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Subpart A—General Policy in Rating

t top

§ 4.1 Essentials of evaluative rating.

t top
This rating schedule is primarily a guide in the evaluation of disabdsulting from all types ¢
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diseases and injuries encountered as a result of or incideniteoyrskrvice. The percentage ratings
represent as far as can practicably be determined the aveggament in earning capacity resulting
from such diseases and injuries and their residual conditions imcatipations. Generally, the degrees
of disability specified are considered adequate to compensate fod@@ise loss of working time frc
exacerbations or illnesses proportionate to the severity of the lsgraatas of disability. For the
application of this schedule, accurate and fully descriptive meekeahinations are required, with
emphasis upon the limitation of activity imposed by the disabling conditioer. ©®period of many
years, a veteran's disability claim may require reratings iordance with changes in laws, medical
knowledge and his or her physical or mental condition. It is thus edsbotlain the examination and

in the evaluation of disability, that each disability be viewed iati@h to its history.

[41 FR 11292, Mar. 18, 1976]

§ 4.2 Interpretation of examination reports.

ttop

Different examiners, at different times, will not describe $ame disability in the same language.
Features of the disability which must have persisted unchanged mayrlookse or a change for the
better or worse may not be accurately appreciated or descrigethdtresponsibility of the rating
specialist to interpret reports of examination in the light of thelevrecorded history, reconciling the
various reports into a consistent picture so that the current raipngocurately reflect the elements of
disability present. Each disability must be considered from the pourtwfof the veteran working or
seeking work. If a diagnosis is not supported by the findings on the examirggtanor if the report
does not contain sufficient detail, it is incumbent upon the rating boaedurn the report as inadequ
for evaluation purposes.

[41 FR 11292, Mar. 18, 1976]

§ 4.3 Resolution of reasonable doubt.

ttop

It is the defined and consistently applied policy of the Departmenetarans Affairs to administer the
law under a broad interpretation, consistent, however, with thestacten in every case. When after
careful consideration of all procurable and assembled data, a rel@sdoabt arises regarding the
degree of disability such doubt will be resolved in favor of the clainted 83.102 of this chapter.

[40 FR 42535, Sept. 15, 1975]

§ 4.6 Evaluation of evidence.

ttop

The element of the weight to be accorded the character of tharvetservice is but one factor entering
into the considerations of the rating boards in arriving at determinatidhe evaluation of disability.
Every element in any way affecting the probative value to be assigtteslegidence in each individL
claim must be thoroughly and conscientiously studied by each member dirigebard in the light of
the established policies of the Department of Veterans Affaitse end that decisions will be equitable
and just as contemplated by the requirements of the law.

§ 4.7 Higher of two evaluations.

ttop

Where there is a question as to which of two evaluations shall hedphke higher evaluation will be
assigned if the disability picture more nearly approximates thegieriequired for that rating.
Otherwise, the lower rating will be assigr
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§ 4.9 Congenital or developmental defec

t top

Mere congenital or developmental defects, absent, displaced or supearnyupaets, refractive error of
the eye, personality disorder and mental deficiency are not disgdsggies in the meaning of
applicable legislation for disability compensation purposes.

[41 FR 11292, Mar. 18, 1976]

§4.10 Functional impairment.

t top

The basis of disability evaluations is the ability of the body as aewbobf the psyche, or of a system
or organ of the body to function under the ordinary conditions of daily life incleimgoyment.
Whether the upper or lower extremities, the back or abdominalthalgyes or ears, or the
cardiovascular, digestive, or other system, or psyche are affegtddations are based upon lack of
usefulness, of these parts or systems, especially iswgghort. This imposes upon the medical exar
the responsibility of furnishing, in addition to the etiological, anatampathological, laboratory and
prognostic data required for ordinary medical classification, fultrifgson of the effects of disability
upon the person's ordinary activity. In this connection, it will be remesdlibat a person may be too
disabled to engage in employment although he or she is up and about and fdwolyatdenat home or
upon limited activity.

[41 FR 11292, Mar. 18, 1976]

§ 4.13 Effect of change of diagnosis.

ttop

The repercussion upon a current rating of service connection when charapeisf a previously
assigned diagnosis or etiology must be kept in mind. The aim should bedheiliation and
continuance of the diagnosis or etiology upon which service connection fos#diti had been
granted. The relevant principle enunciated in 84.125, entitled “Diagnasisrafl disorders,” should
have careful attention in this connection. When any change in evaluatiopesnade, the rating
agency should assure itself that there has been an actual changeoinditiens, for better or worse,
and not merely a difference in thoroughness of the examination or in desauifptive terms. This will
not, of course, preclude the correction of erroneous ratings, not préldlude assignment of a rating in
conformity with 84.7.

[29 FR 6718, May 22, 1964, as amended at 61 FR 52700, Oct. 8, 1996]

§ 4.14 Avoidance of pyramiding.

tiop

The evaluation of the same disability under various diagnoses is to ldecvDisability from injuries

to the muscles, nerves, and joints of an extremity may overlap éabaxtent, so that special rules are
included in the appropriate bodily system for their evaluation. Dyspa&aydardia, nervousness,
fatigability, etc., may result from many causes; some mayriEseonnected, others, not. Both the
of manifestations not resulting from service-connected diseasaipy injestablishing the service-
connected evaluation, and the evaluation of the same manifestation dfedentidiagnoses are to be
avoided.

§ 4.15 Total disability ratings.

t top
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The ability to overcome the handicap of disability varies widely amudigiduals. The rating,
however, is based primarily upon the average impairment in earningtgagieat is, upon the econon
or industrial handicap which must be overcome and not from individual sunc@sscoming it.
However, full consideration must be given to unusual physical or mefdatsein individual cases, to
peculiar effects of occupational activities, to defects in phlysicaental endowment preventing the
usual amount of success in overcoming the handicap of disability and féettteoEcombinations of
disability. Total disability will be considered to exist when thengresent any impairment of mind or
body which is sufficient to render it impossible for the average p¢osimtiow a substantially gainful
occupationProvided,That permanent total disability shall be taken to exist when thairment is
reasonably certain to continue throughout the life of the disabled persofalldheng will be
considered to be permanent total disability: the permanent lossugeha both hands, or of both feet,
or of one hand and one foot, or of the sight of both eyes, or becoming permnaegidss or
permanently bedridden. Other total disability ratings are schedulkd iratious bodily systems of this
schedule.

§4.16 Total disability ratings for compensatiorbased on unemployability of the individual.

ttop

(a) Total disability ratings for compensation may be assigned, wesehedular rating is less than
total, when the disabled person is, in the judgment of the rating agevable to secure or follow a
substantially gainful occupation as a result of service-connectedlissidProvidedThat, if there is
only one such disability, this disability shall be ratable at 60 peccanbre, and that, if there are twc
more disabilities, there shall be at least one disabilityplatt 40 percent or more, and sufficient
additional disability to bring the combined rating to 70 percent or moréhE@bove purpose of one
percent disability, or one 40 percent disability in combination, the follpwill be considered as one
disability: (1) Disabilities of one or both upper extremities, ooré or both lower extremities,
including the bilateral factor, if applicable, (2) disabilitiesulting from common etiology or a single
accident, (3) disabilities affecting a single body system, elgopetic, digestive, respiratory,
cardiovascular-renal, neuropsychiatric, (4) multiple injuries indumection, or (5) multiple
disabilities incurred as a prisoner of war. It is provided furtinetr the existence or degree of
nonservice-connected disabilities or previous unemployability statubenilisregarded where the
percentages referred to in this paragraph for the service-connesabdityi or disabilities are met and
in the judgment of the rating agency such service-connected disabditigsr the veteran
unemployable. Marginal employment shall not be considered substantiaifylganployment. For
purposes of this section, marginal employment generally shall be déedadt when a veteran's
earned annual income does not exceed the amount established by thepdr8n®&# of Commerce,
Bureau of the Census, as the poverty threshold for one person. Mangptlayeent may also be held
to exist, on a facts found basis (includes but is not limited to emplotyim a protected environment
such as a family business or sheltered workshop), when earned anooad Exceeds the poverty
threshold. Consideration shall be given in all claims to the natuhe @mployment and the reason for
termination.

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

(b) It is the established policy of the Department of Veterafarafthat all veterans who are unable to
secure and follow a substantially gainful occupation by reason of sexncected disabilities shall be
rated totally disabled. Therefore, rating boards should submit toitbet®, Compensation and Pens
Service, for extra-schedular consideration all cases of veteramare unemployable by reason of
service-connected disabilities, but who fail to meet the percestagdards set forth in paragraph (a) of
this section. The rating board will include a full statemenbdké veteran's service-connected
disabilities, employment history, educational and vocational attainameldll other factors having a
bearing on the isstL
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[40 FR 42535, Sept. 15, 1975, as amended at 54 FR 4281, Jan. 30, 1989; 55 FR 31580980g5¢
FR 39664, July 26, 1993; 61 FR 52700, Oct. 8, 1996]

§ 4.17 Total disability ratings for pension base®n unemployability and age of the individual.

t top

All veterans who are basically eligible and who are unable to saodréllow a substantially gainful
occupation by reason of disabilities which are likely to be permahalto®e rated as permanently and
totally disabled. For the purpose of pension, the permanence of the pgecaaquirements of 84.16 i
requisite. When the percentage requirements are met, and thiéitshsanvolved are of a permanent
nature, a rating of permanent and total disability will be assidribd veteran is found to be unable to
secure and follow substantially gainful employment by reason of such disd®iior employment or
unemployment status is immaterial if in the judgment of the réinagd the veteran's disabilities render
him or her unemployable. In making such determinations, the following guisl&ifide used:

(a) Marginal employment, for example, as a self-employed faomether person, while employed in
his or her own business, or at odd jobs or while employed at less thamehadual remuneration will
not be considered incompatible with a determination of unemployabilthye ifestriction, as to securi
or retaining better employment, is due to disability.

(b) Claims of all veterans who fail to meet the percentagelatds but who meet the basic entitlement
criteria and are unemployable, will be referred by the rating boatetVeterans Service Center
Manager under 83.321(b)(2) of this chapter.

(Authority: 38 U.S.C. 1155; 38 U.S.C. 3102)
[43 FR 45348, Oct. 2, 1978, as amended at 56 FR 57985, Nov. 15, 1991; 71 FR 28586,2088]17,

§ 4.17a Misconduct etiology.

t top
A permanent and total disability rating under the provisions of 884.15, 4.161ahdifl.not be
precluded by reason of the coexistence of misconduct disability when:

(a) A veteran, regardless of employment status, also has innoaemqdlyed 100 percent disability, or

(b) Where unemployable, the veteran has other disabilities innoceqtlyext which meet the
percentage requirements of 884.16 and 4.17 and would render, in the judgmemnatfdgnegency, the
average person unable to secure or follow a substantially gainful oczupati

[40 FR 42536, Sept. 15, 1975, as amended at 43 FR 45349, Oct. 2, 1978]

§ 4.18 Unemployability.

ttop

A veteran may be considered as unemployable upon termination of employmamiwakiprovided on
account of disability, or in which special consideration was given ayuatof the same, when it is
satisfactorily shown that he or she is unable to secure furth@oyment. With amputations, sequelae
of fractures and other residuals of traumatism shown to be af skeatiacter, a showing of continuous
unemployability from date of incurrence, or the date the condition redicetiabilized level, is a
general requirement in order to establish the fact that presenplayability is the result of the
disability. However, consideration is to be given to the circumstafaasployment in individual
claims, and, if the employment was only occasional, intermitigmotit or unsuccessful, or eventually
terminated on account of the disability, present unemployability mayrii®itegd to the static disabilit
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Where unemployability for pension previously has been established on theflasishined service-
connected and nonservice-connected disabilities and the service-connszbddydor disabilities have
increased in severity, 84.16 is for consideration.

[40 FR 42536, Sept. 15, 1975, as amended at 43 FR 45349, Oct. 2, 1978]

§4.19 Age in service-connected claims.

ttop

Age may not be considered as a factor in evaluating service-connesabdity; and unemployability,
in serviceeonnected claims, associated with advancing age or intercurrentityisaiay not be used :
a basis for a total disability rating. Age, as such, is afawtly in evaluations of disability not resulting
from service, i.e., for the purposes of pension.

[29 FR 6718, May 22, 1964, as amended at 43 FR 45349, Oct. 2, 1978]

§ 4.20 Analogous ratings.

t top

When an unlisted condition is encountered it will be permissible @éaurater a closely related disease
or injury in which not only the functions affected, but the anatomicalitat®n and symptomatology
are closely analogous. Conjectural analogies will be avoided, abevilise of analogous ratings for
conditions of doubtful diagnosis, or for those not fully supported by clinfchlaboratory findings. N
will ratings assigned to organic diseases and injuries be assignadlbgyato conditions of functional
origin.

§4.21 Application of rating schedule.

ttop

In view of the number of atypical instances it is not expected, iedlgegith the more fully described
grades of disabilities, that all cases will show all thdifigs specified. Findings sufficiently
characteristic to identify the disease and the disability trerefand above all, coordination of rating
with impairment of function will, however, be expected in all insésnc

[41 FR 11293, Mar. 18, 1976]

§ 4.22 Rating of disabilities aggravated by actévservice.

tiop

In cases involving aggravation by active service, the rating witaelinly the degree of disability over
and above the degree existing at the time of entrance into the setiwee, whether the particular
condition was noted at the time of entrance into the active seovidas determined upon the evidence
of record to have existed at that time. It is necessary therafioall cases of this character to deduct
from the present degree of disability the degree, if ascertajradlilee disability existing at the time of
entrance into active service, in terms of the rating schedulepettat if the disability is total (100
percent) no deduction will be made. The resulting difference wikberded on the rating sheet. If the
degree of disability at the time of entrance into the servigetiascertainable in terms of the schedule,
no deduction will be made.

§ 4.23 Attitude of rating officers.
t top

It is to be remembered that the majority of applicants are didgiarsons who are seeking benefits of
law to which they believe themselves entitled. In the exercibesar her functions, rating officers m
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not allow their personal feelings to intrude; an antagonistic, aitic even abusive attitude on the part
of a claimant should not in any instance influence the officers inahéling of the case. Fairness and
courtesy must at all times be shown to applicants by all employeesevduties bring them in contact,
directly or indirectly, with the Department's claimants.

[41 FR 11292, Mar. 18, 1976]

§ 4.24 Correspondence.

t top

All correspondence relative to the interpretation of the schedutatiog disabilities, requests for
advisory opinions, questions regarding lack of clarity or application to individisas involving

unusual difficulties, will be addressed to the Director, Compmmsand Pension Service. A clear
statement will be made of the point or points upon which informatiorsisede and the complete case
file will be simultaneously forwarded to Central Office. Rataggencies will assure themselves that the
recent report of physical examination presents an adequate pictbesobditnant's condition. Claims in
regard to which the schedule evaluations are considered inadequatessivex@nd errors in the
schedule will be similarly brought to attention.

[41 FR 11292, Mar. 18, 1976]

§ 4.25 Combined ratings table.

t top

Table I, Combined Ratings Table, results from the consideratidre @fticiency of the individual as
affected first by the most disabling condition, then by the less digatindition, then by other less
disabling conditions, if any, in the order of severity. Thus, a person haBfgercent disability is
considered 40 percent efficient. Proceeding from this 40 perceneedlic the effect of a further 30
percent disability is to leave only 70 percent of the efficiency irnpafter consideration of the first
disability, or 28 percent efficiency altogether. The individual is #fupercent disabled, as shown in
table | opposite 60 percent and under 30 percent.

(a) To use table I, the disabilities will first be arrangethie exact order of their severity, beginning
with the greatest disability and then combined with use of tabléeéra@snafter indicated. For example,
if there are two disabilities, the degree of one disability wélread in the left column and the degree of
the other in the top row, whichever is appropriate. The figures apgearihe space where the column
and row intersect will represent the combined value of the two.cbhmbined value will then be
converted to the nearest number divisible by 10, and combined values endintj ileSadjusted
upward. Thus, with a 50 percent disability and a 30 percent disalhiktgombined value will be found
to be 65 percent, but the 65 percent must be converted to 70 percentdentire final degree of
disability. Similarly, with a disability of 40 percent, and anotheadility of 20 percent, the combined
value is found to be 52 percent, but the 52 percent must be converted tardst degree divisible by
10, which is 50 percent. If there are more than two disabilthesdisabilities will also be arranged in
the exact order of their severity and the combined value for théwmswill be found as previously
described for two disabilities. The combined value, exactly as fouadble I, will be combined with
the degree of the third disability (in order of severity). The combia&g for the three disabilities will
be found in the space where the column and row intersect, and iatkewaly three disabilities will be
converted to the nearest degree divisible by 10, adjusting final 5's upgviaais].if there are three
disabilities ratable at 60 percent, 40 percent, and 20 percengtreslye the combined value for the
first two will be found opposite 60 and under 40 and is 76 percent. This [Agevabmbined with 20
and the combined value for the three is 81 percent. This combined vllbe wonverted to the nearest
degree divisible by 10 which is 80 percent. The same procedure witiffleyeed when there are four
more disabilities. (See table

file://C:\Users\starrentals\Documents\VARATING.} 8/31/200t



PagelC of 197

(b) Except as otherwise provided in this schedule, the disabilits#sgafrom a single disease entity,

e.g., arthritis, multiple sclerosis, cerebrovascular acciéént,are to be rated separately as are all other
disabiling conditions, if any. All disabilities are then to be condia® described in paragraph (a) of
section. The conversion to the nearest degree divisible by 10 will beodlynence per rating decision,
will follow the combining of all disabilities, and will be the tggocedure 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
19 27 35 43 51 60 69 76 84 92
20 28 36 44 52 60 69 76 84 92
21 29 37 45 53] 61] 69 76 84 92|
22 30 38 45 53] 61] 69 77 84 92|
23 31 38| 46 54 62 69 77 85 92|
24 32 39 47 54 62| 70 77 85 92|
25 33 40 48 55 63 70 7§ 85 93]
26 33 41 48| 56 63 70 79 85 93]
27 34 42 49 56 64| 71 79 85 93]
28 35 42 50 57, 64 71 79 86 93
29 36 43| 50 57, 65 72 79 86 93
30 37 44 51 58 65 72 79 86 93
31 38 45 52 59 66 72 79 86 93
32 39 46 52| 59 66 73 80 86 93
33 40 46 53 60 67, 73 80 87 93
34 41 47 54 60 67, 74 80 87 93
35 42 48 55 61 69 74 81 87 94
36 42 49 55 62 68| 74 81 87 94
37 43 50 56 62| 69 75 81 87 94
38 44 50 57, 63 69 75 81 88 94
39 45 51 57, 63 70 76 82 8g| 94
40 46 52 58 64 70 76 82| 8g| 94
41 47 53 59 65 71 76 82| 8g| 94
42 48 54| 59 65 71 77 83 8g| 94
43 49 54 60 66 72 77 83 89 94
44 509 55 61] 66 72| 78 83 89 94
45 51 56 62 67, 73 78 84 89 95
46 51 57 62| 68 73 79 84) 89 95
47 52 58 63 68| 74| 79 84 89 95
48 53 58| 64| 69 74 79 84| 90 95
49 54 59 64| 69 75 80 85 90 95
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50 55 60 65 70 75 80 85 90 95
51 56 61 66 71 76 80 85 90 95
52 57 62 66 71 76 81 86 90 95
53 58 62| 67, 72 77 81 86 91 95
54 59 63 68 72| 77 82| 86 91 95
55 60 64 69 73 78 82 87 91 96
56 60 65 69 74| 78 82 87 91 96
57 61 66 70 74 79 83 87 91 96
58 62 66 71 75 79 83 87 92 96
59 63 67 71 75 80 84) 8g| 92| 96
60 64 68 72 76 80 84 88| 92| 96
61 65 69 73 77 81 84 8g| 92| 96
62 66 70 73 77 81 85 89 92| 96
63 67, 70 74 79 82 85 89 93 96
64 68 71 75 78| 82| 86 89 93 96
65 69 72 76 79 83 86 90 93 97
66 69 73 76 80 83 86 90 93 97
67 70 74| 77 80 84| 87 90 93 97
68 71 74 78 81 84 87 90 94 97
69 72 75 78| 81 85 8g 91 94 97
70 73 76 79 82 85 8g| 91 94 97
71 74 77 80 83 86 8g| 91 94 97
72 75 79 80 83 86 89 92 94 97
73 76 78| 81 84| 87 89 92 95 97
74 77 79 82 84 87 90 92 95 97
75 78 80 83| 85 8g 90 93 95 98
76 78 81 83 86 88| 90 93 95 98
77 79 82 84 86 89 91 93 95 98
78 80 82| 85 87 89 91 93 96 98|
79 81 83| 85 87 90 92| 94 96 08
80 82 84 86 8g 90 92 94 96 98
81 83 85 87 89 91 92 94 96 98|
82 84 86 87 89 91 93] 95 96 g
83 85 86 8g 90 92 93 95 97 og
84 86 87 89 90 92| o4 95 97 og
85 87 8g 90 91 93 o4 96 97 99
86 87 89 90 92 93 94 96 97 99
87 88 90 91 92| 94 95 96 97 99
88 89 90 92 93 94 95 96 98 99
o0 ||
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90 91 97 o3 95 96 87 39 99
90 91 92| 93 94 95 96 97 og| 99
91 92 93 o4 95 96 96 97 og 99
92 93 o4 94 95 96 97 g o8| 99
93 94 94 95 96 97 97 CE| 99 99
94 95 95 96 96 97 g CE| 99 99

(Authority: 38 U.S.C. 1155)
[41 FR 11293, Mar. 18, 1976, as amended at 54 FR 27161, June 28, 1989; 54 FR 36029,188§) 31,

§ 4.26 Bilateral factor.

t top

When a partial disability results from disease or injury of bottsaomof both legs, or of paired skele
muscles, the ratings for the disabilities of the right and i@ésswill be combined as usual, and 10
percent of this value will be added (i.e., not combined) before prawgedth further combinations, or
converting to degree of disability. The bilateral factor will be iggjpio such bilateral disabilities before
other combinations are carried out and the rating for such disahititkiding the bilateral factor in tf
section will be treated as 1 disability for the purpose of arrangiogdier of severity and for all further
combinations. For example, with disabilities evaluated at 60 pe&fepercent, 10 percent and 10
percent (the two 10's representing bilateral disabilities), the ofdeverity would be 60, 21 and 20.
The 60 and 21 combine to 68 percent and the 68 and 20 to 74 percent, converteddeni@p¢he
final degree of disability.

(a) The use of the terms “arms” and “legs” is not intended tndissh between the arm, forearm and
hand, or the thigh, leg, and foot, but relates to the upper extreemtdswer extremities as a whole.
Thus with a compensable disability of the right thigh, for example, apat and one of the left foot,
for example, pes planus, the bilateral factor applies, andasiymrhenever there are compensable
disabilities affecting use of paired extremities regardle$scation or specified type of impairment.

(b) The correct procedure when applying the bilateral factor to tissbaffecting both upper
extremities and both lower extremities is to combine the ratinigedafisabilities affecting the 4
extremities in the order of their individual severity and apply theédodafactor by adding, not
combining, 10 percent of the combined value thus attained.

(c) The bilateral factor is not applicable unless there isgbaisability of compensable degree in each
of 2 paired extremities, or paired skeletal muscles.

§ 4.27 Use of diagnostic code numbers.

t top

The diagnostic code numbers appearing opposite the listed ratable tiksadnié arbitrary numbers for
the purpose of showing the basis of the evaluation assigned and foicatatistlysis in the Departme
of Veterans Affairs, and as will be observed, extend from 500@tssible 9999. Great care will be
exercised in the selection of the applicable code number and itattercion the rating sheet. No other
numbers than these listed or hereafter furnished are to be employatinfgipurposes, with an
exception as described in this section, as to unlisted conditions. Whtisted disease, injury, or
residual condition is encountered, requiring rating by analogy, the diagoodacumber will be
“built-up” as follows: The first 2 digits will be selected frahat part of the schedule most closely
identifying the part, or system, of the body involved; the last 2 diglt®&“99” for all unlisted
conditions. This procedure will facilitate a close check of newusfidted conditions, rated by analo:
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In the selection of code numbers, injuries will generally be repteddy the number assigned to the
residual condition on the basis of which the rating is determined.diélases, preference is to be
given to the number assigned to the disease itself; if the ratdegermined on the basis of residual
conditions, the number appropriate to the residual condition will be ad@éegded by a hyphen. Thus,
rheumatoid (atrophic) arthritis rated as ankylosis of the lumbar shméd be coded “5002-5240.” In
this way, the exact source of each rating can be easily identifidfte citation of disabilities on rating
sheets, the diagnostic terminology will be that of the medical eeanwith no attempt to translate the
terms into schedule nomenclature. Residuals of diseases or thergpetedures will not be cited
without reference to the basic disease.

[41 FR 11293, Mar. 18, 1976, as amended at 70 FR 75399, Dec. 20, 2005]

§ 4.28 Prestabilization rating from date of dischrge from service.

ttop

The following ratings may be assigned, in lieu of ratings prescrilsesvbere, under the conditions
stated for disability from any disease or injury. The prestabizaating is not to be assigned in any
case in which a total rating is immediately assignable undeegjuar provisions of the schedule or on
the basis of individual unemployability. The prestabilization 50-peregimigris not to be used in any
case in which a rating of 50 percent or more is immediately aséggnader the regular provisions.

