shall be determined by

greater than 10 METs results in dyspnea, mandatory VA examination. Any change in eva!ua—

tatigue, angina, dizziness, or syncope, or; tion based upon that or any subsequent examina-

continuous medication required ............... 10 tion shall be subject to the provisions of §3.105(e)

X . of this chapter.

NOTE: A rating of 100 percent shall be assigned as of .
the date of hospital admission for valve replace- 7020 Cardiomyopathy: .
ment. Six months following discharge, the appro- Chronic congestive heart failure, or; work-
priate disability rating shall be determined by man- load of 3 METs or less results in dyspnea,
datory VA examination. Any change in evaluation fatigue, angina, dizziness, or syncope, or;
based upon that or any subsequent examination left \{entrlcular dysfunction with an ejection
shall be subject to the provisions of §3.105(¢) of fraction of less ’ntxan 30 percent 100
this chapter. More than one episode of acute congestive

heart failure in the past year, or; workload
7017 Coronary bypass surgery: . ) of greater than 3 METs but not greater
For' three months following hospital admis- than 5 METs results in dyspnea, fatigue,
sion for surgery . 100 angina, dizziness, or syncope, or; left ven-
Thereafter: tricular dysfunction with an ejection frac-
Chronic congestive heart failure, or; work- tion of 30 to 50 percent .. . 60
load of 3 METs or less results in dyspnea, Workload of greater than 5 METs but nof
fatigue, angina, dizziness, or syncope, or; greater than 7 METs results in dyspnea,
left ventricular dysfunction with an ejection fatigue, angina, dizziness, or syncope, or;
fraction of less than 30 percent 100 evidence of cardiac hypertrophy or dilata-
More than one episode of acute congestive tion on electrocardiogram, echocardio-
heart failure in the past year, or; workload gram, or X-ray ... 30
of greater than 3 METs but not greater Workload of greater than 7 METs but not
than 5 METs results in dyspnea, fatigue, greater than 10 METs results in dyspnea,
angina, dizziness, or syncope, or; left ven- fatigue, angina, dizziness, or syncope, or;
tricular dysfunction with an ejection frac- continuous medication required ................ 10
tion of 30 t0 50 percent .........cccccoeevrreennne 60 Diseases of the Arteries and Veins
Workload of greater than 5 METs but not 7101 Hypertensive vascular disease (hypertension
greater than 7 METs results in dyspnea, and isolated systolic hypertension):
fatigue, angina, dizziness, or syncope, or; Diastolic pressure predominantly 130 or
evidence of cardiac hypertrophy or dilata- more 60
tion on electrocardiogram, echocardio- Diastolic pressure predominantly 120 or
Gram, OF X-8Y ....coocerrerrnrenerecessennenneneenenns 30 MOTE eeeeeeeeeeeenneeeeraenans 40
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DISEASES OF THE HEART—Continued

Rat- Rat-
ing Ing
Diastolic pressure predominantly 110 or NOTE (2): These evaluations are for involvement of a
more, or; systolic pressure predominantly single extremity. If more than one extremity is af-
200 or more 20 fected, evaluate each extremity separately and
Diastolic pressure predominantly 100 or compine (under §4.25), using the bilateral factor, if
more, or; systolic pressure predominantly applicable.
160 or more, or; minimum evaluation for NOTE (3): A rating of 100 percent shall be assigned
an individual with a history of diastolic as of the date of hospital admission for surgical
pressure predominantly 100 or more who correction. Six months following discharge, the ap-
requires continuous medication for control 10 propriate disability rating shall be determined by
. . . mandatory VA examination. Any change in evalua-
Note ,(1): Hypertensmr! or isolated _systohc hyper- tion based upon that or any subsequent examina-
tension must be confimmed by readings taken two tion shall be subject to the provisions of §3.105(e)
or more times on at least three different days. For of this chapter.
purposes of this section, the term hypertension :
means that the diastolic blood pressure is predomi- 7112 Aneurysm, any small artery:
nantly 90mm. or greater, and isolated systolic hy- AsymptomMatic ......cooueeeveevciiiciccece s 0
pertension means that the systolic blood pressure NOTE: If symptomatic, evaluate according to body
is predominantly 160mm. or greater with a diastolic system affected. Following surgery, evaluate re-
blood pressure of less than 90mm. siduals under the body system affected.
NOTE (2): Evaluate hypertension due to aortic insuffi- 7113 Arteriovenous fistula, traumatic:
ciency or hyperthyroidism, which is usually the iso- With high output h;:-a it failure. 100
lated systolic type, as part of the condition causing Without heart failure but with c;nlar od hear"('
it rather than by a separate evaluation. wide pulse pressure, and tachycgrdia . 60
NOTE (3): Evaluate hypertension separately from hy- Without cardiac in\;olvement but With
pgnensive heart disease and other types of heart edema, stasis dermatitis, and either ulcer-
disease. ation or cellulitis:
7110 Aortic aneurysm: LOWEr @XErEMItY ....veovereeereesrreneeene 50
If five centimeters or larger in diameter, or; if Upper extremity ... 40
symptomatic, or; for indefinite period from With edema or stasis dermatiti
date of hospital admission for surgical Lower extremity .........cccceevuecucuranee 30
correction (including any type of graft in- UDPPET EXITEMILY «..oeerrrreveeerreerrennens 20
semop) : 100 7114 Anteriosclerosis obliterans:
Precluding exertion ..........ccccvuweeeeiorssiinens 60 Ischemic limb pain at rest, and; either deep
Evaluate residuals of surgical correction ac- ischemic ulcers or ankle/brachial index of
cording to organ systems affected. 0.4 07 1888 .oveovencerreresieeeseeees e 100
NOTE: A rating of 100 percent shall be assigned as of Claudication on walking less than 25 yards
the date of admission for surgical correction. Six on a level grade at 2 miles per hour, and;
months following discharge, the appropriate dis- either persistent coldness of the extremity
ability rating shall be determined by mandatory VA or ankle/brachial index of 0.5 or less ........ 60
examination. Any change in evaluation based upon Claudication on walking between 25 and
that or any subsequent examination shall be sub- 100 yards on a level grade at 2 miles per
ject to the provisions of §3.105(e) of this chapter. hour, and; trophic changes (thin skin, ab-
sence of hair, dystrophic nails) or ankle/
7111 Aneurysm, any large arte'ry4 - . brachial index of)é)] :r less ... ) . 40
If symptomatic, or; for indefinite period from Claudication on walking more than 100
date o.f hospital admission for surgical yards, and; diminished peripheral pulses
Fo(a%:/?r?;osr:u.g';'r;’: """""""""""""""""""""" 100 or ankle/brachial index of 0.9 or less ........ 20
Ischemic limb pain at rest, and; either deep NOT;(P' ;gi‘fnl:leslgr?chltal“:nd::k:: t(:e‘ra?nq °fd";)e
ischemic ulcers or ankle/brachial index of Ey olic pressure at the an etermined by
0.4 or less 100 L oppler study) divided by the simultaneous b_rachA
- N ial artery systolic blood pressure. The normal index
Claudication on walking Igss than 25 yards is 1.0 or greater.
ona level grelade at 2 fmlles per ho_ur, and; NOTE (2): Evaluate residuals of aortic and large arte-
persistent o dqess O.the exiremity, one rial bypass surgery or arterial graft as arterio-
or more deep ischemic ulcers, or ankle/ sclerosis obliterans.
Clbra:_:hna] index of Oli or iebsst y 25 d 60 NOTE (3): These evaluations are for involvement of a
audication on vlva ing between 25 an single extremity. If more than one extremity is af-
;00 yardds- ?n ah'eve'lq grade atth2 m:_es ps’ fected, evaluate each extremity separately and
our, and, trophic changes (thin skin, ab- combine (under §4.25), using the bilateral factor
sence of_ hair, dystrophic nails) or ankle/ (§4.26), if applicable.
brachial index of 0.7 O 1888 .........c.cvvuviuens 40 ! o . N
Claudication on walking more than 100 7115 Thrombo-angiitis obliterans (Buerger's Dis-
yards, and; diminished peripheral pulses ease):
or ankle/brachial index of 0.9 o less ....... 20 Ischemic limb pain at rest, and; either deep
NOTE (1): The ankle/brachial index is the ratio of the 'g‘ihe"]'c ulcers or ankle/brachial index of 100
systolic blood pressure at the ankle (determined by Gl o e
Doppler study) divided by the simultaneous brach- audication on walking less than 25 yards
ial artery systolic blood pressure. The normal index gir:hé;rle;:ee:sigsrg?: :élgnrgélseifter:ehgitr;em%}
s 1.0 or greater. or ankle/brachial index of 0.5 or less ........ 60
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DISEASES OF THE HEART—Continued

§4.104

DISEASES OF THE HEART—Continued

Rat- Rat-
ing ing
Claudication on walking between 25 and NOTE: For purposes of this section, a characteristic
100 yards on a level grade at 2 miles per attack of erythromelalgia consists of burning pain
hour, and; trophic changes (thin skin, ab- in the hands, feet, or both, usually bilateral and
sence of hair, dystrophic nails) or ankle/ symmetrical, with increased skin temperature and
brachial index of 0.7 or less ...................... 40 redness, occurring at warm ambient temperatures.
Claudication on walking more than 100 These evaluations are for the disease as a whole,
yards, and; diminished peripheral pulses regardless of the number of extremities involved.
or ankle/brachial index of 0.9 or less ........ 20 7120 Varicose veins:
NOTE (1): The ankle/brachial index is the ratio of the With the following findings attributed to the
systolic blood pressure at the ankle (determined by effects of varicose veins: Massive board-
Doppler study) divided by the simultaneous brach- like edema with constant pain at rest ....... 100
ial artery systolic blood pressure. The normal index Persistent edema or subcutaneous indura-
is 1.0 or greater. tion, stasis pigmentation or eczema, and
NOTE (2): These evaluations are for involvement of a persistent ulceration ....... 60
single extremity. If more than one extremity is af- Persistent edema and stasis pigmentation or
fected, evaluate each extremity separately and eczema, with or without intermittent ulcer-
combine (under §4.25), using the bilateral factor ation . 40
(§4.26), if applicable. Persistent edema, incompletely relieved by
7117 Raynaud's syndrome: elevation of extremity, with or without be-
With two or more digital ulcers plus ginning stasis pigmentation or eczema ..... 20
autoamputation of one or more digits and Intermittent edema of extremity or aching
history of characteristic attacks ................. 100 and fatigue in leg after prolonged standing
With two or more digital ulcers and history or walking, with symptoms relieved by
of characteristic atacks ............coow.woerrvnns 60 elevation of extremity or compression ho-
Characteristic attacks occurring at least SIBMY o 10
RUY et 40 Asyrpplomalic palpable or visible varicose
Characteristic attacks occurring four to six VOINS oottt i 0
times a week ...... . 20 NoTE: These evaluations are for involvement of a
Characteristic attacks occurring one to three single extremity. If more than one extremity is in-
tiMes @ WeeK ... s 10 volved, evaluate each extremity separately and
NOTE: For purposes of this section, characteristic at- combine (under §4.25), using the bilateral factor
tacks consist of sequential color changes of the (§4.286), it applicable.
digits of one or more exm_amities lasting minutes o 7121  Post-phiebitic syndrome of any etiology:
hours, sometimes with pain and paresthesias, and With the following findings attributed to ve-
precipitated by exposure to cold or by emotional nous disease:
upsets. These evaluations are for the disease as a - . .
whole, regardless of the number of extremities in- Massive boqrd-nke edema  with
volved or whether the nose and ears are involved. constant pain at rest . 100
. ) Persistent edema or subcutaneous
7118 Angioneurotic edema: induration, stasis pigmentation or
Attacks without laryngeal involvement last- eczema, and persistent ulcera-
ing one to seven days or longer and oc- tion 60
curring mgre than exgh_t times a year, or; Persistent edema and stasis pig-
attaclfs with Ia(yngeal |nvclvem_ent of any mentation or eczema, with or
duration occurring more than twice a year 40 without intermittent ulceration ..... 40
Attlacks without laryngeal |nvolvemept Igst— Persistent edema, incompletely re-
ing one tg seven days and occurring five lieved by elevation of extremity,
to eight Flmes a year, or; attacks yvnh la- with or without beginning stasis
ryngeal |nvolvem§nt of any duration oc- pigmentation or eczema .. 20
curring gnce or twice a ygar ...................... 20 Intermittent edema of extremity o
A!tacks without laryngeal mvolvemept last- aching and fatigue in leg after
mgf one‘to seven days and occurring two prolonged standing or walking,
to ourhmgsayear ................................... 10 with symptoms relieved by ele-
7119 Emhromelglg!a: vation of extremity or compres-
Characteristic attacks that occur more than sion hosiery ......cocooe...... . 10
once a day, last an average of more than Asymptomatic palpable or visible
two hours each, res_pond poorly to treat- varicose veins .. . 0
ment, and that restrict most routine daily
ACHVIHIES ovoveei e 100 NOTE: These evaluations are for involvement of a
Characteristic attacks that occur more than single extremity. If more than one extremity is in-
once a day, last an average of more than volvegj, evaluate each ext(emxty se_parately and
two hours each, and respond poorly to comblne_(undelr §4.25), using the bilateral factor
treatment, but that do not restrict most (§4.26), if appiicable.
routine daily activities ..............cccceiein 60 7122 Cold injury residuals:
Characteristic attacks that occur daily or
more often but that respond to treatment 30
Characteristic attacks that occur less than
daily but at least three times a week and
that respond to treatment .........c..ccccccceeee 10
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DISEASES OF THE HEART—Continued

Rat-
ing

With the foliowing in affected parts:
Arthralgia or other pain, numbness,
or cold sensitivity plus two or
more of the following: tissue loss,
nail abnormalities, color changes,
locally impaired sensation,
hyperhidrosis, X-ray abnormali-
ties (osteoporosis, subarticular
punched out lesions, or osteo-
Athrtis) oo 30
Arthralgia or other pain, numbness,
or cold sensitivity plus tissue
loss, nail abnormalities, color
changes, locally impaired sensa-
tion, hyperhidrosis, or X-ray ab-
normalities (osteoporosis, sub-
articular punched out lesions, or
osteoarthritis) ... 20
Arthralgia or other pain, numbness,
or cold sensitivity ........cccoveerenene 10

NOTE (1): Separately evaluate amputations of fingers
or toes, and complications such as squamous cell
carcinoma at the site of a cold injury scar or pe-
ripheral neuropathy, under other diagnostic codes.
Separately evaluate other disabilities that have
been diagnosed as the residual effects of cold in-
jury, such as Raynaud’s phenomenon, muscle at-
rophy, etc., uniess they are used to support an
evaluation under diagnostic code 7122.

NOTE (2): Evaluate each affected part (e.g., hand,
foot, ear, nose) separately and combine the ratings
in accordance with §§4.25 and 4.26.

7123 Soft tissue sarcoma (of vascular origin) .......... 100

NOTE: A rating of 100 percent shali continue beyond
the cessation of any surgical, X-ray, antineoplastic
chemotherapy or other therapeutic procedure. Six
months after discontinuance of such treatment, the
appropriate disability rating shall be determined by
mandatory VA examination. Any change in evalua-
tion based upon that or any subsequent examina-
tion shall be subject to the provisions of §3.105(e)
of this chapter. If there has been no local recur-
rence or metastasis, rate on residuals.

(Authority: 38 U.S.C. 1155)

[62 FR 65219, Dec. 11, 1997, as amended at 63
FR 37779, July 14, 1998; 71 FR 52460, Sept. 6,
2006; 79 FR 2100, Jan. 13, 2014; 82 FR 50804,
Nov. 2, 2017]

THE DIGESTIVE SYSTEM

§4.110 Ulcers.

Experience has shown that the term
“peptic ulcer” is not sufficiently spe-
cific for rating purposes. Manifest dif-
ferences in ulcers of the stomach or du-
odenum in comparison with those at an
anastomotic stoma are sufficiently rec-
ognized as to warrant two separate
graduated descriptions. In evaluating
the ulcer, care should be taken that
the findings adequately identify the
particular location.

38 CFR Ch. | (7-1-18 Edition)

§4.111 Postgastrectomy syndromes.

There are various postgastrectomy
symptoms which may occur following
anastomotic operations of the stom-
ach. When present, those occurring
during or immediately after eating and
known as the “dumping syndrome’’ are
characterized by gastrointestinal com-
plaints and generalized symptoms sim-
ulating hypoglycemia; those occurring
from 1 to 3 hours after eating usually
present definite manifestations of
hypoglycemia.

§4.112 Weight loss.

For purposes of evaluating conditions
in §4.114, the term ‘‘substantial weight
loss” means a loss of greater than 20
percent of the individual’s baseline
weight, sustained for three months or
longer; and the term ‘‘minor weight
loss” means a weight loss of 10 to 20
percent of the individual’s baseline
weight, sustained for three months or
longer. The term ‘‘inability to gain
weight”’ means that there has been
substantial weight loss with inability
to regain it despite appropriate ther-
apy. ‘‘Baseline weight’” means the av-
erage weight for the two-year-period
preceding onset of the disease.

(Authority: 38 U.S.C. 1155)
[66 FR 29488, May 31, 2001]

§4.113 Coexisting abdominal condi-

tions.

There are diseases of the digestive
system, particularly within the abdo-
men, which, while differing in the site
of pathology, produce a common dis-
ability picture characterized in the
main by varying degrees of abdominal
distress or pain, anemia and disturb-
ances in nutrition. Consequently, cer-
tain coexisting diseases in this area, as
indicated in the instruction under the
title ‘“‘Diseases of the Digestive Sys-
tem,” do not lend themselves to dis-
tinct and separate disability evalua-
tions without violating the funda-
mental principle relating to
pyramiding as outlined in §4.14.

§4.114 Schedule of ratings—digestive
system.

Ratings under diagnostic codes 7301
to 7329, inclusive, 7331, 7342, and 7345 to
7348 inclusive will not be combined
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with each other. A single evaluation
will be assigned under the diagnostic
code which reflects the predominant

disability picture,

with elevation to

the next higher evaluation where the
severity of the overall disability war-

rants such elevation.

Rat-
ing

7200 Mouth, injuries of.

Rate as for disfigurement and impairment of
function of mastication.

Lips, injuries of.

Rate as for disfigurement of face.

7202 Tongue, loss of whole or part:

With inability to communicate by speech .............
One-half or more .
With marked speech impairment
7203 Esophagus, stricture of:

Permitting passage of liquids only, with marked

impairment of general health ..
Severe, permitting liquids only
Moderate

7204 Esophagus, spasm of (cardiospasm).

If not amenable to dilation, rate as for the de-
gree of abstruction (stricture).

7205 Esophagus, diverticulum of, acquired.

Rate as for obstruction (stricture).

Peritoneum, adhesions of:

Severe; definite partial obstruction shown by X-
ray, with frequent and prolonged episodes of
severe colic distension, nausea or vomiting,
following severe peritonitis, ruptured appendix,
perforated ulcer, or operation with drainage ....

Moderately severe; partial obstruction mani-
fested by delayed motility of barium meal and
less frequent and less prolonged episodes of
pain

Moderate; pulling pain on attempting work or ag-
gravated by movements of the body, or occa-
sional episodes of colic pain, nausea, con-
stipation (perhaps alternating with diarrhea) or

7201

7301

abdominal distension .

Mild

No7e: Ratings for adhesions will be considered
when there is history of operative or other
traumatic or infectious (intraabdominal) proc-
ess, and at least two of the following: disturb-
ance of motility, actual partial obstruction, re-
flex disturbances, presence of pain.

7304 Ulcer, gastric.
7305 Ulcer, duodenal:

Severe; pain only partially relieved by standard
ulcer therapy, periodic vomiting, recurrent
hematemesis or melena, with manifestations
of anemia and weight loss productive of defi-
nite impairment of health

Moderately severe; less than severe but with im-
pairment of health manifested by anemia and
weight loss; or recurrent incapacitating epi-
sodes averaging 10 days or more in duration
at least four or more times a year ......cco.........

Moderate; recurring episodes of severe symp-
toms two or three times a year averaging 10
days in duration; or with continuous moderate
manif ions

Mild; with recurring symptoms once or twtce
yearly

7306 Ulcer, marginal (gastrojejunal):

100

80
50
30

50

30

60

40

20

§4.114
[ Rat-
ing
Pronounced; periodic or continuous pain

unrelieved by standard ulcer therapy with peri-
odic vomiting, recurring melena or
hematemesis, and weight loss. Totally inca-
pacitating

Severe; same as pronounced with less pro-
nounced and less continuous symptoms with
definite impairment of health .

Moderately severe; intercurrent episodes of ab-
dominal pain at least once a month partially or
completely relieved by ulcer therapy, mild and
transient episodes of vomiting or melena

Moderate; with episodes of recurring symptoms
several times @ Year .....cccvccvnccrerecinnnnnns

Mild; with brief episodes of recurring symptoms
once or twice yearly ..

7307 Gastritis, hypertrophic
gastroscope):

Chronic; with severe hemorrhages, or large ul-
cerated or eroded areas . S

Chronic; with multiple smaII eroded or ulcerated
areas, and symptoms

Chronic; with small nodular lesions, and symp-
toms

Gastritis, atrophic.

A complication of a number of diseases, includ-
ing pernicious anemia.

Rate the underlying condition.

7308 Postgastrectomy syndromes:

Severe; associated with nausea, sweating, cir-
culatory disturbance after meals, diarrhea,
hypoglycemic symptoms, and weight loss with
malnutrition and anemia

Moderate; less frequent episodes of epigastric
disorders with characteristic mild circulatory
symptoms after meals but with diarrhea and
weight loss

Mild; infrequent episodes of epigastric distress
with characteristic mild circulatory symptoms
or continuous mild manifestations ....................

7309 Stomach, stenosis of.

Rate as for gastric ulcer.

7310 Stomach, injury of, residuals.

Rate as peritoneal adhesions.

Residuals of injury of the liver:

Depending on the specific residuals, separately
evaluate as adhesions of peritoneum (diag-
nostic code 7301), cirrhosis of liver (diagnostic
code 7312), and chronic liver disease without
cirrhosis (diagnostic code 7345).

7312 Cirrnosis of the fiver, primary biliary cirrhosis,
or cirrhotic phase of sclerosing cholangitis:

Generalized weakness, substantial weight loss,
and persistent jaundice, or; with one of the fol-
lowing refractory to treatment: ascites, hepatic
encephalopathy, hemorrhage from varices or
portal gastropathy (erosive gastritis) ..

History of two or more episodes of ascites, he-
patic encephalopathy, or hemorrhage from
varices or portal gastropathy (erosive gas-
tritis), but with periods of remission between
BACKS oot e

History of one episode of ascites, hepatic
encephalopathy, or hemorrhage from varices
or portal gastropathy {erosive gastritis) ............

Portal hypertension and splenomegaly, with
weakness, anorexia, abdominal pain, malaise,
and at least minor weight ioss

Symptoms such as weakness, anorexia, abdom-
inal pain, and Malaise .......c.coveniicniennens

(identified by

7311
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§4.114 38 CFR Ch. | (7-1-18 Edition)
Rat- Rat-
ing ing

NOTE: For evaluation under diagnostic code Symptomatic with diarrhea, anemia and inability
7312, documentation of cirrhosis (by biopsy or to gain weight 20
imaging) and abnormal liver function tests NOTE: Where residual adhesions constitute the
must be present. predominant disability, rate under diagnostic

7314 Cholecystitis, chronic: code 7301.

Severe; frequent attacks of gall bladder colic ...... 30 7329 Intestine, large, resection of:

Moderate; gall bladder dyspepsia, confirmed by With severe symptoms, objectively supported by
X-ray technique, and with infrequent attacks examination findings . 40
(not over two or three a year) of gall bladder With moderate symptoms 20
colic, with or without jaundice .. . 10 With slight symptoms 10

Mild A A 0 NOTE: Where residual adhesions constitute the

7315 Cholelithiasis, ghronlc. - predominant disability, rate under diagnostic

Rate as Ior' ghromc qholecystms. code 7301.

73]6Ra?ehglsa?g t‘l;sh rggirgr::lﬁbl ocystitis 7330 Intestine, fistula of, persistent, or after attempt

7317 Gall bladder, injury of ) at operative closure:

, injury of. ) .

Rate as for peritoneal adhesions. Copious and frequent, fecal c_ilscharge ................ 100

7318 Gall bladder, removal of: Constant or frequent, fecal discharge 60

With severe symptoms 30 Slight infrequent, fecal discharge 30

With mild symptoms ... 10 Healed; rate for peritoneal adhesions.

Nonsymptomatic 0 7331 Peritonitis, tuberculous, active or inactive:

Spleen, disease or injury of. Active 100
See Hemic and Lymphatic Systems. Inactive: See §§4.88b and 4.89.

7319 Irritable colon syndrome (spastic colitis, mu- 7332 Rectum and anus, impairment of sphincter

cous colitis, etc.): control:

Severe; diarrhea, or alternating diarthea and Complete 1085 Of SPINCIET COMIO! w.vrvrrrrn. 100
constipation, with more or less constant ab- Extensive leakage and fairly frequent involuntary
dominal distress 30 bowel movements .. 60

Moderate; frequent episodes of bowel disturb- Occasional involuntary bowel movements, ne-
ance with abdominal distress e v 10 cossitating Wearing of Pad ... 30

Mild; disturbances of bowel function with occa- Constant slight, or occasional moderate leakage 10
sional gp{sodes of abdominal distress ............. 0 Healed or slight, Without [6aKAGE ........cooorrroer. 0

7821  Amebiasis: 7333 Rectum and anus, stricture of:

Mild gastrointestinal disturbances, lower abdom- Requiri ) ’ . 100
inal cramps, nausea, gaseous distention, equiring colostomy :
chronic constipation interrupted by diarthea ... 10 Great reduction Qf lumen, or extensive leakage .. 50

Asymptomatic . 0 Moderate reduction of lumen, or moderate con-

NOTE: Amebiasis with or without liver abscess is stant leakage 30
parallel in symptomatology with ulcerative coli- 7334  Rectum, prolapse of:
tis and should be rated on the scale provided Severe (or complete), persistent 50
for the latter. Similarly, lung abscess due to Moderate, persistent or frequently recurring 30
amebiasis will be rated under the respiratory Mild with constant slight or occasional moderate
system schedule, diagnostic code 6809. 188KAGE ....ccvviiic s 10

7322 Dysentery, bacillary. 7335 Ano, fistula in.

Rate as for ulcerative colitis.. Rate as for impairment of sphincter control.

7323 Colitis, ulcerative: 7336 Hemorrhoids, external or internal:

Pronounced; resulting in marked malnutrition, With persistent bleeding and with secondary
anemia, and general debility, or with serious anemia, or with fissures .. 20
complication as liver abSCess ..........ouwwwwevervevees 100 Large or thrombotic, irreducible, with excessive

Severe; with numerous attacks a year and mal- redundant  tissue, evidencing  frequent
nutrition, the health only fair during remissions 60 TECUITENCES wervereeeeeeeeesees s es e 10

Moderately severe; with frequent exgcerbanons 30 Mild or moderate 0

Moderate; with infrequent exacerbations ............. 10 : .

7824 Distomiasis, intestinal or hepatic: 7837 Pruritus ani.

. } Rate for the underlying condition.

Severe symptoms 30 7338 Hernia, inguinal:

Moderate symptoms .. 10 » Ing N

Mild or no symptoms 0 Large, postoperanye, recurrgpt, not well sup-

7325  Enteritis, chronic. ported under ordinary conditions and not read-

Rate as for irritable colon syndrome. ily reducible, when considered inoperable ....... 60

7326 Enterocalitis, chronic. Small, postoperative recurrent, or unoperated ir-

Rate as for irritable colon syndrome. remediable, not well supported by truss, or not

7327 Diverticulitis. readily reducible 30

Rate as for irritable colon syndrome, peritoneal Postoperative recurrent, readily reducible and
adhesions, or colitis, ulcerative, depending well supported by truss or belt . 10
upon the predominant disability picture. Not operated, but remediable .. 0

7328 Intestine, small, resection of: Small, reducible, or without true hernia protru-

With marked interference with absorption and sion 0
nutrition, manifested by severe impairment of NOTE: Add 10 percent for bilateral involvement,
health objectively supported by examination provided the second hernia is compensable.
findings including material weight loss ............. 60 This means that the more severely disabling

With definite interference with absorption and hernia is to be evaluated, and 10 percent,
nutrition, manifested by impairment of health only, added for the second hernia, if the latter
objectively supported by examination findings is of compensable degree.
including definite weight loss .. PP 40 7339 Hernia, ventral, postoperative:
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§4.114

Rat- Rat-
ing ing

Massive, persistent, severe diastasis of recti Intermittent fatigue, malaise, and anorexia, or;
muscles or extensive diffuse destruction or incapacitating episodes (with symptoms such
weakening of muscular and fascial support of as fatigue, malaise, nausea, vomiting, ano-
abdominal wall so as to be inoperable ............. 100 rexia, arthralgia, and right upper guadrant

Large, not well supported by belt under ordinary pain) having a total duration of at least one
conditions 40 week, but less than two weeks, during the

Small, not well supported by belt under ordinary past 12-mont.h Period ... 10
conditions, or healed ventral hernia or post-op- Nonsymptomatic .. 0
erative wounds with weakening of abdominal NoTE (1): Evaluate sequelae, such as cirrhosis
wall and indication for a supporting belt ........... 20 or malignancy of the liver, under an appro-

Wounds, postoperative, healed, no disability, belt priate diagnostic code, but do not use the
NOE INAICALEA ..oevvr e 0 same signs and symptoms as the basis for

7340 Hernia, femoral. evaluation under DC 7354 and under a diag-

Rate as for inguinal hernia. nostic code for sequelae. (See §4.14.).

7342 Visceroptosis, symptomatic, marked ............ 10 NOTE (2): For purposes of evaluating conditions
7343 Malignant neoplasms of the digestive system, unQer <§3agnostlc °°de. 7345, mcapacnatmg
exclusive of skin growths 100 eplso:le means a perlo?1 of acute sEncs, andt
symptoms severe enough to require bed res

N e 00 P i e tsamer oy ghoan
antineoplastic chemotherapy or other thera-’ NO.TE @) Hepamls_ B |r_1fec§|on must be con-
peutic procedure. Six months after discontinu- flrmed bylserologlc testing in order to evaluate
ance of such treatment, the appropriate dis- 7346 x:"ur::lerlgxa;g?ostlc code 7345.
ability rating shall be determined by mandatory ernia hiata s . . X
VA exarnination. Any change in evaluation Symptoms of pain, vomiting, material weight loss
based upon that or any subsequent examina- and hematemesis or melena with moderate
tion shall be subject to the provisions of aneria; or other symptom combinations pro-
§3.105(e) of this chapter. If there has been no duptlve of severe lmpalrr_nent gf he;lth 60
local recurrence or metastasis, rate on residu- Persistently recurrent epigastric distress with
als. dysphagia, pyrosis, and regurgitation, accom-

7344 Benign neoplasms, exclusive of skin growths: pan&ed by subfstemal_or arm or shoulder pain,

Evaluate under an appropriate diagnostic code, ﬁ:’al&cwe of considerable impairment  of 30
depending on the predominant disability or the .
specific residuals after treatment. With two or more of the symptolms for the 30

7345 Chronic liver disease without cirrhosis (includ- 7347 p::ercent et};lal'uanon 0f 1056 SEVerity oo 10
ing hepatitis B, chronic active hepatitis, auto- rancreatitis: -
immune hepatitis, hemochromatosis, drug-induced With frgquent!y ref;urrent dlslablmg a_ﬁacks. Of. ab-
hepatitis, etc., but excluding bile duct disorders dominal pain with few pain free intermissions
and hepatitis C): and with steatorrhea, malabsorption, diarrhea

Near-constant debilitating symptoms (such as fa- gnd severe malnutrition ......... o e 100
tigue, malaise, nausea, vomiting, anorexia With frequent attacks of abdominal pain, loss of
arthralgia, and right upper quadrant pain) ........ 100 ."°"“a' b.OdY weight and pthgr f'nq'f‘gs show-

Daily fatigue, malaise, and anorexia, with sub- ing continuing _pancreatic - insufficiency - be-
stantial weight loss (or other indication of mal- Moo aoue a“af’ks.t'r""";"{ """" P 60
nutrition), and hepatomegaly, or; incapacitating oderately severe; with at least 4-7 typical at-
episodes (with symptoms such as fatigue, ta_ckg. of abdorninal pain per year with good re-
malaise, nausea, vomiting, anorexia, mission between anaclfs ...................... e 30
arthralgia, and right upper quadrant pain) hav- With at least one recurring attack of typical se-
ing a total duration of at least six weeks during vere abdominal pain in the past year ............. 10
the past 12-month period, but not occurring NOTE 1: Abdominal pain in this condition must
constantly 60 be confirmed as resulting from pancreatitis by

Daily fatigue, malaise, and anorexia, with minor appro;?rlate Iabgratory and cllnlcal‘studles.
weight loss and hepatomegaly, or; incapaci- NOTE 2: Following total or partial pancrea-
tating episodes (with symptoms such as fa- tectomy, rate under above, symptoms, min-
tigue, malaise, nausea, vomiting, anorexia, imum rafing 30 percent.
arthralgia, and right upper quadrant pain) hav- 7348 Vagotomy with pyloroplasty or gastro-
ing a total duration of at least four weeks, but enterostomy:
less than six weeks, during the past 12-month Followed by demonstrably confirmative post-
period .....ccoeunne 40 operative complications of stricture or con-

Daily fatigue, malaise, and anorexia (without tinuing gastric retentior? e, s 40
weight loss or hepatomegaly), requiring dietary With symptoms and confirmed diagnosis of alka-
restriction or continuous medication, or; inca- line gastritis, or of confirmed persisting diar-
pacitating episodes (with symptoms such as MO8 s 30
fatigue, malaise, nausea, vomiting, anorexia, Recurrent ulcer with incomplete vagotomy .......... 20
arthralgia, and right upper quadrant pain) hav- NOTE: Rate recurrent ulcer following complete
ing a total duration of at least two weeks, but vagotomy under diagnostic code 7305, min-
less than four weeks, during the past 12- imum rating 20 percent; and rate dumping
month period ..... 20 syndrome under diagnostic code 7308.

7351 Liver transplant:
For an indefinite period from the date of hospnal
admission for transplant surgery . 100
Minimum 30
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Rat-
ing

NOTE: A rating of 100 percent shall be assigned
as of the date of hospital admission for trans-
plant surgery and shall continue. One year fol-
lowing discharge, the appropriate disability rat-
ing shall be determined by mandatory VA ex-
amination. Any change in evaluation based
upon that or any subsequent examination shall
be subject to the provisions of §3.105(e) of
this chapter.

7354 Hepatitis C (or non-A, non-B hepatitis):

With serologic evidence of hepatitis C infection
and the following signs and symptoms due to
hepatitis C infection:

Near-constant debilitating symptoms (such as
fatigue, malaise, nausea, vomiting, anorexia,
arthralgia, and right upper quadrant pain) ........ 100

Daily fatigue, malaise, and anorexia, with sub-
stantial weight loss (or other indication of mal-
nutrition), and hepatomegaly, or; incapacitating
episodes (with symptoms such as fatigue,
malaise, nausea, vomiting, anorexia,
arthralgia, and right upper quadrant pain) hav-
ing a total duration of at least six weeks during
the past 12-month period, but not occurring
constantly FRT TN 60

Daily fatigue, malaise, and anorexia, with minor
weight loss and hepatomegaly, or; incapaci-
tating episodes (with symptoms such as fa-
tigue, malaise, nausea, vomiting, anorexia,
arthralgia, and right upper quadrant pain) hav-
ing a total duration of at least four weeks, but
less than six weeks, during the past 12-month
period 40

Daily fatigue, malaise, and anorexia (without
weight loss or hepatomegaly), requiring dietary
restriction or continuous medication, or; inca-
pacitating episodes (with symptoms such as
fatigue, malaise, nausea, vomiting, anorexia,
arthralgia, and right upper quadrant pain) hav-
ing a total duration of at least two weeks, but
less than four weeks, during the past 12-
mMONth PEriod .......cccuvmieniinncinn s 20

Intermittent fatigue, malaise, and anorexia, or;
incapacitating episodes (with symptoms such
as fatigue, malaise, nausea, vomiting, ano-
rexia, arthralgia, and right upper quadrant
pain) having a total duration of at least one
week, but less than two weeks, during th
past 12-month period 10

Nonsymptomatic ..........

NOTE (1): Evaluate sequelae, such as cirrhosis
or malignancy of the liver, under an appro-
priate diagnostic code, but do not use the
same signs and symptoms as the basis for
evaluation under DC 7354 and under a diag-
nostic code for sequelae. (See §4.14.).

NOTE (2): For purposes of evaluating conditions
under diagnostic code 7354, “incapacitating
episode” means a period of acute signs and
symptoms severe enough to require bed rest
and treatment by a physician.

(Authority: 38 U.S.C. 1155)

[29 FR 6718, May 22, 1964, as amended at 34
FR 5063, Mar. 11, 1969; 40 FR 42540, Sept. 15,
1975; 41 FR 11301, Mar. 18, 1976; 66 FR 29488,
May 31, 2001]
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THE GENITOURINARY SYSTEM

§4.115 Nephritis.

Albuminuria alone is not nephritis,
nor will the presence of transient albu-
min and casts following acute febrile
illness be taken as nephritis. The glo-
merular type of nephritis is usually
preceded by or associated with severe
infectious disease; the onset is sudden,
and the course marked by red blood
cells, salt retention, and edema; it may
clear up entirely or progress to a
chronic condition. The nephrosclerotic
type, originating in hypertension or ar-
teriosclerosis, develops slowly, with
minimum laboratory findings, and is
associated with natural progress. Sepa-
rate ratings are not to be assigned for
disability from disease of the heart and
any form of nephritis, on account of
the close interrelationships of cardio-
vascular disabilities. If, however, ab-
sence of a kidney is the sole renal dis-
ability, even if removal was required
because of nephritis, the absent kidney
and any hypertension or heart disease
will be separately rated. Also, in the
event that chronic renal disease has
progressed to the point where regular
dialysis is required, any coexisting hy-
pertension or heart disease will be sep-
arately rated.

[41 FR 34258, Aug. 13, 1976, as amended at 59
FR 2527, Jan. 18, 1994]

§4.115a Ratings of the genitourinary
system—dysfunctions.