Rating
Unstabilized condition with severe disability—
Substantially gainful employment is not feasible or advisable | 104
Unhealed or incompletely healed wounds or injuries—
Material impairment of employability likely | 50|

Note (1): Department of Veterans Affairs examinati® not required prior to assignment of prestahtion ratings;
however, the fact that examination was accomplistiéichot preclude assignment of these benefitesibilization ratings
are for assignment in the immediate postdischaegiog. They will continue for a 12-month periodlfating discharge
from service. However, prestabilization ratings nbaychanged to a regular schedular total ratingnerauthorizing a grea
benefit at any time. In each prestabilization mtm examination will be requested to be accomgdigtot earlier than 6
months nor more than 12 months following dischahgehose prestabilization ratings in which follogiexamination
reduction in evaluation is found to be warrant&e, igher evaluation will be continued to the efthe 12th month
following discharge or to the end of the periodyided under 83.105(e) of this chapter, whichevéatsr. Special monthly
compensation should be assigned concurrently sethases whenever records are adequate to estitdment.

Note (2): Diagnosis of disease, injury, or residuaill be cited, with diagnostic code number assajfrom this rating
schedule for conditions listed therein.

[35 FR 11906, July 24, 1970]

§ 4.29 Ratings for service-connected disabilitiggquiring hospital treatment or observation.

t top

A total disability rating (100 percent) will be assigned without régarother provisions of the rating
schedule when it is established that a service-connected dishasgitgquired hospital treatment in a
Department of Veterans Affairs or an approved hospital for a periedcess of 21 days bospital
observation at Department of Veterans Affairs expéorsa service-connected disability for a period in
excess of 21 days.

(a) Subject to the provisions of paragraphs (d), (e), and (f) asekison this increased rating will be
effective the first day of continuous hospitalization and will be itesited effective the last day of the
month of hospital discharge (regular discharge or release to non-kg¢aicaffective the last day of the
month of termination of treatment or observation for the se-connected disability. A tempora
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release which is approved by an attending Department of Veterams Atigsician as part of the
treatment plan will not be considered an absence.

(1) An authorized absence in excess of 4 days which begins during ti24 fitays of hospitalization
will be regarded as the equivalent of hospital discharge effebvirst day of such authorized
absence. An authorized absence of 4 days or less which resultgahat more than 8 days of
authorized absence during the first 21 days of hospitalization wildesrded as the equivalent of
hospital discharge effective the ninth day of authorized absence.

(2) Following a period of hospitalization in excess of 21 days, an autd@ience in excess of 14
days or a third consecutive authorized absence of 14 days will be regarthedequivalent of hospital
discharge and will interrupt hospitalization effective on the lagtodishe month in which either the
authorized absence in excess of 14 days or the third 14 day period begipsyw»are there is a
finding that convalescence is required as provided by paragraph (epbth{§ section. The
termination of these total ratings will not be subject to 83.105(@)thapter.

(b) Notwithstanding that hospital admission was for disability not coaderith service, if during such
hospitalization, hospital treatment for a service-connected digabiinstituted and continued for a
period in excess of 21 days, the increase to a total rating wghidméed from the first day of such
treatment. If service connection for the disability under treatmsegranted after hospital admission,
rating will be from the first day of hospitalization if otherwiseorder.

(c) The assignment of a total disability rating on the basis of labsm@atment or observation will not
preclude the assignment of a total disability rating otherwise im ardker other provisions of the rat
schedule, and consideration will be given to the propriety of sucing natall instances and to the
propriety of its continuance after discharge. Particular attentiin,a view to proper rating under the
rating schedule, is to be given to the claims of veterans dischaogedhdspital, regardless of length of
hospitalization, with indications on the final summary of expected canénéeto bed or house, or to
inability to work with requirement of frequent care of physician or nat$®mme.

(d) On these total ratings Department of Veterans Affairs atiguk governing effective dates for
increased benefits will control.

(e) The total hospital rating if convalescence is required magrteaed for periods of 1, 2, or 3
months in addition to the period provided in paragraph (a) of this section.

(f) Extension of periods of 1, 2 or 3 months beyond the initial 3 months mamatbe upon approval of
the Veterans Service Center Manager.

(9) Meritorious claims of veterans who are discharged from the hbowgjih less than the required
number of days but need post-hospital care and a prolonged period of convalegtidereferred to
the Director, Compensation and Pension Service, under 83.321(b)(1) dfapisrc

[29 FR 6718, May 22, 1964, as amended at 41 FR 11294, Mar. 18, 1976; 41 FR 34256, 2if65;13,
54 FR 4281, Jan. 30, 1989; 54 FR 34981, Aug. 23, 1989; 71 FR 28586, May 17, 2006]

§ 4.30 Convalescent ratings.

ttop

A total disability rating (100 percent) will be assigned without régarother provisions of the rating
schedule when it is established by report at hospital discharge (rdpalaarge or release to non-bed
care) or outpatient release that entitlement is warranted padsgraph (a) (1), (2) or (3) of this section
effective the date of hospital admission or outpatient treatmerdaarihuing for a period of 1, 2, or 3
months from the first day of the month following such hospital dischargetpatient release. T}
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termination of these total ratings will not be subject to 83.105(@)othapter. Such total rating will
followed by appropriate schedular evaluations. When the evidence is inademgaasign a schedular
evaluation, a physical examination will be scheduled and consideredoptin@ termination of a total
rating under this section.

(a) Total ratings will be assigned under this section if treattimiea servicesonnected disability result
in:

(1) Surgery necessitating at least one month of convalescencdi{iefiecto outpatient surgery March
1,1989.)

(2) Surgery with severe postoperative residuals such as incompledédy sargical wounds, stumps of
recent amputations, therapeutic immobilization of one major jointooe napplication of a body cast,
the necessity for house confinement, or the necessity for continuedaiséeélchair or crutches
(regular weight-bearing prohibited). (Effective as to outpatient syiigarch 1, 1989.)

(3) Immobilization by cast, without surgery, of one major joint or m@#ective as to outpatient
treatment March 10, 1976.)

A reduction in the total rating will not be subject to 83.105(e) ofdhé&pter. The total rating will be
followed by an open rating reflecting the appropriate schedular ecaipathere the evidence is
inadequate to assign the schedular evaluation, a physcial examinatiba saheduled prior to the end
of the total rating period.

(b) A total rating under this section will require full justéteon on the rating sheet and may be exte
as follows:

(1) Extensions of 1, 2 or 3 months beyond the initial 3 months may be madearatgaph (a) (1), (2)
or (3) of this section.

(2) Extensions of 1 or more months up to 6 months beyond the initial 6 monibd &y be made
under paragraph (a) (2) or (3) of this section upon approval of the Ve&sanse Center Manager.

[41 FR 34256, Aug. 13, 1976, as amended at 54 FR 4281, Jan. 30, 1989; 71 FR 28586, May 17, 2006]

§4.31 Zero percent evaluations.

t top

In every instance where the schedule does not provide a zero perceatiendbr a diagnostic code, a
zero percent evaluation shall be assigned when the requirementfopansable evaluation are not
met.

[58 FR 52018, Oct. 6, 1993]

Subpart B—Disability Ratings

ttop

The Musculoskeletal System

t top

8§ 4.40 Functional loss.

t top
Disability of the musculoskeletal system is primarily the inghitlue to damage or infection in parts of
the system, to perform the normal working movements of the body with nexawaision, strengtt
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speed, coordination and endurance. It is essential that the examoratidnch ratings are based
adequately portray the anatomical damage, and the functional lossesy#tt to all these elements.
The functional loss may be due to absence of part, or all, of thesaegdones, joints and muscles, or
associated structures, or to deformity, adhesions, defective inparatother pathology, or it may be
due to pain, supported by adequate pathology and evidenced by the visible behaviolaohtra
undertaking the motion. Weakness is as important as limitation odmatnd a part which becomes
painful on use must be regarded as seriously disabled. A little udexf fee musculoskeletal system
may be expected to show evidence of disuse, either through atrophy, theooarfditie skin, absence
of normal callosity or the like.

§ 4.41 History of injury.

ttop

In considering the residuals of injury, it is essential to traeartedicaindustrial history of the disable
person from the original injury, considering the nature of the injury anattnedant circumstances, ¢
the requirements for, and the effect of, treatment over pastgeand the course of the recovery to
date. The duration of the initial, and any subsequent, period of totphitibg especially periods
reflecting delayed union, inflammation, swelling, drainage, or operattervention, should be given
close attention. This consideration, or the absence of clear deheei of injury, may result in
classifying the disability as not of traumatic origin, eitheraefhg congenital or developmental
etiology, or the effects of healed disease.

§ 4.42 Complete medical examination of injury cass.

t top

The importance of complete medical examination of injury casée dibe of first medical
examination by the Department of Veterans Affairs cannot be overeingthad/hen possible, this
should include complete neurological and psychiatric examination, and péuwggilexaminations
indicated by the physical condition, in addition to the required general Hrapedic or surgical
examinations. When complete examinations are not conducted coveringaalisys$ the body affecte
by disease or injury, it is impossible to visualize the nature amttext the service connected
disability. Incomplete examination is a common cause of incorreghalsss, especially in the
neurological and psychiatric fields, and frequently leaves the Deparoh¥eterans Affairs in doubt
to the presence or absence of disabling conditions at the timee{ahgnation.

§ 4.43 Osteomyelitis.

ttop

Chronic, or recurring, suppurative osteomyelitis, once clinically itletit including chronic
inflammation of bone marrow, cortex, or periosteum, should be consideeedomtinuously disabling
process, whether or not an actively discharging sinus or other obvious evadenfection is manifest
from time to time, and unless the focus is entirely removed by atigyuvall entitle to a permanent
rating to be combined with other ratings for residual conditions, howaweexceeding amputation
ratings at the site of election.

8§ 4.44 The bones.

ttop

The osseous abnormalities incident to trauma or disease, suahuasom with deformity throwing
abnormal stress upon, and causing malalignment of joint surfaces, bealdgicted from study and
observation of all available data, beginning with inception of injury oadesdts nature, degree of
prostration, treatment and duration of convalescence, and progresswefryewith development of
permanent residuals. With shortening of a long bone, some degree ofiangslad be expected; t
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extent and direction should be brought out by X-ray and observation. The dicdciogulation and
extent of deformity should be carefully related to strain on the neighljormg, especially those
connected with weight-bearing.

§ 4.45 The joints.

ttop
As regards the joints the factors of disability reside in reducbbtiseir normal excursion of
movements in different planes. Inquiry will be directed to these derations:

(a) Less movement than normal (due to ankylosis, limitation or blockdiggsions, tendon-tie-up,
contracted scars, etc.).

(b) More movement than normal (from flail joint, resections, nonunidraofure, relaxation of
ligaments, etc.).

(c) Weakened movement (due to muscle injury, disease or injury of palipleeves, divided or
lengthened tendons, etc.).

(d) Excess fatigability.
(e) Incoordination, impaired ability to execute skilled movements snyoothl

() Pain on movement, swelling, deformity or atrophy of disuse. Ingtabflstation, disturbance of
locomotion, interference with sitting, standing and weight-bearingetated considerations. For the
purpose of rating disability from arthritis, the shoulder, elbow,twhip, knee, and ankle are conside
major joints; multiple involvements of the interphalangeal, mepatand carpal joints of the upper
extremities, the interphalangeal, metatarsal and tarsal mfitite lower extremities, the cervical
vertebrae, the dorsal vertebrae, and the lumbar vertebrae, adeoetgroups of minor joints, ratable
on a parity with major joints. The lumbosacral articulation and battosiac joints are considered to
a group of minor joints, ratable on disturbance of lumbar spine functions.

§ 4.46 Accurate measurement.

t top

Accurate measurement of the length of stumps, excursion of jointsnsioms and location of scars
with respect to landmarks, should be insisted on. The use of a goniamtbEemeasurement of
limitation of motion is indispensable in examinations conducted withiDépartment of Veterans
Affairs. Muscle atrophy must also be accurately measured andeéport

[41 FR 11294, Mar. 18, 1976]

88 4.47-4.54 [Reserved]

t top

§ 4.55 Principles of combined ratings for musclijuries.

ttop
(&) A muscle injury rating will not be combined with a peripherat@g@aralysis rating of the same
body part, unless the injuries affect entirely different functions.

(b) For rating purposes, the skeletal muscles of the body are dividezBimuscle groups in 5
anatomical regions: 6 muscle groups for the shoulder girdle and arm (diagiooes 5301 through
5306); 3 muscle groups for the forearm and hand (diagnostic codes 5307 through 5382)Je3 m
groups for the foot and leg (diagnostic codes 5310 through 5312); 6 muscle grouppévithgirdle
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and thigh (diagnostic codes 5313 through 5318); and 5 muscle groups for the torsckgdéageostic
codes 5319 through 5323).

(c) There will be no rating assigned for muscle groups which act upankgttosed joint, with the
following exceptions:

(2) In the case of an ankylosed knee, if muscle group Xlll is disabledl, be rated, but at the next
lower level than that which would otherwise be assigned.

(2) In the case of an ankylosed shoulder, if muscle groups | andsikeeely disabled, the evaluation
of the shoulder joint under diagnostic code 5200 will be elevated to tHédewafavorable ankylosis,
if not already assigned, but the muscle groups themselves will natdake r

(d) The combined evaluation of muscle groups acting upon a single unankyloseajstifite lower
than the evaluation for unfavorable ankylosis of that joint, except irageeaf muscle groups | and II
acting upon the shoulder.

(e) For compensable muscle group injuries which are in the sanoeraceal region but do not act on
same joint, the evaluation for the most severely injured muscle gridugewncreased by one level and
used as the combined evaluation for the affected muscle groups.

() For muscle group injuries in different anatomical regions wh&hot act upon ankylosed joints,
each muscle group injury shall be separately rated and the ratingsiedmbider the provisions of
84.25.

(Authority: 38 U.S.C. 1155)
[62 FR 30237, June 3, 1997]

§ 4.56 Evaluation of muscle disabilities.

t top

(&) An open comminuted fracture with muscle or tendon damage wakée as a severe injury of the
muscle group involved unless, for locations such as in the wrist orlevébia, evidence establishes
that the muscle damage is minimal.

(b) A through-and-through injury with muscle damage shall be evaluateslass than a moderate
injury for each group of muscles damaged.

(c) For VA rating purposes, the cardinal signs and symptoms of nuisalality are loss of power,
weakness, lowered threshold of fatigue, fatigue-pain, impairmewodination and uncertainty of
movement.

(d) Under diagnostic codes 5301 through 5323, disabilities resulting from nmjscies shall be
classified as slight, moderate, moderately severe or sevikoas:

(2) Slight disability of muscles-(i) Type of injurySimple wound of muscle without debridement or
infection.

(i) History and complaintService department record of superficial wound with brief treatauht
return to duty. Healing with good functional results. No cardinal sigegraptoms of muscle disability
as defined in paragraph (c) of this section.

(i) Objective findingsMinimal scar. No evidence of fascial defect, atrophy, or ingpionus. No
impairment of function or metallic fragments retained in musssei¢
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(2) Moderate disability of muscles-(i) Type of injury.Through and through or deep penetrating wound
of short track from a single bullet, small shell or shrapnel fegnwithout explosive effect of high
velocity missile, residuals of debridement, or prolonged infection.

(i) History and complaintService department record or other evidence of in-service treatarghe
wound. Record of consistent complaint of one or more of the cardinalasigrsymptoms of muscle
disability as defined in paragraph (c) of this section, particulawered threshold of fatigue after
average use, affecting the particular functions controlled by the énjouscles.

(i) Objective findingsEntrance and (if present) exit scars, small or linear, indgahort track of
missile through muscle tissue. Some loss of deep fascia or nsussiance or impairment of muscle
tonus and loss of power or lowered threshold of fatigue when comparedstuutick side.

(3) Moderately severe disability of musclegi) Type of injury.Through and through or deep
penetrating wound by small high velocity missile or large low-velocigsita, with debridement,
prolonged infection, or sloughing of soft parts, and intermuscular scarring.

(i) History and complaintService department record or other evidence showing hospitalization for a
prolonged period for treatment of wound. Record of consistent complaiatdhal signs and

symptoms of muscle disability as defined in paragraph (c) of thimsend, if present, evidence of
inability to keep up with work requirements.

(i) Objective findingsEntrance and (if present) exit scars indicating track of migsiteigh one or
more muscle groups. Indications on palpation of loss of deep fascideraubstance, or normal firm
resistance of muscles compared with sound side. Tests of ktesryendurance compared with sound
side demonstrate positive evidence of impairment.

(4) Severe disability of muscles(i) Type of injury.Through and through or deep penetrating wound
due to high-velocity missile, or large or multiple low velocity nmessior with shattering bone fracture
or open comminuted fracture with extensive debridement, prolonged infemtigloughing of soft
parts, intermuscular binding and scarring.

(i) History and complaintService department record or other evidence showing hospitalization for a
prolonged period for treatment of wound. Record of consistent complaiatdhal signs and

symptoms of muscle disability as defined in paragraph (c) of thimseworse than those shown for
moderately severe muscle injuries, and, if present, evidencebdftinto keep up with work
requirements.

(i) Objective findingsRagged, depressed and adherent scars indicating wide damage to nougde gr
in missile track. Palpation shows loss of deep fascia or msgbktance, or soft flabby muscles in
wound area. Muscles swell and harden abnormally in contraction.ofesstength, endurance, or
coordinated movements compared with the corresponding muscles of the ursigargualicate severe
impairment of function. If present, the following are also sign®wére muscle disability:

(A) X-ray evidence of minute multiple scattered foreign bodies itidgantermuscular trauma and
explosive effect of the missile.

(B) Adhesion of scar to one of the long bones, scapula, pelvic bonesnsarcvertebrae, with epithel
sealing over the bone rather than true skin covering in an area wheris honmally protected by
muscle.

(C) Diminished muscle excitability to pulsed electrical currerlectrodiagnostic tests.

(D) Visible or measurable atropl
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(E) Adaptive contraction of an opposing group of muscles.

(F) Atrophy of muscle groups not in the track of the missile, paatityubf the trapezius and serratus in
wounds of the shoulder girdle.

(G) Induration or atrophy of an entire muscle following simple piercing psojectile.
(Authority: 38 U.S.C. 1155
[62 FR 30238, June 3, 1997]

§ 4.57 Static foot deformities.

t top

It is essential to make an initial distinction between bilhféadoot as a congenital or as an acquired
condition. The congenital condition, with depression of the arch, but no evideabeormal

callosities, areas of pressure, strain or demonstrable tensle@sasongenital abnormality which is not
compensable or pensionable. In the acquired condition, it is to be reneentitet depression of the
longitudinal arch, or the degree of depression, is not the esseatiald. The attention should be given
to anatomical changes, as compared to normal, in the relationshgfobt and leg, particularly to the
inward rotation of the superior portion of the os calcis, medial tlemiaf the insertion of the Achilles
tendon, the medial tilting of the upper border of the astragalus.sTamsunfavorable mechanical
relationship of the parts. A plumb line dropped from the middle of thedlp&alls inside of the normal
point. The forepart of the foot is abducted, and the foot everted. Tiampsarface of the foot is paint
and shows demonstrable tenderness, and manipulation of the foot producesfgpasAchilles

tendon, peroneal spasm due to adhesion about the peroneal sheaths, anttletiter ef pain and
limited motion. The symptoms should be apparent without regard to exéncssvere cases there is
gaping of bones on the inner border of the foot, and rigid valgus position vatbfldse power of
inversion and adduction. Exercise with undeveloped or unbalanced musculatureingrotcanic
irritation, can be an aggravating factor. In the absence of trauotherdefinite evidence of
aggravation, service connection is not in order for pes cavus whidiipeally congenital or juvenile
disease.

§ 4.58 Arthritis due to strain.

ttop

With service incurred lower extremity amputation or shortening, dldggarthritis, developing in the
same extremity, or in both lower extremities, with indicationsasfier, or more severe, arthritis in the
injured extremity, including also arthritis of the lumbosacral gard lumbar spine, if associated with
the leg amputation or shortening, will be considered as service idcpravided, however, that arthr
affecting joints not directly subject to strain as a resulbhefservice incurred amputation will not be
granted service connection. This will generally require separateation of the arthritis in the joints
directly subject to strain. Amputation, or injury to an upper extrensityot considered as a causative
factor with subsequently developing arthritis, except in joints sutgeditect strain or actually injured.

§ 4.59 Painful motion.

ttop

With any form of arthritis, painful motion is an important factodisfability, the facial expression,
wincing, etc., on pressure or manipulation, should be carefully noted anidedfefelated to affected
joints. Muscle spasm will greatly assist the identificatiaria& neuritis is not uncommonly caused
arthritis of the spine. The intent of the schedule is to recogniaupmotion with joint or periarticular
pathology as productive of disability. It is the intention to recogniaea#gtpainful, unstable, or
malaligned joints, due to healed injury, as entitled to at leashithienum compensable rating for t
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joint. Crepitation either in the soft tissues such as the tenddigsumrents, or crepitation within the jo
structures should be noted carefully as points of contact which aeselikd-lexion elicits such
manifestations. The joints involved should be tested for pain on both antiygassive motion, in
weight-bearing and nonweight-bearing and, if possible, with the range @bplosite undamaged joint.

§ 4.60 [Reserved]

t top

8§ 4.61 Examination.

t top
With any form of arthritis (except traumatic arthritis)stassential that the examination for rating
purposes cover all major joints, with especial reference tordebs or Haygarth's nodes.

§ 4.62 Circulatory disturbances.

ttop
The circulatory disturbances, especially of the lower extremiltyvirhg injury in the popliteal space,
must not be overlooked, and require rating generally as phlebitis.

8§ 4.63 Loss of use of hand or foot.

ttop

Loss of use of a hand or a foot, for the purpose of special monthly caatipensvill be held to exist
when no effective function remains other than that which would be equallgevved by an
amputation stump at the site of election below elbow or knee witbfusssuitable prosthetic appliance.
The determination will be made on the basis of the actual ramyeunnction of the hand or foot,
whether the acts of grasping, manipulation, etc., in the case loatiag or of balance and propulsion,
etc., in the case of the foot, could be accomplished equally well Bynautation stump with prosthesis.

(a) Extremely unfavorable complete ankylosis of the knee, or complegéoais of 2 major joints of an
extremity, or shortening of the lower extremity of 31/2inches (8.9 amnsnore, will be taken as loss
use of the hand or foot involved.

(b) Complete paralysis of the external popliteal nerve (common peyameatonsequent, footdrop,
accompanied by characteristic organic changes including trophic andtargulsturbances and other
concomitants confirmatory of complete paralysis of this nerve beitlaken as loss of use of the foot.

[29 FR 6718, May 22, 1964, as amended at 43 FR 45349, Oct. 2, 1978]

8§ 4.64 Loss of use of both buttocks.

t top

Loss of use of both buttocks shall be deemed to exist when thewelie samage to muscle Group
XVII, bilateral (diagnostic code number 5317) and additional disabilitglegng it impossible for the
disabled person, without assistance, to rise from a seated pasitidrom a stooped position (finger:
toes position) and to maintain postural stability (the pelvis upon headnaf). The assistance may be
rendered by the person's own hands or arms, and, in the matter of iahili&f, by a special
appliance.

§ 4.65 [Reserved]

t top
§ 4.66 Sacroailiac joint.
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ttop

The common cause of disability in this region is arthritis, to betifted in the usual manner. The
lumbosacral and sacroiliac joints should be considered as one anateygicant for rating purposes.
X-ray changes from arthritis in this location are decrease gedilon of the joint space, with the
appearance of increased bone density of the sacrum and ilium and shappémengargins of the joir
Disability is manifest from erector spinae spasm (not accouatdny/fother pathology), tenderness on
deep palpation and percussion over these joints, loss of normal quicknestsoof and resiliency, and
postural defects often accompanied by limitation of flexion and extensitye bip. Traumatism is a
rare cause of disability in this connection, except when superimposedapgenital defect or upon an
existent arthritis; to permit assumption of pure traumatic orapjective evidence of damage to the
joint, and history of trauma sufficiently severe to injure this ex#ly strong and practically immoval
joint is required. There should be careful consideration of lumbosgueah, and the various sympto
of pain and paralysis attributable to disease affecting the luvebi@brae and the intervertebral disc.

8§ 4.67 Pelvic bones.

t top

The variability of residuals following these fractures necessitatting on specific residuals, faulty
posture, limitation of motion, muscle injury, painful motion of the lungmne, manifest by muscle
spasm, mild to moderate sciatic neuritis, peripheral nerve irguitimitation of hip motion.

§ 4.68 Amputation rule.

ttop

The combined rating for disabilities of an extremity shall not extteedating for the amputation at the
elective level, were amputation to be performed. For examplepthbined evaluations for disabilities
below the knee shall not exceed the 40 percent evaluation, diagnostic codérsd @®. percent rating
may be further combined with evaluation for disabilities above the kneebtd exceed the above the
knee amputation elective level. Painful neuroma of a stump afifgutation shall be assigned the
evaluation for the elective site of reamputation.

8§ 4.69 Dominant hand.

ttop

Handedness for the purpose of a dominant rating will be determined byidbace of record, or by
testing on VA examination. Only one hand shall be considered dominant. Giteelihand, or the most
severely injured hand, of an ambidextrous individual will be considered thealarhand for rating
purposes.

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

§4.70 Inadequate examinations.

ttop

If the report of examination is inadequate as a basis for the edqronsideration of service connection
and evaluation, the rating agency may request a supplementary repdhdreraminer giving further
details as to the limitations of the disabled person's ordinamytgétnposed by the disease, injury, or
residual condition, the prognosis for return to, or continuance of, usefkl Wihen the best interests
the service will be advanced by personal conference with the exasunhrconference may be
arranged through channels.

§4.71 Measurement of ankylosis and joint motion.
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t top

Plates | and Il provide a standardized description of ankylosis anahjotidn measurement. The
anatomical position is considered as 0°, with two major exceptionShlder rotation—arm
abducted to 90°, elbow flexed to 90° with the position of the forearm tiefietbe midpoint 0° between
internal and external rotation of the shoulder; and (b) supination and prea#ti®@arm next to the
body, elbow flexed to 90°, and the forearm in midposition 0° between supinatignasration. Motion
of the thumb and fingers should be described by appropriate referencgoiathéSee Plate 1) whose
movement is limited, with a statement as to how near, in cetéms) the tip of the thumb can
approximate the fingers, or how near the tips of the fingers can ap@texihe proximal transverse
crease of palm.

Fariarm
Pranaiian

View or download PD
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Prame I
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[29 FR 6718, May 22, 1964, as amended at 43 FR 45349, Oct. 2, 1978; 67 FR 48785,2002]26,

§ 4.71a Schedule of ratings—musculoskeletal system

ttop
Acute, Subacute, or Chronic Diseases
IRating|
5000 Osteomyelitis, acute, subacute, or chronic:
Of the pelvis, vertebrae, or extending into major joints, or withtiptellocalization or
with long history of intractability and debility, anemia, amyloid liebanges, or other 100
continuous constitutional symptoms
Frequent episodes, with constitutional symptoms 60|
With definite involucrum or sequestrum, with or without discharging sinus 30
With discharging sinus or other evidence of active infection within tee5gears 20

Inactive, following repeated episodes, without evidence of activetiomeio past 5 year 10

Note (1): A rating of 10 percent, as an exception to the amputatignstdebe assigned
in any case of active osteomyelitis where the amputation ratingd@affected part is no
percent. This 10 percent rating and the other partial ratings of 3@npercess are to be
combined with ratings for ankylosis, limited motion, nonunion or malunion, shogte
etc., subject, of course, to the amputation rule. The 60 percigy, t&d it is based on
constitutional symptoms, is not subject to the amputation rule. Agrédr osteomyelitis
will not be applied following cure by removal or radical resectiothefaffected bone.

Note (2): The 20 percent rating on the basis of activity within thieSpgesars is not
assignable following the initial infection of active osteomyelitifimo subsequent
reactivation. The prerequisite for this historical rating igstablished recurrent
osteomyelitis. To qualify for the 10 percent rating, 2 or more epidotlewing the initial
infection are required. This 20 percent rating or the 10 percent rafag, applicable,
will be assigned once only to cover disability at all sites of prelyi@dive infection
with a future ending date in the case of the 20 percent rating.

5001 Bones and joints, tuberculosis of, active or inactive:
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Active 100
Inactive: See 884.88b and 4.89.

5002 Arthritis rheumatoid (atrophié)s an active process:
With constitutional manifestations associated with active joint varoknt, totally

. o 100
incapacitating

Less than criteria for 100% but with weight loss and anemia produdtsevere

impairment of health or severely incapacitating exacerbations aogudrior more times =~ 60
year or a lesser number over prolonged periods

Symptom combinations productive of definite impairment of health objegtsugdported 40

by examination findings or incapacitating exacerbations occurring 3 ortimeae a year
One or two exacerbations a year in a well-established diagnosis 20
For chronic residuals:

For residuals such as limitation of motion or ankylosis, favorablef@avorable, rate
under the appropriate diagnostic codes for the specific joints involviedtdMhowever,
the limitation of motion of the specific joint or joints involved is nempensable under
the codes a rating of 10 percent is for application for each such jmajoor group of
minor joints affected by limitation of motion, to be combined, not added wiagnostic
code 5002. Limitation of motion must be objectively confirmed by findings ssich a
swelling, muscle spasm, or satisfactory evidence of painful motion.

Note: The ratings for the active process will not be combined thatihasidual ratings fof
limitation of motion or ankylosis. Assign the higher evaluation.

5003 Arthritis, degenerative (hypertrophic or osteoarthritis):

Degenerative arthritis established byra§- findings will be rated on the basis of limitat
of motion under the appropriate diagnostic codes for the specific jgmnts involved
(DC 5200 etc.). When however, the limitation of motion of the spgoifnt or joints
involved is noncompensable under the appropriate diagnostic codes, a ratinpbisl(
for application for each such major joint or group of minor jointscééfe by limitation of
motion, to be combined, not added under diagnostic code 5003. Limitation of maosg
be objectively confirmed by findings such as swelling, muscle spasatisfactory
evidence of painful motion. In the absence of limitation of motion,aateelow:
With X-ray evidence of involvement of 2 or more major joints or 2 orenmoinor
joint groups, with occasional incapacitating exacerbations
With X-ray evidence of involvement of 2 or more major joints or 2 orenmoinor
joint groups
Note (1): The 20 pct and 10 pct ratings based on X-ray findings, abovepwlke
combined with ratings based on limitation of motion.
Note (2): The 20 pct and 10 pct ratings based on X-ray findings, abovepwlke
utilized in rating conditions listed under diagnostic codes 5013 to 5024, irelusi

5004 Arthritis, gonorrheal.

5005 Arthritis, pneumococcic.
5006 Arthritis, typhoid.

5007 Arthritis, syphilitic.

5008 Arthritis, streptococcic.

5009 Arthritis, other types (specify).

20

10
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With the types of arthritis, diagnostic codes 5004 through 5009, rate thditjises
rheumatoid arthritis.

5010 Arthritis, due to trauma, substantiated by X-ray findings: &asethritis, degenerativg.

5011 Bones, caisson disease of: Rate as arthritis, cord involvemedetfness, depending pn
the severity of disabling manifestations.

5012 Bones, new growths of, malignant | 100

Note: The 100 percent rating will be continued for 1 year following thsat®n of
surgical, X-ray, antineoplastic chemotherapy or other therapeuticdureceit this point
if there has been no local recurrence or metastases, thewdkibg made on residuals.

5013 Osteoporosis, with joint manifestations.
5014 Osteomalacia.

5015 Bones, new growths of, benign.
5016 Osteitis deformans.

5017 Gout.

5018 Hydrarthrosis, intermittent.
5019 Bursitis.

5020 Synovitis.

5021 Myositis.

5022 Periostitis.

5023 Myositis ossificans.

5024 Tenosynovitis.

The diseases under diagnostic codes 5013 through 5024 will be rated oroimatati
motion of affected parts, as arthritis, degenerative, except doct will be rated under
diagnostic code 5002.

5025 Fibromyalgia (fibrositis, primary fiboromyalgia syndrome)

With widespread musculoskeletal pain and tender points, with or withsotiated
fatigue, sleep disturbance, stiffness, paresthesias, heattatdde bowel symptoms,
depression, anxiety, or Raynaud's-like symptoms:

That are constant, or nearly so, and refractory to therapy 40
That are episodic, with exacerbations often precipitated by enviroahoent

emotional stress or by overexertion, but that are present more thémrona-the 20
time

That require continuous medication for control 10

Note: Widespread pain means pain in both the left and right sideslwddigethat is both
above and below the waist, and that affects both the axial skel&tor€rvical spine,
anterior chest, thoracic spine, or low back) and the extremities.

Prosthetic Implants

Rating
Major [Minor
5051 Shoulder replacement (prosthesis).
Prosthetic replacement of the shoulder joint:
For 1 year following implantation of prosthesis 10Q 100
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50

With intermediate degrees of residual weakness, pain or liomtafimotion,
rate by analogy to diagnostic codes 5200 and 5203.

Minimum rating

5052 Elbow replacement (prosthesis).

Prosthetic replacement of the elbow joint:

For 1 year following implantation of prosthesis 10Qq) 100
With chronic residuals consisting of severe painful motion or weakneke

: 50 40
affected extremity

With intermediate degrees of residual weakness, pain or lionitafimotion
rate by analogy to diagnostic codes 5205 through 5208.

Minimum evaluation

5053 Wrist replacement (prosthesis).

Prosthetic replacement of wrist joint:

For 1 year following implantation of prosthesis 10Q) 100
With chronic residuals consisting of severe, painful motion or weakméss

: 40 30
affected extremity

With intermediate degrees of residual weakness, pain or liomtafimotion,
rate by analogy to diagnostic code 5214.

Minimum rating

Note: The 100 pct rating for 1 year following implantation of prostheslis
commence after initial grant of the 1-month total rating assigned gdde0
following hospital discharge.

5054 Hip replacement (prosthesis).

Prosthetic replacement of the head of the femur or of the acetabulum

affected extremity

For 1 year following implantation of prosthesis 100
Followi_ng implantation of prosthesis with painful motion or weakness stich a 190
to require the use of crutches
Markedly_severe residua_ll weakness, pain or limitation of motion folpw 70
implantation of prosthesis
Moderately severe residuals of weakness, pain or limitation obmoti 50
Minimum rating 30

5055 Knee replacement (prosthesis).

Prosthetic replacement of knee joint:

For 1 year following implantation of prosthesis 100
With chronic residuals consisting of severe painful motion or weakneke 60

With intermediate degrees of residual weakness, pain or lionitafimotion
rate by analogy to diagnostic codes 5256, 5261, or 5262.

Minimum rating

5056 Ankle replacement (prosthesis).
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For 1 year following implantation of prosthesis

100

With chronic residuals consisting of severe painful motion or weakness

40

With intermediate degrees of residual weakness, pain or lionitafimotion
rate by analogy to 5270 or 5271.

Minimum rating

Note (1): The 100 pct rating for 1 year following implantation of prosshesi
commence after initial grant of the 1-month total rating assigned gdde0
following hospital discharge.

Note (2): Special monthly compensation is assignable during the 100ipgt rat
period the earliest date permanent use of crutches is established.

combinations of disabilities

5104 Anatomical loss of one hand and loss of use of one foot 1100
5105 Anatomical loss of one foot and loss of use of one hand 1100
5106 Anatomical loss of both hands 1100
5107 Anatomical loss of both feet 1100
5108 Anatomical loss of one hand and one foot 1100
5109 Loss of use of both hands 1100
5110 Loss of use of both feet 1100
5111 Loss of use of one hand and one foot 1100

L1Also entitled to special monthly compensation.

Table Il—Ratings for Multiple Losses of Extremities With Rictr's Rating Code and 38 CFR Citation

Impairment of other extremity
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Anatomical | Anatomical Anatomical _
Impairment | Anatomical | Anatomical loss or loss ofloss or loss o loss near Anatomlca_l
of one loss or loss| loss or loss| Y5€ above | use above shoulder loss near hip
; elbow knee : (preventing
extremity ||of use belowof use belowy : . (preventing
elbow knee (preventing || (preventing use of use of_
use of use of prosthesis) prosthesis)
prosthesis) | prosthesis)
Anatomical g/l ac?)di? 2/|_ L Codes L4|M 1/2 Code |L 1/2 Code |\ ~o4e N3 |M Code M-3
loss or loss of 38 CFR ' 1d, e, f, or g, [M-5, 38 CFR|L-2 c, 38 38 CER 3 35’ ¢, 38 CFR
use below 3.350 (c)(1) 38 CFR 3.350 (f)(1) |CFR 3.350 (f (H(1)(x) “7113.350 (f)(1)
elbow (ij 3.350(b) (x) (2)(vi) (viii)
Anatomical L Codes L4 |L 1/2 Code |L 1/2 Code |M Code M-3|M Code M-3
loss or loss of a, b,orc, 3§L-2Db, 38 L-2 a, 38 b, 38 CFR |a, 38 CFR
use below CFR 3.350 |CFR 3.350 (f)CFR 3.350 (f}3.350 (f)(1) [3.350 (f)(1)
knee (b) Q) (i) @ (iv) (i)
Anatomical
loss or loss of M Code M-2(N 1/2 Code [M 1/2 Code

8/31/200t



Page29 of 197

use above a, 38CFR [N-4, 38 CFRM-4 c, 38
elbow N Code N-1,|3.350 (c)(1) [3.350 (f)(1) [CFR 3.350
(preventing 38 CFR 3.35(Xiii) (ix) O @) (xi)
use of (d)(1)

prosthesis)

Anatomical

IL?SS; :tr) cl)(\alzs of M Code M-2(M 1/2 Code [M 1/2 Code
Kknee a,38CFR |M-4b,38 [M—4a, 38
(preventing 3.350 (©)(1) CFR 3.350 (fICFR 3.350
Use of (i) (L) (vi) ML)V
prosthesis)

Anatomical

loss near O Code O-1|N Code N—2
shoulder

(preventing 38 CFR 3.35 b, 38 CFR
use of (e)(1)(i) 3.350 (d)(3)
prosthesis)

Anatomical

loss near hip N Code N-2
(preventing a, 38 CFR
use of 3.350 (d)(2)
prosthesis)

Note—Need for aid attendance or permanently bedridden qualifies for subgaode.L-1 h, i (38
CFR 3.350(b)). Paraplegia with loss of use of both lower extrenaitiddoss of anal and bladder
sphincter control qualifies for subpar. O. Code O-2 (38 CFR 3.350(a)B¥xe there are additional
disabilities rated 50% or 100%, or anatomical or loss of use ofthakiremity see 38 CFR 3.350(f) (

(4) or (5).

(Authority: 38 U.S.C. 1115)
Amputations: Upper Extremity

Rating
Major [Minor
Arm, amputation of:
5120 Disarticulation oo 190
5121 Above insertion of deltoid log 180
5122 Below insertion of deltoid 1gol 170
Forearm, amputation of:
5123 Above insertion of pronator teres g0 170
5124 Below insertion of pronator teres 170, 160
5125 Hand, loss of use of 1790 160
multiple finger amputations
5126 Five digits of one hand, amputation of 170/ 160
Four digits of one hand, amputation of:
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5127 Thumb, index, long and ring 170 160
5128 Thumb, index, long and little 170, 160
5129 Thumb, index, ring and little 170/ 160
5130 Thumb, long, ring and little 170, 160
5131 Index, long, ring and little 60 50

Three digits of one hand, amputation of:
5132 Thumb, index and long 60 50
5133 Thumb, index and ring 60 50
5134 Thumb, index and little 60 50
5135 Thumb, long and ring 60 50
5136 Thumb, long and little 60 50
5137 Thumb, ring and little 60 50
5138 Index, long and ring 50 40
5139 Index, long and little 50 40
5140 Index, ring and little 50 40
5141 Long, ring and little 40 30

Two digits of one hand, amputation of:
5142 Thumb and index 50 40
5143 Thumb and long 50 40
5144 Thumb and ring 50 40
5145 Thumb and little 50 40
5146 Index and long 40 30
5147 Index and ring 40 30
5148 Index and little 40 30
5149 Long and ring 30 20
5150 Long and little 30 20
5151 Ring and little 30 20

(a) The ratings for multiple finger amputations apply to amputatiotieat

proximal interphalangeal joints or through proximal phalanges.

(b) Amputation through middle phalanges will be rated as prescribed for

unfavorable ankylosis of the fingers.

(c) Amputations at distal joints, or through distal phalanges, tthernegligible

losses, will be rated as prescribed for favorable ankylosis éiftpers.

(d) Amputation or resection of metacarpal bones (more thamalhéie bone lost

in multiple fingers injuries will require a rating of 10 percent alite(not

combined with) the ratings, multiple finger amputations, subject tartigutation

rule applied to the forearm.

(e) Combinations of finger amputations at various levels, or fingputations

with ankylosis or limitation of motion of the fingers will be ratedtioa basis of

the grade of disability; i.e., amputation, unfavorable ankylosis, rapstsentative

of the levels or combinations. With an even number of fingers involved, and
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(f) Loss of use of the hand will be held to exist when no effectimetion remaing
other than that which would be equally well served by an amputation stump
suitable prosthetic applicance.

single finger amputations

5152 Thumb, amputation of:

With metacarpal resection 40 30

At metacarpophalangeal joint or through proximal phalanx 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 lost) 30 20

Without metacarpal resection, at proximal interphalangeal jointoxirpal theretg 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) 20 20

Without metacarpal resection, at proximal interphalangeal jointoximpal theretg 10 10
5155 Ring finger, amputation of:

With metacarpal resection (more than one-half the bone lost) 20 20

Without metacarpal resection, at proximal interphalangeal jointoxirpal theretg 10 10
5156 Little finger, amputation of:

With metacarpal resection (more than one-half the bone lost) 20 20

Without metacarpal resection, at proximal interphalangeal jointoxirpal theretg 10 10

Note: The single finger amputation ratings are the only applicalmgseor
amputations of whole or part of single fingers.

1Entitled to special monthly compensation.
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Amputations: Lower Extremity
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IRating|
Thigh, amputation of:
5160 Disarticulation, with loss of extrinsic pelvic girdle muscles 290
5161 Upper third, one-third of the distance from perineum to knee joagured from 2
perineum 80
5162 Middle or lower thirds 260
Leg, amputation of:
5163 With defective stump, thigh amputation recommended 260
5164 Amputation not improvable by prosthesis controlled by natural knee action 260
5165 At a lower level, permitting prosthesis 240,
%1868? Forefoot, amputation proximal to metatarsal bones (more than éoé+hatatarsal 240
5167 Foot, loss of use of 240
5170 Toes, all, amputation of, without metatarsal loss 30
5171 Toe, great, amputation of:
| |
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With removal of metatarsal head 30
Without metatarsal involvement 10
5172 Toes, other than great, amputation of, with removal of metdiaesh
One or two 20
Without metatarsal involvement 0
5173 Toes, three or four, amputation of, without metatarsal involvement:
Including great toe 20
Not including great toe 10
2Also entitled to special monthly compensation.
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The Shoulder and Arm
Rating
Major |Minor
5200 Scapulohumeral articulation, ankylosis of:
Note: The scapula and humerus move as one piece.
Unfavorable, abduction limited to 25° from side 50 40
Intermediate between favorable and unfavorable 40 30
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Favorable, abduction to 60°, can reach mouth and head | 30|| 20|
5201 Arm, limitation of motion of:
To 25° from side 40 30
Midway between side and shoulder level 30 20
At shoulder level 20 20
5202 Humerus, other impairment of:
Loss of head of (flail shoulder) 80 70
Nonunion of (false flail joint) 60 50
Fibrous union of 50 40
Recurrent dislocation of at scapulohumeral joint.
With frequent episodes and guarding of all arm movements 30 20
With infrequent episodes, and guarding of movement only at shoulder Ivel 20 20
Malunion of:
Marked deformity 30 20
Moderate deformity 20 20
5203 Clavicle or scapula, impairment of:
Dislocation of | 29 20
Nonunion of:
With loose movement 20 20
Without loose movement 10 10
Malunion of 10 10
Or rate on impairment of function of contiguous joint.
The Elbow and Forearm
Rating
Major |Minor
5205 Elbow, ankylosis of:
Unfavqrable, at an angle of less than 50° or with complete loss of 8apina 60 50
pronation
Intermediate, at an angle of more than 90°, or between 70° and 50° 50 40
Favorable, at an angle between 90° and 70° 40 30
5206 Forearm, limitation of flexion of:
Flexion limited to 45° 50 40
Flexion limited to 55° 40 30
Flexion limited to 70° 30 20
Flexion limited to 90° 20 20
Flexion limited to 100° 10 10
Flexion limited to 110° 0 0
5207 Forearm, limitation of extension of:
Extension limited to 110° 50 40
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Extension limited to 100° 40 30
Extension limited to 90° 30 20
Extension limited to 75° 20 20
Extension limited to 60° 10 10
Extension limited to 45° 10 10
5208 Forearm, flexion limited to 100° and extension to 45° 20 20
5209 Elbow, other impairment of Flail joint 60 50
Joint _fracture, with marked cubit_us varus or cubitus valgus deformvtytior 20 20
ununited fracture of head of radius
5210 Radius and ulna, nonunion of, with flail false joint 50 40
5211 Ulna, impairment of:
Nonunion in upper half, with false movement:
With loss of bone substance (1 inch (2.5 cms.) or more) and marked 'niyelorm40 30
Without loss of bone substance or deformity 30 20
Nonunion in lower half 20 20
Malunion of, with bad alignment 10 10
5212 Radius, impairment of:
Nonunion in lower half, with false movement:
With loss of bone substance (1 inch (2.5 cms.) or more) and marked iteform40 30
Without loss of bone substance or deformity 30 20
Nonunion in upper half 20 20
Malunion of, with bad alignment 10 10
5213 Supination and pronation, impairment of:
Loss of (bone fusion):
The hand fixed in supination or hyperpronation 40 30
The hand fixed in full pronation 30 20
The hand fixed near the middle of the arc or moderate pronation 20 20
Limitation of pronation:
Motion lost beyond middle of arc 30 20
Motion_ lost beyond last quarter of arc, the hand does not approach full 20 20
pronation
Limitation of supination:
To 30° or less | 100 10
Note: In all the forearm and wrist injuries, codes 5205 through 5213 phaulti
impaired finger movements due to tendon tie-up, muscle or nerve injary be
separately rated and combined not to exceed rating for loss of use of hand.
The Wrist
Rating
Major |Minor
5214 Wrist, ankylosis of:
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Unfavorable, in any degree of palmar flexion, or with ulnar or radiahtien

50

40

Any other position, except favorable

40

30

Favorable in 20° to 30° dorsiflexion

30

20

Note: Extremely unfavorable ankylosis will be rated as loss of usamafs under
diagnostic code 5125.

5215 Wrist, limitation of motion of:

Dorsiflexion less than 15°

10

10

Palmar flexion limited in line with forearm

10

10

Evaluation of Ankylosis or Limitation of Motion of Single or Multiple Digjiof the Hand

Rating

Major [Minor

(1) For the index, long, ring, and little fingers (digits Il, IN,, land V), zero degrees ¢
flexion represents the fingers fully extended, making a straight ithetive rest of the
hand. The position of function of the hand is with the wrist dorsiflexed 20 tlegree
the metacarpophalangeal and proximal interphalangeal joints flexed to 8@slegnd
the thumb (digit I) abducted and rotated so that the thumb pad facéwtrepads.
Only joints in these positions are considered to be in favorable positodigits I
through V, the metacarpophalangeal joint has a range of zero to 90 ddteri®n,
the proximal interphalangeal joint has a range of zero to 100 degréesaf fand the
distal (terminal) interphalangeal joint has a range of zero to 80 degrees of flexion

f

(2) When two or more digits of the same hand are affected by any cdimbiof
amputation, ankylosis, or limitation of motion that is not otherwpseified in the
rating schedule, the evaluation level assigned will be that whichidpstsents the
overall disability (i.e., amputation, unfavorable or favorable ankylosisnitation of
motion), assigning the higher level of evaluation when the level of digabiequally
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 joiats
digit are ankylosed, and either is in extension or full flexion, oetieer

rotation or angulation of a bone, evaluate as amputation without metacs
resection, at proximal interphalangeal joint or proximal thereto

f

(@]

Irpa

(i) If both the metacarpophalangeal and proximal interphalangeal gdiats
digit are ankylosed, evaluate as unfavorable ankylosis, even if eacls joir]
individually fixed in a favorable position

~+

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

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

(4) Evaluation of ankylosis of the thumb:

() If both the carpometacarpal and interphalangeal joints are an&yimse

either is in extension or full flexion, or there is rotation or arnguieof a

file://C:\Users\starrentals\Documents\VARATING.}

8/31/200t



Page37 of 197

bone, evaluate as amputation at metacarpophalangeal joint or through
proximal phalanx

(i) If both the carpometacarpal and interphalangeal joints are aeklylos
evaluate as unfavorable ankylosis, even if each joint is individuallg fixe
favorable position

(iii) If only the carpometacarpal or interphalangeal joint is ankglpaad
there is a gap of more than two inches (5.1 cm.) between the thuhaimgha
the fingers, with the thumb attempting to oppose the fingers, evakiate a
unfavorable ankylosis

(iv) If only the carpometacarpal or interphalangeal joint is ankylcssdi,

there is a gap of two inches (5.1 cm.) or less between the thunamgale
fingers, with the thumb attempting to oppose the fingers, evaluaaw@slble
ankylosis

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

|. Multiple Digits: Unfavorable Ankylosis
5216 Five digits of one hand, unfavorable ankylosis of | 60 50
Note:Also consider whether evaluation as amputation is warranted.
5217 Four digits of one hand, unfavorable ankylosis of:
Thumb and any three fingers 60 50
Index, long, ring, and little fingers 50 40
Note:Also consider whether evaluation as amputation is warranted.
5218 Three digits of one hand, unfavorable ankylosis of:

Thumb and any two fingers 50 40
Index, long, and ring; index, long, and little; or index, ring, and litgdrs 40 30
Long, ring, and little fingers 30 20

Note:Also consider whether evaluation as amputation is warranted.
5219 Two digits of one hand, unfavorable ankylosis of:

Thumb and any finger 40 30
Index and long; index and ring; or index and little fingers 30 20
Long and ring; long and little; or ring and little fingers 20 20

Note:Also consider whether evaluation as amputation is warranted.
[l. Multiple Digits: Favorable Ankylosis

5220 Five digits of one hand, favorable ankylosis of | 50 49
5221 Four digits of one hand, favorable ankylosis of:
Thumb and any three fingers 50 40
Index, long, ring, and little fingers 40 30
5222 Three digits of one hand, favorable ankylosis of:
Thumb and any two fingers 40 30
Index, long, and ring; index, long, and little; or index, ring, and litdgdrs 30 20
Long, ring and little fingers 20 20

5223 Two digits of one hand, favorable ankylosis of:
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Thumb and any finger 30 20
Index and long; index and ring; or index and little fingers 20 20
Long and ring; long and little; or ring and little fingers 10 10
lll. Ankylosis of Individual Digits
5224 Thumb, ankylosis of:
Unfavorable 20 20
Favorable 10 10

Note:Also consider whether evaluation as amputation is warranted and waether
additional evaluation is warranted for resulting limitation of motiontbér digits or
interference with overall function of the hand.