Diseases of the genitourinary system
generally result in disabilities related
to renal or voiding dysfunctions, infec-
tions, or a combination of these. The
following section provides descriptions
of various levels of disability in each of
these symptom areas. Where diagnostic
codes refer the decisionmaker to these
specific areas dysfunction, only the
predominant area of dysfunction shall
be considered for rating purposes.
Since the areas of dysfunction de-
scribed below do not cover all symp-
toms resulting from genitourinary dis-
eases, specific diagnoses may include a
description of symptoms assigned to
that diagnosis.
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§4.115b

Rat- I Rat-
ing | ng

Renal dysfunction:

Requiring regular dialysis, or precluding more
than sedentary activity from one of the fol-
lowing: persistent edema and albuminuria; or,
BUN more than 80mg%,; or, creatinine more
than 8mg%,; or, markedly decreased function
of kidney or other organ systems, estpecially
cardiovascular

Persistent edema and albuminuria with BUN 40
to 80mg%; or, creatinine 4 to 8mg%; or, gen-
eralized poor health characterized by lethargy,
weakness, anorexia, weight loss, or limitation
of exertion .

Constant albuminuria with some edema; or, defi-
nite decrease in kidney function; or, hyper-
tension at least 40 percent disabling under di-
agnostic code 7101 ..o

Albumin constant or recurring with hyaline and
granular casts or red blood cells; or, transient
or slight edema or hypertension at least 10
percent disabling under diagnostic code 7101

Albumin and casts with history of acute nephritis;
or, hypertension non-compensable under diag-
nostic code 7101 .

Voiding dysfunction:

Rate particular condition as urine leakage, fre-
quency, or obstructed voiding

Continual Urine Leakage, Post Surgical Urinary
Diversion, Urinary Incontinence, or Stress In-
continence:

Requiring the use of an appliance or the wearing
of absorbent materials which must be changed
more than 4 times per day ......cccceveeverevriernnn

Requiring the wearing of absorbent materials
which must be changed 2 to 4 times per day ..

Requiring the wearing of absorbent materials
which must be changed less than 2 times per
day ...

Urinary frequency:

Daytime voiding interval less than one hour, or;
awakening to void five or more times per night

Daytime voiding interval between one and two
hours, or; awakening to void three to four
times per night

Daytime voiding interval between two and three
hours, or; awakening to void two times per
night ....

Obstructed voiding:

Urinary retention requiring intermittent or contin-
uous catheterization .

Marked obstructive symptomatology (hesitancy,
slow or weak stream, decreased force of
stream) with any one or combination of the fol-
lowing:

1. Post void residuals greater than 150 cc.

2. Uroflowmetry; markedly diminished peak
flow rate (less than 10 cc/sec).

3. Recurrent urinary tract infections sec-
ondary to obstruction.

4. Stricture disease requiring periodic dilata-
tion every 2 to 3 months

Obstructive symptomatology with or without stric-
ture disease requiring dilatation 1 to 2 times
per year .

Urninary tract infection:

Poor renal function: Rate as renal dysfunction.

Recurrent symptomatic infection requiring drain-
age/frequent hospitalization (greater than two
times/year), and/or requiring continuous inten-
SIVEe MaNagement ..........ccocoereeerenieeeneseceeenens

Long-term drug therapy, 1-2 hospitalizations per
year and/or requiring intermittent intensive
management J 10

[69 FR 2527, Jan. 18, 1994; 59 FR 10676, Mar. 7,
1994]
100
§4.115b Ratings of the genitourinary
system—diagnoses.

Rat-
80 ing

Note: When evaluating any claim in-
volving loss or loss of use of one or
more creative organs, refer to § 3.350
of this chapter to determine whether
the veteran may be entitled to special
monthly compensation. Footnotes in

30 the schedule indicate conditions

which potentially establish entitlement
to special monthly compensation;
0 however, there are other conditions in
this section which under certain cir-
cumstances also establish entitlement
to special monthly compensation.
7500 Kidney, removal of one:
Minimum evaluation
Or rate as renal dysfunction if there is
nephritis, infection, or pathology of

60

30

60 the other.
7501 Kidney, abscess of:
40 Rate as urinary tract infection .........cccccc. | ceveees

7502 Nephritis, chronic:
Rate as renal dysfunction.
20 7504 Pyelonephritis, chronic:
Rate as renal dysfunction or urinary
tract infection, whichever is predomi-
40 nant.
7505  Kidney, tuberculosis of:
Rate in accordance with §§4.88b or
20 4.89, whichever is appropriate.
7507 Nephrosclerosis, arteriolar:
Rate according to predominant symp-
10 toms as renal dysfunction, hyper-
tension or heart disease. If rated
under the cardiovascular schedule,
30 however, the percentage rating which
would otherwise be assigned will be
elevated to the next higher evalua-
tion.
7508 Nephrolithiasis:

Rate as hydronephrosis, except for re-
current stone formation requiring one
or more of the following:

1. diet therapy
2. drug therapy
3. invasive or non-invasive proce-
10 dures more than two times/year 30
7509 Hydronephrosis:
Severe; Rate as renal dysfunction.

0 Frequent attacks of colic with infection
(pyonephrosis), kidney function impaired .. 30
Frequent attacks of colic, requiring catheter
drainage 20
Only an occasional aftack of colic, not in-
fected and not requiring catheter drainage 10
30
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Rat- Rat-
ing ing

1

7510 Ureterolithiasis: Note—Following the cessation of sur-

Rate as hydronephrosis, except for re- gical, X-ray, antineoplastic chemo-
current stone formation requiring one therapy or other therapeutic proce-
or more of the following: dure, the rating of 100 percent shall

1. diet therapy continue with a mandgtory VA exam-
2. drug therapy ination at the explrgtlon of six
3. invasive or non-invasive proce- months. Any change in evaluation

dures more than two times/year 30 based upon that or any subsequent

7611  Ureter, stricture of: exa’T".”a“"” shall be SUDJECF to the

: . provisions of §3.105(e) of this chap-

Rate as hydronephrosis, except for re- ter. If there has been no local reoc-
current stone formati_on requiring one cur-rence of metastasis, rate on re-
or m°fe of the following: siduals as voiding dysfunction or

1. diet therapy renal dysfunction, whichever is pre-

2. drug therapy dominant.

3. invasive or non-invasive proce- . U ~
dures more than two times/year 30 755311 ) Benign neoplasms of the genitourinary sys

7512 Cystitis, chronic, includes interstitial and all ) Rate as voiding dysfunction or renal

etiologies, infectious and non-infectious: dysfunction, whichever is predomi-

Rate as voiding dysfunction. nant. ’

7515. Blgdder, cglculus i, with symptoms. inter- 7530 Chronic renal disease requiring regular dialy-

fering with function: sis:

Rate as voiding dysfunction Rate as renal dysfunction.

7516 Bladder, fistula Of'. i ) ) 7531 Kidney transplant:

Rate as voiding dysfunction or urinary Following t Jant 100
tract infection, whichever is predomi- ollowing transplan surg.ew """""""""
nant. Thereaﬁer:. Rate‘ on resndqals as renal

Postoperative, suprapubic cystotomy ... 100 dysfunction, minimum rating e 30

7517 Bladder, injury of: Note—TI‘je 100 percent evaluation sh_all

Rate as voiding dysfunction. be a_sSI_gned as of the date of hospital

7518 Urethra, stricture of: admission for transplant surgery and

Y L . shall continue with a mandatory VA

Ratve as voiding dysfunction. examination one year following hos-

7519 Urethra, fistual of: | ! pital discharge. Any change in eval-

Rate as voiding dysfunction. uation based upon that or any subse-

Multiple urethroperineal fistulae 100 quent examination shall be subject to

7520 Penis, removal of half or more 30 the provisions of §3.105(e) of this

Or rate as voiding dysfunction. chapter.

7521 Penis removal of glans 20 7532 Renal tubular disorders (such as renal

Or rate as voiding dysfunction. glycosurias, aminoacidurias, renal tubular acidosis,

7522  Penis, deformity, with loss of erectile power— Fanconi’s syndrome, Bartter's syndrome, related

201. disorders of Henle's loop and proximal or distal

7523 Testis, atrophy complete:. nephron function, etc.):

Both—201 Minimum rating for symptomatic condi-

One—0"' HOM o 20

7524 Testis, removal:.

Both—301

One—0'1

Note: In cases of the removal of one
testis as the result of a service-in-
curred injury or disease, other than
an undescended or congenitally un-
developed testis, with the absence or
nonfunctioning of the other testis un-
related to service, an evaluation of 30
percent will be assigned for the serv-
ice-connected testicular loss. Testis,
underscended, or congenitally unde-
veloped is not a ratable disability.

7525 Epididymo-orchitis, chronic only:

Rate as urinary tract infection.

For tubercular infections: Rate in ac-
cordance with §§4.88b or 4.89,
whichever is appropriate.

7527 Prostate gland injuries, infections, hyper-

trophy, postoperative residuals:

Rate as voiding dysfunction or urinary
tract infection, whichever is predomi-
nant.

7628 Malignant neoplasms of the genitourinary sys-

tem 100
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§4.116

Rat-
ing

Or rate as renal dysfunction.

7533 Cystic diseases of the kidneys (polycystic dis-
ease, uremic medullary cystic disease, Meduliary
sponge kidney, and similar conditions):

Rate as renal dysfunction.

7534 Atherosclerotic renal disease (renal artery ste-

nosis or atheroembolic renal disease):
Rate as renal dysfunction.

7535 Toxic nephropathy (antibotics, radiocontrast
agents, nonsteroidal anti-inflammatory  agents,
heavy metals, and similar agents):

Rate as renal dysfunction.

Glomerulonephritis:

Rate as renal dysfunction.

7536

7537 Interstitial nephiritis:
Rate as renal dysfunction.
7538 Papillary necrosis:

Rate as renal dysfunction.

Renal amyloid disease:

Rate as renal dysfunction.

7540 Disseminated intravascular coagulation with
renal cortical necrosis:

Rate as renal dysfunction.

7541 Renal involvement in diabetes mellitus, sickle
cell anemia, systemic lupus erythematosus, vascu-
litis, or other systemic disease processes.

Rate as renal dysfunction.

7542 Neurogenic bladder:

Rate as voiding dysfunction.

7539

1Review for entitlement to special monthly compensation

under § 3.350 of this chapter.

[59 FR 2527, Jan. 18, 1994; 59 FR 14567, Mar. 29,
1994, as amended at 59 FR 46339, Sept. 8, 1994]

GYNECOLOGICAL CONDITIONS AND

DISORDERS OF THE BREAST

§4.116 Schedule of ratings—gyneco-
logical conditions and disorders of

the breast.

Rating

Note 1: Natural menopause, primary
amenorrhea, and pregnancy and child-
birth are not disabilities for rating pur-
poses. Chronic residuals of medical or
surgical complications of pregnancy may
be disabilities for rating purposes.

Note 2: When evaluating any claim involv-
ing loss or loss of use of one or more
creative organs or anatomical loss of
one or both breasts, refer to §3.350 of
this chapter to determine whether the
veteran may be entitled to special
monthly compensation. Footnotes in the
schedule indicate conditions which po-
tentially establish entittement to special
monthly compensation; however, almost
any condition in this section might, under
certain circumstances, establish entitle-
ment to special monthly compensation.

7610 Vulva or clitoris, disease or injury of (includ-

ing vulvovaginitis)

j Rating

7611
7612

Vagina, disease or injury of.
Cervix, disease or injury of.

7613 Uterus, disease, injury, or adhesions of.
7614 Fallopian tube, disease, injury, or adhesions
of (including pelvic inflammatory disease (PID)).

7615 Ovary, disease, injury, or adhesions of.
General Rating Formula for Disease, Injury, or Ad-
hesions of Female Reproductive Organs (diag-
nostic codes 7610 through 7615):
Symptoms not controlled by continuous
treatment ...
Symptoms that require continuous treat-
ment
Symptoms that do not require continuous
treatment ...
Note: For the purpose of VA disability
evaluation, a disease, injury, or adhe-
sions of the ovaries resulting in ovarian
dysfunction  affecting the menstrual
cycle, such as dysmenorrhea and sec-
ondary amenorrhea, shall be rated under
diagnostic code 7615
7617 Uterus and both ovaries, removal of, com-
plete:

For three months after removal
Th o
7618 Uterus, removal of, including corpus:
For three months after removal
Thereafter ....
7619 Ovary, removal of
For three months after removal ..
Thereafter:
Complete removal of both ovaries
Removal of one with or without
partial removal of the other .......
Note: In cases of the removal of one ovary
as the result of a service-connected in-
jury or disease, with the absence or non-
functioning of a second ovary unrelated
to service, an evaluation of 30 percent
will be assigned for the service-con-
nected ovarian loss
7620 Ovaries, atrophy of both, complete ...............
7621 Complete or incomplete pelvic organ
prolapse due to injury, disease, or surgical com-
plications of pregnancy ...
Note: Pelvic organ prolapse occurs when
a pelvic organ such as bladder, urethra,
uterus, vagina, small bowel, or rectum
drops (prolapse) from its normal place in
the abdomen. Conditions associated with
pelvic organ prolapse include: uterine or
vaginal  vault prolapse, cystocele,
urethrocele, rectocele, enterocele, or any
combination thereof. Evaluate pelvic
organ prolapse under DC 7621. Evaluate
separately any genitourinary, digestive,
or skin symptoms under the appropriate
diagnostic code(s) and combine all eval-
uations with the 10 percent evaluation
under DC 7621
7624 Fistuia, rectovaginal:
Vaginal fecal leakage at least once a day
requiring wearing of pad ......ccccoovieenne
Vaginal fecal leakage four or more times
per week, but less than daily, requiring
wearing of pad
Vaginal fecal leakage one to three time
per week requiring wearing of pad ...
Vaginal fecal leakage less than once a
week
Without leakage .
7625 Fistula, urethrovaginal:
Multiple urethrovaginal fistulae
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Rating Rating
Requiring the use of an appliance or the 7629 Endometriosis:
wearing of absorbent materials which Lesions involving bowel or bladder con-
must be changed more than four times firmed by laparoscopy, pelvic pain or
per day ... 60 heavy or irregular bleeding not controlied
Requiring the wearing of absorbent mate- by treatment, and bowel or bladder
rials which must be changed two to four symptoms 50
times per day ......cvvinircnnenenenens 40 Pelvic pain or heavy or irregular bleeding
Requiring the wearing of absorbent mate- not controlled by treatment ................. 30
rials which must be changed less than Pelvic pain or heavy or irregular bleeding
two times Per day ......cccecevevrecnereenennne 20 requiring continuous treatment for control 10
7626 Breast, surgery of: Notet:’ Diagnos(;sbofl endometriosis must be
i i substantiated by laparoscopy.
FouowmngtﬁKﬁ mastectom 1gg 7630 Malignant neoplasms of the breast ............ 100
One 150 Note: A rating of 100 percent shall con-
; o ) tinue beyond the cessation of any sur-
Following modified radical mastectomy: , gical, radiation, antineoplastic chemo-
Both 60 therapy or other therapeutic procedure.
One " 140 Six months after discontinuance of such
Following simple mastectomy or wide local treatment, the appropriate disability rat-
excision with significant alteration of size ing shall be determined by mandatory
or form: VA examination. Any change in evalua-
Both 50 tion based upon that or any subsequent
ONE e 130 examination shall be subject to the provi-
Following wide local excision without sig- sions of §3.105(e) of this chapter. Rate
nificant alteration of size or form: chronic residuals according to impair-
Both 0r one .....cccoceveveecieicine 0 ment of function due to scars,
Note: For VA purposes: lymphedema, or disfigurement (e.g., limi-
(1) Radical mastectomy means tation of arm, shoulder, and wrist motion,
removal of the entire breast, un- or loss of grip strength, or loss of sensa-
derlying pectoral muscles, and tion, or residuals from harvesting of mus-
regional lymph nodes up to the cles for reconstructive purposes), and/or
coracoclavicular ligament.. under diagnostic code 7626
(2) Modified radical mastectomy 7631 Benign neoplasms of the breast and other
means removal of the entire injuries of the breast. Rate chronic residuals ac-
breast and axillary lymph nodes cording to impairment of function due to scars,
(in continuity with the breast). lymphedema, or disfigurement (e.g., limitation of
Pectoral muscles are left intact.. arm, shoulder, and wrist motion, or loss of grip
(8) Simple (or total) mastectomy strength, or loss of sensation, or residuals from
means removal of all of the harvesting of muscles for reconstructive pur-
breast tissue, nipple, and a poses), and/or under diagnostic code 7626
small portion of the overlying 7632 Female sexual arousal disorder (FSAD) ....... 0
skin, but lymph nodes and mus- ' Review for entitlement to special monthly compensation
cles are left intact.. under §3.350 of this chapter.
(4) Wide local excision (including
partial mastectomy, N
lumpectomy, tylectomy. (Authority: 38 U.S.C. 1155)
segmentectomy, and [60 FR 19855, Apr. 21, 1995, as amended at 67
quadrantectomy) means  re- FR 6874, Feb. 14, 2002; 67 FR 37695, May 30,
moval of a portion of the breast 2002; 83 F'R 15071, Apr. 9, 2018]
7627 Malignant neoplasms of gynecological sys: 100 THE HEMIC AND LiYMPHATIC SYSTEMS

Note: A rating of 100 percent shall con-
tinue beyond the cessation of any sur-

gical, radiation, antineoplastic chemo-
therapy or other therapeutic procedures.
Six months after discontinuance of such
treatment, the appropriate disability rat-
ing shall be determined by mandatory
VA examination. Any change in evalua-
tion based upon that or any subsequent
examination shall be subject to the provi-
sions of §3.105(e) of this chapter. Rate
chronic residuals to include scars,
lymphedema, disfigurement, and/or other
impairment of function under the appro-
priate diagnostic code(s) within the ap-
propriate body system
7628 Benign neoplasms of gynecological system.
Rate chronic residuals to include scars,
lymphedema, disfigurement, and/or other impair-
ment of function under the appropriate diagnostic
code(s) within the appropriate body system

§4.117 Schedule of ratings—hemic and

lymphatic systems.

Rating

7700 Anemia, hypochromic-microcytic and
megalobiastic, such as iron-deficiency and per-
nicious anemia:

Hemoglobin 5gm/100ml or less, with find-
ings such as high output congestive
heart failure or dyspnea at rest

Hemeoglobin 7gm/100ml or less, with find-
ings such as dyspnea on mild exertion,
cardiomegaly, tachycardia (100 to 120
beats per minute) or syncope (three epi-
sodes in the last six months)

Hemoglobin 8gm/100ml or less, with find-
ings such as weakness, easy fatigability,
headaches, lightheadedness, or short-
ness of breath ...
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Rating Rating
Hemoglobin 10gm/100mi or less with find- 7707 Spleen, injury of, healed.
ings such as weakness, easy fatigability Rate for any residuals.
Or headaches ........coceeveeeeccreciiiecreeeceeans 10 7709 Hodgkin's disease:
Hemoglobin 10gm/100ml or less, asymp- With active disease or during a treatment
tomatic 0 phase 100

NOTE: Evaluate complications of pernicious anemia, such as
dementia or peripheral neuropathy, separately.

7702 Agranulocytosis, acute:

Requiring bone marrow transplant, or; re-
quiring transfusion of platelets or red
cells at least once every six weeks, or;
infections recurring at least once every

SIX WEEKS ... 100

Requiring transfusion of platelets or red
cells at least once every three months,
or; infections recurring at least once
every three months ...

Requiring transfusion of platelets or red
cells at least once per year but less than
once every three months, or; infections
recurring at least once per year but less

than once every three months ................ 30
Requiring continuous medication for control 10

NoTE: The 100 percent rating for bone marrow transplant
shall be assigned as of the date of hospital admission and
shall continue with a mandatory VA examination six
months following hospital discharge. Any change in eval-
uation based upon that or any subsequent examination
shall be subject to the provisions of §3.105(e) of this
chapter.