5225 Index finger, ankylosis of:

Unfavorable or favorable

Note:Also consider whether evaluation as amputation is warranted and waether
additional evaluation is warranted for resulting limitation of motiontbér digits or
interference with overall function of the hand.

5226 Long finger, ankylosis of:

Unfavorable or favorable

Note:Also consider whether evaluation as amputation is warranted and waether
additional evaluation is warranted for resulting limitation of motiontbér digits or
interference with overall function of the hand.

5227 Ring or little finger, ankylosis of:

Unfavorable or favorable

Note:Also consider whether evaluation as amputation is warranted and waether
additional evaluation is warranted for resulting limitation of motiontbér digits or
interference with overall function of the hand.

IV. Limitation of Motion of Individual Digits

5228 Thumb, limitation of motion:

With a gap of more than two inches (5.1 cm.) between the thumb palea
fingers, with the thumb attempting to oppose the fingers

1dt20

20

With a gap of one to two inches (2.5 to 5.1 cm.) between the thumb padg
the fingers, with the thumb attempting to oppose the fingers

and10

10

fingers, with the thumb attempting to oppose the fingers

With a gap of less than one inch (2.5 cm.) between the thumb pad and Ire 0

5229 Index or long finger, limitation of motion:

With a gap of one inch (2.5 cm.) or more between the fingertip and the
proximal transverse crease of the palm, with the finger flex#dtetextent
possible, or; with extension limited by more than 30 degrees

10

10

With a gap of less than one inch (2.5 cm.) between the fingertip and the
proximal transverse crease of the palm, with the finger flex#dtetextent
possible, and; extension is limited by no more than 30 degrees

5230 Ring or little finger, limitation of motion:

Any limitation of motion

The Spin
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IRating|

General Rating Formula for Diseases and Injuries of the Spi

(For diagnostic codes 5235 to 5243 unless 5243 is evaluated under the Formalanfpr R
Intervertebral Disc Syndrome Based on Incapacitating Episodes):

With or without symptoms such as pain (whther or not it radiaté$hests, or
aching in the area of the spine affected by residuals of injury aasdise

Unfavorable ankylosis of the entire spine 100
Unfavorable ankylosis of the entire thoracolumbar spine 50

Unfavorable ankylosis of the entire cervical spine; or, forwarddtexif
the thoracolumbar spine 30 degrees or less; or, favorable ankylosis df the40
entire thoracolumbar spine

Forward flexion of the cervical spine 15 degrees or less; or, fagorabl
ankylosis of the entire cervical spine

Forward flexion of the thoracolumbar spine greater than 30 degrees fjut not
greater than 60 degrees; or, forward flexion of the cervical spiagegre
than 15 degrees but not greater than 30 degrees; or, the combined rgnge of
motion of the thoracolumbar spine not greater than 120 degrees; or, the 20
combined range of motion of the cervical spine not greater than 170
degrees; or, muscle spasm or guarding severe enough to result in an
abnormal gait or abnormal spinal contour such as scoliosis, reversed
lordosis, or abnormal kyphosis

Forward flexion of the thoracolumbar spine greater than 60 degrees fjut not
greater than 85 degrees; or, forward flexion of the cervical spiagegre
than 30 degrees but not greater than 40 degrees; or, combined rangeg of
motion of the thoracolumbar spine greater than 120 degrees but not greater
than 235 degrees; or, combined range of motion of the cervical spine 10
greater than 170 degrees but not greater than 335 degrees; or, muscie
spasm, guarding, or localized tenderness not resulting in abnormal gfit or
abnormal spinal contour; or, vertebral body fracture with loss of 50midrce
or more of the height

Note (1)Evaluate any associated objective neurologic abnormalities, includingotlirnited
to, bowel or bladder impairment, separately, under an appropriate diagroukd.

Note (2)(See also Plate V.) For VA compensation purposes, normal forleardrf of the
cervical spine is zero to 45 degrees, extension is zero to 45 ddgfeasd right lateral
flexion are zero to 45 degrees, and left and right lateral rotateonero to 80 degrees. Normal
forward flexion of the thoracolumbar spine is zero to 90 degrees, Extenzero to 30
degrees, left and right lateral flexion are zero to 30 degreesefaadd right lateral rotation
are zero to 30 degrees. The combined range of motion refers to tloé uemmange of forwar
flexion, extension, left and right lateral flexion, and left and nigtd@tion. The normal
combined range of motion of the cervical spine is 340 degrees and of theotharbar spine
is 240 degrees. The normal ranges of motion for each component of spiiaal provided in
this note are the maximum that can be used for calculation of tHaremhrange of motion.

30

Note (3)1n exceptional cases, an examiner may state that because bbdg®abitus,
neurologic disease, or other factors not the result of diseaseigyr afijthe spine, the range ¢
motion of the spine in a particular individual should be considered nornthlatondividual,
even though it does not conform to the normal range of motion stated i) d@&ovided tha
the examiner supplies an explanation, the examiner's assessmére thage of motion is

—

file://C:\Users\starrentals\Documents\VARATING.} 8/31/200t



Page4Q of 197

normal for that individual will be accepted.

Note (4)Round each range of motion measurement to the nearest five degrees.

Note (5)For VA compensation purposes, unfavorable ankylosis is a condition in Vikich {
entire cervical spine, the entire thoracolumbar spine, or the epime is fixed in flexion or
extension, and the ankylosis results in one or more of the followingulijfiwalking becaus|
of a limited line of vision; restricted opening of the mouth and chevaregthing limited to
diaphragmatic respiration; gastrointestinal symptoms due to pressteeaafstal margin on
the abdomen; dyspnea or dysphagia; atlantoaxial or cervical subluxatiorooatitsi; or
neurologic symptoms due to nerve root stretching. Fixation of a spinal segnmeutral
position (zero degrees) always represents favorable ankylosis.

Note (6):Separately evaluate disability of the thoracolumbar and cervical spgmeents,
except when there is unfavorable ankylosis of both segments, which walidoeas 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 diagnosti&008g

5243 Intervertebral disc syndrome

Evaluate intervertebral disc syndrome (preoperatively or postoperatailgy under the
General Rating Formula for Diseases and Injuries of the Spuneder the Formula for Ratir
Intervertebral Disc Syndrome Based on Incapacitating Episodes, whichetleod results in
the higher evaluation when all disabilities are combined under 84.25.

g

Formula for Rating Intervertebral Disc Syndrome Based on Incapaitating Episodes

With incapacitating episodes having a total duration of at leaseBsaduring the past 12

during the past 12 months

60
months
With incapacitating episodes having a total duration of at leaseksamut less than 6 weekd 40
during the past 12 months
With incapacitating episodes having a total duration of at leaseRsAmut less than 4 weekd 20
during the past 12 months
With incapacitating episodes having a total duration of at least eak but less than 2 weellrs 10

Note(1): For purposes of evaluations under diagnostic code 5243, an incapacetouges
period of acute signs and symptoms due to intervertebral disc syndrdmegthiees bed rest
prescribed by a physician and treatment by a physician.

Note(2): If intervertebral disc syndrome is present in more than onel sgigment, provided

of incapacitating episodes or under the General Rating Formula feadeis and Injuries of t

that the effects in each spinal segment are clearly distinahlate each segment on the bas

S

D

Spine, whichever method results in a higher evaluation for that segment.
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CERVICAL SPINE
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View or download PDF

The Hip and Thigh

IRating|
5250 Hip, ankylosis of:
Unfavo_rable, extremely unfavorable ankylosis, the foot not reaching grounchesut 390
necessitated
Intermediate 70
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Favorable, in flexion at an angle between 20° and 40°, and slight adduction drabd

hc 69

5251 Thigh, limitation of extension of:

Extension limited to 5°

[ 19

5252 Thigh, limitation of flexion of:

Flexion limited to 10° 40
Flexion limited to 20° 30
Flexion limited to 30° 20
Flexion limited to 45° 10
5253 Thigh, impairment of:
Limitation of abduction of, motion lost beyond 10° 20
Limitation of adduction of, cannot cross legs 10
Limitation of rotation of, cannot toe-out more than 15°, affected leg 10
5254 Hip, flail joint 80
5255 Femur, impairment of:
Fracture of shaft or anatomical neck of:
With nonunion, with loose motion (spiral or oblique fracture) 80

With nonunion, without loose motion, weightbearing preserved with aid of brage 60

Fracture of surgical neck of, with false joint 60
Malunion of:
With marked knee or hip disability 30
With moderate knee or hip disability 20
With slight knee or hip disability 10
3Entitled to special monthly compensation.
The Knee and Leg
IRating|
5256 Knee, ankylosis of:
Extremely unfavorable, in flexion at an angle of 45° or more 60
In flexion between 20° and 45° 50
In flexion between 10° and 20° 40
Favorable angle in full extension, or in slight flexion between 0° and 10° 30
5257 Knee, other impairment of:
Recurrent subluxation or lateral instability:
Severe 30
Moderate 20
Slight 10
5258 Cgr_tilage, semilunar, dislocated, with frequent episodes &iritpe pain, and effusion 20
into the joint
5259 Cartilage, semilunar, removal of, symptomatic 10
5260 Leg, limitation of flexion of:
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Flexion limited to 15° 30
Flexion limited to 30° 20
Flexion limited to 45° 10
Flexion limited to 60° 0
5261 Leg, limitation of extension of:
Extension limited to 45° 50
Extension limited to 30° 40
Extension limited to 20° 30
Extension limited to 15° 20
Extension limited to 10° 10
Extension limited to 5° 0
5262 Tibia and fibula, impairment of:
Nonunion of, with loose motion, requiring brace | 40
Malunion of:
With marked knee or ankle disability 30
With moderate knee or ankle disability 20
With slight knee or ankle disability 10
52_63 _Genu recurvatum (acquired, traumatic, with weakness and ingatwéight-bearing 10
objectively demonstrated)
The Ankle
IRating|
5270 Ankle, ankylosis of:
In planj[ar fl_exion at more than 40°, or in_dorsiﬂexion at more than 10ftbralvduction, 40
adduction, inversion or eversion deformity
In plantar flexion, between 30° and 40°, or in dorsiflexion, between 0° and 10° 30
In plantar flexion, less than 30° 20
5271 Ankle, limited motion of:
Marked 20
Moderate 10
5272 Subastragalar or tarsal joint, ankylosis of:
In poor weight-bearing position 20
In good weight-bearing position 10
5273 Os calcis or astragalus, malunion of:
Marked deformity 20
Moderate deformity 10
5274 Astragalectomy 20
Shortening of the Lower Extremity
IRating|

5275 Bones, of the lower extremity, shortening of:

file://C:\Users\starrentals\Documents\VARATING.} 8/31/200t



Page44 of 197

Over 4 inches (10.2 cms.) 360
3 1/2 to 4 inches (8.9 cms. to 10.2 cms.) 350
3to 3 1/2 inches (7.6 cms. to 8.9 cms.) 40
2 1/2to 3inches (6.4 cms. to 7.6 cms.) 30
2to 2 1/2 inches (5.1 cms. to 6.4 cms.) 20
11/4to 2 inches (3.2 cms. to 5.1 cms.) 10
Note: Measure both lower extremities from anterior superior sittes ilium to the
internal malleolus of the tibia. Not to be combined with other rafimgBacture or faulty
union in the same extremity.
3Also entitled to special monthly compensation.
The Foot
IRating|
5276 Flatfoot, acquired:
Pronounced; marked pronation, extreme tenderness of plantar surfdueseeftt marked
inward displacement and severe spasm of the tendo achillis on maampuiat improve
by orthopedic shoes or appliances
Bilateral 50
Unilateral 30
Severe; objective evidence of marked deformity (pronation, abduction petic. on
manipulation and use accentuated, indication of swelling on use, @natactallosities!
Bilateral 30
Unilateral 20
Mode_rate; _vveight-be_aring_line over or medial to great toe, inWaw_wing of the tendo 10
achillis, pain on manipulation and use of the feet, bilateral oatenal
Mild; symptoms relieved by built-up shoe or arch support 0

5277 Weak foot, bilateral:

A symptomatic condition secondary to many constitutional conditions, chazadtey
atrophy of the musculature, disturbed circulation, and weakness:

Rate the underlying condition, minimum rating |

5278 Claw foot (pes cavus), acquired:

Marked contraction of plantar fascia with dropped forefoot, all he@smer toes, very
painful callosities, marked varus deformity:

Bilateral 50
Unilateral 30
All toes tending to dorsiflexion, limitation of dorsiflexion at anldeight angle,
shortened plantar fascia, and marked tenderness under metataisal hea
Bilateral 30
Unilateral 20

Great toe dorsiflexed, some limitation of dorsiflexion at anklandeftenderness under
metatarsal heads:
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Bilateral 10
Unilateral 10
Slight 0
5279 Metatarsalgia, anterior (Morton's disease), unilaterallatetal 10
5280 Hallux valgus, unilateral:
Operated with resection of metatarsal head 10
Severe, if equivalent to amputation of great toe 10
5281 Hallux rigidus, unilateral, severe:
Rate as hallux valgus, severe.
Note: Not to be combined with claw foot ratings.
5282 Hammer toe:
All toes, unilateral without claw foot 10
Single toes 0
5283 Tarsal, or metatarsal bones, malunion of, or nonunion of:
Severe 30
Moderately severe 20
Moderate 10
Note: With actual loss of use of the foot, rate 40 percent.
5284 Foot injuries, other:
Severe 30
Moderately severe 20
Moderate 10
Note: With actual loss of use of the foot, rate 40 percent.
The Skull
Rating
5296 Skull, loss of part of, both inner and outer tables:
With brain hernia | 80|
Without brain hernia:
Area larger than size of a 50-cent piece or 1.14@F i855 cnf) 50
Area intermediate 30
Area smaller than the size of a 25-cent piece or 0.7(8.619 cnf) 10
Note: Rate separately for intracranial complications.
The Ribs
IRating|
5297 Ribs, removal of:
More than six 50
Five or six 40
Three or four 30
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Two 20
One or resection of two or more ribs without regeneration 10
Note (1): The rating for rib resection or removal is not to be applith ratings for
purrulent pleurisy, lobectomy, pneumonectomy or injuries of pleural cavity.

Note (2): However, rib resection will be considered as rib reimo\wthoracoplasty
performed for collapse therapy or to accomplish obliteration of spateid be
combined with the rating for lung collapse, or with the rating for |aegt
pneumonectomy or the graduated ratings for pulmonary tuberculosis.

The Coccyx
| Rating |
5298 Coccyx, removal of:
Partial or complete, with painful residuals 10
Without painful residuals 0

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

[29 FR 6718, May 22, 1964, as amended at 34 FR 5062, Mar. 11, 1969; 40 FR 42536, 3675;

41 FR 11294, Mar. 18, 1976; 43 FR 45350, Oct. 2, 1978; 51 FR 6411, Feb. 24, 1986; 61 FR a0

7, 1996; 67 FR 48785, July 26, 2002; 67 FR 54349, Aug. 22, 2002; 68 FR 51456, Aug. 27, 2003; 69 FR
32450, June 10, 2004]

§ 4.72 [Reserved]

ttop

§ 4.73 Schedule of ratings—muscle injuries.

ttop

Note: When evaluating any claim involving musclgiifes resulting in loss of use of any extremitylass of use of both
buttocks (diagnostic code 5317, Muscle Group X\ifer to §3.350 of this chapter to determine whethe veteran may
entitled to special monthly compensation.

The Shoulder Girdle and Arm

Rating
Dominant|{{Nondominant

5301 Group IFunction: Upward rotation of scapula; elevation of arm
above shoulder leveExtrinsic muscles of shoulder girdlgt) Trapezius;
(2) levator scapulae; (3) serratus magnus

Severe 40 30
Moderately Severe 30 20
Moderate 10 10
Slight 0 0

5302 Group IlIFunction: Depression of arm from vertical overhead to
hanging at side (1, 2); downward rotation of scapula (3, 4); 1 and 2thdt w
Group Il in forward and backward swing of arExtrinsic muscles of
shoulder girdle: (1) Pectoralis major Il (costosternal); (2) latmasis dorsi
and teres major (teres major, although technically an intrinsic muiscle,
included with latissimus dorsi); (3) pectoralis minor; (4) rhomboid
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Severe 40 30
Moderately Severe 30 20
Moderate 20 20
Slight 0 0

5303 Group lllFunction: Elevation and abduction of arm to level of

shoulder; act with 1 and 2 of Group Il in forward and backward swing pf

arm.Intrinsic muscles of shoulder girdle: (1) Pectoralis major |

(clavicular); (2) deltoid
Severe 40 30
Moderately Severe 30 20
Moderate 20 20
Slight 0 0

5304 Group IVFunction: Stabilization of shoulder against injury in strgng

movements, holding head of humerus in socket; abduction; outward r

and inward rotation of arnintrinsic muscles of shoulder girdle: (1)

Supraspinatus; (2) infraspinatus and teres minor; (3) subscapularis; (4)

coracobrachialis
Severe 30 20
Moderately Severe 20 20
Moderate 10 10
Slight 0 0

5305 Group VFunction: Elbow supination (1) (long head of biceps is

stabilizer of shoulder joint); flexion of elbow (1, 2, B)exor muscles of

elbow: (1) Biceps; (2) brachialis; (3) brachioradialis
Severe 40 30
Moderately Severe 30 20
Moderate 10 10
Slight 0 0

5306 Group VIFunction: Extension of elbow (long head of triceps is

stabilizer of shoulder jointExtensor muscles of the elbo@) Triceps; (2)

anconeus.
Severe 40 30
Moderately Severe 30 20
Moderate 10 10
Slight 0 0

The Forearm and Hand

Rating

Dominant|Nondominant

5307 Group VIlFunction: Flexion of wrist and fingerdMuscles arising
from internal condyle of humert Flexors of the carpus and long flexors
fingers and thumb; pronator

of

Severe

40

30
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Moderately Severe 30 20
Moderate 10 10
Slight 0 0

5308 Group VIll.Function: Extension of wrist, fingers, and thumb;
abduction of thumbMuscles arising mainly from external condyle of
humerusExtensors of carpus, fingers, and thumb; supinator

Severe 30 20
Moderately Severe 20 20
Moderate 10 10
Slight 0 0

5309 Group IXFunction: The forearm muscles act in strong grasping

movements and are supplemented by the intrinsic muscles in delicate
manipulative movementtrinsic muscles of hand’henar eminence; sh
flexor, opponens, abductor and adductor of thumb; hypothenar eminepnce;
short flexor, opponens and abductor of little finger; 4 lumbricales; 4ldgrs
and 3 palmar interossei

Note: The hand is so compact a structure that isolated musciesrgue
rare, being nearly always complicated with injuries of bones, joints
tendons, etc. Rate on limitation of motion, minimum 10 percent.

The Foot and Leg

Rating

5310 Group XFunction:Movements of forefoot and toes; propulsion thrust in walking.
Intrinsic muscles of the foot: Plantafl) Flexor digitorum brevis; (2) abductor hallucis; (3)
abductor digiti minimi; (4) quadratus plantae; (5) lumbricales;l&Xpf hallucis brevis; (7)
adductor hallucis; (8) flexor digiti minimi brevis; (9) dorsal anchpda interossei. Other
important plantar structures: Plantar aponeurosis, long plantar @ateahavicular ligamen
tendons of posterior tibial, peroneus longus, and long flexors of greattentbéts

T

Severe 30
Moderately Severe 20
Moderate 10
Slight 0

Dorsal: (1) Extensor hallucis brevis; (2) extensor digitorum brevis. Othpoiitant dorsal
structures: cruciate, crural, deltoid, and other ligaments; teraddosg extensors of toes ang
peronei muscles

Severe 20
Moderately Severe 10
Moderate 10
Slight 0

Note: Minimum rating for through-and-through wounds of the foot—10.

5311 Group XIFunction: Propulsion, plantar flexion of foot (1); stabilization of arch (2, 3);
flexion of toes (4, 5); Flexion of knee (®osterior and lateral crural muscles, and muscleg of
the calf: (1) Triceps surae (gastrocnemius and soleus); (2) tibialisrfpos{@) peroneus
longus; (4) peroneus brevis; (5) flexor hallucis longus; (6) flexor digitdamngus; (7)
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popliteus; (8) plantaris

Severe 30
Moderately Severe 20
Moderate 10
Slight 0
5312 Group XllFunction: Dorsiflexion (1); extension of toes (2); stabilization of arch (3)}.
Anterior muscles of the le@l) Tibialis anterior; (2) extensor digitorum longus; (3) extensor
hallucis longus; (4) peroneus tertius
Severe 30
Moderately Severe 20
Moderate 10
Slight 0
The Pelvic Girdle and Thigh
IRating|
5313 Group Xlll.Function: Extension of hip and flexion of knee; outward and inward rot
of flexed knee; acting with rectus femoris and sartorius (see XI¥) synchronizing
simultaneous flexion of hip and knee and extension of hip and knee by belt-ovgraatithe
at knee jointPosterior thigh group, Hamstring complex of 2-joint musclé§Biceps femoris
(2) semimembranosus; (3) semitendinosus
Severe 40
Moderately Severe 30
Moderate 10
Slight 0
5314 Group XIV Function: Extension of knee (2, 3, 4, 5); simultaneous flexion of hip angd
flexion of knee (1); tension of fascia lata and iliotibial (Mas$s) band, acting with XVII (1)
in postural support of body (6); acting with hamstrings in synchronizing hip andkn2e
Anterior thigh group:(1) Sartorius; (2) rectus femoris; (3) vastus externus; (4)ivas
intermedius; (5) vastus internus; (6) tensor vaginae femoris
Severe 40
Moderately Severe 30
Moderate 10
Slight 0
5315 Group XVFunction: Adduction of hip (1, 2, 3, 4); flexion of hip (1, 2); flexion of kn¢e
(4). Mesial thigh group(1) Adductor longus; (2) adductor brevis; (3) adductor magnus; (#)
gracilis
Severe 30
Moderately Severe 20
Moderate 10
Slight 0
5316 Group XVIFunction: Flexion of hip (1, 2, 3)Pelvic girdle group 1(1) Psoas; (2)
iliacus; (3) pectineus
Severe 40
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Moderately Severe 30
Moderate 10
Slight 0

5317 Group XVIl.Function: Extension of hip (1); abduction of thigh; elevation of opposite
side of pelvis (2, 3); tension of fascia lata and iliotibial ddat's) band, acting with XIV (6)
in postural support of body steadying pelvis upon head of femur and condyles obfetihig
(2). Pelvic girdle group 2(1) Gluteus maximus; (2) gluteus medius; (3) gluteus minimus

Severe *50
Moderately Severe 40
Moderate 20
Slight 0

5318 Group XVIII.Function: Outward rotation of thigh and stabilization of hip joiRelvic
girdle group 3:(1) Pyriformis; (2) gemellus (superior or inferior); (3) obturgeternal or
internal); (4) quadratus femoris

Severe 30
Moderately Severe 20
Moderate 10
Slight 0

*If bilateral, see 83.350(a)(3) of this chapter to determine whéltleeveteran may be entitled to special
monthly compensation.

The Torso and Neck

Rating

5319 Group XIXFunction: Support and compression of abdominal wall and lower thorakx;
flexion and lateral motions of spine; synergists in strong downward moveofemm (1).
Muscles of the abdominal wa(ll) Rectus abdominis; (2) external oblique; (3) internal
oblique; (4) transversalis; (5) quadratus lumborum

Severe 50
Moderately Severe 30
Moderate 10
Slight 0

5320 Group XXFunction:Postural support of body; extension and lateral movements of
spine.Spinal musclesSacrospinalis (erector spinae and its prolongations in thoracic and
cervical regions)

Cervical and thoracic region:

Severe 40
Moderately Severe 20
Moderate 10
Slight 0
Lumbar region:

Severe 60
Moderately Severe 40
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Moderate 20|

Slight 0
5321 Group XXIFunction: RespirationMuscles of respirationThoracic muscle group

Severe or Moderately Severe 20

Moderate 10

Slight 0

5322 Group XXIl.Function: Rotary and forward movements of the head; respiration;
deglutition.Muscles of the front of the nedkateral, supra-, and infrahyoid group.) (1)
Trapezius | (clavicular insertion); (2) sternocleidomastoid;{8)‘hyoid” muscles; (4)
sternothyroid; (5) digastric

Severe 30
Moderately Severe 20
Moderate 10
Slight 0

5323 Group XXIIl.Function: Movements of the head; fixation of shoulder movements.
Muscles of the side and back of the n&ikboccipital; lateral vertebral and anterior vertebyal
muscles

Severe 30
Moderately Severe 20
Moderate 10
Slight 0

Miscellaneous

IRating|

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

5325 Muscle injury, facial muscles. Evaluate functional impairragisieventh (facial) cranig
nerve neuropathy (diagnostic code 8207), disfiguring scar (diagnostic code 7800), e
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)—2100

Note: A rating of 100 percent shall continue beyond the cessation of angysuagation
treatment, antineoplastic chemotherapy or other therapeutic procesinresonths after
discontinuance of such treatment, the appropriate disability ratingoshdétermined by
mandatory VA examination. Any change in evaluation based upon that or any subsequent
examination shall be subject to the provisions of 83.105(e) of this chiipbere has been o
local recurrence or metastasis, rate on residual impairmémctfon.