7703 Leukemia:
With active disease or during a treatment

phase 100

Otherwise rate as anemia (code 7700) or
aplastic anemia (code 7716), whichever
would result in the greater benefit.

NOTE: The 100 percent rating shall continue beyond the ces-
sation of any surgical, radiation, antineoplastic chemo-
therapy or other therapeutic procedures. Six months after
discontinuance of such treatment, the appropriate disability
rating shall be determined by mandatory VA examination.
Any change in evaluation based upon that or any subse-
quent examination shall be subject to the provisions of
§3.105(e) of this chapter. If there has been no recurrence,
rate on residuals.

7704 Polycythemia vera:
During  periods of treatment with
myelosuppressants and for three months
following cessation of myelosuppressant

therapy 100
Requiring phlebotomy 40
Stable, with or without continuous medica-

tion 10

NOTE: Rate complications such as hypertension, gout, stroke
or thrombotic disease separately.
7705 Thrombocytopenia, primary, idiopathic or im-
mune:
Platelet count of less than 20,000, with ac-
tive bleeding, requiring treatment with

medication and transfusions .................... 100
Platelet count between 20,000 and 70,000,
not requiring treatment, without bleeding 70
Stable platelet count between 70,000 and
100,000, without bleeding .. 30
Stable platelet count of 100,000 or more,
without bleeding .......cccccccvvveviviinciiinnennns 0
7706 Splenectomy 20

NOTE: Rate complications such as systemic infections with
encapsulated bacteria separately.

60

NOTE: The 100 percent rating shall continue beyond the ces-
sation of any surgical, radiation, antineoplastic chemo-
therapy or other therapeutic procedures. Six months after
discontinuance of such treatment, the appropriate disability
rating shall be determined by mandatory VA examination.
Any change in evaluation based upon that or any subse-
quent examination shall be subject to the provisions of
§3.105(e) of this chapter. If there has been no local recur-
rence or metastasis, rate on residuals.

7710 Adenitis, tuberculous, active or inactive.

Rate under §§4.88c or 4.89 of this part,
whichever is appropriate.

7714  Sickle cell anemia:

With repeated painful crises, occurring in
skin, joints, bones or any major organs
caused by hemolysis and sickling of red
blood cells, with anemia, thrombosis and
infarction, with symptoms precluding
even light manual 1abor .........c.cccocevrine 100

With painful crises several times a year or
with symptoms precluding other than
light manual labor

Following repeated hemolytic sickling cri-
ses with continuing impairment of health 30

Asymptomatic, established case in remis-
sion, but with identifiable organ impair-
ment 10

NOTE: Sickle cell trait alone, without a history of directly at-
tributable pathological findings, is not a ratable disability.
Cases of symptomatic sickle cell trait will be forwarded to
the Director, Compensation Service, for consideration
under § 3.321(b)(1) of this chapter.

7715 Non-Hodgkin’s lymphoma:

With active disease or during a treatment
phase 100

NOTE: The 100 percent rating shall continue beyond the ces-
sation of any surgical, radiation, antineoplastic chemo-
therapy or other therapeutic procedures. Six months after
discontinuance of such treatment, the appropriate disability
rating shall be dtermined by mandatory VA examination.
Any change in evaluation based upon that or any subse-
quent examination shall be subject to the provisions of
§3.105(e) of this chapter. If there has been no local recur-
rence or metastasis, rate on residuals.

7716 Aplastic anemia:

Requiring bone marrow transplant, or; re-
quiring transfusion of platelets or red
cells at least once every six weeks, or;
infections recurring at least once every
six weeks 100

Requiring transfusion of platelets or red
cells at least once every three months,
or, infections recurring at least once
every three months ........ccoceeveieieieiennn, 60

Requiring transfusion of platelets or red
cells at least once per year but less than
once every three months, or; infections
recurring at least once per year but less
than once every three months ................ 30

Requiring continuous medication for control 10

NoOTE: The 100 percent rating for bone marrow transplant
shall be assigned as of the date of hospital admission and
shall continue with a mandatory VA examination six
months following hospital discharge. Any change in eval-
uation based upon that or any subsequent examination
shall be subject to the provisions of §3.105(e) of this
chapter.

60
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Rating I Rat-
ing
7717 AL amyloidosis (primary amyloidosis) 100

[60 FR 49227, Sept. 22, 1995, as amended at 77
FR 6467, Feb. 8, 2012; 79 FR 2100, Jan. 13, 2014]

THE SKIN

§4.118 Schedule of ratings—skin.

A veteran whose scars were rated by
VA under a prior version of diagnostic
codes 7800, 7801, 7802, 7803, 7804, or 7805,
as in effect before October 23, 2008, may
request review under diagnostic codes
7800, 7801, 7802, 7804, and 7805, irrespec-
tive of whether his or her disability has
worsened since the last review. VA will
review that veteran’s disability rating
to determine whether the veteran may
be entitled to a higher disability rating
under diagnostic codes 7800, 7801, 7802,
7804, and 7805. A request for review pur-
suant to this rulemaking will be treat-
ed as a claim for an increased rating
for purposes of determining the effec-
tive date of an increased rating award-
ed as a result of such review; however,
in no case will the award be effective
before October 23, 2008.

Rat-
ing

7800 Burn scar(s) of the head, face, or neck;
scar(s) of the head, face, or neck due to other
causes; or other disfigurement of the head, face,
or neck:

With visible or palpable tissue loss and ei-
ther gross distortion or asymmetry of
three or more features or paired sets of
features (nose, chin, forehead, eyes (in-
cluding eyelids), ears (auricles), cheeks,
lips), or; with six or more characteristics of
disfigurement ... 80

With visible or palpable tissue loss and ei-
ther gross distortion or asymmetry of two
features or paired sets of features (nose,
chin, forehead, eyes (including eyelids),
ears (auricles), cheeks, lips), or; with four
or five characteristics of disfigurement ...... 50

With visible or palpable tissue loss and ei-
ther gross distortion or asymmetry of one
feature or paired set of features (nose,
chin, forehead, eyes (including eyelids),
ears (auricles), cheeks, lips), or, with two
or three characteristics of disfigurement ... 30

With one characteristic of disfigurement ....... 10

Note (1):The 8 characteristics of disfigure-
ment, for purposes of evaluation under
§4.118, are:

Scar 5 or more inches (13 or more cm.) in
length.

Scar at least one-quarter inch (0.6 cm.)
wide at widest part.

Surface contour of scar elevated or de-
pressed on palpation.

Scar adherent to underlying tissue.

Skin hypo-or hyper-pigmented in an area
exceeding six square inches (39 sq. cm.).

Skin texture abnormal (irregular, atrophic,
shiny, scaly, etc.) in an area exceeding
six square inches (39 sq. cm.).

Underlying soft tissue missing in an area ex-
ceeding six square inches (39 sq. cm.).
Skin indurated and inflexible in an area ex-
ceeding six square inches (39 sq. cm.).
Note (2): Rate tissue loss of the auricle
under DC 6207 (loss of auricle) and ana-
tomical loss of the eye under DC 6061
(anatomical loss of both eyes) or DC
6063 (anatomical loss of one eye), as ap-

propriate.

Note (3): Take into consideration
unretouched color photographs when
evaluating under these criteria.

Note (4): Separately evaluate disabling ef-
fects other than disfigurement that are as-
sociated with individual scar(s) of the
head, face, or neck, such as pain, insta-
bility, and residuals of associated muscle
or nerve injury, under the appropriate di-
agnostic code(s) and apply §4.25 to com-
bine the evaluation(s) with the evaluation
assigned under this diagnostic code.

Note (5): The characteristic(s) of disfigure-
ment may be caused by one scar or by
multiple scars; the characteristic(s) re-
quired to assign a particular evaluation
need not be caused by a single scar in
order to assign that evaluation.

7801 Burn scar(s) or scar(s) due to other causes,
not of the head, face, or neck, that are deep and
nonlinear:

Area or areas of 144 square inches (929 sq.
CM.) OF Greater ..o rernns 40

Area or areas of at least 72 square inches
{465 sg. cm.) but less than 144 square
inches (929 $q. CM.) ..cvvrienneicnrecs 30

Area or areas of at least 12 square inches
(77 sq. cm.) but less than 72 square
inches (465 $Q. €M.) ...ooeviciiiieicieccs 20

Area or areas of at least 6 square inches
(39 sq. cm.) but less than 12 square
inches (77 $G. CM.) wevveeeveceecreees 10
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Note (1): A deep scar is one associated Note (1): An unstable scar is one where, for
with underlying soft tissue damage. any reason, there is frequent loss of cov-
Note (2): If multiple qualifying scars are ering of skin over the scar.
present, or if a single qualifying scar af- Note (2): If one or more scars are both un-
fects more than one extremity, or a single stable and painful, add 10 percent to the
qualifying scar affects one or more ex- evaluation that is based on the total num-
tremities and either the anterior portion or ber of unstable or painful scars
posterior portion of the trunk, or both, or a Note (3): Scars evaluated under diagnostic
single qualifying scar affects both the an- codes 7800, 7801, 7802, or 7805 may
terior portion and the posterior portion of also receive an evaluation under this di-
the trunk, assign a separate evaluation for agnostic code, when applicable
each affected extremity based on the total 7805 Scars, other (including linear scars) and other
area of the qualifying scars that affect that effects of scars evaluated under diagnostic codes
extremity, assign a separate evaluation 7800, 7801, 7802, and 7804:
based on the total area of the qualifying Evaluate any disabling effect(s) not consid-
scars that affect the anterior portion of the ered in a rating provided under diagnostic
trunk, and assign a separate evalu_at!on codes 7800-04 under an appropriate di-
based on the total area of Fhe qughfymg agnostic code..
scars that _affect tlhe postenpr portion of 7806 Dermatitis o eczema.
the trunk. The midaxillary line on each .
side separates the anterior and posterior More than 40 percent of the entire body or
portions of the trunk. Combine the sepa- more than 40 percent of exposed areas
rate evaluations under §4.25. Qualifying aﬂemeq' or; constant or nee}r-constgm
scars are scars that are nonlinear, deep, systernic therapy such as vcomcostero:ds
and are not located on the head, face, or or. other mmunosuppressive drugs re-
neck. quired during the past 12-month period ... 60
7802 Burn scar(s) or scar(s) due to other causes, 20 to 40 percent of the entire body or 20 to
not of the head, face, or neck, that are superficial 40 pen_:ent of exposed areas affected, or;
and nonlinear: systetr;:lc therapy such as .comgostermds
. or other immunosuppressive drugs re-
Area or areas of 144 square inches (929 sq. quired for a total duration of six weeks or
CM.) OF Greater .........occcovvcivreceieiecreens 10 .
T N more, but not constantly, during the past
Note (1): A superficial scar is one not asso- 12-MONth PEMOd vveeeeeeeeeeereeeveeseeeeees 30
ciated v.vnh underlymg soft' tl§sue damage At least 5 percent, but less than 20 percent,
Note (2): If multiple qualifying scars are of the entire body, or at least 5 percent,
present, or if a single qual_lfylng scar af- but less than 20 percent, of exposed
fects more than one extremity, or a single areas affected, or; intermittent systemic
quah.fylng scar_ affects one f)r mo(e ex- therapy such as corticosteroids or other
tremities and.e\ther the anterior portion or immunosuppressive drugs required for a
posterior portion of the trunk, or both, or a total duration of less than six weeks dur-
tsel?igc:f ;ﬁ;&legﬁfﬁﬁ; ?;ﬁ:_i:ftgo:}inag; ing the past 12-month period ................. 10
the trunk, assign a separate evaluation for Lelss tht:n 55per<r:enttofi the entlée body c;r
each affected extremity based on the total fnge d a:n d: ;:]eo Crigreoth%pct’seicaﬁi?raa )
area of the qualifying scars that affect that equi ’d d - th {12 p th . gy 0
extremity, assign a separate evaluation require gnpg © past T2-mantn perio
based on the total area of the qualifying Or rate as disfigurement of the healld, face,
scars that affect the anterior portion of the or neck (DC 7800) or scars (DC's 78,01'
trunk, and assign a separate evaluation 7802, 7803, 7894' or ,780,5,)‘ depending
based on the total area of the qualifying upon the predominant disability. )
scars that affect the posterior portion of 7807 American  {(New  World) leishmaniasis
the trunk. The midaxillary line on each (mucocutaneous, espundia):
side separates the anterior and posterior Rate as disfigurement of the head, face, or
portions of the trunk. Combine the sepa- neck (DC 7800), scars (DC’s 7801, 7802,
rate evaluations under §4.25. Qualifying 7803, 7804, or 7805), or dermatitis (DC
scars are scars that are nonlinear, super- 7806), depending upon the predominant
ficial, and are not located on the head, disability.
face, or neck. Note: Evaluate non-cutaneous (visceral)
7804 Scar(s), unstable or painful:. leishmaniasis under DC 6301 (visceral
Five or more scars that are unstable or leishmaniasis).
painful .......... 30 7808 Old World leishmaniasis (cutaneous, Orientat
Three or four scars that are unstable or sore):
painful .. 20 Rate as disfigurement of the head, face, or
One or two scars that are unstable or pain- neck (DC 7800), scars (DC’s, 7801, 7802,
ful . 10 7803, 7804, or 7805), or dermatitis (DC
7806), depending upon the predominant
disabililty.

Note: Evaluate non-cutaneous (visceral)
leishmaniasis under DC 6301 (visceral
leishmaniasis).

7809 Discoid lupus erythematosus or subacute cu-
taneous lupus erythematosus:
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Rate as disfigurement of the head, face, or At least 5 percent, but less than 20 percent,
neck (DC 7800), scars (DC's 7801, 7802, of the entire body, or at least 5 percent,
7803, 7804, or 7805), or dermatitis (DC but less than 20 percent, of exposed
7806), depending upon the predominant areas affected, or; intermittent systemic
disability. Do not combine with ratings therapy such as corticosteroids or other
under DC 6350. immunosuppressive drugs required for a

7811 Tuberculosis luposa (lupus vulgaris), active or total duration of less than six weeks dur-
inactive: ing the past 12-month period .. . 10

Rate under §§4.88c or 4.89, whichever is Less than 5 percent of the entlre body or
appropriate. exposed areas affected, and; no more

7813 Dermatophytosis (ringworm: of body, tinea than topical therapy required during the
corporis; of head, tinea capitis; of feet, tinea pedis; past 12-month period 0
of beard area, tinea barbae; of nails, tinea Or rate as disfigurement of the head, face,
unguium; of inguinal area (jock itch), tinea cruris): or neck (DC 7800) or scars (DC's 7801,

Rate as disfigurement of the head, face, or 7802, 7803, 7804, or 7805), depending
neck (DC 7800), scars (DC'’s 7801, 7802, upon the predominant disability.
7803, 7804, or 7805), or dermatitis (DC 7817 Exfoliative dermatitis (erythroderma):
7806), depending upon the predominant Generalized involvement of the skin, plus
disability. systemic manifestations (such as fever,

7815 Bullous disorders (including pemphigus weight loss, and hypoproteinemia), and;
vulgaris, pemphigus foliaceous, bullous constant or near-constant systemic ther-
pemphigoid, dermatitis herpetiformis, epidermolysis apy such as therapeutic doses of
bullosa  acquisita, benign  chronic  familial corticosteroids, immunosuppressive
pemphigus (Hailey-Hailey), and porphyria cutanea retinoids, PUVA (psoralen with long-wave
tarda): ultraviolet-A light) or UVB (ultraviolet-B