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

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

Note: A rating of 100 percent shall continue beyond the cessation of angysuagation
treatment, antineoplastic chemotherapy or other therapeutic procesinresonths after
discontinuance of such treatment, the appropriate disability ratingoshdétermined by
mandatory VA examination. Any change in evaluation based upon that or any subsequent
examination shall be subject to the provisions of 83.105(e) of this chiipbere has been o
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| local recurrence or metastasis, rate on residual impairmé&mtction. || |
(Authority: 38 U.S.C. 1155)

[62 FR 30239, June 3, 1997]

The Organs of Special Sense

t top

§ 4.75 Examination of visual acuity.

ttop

Ratings on account of visual impairments considered for service camman#i, when practicable, to be
based only on examination by specialists. Such special examinations isictudé uncorrected and
corrected central visual acuity for distance and near, with re¢dhe refraction. Snellen's test type or
its equivalent will be used. Mydriatics should be routine, except whrainaendicated. Funduscopic and
ophthalmological findings must be recorded. The best distant vision obtaaftdslbest correction by
glasses will be the basis of rating, except in cases of keratocowhsch contact lenses are medically
required. Also, if there exists a difference of more than 4 dieptespherical correction between the
two eyes, the best possible visual acuity of the poorer eye withosegjas with a lens of not more
than 4 diopters difference from that used with the better eydeathken as the visual acuity of the
poorer eye. When such a difference exists, close attention vgivee to the likelihood of congenital
origin in mere refractive error.

[40 FR 42537, Sept. 15, 1975]

§ 4.76 Examination of field vision.

t top

Measurement of the visual field will be made when there is sksefthe optic nerve or when otherw
indicated. The usual perimetric methods will be employed, usingndssthperimeter and 3 mm. white
test object. At least 16 meridians 221/2degrees apart wilhder for each eye. (See Figure 1. For the
8 principal meridians, see table Ill.) The charts will be meag@art of the report of examination. Not |
than 2 recordings, and when possible, 3 will be made. The minimunfdintitis function is establish

as a concentric central contraction of the visual field to 5°. fy/pis of contraction of the visual field
reduces the visual efficiency to zero. Where available the exaomrar form field should be
supplemented, when indicated, by the use of tangent screen or camplistést test is especially
valuable in detection of scotoma.

[43 FR 45352, Oct. 2, 1978]

§ 4.76a Computation of average concentric contréion of visual fields.

ttop

The extent of contraction of visual field in each eye is determineddwoyding the extent of the
remaining visual fields in each of the eight 45 degree principal raesdirhe number of degrees lost is
determined at each meridian by subtracting the remaining degreeth&orarmal visual fields given in
table Ill. The degrees lost are then added together to determahdegtees lost. This is subtracted fi
500. The difference represents the total remaining degrees of fietdial he difference divided by
eight represents the average contraction for rating purposes.

Table Ill—Normal Visual Field Extent at 8 Principal Meridians

Meridian Normal degrees
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Temporally 85
Down temporally 85
Down 65
Down nasally 50
Nasally 60
Up nasally 55
Up 45
Up temporally 55

Total 500

TS 19

View or download PDF

5k

i frpdd luft wym

Figurn ¥, Chart of vigssd fesld shaorwi ng nosmal fesld rightl syo amd abmarmal ceetrac o s

Example of computation of concentric contraction under the schedule withraddrimdings taken

from Figure 1.

Loss Degrees
Temporally 55
Down temporally 55
Down 45
Down nasally 30
Nasally 40
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Up nasally 35
Up 25
Up temporally 35

Total loss 320

Remaining field 500° minus 320° = 180°. 180° + 8 = 22 1/2° average concentric dontract

[43 FR 45352, Oct. 2, 1978]

§ 4.77 Examination of muscle function.

ttop

The measurement of muscle function will be undertaken only when tbeyrastd findings reflect
disease or injury of the extrinsic muscles of the eye, or of thermetves supplying these muscles.
measurement will be performed using a Goldmann Perimeter CharEiggire 2 below. The chart
identifies four major quadrants, (upward, downward, and two latere)gptentral field (20° or less).
The examiner will chart the areas in which diplopia exists, and gotted chart will be made a part of
the examination report. Muscle function is considered normal (20/40) whlepidi does not exist
within 40° in the lateral or downward quadrants, or within 30° in the upwadtajta Impairment of
muscle function is to be supported in each instance by record of agpuapriate pathology. Diplopia
which is only occasional or correctable is not considered a digabilit

[
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Figure I Caildmissin Perimseter Chart
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View or download PDF

[53 FR 30262, Aug. 11, 1988]

§ 4.78 Computing aggravation.

t top

In determining the effect of aggravation of visual disability, even thdughkisual impairment of only
one eye is service connected, evaluate the vision of both eyes, dredaaéer suffering the aggravati
and subtract the former evaluation from the latter except whdl#teral vision amounts to total
disability. In the event of subsequent increase in the disabilityredfrezye, due to intercurrent disease
or injury not associated with the service, the condition of the eyesel&iffering the subsequent
increase will be taken as the basis of compensation subjectgmthgions of §3.383(a) of this chap
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[29 FR 6718, May 22, 1964, as amended at 43 FR 45354, Oct. 2, 1978]

§4.79 Loss of use of one eye, having only lighgrception.

ttop

Loss of use or blindness of one eye, having only light perception, willlbedexist when there is
inability to recognize test letters at 1 foot (.30m.) and when fuetk@mination of the eyes reveals that
perception of objects, hand movements or counting fingers cannot be accothali8Heet (.91m.),
lesser extents of visions, particularly perception of objects, handmnants, or counting fingers at
distances less than 3 feet (.91 m.), being considered of negligllile With visual acuity 5/200
(1.5/60) or less or the visual field reduced to 5° concentric cornadti either event in both eyes, the
guestion of entitlement on account of regular aid and attendance wit&enined on the facts in the
individual case.

[43 FR 45354, Oct. 2, 1978]

§ 4.80 Rating of one eye.

t top
Combined ratings for disabilities of the same eye should not exceaththent for total loss of vision
that eye unless there is an enucleation or a serious cosmett aiddied to the total loss of vision.

88 4.81-4.82 [Reserved]

t top

§ 4.83 Ratings at scheduled steps and distances.

t top

In applying the ratings for impairment of visual acuity, a person not héwnability to read at any one
of the scheduled steps or distances, but reading at the next scheellleddstance, is to be rated as
reading at this latter step or distance. That is, a person whead at 20/100 (6/30) but who cannot at
20/70 (6/21), should be rated as seeing at 20/100 (6/30).

[41 FR 34257, Aug. 13, 1976, as amended at 43 FR 45354, Oct. 2, 1978]

§ 4.83a Impairment of central visual acuity.

t top

The percentage evaluation will be found from table V by intersectinigaizontal row appropriate for
the Snellen index for one eye and the vertical column appropriate tagherSndex of the other eye.
For example, if one eye has a Snellen index of 5/200 (1.5/60) and theyatlneasea Snellen index of
20/70 (6/21), the percentage evaluation is found in the third horizontatoowtlie bottom and the
fourth vertical column from the left. The evaluation is 50 percentl@adiagnostic code 6073.

[41 FR 11297, Mar. 18, 1976, as amended at 43 FR 45354, Oct. 2, 1978]

§ 4.84 Differences between distant and near visiacuity.

t top
Where there is a substantial difference between the near asok distrected vision, the case should be
referred to the Director, Compensation and Pension Service.

[40 FR 42537, Sept. 15, 1975]

§ 4.84a Schedule of ratings—eye.
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t top
Diseases of the Eye

IRating|

6000 Uveitis

6001 Keratitis

6002 Scleritis

6003 Iritis

6004 Cyclitis

6005 Choroiditis

6006 Retinitis

6007 Hemorrhage, intra-ocular, recent
6008 Retina, detachment of

6009 Eye, injury of, unhealed:

The above disabilities, in chronic form, are to be rated from 1@peta 100 percent fo
impairment of visual acuity or field loss, pain, rest-requirementspisodic incapacity,
combining an additional rating of 10 percent during continuance of active pathology.
Minimum rating during active pathology

6010 Eye, tuberculosis of, active or inactive:
Active | 10d
Inactive: See 884.88b and 4.89.

6011 Retina, localized scars, atrophy, or irregularities of, algntocated, with irregular,
duplicated enlarged or diminished image:

10

Unilateral or bilateral | 10
6012 Glaucoma, congestive or inflammatory:
Frequent attacks of considerable duration; during continuance of acalalisability [ 100

Or, rate as iritis, diagnostic Code 6003.
6013 Glaucoma, simple, primary, noncongestive:
Rate on impairment of visual acuity or field loss.

Minimum rating | 10
6014 New growths, malignant (eyeball only):
Pending completion of operation or other indicated treatment | 10d

Healed; rate on residuals.
6015 New growths, benign (eyeball and adnexa, other than superficial)

Rate on impaired vision, minimum |10
Healed, rate on residuals.
6016 Nystagmus, central | 10

6017 Conjunctivitis, trachomatous, chronic:

Active; rate for impairment of visual acuity; minimum rating \eftihere is active
pathology

Healed; rate on residuals, if no residuals 0
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Active, with objective symptoms 10

Healed; rate on residuals, if no residuals 0
6019 Ptosis, unilateral or bilateral:

Pupil wholly obscured.

Rate equivalent to 5/200 (1.5/60).

Pupile one-half or more obscured.

Rate equivalent to 20/100 (6/30).

With less interference with vision.

Rate as disfigurement.
6020 Ectropion:

Bilateral 20

Unilateral 10
6021 Entropion:

Bilateral 20

Unilateral 10
6022 Lagophthalmos:

Bilateral 20

Unilateral 10
6023 Eyebrows, loss of, complete, unilateral or bilateral 10
6024 Eyelashes, loss of, complete, unilateral or bilateral 10
6025 Epiphora (lacrymal duct, interference with, from any cause):

Bilateral 20

Unilateral 10

6026 Neuritis, optic:

Rate underlying disease, and combine impairment of visual acuigladtdss.

6027 Cataract, traumatic:

Preoperative.

Rate on impairment of vision.

Postoperative.

Rate on impairment of vision and aphakia.

6028 Cataract, senile, and others:

Preoperative.

Rate on impairment of vision.

Postoperative.

Rate on impairment of vision and aphakia.

6029 Aphakia:

Bilateral or unilateral
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impaired vision. When only one eye is aphakic, the eye having poorer cowestel
acuity will be rated on the basis of its acuity without correcthen both eyes are
aphakic, both will be rated on corrected vision. The corrected visioneobr both
aphakic eyes will be taken one step worse than the ascertainedhaiaeer, not better
than 20/70 (6/21). Combined ratings for disabilities of the same eye staildaceed thg
amount for total loss of vision of that eye unless there is an etioolea a serious
cosmetic defect added to the total loss of vision.

A\1”4

6030 Accommodation, paralysis of

6031 Dacryocystitis

Rate as epiphora.

6032 Eyelids, loss of portion of:

Rate as disfigurement. (See diseases of the skin.)

6033 Lens, crystalline, dislocation of:

Rate as aphakia.

6034 Pterygium:

Rate for loss of vision, if any.

6035 Keratoconus: To be evaluated on impairment of corrected visugl @sing contact
lenses.

Note: When contact lenses are medically required for keratocathes, @nilateral or

bilateral, the minimum rating will be 30 percent.

Table IV—Table for Rating Bilateral Blindness or Blindness Combigti Hearing Loss With

Dictator's Code and 38 CFR Citations

Vision other eye Plus service-connected Hearing loss

o No light
Vision one| 5/200 Light perception | Total
eye (1.5/60)| perception or deafness
or less only anatomical | one ear
loss

10% or |[30% at|40% at
20% at least | least

least one [[one ear|one eat
ear SC SC SC

60%
or
more
at least

one
ear SC

Add a [|Add a
Add 1/2 full step|full ste
5/200 LB-1 38 L+ 1/2100%2/' Codg MB+ step Code|No Code i Code P
(L5/60)or |cFR |22 38 12200 32?) PB—138 [additional |PB—3 [PB—3
less 3.350(b) i o 55> i (McFr 3.35dsmc 38 CFR|38 CFR
@) ((2)(0) A)(2)(iv) 3.350(f)|3.350(f)
(2)(vi) [(2)(vi)

L1Code

O
Code
OB-1
38
CFR
3.350
(e)1)
(iii)

Add a

O Code
Add 1/2 full step
M Code M+ 1/2 CodglO Code step Code |Code OB-2

MB-1a38 [MB-3aorb|OB-238 |57, 20" [og_3 [38 CFR

Light
perception
CFR 3.350 |38 CFR CFR 3.35( CER 3.350(38 CER 3.350

only @M@ 335006 WM oo |3 asem @O
@) |

O
Code
OB-1
38
CFR
3.350
(e)1)
(iii)
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No light
perception
or
anatomical
loss

N Code NB—
la-borc38

CFR 3.350(d)CFR 3.35(

(4)

O Code
OB-2 38

(€)(1)(iv)

Add 1/2
step Code
PB-2 38
CFR 3.350

O (2)(V)

Add
full step
Code
PB-3
38 CFR|
3.350(f)

(2)(vi)
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O Code
OB-2
38 CFR
3.350
(e)(1)
(iv)

@)
Code
OB-1
38
CFR
3.350
(e)1)
(iii)

lwith need for aid and attendance gualifies for Subpar. m. code MB38& GF-R 3.350(c)(1)(v).

Note. (1) Any of the additional SMC payable under Dictator's Cod~1, PB-2, or PB-3 is not to
exceed the rate payable under Subpar. O. (2) If in addition to anyaifdkie the veteran has the
service-connected loss or loss of use of an extremity, additionaliSpiyable, not to exceed the rate
payable under Subpar. O. See Dictator's Codes PB—4, PB-5, PB—6, and 388KR(2)(vii) (A),

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

Impairment of Central Visual Acuity

Rating
6061 Anatomical loss both eyes 5100
6062 Blindness in both eyes having only light perception 100
Anatomical loss of 1 eye:
6063 In the other eye 5/200 (1.5/60) 5100
6064 In the other eye 10/200 (3/60) 690
6064 In the other eye 15/200 (4.5/60) 630
6064 In the other eye 20/200 (6/60) 670
6065 In the other eye 20/100 (6/30) 660
6065 In the other eye 20/70 (6/21) 660
6065 In the other eye 20/50 (6/15) 650
6066 In the other eye 20/40 (6/12) 640
Blindness in 1 eye, having only light perception:
6067 In the other eye 5/200 (1.5/60) 5100
6068 In the other eye 10/200 (3/60) 590
6068 In the other eye 15/200 (4.5/60) 580
6068 In the other eye 20/200 (6/60) 570
6069 In the other eye 20/100 (6/30) 560
6069 In the other eye 20/70 (6/21) 550
6069 In the other eye 20/50 (6/15) 540
6070 In the other eye 20/40 (6/12) 530
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Vision in 1 eye 5/200 (1.5/60):
6071 In the other eye 5/200 (1.5/60) 5100
6072 In the other eye 10/200 (3/60) 90
6072 In the other eye 15/200 (4.5/60) 80
6072 In the other eye 20/200 (6/60) 70
6073 In the other eye 20/100 (6/30) 60
6073 In the other eye 20/70 (6/21) 50
6073 In the other eye 20/50 (6/15) 40
6074 In the other eye 20/40 (6/12) 30
Vision in 1 eye 10/200 (3/60):
6075 In the other eye 10/200 (3/60) 90
6075 In the other eye 15/200 (4.5/60) 80
6075 In the other eye 20/200 (6/60) 70
6076 In the other eye 20/100 (6/30) 60
6076 In the other eye 20/70 (6/21) 50
6076 In the other eye 20/50 (6/15) 40
6077 In the other eye 20/40 (6/12) 30
Vision in 1 eye 15/200 (4.5/60):
6075 In the other eye 15/200 (4.5/60) 80
6075 In the other eye 20/200 (6/60) 70
6076 In the other eye 20/100 (6/30) 60
6076 In the other eye 20/70 (6/21) 40
6076 In the other eye 20/50 (6/15) 30
6077 In the other eye 20/40 (6/12) 20
Vision in 1 eye 20/200 (6/60):
6075 In the other eye 20/200 (6/60) 70
6076 In the other eye 20/100 (6/30) 60
6076 In the other eye 20/70 (6/21) 40
6076 In the other eye 20/50 (6/15) 30
6077 In the other eye 20/40 (6/12) 20
Vision in 1 eye 20/100 (6/30):
6078 In the other eye 20/100 (6/30) 50
6078 In the other eye 20/70 (6/21) 30
6078 In the other eye 20/50 (6/15) 20
6079 In the other eye 20/40 (6/12) 10
Vision in 1 eye 20/70 (6/21):
6078 In the other eye 20/70 (6/21) 30
6078 In the other eye 20/50 (6/15) 20
6079 In the other eye 20/40 (6/12) 10
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Vision in 1 eye 20/50 (6/15):
6078 In the other eye 20/50 (6/15) 10
6079 In the other eye 20/40 (6/12) 10
Vision in 1 eye 20/40 (6/12):
In the other eye 20/40 (6/12) 0

SAlso entitled to special monthly compensation.

6Add 10% if artificial eye cannot be worn; also entitled to spaw@ithly compensation.
Table V—Ratings for Central Visual Acuity Impairment

[With Diagnostic Code]

Vision in other eye

Vision in Light perception

gl e e e e e
20/40 0
(6/12)
20/50 100 1d
(6/15) (6079) (6078
20/70 100 20 30
(6/21) (6079) (6078) (6078
20/100 100 200 30 50
(6/30) (6079) (6078} (6078} (6078
20/200 200 300 40 609 70
(6/60) (6077) (6076) (6076} (6076) (6075
15/200 200 300 40 609 70 80
(4.5/60) (6077) (6076) (6076) (6076) (6075) (6075
10/200 30 409 50 60 70 800 90
(3/60) (6077) (6076) (6076) (6076) (6075) (6075) (6075
5/200 30 400 59 60 7o 80 99 5100
(1.5/60) (6074) (6073) (6073) (6073) (6072) (6072) (6072) (6071
Light
peglrception 530 %40 5500 %60[ °70 580 %90 100 5100
only

(6070) (6069] (6069) (6069) (6068) (6068) (6068) (6067} (6062]
Anatomical
loss of one 6400 %50 0 %0 670  ®s0| G90 >100 5104
eye
(6066) (6065] (6065) (6065] (6064) (6064] (6064) (6063} (6061)

SAlso entitled to special monthly compensation.
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6Add 10 percent if artificial eye cannot be worn; also entitled toigpmonthly compensation.

Ratings for Impairment of Field Vision

Rating
6080 Field vision, impairment of:
Homonymous hemianopsia | 30
Field, visual, loss of temporal half:
Bilateral 30
Unilateral 10
Or rate as 20/70 (6/21).
Field, visual, loss of nasal half:
Bilateral 20
Unilateral 10
Or rate as 20/50 (6/15).
Field, visual, concentric contraction of:
To 5°:
Bilateral 100
Unilateral 30
Or rate as 5/200 (1.5/60).
To 15° but not to 5°:
Bilateral 70
Unilateral 20
Or rate as 20/200 (6/60).
To 30° but not to 15°:
Bilateral 50
Unilateral 10
Or rate as 20/100 (6/30).
To 45° but not to 30°:
Bilateral 30
Unilateral 10
Or rate as 20/70 (6/21):
To 60° but not to 45°:
Bilateral 20
Unilateral 10
Or rate as 20/50 (6/15).
Note (1): Correct diagnosis reflecting disease or injury shouldtdx c
Note (2): Demonstrable pathology commensurate with the functional ilb$ewequired
The concentric contraction ratings require contraction within thedstgrees,
temporally; the nasal contraction may be less. The alternativigys are to be employed
when there is ratable defect of visual acuity, or a differepairment of the visual field

file://C:\Users\starrentals\Documents\VARATING.} 8/31/200t



Page63 of 197

the other eye. Concentric contraction resulting from demonstrable patiolbglegrees
or less will be considered on a parity with reduction of centralViscuity to 5/200
(1.5/60) or less for all purposes including entittement under 83.350(b) (@ attapter;
not however, for the purpose of §3.350(a) of this chapter. Entitlementounraof
blindness requiring regular aid and attendance, 83.350(c) of this chapteontinue to
be determined on the facts in the individual case.

6081 Scotoma, pathological, unilateral:
Large or centrally located, minimum | 10

Note: Rate on loss of central visual acuity or impairment af fredion. Do not combine
with any other rating for visual impairment.

Ratings for Impairment of Muscle Function

[6090 Diplopia (double vision)]

Degree of diplopia inEs(iJLglvglciri]tty
(@) Central 20° 5/200
(b) 21° to 30°:
(1) Down 15/20(¢
(2) Lateral 20/10d
(3) Up 20/70
(c) 31° to 40°:
(1) Down 20/20(
(2) Lateral 20/7@
(3) Up 20/40

Note: (1) Correct diagnosis reflecting disease or injury shouldtde c

Note: (2) The above ratings will be applied to only one eye. Ratingeatibe
applied for both diplopia and decreased visual acuity or field of visidreisame
eye. When diplopia is present and there is also ratable impaiohestal acuity
or field of vision of both eyes the above diplopia ratings will be apphidiet
poorer eye while the better eye is rated according to the besttedrkesual acuity
or visual field.

Note: (3) When the diplopia field extends beyond more than one quadrant orf more
than one range of degrees, the evaluation for diplopia will be based queaith@nt
and degree range that provide the highest evaluation.

Note: (4) When diplopia exists in two individual and separate arahe shme
eye, the equivalent visual acuity will be taken one step worse, bubnrse than
5/200.

6091 Symblepharon.

Rate as limited muscle function, diagnostic code 6090.
6092 Diplopia, due to limited muscle function.

Rate as diagnostic code 6090.

[29 FR 6718, May 22, 1964, as amended at 34 FR 5062, Mar. 11, 1969; 40 FR 42534, 3675;
41 FR 11297, Mar. 18, 1976; 43 FR 45354, Oct. 2, 1978; 51 FR 6411, Feb. 24, 1986; 53 FR 30264,
Aug. 11, 1988; 53 FR 50955, Dec. 19, 1988; 57 FR 24364, June 9
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Impairment of Auditory Acuity

t top

§ 4.85 Evaluation of hearing impairment.

t top

(a) An examination for hearing impairment for VA purposes must be cadlbygta state-licensed
audiologist and must include a controlled speech discrimination tesglévld CNC) and a puretone
audiometry test. Examinations will be conducted without the use ohigesds.

(b) Table VI, “Numeric Designation of Hearing Impairment Base®oretone Threshold Average and
Speech Discrimination,” is used to determine a Roman numeral dgsg(iahrough XI) for hearing
impairment based on a combination of the percent of speech discraniftadrizontal rows) and the
puretone threshold average (vertical columns). The Roman numeral design&icated at the point
where the percentage of speech discrimination and puretone threshofgantresect.

(c) Table Vla, “Numeric Designation of Hearing Impairment Bie®aly on Puretone Threshold
Average,” is used to determine a Roman numeral designation (I throufipr Xearing impairment
based only on the puretone threshold average. Table Via will be usedhele@mminer certifies that
use of the speech discrimination test is not appropriate becalasgoage difficulties, inconsistent
speech discrimination scores, etc., or when indicated under the pnasvigiS84.86.

(d) “Puretone threshold average,” as used in Tables VI and \the 8um of the puretone thresholds at
1000, 2000, 3000 and 4000 Hertz, divided by four. This average is used in alliccsesng those in
84.86) to determine the Roman numeral designation for hearing impaino@nt &ble VI or Vla.

(e) Table VII, “Percentage Evaluations for Hearing Impairmestjsed to determine the percentage
evaluation by combining the Roman numeral designations for hearing impagheaah ear. The
horizontal rows represent the ear having the better hearing and ibal\eatumns the ear having the
poorer hearing. The percentage evaluation is located at the pointtivbeosv and column intersect.

(f) If impaired hearing is service-connected in only one ear, in cod#gtermine the percentage
evaluation from Table VII, the non-service-connected ear wilsbgaed a Roman Numeral
designation for hearing impairment of |, subject to the provisions of 83.388&athapter.

(g) When evaluating any claim for impaired hearing, refer to 83.3500¢laipter to determine whet
the veteran may be entitled to special monthly compensation due eitteafhess, or to deafness in
combination with other specified disabilities.