More than 40 percent of the entire body or light) treatments, or electron beam ther-
more than 40 percent of exposed areas apy required during the past 12-month pe-
affected, or; constant or near-constant riod . 100
systemic therapy such as corticosteroids Generalized involvement of the skin without
or other immunosuppressive drugs re- systemic manifestations, and; constant or
quired during the past 12-month period ... 60 near-constant systemic therapy such as
20 to 40 percent of the entire body or 20 to therapeutic doses of corticosteroids, im-
40 percent of exposed areas affected, or; munosuppressive retinoids, PUVA
systemic therapy such as corticosteroids (psoralen with long-wave ultraviolet-A
or other immunosuppressive drugs re- light) or UVB (ultraviolet-B light) treat-
quired for a total duration of six weeks or ments, or electron beam therapy required
more, but not constantly, during the past during the past 12-month period ............... 60
12-month period .........ccocceniviiiienneeenns 30 Any extent of involvement of the skin, and;
At least 5 percent, but less than 20 percent, systemic therapy such as therapeutic
of the entire body, or at least 5 percent, doses of  corticosteroids,  immuno-
but less than 20 percent, of exposed suppressive retinoids, PUVA (psoralen
areas affected, or; intermittent systemic with long-wave ultraviolet-A light) or UVB
therapy such as corticosteroids or other (ultraviolet-B light) treatments, or electron
immunosuppressive drugs required for a beam therapy required for a total duration
total duration of less than six weeks dur- of six weeks or more, but not constantly,
ing the past 12-month period ................... 10 during the past 12-month period ............... 30
Less than 5 percent of the entire body or Any extent of involvement of the skin, and;
exposed areas affected, and; no more systemic therapy such as therapeutic
than topical therapy required during the doses  of corticosteroids,  immuno-
past 12-month Period ............o.c.eveerveeeeen. 0 suppressive retinoids, PUVA (psoralen
Or rate as disfigurement of the head, face, with long-wave ultraviolet-A light) or UVB
or neck (DC 7800) or scars (DC's 7801, (ultraviolet-B light) treatments, or electron
7802, 7803, 7804, or 7805), depending beam therapy required for a total duration
upon the predominant disability. of less than six weeks during the past 12-
7816 Psoriasis: month Period .........ccoevvriciiicicciecae 10
More than 40 percent of the entire body or Any extent of involvement of the skin, and;
more than 40 percent of exposed areas no more than topical thera_py required dur-
affected, or; constant or near-constant ing the past 12-month period .................. 0
systemic therapy such as corticosteroids 7818 Malignant skin neoplasms (other than malig-
or other immunosuppressive drugs re- nant melanomay:
quired during the past 12-month period .... 60 Rate as disfigurement of the head, face, or
20 to 40 percent of the entire body or 20 to neck (DC 7800), scars (DC’s 7801, 7802,
40 percent of exposed areas affected, or; 78033 7804, or 7805), or impairment of
systemic therapy such as corticosteroids function.
or other immunosuppressive drugs re-
quired for a total duration of six weeks or
more, but not constantly, dunng the past
12-month period .. R 30
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Note: If a skin malignancy requires therapy More than 40 percent of the entire body or
that is comparable to that used for sys- more than 40 percent of exposed areas
temic malignancies, i.e., systemic chemo- affected, and; constant or near-constant
therapy, X-ray therapy more extensive systemic medications or intensive light
than to the skin, or surgery more exten- therapy required during the past 12-month
sive than wide local excision, a 100-per- POMIOd .ot 60
cent evaluation will be assigned from the 20 to 40 percent of the entire body or 20 to
date of onset of treatment, and will con- 40 percent of exposed areas affected, or;
tinue, with a mandatory VA examination systemic therapy or intensive light therapy
six months following the completion of required for a total duration of six weeks
such antineoplastic treatment, and any or more, but not constantly, during the
change in evaluation based upon that or past 12-month period ........cccocerveieiniiunnnns 30
any subsequent examination will be sub- At least 5 percent, but less than 20 percent,
ject to the provisions of §3.105(e) of this of the entire body, or at least 5 percent,
chapter. If there has been no local recur- but less than 20 percent, of exposed
rence or metastasis, evaluation will then areas affected, or; systemic therapy or in-
be made on residuals. If treatment is con- tensive light therapy required for a total
fined to the skin, the provisions for a 100- duration of less than six weeks during the
percent evaluation do not apply. past 12-month period 10
7819 Benign skin neoplasms: Less than 5 percent of the entire body or
Rate as disfigurement of the head, face, or exposed areas affected, and; no more
neck (DC 7800), scars (DC’s 7801, 7802, than topical therapy required during the
7803, 7804, or 7805), or impairment of past 12-month period .........ccceevriiriiiciiennes 0
function. Or rate as disfigurement of the head, face,
7820 Infections of the skin not listed elsewhere (in- or neck (DG 7800) or scars (DC's 7801,
cluding bacterial, fungal, viral, treponemal and 7802, 7803, 7804, or 7805), depending
parasitic diseases): upon the predominant disability.
Rate as disfigurement of the head, face, or 7823 Vitiligo:
neck (DC 7800), scars (DC’s 7801, 7802, With exposed areas affected . 10
7803, 7804, or 7805), or dermatitis (DC With no exposed areas affected . 0
7806), depending upon the predominant 7824 Diseases of keratinization (including lcthyoses,
disability. Darier’s disease, and palmoplantar keratoderma):
7821 Cutaneous manifestations of collagen-vas- With either generalized cutaneous involve-
cular diseases not listed elsewhere (including ment or systemic manifestations, and;
scleroderma, calcinosis cutis, and dermato- constant or near-constant systemic medi-
myositis): cation, such as immunosuppressive
More than 40 percent of the entire body or retinoids, required during the past 12-
more than 40 percent of exposed areas month period ....... : 60
affected, or; constant or near-constant With either generalized cutaneous involve-
systemic therapy such as corticosteroids ment or systemic manifestations, and;
or other immunosuppressive drugs re- intermittent systemic medication, such as
quired during the past 12-month period .... 60 immunosupgressive_retinoids, required for
20 to 40 percent of the entire body or 20 to a total duration of six weeks or more, but
40 percent of exposed areas affected, or; not constantly, during the past 12-month
systemic therapy such as corticosteroids period 30
or other immunosuppressive drugs re- With localized or episodic cutaneous in-
quired for a total duration of six weeks or volvement and intermittent systemic medi-
more, but not constantly, during the past cation, such ~as immunosuppressive
12-month Period ........cccovmeeerrereericinneenes 30 retinoids, required for a total duration of
At least 5 percent, but less than 20 percent, less t;han .S'; weeks during the past 12- 1
of the entire body, or at least 5 percent, month period ... - 0
but less than 20 percent, of exposed No more than topical therapy required dur-
areas affected, or; intermittent systemic ing the past 12-month Period ................ 0
therapy such as corticosteroids or other 7825 Utticaria: . A )
immunosuppressive drugs required for a Recurrent de_bmtatlng .eplsodes occurring at
total duration of less than six weeks dur- least four times during the past 12-month
ing the past 12-month period 10 period despite continuous immuno-
Less than 5 percent of the entire body or suppressive therapy 60
exposed areas affected, and; no more Recurrent debilitating episodes occurring at
than topical therapy requnred durmg the least four times during the past 12-month
past 12-month period . . 0 period, and; requiring intermittent sys-
Or rate as disfigurement of the head face temic ' immunosuppressive  therapy  for
or neck (DC 7800) or scars (DC's 7801, control ...... : S0
7802, 7803, 7804, or 7805), depending Recurrent episodes occurring at least four
upon the predominant disability. times durlnglthe past 12-mon}h pefiqd,
7822 Papulosquamous disorders not listed else- gmd]' n':ssg?r;d';g;&;ﬁ?ggzg; with antinis- 10
where (including lichen planus, large or small 7826 V. lii or symp t N
plaque parapsoriasis, pityriasis lichenoides et asculltis, primary cutaneous: .
varioliformis  acuta  (PLEVA),  lymphomatoid Recurrent de_bllltatmg .eplsodes occurring at
papulosus, and pityriasis rubra pilaris (PRP)): Iea_st four tlmgs during !he past 1_2—month
period despite continuous immuno-
supp ive therapy 60
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Recurrent debilitating episodes occurring at 7833 Malignant melanoma:
least four times during the past 12-month Rate as scars (DC’'s 7801, 7802, 7803,
period, and; requiring intermittent sys- 7804, or 7805), disfigurement of the head,
temic immunosuppressive therapy for face, or neck (DC 7800), or impairment of
control 30 function (under the appropriate body sys-
Recurrent episodes occurring one to three tem).
times during the past 12-month period, Note: If a skin malignancy requires therapy
and; requiring intermittent systemic im- that is comparable to that used for sys-
munosuppressive therapy for control ........ 10 temic malignancies, i.e., systemic chemo-
Or rate as disfigurement of the head, face, therapy, X-ray therapy more extensive
or neck (DC 7800) or scars (DC's 7801, than to the skin, or surgery more exten-
7802, 7803, 7804, or 7805), depending sive than wide local excision, a 100-per-
upon the predominant disability. cent evaluation will be assigned from the
7827 Erythema  muitiforme;  Toxic  epidermal date of onset of treatment, and will con-
necrolysis: tinue, with a mandatory VA examination
Recurrent debilitating episodes occurring at six months following the completion of
least four times during the past 1.2-month such antineoplastic treatment, and any
period  despite  ongoing  immuno- change in evaluation based upon that or
SUPPIessive therapy .........oreireenssanens 60 any subsequent examination will be sub-
Recurrent episodes occurring at least four ject to the provisions of §3.105(e). If there
times during the past 12-month period, has been no local recurrence or metas-
and; requiring intermittent systemic im- tasis, evaluation will then be made on re-
munosupp therapy - 30 siduals. If treatment is confined to the
Recurrent episodes occurring during the skin, the provisions for a 100-percent
past 12-month period that respond to evaluation do not apply.
treatment with antihistamines or
sympathomimetics, or; one to three epi-
sodes occurring during the past 12-month (Authority: 38 U.S.C. 1155)
period requiring intermittent systemic im-
omunosupp. : i lhef?pvf — 10 [67 FR 49596, July 31, 2002; 67 FR 58448, 58449,
r rate as disfigurement of the head, face, . .
or neck (DC 7800) or scars (DC's 7801, ;gi%t' Jl‘f]; 2(2)82’2;]3_2?1-{ 54710, Oct. 23, 2008; 77 FR
7802, 7803, 7804, or 7805), depending ’ © e
upon the predominant disability.
7828 Acne: THE ENDOCRINE SYSTEM
Deep acne (deep inflamed nodules and pus-
filled cysts) affecting 40 percent or more §4.119 Schedule of ratings—endocrine
of the face and neck ...........ccoceveiviieciine 30 1
Deep acne (deep inflamed nodules and pus- system.
filled cysts) affecting less than 40 percent
of the face and neck, or; deep acne other Rat-
than on the face and neck .........ccoceuveennee 10 ing
Su::srf:ﬁssly sﬁgziiciélcg;?g)ogfe:}\y Zig:tes.f 7900 H)(pe.rthyroi-dism, including, but not limited to,
Or rate as disfigurement of the head, face, Graves' disease: o )
or neck (DC 7800) or scars (DC's 7801, For six months after initial diagnosis ..................... 30
7802, 7803, 7804, or 7805), depending Thereafter, rate residuals of disease or complica-
upon the predominant disability. tions of medical treatment within the appro-
7829 Chloracne: priate diagnostic code(s) within the appropriate
Deep acne (deep inflamed nodules and pus- body system.
filled cysts) affecting 40 percent or more Note (1): If hyperthyroid cardiovascular or cardiac
of the face and neck .........ccccoevvviciercnns 30 disease is present, separately evaluate under
Deep acne (deep inflamed nodules and pus- DC 7008 (hyperthyroid heart disease).
filled cysts) affecting less than 40 percent Note (2): Separately evaluate eye involvement oc-
of the face and neck, or; deep acne other curring as a manifestation of Graves’ Disease
than on the face and neck . 10 as diplopia (DC 6090); impairment of central
Superficial acne (comedones, papules, visual acuity (DCs 6061-6066); or under the
pustules, superficial cysts) of any extent .. 0 most appropriate DCs in §4.79.
Or rate as disfigurement of the head, face, 7901 Thyroid enlargement, toxic:
or neck (DC 7800) or scars (DC's 7891’ Note (1): Evaluate symptoms of hyperthyroidism
7802, 7803, 780.4' or .7805.)’ depending under DC 7900, hyperthyroidism, including, but
7830 S upon tlhe predominant disability. not limited to, Graves' disease.
carring alopecia: e )
Affect?ng rr?ore than 40 percent of the scalp 20 Nc:e (2): 'L dusf:gt:j(ement of thel neck is present
Affecting 20 to 40 percent of the scalp ........ 10 "‘el fo thyroid disease or enlargement, sepa;
Affecting less than 20 percent of the scalp .. 0 rately evaluate under DC 7800 (burn scar(s) of
7831 Alopecia areata: the head, face, or neck; scar(s) of the hegd,
With loss of all body hai 9 face, or neck due to other causes; or other dis-
y DA e 0 figurement of the head, face, o neck)
With loss of hair limited to scalp and face .... 0 1gu . > v .
7832 Hyperhidrosis: 7902 Thyroid enlargement, nontoxic:
Unable to handle paper or tools because of
moisture, and unresponsive to therapy ..... 30
Able to handle paper or tools after therapy .. 0
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Note (1): Evaluate symptoms due to pressure on Note (4): Following surgery or other treatment,
adjacent organs (such as the trachea, larynx, or evaluate  chronic  residuals, such as
esophagus) under the appropriate diagnostic nephrolithiasis (kidney stones), decreased renal
code(s) within the appropriate body system. function, fractures, vision probtems, and cardio-

Note (2): If disfigurement of the neck is present vascular complications, under the appropriate
due to thyroid disease or enlargement, sepa- diagnostic codes.
rately evaluate under DC 7800 (burn scar(s) of 7905 Hypoparathyroidism:
the head, face, or neck; scar(s) of the head, For three months after initial diagnosis .. - 100
face, or neck due to other causes; or other dis- Thereafter, evaluate chronic resnduals, ‘such as
figurement of the head, face, or neck). nephrolithiasis (kidney stones), cataracts, de-

7903 Hypothyroidism: creased renal function, and congestive heart

Hypothyroidism manifesting as myxedema (cold failure under the appropriate diagnostic codes.
intolerance, muscular weakness, cardiovascular 7906 Thyroiditis:
involvement (including, but not limited to hypo- With normal thyroid function (euthyroid) ............... 0
tension, bradycardia, and pericardial effusion), Note: Manifesting as hyperthyroidism, evaluate as
and mental disturbance (including, but not lim- hyperthyroidism, including, but not limited to,
ited th> dementia, slowing of thought and de- Graves' disease (DC 7900); manifesting as
Pression)) ............ 100 hypothyroidism, evaluate as hypothyroidism

Note (1): This evaluation shall continue for six (DC 7903).
months beyond the date that an examining phy- 7907 Cushing’s syndrome:
sician has determined crisis stabilization. There- As active, progressive disease, including areas of
after, the residual effects of hypoth_yrmdlsm osteoporosis, hypertension, and proximal upper
shall be re}tgd under the approprlale diagnostic and lower extremity muscle wasting that results
code(s) wnthln ‘he appropriate bgdy system(s) in inability to rise from squatting position, climb
(e.g.. eye, dtge§ttve, and mental disorders). stairs, rise from a deep chair without assist-

Hypothyroidism without myxedema ...................... 30 ance, or raise arms i 100

Note (2): This evaluation shall continue for six Proximal upper or lower extremity muscle wastlng
months after initial diagnosis. Thereafter, rate that results in inability to rise from squatting po-
residuals of disease or medical treatment under sition, climb stairs, rise from a deep chair with-
the most appropriate diagnostic code(s) under OUt ASSIStANCE, OF FAISE AMS .vecvvvvrerererssrrssrerres 60
t_he appropna_te body system (e.g., eye, diges- With striae, obesity, moon face, glucose intoler-
tive, mental disorders). ance, and vascular fragility 30

Note (3): I eye involvement, Sl-.lC.h as Note: The evaluations specifically indicated under
exophthalmos, corneal ulcer, blurred vision, or this diagnostic code shall continue for six
diplopia, is also present dus to thyroid disease, months following initial diagnosis. After six
a!so separately eva}uate under the appropriate months, rate on residuals under the appropriate
diagnostic code(s) in §4.79, Schedule of Rat- diagnostic code(s) within the appropriate body
ings—Eye (such as diplopia (DC 6090) or im- system(s)
pairment of central visual acuity (DCs 6061— -

6066)). 7908 .Acromegayy. ) )
7904 Hyperparathyroidism: Evnden_ce of l_ncreased intracranial pressure (suph
| . . as visual field defect), arthropathy, glucose in-

For six months from date of discharge following tolerance, and either hypertension or cardio-
SUIGEIY ittt 100 megaly ! 100

Note (1): After six months, rate on residuals under : .
the appropriate diagnostic code(s) within the Ar:g;r)s?:;hy, glucose intoferance, and hyper 60
appropriate body system(s) based on a VA ex- o
amination. Enlargement of acral parts or overgrowth of Iong

o bones . 30

Hypercalcemia (indicated by at least one of the
following: Total Ca greater than 12 mg/dL (3 7909 Diabetes insipidu
3.5 mmol/L), lonized Ca greater than 5.6 mg/dL For three months after initial diagnosis . 30
(2-2.5 mmol/L), creatinine clearance less than Note: Thereafter, if diabetes insipidus has sub-

60 mL/min, bone mineral density T-score less sided, rate residuals under the appropriate di-
than 2.5 SD (below mean) at any site or pre- agnostic code(s) within the appropriate body
vious fragility fracture) 60 system.

Note (2): Where surgical intervention is indicated, With persistent polyuria or requiring continuous
this evaluation shall continue until the day of hormonal therapy 10
surgery, at which time the provisions pertaining 7911 Addison's disease (adrenocortical |nsuffl-
to a 100-percent evaluation shall apply. ciency):

Note (3): Where surgical intervention is not indi- Four or more crises during the past year ............. 60
cated, this evaluation shall continue for six Three crises during the past year, or; five or more
months after pharmacologic treatment begins. episodes during the past year ........ccccceevreenes 40
After six months, rate on residuals under the One or two crises during the past year, or; two to
appropriate diagnostic code(s) within the appro- four episodes during the past year, or; weak-
priate body system(s) based on a VA examina- ness and fatigability, or; corticosteroid therapy
tion. requUired for CONtrol ..uumeievrrecreeesesere e 20

Symptoms such as fatigue, anorexia, nausea, or
constipation that occur despite surgery; or in in-
dividuals who are not candidates for surgery
but require continuous medication for control .... 10

Asymptomatic ......... 0
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Rat- Rat-
ing ing

Note (1): An Addisonian “crisis” consists of the NOTE: A rating of 100 percent shall qontinue be-
rapid onset of peripheral vascular collapse (with yon_d the 9essation of any surgical, X-ray,
acute hypotension and shock), with findings antineoplastic chemotherapy or other thera-
that may include: anorexia; nausea; vomiting; peutic procedure. Six months after discontinu-
dehydration; profound weakness; pain in abdo- ance of such treatment, the appropriate dis-
men, legs, and back; fever; apathy, and de- ability rating shall be determined by mandatory
pressed mentation with possible progression to VA examination. Any change in evaluation
coma, renal shutdown, and death. based upon that or any subsequent examina-

Note (2): An Addisonian “episode,” for VA pur- tion shall be subject to the provisions of
poses, is a less acute and less severe event §3.105(e) of this chapter. If there has been no
than an Addisonian crisis and may consist of |0|C3| recurrence or metastasis, rate on residu-
anorexia, nausea, vomiting, diarrhea, dehydra- als.
tion, weakness, malaise, orthostatic hypo- 7915 Neoplasm, benign, any specified part of the en-
tension, or hypoglycemia, but no peripheral docrine system:
vascular collapse. Rate as residuals of endocrine dysfunction.

Note (3): Tuberculous Addison’s disease will be 7916 Hyperpituitarism (prolactin secreting pituitary
evaluated as active or inactive tuberculosis. If dysfunction):
inactive, these evaluations are not to be com- Note: Evaluate as malignant or benign neoplasm,
bined with the graduated ratings of 50 perceljt as appropriate.
or 30 percent for non-puimonary tuberculosis 7917 Hyperaldosteronism (benign or malignant):
specified under §4.88b. Assign the higher rat- Note: Evaluate as malignant or benign neoplasm,
ing. . . as appropriate.

7912 Pol_yglandL_JIar syndrome (multiple endocrine 7918 Pheochromocytoma (benign or malignant):

neoplasia, autoimmune polyglandular syndrome): Note: Evaluate as malignant or benign neoplasm

Evaluate according to major manifestations to in- as‘ appropriate
clude, but not limited to, Type | diabetes g I' 2 of the thyroid:
mellitus, hyperthyroidism,  hypothyroidism, ™ 9" c Fe" h)llperp ;sm o t, et yr?'dc" luat
hypoparathyroidism, or Addison’s disease. ?:;?;?:n?sr::oplzrsar‘ﬁyulsd:?lgg %;Vf “I? Z apsr;

7913R Dlz?t.)etes melln:s. daily iniecti £ insuli phylactic thyroidectomy is performed (based

equiring more than one daily "?Jec""" of insulin, upon genetic testing) and antineoplastic therapy
restricted diet, and regulation of activities is not required, evaluate as hypothyroidism
(avoidance of strenuous occupational and rec- under DC 7903 ’

reational  activities)  with  episodes  of .

ketoacidosis or hypoglycemic reactions requir-

ing at least three hospitalizations per year or [61 FR 20446, May 7, 1996, as amended at 82
weekly visits to a diabetic care provider, plus ei- FR 50804, N ’ 9 2017‘ ’

ther progressive loss of weight and strength or 5 » Nov. 4, ]

complications that would be compensable if

separately evaluated ..............oow.rerreeemrererenns 100 NEUROLOGICAL CONDITIONS AND

Requiring one or more daily‘ injection AquinSUI!”' CONVULSIVE DISORDERS
restricted diet, and regulation of activities with
episodes of ketoacidosis or hypoglycemic reac- . .
tions requiring one or two hospitalizations per §4.120 Evaluations by comparison.
year or twice a month visits to a diabetic care B $13 s s . s s s
provider, plus complications that would not be Dlsa‘blhtyA in this f.leld 18 Ord.lna“rl.ly
compensable if separately evaluated ............. | 60 GO be rated in proportion to the impair-

Requiring one or more daily injection of insulin, ment of motor, sensory or mental func-
restricted diet, and regulation of activities .......... 40 tion Consider especially psychotic

Requiring one or more daily injection of insulin M N N
and restricted diet, or; oral hypoglycemic agent manifestations, complete or pa:rt:,lal
and restricted diet 20 loss of use of one or more extremities,

Mana%eable by restricted diet only ........c.cccccceeen f 10 speech disturbances, impairment of vi-

Note (1): Evaluate compensable complications of 3 s : Sl
diabetes separately unless they are part of the sion, dlStur,ba‘nces, of ga.l.t, 'tI‘ €Imors, vis
criteria used to support a 100-percent evalua- ceral manifestations, injury to the
tion. Noncompensable complications are con- skull, etc. In rating disability from the
sidered part of the diabetic process under DC conditions in the preceding sentence
7913, !

Note (2): When diabetes mellitus has been con- refer to the appropriate schedule. In
clusively diagnosed, do not request a glucose rating peripheral nerve injuries and
tolerance test solely for rating purposes. their residuals. attention should be

7914 Neoplasm, malignant, any specified part of the N h e

endocrine system 100 given to the site and character of the

injury, the relative impairment in
motor function, trophic changes, or
sensory disturbances.
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§4.121 Identification of epilepsy.

When there is doubt as to the true
nature of epileptiform attacks, neuro-
logical observation in a hospital ade-
quate to make such a study is nec-
essary. To warrant a rating for epi-
lepsy, the seizures must be witnessed
or verified at some time by a physi-
cian. As to frequency, competent, con-
sistent lay testimony emphasizing con-
vulsive and immediate post-convulsive
characteristics may be accepted. The
frequency of seizures should be
ascertained under the ordinary condi-
tions of life (while not hospitalized).

§4.122 Psychomotor epilepsy.

The term psychomotor epilepsy re-
fers to a condition that is character-
ized by seizures and not uncommonly
by a chronic psychiatric disturbance as
well.

(a) Psychomotor seizures consist of
episodic alterations in conscious con-
trol that may be associated with auto-
matic states, generalized convulsions,
random motor movements (chewing,
lip smacking, fumbling), hallucinatory
phenomena (involving taste, smell,
sound, vision), perceptual illusions
(deja vu, feelings of loneliness, strange-
ness, macropsia, micropsia, dreamy
states), alterations in thinking (not
open to reason), alterations in mem-
ory, abnormalities of mood or affect
(fear, alarm, terror, anger, dread, well-
being), and autonomic disturbances
(sweating, pallor, flushing of the face,
visceral phenomena such as nausea,
vomiting, defecation, a rising feeling of
warmth in the abdomen). Automatic
states or automatisms are character-
ized by episodes of irrational, irrele-
vant, disjointed, unconventional, aso-
cial, purposeless though seemingly co-
ordinated and purposeful, confused or
inappropriate activity of one to several
minutes (or, infrequently, hours) dura-
tion with subsequent amnesia for the
seizure. Examples: A person of high so-
cial standing remained seated, mut-
tered angrily, and rubbed the arms of
his chair while the National Anthem
was being played; an apparently nor-
mal person suddenly disrobed in public;
a man traded an expensive automobile
for an antiquated automobile in poor
mechanical condition and after regain-
ing conscious control, discovered that

§4.124a

he had signed an agreement to pay an
additional sum of money in the trade.
The seizure manifestations of psycho-
motor epilepsy vary from patient to
patient and in the same patient from
seizure to seizure.

(b) A chronic mental disorder is not
uncommon as an interseizure mani-
festation of psychomotor epilepsy and
may include psychiatric disturbances
extending from minimal anxiety to se-
vere personality disorder (as distin-
guished from developmental) or almost
complete Dpersonality disintegration
(psychosis). The manifestations of a
chronic mental disorder associated
with psychomotor epilepsy, like those
of the seizures, are protean in char-
acter.

§4.123 Neuritis, cranial or peripheral.

Neuritis, cranial or peripheral, char-
acterized by loss of reflexes, muscle at-
rophy, sensory disturbances, and con-
stant pain, at times excruciating, is to
be rated on the scale provided for in-
jury of the nerve involved, with a max-
imum equal to severe, incomplete, pa-
ralysis. See nerve involved for diag-
nostic code number and rating. The
maximum rating which may be as-
signed for neuritis not characterized by
organic changes referred to in this sec-
tion will be that for moderate, or with
sciatic nerve involvement, for mod-
erately severe, incomplete paralysis.

§4.124 Neuralgia, cranial or periph-
eral.
Neuralgia, cranial or peripheral,

characterized usually by a dull and
intermittent pain, of typical distribu-
tion so as to identify the nerve, is to be
rated on the same scale, with a max-
imum equal to moderate incomplete
paralysis. See nerve involved for diag-
nostic code number and rating. Tic
douloureux, or trifacial neuralgia, may
be rated up to complete paralysis of
the affected nerve.

§4.124a Schedule of ratings—neuro-
logical conditions and convulsive
disorders.

[With the exceptions noted, disability from
the following diseases and their residuals
may be rated from 10 percent to 100 percent
in proportion to the impairment of motor,
sensory, or mental function. Consider espe-
cially psychotic manifestations, complete
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or partial loss of use of one or more ex-

tremities, speech disturbances,

impair-

ment of vision, disturbances of gait, trem-
ors, visceral manifestations, etc., referring
to the appropriate bodily system of the
schedule. With partial loss of use of one or
more extremities from mneurological le-
sions, rate by comparison with the mild,
moderate, severe, or complete paralysis of

peripheral nerves]

ORGANIC DISEASES OF THE CENTRAL NERVOUS

SYSTEM
Rat-
ing
8000 Encephalitis, epidemic, chroni

As active febrile disease . 100

Rate residuals, minimum . 10

Brain, new growth of:

8002 Malignant 100

NOTE: The rating in code 8002 will be continued

for 2 years following cessation of surgical,
chemotherapeutic or other treatment modality.
At this point, if the residuals have stabilized,
the rating will be made on neurological residu-
als according to symptomatology.

Minimum rating 30
8003 Benign, minimum ..... 60

Rate residuals, minimum . 10
8004 Paralysis agitans:

Minimum rating ..o 30
8005 Bulbar palsy 100
8007 Brain, vessels, embolism of.

8008 Brain, vessels, thrombosis of.
8009 Brain, vessels, hemorrhage from:
Rate the vascular conditions under Codes 8007
through 8009, for 6 months 100

Rate residuals, thereafter, minimum 10
8010 Myelitis:

Minimum rating .......... 10
8011  Poliomyelitis, anteri

As active febrile disease 100

Rate residuals, minimum ..........ccooviincciniinns 10
8012 Hematomyelia:

For 6 months ... 100

Rate residuals, minimum 10
8013 Syphilis, cerebrospinal.

8014 Syphilis, meningovascular.
8015 Tabes dorsalis.
NOTE: Rate upon the severity of convulsions, pa-
ralysis, visual impairment or psychotic involve-
ment, etc.
8017 Amyotrophic lateral sclerosis 100
NoOTE: Consider the need for special monthly
compensation.
8018 Multiple sclerosis:

Minimum rating 30
8019 Meningitis, cerebrospinal, epidemic:

As active febrile disease .. 100

Rate residuals, minimum .. 10
8020 Brain, abscess of:

As active disease 100

Rate residuals, minimum 10

Spinal cord, new growths of:.

8021 Malignant 100

NOTE: The rating in code 8021 will be continued

for 2 years following cessation of surgical,
chemotherapeutic or other treatment modality.
At this point, if the residuals have stabilized,
the rating will be made on neurological residu-
als according to symptomatology.

Minimum rating 30
8022 Benign, minimum rating ........ccccooeeeeoeneeenns 60

38 CFR Ch. | (7-1-18 Edition)

ORGANIC DISEASES OF THE CENTRAL NERVOUS

SyYSTEM—Continued
| Rat
ing
Rate residuals, minimum ........cc.ccoecniiiineiiienneens 10
8023 Progressive muscular atrophy:
Minimum rating 30
8024 Syringomyelia:
Minimum rating ....... 30
8025 Myasthenia gravis:
Minimum rating ....... 30

NOTE: It is required for the minimum ratings for
residuals under diagnostic codes 8000-8025,
that there be ascertainable residuals. Deter-
minations as to the presence of residuals not
capable of objective verification, ie., head-
aches, dizziness, fatigability, must be ap-
proached on the basis of the diagnosis re-
corded; subjective residuals will be accepted
when consistent with the disease and not
more likely attributable to other disease or no
disease. It is of exceptional importance that
when ratings in excess of the prescribed min-
imum ratings are assigned, the diagnostic
codes utilized as bases of evaluation be cited,
in addition to the codes identifying the diag-
noses.

8045 Residuals of traumatic brain injury (TBI):

There are three main areas of dysfunction
that may result from TBI and have pro-
found effects on functioning: cognitive
{which is common in varying degrees
after TBI), emotional/behavioral, and
physical. Each of these areas of dysfunc-
tion may require evaluation..

Cognitive impairment is defined as de-
creased memory, concentration, attention,
and executive functions of the brain. Ex-
ecutive functions are goal setting, speed
of information processing, planning, orga-
nizing, prioritizing, self-monitoring, prob-
lem solving, judgment, decision making,
spontaneity, and flexibility in changing ac-
tions when they are not productive. Not all
of these brain functions may be affected
in a given individual with cognitive impair-
ment, and some functions may be af-
fected more severely than others. In a
given individual, symptoms may fluctuate
in severity from day to day. Evaluate cog-
nitive impairment under the table titled
“Evaluation of Cognitive Impairment and
Other Residuals of TBI Not Otherwise
Classified.”.

Subjective symptoms may be the only resid-
ual of TBI or may be associated with cog-
nitive impairment or other areas of dys-
function. Evaluate subjective symptoms
that are residuals of TBI, whether or not
they are part of cognitive impairment,
under the subjective symptoms facet in
the table titted “Evaluation of Cognitive
Impairment and Other Residuals of TBI
Not Otherwise Classified.” However, sep-
arately evaluate any residual with a dis-
tinct diagnosis that may be evaluated
under another diagnostic code, such as
migraine headache or Meniere’s disease,
even if that diagnosis is based on subjec-
tive symptoms, rather than under the
“Evaluation of Cognitive Impairment and
Other Residuals of TBI Not Otherwise
Classified” table.

466




Department of Veterans Affairs

ORGANIC DISEASES OF THE CENTRAL NERVOUS

SYSTEM—Continued

§4.124a

ORGANIC DISEASES OF THE CENTRAL NERVOUS
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Rat-
ing

Rat-
ing

Evaluate emotional/behavioral dysfunction
under §4.130 (Schedule of ratings—men-
tal disorders) when there is a diagnosis of
a mental disorder. When there is no diag-
nosis of a mental disorder, evaluate emo-
tional/behavioral symptoms under the cri-
teria in the table titled “Evaluation of Cog-
nitive Impairment and Other Residuals of
TBI Not Otherwise Classified.”.

Evaluate physical (including neurological)
dysfunction based on the following list,
under an appropriate diagnostic code:
Motor and sensory dysfunction, including
pain, of the extremities and face; visual
impairment; hearing loss and tinnitus; loss
of sense of smell and taste; seizures; gait,
coordination, and balance problems;
speech and other communication difficul-
ties, including aphasia and related dis-
orders, and dysarthria; neurogenic blad-
der; neurogenic bowel; cranial nerve dys-
functions; autonomic nerve dysfunctions;
and endocrine dysfunctions..

The preceding list of types of physical dys-
function does not encompass all possible
residuals of TBI. For residuals not listed
here that are reported on an examination,
evaluate under the most appropriate diag-
nostic code. Evaluate each condition sep-
arately, as long as the same signs and
symptoms are not used to support more
than one evaluation, and combine under
§4.25 the evaluations for each separately
rated condition. The evaluation assigned
based on the “Evaluation of Cognitive Im-
pairment and Other Residuals of TBI Not
Otherwise Classified” table will be consid-
ered the evaluation for a single condition
for purposes of combining with other dis-
ability evaluations.

Consider the need for special monthly com-
pensation for such problems as loss of
use of an extremity, certain sensory im-
pairments, erectile dysfunction, the need
for aid and attendance (including for pro-
tection from hazards or dangers incident
to the daily environment due to cognitive
impairment), being housebound, etc.

Evaluation of Cognitive Impairment and
Subjective Symptoms

The table titled “Evaluation of Cognitive Impairment
and Other Residuals of TBI Not Otherwise Classi-
fied” contains 10 important facets of TBI related to
cognitive impairment and subjective symptoms. It
provides criteria for levels of impairment for each
facet, as appropriate, ranging from 0 to 3, and a
5th level, the highest level of impairment, labeled
“total.” However, not every facet has every level of
severity. The Consciousness facet, for example,
does not provide for an impairment level other than
“total,” since any level of impaired consciousness
would be totally disabling. Assign a 100-percent
evaluation if “total” is the level of evaluation for
one or more facets. If no facet is evaluated as
“total,” assign the overall percentage evaluation
based on the level of the highest facet as follows:
0 = 0 percent; 1 = 10 percent; 2 = 40 percent; and
3 = 70 percent. For example, assign a 70 percent
evaluation if 3 is the highest level of evaluation for
any facet..

Note (1): There may be an overlap of mani-
festations of conditions evaluated under
the table titled “Evaluation Of Cognitive
Impairment And Other Residuals Of TBI
Not Otherwise Classified” with manifesta-
tions of a comorbid mental or neurologic
or other physical disorder that can be
separately evaluated under another diag-
nostic code. In such cases, do not assign
more than one evaluation based on the
same manif ions. If the mani ions
of two or more conditions cannot be clear-
ly separated, assign a single evaluation
under whichever set of diagnostic criteria
allows the better assessment of overall
impaired functioning due to both condi-
tions. However, if the manifestations are
clearly separable, assign a separate eval-
uation for each condition..

Note (2): Symptoms listed as examples at
certain evaluation levels in the table are
only examples and are not symptoms that
must be present in order to assign a par-
ticular evaluation..

Note (3): “Instrumental activities of daily liv-
ing” refers to activities other than self-
care that are needed for independent liv-
ing, such as meal preparation, doing
housework and other chores, shopping,
traveling, doing laundry, being responsible
for one’s own medications, and using a
telephone. These activities are distin-
guished from “Activities of daily living,”
which refers to basic self-care and in-
cludes bathing or showering, dressing,
eating, getting in or out of bed or a chair,
and using the toilet..

Note (4): The terms “mild,” “moderate,”
and “severe” TBI, which may appear in
medical records, refer to a classification of
TBI made at, or close to, the time of injury
rather than to the current level of func-
tioning. This classification does not affect
the rating assigned under diagnostic code
8045
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EVALUATION OF COGNITIVE IMPAIRMENT AND
OTHER RESIDUALS OF TBI NOT OTHERWISE
CLASSIFIED—Continued

Note (5): A veteran whose residuals of TBI
are rated under a version of §4.124a, di-
agnostic code 8045, in effect before Octo-
ber 23, 2008 may request review under
diagnostic code 8045, irrespective of
whether his or her disability has worsened
since the last review. VA will review that
veteran's disability rating to determine
whether the veteran may be entitled to a
higher disability rating under diagnostic
code 8045. A request for review pursuant
to this note will be treated as a claim for
an increased rating for purposes of deter-
mining the effective date of an increased
rating awarded as a result of such review,
however, in no case will the award be ef-
fective before October 23, 2008. For the
purposes of determining the effective date
of an increased rating awarded as a result
of such review, VA will apply 38 CFR
3.114, if applicable..

8046 Cerebral arteriosclerosis:

Purely neurological disabilities, such as hemi-
plegia, cranial nerve paralysis, eic., due to
cerebral arterioscierosis will be rated under
the diagnostic codes dealing with such specific
disabilities, with citation of a hyphenated diag-
nostic code (e.g., 8046-8207).

Purely subjective complaints such as headache,
dizziness, tinnitus, insomnia and irritability,
recognized as symptomatic of a properly diag-
nosed cerebral arteriosclerosis, will be rated
10 percent and no more under diagnostic
code 9305. This 10 percent rating will not be
combined with any other rating for a disability
due to cerebral or generalized arteriosclerosis.
Ratings in excess of 10 percent for cerebral
arteriosclerosis under diagnostic code 9305
are not assignable in the absence of a diag-
nosis of multi-infarct dementia with cerebral
arteriosclerosis.

NOTE: The ratings under code 8046 apply only
when the diagnosis of cerebral arteriosclerosis
is substantiated by the entire clinical picture
and not solely on findings of retinal arterio-
sclerosis.

Facets of cognitive
impairment and other
residuals of TBI not
otherwise classified

Level
of
im-
pair-
ment

Criteria

Judgment

EVALUATION OF COGNITIVE IMPAIRMENT AND
OTHER RESIDUALS OF TBI NOT OTHERWISE

CLASSIFIED
Facets of cognitive L%\;el
impairment and other ey -
residuals of TBI not Agr_ Criteria
otherwise classified ment
Memory, attention, con- 0 | No complaints of impair-
centration, executive ment of memory, at-
functions. tention, concentration,
or executive functions.

468

-

Total

N

A complaint of mild loss
of memory (such as
having difficulty fol-
lowing a conversation,
recalling recent con-
versations, remem-
bering names of new
acquaintances, or find-
ing words, or often
misplacing items), at-
tention, concentration,
or executive functions,
but without objective
evidence on testing.

Objective evidence on
testing of mild impair-
ment of memory, at-
tention, concentration,
or executive functions
resulting in mild func-
tional impairment.

Objective evidence on
testing of moderate im-
pairment of memory,
attention, concentra-
tion, or executive func-
tions resuilting in mod-
erate functional impair-
ment.

Objective evidence on
testing of severe im-
pairment of memory,
attention, concentra-
tion, or executive func-
tions resulting in se-
vere functional impair-
ment.

Normal.

Mildly impaired judg-
ment. For complex or
unfamiliar decisions,
occasionally unable to
identify, understand,
and weigh the alter-
natives, understand
the consequences of
choices, and make a
reasonable decision.

Moderately impaired
judgment. For complex
or unfamiliar decisions,
usually unable to iden-
tify, understand, and
weigh the alternatives,
understand the con-
sequences of choices,
and make a reason-
able decision, although
has little difficulty with
simple decisions.
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Facets of cognitive
impairment and other
residuals of TBI not
otherwise classified

Level
of
im-
pair-
ment

Criteria

Facets of cognitive
impairment and other
residuals of TBI not
otherwise classified

Level
of
im-
pair-
ment

Criteria

Social interaction

Orientation

w

Total

Total

Moderately severely im-
paired judgment. For
even routine and famil-
iar decisions, occa-
sionally unable to iden-
tify, understand, and
weigh the alternatives,
understand the con-
sequences of choices,
and make a reason-
able decision.

Severely impaired judg-
ment. For even routine
and familiar decisions,
usually unable to iden-
tify, understand, and
weigh the alternatives,
understand the con-
sequences of choices,
and make a reason-
able decision. For ex-
ample, unable to de-
termine appropriate
clothing for current
weather conditions or
judge when to avoid
dangerous situations
or activities.

Social interaction is rou-
tinely appropriate.

Social interaction is oc-
casionally inappro-
priate.

Social interaction is fre-
quently inappropriate.
Social interaction is inap-
propriate most or all of

the time.

Always oriented to per-
son, time, place, and
situation.

Occasionally disoriented
to one of the four as-
pects (person, time,
place, situation) of ori-
entation.

Occasionally disoriented
to two of the four as-
pects (person, time,
place, situation) of ori-
entation or often dis-
oriented to one aspect
of orientation.

Often disoriented to two
or more of the four as-
pects (person, time,
place, situation) of ori-
entation.

Consistently disoriented
to two or more of the
four aspects (person,
time, place, situation)
of orientation.

Motor activity (with intact
motor and sensory sys-
tem).

Visual spatial orientation

469

0

Total

w

Total

Motor activity normal.

Motor activity normal
most of the time, but
mildly slowed at times
due to apraxia (inabil-
ity to perform pre-
viously learned motor
activities, despite nor-
mal motor function).

Motor activity mildly de-
creased or with mod-
erate slowing due to
apraxia.

Motor activity moderately
decreased due to
apraxia.