(h) Numeric tables VI, VIA*, and VI
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NUMERIC DESIGNATION OF HEARING IMPAIRMENT BASED ON
FURETONE THRESHOLD AVERAGE AND SPEECH DISCRIMINATION

TABLE V1

Purctone Threshold Average

;::%E‘: 0-41 42-49 50-57 58-65 | 66-T3 T4-81 B2-89 90-97 SR+
921000 |1 I 1 1l 11 I 11} 1l v
8490 |11 1] 1l Il 1l I v v ]
T6-%52 i 111 v v v v W W v
68-74 |1V v v v VI VI VI VI VI
6066 |V vV VI VI VI Vil VI VI VIl
51-58 | VI VI VII Vil VIII VIII VIIT VIIT X
44-50 VII VI VIII VI V11 X 1X X X
3642 | VI VI VI X X TX X X X
034  |IX X Xl X |x XI X1 NI XI
TABLE VIA*
NUMERIC DESIGNATION OF HEARING IMPATRMENT BASED ONLY ON
PURETONE THRESHOLD AVERAGE
Puretone Threshold Average

041 |4248 |49-55 |56-62 | 6369 |70-76 | 7783|8490 |91-97 98104 |105+
T ] T ™ v VI VI VI |IX X NI

View or download PD

* 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
(MIAGNOSTIC CODE 6100)

Poorer Ear

X1 |1o0* | l |

i I N
X |90 |80 | ! i

IX |80 |70 | 60

Vi | 70 (a0 | 500

VIl |60 |60 |50 |40 | 40 ] |

H |
= 'Vl |50 |50 |40 |40 | 30 | 30 |
£ | - | | i
2 [V [40 |40 40 | 30 | 30 | 20 | 20 |
1
v |30 |30 |30 |20 |20 |20 o |10

i1 20 |20 20 |20 |20

11 10 o |1 | o |10 |10

X1 X IX VI §VIl Vi v v 1 1 I

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

View or download PDF

[64 FR 25206, May 11, 1999]

§ 4.86 Exceptional patterns of hearing impairment

t top

(a) When the puretone threshold at each of the four specified frequéh@i®, 2000, 3000, and 4000
Hertz) is 55 decibels or more, the rating specialist willrdeitge the Roman numeral designation for

hearing impairment from either Table VI or Table Vla, whicheesults in the higher numeral. Each

ear will be evaluated separately.

(b) When the puretone threshold is 30 decibels or less at 1000 Her#) dadibels or more at 2000
Hertz, the rating specialist will determine the Roman nuna&signation for hearing impairment from
either Table VI or Table Vla, whichever results in the higheregramThat numeral will then be
elevated to the next higher Roman numeral. Each ear will be eadksparately.

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

§ 4.87 Schedule of ratings—ear.
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t top
Diseases of the Ear
IRating|
6200 Chronic suppurative otitis media, mastoiditis, or cholesteatmmaay combination):
During suppuration, or with aural polyps | 10

Note: Evaluate hearing impairment, and complications such as lddysintinnitus, facig
nerve paralysis, or bone loss of skull, separately.

6201 Chronic nonsuppurative otitis media with effusion (serous otitis jnedia
Rate hearing impairment

6202 Otosclerosis:
Rate hearing impairment

6204 Peripheral vestibular disorders:

Swelling, dry and scaly or serous discharge, and itching requiring freg@prolonged

Dizziness and occasional staggering 30
Occasional dizziness 10
Note: Objective findings supporting the diagnosis of vestibular disequitibare require
before a compensable evaluation can be assigned under this code. Hgaaingent or
suppuration shall be separately rated and combined.
6205 Meniere's syndrome (endolymphatic hydrops):
Hearing impairment with attacks of vertigo and cerebellar gautroog more than once 100
weekly, with or without tinnitus
Hearing impairment with attacks of vertigo and cerebellar gattroog from one to four 60
times a month, with or without tinnitus
Hearing impairment with vertigo less than once a month, with or witimitus 30
Note: Evaluate Meniere's syndrome either under these critdriasaparately evaluating
vertigo (as a peripheral vestibular disorder), hearing impairmeat;jranitus, whichever
method results in a higher overall evaluation. But do not combine &ragga for
hearing impairment, tinnitus, or vertigo with an evaluation under diagremste 6205.
6207 Loss of auricle:
Complete loss of both 50
Complete loss of one 30
Deformity of one, with loss of one-third or more of the substance 10
6208 Malignant neoplasm of the ear (other than skin only) 100
Note: A rating of 100 percent shall continue beyond the cessation of angasurgi
radiation treatment, antineoplastic chemotherapy or other therapsagadure. Six
months after discontinuance of such treatment, the appropriate dysattihg shall be
determined by mandatory VA examination. Any change in evaluation based on &g
subsequent examination shall be subject to the provisions of §3.105(e)abiapisr. If
there has been no local recurrence or metastasis, rate onlsesidua
6209 Benign neoplasms of the ear (other than skin only):
Rate on impairment of function.
6210 Chronic otitis externa:
10
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treatment
6211 Tympanic membrane, perforation of 0
6260 Tinnitus, recurrent 10

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

Note (2): Assign only a single evaluation for recurrent tinnitus, whéieesound is
perceived in one ear, both ears, or in the head.

Note (3): Do not evaluate objective tinnitus (in which the sound is audiloiher peoplg
and has a definable cause that may or may not be pathologic) undergh@st@code,
but evaluate it as part of any underlying condition causing it.

(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.

t top
Rating
6275 Sense of smell, complete loss 10
6276 Sense of taste, complete loss 10
Note: Evaluation will be assigned under diagnostic codes 6275 or 6276 onl ifstlaer
anatomical or pathological basis for the condition.

(Authority: 38 U.S.C. 1155)
[64 FR 25210, May 11, 1999]

Infectious Diseases, Immune Disorders and Nutritioal Deficiencies

t top
§ 4.88 [Reserved]

ttop
§ 4.88a Chronic fatigue syndrome.

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

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

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

(3) six or more of the following:
(i) acute onset of the condition,
(i) low grade fever,

(iif) nonexudative pharynagiti
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(iv) palpable or tender cervical or axillary lymph nodes,

(v) generalized muscle aches or weakness,

(vi) fatigue lasting 24 hours or longer after exercise,

(vii) headaches (of a type, severity, or pattern that is diffdrem headaches in the pre-morbid state),
(viii) migratory joint pains,

(i) neuropsychologic symptoms,

(x) sleep disturbance.

(b) [Reserved]

[59 FR 60902, Nov. 29, 1994]

§ 4.88b Schedule of ratings—infectious diseas@smune disorders and nutritional deficiencies.

t top

| Rating |

6300 Cholera, Asiatic:
As active disease, and for 3 months convalescence | 100
Thereafter rate residuals such as renal necrosis under the agigrepstem

6301 Visceral Leishmaniasis:

During treatment for active disease 100

Note: A 100 percent evaluation shall continue beyond the cessation ofadnedbr active
disease. Six months after discontinuance of such treatment, the #prdmability rating
shall be determined by mandatory VA examination. Any change in evaluaties iasn
that or any subsequent examination shall be subject to the provisions of 8801 @bige
chapter. Rate residuals such as liver damage or lymphadenopathy uraggrtpiate
system.

6302 Leprosy (Hansen's Disease):
As active disease 100

Note: A 100 percent evaluation shall continue beyond the date that an expptigsician
has determined that this has become inactive. Six months afthatthef inactivity, the
appropriate disability rating shall be determined by mandatory VA exéionn&ny change
in evaluation based upon that or any subsequent examination shall be subgect to
provisions of 83.105(e) of this chapter. Rate residuals such agskind or peripheral
neuropathy under the appropriate system.

6304 Malaria:
As active disease | 100

Note: The diagnosis of malaria depends on the identification of tlegiatgarasites in
blood smears. If the veteran served in an endemic area and psgesisnd symptoms
compatible with malaria, the diagnosis may be based on clinical gralomds Relapses
must be confirmed by the presence of malarial parasites in blo@tsme

Thereafter rate residuals such as liver or spleen damage undeptiopriate system
6305 Lymphatic Filariasis:
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As active disease ||

10d

Thereafter rate residuals such as epididymitis or lymphangitis thelappropriate system|

6306

Bartonellosis:

As active disease, and for 3 months convalescence

100

Thereatfter rate residuals such as skin lesions under the apprspsize

6307

Plague:

As active disease |

100

Thereafter rate residuals such as lymphadenopathy under the apprggstate s

6308

Relapsing Fever:

As active disease |

100

Thereafter rate residuals such as liver or spleen damage @l cemous system
involvement under the appropriate system

6309

Rheumatic fever:

As active disease |

100

Thereafter rate residuals such as heart damage under the appromiam

6310

Syphilis, and other treponemal infections:

Rate the complications of nervous system, vascular system, eg@sofSee DC 7004,

syphilitic heart disease, DC 8013, cerebrospinal syphilis, DC 8014ngwascular

syphilis, DC 8015, tabes dorsalis, and DC 9301, dementia associdtezkntital nervous

system syphilis)

6311 Tuberculosis, miliary:
As active disease | 104
Inactive: See 884.88c and 4.89.

6313 Avitaminosis:
Marked _mental changes_, moist dermatitis, inability to retain adeaaairishment, 100
exhaustion, and cachexia
V\_/ithrall of the symptoms listed below, plus mental symptoms and iegphodily 60
vigo
With stomatitis, diarrhea, and symmetrical dermatitis 40
With stomatitis, or achlorhydria, or diarrhea 20
Confirmed d_iagno_sis with nonspecific symptoms such as: decr(e_ased&lmm 10
loss, abdominal discomfort, weakness, inability to concentrate atadbilrty

6314 Beriberi:
As active disease:
With congestive heart failure, anasarca, or Wernicke-Korsakoff sgmelr 100
With cardiomegaly, or; with peripheral neuropathy with footdrop or atrophyigt 60
or calf muscles
With peripheral neuropathy with absent knee or ankle jerks and loss afisener
with symptoms such as weakness, fatigue, anorexia, dizziness, Issaumue 30
stiffness of legs, headache or sleep disturbance
Thereafter rate residuals under the appropriate body system.

6315 Pellagra:
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Marked mental changes, moist dermatitis, inability to retain adeqaarishment,

exhaustion, and cachexia 100
With all of the symptoms listed below, plus mental symptoms and iegpbodily 60
vigor
With stomatitis, diarrhea, and symmetrical dermatitis 40
With stomatitis, or achlorhydria, or diarrhea 20
Confirmed diagnosis with nonspecific symptoms such as: decreasedegppeith 10
loss, abdominal discomfort, weakness, inability to concentrate atadbiirty

6316 Brucellosis:
As active disease | 100
Thereatfter rate residuals such as liver or spleen damage orgitisninder the appropriate
system

6317 Typhus, scrub:

As active disease, and for 3 months convalescence |

100

Thereafter rate residuals such as spleen damage or skin conalitt@rshe appropriate

system

6318

Melioidosis:

As active disease |

100

Thereafter rate residuals such as arthritis, lung lesionsmingigs under the appropriate

system

6319

Lyme Disease:

As active disease |

100

Thereafter rate residuals such as arthritis under the approgprsteem

6320

Parasitic diseases otherwise not specified:

As active disease |

100

Thereafter rate residuals such as spleen or liver damage undeptiopriate system

6350

Lupus erythematosus, systemic (disseminated):

Not to be combined with ratings under DC 7809 Acute, with frequent exédoas)
producing severe impairment of health

100

Exacerbations lasting a week or more, 2 or 3 times per year

60

Exacerbations once or twice a year or symptomatic during the pasts2 yea

10

Note: Evaluate this condition either by combining the evaluations faluasiunder the

appropriate system, or by evaluating DC 6350, whichever method resuligimea
evaluation.

6351 HIV-Related lliness:
AIDS with recurrent opportunistic infections or with secondary diseafikcting
multiple body systems; HIV-related illness with debility and progjvesweight 100
loss, without remission, or few or brief remissions
Refractory constitutional symptoms, diarrhea, and pathological weightdgs
minimum rating following development of AIDS-related opportunistic idecor 60
neoplasm
Recurrent constitutional symptoms, intermittent diarrhea, and on approved
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medication(s), or; minimum rating with T4 cell count less than 20Blamy Cell
Leukoplakia, or Oral Candidiasis

Following development of definite medical symptoms, T4 cell of 200 or enwle
less than 500, and on approved medication(s), or; with evidence of depagssigh 10
memory loss with employment limitations

Asymptomatic, following initial diagnosis of HIV infection, with oitthhout
lymphadenopathy or decreased T4 cell count

Note (1): The term “approved medication(s)” includes medicationsnived as part of a
research protocol at an accredited medical institution.

Note (2): Psychiatric or central nervous system manifestations,taptic infections, and
neoplasms may be rated separately under appropriate codes if high#rexatuation
results, but not in combination with percentages otherwise assighaivie. a

6354 Chronic Fatigue Syndrome (CFS):

Debilitating fatigue, cognitive impairments (such as inability to eabrate, forgetfulness,
confusion), or a combination of other signs and symptoms:

Which are nearly constant and so severe as to restrict routipedaiities almost
completely and which may occasionally preclude self-care

Which are nearly constant and restrict routine daily activitiégsstothan 50 percet
of the pre-illness level, or; which wax and wane, resulting in peabds 60|
incapacitation of at least six weeks total duration per year

Which are nearly constant and restrict routine daily activiti®&tm 75 percent of|
the pre-illness level, or; which wax and wane, resulting in perioasapacitation 40
of at least four but less than six weeks total duration per year
Which are nearly constant and restrict routine daily activitieg$y than 25 percsg
of the pre-illness level, or; which wax and wane, resulting in peabds 20
incapacitation of at least two but less than four weeks totalidanaer year
Which wax and wane but result in periods of incapacitation of atdeasbut less
than two weeks total duration per year, or; symptoms controlled by continuou 10
medication ’r

Note: For the purpose of evaluating this disability, the conditionbeitonsidered
incapacitating only while it requires bed rest and treatment by agunysi

[61 FR 39875, July 31, 1996]

30

100

§ 4.88c Ratings for inactive nonpulmonary tuberclosis initially entitled after August 19, 1968.

ttop
Rating
For 1 year after date of inactivity, following active tuberculosis 100

Thereafter: Rate residuals under the specific body systeystanss affected.

Following the total rating for the 1 year period after date of imiagtthe schedular evaluatign
for residuals of nonpulmonary tuberculosis, i.e., ankylosis, surgicawvedrof a part, etc., will
be assigned under the appropriate diagnostic code for the residual piecduediagnostic
code for tuberculosis of the body part affected. For example, tubascafdke hip joint with
residual ankylosis would be coded 5001-5250. Where there are existing residuals
pulmonary and nonpulmonary conditions, the evaluations for residual separai@nginct
impairment may be combined.
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Where there are existing pulmonary and nonpulmonary conditions, the totglfaatithe 1
year, after attainment of inactivity, may not be applied to both conditluring the same
period. However, the total rating during the 1-year period for the pulmonéoy the
nonpulmonary condition will be utilized, combined with evaluation for ressdofaihe
condition not covered by the 1-year total evaluation, so as to allow anyoadbidenefit
provided during such period.

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

§ 4.89 Ratings for inactive nonpulmonary tubercudsis in effect on August 19, 1968.

ttop

Public Law 90-493 repealed section 356 of title 38, United States Gude provided graduated
ratings for inactive tuberculosis. The repealed section, howeNeapsglies to the case of any veteran
who on August 19, 1968, was receiving or entitled to receive compensattabdoculosis. The use of
the protective provisions of Pub. L. 90-493 should be mentioned in the disqusdion of all ratings
in which these provisions are applied. For use in rating cases ih thieiprotective provisions of Pub.

L. 90-493 apply, the former evaluations are retained in this section.

Rating
_For 2_ years a_fter datg of inactivity, following active tuberculogigch was clinically 100
identified during service or subsequently
Thereafter, for 4 years, or in any event, to 6 years after dataativity 50
Thereafter, for 5 years, or to 11 years after date of inactivity 30
Thereafter, in the absence of a schedular compensable permaiugrat res 0

Following the total rating for the 2-year period after date of ivié¢tthe schedular evaluatig
for residuals of nonpulmonary tuberculosis, i.e., ankylosis, surgicavedrof a part, etc., if i
excess of 50 percent or 30 percent will be assigned under the apprdjgaiastic code for
the specific residual preceded by the diagnostic code for tuberculdses lmbdy part affected
For example, tuberculosis of the hipjoint with residual ankylosis woutbtéed 5001-5250.

The graduated ratings for nonpulmonary tuberculosis will not be combinedesittuals of
nonpulmonary tuberculosis unless the graduated rating and the rating forlreéisidbity
cover separate functional losses, e.g., graduated ratings for taises@flthe kidney and
residuals of tuberculosis of the spine. Where there are existing@paiynand nonpulmonary,
conditions, the graduated evaluation for the pulmonary, or for the nonpulmonaryiccondi
will be utilized, combined with evaluations for residuals of the carditot covered by the
graduated evaluation utilized, so as to provide the higher evaluation oligyesiad.

The ending dates of all graduated ratings of nonpulmonary tuberculosiewdintrolled by
the date of attainment of inactivity.

These ratings are applicable only to veterans with nonpulmonary tubesadtise on or afte

October 10, 1949.

n

-

[29 FR 6718, May 22, 1964, as amended at 34 FR 5062, Mar. 11, 1969; 43 FR 453511 9%8]

The Respiratory System

t top

§4.96 Special provisions regarding evaluation eéspiratory conditions.

t top

(a) Rating coexisting respiratory conditiorRatings under diagnostic codes 6600 through 681"
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6822 through 6847 will not be combined with each other. Where there is lungial pheolvement,
ratings under diagnostic codes 6819 and 6820 will not be combined with each etitarddagnostic
codes 6600 through 6817 or 6822 through 6847. A single rating will be assigned under thdicliagnos
code which reflects the predominant disability with elevation toméx¢ higher evaluation where the
severity of the overall disability warrants such elevation. Howeveases protected by the provisions
of Pub. L. 90-493, the graduated ratings of 50 and 30 percent for inactiveutabes will not be
elevated.

(b) Rating “protected” tuberculosis caseBublic Law 90-493 repealed section 356 of title 38, United
States Code which had provided graduated ratings for inactive tubercuilesiepealed section,
however, still applies to the case of any veteran who on August 19, 1968;e¢eéving or entitled to
receive compensation for tuberculosis. The use of the protective previs Pub. L. 90-493 should be
mentioned in the discussion portion of all ratings in which these proviarerepplied. For application
in rating cases in which the protective provisions of Pub. L. 90-493 apgdlyrther evaluations
pertaining to pulmonary tuberculosis are retained in 84.97.

(c) Special monthly compensatidithen evaluating any claim involving complete organic aphonia,
refer to 83.350 of this chapter to determine whether the veteran nesyitbed to special monthly
compensation. Footnotes in the schedule indicate conditions which potezgtalyish entitlement to
special monthly compensation; however, there are other conditions secthisn which under certain
circumstances also establish entitlement to special monthly coatizens

(d) Special provisions for the application of evaluation criteria for diagnasiates 6600, 6603, 6604,
6825-6833, and 6840—6845.

(1) Pulmonary function tests (PFT's) are required to evaluatedbedéions except:

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

(i) When pulmonary hypertension (documented by an echocardiogram or cadthiet=azation), cor
pulmonale, or right ventricular hypertrophy has been diagnosed.

(i) When there have been one or more episodes of acute respikatorg.f
(iv) When outpatient oxygen therapy is required.

(2) If the DLCO (SB) (Diffusion Capacity of the Lung for Carbon Monoxigehe Single Breath
Method) test is not of record, evaluate based on alternativeaatelong as the examiner states why
the test would not be useful or valid in a particular case.

(3) When the PFT's are not consistent with clinical findings, evaheged on the PFT's unless the
examiner states why they are not a valid indication of respiratoryidnatimpairment in a particular
case.

(4) Post-bronchodilator studies are required when PFT's are done folitfiszaluation purposes
except when the results of ppeanchodilator pulmonary function tests are normal or when the exe
determines that post-bronchodilator studies should not be done and states why.

(5) When evaluating based on PFT's, use post-bronchodilator results in agipdy@waluation criteria
in the rating schedule unless the post-bronchodilator results were gi@réhe pre-bronchodilator
results. In those cases, use the pre-bronchodilator values forpatpages.

(6) When there is a disparity between the results of differeRsKFE\-1 (Forced Expiratory Volum
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in one second), FVC (Forced Vital Capacity), etc.), so thaethed of evaluation would differ

5of 197

depending on which test result is used, use the test result tlex@tneer states most accurately

reflects the level of disability.

(7) If the FEV- and the FVC are both greater than 100 percent, do not assign a congenshfatiol

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 2866]

§ 4.97 Schedule of ratings—respiratory system.

ttop

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 cq
obstruction on one side

Pl

6504 Nose, loss of part of, or scars:

Exposing both nasal passages

30

Loss of part of one ala, or other obvious disfigurement

10

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):

sinusitis characterized by headaches, pain and tenderness otdadfaate
and purulent discharge or crusting after repeated surgeries

Following radical surgery with chronic osteomyelitis, or; near constan

50

Three or more incapacitating episodes per year of sinusitis requiring
prolonged (lasting four to six weeks) antibiotic treatment, or; niae $ix|
non-incapacitating episodes per year of sinusitis characterized by
headaches, pain, and purulent discharge or crusting

30

One or two incapacitating episodes per year of sinusitis requiring
prolonged (lasting four to six weeks) antibiotic treatment, or; ttoreec
non-incapacitating episodes per year of sinusitis characterized by
headaches, pain, and purulent discharge or crusting

10

Detected by X-ray only

Note:An incapacitating episode of sinusitis means one that requires behdes
treatment by a physician.

6515 Laryngitis, tuberculous, active or inactive.
Rate under 884.88c or 4.89, whichever is appropriate.
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6516 Laryngitis, chronic:
Hoarseness, with thickening or nodules of cords, polyps, submucous iohlt@t 30
pre-malignant changes on biopsy
Hoarseness, with inflammation of cords or mucous membrane 10
6518 Laryngectomy, total. 1100
Rate the residuals of partial laryngectomy as laryngitis (DC 6&pépnia (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).
6520 Larynx, stenosis of, including residuals of laryngeal trauma @nalatr bilateral):
Forced expiratory volume in one second (FEV-1) less than 40 percent ofguted|c
value, with Flow-Volume Loop compatible with upper airway obstruction, or; 100
permanent tracheostomy
FEV-1 of 40- to 55-percent predicted, with Flow-Volume Loop compatilile wi 60
upper airway obstruction
FEV-1 of 56- to 70-percent predicted, with Flow-Volume Loop compatiltie wi 30
upper airway obstruction
FEV-1 of 71- to 80-percent predicted, with Flow-Volume Loop compatilile wi 10
upper airway obstruction
Note:Or evaluate as aphonia (DC 6519).
6521 Pharynx, injuries to:
Stricture or obstruction of pharynx or nasopharynx, or; absence of sdé pala
secondary to trauma, chemical burn, or granulomatous disease, orsisavhboft 50
palate with swallowing difficulty (nasal regurgitation) and speegfairment
6522 Allergic or vasomotor rhinitis:
With polyps 30
Without polyps, but with greater than p@rcent obstruction of nasal passage on 10
sides or complete obstruction on one side
6523 Bacterial rhinitis:
Rhinoscleroma 50
With permanent hypertrophy of turbinates and with greater than 50-percent 10
obstruction of nasal passage on both sides or complete obstruction on one sidg
6524 Granulomatous rhinitis:
Wegener's granulomatosis, lethal midline 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 FEsqedhtory
Volume in one second to Forced Vital Capacity (FEV-1/FVC) less4bBgpercent,
or; Diffusion Capacity of the Lung for Carbon Monoxide by the Single Breath
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Method (DLCO (SB)) less than 40-percent predicted, or; maximuncisgecapacity
less than 15 ml/kg/min oxygen consumption (with cardiac or respiratongatiom),
or; cor pulmonale (right heart failure), or; right ventricular hygtty, or; 100
pulmonary hypertensiofshown by Echo or cardiac catheterization), or; episode
acute respiratory failure, or; requires outpatient oxygen therapy

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 consumptith jpf 60
to 20 ml/kg/min (with cardiorespiratory limit)

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

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

6601 Bronchiectasis:
With incapacitating episodes of infection of at least six weatie duration per yeaf 100

With incapacitating episodes of infection of four to six weeks thiedtion per year
or; near constant findings of cough with purulent sputum associated with<iamor7[ 60

30

10

weight loss, and frank hemoptysis and requiring antibiotic usage almadstuowsly
With incapacitating episodes of infection of two to four weeks thitedtion per yea|
or; daily productive cough with sputum that is at times purulent or bloodetizuge
that requires prolonged (lasting four to six weeks) antibiotic usagethmandwice a
year

Intermittent productive cough with acute infection requiring a coursetifi@tics at
least twice a year

Or rate according to pulmonary impairment as for chronic bronchitisg@0).
Note:An incapacitating episode is one that requires bedrest and tredyreent
physician.
6602 Asthma, bronchial:

FEV-1 less than 40-percent predicted, or; FEV-1/FVC less than 4npevc, morg
than one attack per week with episodes of respiratory failuregaquires daily use (¢
systemic (oral or parenteral) high dose corticosteroids or immuno-ssp@e
medications

FEV-1 of 40- to 55-percent predicted, or; FEV-1/FVC of 40 to 55 perceatt, or
least monthly visits to a physician for required care of exacerbatgnatermittent 60
(at least three per year) courses of systemic (oral or peaBrderticosteroids

FEV-1 of 56- to 70-percent predicted, or; FEV-1/FVC of 56 to 70 percemtaibty
inhalational or oral bronchodilator therapy, or; inhalational anti-inflatony 30
medication

FEV-1 of 71- to 80-percent predicted, or; FEV-1/FVC of 71 to 80 percent, or
intermittent inhalational or oral bronchodilator therapy

Note:In the absence of clinical findings of asthma at time of examimaai verified
history of asthmatic attacks must be of record.