Motor activity severely
decreased due to
apraxia.

Normal.

Mildly impaired. Occa-
sionally gets lost in un-
familiar surroundings,
has difficulty reading
maps or following di-
rections. Is able to use
assistive devices such
as GPS (global posi-
tioning system).

Moderately impaired.
Usually gets lost in un-
familiar surroundings,
has difficulty reading
maps, following direc-
tions, and judging dis-
tance. Has difficulty
using assistive devices
such as GPS (global
positioning system).

Moderately severely im-
paired. Gets lost even
in familiar sur-
roundings, unable to
use assistive devices
such as GPS (global
positioning system).

Severely impaired. May
be unable to touch or
name own body parts
when asked by the ex-
aminer, identify the rel-
ative position in space
of two different ob-
jects, or find the way
from one room to an-
other in a familiar envi-
ronment.
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_ Facets oftcogdnitit\iqe L%\;el _Facets oftcogc;witi‘\llqe L%‘;el
impairment and other : - impairment and other : i
re%idua}ls of TBI not F;r;:; Criteria repsiduqls of TBI not p'g;_ Criteria
otherwise classified ment otherwise classified ment
Subjective symptoms ...... 0 | Subjective symptoms Neurobehavioral effects .. 0 | One or more
that do not interfere neurobehavioral ef-
with work; instrumental fects that do not inter-
activities of daily living; fere with workplace
or work, family, or interaction or social
other close relation- interaction. Examples
ships. Examples are: of neurobehavioral ef-
mild or occasional fects are: Irritability,
headaches, mild anx- impulsivity, unpredict-
iety. ability, lack of motiva-
1 | Three or more subjective tion, verbal aggres-
symptoms that mildly sion, physical aggres-
interfere with work; in- sion, belligerence, ap-
strumental activities of athy, lack of empathy,
daily living; or work, moodiness, lack of co-
family, or other close operation, inflexibility,
relationships. Exam- and impaired aware-
ples of findings that ness of disability. Any
might be seen at this of these effects may
level of impairment range from slight to
are: intermittent dizzi- severe, although
ness, daily mild to verbal and physical
moderate headaches, aggression are likely to
tinnitus, frequent in- have a more serious
somnia, hyper- impact on workplace
sensitivity to sound, interaction and social
hypersensitivity to interaction than some
light. of the other effects.
2 | Three or more subjective 1| One or more
symptoms that mod- neurobehavioral ef-
erately interfere with fects that occasionally
work; instrumental ac- interfere with work-
tivities of daily living; place interaction, so-
or work, family, or cial interaction, or both
other close relation- but do not preclude
ships. Examples of them.
findings that might be 2 | One or more
seen at this level of neurobehavioral ef-
impairment are: fects that frequently
marked fatigability, interfere with work-
blurred or double vi- place interaction, so-
sion, headaches re- cial interaction, or both
quiring rest periods but do not preclude
during most days. them.

3 | One or more
neurobehavioral ef-
fects that interfere with
or preclude workplace
interaction, social inter-
action, or both on most
days or that occasion-
ally require supervision
for safety of self or
others.

Communication ............... 0 | Able to communicate by
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spoken and written
language (expressive
communication), and
to comprehend spoken
and written language.
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CLASSIFIED—Continued o
Facets of cognitive ‘ Le(;)\;ei ‘ With characteristic prostrating attacks occurring
impairment and other - Criteria on an average once a month over last several
residuals of TBI not pair- MONNS oo 30
otherwise classified ment With characteristic prostrating attacks averaging
one in 2 months over last several months 10
1 | Comprehension or ex- With less frequent attacks 0
pression, or both, of 8103 Tic, convulsive:
either spoken lan- Severe ... 30
guage or written lan- Moderate 10
guage is only occa- Ml e [
sionally impaired. Can NOTE: Depending upon frequency, severity, mus-
communicate complex cle groups involved.
ideas. 8104 Paramyoclonus multiplex (convulsive state,
2 | Inability to communicate myoclonic type):
either by spoken lan- Rate as tic; convulsive; severe cases .. 60
guage, written lan- 8105 Chorea, Sydenham’s:
guage, or both, more Pronounced, progressive grave types ............. 100
than occasionally but SEVEre ..cnveeerrrenenr 80
less than half of the Moderately severe .. 50
time, or to com- Moderate ....... 30
prehend spoken lan- [V T B 10
guage, written lan- NOTE: Consider rheumatic etiology and com-
guage, or poth, more plications.
than occasionally but 8106 Chorea, Huntington’s.
I_ess ﬂz:an haf of tne Rate as Sydenham’s chorea. This, though a fa-
time. an generally milial disease, has its onset in late adult life,
ﬁjoen;smumcate complex and is considered a ratable disability.
o ) 8107 Athetosis, acquired.
3 | Inability to communicate Rate as chorea.
sither by spoken lan- 8108 Narcolepsy.
g:?gz: ;vrnlt)t;r;],la;» Rate as for epilepsy, petit mal.
least half of the time
but not all of the time, DISEASES OF THE CRANIAL NERVES
or to comprehend spo-
ken language, written Rat-
language, or both, at ing
least half of the time
but not all of the time. Disability from lesions of peripheral portions of
May rely on gestures first, second, third, fourth, sixth, and eighth
or other alternative nerves will be rated under the Organs of Spe-
modes of communica- cial Sense. The ratings for the cranial nerves
tion. Able to commu- are for unilateral involvement; when bilateral,
nicate basic needs. combine but without the bilateral factor.
Total | Complete inability to Fifth (trigeminal) cranial nerve
communicate either by 8205 Paralysis of:
spoken language, writ- Complete ............. 50
ten language, or both, Incomplete, severe 30
Er to comprehend spo- Incomnplete, MOderate ..........ccccovueerecrnnsinieniennnas 10
|§]ng:‘a;§:a§reggﬁtt$. Notve: Dependent upon relative degree of sen-
R . sory manifestation or motor loss.
ablg to communicate 8305 Neuritis.
. basic needs. 8405 Neuralgia.
Consciousness . Total | Persistently altered state NoTE: Tic douloureux may be rated in accord-
gigﬁchgsgiﬁ'e ance with severity, up to complete paralysis.
e Seventh (facial) cranial nerve
state, minimally re- 8207 Paralysis of:
sponsive state, coma. Cor'}r/lplete- %0
Incomplete, severe ..... 20
MISCELLANEOUS DISEASES Incomplete. moderate - 10
NOTE: Dependent upon relative loss of innerva-
Rat- tion of facial muscles.
ing 8307 Neuritis.
8407 Neuralgia.
8100 Migraine: Ninth (glossopharyngeal) cranial nerve.
With very frequent completely prostrating and 8209 Paralysis of:
prolonged attacks productive of severe eco- Complete 30
nomic inadaptability ..........cccoovereeeerreiierie e 50 Incomplete, severe . 20
Incomplete, moderate . 10
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DISEASES OF THE CRANIAL NERVES—Continued DISEASES OF THE PERIPHERAL NERVES—
Continued
Rat-
ing Rating
NoTE: Dependent upon relative loss of ordinary Schedule of ratings Major | Minor
sensation in mucous membrane of the phar-
ynx, fauces, and tonsils. 8610 Neuritis.
8309 Neuritis. 8710 Neuralgia.
8409 Neuralgia. . |
Tenth (pneumogastric, vagus) cranial nerve. Middle radicular group
8210 Paralysis of: 8511 Paralysis of:
Complete 50 Complete; adduction, abduction and
Incomplete, severe 30 rotation of arm, flexion of elbow, and
Incomplete, MOderate .............coouwvevurrrereereernns 10 extension of wrist lost or severely af-
NOTE : Dependent upon extent of sensory and fected 70 60
motor loss to organs of voice, respiration, Incomplete:
pharynx, stomach and heart. Severe 50 40
8310 Neuritis. Moderate .. . 40 30
8410 Neuralgia. Mild e 20 20
Eleventh (spinal accessory, external branch) cra- 8611 Neuritis.
nial nerve. 8711 Neuralgia.
8211 Paralysis of: )
Complete 30 Lower radicular group
Incomplete, severe 20 8512 Paralysis of:
Incomplete, MOErate .........ccvvvreererereeresereenreenans 10 Complete; all intrinsic muscles of
NOTE: Dependent upon loss of motor function of hand, and some or all of flexors of
sternomastoid and trapezius muscles. wrist and fingers, paralyzed (sub-
8311  Neuritis. stantial loss of use of hand) ............. 70 60
8411 Neuralgia. Incomplete:
Twelfth (hypoglossal) cranial nerve. SEVEre ..o 50 40
8212 Paralysis of: Moderate .....cocovviiiiniineiiiciee 40 30
Complete 50 Mild 20 20
Incomplete, severe 30 8612 Neuritis.
Incomplete, MOdErate .............o.eveecvveveereerreserennns 10 8712 Neuralgia.
th)gﬁ: LIi)eependem upon loss of motor function of All radicular groups
8312 Ne%ritis. 8513 Paralysis of:
8412 Neuralgia. Complete 90 80
Incomplete:
SEVEIE oo 70 60
DISEASES OF THE PERIPHERAL NERVES Moderate 40 30
20 20
Schedule of ratings Rating 8613 Neuritis.
9 Major | Minor 8713 Neuralgia.
- - K The musculospiral nerve (radial nerve)
The term “incomplete paralysis,” with this N
and other peripheral nerve injuries, indi- 8514 Paralysis of:
cates a degree of lost or impaired func- Complete; drop of hand and fingers,
tion substantially less than the type pic- wrist and fingers perpetually flexed,
ture for complete paralysis given with the thumb adducted falling within the
each nerve, whether due to varied level line of the outer border of the index
of the nerve lesion or to partial regenera- finger; can not extend hand at wrist,
tion. When the involvement is wholly extend proximal phalanges of fin-
sensory, the rating should be for the gers, extend thumb, or make lateral
mild, or at most, the moderate degree. movement of wrist; supination of
The ratings for the peripheral nerves are hand, extension and flexion of elbow
for unilateral involvement; when bilateral, weakened, the loss of synergic mo-
combine with application of the bilateral tion of extensors impairs the hand
factor. grip seriously; total paralysis of the
Upper radicular group (fifth and sixth triceps occurs only as the greatest
cervicals) rarity 70 60
. Incomplet
8510 Paralysis of: SOVere ..ouvvereiirrnn . 50 40
Complete; all shoulder and elbow Moderate 30 20
movements lost or severely affected, Mild ... 20 20
hand and wrist movements not af-
fected 70 60
Incomplete:
Severe 50 40
Moderate . . 40 30
Mild 20 20
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DISEASES OF THE PERIPHERAL NERVES—

§4.124a

DISEASES OF THE PERIPHERAL NERVES—

Continued Continued
Rating Rating
Schedule of ratings Schedule of ratings
Major | Minor Major | Minor
8614 Neuritis. Incomplete:
8714 Neuralgia. Severe ...... 30 20
NOTE: Lesions involving only “dissociation of extensor Moderate .. . 10 10
communis digitorum” and “paralysis below the exten- | 116 TSR 0 0
sor communis digitorum,” will not exceed the mod- 8618 Neuritis.
erate rating under code 8514. 8718 Neuralgia.
The median nerve Long thoracic nerve
8515 Paralysis of: in mfe
Complete; the hand inclined to the 8519 Paralys'|s. Of". .
ulnar side, the index and middle fin- Complete; inability tp raise arm above
gers more extended than normally, f:ron"]‘iltder level, winged scapula de- 30 20
considerable atrophy of the muscles y .
of the thenar eminence, the thumb Incomplete:
in the plane of the hand (ape hand); SEVETE ....oiiiieciieeeie s 20 20
pronation incomplete and defective, Moderate ......cccoeveeiiiiiicicis 10 10
absence of flexion of index finger Mild 0 0
and feeble ﬂexnop °f. middle flng_er, NOTE: Not to be combined with lost motion above shoul-
cannot make a fist, index and mid- der level
dle fingers remain extended; cannot '
flex distal phalanx of thumb, defec- 8619 Neuritis. ’ {
tive opposition and abduction of the 8719 Neuralgia.
thumb, at right angles to palim; flex- NoTE: Combined nerve injuries should be rated by ref-
ion of wrist weakened; pain with erence to the major involvement, or if sufficient in ex-
trophic disturbances .................... 70 60 tent, consider radicular group ratings.
Incomplete:
Severe ..... . 50 40
Moderate . 30 20 Rating
Mild 10 10
8615 Neuritis. e
8715 Neuralgia. Sciatic nerve
The ulnar nerve 8520 Paralysis of:
8516 Paralysis of: Complete;' the foot dangles and_ drops,
Complete; the “griffin claw” deformity, no active movement possnple of
due to flexor contraction of ring and muscles below the knee, flexion of
little fingers, atrophy very marked in knee weakened or (very rarely) lost 80
dorsal interspace and thenar and Incomplete:
hypothenar eminences; loss of ex- Severe, with marked muscular at-
tension of ring and little fingers can- h 60
not spread the fingers (or reverse), rophy
cannot adduct the thumb; flexion of Moderately severe 40
Wrist WeaKened .........occoevueerevnnennnne 60 50 Moderate . 20
Incomplete: MI e 10
Severe .. 40 30 .
Moderate . . 30 20 8620 Neuntls..
Mild 10 10 8720 Neuralgla.
gg}g z:ﬁ;g’lsg'ia_ External popliteal nerve (common
peroneal)
Musculocutaneous nerve i
8517 Paralysis of: 8521 Paralysis of: i
Complete; weakness but not loss of Complete; foot drop and slight droop
flexion of elbow and supination of of first phalanges of all toes, cannot
FOrBAIM ..o eesceieneceirns 30 20 dorsiflex the foot, extension (dorsal
Incomplete: flexion) of proximal phalanges of
Severe ... - 20 20 toes lost; abduction of foot lost,
Mﬁgerate. 12 12 adduction weakened; ~anesthesia
8617 Neuritis. covers entire dorsum of foot and
8717 Neuralgia. toes . 40
- Incomplet
Circumflex nerve
8518 Paralysis of: Severe 30
Complete; abduction of arm is impos- Mpderate 20
sible, outward rotation is weakened; Mild o 10
muscles supplied are deltoid and
teres minor .........cooevcevvicecicicecec 50 40
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Rating Rating
8621 Neuritis. 8626 Neuritis.
8721 Neuralgia. 8726 Neuralgia.
Musculocutaneous nerve (superficial Internal saphenous nerve
peroneal) 8527 Paralysis of:

8522 Paralysis of: Severe to complete ... 10
Complete; eversion of foot weakened 30 Mild to moderate ... 0
Incomplete: 8627 Neuritis.

Severe 20 8727 Neuralgia.
Moderate . 10 Obturator nerve
Mild 0 8528 Paralysis of:
8622 Neuritis. VSIS Ot
8722 Neuralgia Severe to complete 10
gia. Mild or moderate 0
Anterior tibial nerve (deep peroneal) 8628 Neuritis.
8523 Paralysis of: 8728 Neuralgia.
ICompleltet; dorsal flexion of foot lost .... 30 External cutaneous nerve of thigh
neomplete: 8529 Paralysis of:
Severe 20
Moderate . 10 Severe to complete .. 10
Mild 0 Mild or moderate 0
8623 Neuritis. gggg :e“' '“IS-,
8723 Neuralgia. euraigia.
Internal popliteal nerve (tibial) llio-inguinal nerve

8524 Paralysis of: 85308 Para|tyS|s of: | 0

Complete; plantar flexion lost, frank gvere 0 COMPIBIS wevvvmsresensirrirnssiniins
adduction of foot impossible, flexion Mild Or MOGErate ........cccvrirsvcvsiinnne 0
and separation of toes abolished; no 8630  Neuritis.
muscle in sole can move; in lesions 8730 Neuralgia.
of the nerve high in popliteal fossa, 8540 Soft-tissue sarcoma (of neurogenic
plantar flexion of foot is lost ............. 40 OTIGIN) eveeeeeeree ettt 100

Incomplete:
Severe
Moderate ....
Mild

8624 Neuritis.
8724 Neuralgia.

Posterior tibial nerve

8525 Paralysis of:

Complete; paralysis of all muscles of
sole of foot, frequently with painful
paralysis of a causalgic nature; toes
cannot be flexed; adduction is weak-
ened; plantar flexion is impaired

Incomplete:

Severe ..o

Moderate .

Mild
8625 Neuritis.
8725 Neuralgia.

Anterior crural nerve (femoral)

8526 Paralysis of:
Complete; paralysis of quadriceps ex-
tensor muscles
Incomplete:
Severe
Moderate ....
Mild

30
20
10

NOTE: The 100 percent rating will be continued

for 6 months following the cessation of sur-
gical, X-ray, antineopiastic chemotherapy or
other therapeutic procedure. At this point, if
there has been no local recurrence or metas-
tases, the rating will be made on residuals.

THE EPILEPSIES

Rat-
ing

A thorough study of all material in §§4.121 and

8911

8910 Epilepsy, grand mal.
Rate under the general rating formula for major

4.122 of the preface and under the ratings for
epilepsy is necessary prior to any rating ac-
tion.

seizures.
Epitepsy, petit mal.
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THE EPILEPSIES—Continued

Rat-
ing

Rate under the general rating formula for minor
seizures.

NOTE (1): A major seizure is characterized by
the generalized tonic-clonic convulsion with
unconsciousness.

NOTE (2): A minor seizure consists of a brief
interruption in consciousness or conscious
control associated with staring or rhythmic
blinking of the eyes or nodding of the head
(“pure” petit mal), or sudden jerking move-
ments of the arms, trunk, or head (myoclonic
type) or sudden loss of postural control
(akinetic type).

General Rating Formula for Major and Minor Ep-
ileptic Seizures:

Averaging at least 1 major seizure per
month over the last year ... 100
Averaging at least 1 major seizure in 3
months over the last year; or more than
10 minor seizures Weekly ..........coccoveenennnns 80
Averaging at least 1 major seizure in 4
months over the last year; or 910 minor
seizures per wWeek ..., 60
At least 1 major seizure in the last 6 months
or 2 in the last year; or averaging at least
5 to 8 minor seizures weekly ............... 40
At least 1 major seizure in the last 2 years;
or at least 2 minor seizures in the last 6

months 20
A confirmed diagnosis of epilepsy with a
history of seizures ... 10

NOTE (1): When continuous medication is shown
necessary for the control of epilepsy, the min-
imum evaluation will be 10 percent. This rating
will not be combined with any other rating for
epilepsy.

NOTE (2): In the presence of major and minor
seizures, rate the predominating type.

NOTE (3): There will be no distinction between
diurnal and nocturnal major seizures.

8912 Epilepsy, Jacksonian and focal motor or sen-
sory.
8913 Epilepsy, diencephalic.

Rate as minor seizures, except in the presence
of major and minor seizures, rate the predomi-
nating type.

8914 Epilepsy, psychomotor.

Major seizures:

Psychomotor seizures will be rated as major
seizures under the general rating formula
when characterized by automatic states
and/or generalized convulsions with un-
consciousness.

Minor seizures:

Psychomotor seizures will be rated as minor
seizures under the general rating formula
when characterized by brief transient epi-
sodes of random motor movements, hallu-
cinations, perceptual illusions, abnormali-
ties of thinking, memory or mood, or auto-
nomic disturbances.