6603 Emphysema, pulmonary:

30

10

100

10

FEV-1 less than 40 percent of predicted value, or; the ratio of FEsqedhtory
Volume in one second to Forced Vital Capacity (FEV-1/FVC) less4bBgpercent,
or; Diffusion Capacity of the Lung for Carbon Monoxide by the Single Breath
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Method (DLCO (SB)) less than 40-percent predicted, or; maximuncisgecapacity
less than 15 ml/kg/min oxygen consumption (with cardiac or respiratongatiom),
or; cor pulmonale (right heart failure), or; right ventricular hygtty, or;

pulmonary hypertension (shown by Echo or cardiac catheterization), or; €p)sof
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-percent predicted, or; maximum oxygen consumptits [pf
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- to 80-percent predicted

10

6604

Chronic obstructive pulmonary disease:

FEV-1 less than 40 percent of predicted value, or; the ratio of FEsqedhtory
Volume in one second to Forced Vital Capacity (FEV-1/FVC) less4bBgpercent,
or; Diffusion Capacity of the Lung for Carbon Monoxide by the Single Breath
Method (DLCO (SB)) less than 40-percent predicted, or; maximuncisgecapacity
less than 15 ml/kg/min oxygen consumption (with cardiac or respiratorgatiom),
or; cor pulmonale (right heart failure), or; right ventricular hygtty, or;
pulmonary hypertension (shown by Echo or cardiac catheterization), or; €p)sof
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-percent predicted, or; maximum oxygen consumptits [pf
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- to 80-percent predicted

10

DISEASES OF THE LUNGS AND PLEURA—TUBERCULQOSIS

Ratings for Pulmonary Tuberculosis Entitled on August 19, 1968

6701

Tuberculosis, pulmonary, chronic, far advanced, active

100

6702

Tuberculosis, pulmonary, chronic, moderately advanced, active

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, pulmonary, chronic, minimal, inactive

6724

Tuberculosis, pulmonary, chronic, inactive, advancement unspecified

General Rating Formula for Inactive Pulmonary Tuberculosis: Foyéaos after
date of inactivity, following active tuberculosis, which was cliltycalentified
during service or subsequently

100

Thereatfter for four years, or in any event, to six years afterafanactivity

50)

Thereatter, for five years, or to eleven years after dateagfivity

30
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active, minimum

Following moderately advanced lesions, provided there is continued disability,
emphysema, dyspnea on exertion, impairment of health, etc

20

Otherwise

Note (1) The 100percent rating under codes 6701 through 6724 is not subject to a requ
of precedent hospital treatment. It will be reduced to 50 percefdifure to submit to
examination or to follow prescribed treatment upon report to that é&ften the medical
authorities. When a veteran is placed on the 100-percent rating fovenaberculosis, the
medical authorities will be appropriately notified of the fact, ahtthe necessity, as given in
footnote 1 to 38 U.S.C. 1156 (and formerly in 38 U.S.C. 356, which has &y@esied by
Public Law 90-493), to notify the Veterans Service Center in the e¥éature to submit to
examination or to follow treatment.

Note (2):The graduated 50-percent andB€reent ratings and the permanent 30 percent g
percent ratings for inactive pulmonary tuberculosis are not to be comhitechtings for
other respiratory disabilities. Following thoracoplasty the ratingbeilfor removal of ribs
combined with the rating for collapsed lung. Resection of the ribs micidehoracoplasty wi
be rated as removal.

Ratings for Pulmonary Tuberculosis Initially Evaluated After August 19, 1968

6730 Tuberculosis, pulmonary, chronic, active

| 100

Note:Active pulmonary tuberculosis will be considered permanently and totally
disabling for non-service-connected pension purposes in the following
circumstances:

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

(b) With severe associated symptoms or with extensive cavity fiommat

(c) Reactivated cases, generally.

under treatment.

(d) With advancement of lesions on successive examinations or whilg

(e) Without retrogression of lesions or other evidence of material
improvement at the end of six months hospitalization or without chan
diagnosis from “active” at the end of 12 months hospitalization. Métel
improvement means lessening or absence of clinical symptoms, ayd
findings of a stationary or retrogressive lesion.

pe of

X-r

6731 Tuberculosis, pulmonary, chronic, inactive:

Depending on the specific findings, rate residuals as interdtitigldisease,
restrictive lung disease, or, when obstructive lung disease nsdjoe residual, as
chronic bronchitis (DC 6600). Rate thoracoplasty as removal of ribs D@iI&297.

Note:A mandatory examination will be requested immediately following natibo
that active tuberculosis evaluated under DC 6730 has become inactivehakge
in evaluation will be carried out under the provisions of 83.105(e).

6732 Pleurisy, tuberculous, active or inactive:

Rate under 884.88c or 4.89, whichever is appropriate.

NONTUBERCULOUS DISEASES

6817 Pulmonary Vascular Disease:

Primary pulmonary hypertension, or; chronic pulmonary thromboembolism wit.~\
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or; pulmonary hypertension secondary to other obstructive disease of pulmo
arteries or veins with evidence of right ventricular hypertrophy or conqgndle

evidence of pulmonary hypertension, right ventricular hypertrophy, or cor puln%{
ngry 100

Chronic pulmonary thromboembolism requiring anticoagulant therapy, or; foll
inferior vena cava surgery without evidence of pulmonary hypertension or righ
ventricular dysfunction

ing

60

Symptomatic, following resolution of acute pulmonary embolism

30

Asymptomatic, following resolution of pulmonary thromboembolism

0

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

—

6819 Neoplasms, malignant, any specified part of respiratory systdnsige of
skin growths

100

Note:A rating of 100 percent shall continue beyond the cessation of any suxgic
ray, antineoplastic chemotherapy or other therapeutic procedure. Six raftaths
discontinuance of such treatment, the appropriate disability ratingoghdétermine

subsequent examination shall be subject to the provisions of 83.105(e) of this
chapter. If there has been no local recurrence or metastdsisnrresiduals.

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

al,

by mandatory VA examination. Any change in evaluation based upon that or gny

Bacterial Infections of the Lung

6822 Actinomycosis.

6823 Nocardiosis.

6824 Chronic lung abscess.

General Rating Formula for Bacterial Infections of the Lung (diagnosdes 6822
through 6824):

Active infection with systemic symptoms such as fever, night Syweat
weight loss, or hemoptysis

100

Depending on the specific findings, rate residuals as interdtitigldisease,
restrictive lung disease, or, when obstructive lung disease nsdjoe residual, as
chronic bronchitis (DC 6600).

Interstitial Lung Disease

6825 Diffuse interstitial fibrosis (interstitial pneumonitigrbsing alveolitis).

6826 Desquamative interstitial pneumonitis.

6827 Pulmonary alveolar proteinosis.

6828 Eosinophilic granuloma of lung.

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.
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General Rating Formula for Interstitial Lung Disease (diagnasiiles 6825 throudh
6833):

Forced Vital Capacity (FVC) less than 50-percent predictedifftision
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
cardiorespiratory limitation, or; cor pulmonale or pulmonary hyperteng
or; requires outpatient oxygen therapy

FVC of 50- to 64-percent predicted, or; DLCO (SB) of 40- to 55qrc
predicted, or; maximum exercise capacity of 15 to 20 ml/kg/min oxyg
consumption with cardiorespiratory limitation

FVC of 65- to 74-percent predicted, or; DLCO (SB) of 56- to 65qrdrc
predicted

FVC of 75- to 80-percent predicted, or; DLCO (SB) of 66- to 80grdrc
predicted

100
ion,

60

D
>

30

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 codestb&Rsh
6839):

Chronic pulmonary mycosis with persistent fever, weight loss, night
sweats, or massive hemoptysis

Chronic pulmonary mycosis requiring suppressive therapy with no mgre
than minimal symptoms such as occasional minor hemoptysis or 50
productive cough

Chronic pulmonary mycosis with minimal symptoms such as occasiofal
minor hemoptysis or productive cough

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 theapyiphase.
However, there are instances of dissemination delayed up to manwaifteathe
initial infection which may have been unrecognized. Accordingly, whencgervi
connection is under consideration in the absence of record or other evafiémee
disease in service, service in southwestern United States thiealiesease is ender
and absence of prolonged residence in this locality before or afteresesll be the
deciding factor.

100

30

Restrictive Lung Disease
6840 Diaphragm paralysis or paresis.
6841 Spinal cord injury with respiratory insufficiency.
6842 Kyphoscoliosis, pectus excavatum, pectus carinatum.
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6844 Post-surgical residual (lobectomy, pneumonectomy, etc.).

6845 Chronic pleural effusion or fibrosis.

General Rating Formula for Restrictive Lung Disease (diagnosties 6840 throug
6845):

FEV-1 less than 40 percent of predicted value, or; the ratio of Forceg

Expiratory Volume in one second to Forced Vital Capacity (FEV-1/FYC)

less than 40 percent, or; Diffusion Capacity of the Lung for Carbon

Monoxide by the Single Breath Method (DLCO (SB)) less than 40-pejcent
predicted, or; maximum exercise capacity less than 15 ml/kg/min oxygen100Q

consumption (with cardiac or respiratory limitation), or; cor pulmonalg
(right heart failure), or; right ventricular hypertrophy, or; pulmonary

hypertension (shown by Echo or cardiac catheterization), or; episoflefs)

acute respiratory failure, or; requires outpatient oxygen therapy

FEV-1 of 40- to 55-percent predicted, or; FEV-1/FVC of 40 to 55 perlcent,

or; DLCO (SB) of 40- to 55-percent 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 pen::ent,30

or; DLCO (SB) 56- to 65-percent predicted

FEV-1 of 71- to 80-percent predicted, or; FEV-1/FVC of 71 to 80 penrent,10

or; DLCO (SB) 66- to 80-percent predicted

Or rate primary disorder.

Note (1):A 100-percent rating shall be assigned for pleurisy with empyemagpwith
without pleurocutaneous fistula, until resolved.

Note (2)Following episodes of total spontaneous pneumothorax, a rating of 190
percent shall be assigned as of the date of hospital admission Amdstiaue for
three months from the first day of the month after hospital digehar

Note (3):Gunshot wounds of the pleural cavity with bullet or missile retain&shiy,
pain or discomfort on exertion, or with scattered rales or sonii@tiom of excursio
of diaphragm or of lower chest expansion shall be rated at least@hpdisabling
Disabling injuries of shoulder girdle muscles (Groups | to IV) dshalbeparately
rated and combined with ratings for respiratory involvement. Involvemeviustle
Group XXI (DC 5321), however, will not be separately rated.

6846 Sarcoidosis:

Cor pulmonale, or; cardiac involvement with congestive heart faﬁmr@,rogressivei

pulmonary disease with fever, night sweats, and weight loss despit@ént 109
Pulmonary involvement requiring systemic high dose (therapeutic) cortmioistéon 60
control
Pulmonary involvement with persistent symptoms requiring chronic low dose 30
(maintenance) or intermittent corticosteroids
Chronic hilar adenopathy or stable lung infiltrates without symptoms orqbgii 0
impairment
Or rate active disease or residuals as chronic bronchitis (DC 666@xtra-
pulmonary involvement under specific body system involved
6847 Sleep Apnea Syndromes (Obstructive, Central, Mixed):
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Chronic respiratory failure with carbon dioxide retention or cor pulmonoale, 100
requires tracheostomy

Requires use of breathing assistance device such as continuous agssyer 50
(CPAP) machine

Persistent day-time hypersomnolence 30
Asymptomatic but with documented sleep disorder breathing 0

IReview for entitlement to special monthly compensation under §3.350 chtipser.

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

The Cardiovascular System

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

t top

(a) Whether or not cardiac hypertrophy or dilatation (documented by ekerclimgram,
echocardiogram, or X-ray) is present and whether or not thergeiscafor continuous medication must
be ascertained in all cases.

(b) Even if the requirement for a 10% (based on the need for continuousatiegior 30% (based on
the presence of cardiac hypertrophy or dilatation) evaluation is nigtsNesting is required in all ca:
except:

(1) When there is a medical contraindication.
(2) When the left ventricular ejection fraction has been measoces 0% or less.

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

(4) When a 100% evaluation can be assigned on another basis.

(c) If left ventricular ejection fraction (LVEF) testingnst of record, evaluate based on the alternative
criteria unless the examiner states that the LVEF testaded in a particular case because the available
medical information does not sufficiently reflect the severityhefueteran's cardiovascular disability.

[71 FR 52460, Sept. 6, 2006]

88 4.101-4.103 [Reserved]

ttop

§4.104 Schedule of ratings—cardiovascular system.

ttop
Diseases of the Heart

IRating|

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

Note (2): One MET (metabolic equivalent) is the energy cost nilstg quietly at rest and
represents an oxygen uptake of 3.5 milliliters per kilogram of body weigintipaete. When
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the level of METs at which dyspnea, fatigue, angina, dizzinesgnooge develops is requir
for evaluation, and a laboratory determination of METs by exer@gfiadecannot be done fg
medical reasons, an estimation by a medical examiner of theofeaetivity (expressed in
METs and supported by specific examples, such as slow stair mgirabshoveling snow) th
results in dyspnea, fatigue, angina, dizziness, or syncope may be used.

7000 Valvular heart disease (including rheumatic heart disease):

During active infection with valvular heart damage and for three méoitbwing
cessation of therapy for the active infection

100

Thereafter, with valvular heart disease (documented by findings on ghysica
examination and either echocardiogram, Doppler echocardiogram, or cardiac
catheterization) resulting in:

Chronic congestive heatrt failure, or; workload of 3 METSs or lessteeis dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio
fraction of less than 30 percent

100

More than one episode of acute congestive heart failure in thggaasor; workloa
of greater than 3 METSs but not greater than 5 METSs results in dydptigae,
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian
fraction of 30 to 50 percent

60

Workload of greater than 5 METSs but not greater than 7 METs resuispnea,
fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertmophy
dilatation on electro-cardiogram, echocardiogram, or X-ray

30

Workload of greater than 7 METs but not greater than 10 METs resuyspnea,
fatigue, angina, dizziness, or syncope, or; continuous medication required

10

7001 Endocarditis:

For three months following cessation of therapy for active infectitim @airdiac
involvement

100

Thereafter, with endocarditis (documented by findings on physical exioni@ad
either echocardiogram, Doppler echocardiogram, or cardiac catlaéitar) resulting
in:

Chronic congestive heatrt failure, or; workload of 3 METSs or lesstseis dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio
fraction of less than 30 percent

100

More than one episode of acute congestive heart failure in thggaaisor; workloa
of greater than 3 METSs but not greater than 5 METSs results in dydptigae,
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian
fraction of 30 to 50 percent

60

Workload of greater than 5 METSs but not greater than 7 METs resuispnea,
fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertmophy
dilatation on electrocardiogram, echocardiogram, or X-ray

30

Workload of greater than 7 METs but not greater than 10 METs resuyspnea,
fatigue, angina, dizziness, or syncope, or; continuous medication required

10

7002 Pericarditis:

For three months following cessation of therapy for active infectitim @airdiac
involvement

100

Thereafter, with documented pericarditis resulting in:
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Chronic congestive heatrt failure, or; workload of 3 METSs or lesstseis dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio
fraction of less than 30 percent.

100

More than one episode of acute congestive heart failure in thggaaisor; workloa
of greater than 3 METSs but not greater than 5 METSs results in dydptigae,
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian
fraction of 30 to 50 percent

60

Workload of greater than 5 METSs but not greater than 7 METs resuispnea,
fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertmophy
dilatation on electro-cardiogram, echocardiogram, or X-ray

30

Workload of greater than 7 METs but not greater than 10 METs resuyspnea,
fatigue, angina, dizziness, or syncope, or; continuous medication required

10

7003 Pericardial adhesions:

Chronic congestive heatrt failure, or; workload of 3 METSs or lessteeis dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio
fraction of less than 30 percent

100

More than one episode of acute congestive heart failure in thggaaisor; workloa
of greater than 3 METSs but not greater than 5 METSs results in dydptigae,
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian
fraction of 30 to 50 percent

60

Workload of greater than 5 METSs but not greater than 7 METs resuispnea,
fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertmophy
dilatation on electro-cardiogram, echocardiogram, or X-ray

30

Workload of greater than 7 METs but not greater than 10 METs resuyspnea,
fatigue, angina, dizziness, or syncope, or; continuous medication required

10

7004 Syphilitic heart disease:

Chronic congestive heatrt failure, or; workload of 3 METSs or lesstgseis dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio
fraction of less than 30 percent

100

More than one episode of acute congestive heart failure in thggaaisor; workloa
of greater than 3 METSs but not greater than 5 METSs results in dydptigae,
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian
fraction of 30 to 50 percent

60

Workload of greater than 5 METSs but not greater than 7 METs resuispnea,
fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertmophy
dilatation on electrocardiogram, echocardiogram, or X-ray

30

Workload of greater than 7 METs but not greater than 10 METs resuyspnea,
fatigue, angina, dizziness, or syncope, or; continuous medication required

10

Note: Evaluate syphilitic aortic aneurysms under DC 7110 (aortic ameurys
7005 Arteriosclerotic heart disease (Coronary artery disease):
With documented coronary artery disease resulting in:

Chronic congestive heatrt failure, or; workload of 3 METS or lesstseis dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio
fraction of less than 30 percent

100

More than one episode of acute congestive heart failure in thegaaisor; workloag
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of greater than 3 METSs but not greater than 5 METSs results in dydptigae,
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian 60
fraction of 30 to 50 percent

Workload of greater than 5 METSs but not greater than 7 METs resuispnea,

fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertnophy 30
dilatation on electrocardiogram, echocardiogram, or X-ray
Workload of greater than 7 METSs but not greater than 10 METs resulyspnea, 10

fatigue, angina, dizziness, or syncope, or; continuous medication required

Note: If nonservice-connected arteriosclerotic heart diseaspe&imposed on service-
connected valvular or other non-arteriosclerotic heart disease, ragqueslical opinion as to
which condition is causing the current signs and symptoms.

7006 Myocardial infarction:

During and for three months following myocardial infarction, documented by
laboratory tests

Thereatfter:
With history of documented myocardial infarction, resulting in:

Chronic congestive heatrt failure, or; workload of 3 METS or lesstgeis dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio 100
fraction of less than 30 percent

More than one episode of acute congestive heart failure in thggaaisor; workloa
of greater than 3 METSs but not greater than 5 METSs results in dydptigae, 60
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian
fraction of 30 to 50 percent

Workload of greater than 5 METSs but not greater than 7 METs resuispnea,

fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertnophy 30

dilatation on electrocardiogram, echocardiogram, or X-ray

Workload of greater than 7 METs but not greater than 10 METs resuyspnea,

fatigue, angina, dizziness, or syncope, or; continuous medication required
7007 Hypertensive heart disease:

Chronic congestive heatrt failure, or; workload of 3 METS or lesstgseis dyspnea,

fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio 100

fraction of less than 30 percent

More than one episode of acute congestive heart failure in thggaaisor; workloa

of greater than 3 METSs but not greater than 5 METSs results in dydptigae, 60

angina, dizziness, or syncope, or; left ventricular dysfunction witheatian

fraction of 30 to 50 percent

Workload of greater than 5 METSs but not greater than 7 METs resuispnea,

100

10

fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertnophy 30
dilatation on electrocardiogram, echocardiogram, or X-ray
Workload of greater than 7 METSs but not greater than 10 METs resulyspnea, 10

fatigue, angina, dizziness, or syncope, or; continuous medication required
7008 Hyperthyroid heart disease:

Include as part of the overall evaluation for hyperthyroidism under DC 7900.
However, when atrial fibrillation is present, hyperthyroidism mag\suated eithe
under DC 7900 or under DC 7010 (supraventricular arrhythmia), whicheves i

=
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a higher evaluation. | |
7010 Supraventricular arrhythmias:

Paroxysmal atrial fibrillation or other supraventricular tachycasditn more than 30
four episodes per year documented by ECG or Holter monitor

Permanent atrial fibrillation (lone atrial fibrillation), @mne to four episodes per ygar
of paroxysmal atrial fibrillation or other supraventricular tachy@adticumented b 10
ECG or Holter monitor

7011 Ventricular arrhythmias (sustained):

For indefinite period from date of hospital admission for initial extbn and
medical therapy for a sustained ventricular arrhythmia, or; fofimteeperiod from
date of hospital admission for ventricular aneurysmectomy, or; widutmmatic
implantable Cardioverter-Defibrillator (AICD) in place

Chronic congestive heatrt failure, or; workload of 3 METSs or lesstgei® dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio 100
fraction of less than 30 percent

More than one episode of acute congestive heart failure in thggaaisor; workloa
of greater than 3 METSs but not greater than 5 METS results in dydptigae, 60
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian
fraction of 30 to 50 percent

Workload of greater than 5 METSs but not greater than 7 METSs resuispnea,
fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertnophy 30
dilatation on electrocardiogram, echocardiogram, or X-ray

Workload of greater than 7 METs but not greater than 10 METs resuayspnea,
fatigue, angina, dizziness, or syncope, or; continuous medication required

Note: A rating of 100 percent shall be assigned from the date of H@spnéssion for initial
evaluation and medical therapy for a sustained ventricular arrhythrfoa\antricular
aneurysmectomy. Six months following discharge, the appropriate disaiirtg shall be
determined by mandatory VA examination. Any change in evaluation based uponahwt

subsequent examination shall be subject to the provisions of §3.105(e)abiapisr.

7015 Atrioventricular block:

Chronic congestive heatrt failure, or; workload of 3 METS or lesstseis dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio 100
fraction of less than 30 percent

More than one episode of acute congestive heart failure in thggaaisor; workloa
of greater than 3 METSs but not greater than 5 METSs results in dydptigae, 60
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian
fraction of 30 to 50 percent

Workload of greater than 5 METSs but not greater than 7 METSs resuispnea,
fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertnophy 30
dilatation on electrocardiogram, echocardiogram, or X-ray

Workload of greater than 7 METSs but not greater than 10 METs resulyspnea,

fatigue, angina, dizziness, or syncope, or; continuous medication orragkace 10
required

100

10

Note: Unusual cases of arrhythmia such as atrioventricular blsokiated with a
supraventricular arrhythmia or pathological bradycardia should be submittesl Director,
Compensation and Pension Service. Simple delayed P-R conduction tiheeabsence of

file://C:\Users\starrentals\Documents\VARATING.} 8/31/200t



Page88 of 197

other evidence of cardiac disease, is not a disability. | |
7016 Heart valve replacement (prosthesis):
For indefinite period following date of hospital admission for valve ceprent | 10d
Thereatfter:

Chronic congestive heatrt failure, or; workload of 3 METS or lesstseis dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio 100
fraction of less than 30 percent

More than one episode of acute congestive heart failure in thggaaisor; workloa
of greater than 3 METSs but not greater than 5 METS results in dydptigae, 60
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian
fraction of 30 to 50 percent

Workload of greater than 5 METSs but not greater than 7 METs resuispnea,
fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertnophy 30
dilatation on electrocardiogram, echocardiogram, or X-ray

Workload of greater than 7 METs but not greater than 10 METs resuyspnea,
fatigue, angina, dizziness, or syncope, or; continuous medication required

Note: A rating of 100 percent shall be assigned as of the date ofdhasjmtission for valve
replacement. Six months following discharge, the appropriate disahtiityg shall be
determined by mandatory VA examination. Any change in evaluation based uponahwt
subsequent examination shall be subject to the provisions of §3.105(e)abiapisr.

7017 Coronary bypass surgery:
For three months following hospital admission for surgery | 10d
Thereafter:

Chronic congestive heatrt failure, or; workload of 3 METS or lesstseis dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio 100
fraction of less than 30 percent

More than one episode of acute congestive heart failure in thggaasor; workloa
of greater than 3 METSs but not greater than 5 METSs results in dydptigae, 60
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian
fraction of 30 to 50 percent

Workload of greater than 5 METSs but not greater than 7 METs resuispnea,

10

fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertnophy 30
dilatation on electrocardiogram, echocardiogram, or X-ray
Workload greater than 7 METs but not greater than 10 METs resultspnelys 10

fatigue, angina, dizziness, or syncope, or; continuous medication required
7018 Implantable cardiac pacemakers:

For two months following hospital admission for implantation or reimplemta | 10d
Thereatfter:
Evaluate as supraventricular arrhythmias (DC 7010), ventricular hmiag (DC 10

7011), or atrioventricular block (DC 7015). Minimum
Note: Evaluate implantable Cardioverter-Defibrillators (AICDisyler DC 7011.
7019 Cardiac transplantation:
For an indefinite period from date of hospital admission for cardi@splantation | 10d
Thereatfter:
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Chronic congestive heatrt failure, or; workload of 3 METSs or lesstseis dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfuneitbran ejectio
fraction of less than 30 percent

100

More than one episode of acute congestive heart failure in thggaaisor; workloa
of greater than 3 METSs but not greater than 5 METSs results in dydptigae,
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian
fraction of 30 to 50 percent

60

Minimum

30

Note: A rating of 100 percent shall be assigned as of the date ofahasjmtission for cardia
transplantation. One year following discharge, the appropriate digahtiihg shall be
determined by mandatory VA examination. Any change in evaluation based uponahwt
subsequent examination shall be subject to the provisions of §3.105(e)abiapisr.