Mental Disorders in Epilepsies: A nonpsychotic organic
brain syndrome will be rated separately under the appropriate
diagnostic code (e.g., 9304 or 9326). In the absence of a di-
agnosis of non-psychotic organic psychiatric disturbance (psy-
chotic, psychoneurotic or personality disorder) if diagnosed
and shown to be secondary to or directly associated with epi-
lepsy will be rated separately. The psychotic or
psychroneurotic disorder will be rated under the appropriate
diagnostic code. The personality disorder will be rated as a
dementia (e.g., diagnostic code 9304 or 9326).

§4.125

Epilepsy and Unemployability: (1) Rating specialists must
bear in mind that the epileptic, although his or her seizures
are controlled, may find employment and rehabilitation difficult
of attainment due to employer reluctance to the hiring of the
epileptic.

(2) Where a case is encountered with a definite history of
unemployment, full and complete development should be un-
dertaken to ascertain whether the epilepsy is the determining
factor in his or her inability to obtain employment.

(3) The assent of the claimant should first be obtained for
permission to conduct this economic and social survey. The
purpose of this survey is to secure ali the relevant facts and
data necessary to permit of a true judgment as to the reason
for his or her unemployment and should include information
as to:

(a) Education;

b) Occupations prior and subsequent to service;

¢) Places of employment and reasons for termination;
d) Wages received;

e) Number of seizures.

(4) Upon completion of this survey and current examination,
the case should have rating board consideration. Where in the
judgment of the rating board the veteran’s unemployability is
due to epitepsy and jurisdiction is not vested in that body by
reason of schedular evaluations, the case should be sub-
mitted to the Compensation Service or the Director, Pension
and Fiduciary Service.

(Authority: 38 U.S.C. 1155)

[29 FR 6718, May 22, 1964, as amended at 40
FR 42540, Sept. 15, 1975; 41 FR 11302, Mar. 18,
1976; 43 FR 45362, Oct. 2, 1978; 54 FR 4282, Jan.
30, 1989; 54 FR 49755, Dec. 1, 1989; 55 FR 154,
Jan. 3, 1990; 56 FR 51653, Oct. 15, 1991; 57 FR
24364, June 9, 1992; 70 FR 75399, Dec. 20, 2005;
73 FR 54705, Sept. 23, 2008; 73 FR 69554, Nov.
19, 2008; 76 FR 78824, Dec. 20, 2011; 79 FR 2100,
Jan. 13, 2014]

MENTAL DISORDERS

§4.125 Diagnosis of mental disorders.

(a) If the diagnosis of a mental dis-
order does not conform to DSM-5 or is
not supported by the findings on the
examination report, the rating agency
shall return the report to the examiner
to substantiate the diagnosis. Diag-
nostic and Statistical Manual of Men-
tal Disorders, Fifth Edition (DSM-5),
American Psychiatric Association
(2013), is incorporated by reference into
this section with the approval of the
Director of the Federal Register under
5 U.8.C. 552(a) and 1 CFR part 51. To en-
force any edition other than that speci-
fied in this section, the Department of
Veterans Affairs must publish notice of
change in the FEDERAL REGISTER and
the material must be available to the
public. All approved material is avail-
able from the American Psychiatric
Association, 1000 Wilson Boulevard,
Suite 1825, Arlington, VA 22209-3901,
703-907-7300, http:/www.dsmb.org. 1t is
also available for inspection at the Of-
fice of Regulation Policy and Manage-
ment, Department of Veterans Affairs,
810 Vermont Avenue NW., Room 1068,
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§4.126

Washington, DC 20420. It is also avail-
able for inspection at the National Ar-
chives and Records Administration
(NARA). For information on the avail-
ability of this information at NARA,
call 202-741-6030 or go to hitp/
www.archives.gov/federal__register/
code__of federal _regulations/

ibr __publications.html.

(b) If the diagnosis of a mental dis-
order is changed, the rating agency
shall determine whether the new diag-
nosis represents progression of the
prior diagnosis, correction of an error
in the prior diagnosis, or development
of a new and separate condition. If it is
not clear from the available records
what the change of diagnosis rep-
resents, the rating agency shall return
the report to the examiner for a deter-
mination.

(Authority: 38 U.S.C. 1155)

[61 FR 52700, Oct. 8, 1996, as amended at 79 FR
45099, Aug. 4, 2014]

§4.126 Evaluation of disability from
mental disorders.

(a) When evaluating a mental dis-
order, the rating agency shall consider
the frequency, severity, and duration
of psychiatric symptoms, the length of
remissions, and the veteran’s capacity
for adjustment during periods of remis-
sion. The rating agency shall assign an
evaluation based on all the evidence of
record that bears on occupational and
social impairment rather than solely
on the examiner’s assessment of the
level of disability at the moment of the
examination.

(b) When evaluating the level of dis-
ability from a mental disorder, the rat-
ing agency will consider the extent of
social impairment, but shall not assign
an evaluation solely on the basis of so-
cial impairment.

(¢) Neurocognitive disorders shall be
evaluated under the general rating for-
mula for mental disorders; neurologic
deficits or other impairments stem-
ming from the same etiology (e.g., a
head injury) shall be evaluated sepa-
rately and combined with the evalua-
tion for neurocognitive disorders (see
§4.25).

(d) When a single disability has been
diagnosed both as a physical condition
and as a mental disorder, the rating
agency shall evaluate it using a diag-

38 CFR Ch. | (7-1-18 Edition)

nostic code which represents the domi-
nant (more disabling) aspect of the
condition (see §4.14).

(Authority: 38 U.S.C. 1155)

[61 FR 52700, Oct. 8, 1996, as amended at 79 FR
45099, Aug. 4, 2014]

§4.127 Intellectual disability (intellec-
tual developmental disorder) and
personality disorders.

Intellectual disability (intellectual
developmental disorder) and person-
ality disorders are not diseases or inju-
ries for compensation purposes, and,
except as provided in §3.310(a) of this
chapter, disability resulting from them
may not be service-connected. How-
ever, disability resulting from a men-
tal disorder that is superimposed upon
intellectual disability (intellectual de-
velopmental disorder) or a personality
disorder may be service-connected.

(Authority: 38 U.S.C. 1155)
[79 FR 45100, Aug. 4, 2014]

§4.128 Convalescence ratings fol-

lowing extended hospitalization.

If a mental disorder has been as-
signed a total evaluation due to a con-
tinuous period of hospitalization last-
ing six months or more, the rating
agency shall continue the total evalua-
tion indefinitely and schedule a man-
datory examination six months after
the veteran is discharged or released to
nonbed care. A change in evaluation
based on that or any subsequent exam-
ination shall be subject to the provi-
sions of §3.105(e) of this chapter.

(Authority: 38 U.S.C. 1155)
[61 FR 52700, Oct. 8, 1996]

§4.129 Mental disorders due to trau-
matic stress.

When a mental disorder that develops
in service as a result of a highly stress-
ful event is severe enough to bring
about the veteran’s release from active
military service, the rating agency
shall assign an evaluation of not less
than 50 percent and schedule an exam-
ination within the six month period
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following the veteran’s discharge to de-
termine whether a change in evalua-
tion is warranted.

(Authority: 38 U.S.C. 1155)
[61 FR 52700, Oct. 8, 1996]

§4.130 Schedule of
disorders.

The nomenclature employed in this
portion of the rating schedule is based
upon the American Psychiatric Asso-
ciation’s Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edi-
tion (DSM-5) (see §4.125 for availability
information). Rating agencies must be
thoroughly familiar with this manual
to properly implement the directives in
§4.125 through §4.129 and to apply the
general rating formula for mental dis-
orders in §4.130. The schedule for rating
for mental disorders is set forth as fol-
lows:

9201
9202
9203
9204
9205
9208
9210

ratings—Mental

Schizophrenia

[Removed]

[Removed]

[Removed]

[Removed]

Delusional disorder

Other specified and unspecified schizo-
phrenia spectrum and other psychotic
disorders
9211 Schizoaffective disorder
9300 Delirium
9301 Major or mild neurocognitive disorder
due to HIV or other infections

§4.130

9304 Major or mild neurocognitive disorder
due to traumatic brain injury
9305 Major or mild vascular neurocognitive
disorder
9310 Unspecified neurocognitive disorder
9312 Major or mild neurocognitive disorder
due to Alzheimer’s disease
9326 Major or mild neurocognitive disorder
due to another medical condition or sub-
stance/medication-induced major or mild
neurocognitive disorder
9327 [Removed]
9400 Generalized anxiety disorder
9403 Specific phobia; social anxiety disorder
(social phobia)
Obsessive compulsive disorder
Other specified anxiety disorder
Posttraumatic stress disorder
Panic disorder and/or agoraphobia
9413 Unspecified anxiety disorder
9416 Dissociative  amnesia; dissociative
identity disorder
9417 Depersonalization/Derealization
order
9421 Somatic symptom disorder
9422 Other specified somatic symptom and
related disorder
9423 TUnspecified somatic symptom and re-
lated disorder
9424 Conversion disorder (functional neuro-
logical symptom disorder)
9425 Illness anxiety disorder
9431 Cyclothymic disorder
9432 Bipolar disorder
9433 Persistent depressive
(dysthymia)
9434 Major depressive disorder
9435 Unspecified depressive disorder
9440 Chronic adjustment disorder

9404
9410
9411
9412

dis-

disorder

GENERAL RATING FORMULA FOR MENTAL DISORDERS

Rating

Total occupational and social impairment, due to such symptoms as: gross impairment in thought processes or com-
munication; persistent delusions or hallucinations; grossly inappropriate behavior; persistent danger of hurting self
or others; intermittent inability to perform activities of daily living (including maintenance of minimal personal hy-

giene); disorientation to time or place; memory loss for names of close relatives, own occupation, or own name. 100

Occupational and social impairment, with deficiencies in most areas, such as work, school, family relations, judg-
ment, thinking, or mood, due to such symptoms as: suicidal ideation; obsessional rituals which interfere with rou-
tine activities; speech intermittently illogical, obscure, or irrelevant; near-continuous panic or depression affecting
the ability to function independently, appropriately and effectively; impaired impulse control (such as unprovoked
irritability with periods of violence); spatial disorientation; neglect of personal appearance and hygiene; difficulty in
adapting to stressful circumstances (including work or a worklike setting); inability to establish and maintain effec-

tive relationships.

Occupational and social impairment with reduced reliability and productivity due to such symptoms as: flattened af-
fect; circumstantial, circumiocutory, or stereotyped speech; panic attacks more than once a week; difficulty in un-
derstanding complex commands; impairment of short- and long-term memory (e.g., retention of only highly
learned material, forgetting to complete tasks); impaired judgment; impaired abstract thinking; disturbances of mo-

70

tivation and mood; difficulty in establishing and maintaining effective work and social relationships. 50

QOccupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability
to perform occupational tasks (although generally functioning satisfactorily, with routine behavior, self-care, and
conversation normal), due to such symptoms as: depressed mood, anxiety, suspiciousness, panic attacks (weekly

or less often), chronic sleep impairment, mild memory loss (such as forgetting names, directions, recent events). 30

QOccupational and social impairment due to mild or transient symptoms which decrease work efficiency and abiiity to
perform occupational tasks only during periods of significant stress, or symptoms controlled by continuous medi-

cation.

A mental condition has been formally diagnosed, but symptoms are not severe enough either to interfere with occu-

pational and social functioning or to require continuous medication. 0
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9520 Anorexia nervosa
9521 Bulimia nervosa

38 CFR Ch. | (7-1-18 Edition)

RATING FORMULA FOR EATING DISORDERS

Rating

Self-induced weight loss to less than 80 percent of expected minimum weight, with incapacitating episodes of at
least six weeks total duration per year, and requiting hospitalization more than twice a year for parenteral nutrition

or tube feeding.

Self-induced weight loss to less than 85 percent of expected minimum weight with incapacitating episodes of six or

more weeks total duration per year.

Self-induced weight loss to less than 85 percent of expected minimum weight with incapacitating episodes of more

than two but less than six weeks total duration per year.

Binge eating followed by self-induced vomiting or other measures to prevent weight gain, or resistance to weight
gain even when below expected minimum weight, with diagnosis of an eating disorder and incapacitating epi-

sodes of up to two weeks total duration per year.

Binge eating followed by self-induced vomiting or other measures to prevent weight gain, or resistance to weight
gain even when below expected minimum weight, with diagnosis of an eating disorder but without incapacitating

episodes.

100

60

30

Note 1: An incapacitating episode is a period during which bed rest and treatment by a physician are required.
Note 2: Ratings under diagnostic codes 9201 to 9440 wili be evaiuated using the General Rating Formula for Mental Dis-
orders. Ratings under diagnostic codes 9520 and 9521 will be evaluated using the General Rating Formula for Eating Disorders.

(Authority: 38 U.S.C. 1155)
[79 FR 45100, Aug. 4, 2014]

DENTAL AND ORAL CONDITIONS

§4.149 [Reserved]

§4.150 Schedule of ratings—dental and

oral conditions.

Rat-
ing
Note (1): For VA compensation purposes, diagnostic
imaging studies include, but are not limited to, con-
ventional radiography (X-ray), computed tomog-
raphy (CT), magnetic resonance imaging (MRI),
positron emission tomography (PET), radionuclide
bone scanning, or uitrasonography
Note (2): Separately evaluate loss of vocal articula-
tion, loss of smell, loss of taste, neurological im-
pairment, respiratory dysfunction, and other impair-
ments under the appropriate diagnostic code and
combine under §4.25 for each separately rated
condition
9900 Maxilla or mandible, chronic osteomyelitis,
osteonecrosis or osteoradionecrosis of:
Rate as osteomyelitis, chronic under diag-
nostic code 5000..
9901 Mandible, loss of, complete, between angles 100
9902 Mandible, loss of, including ramus, unilaterally
or bilaterally:
Loss of one-half or more,.
Involving temporomandibular articu-
lation.
Not replaceable by prosthesis 70
Replaceable by prosthesis ... 50
Not involving temporomandibular
articulation.
Not replaceable by prosthesis 40
Replaceable by prosthesis .. 30
Loss of less than one-half,
Involving temporomandibular articu-
lation.
Not replaceable by prosthesis 70
Replaceable by prosthesis . 50

Rat-
ing

Not involving temporomandibular
articulation.
Not replaceable by prosthesis
Replaceable by prosthesis ..........ccccoccceeens
9903 Mandible, nonunion of, confirmed by diag-
nostic imaging studies:
Severe, with false motion
Moderate, without false motion
9904 Mandible, malunion of:
Displacement, causing severe anterior or
posterior open bite ...........oeceveeeiiiiiienens
Displacement, causing moderate anterior or
posterior open bite ...
Displacement, not causing anterior or pos-
terior open bite
9905 Temporomandibular disorder (TMD):
Interincisal range:
0 to 10 millimeters (mm) of max-
imum unassisted vertical open-
ing.

With dietary restrictions to
all mechanically altered
f00dS .o

Without dietary restrictions
to mechanically altered
fo0ds i

11 to 20 mm of maximum unas-
sisted vertical opening.

With dietary restrictions to
all mechanically altered
foods ...

Without dietary restrictions
to mechanically altered
foods ...

21 to 29 mm of maximum unas-
sisted vertical opening.

With dietary restrictions to
full liquid and pureed
foods .o

With dietary restrictions to
soft and  semi-solid
f00dS ..o

Without dietary restrictions
to mechanically altered
foods ...
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Rat- Rat-
ing ing
30 to 34 mm of maximum unas- Where the loss of masticatory surface can
sisted vertical opening. be restored by suitable prosthesis ........... 0
With dietary restrictions to NoTe—These ratings apply only to bone
full liquid and pureed loss through trauma or disease such as
foods ....ccviiiniiie 30 osteomyelitis, and not to the loss of the
With dietary restrictions to alveolar process as a result of periodontat
soft and  semi-solid disease, since such loss is not considered
fO0dS .ovciiicicins 20 disabling.
Without dietary restrictions 9914 Maxilla, loss of more than half:
to mechanically altered Not replaceable by prosthesis 100
i f00AS wovvvovvinns 10 Replaceable by prosthesis ... 50
Lateral excursion ol zf' motion 1o 9915 Maxilla, loss of half or less:
Note (1): Ratings for limited interincisal movement Loss of 25 to 50 percent: _
shall not be combined with ratings for limited lat- Not replaceable by prosthesis . 40
eral excursion. Replaceable by prosthesis ... 30
Note (2): For VA compensation purposes, the normal Loss of less than 25 percent:
maximum unassisted range of vertical jaw opening Not replaceable by prosthesis . 20
is from 35 to 50 mm. Replaceable by prosthesis 0
Note (3): For VA compensation purposes, mechani- 9916 Maxilla, malunion or nonunion of:
cally altered foods are defined as altered by blend- Nonunion, .
ing, chopping, grinding or mashing so that they are With false motion .. 30
easy to chew and swallow. There are four levels of Without false motion . 10
mechanically altered foods: full liquid, puree, soft, Malunion
and semisolid foods. To warrant elevation based th displacement, causing severe
on mechanically altered foods, the use of texture- anterior or poste}'ior open bite 30
modified diets must be recorded or verified by a N . i
physician. With dlsplacgment, causing mod-
9908 Condyloid process, loss of, one or both sides 30 g.’a‘e anterior or posterior open 10
9909 Coronoid process, loss of: t ite R s are
Bilateral .. 20 With - displacement, causing mild
Unilateral 10 anterior or posterior open bite ... 0
9911  Hard palate, loss of: Note: For VA compensation purposes, the severity of
Loss of half or more, not replaceable by maxillary nonunion is dependent upon the degree
prosthesis . 30 of abnormal mobility of maxilla fragments following
Loss of less than half, not replaceable by treatment (i.e., presence or absence of false mo-
prosthesis 20 tion), and maxillary nonunion must be confirmed by
Loss of half or more, replaceable by pros- diagnostic imaging studies.
thesis ... 10 9917 Neoplasm, hard and soft tissue, benign:
Loss of less than half, replaceable by pros- Rate as loss of supporting structures (bone
thesis ......... 0 or teeth) and/or functional impairment due
9913 Teeth, loss of, due to loss of substance of to scarring.
body of maxilla or mandible without loss of con- 9918 Neoplasm, hard and soft tissue, malignant ..... 100
tinuity: ) Note: A rating of 100 percent shall continue beyond
Where the lost masticatory surface cannot the cessation of any surgical, radiation,
be restored by suitable prosthesis: antineoplastic chemotherapy or other therapeutic
Loss of all teeth 40 procedure. Six months after discontinuance of
Loss of all upper teeth . 30 such treatment, the appropriate disability rating
Loss of all lower teeth ................ 30 shall be deterrnined by mandatory VA examination.
Al upper and lower posterior teeth Any change in evaluation based upon that or any
MISSING wovrevcerrnnee e 20 subsequent examination shall be subject to the
All upper and lower anterior teeth provisions of §3.105(e) of this chapter. If there has
missing : S 20 been no local recurrence or metastasis, rate on re-
All upper anterior teeth missing 10 siduals such as loss of supporting structures (bone
All lower anterior teeth missing ... 10 or teeth) and/or functional impairment due to scar-
All upper and lower teeth on one fing.
side missing ...... 10

[69 FR 2530, Jan. 18, 1994, as amended at 82 FR 36083, Aug. 3, 2017]

APPENDIX A TO PART 4—TABLE OF AMENDMENTS AND EFFECTIVE DATES SINCE 1946

Diagnostic

Sec. code No.

4.71a .. 5000
5001
5002
5003
5012

5024

Evaluation February 1, 1962.
Evaluation March 11, 1969.
Evaluation March 1, 1963.
Added July 6, 1950.
Criterion March 10, 1976.
Criterion March 1, 1963.
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