7020 Cardiomyopathy:

7

Chronic congestive heatrt failure, or; workload of 3 METSs or lesstgeis dyspnea,
fatigue, angina, dizziness, or syncope, or; left ventricular dysfunettbran ejectio
fraction of less than 30 percent

100

More than one episode of acute congestive heart failure in thggaaisor; workloa
of greater than 3 METSs but not greater than 5 METSs results in dydptigae,
angina, dizziness, or syncope, or; left ventricular dysfunction witheatian
fraction of 30 to 50 percent

60

Workload of greater than 5 METSs but not greater than 7 METs resuispnea,
fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertmophy
dilatation on electrocardiogram, echocardiogram, or X-ray

30

Workload of greater than 7 METs but not greater than 10 METs resuyspnea,
fatigue, angina, dizziness, or syncope, or; continuous medication required

10

Diseases of the Arteries and Veins
7101 Hypertensive vascular disease (hypertension and isolated systolteinyipai:

Diastolic pressure predominantly 130 or more

60

Diastolic pressure predominantly 120 or more

40

Diastolic pressure predominantly 110 or more, or; systolic presseglerpmantly
200 or more

20

Diastolic pressure predominantly 100 or more, or; systolic presseglerpmantly
160 or more, or; minimum evaluation for an individual with a history ctdlec
pressure predominantly 100 or more who requires continuous medication fai gont

10

Note (1): Hypertension or isolated systolic hypertension must be cexfioynreadings taker
two or more times on at least three different days. For purposeis section, the term
hypertension means that the diastolic blood pressure is predominantly 80gneater, and
isolated systolic hypertension means that the systolic blood presgpueel@ninantly 160mm|
or greater with a diastolic blood pressure of less than 90mm.

Note (2): Evaluate hypertension due to aortic insufficiency or hyperthymgieikich is
usually the isolated systolic type, as part of the condition caugiathér than by a separate
evaluation.

Note (3): Evaluate hypertension separately from hypertensive heaselised other types of
heart disease.

7110 Aortic aneurysm:
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If five centimeters or larger in diameter, or; if symptomatic for indefinite period
from date of hospital admission for surgical correction (including anydf/geaft
insertion)

100

Precluding exertion

60

Evaluate residuals of surgical correction according to organ systauoted.

Note: A rating of 100 percent shall be assigned as of the date afsaoimfior surgical
correction. Six months following discharge, the appropriate disabititygrahall be
determined by mandatory VA examination. Any change in evaluation based uponahwt
subsequent examination shall be subject to the provisions of §3.105(e)abiapisr.

7111 Aneurysm, any large artery:

If symptomatic, or; for indefinite period from date of hospital adois for surgical
correction

100

Following surgery:

Ischemic limb pain at rest, and; either deep ischemic ulcexskde/brachial index (¢
0.4 or less

100

Claudication on walking less than 25 yards on a level grade at 2 mileeyre and;
persistent coldness of the extremity, one or more deep ischemis,dc
ankle/brachial index of 0.5 or less

60

Claudication on walking between 25 and 100 yards on a level grade at Dariles
hour, and; trophic changes (thin skin, absence of hair, dystrophic nails) or
ankle/brachial index of 0.7 or less

40

Claudication on walking more than 100 yards, and; diminished peripheral puls
ankle/brachial index of 0.9 or less

D
(72}

20

Note (1): The ankle/brachial index is the ratio of the systolic bloesisprre at the ankle
(determined by Doppler study) divided by the simultaneous brachial arteojiciéood
pressure. The normal index is 1.0 or greater.

Note (2): These evaluations are for involvement of a single exyrelfnmore than one
extremity is affected, evaluate each extremity separately@ntdine (under 84.25), using th
bilateral factor, if applicable.

Note (3): A rating of 100 percent shall be assigned as of the datsital admission for
surgical correction. Six months following discharge, the appropricabitiig rating shall be
determined by mandatory VA examination. Any change in evaluation based uponahwt
subsequent examination shall be subject to the provisions of §3.105(e)abiapisr.

7112 Aneurysm, any small artery:

e

Asymptomatic

Note: If symptomatic, evaluate according to body system affeetddwing surgery, evaluat
residuals under the body system affected.

7113 Arteriovenous fistula, traumatic:

e

With high output heart failure

100

Without heart failure but with enlarged heart, wide pulse pressndetachycardia

60

Without cardiac involvement but with edema, stasis dermatitiseiimer ulceration
or cellulitis:

Lower extremity

50)

Upper extremity

40
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With edema or stasis dermatitis:

Lower extremity

30

Upper extremity

20

7114 Arteriosclerosis obliterans:

Ischemic limb pain at rest, and; either deep ischemic ulcexskde/brachial index (¢
0.4 or less

100

Claudication on walking less than 25 yards on a level grade at 2 mileeyre and;
either persistent coldness of the extremity or ankle/brachial wid&% or less

60

Claudication on walking between 25 and 100 yards on a level grade at Dariles
hour, and; trophic changes (thin skin, absence of hair, dystrophic nails) or
ankle/brachial index of 0.7 or less

40

Claudication on walking more than 100 yards, and; diminished peripheral puls
ankle/brachial index of 0.9 or less

D
wn

20

Note (1): The ankle/brachial index is the ratio of the systolic bloesispre at the ankle
(determined by Doppler study) divided by the simultaneous brachial arteojiciéood
pressure. The normal index is 1.0 or greater.

Note (2): Evaluate residuals of aortic and large arterial bygaagery or arterial graft as
arteriosclerosis obliterans.

Note (3): These evaluations are for involvement of a single exyrelfnmore than one
extremity is affected, evaluate each extremity separately@ndtioe (under 84.25), using th
bilateral factor (84.26), if applicable.

7115 Thrombo-angiitis obliterans (Buerger's Disease):

e

Ischemic limb pain at rest, and; either deep ischemic ulcexskde/brachial index (¢
0.4 or less

100

Claudication on walking less than 25 yards on a level grade at 2 mileeyre and;
either persistent coldness of the extremity or ankle/brachial wid@% or less

60

Claudication on walking between 25 and 100 yards on a level grade at Dariles
hour, and; trophic changes (thin skin, absence of hair, dystrophic nails) or
ankle/brachial index of 0.7 or less

40

Claudication on walking more than 100 yards, and; diminished peripheral puls
ankle/brachial index of 0.9 or less

D
wn

20

Note (1): The ankle/brachial index is the ratio of the systolic bloesispre at the ankle
(determined by Doppler study) divided by the simultaneous brachial arteojiciéood
pressure. The normal index is 1.0 or greater.

Note (2): These evaluations are for involvement of a single exyrelfnmore than one
extremity is affected, evaluate each extremity separately@ntdine (under 84.25), using th
bilateral factor (84.26), if applicable.

7117 Raynaud's syndrome:

e

With two or more digital ulcers plus autoamputation of one or more @digdsistorn
of characteristic attacks

100

With two or more digital ulcers and history of characteristiachkt

60

Characteristic attacks occurring at least daily

40

Characteristic attacks occurring four to six times a week

20

Characteristic attacks occurring one to three times a week

10
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Note: For purposes of this section, characteristic attacks tohsisquential color changes ¢f
the digits of one or more extremities lasting minutes to hours, soegetvith pain and
paresthesias, and precipitated by exposure to cold or by emotional Uipsstsevaluations
are for the disease as a whole, regardless of the number ohitetsanvolved or whether thg
nose and ears are involved.

7118 Angioneurotic edema:

Attacks without laryngeal involvement lasting one to seven days or longer and
occurring more than eight times a year, or; attacks with larymgeal/ement of any 40
duration occurring more than twice a year

Attacks without laryngeal involvement lasting one to seven days and ocdiveng
to eight times a year, or; attacks with laryngeal involvement oflargtion 20
occurring once or twice a year

Attacks without laryngeal involvement lasting one to seven days and ocdwang

D

to four times a year 10
7119 Erythromelalgia:

Characteristic attacks that occur more than once a day, laseesage of more than

two hours each, respond poorly to treatment, and that restrict moserdatly 100

activities

Characteristic attacks that occur more than once a day, laseeage of more than
two hours each, and respond poorly to treatment, but that do not resstatautine 60|
daily activities
Characteristic attacks that occur daily or more often but teporel to treatment 30

Characteristic attacks that occur less than daily but attleast times a week and
that respond to treatment

Note: For purposes of this section, a characteristic attaalythiemelalgia consists of burni
pain in the hands, feet, or both, usually bilateral and symmetsithlincreased skin
temperature and redness, occurring at warm ambient temperatuess. evaluations are for
the disease as a whole, regardless of the number of extramibbsed.
7120 Varicose veins:
With the following findings attributed to the effects of varicose veutasssive
board-like edema with constant pain at rest

Persistent edema or subcutaneous induration, stasis pigmentatioeroacand 60
persistent ulceration

Persistent edema and stasis pigmentation or eczema, witthoutititermittent

10

100

ulceration 40
Persistent edema, incompletely relieved by elevation of extremwitty or without 20
beginning stasis pigmentation or eczema

Intermittent edema of extremity or aching and fatigue in leg pftdonged standin 10
or walking, with symptoms relieved by elevation of extremity or cominmﬂosiery
Asymptomatic palpable or visible varicose veins | 0

Note: These evaluations are for involvement of a single extrelinmore than one extremityf
is involved, evaluate each extremity separately and combine (under 84i2§)the bilateral
factor (84.26), if applicable.

7121 Post-phlebitic syndrome of any etiology:
With the following findings attributed to venous disease:
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Massive board-like edema with constant pain at rest 100

Persistent edema or subcutaneous induration, stasis pigmentation or 60
eczema, and persistent ulceration

Persistent edema and stasis pigmentation or eczema, witthoutvit
intermittent ulceration

Persistent edema, incompletely relieved by elevation of extrewitty or 20
without beginning stasis pigmentation or eczema

Intermittent edema of extremity or aching and fatigue in leg pftdongec
standing or walking, with symptoms relieved by elevation of extremityjor 10
compression hosiery

Asymptomatic palpable or visible varicose veins 0

Note: These evaluations are for involvement of a single extrelinmore than one extremityf
is involved, evaluate each extremity separately and combine (under 84i2§)the bilateral
factor (84.26), if applicable.

7122 Cold injury residuals:
With the following in affected parts:

Arthralgia or other pain, numbness, or cold sensitivity plus two or ofofe
the following: tissue loss, nail abnormalities, color changes,ocal 30
impaired sensation, hyperhidrosis, X-ray abnormalities (osteoporosis
subarticular punched out lesions, or osteoarthritis)

Arthralgia or other pain, numbness, or cold sensitivity plus tisssered
abnormalities, color changes, locally impaired sensation, hyperhidvogjs, 20
X-ray abnormalities (osteoporosis, subarticular punched out lesions, pr
osteoarthritis)

Arthralgia or other pain, numbness, or cold sensitivity 10

Note (1): Separately evaluate amputations of fingers or toes, amdicaions such as
squamous cell carcinoma at the site of a cold injury scar or pealpteairopathy, under othe
diagnostic codes. Separately evaluate other disabilities thabbawadiagnosed as the resid
effects of cold injury, such as Raynaud's phenomenon, muscle atrophynksss, they are
used to support an evaluation under diagnostic code 7122.

Note (2): Evaluate each affected part (e.g., hand, foot, eal, seys@rately and combine the
ratings in accordance with 884.25 and 4.26.

7123 Soft tissue sarcoma (of vascular origin) | 104
Note: A rating of 100 percent shall continue beyond the cessation of angasuxgray,
antineoplastic chemotherapy or other therapeutic procedure. Six moethdisdbntinuance
such treatment, the appropriate disability rating shall be detedrbinenandatory VA
examination. Any change in evaluation based upon that or any subsequent exarsiiaditiod
subject to the provisions of 83.105(e) of this chapter. If there hasbdenal recurrence 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 FR524602 3afjt. 6,

40

=

The Digestive System

t top
§4.110 Ulcers.
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t top

Experience has shown that the term “peptic ulcer” is not sufflgispecific for rating purposes.
Manifest differences in ulcers of the stomach or duodenum in compavigothose at an anastomotic
stoma are sufficiently recognized as to warrant two separateiged descriptions. In evaluating the
ulcer, care should be taken that the findings adequately identify theufaartocation.

§4.111 Postgastrectomy syndromes.

tiop

There are various postgastrectomy symptoms which may occur followinpiedis operations of the
stomach. When present, those occurring during or immediately aftey eatl known as the “dumping
syndrome” are characterized by gastrointestinal complaints and geegimptoms simulating
hypoglycemia; those occurring from 1 to 3 hours after eating usually prefente manifestations of
hypoglycemia.

§4.112 Weight loss.

ttop

For purposes of evaluating conditions in 84.114, the term “substantial Wesghmeans a loss of
greater than 20 percent of the individual's baseline weight, sustainbdddemonths or longer; and the
term “minor weight loss” means a weight loss of 10 to 20 perceheahtlividual's baseline weight,
sustained for three months or longer. The term “inability to gain wengdans that there has been
substantial weight loss with inability to regain it despite appraptlegrapy. “Baseline weight” means
the average weight for the two-year-period preceding onset of theelisea

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

§4.113 Coexisting abdominal conditions.

t top

There are diseases of the digestive system, particularly wit@iabdomen, which, while differing in
site of pathology, produce a common disability picture characterizbe imain by varying degrees of
abdominal distress or pain, anemia and disturbances in nutrition.dCemsly, certain coexisting
diseases in this area, as indicated in the instruction undeti¢i®iseases of the Digestive Systerdd
not lend themselves to distinct and separate disability evaluatidmsuviolating the fundamental
principle relating to pyramiding as outlined in 84.14.

§4.114 Schedule of ratings—digestive system.

t top

Ratings under diagnostic codes 7301 to 7329, inclusive, 7331, 7342, and 7345 to 7348 intlusv
be combined with each other. A single evaluation will be assigned ueldiaignostic code which
reflects the predominant disability picture, with elevation to thxt Imgher evaluation where the
severity of the overall disability warrants such elevation.

IRating|

7200 Mouth, injuries of.

Rate as for disfigurement and impairment of function of mastication.
7201 Lips, injuries of.

Rate as for disfigurement of face.
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7202 Tongue, loss of whole or part:

With inability to communicate by speech 100

One-half or more 60|

With marked speech impairment 30
7203 Esophagus, stricture of:

Permitting passage of liquids only, with marked impairment of gehegdth 80

Severe, permitting liquids only 50

Moderate 30

7204 Esophagus, spasm of (cardiospasm).

If not amenable to dilation, rate as for the degree of obstructioctfse).
7205 Esophagus, diverticulum of, acquired.

Rate as for obstruction (stricture).
7301 Peritoneum, adhesions of:

Severe; definite partial obstruction shown by X-ray, with frequent avidrged episodes
of severe colic distension, nausea or vomiting, following severe péstaaptured 50
appendix, perforated ulcer, or operation with drainage

Moderately severe; partial obstruction manifested by delayed mofiligrium meal ang
less frequent and less prolonged episodes of pain

Moderate; pulling pain on attempting work or aggravated by movements of theobody,
occasional episodes of colic pain, nausea, constipation (perhapstiaigewith diarrhea) 10
or abdominal distension
Mild 0
Note: Ratings for adhesions will be considered when there is histopeadtive or othef
traumatic or infectious (intraabdominal) process, and at leaspttthe following:
disturbance of motility, actual partial obstruction, reflex disturbanpresence of pain.

7304 Ulcer, gastric.
7305 Ulcer, duodenal:

Severe; pain only partially relieved by standard ulcer therapy, pekiodiding, recurren
hematemesis or melena, with manifestations of anemia and wasglgroductive of 60|
definite impairment of health

Moderately severe; less than severe but with impairment of heahifested by anemia
and weight loss; or recurrent incapacitating episodes averaging 10 dagsean 40
duration at least four or more times a year

Moderate; recurring episodes of severe symptoms two or threediyeas averaging 10
days in duration; or with continuous moderate manifestations

Mild; with recurring symptoms once or twice yearly 10
7306 Ulcer, marginal (gastrojejunal):

Pronounced; periodic or continuous pain unrelieved by standard ulcer therapy with
periodic vomiting, recurring melena or hematemesis, and weighfTiotsly 100
incapacitating
Severe; same as pronounced with less pronounced and less continuous synthtomg w
definite impairment of health

30

20

60

Moderately severe; intercurrent episodes of abdominal pain ableast month partially
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or completely relieved by ulcer therapy, mild and transient episod&srofing or meleng

40

Moderate; with episodes of recurring symptoms several timesa yea

20

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

10

7307 Gastritis, hypertrophic (identified by gastroscope):

Chronic; with severe hemorrhages, or large ulcerated or eroded areas

60

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

30

Chronic; with small nodular lesions, and symptoms

10

Gastritis, atrophic.
A complication of a number of diseases, including pernicious anemia.
Rate the underlying condition.

7308 Postgastrectomy syndromes:

Severe; associated with nausea, sweating, circulatory disturbfieceneals, diarrhea,
hypoglycemic symptoms, and weight loss with malnutrition and anemia

60

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

40

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

20

7309 Stomach, stenosis of.
Rate as for gastric ulcer.
7310 Stomach, injury of, residuals.
Rate as peritoneal adhesions.
7311 Residuals of injury of the liver:

Depending on the specific residuals, separately evaluate as adleégentoneum
(diagnostic code 7301), cirrhosis of liver (diagnostic code 7312), and chr@midiseasé
without cirrhosis (diagnostic code 7345).

7312 Cirrhosis of the liver, primary biliary cirrhosis, or cirrhgdiase of sclerosing
cholangitis:

174

Generalized weakness, substantial weight loss, and persistentggundivith one of the
following refractory to treatment: ascites, hepatic encephalopagyorrhage from
varices or portal gastropathy (erosive gastritis)

100

History of two or more episodes of ascites, hepatic encephalopatigmorrhage from
varices or portal gastropathy (erosive gastritis), but with period=snaksion between
attacks

70

History of one episode of ascites, hepatic encephalopathy, or hemdndragerices or
portal gastropathy (erosive gastritis)

50

Portal hypertension and splenomegaly, with weakness, anorexia, abdormmnalgdaise
and at least minor weight loss

30

Symptoms such as weakness, anorexia, abdominal pain, and malaise

10

Note: For evaluation under diagnostic code 7312, documentation of cirrhosisgky b
or imaging) and abnormal liver function tests must be present.

7314 Cholecystitis, chronic:

Severe; frequent attacks of gall bladder colic

30
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Moderate; gall bladder dyspepsia, confirmed by X-ray technique, ahdnfreéquent
attacks (not over two or three a year) of gall bladder colit, vitvithout jaundice

Mild 0
7315 Cholelithiasis, chronic.

Rate as for chronic cholecystitis.
7316 Cholangitis, chronic.

Rate as for chronic cholecystitis.
7317 Gall bladder, injury of.

Rate as for peritoneal adhesions.
7318 Gall bladder, removal of:

10

With severe symptoms 30
With mild symptoms 10
Nonsymptomatic 0

Spleen, disease or injury of.
See Hemic and Lymphatic Systems.
7319 Irritable colon syndrome (spastic colitis, mucous colitis): etc.
Severe; diarrhea, or alternating diarrhea and constipation, wighonéess constant

abdominal distress 30

Moderate; frequent episodes of bowel disturbance with abdominal distress 10

Mild; disturbances of bowel function with occasional episodes of abdodistedss 0
7321 Amebiasis:

Mild gastrointestinal disturbances, lower abdominal cramps, nagass@ous distention, 10

chronic constipation interrupted by diarrhea
Asymptomatic 0

Note: Amebiasis with or without liver abscess is paralleymgomatology with
ulcerative colitis and should be rated on the scale provided for tee Bimilarly, lung
abscess due to amebiasis will be rated under the respiratomyn sgdtedule, diagnostic
code 6809.

7322 Dysentery, bacillary.
Rate as for ulcerative colitis.
7323 Colitis, ulcerative:
Pronounced; resulting in marked malnutrition, anemia, and general dediltyth

serious complication as liver abscess 100
Sev_ere_; with numerous attacks a year and malnutrition, the heaitfaorduring 60
remissions

Moderately severe; with frequent exacerbations 30
Moderate; with infrequent exacerbations 10

7324 Distomiasis, intestinal or hepatic:

Severe symptoms 30
Moderate symptoms 10
Mild or no symptoms 0
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7325 Enteritis, chronic.

Rate as for irritable colon syndrome.
7326 Enterocolitis, chronic.

Rate as for irritable colon syndrome.
7327 Diverticulitis.

Rate as for irritable colon syndrome, peritoneal adhesions, asgcolierative, dependir
upon the predominant disability picture.

7328 Intestine, small, resection of:

With marked interference with absorption and nutrition, manifesteg\sre impairmen
of health objectively supported by examination findings including materighivioss

With definite interference with absorption and nutrition, manifesyednpairment of
health objectively supported by examination findings including definite weaght |

Symptomatic with diarrhea, anemia and inability to gain weight 20

Note: Where residual adhesions constitute the predominant disabiiynder
diagnostic code 7301.

7329 Intestine, large, resection of:

60

40

With severe symptoms, objectively supported by examination findings 40
With moderate symptoms 20
With slight symptoms 10

Note: Where residual adhesions constitute the predominant disabiiynder
diagnostic code 7301.

7330 Intestine, fistula of, persistent, or after attempt atatiperclosure:

Copious and frequent, fecal discharge 100
Constant or frequent, fecal discharge 60
Slight infrequent, fecal discharge 30

Healed; rate for peritoneal adhesions.

7331 Peritonitis, tuberculous, active or inactive:
Active | 10d
Inactive: See 884.88b and 4.89.

7332 Rectum and anus, impairment of sphincter control:

Complete loss of sphincter control 100

Extensive leakage and fairly frequent involuntary bowel movements 60

Occasional involuntary bowel movements, necessitating wearing of pad 30

Constant slight, or occasional moderate leakage 10

Healed or slight, without leakage 0
7333 Rectum and anus, stricture of:

Requiring colostomy 100

Great reduction of lumen, or extensive leakage 50

Moderate reduction of lumen, or moderate constant leakage 30
7334 Rectum, prolapse of:

Severe (or complete), persistent | 50
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Moderate, persistent or frequently recurring 30

Mild with constant slight or occasional moderate leakage 10
7335 Ano, fistula in.

Rate as for impairment of sphincter control.
7336 Hemorrhoids, external or internal:

With persistent bleeding and with secondary anemia, or with fissures 20
Large or thrombotic, irreducible, with excessive redundant tissuseming frequent 10
recurrences

Mild or moderate 0

7337 Pruritus ani.
Rate for the underlying condition.
7338 Hernia, inguinal:
Large, postoperative, recurrent, not well supported under ordinary coscéind not

readily reducible, when considered inoperable 60
Small, postoperative recurrent, or unoperated irremediable, noswpglbrted by truss, @r 30
not readily reducible
Postoperative recurrent, readily reducible and well supported by trbsét or 10
Not operated, but remediable 0
Small, reducible, or without true hernia protrusion O|
Note: Add 10 percent for bilateral involvement, provided the second hernia i
compensable. This means that the more severely disabling hemlzeigvaluated, and
10 percent, only, added for the second hernia, if the latter is of osalge degree.
7339 Hernia, ventral, postoperative:
Massive, persistent, severe diastasis of recti musclegemrseve diffuse destruction or 100
weakening of muscular and fascial support of abdominal wall so asriogezable
Large, not well supported by belt under ordinary conditions 40
Small, not well supported by belt under ordinary conditions, or healed vieatraa or
post-operative wounds with weakening of abdominal wall and indication tgpeding 20
belt
Wounds, postoperative, healed, no disability, belt not indicated 0
7340 Hernia, femoral.
Rate as for inguinal hernia.
7342 Visceroptosis, symptomatic, marked 10
7343 Malignant neoplasms of the digestive system, exclusive of skin growths 100

Note: A rating of 100 percent shall continue beyond the cessation of angasuxgray,
antineoplastic chemotherapy or other therapeutic procedure. Six moeths aft
discontinuance of such treatment, the appropriate disability ratingoshdétermined by
mandatory VA examination. Any change in evaluation based upon that or any subgequent
examination shall be subject to the provisions of 83.105(e) of this chiipbere has
been no local recurrence or metastasis, rate on residuals.

7344 Benign neoplasms, exclusive of skin growths:

Evaluate under an appropriate diagnostic code, depending on the predominauittycis
the specific residuals after treatment.
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7345 Chronic liver disease without cirrhosis (including hepatitis Bynetiiactive hepatitis,
autoimmune hepatitis, hemochromatosis, drug-induced hepatitis, etexduding bile duct
disorders and hepatitis C):

Near-constant debilitating symptoms (such as fatigue, malaisggaavomiting,
anorexia, arthralgia, and right upper quadrant pain)

100

Daily fatigue, malaise, and anorexia, with substantial weag# (or other indication of
malnutrition), and hepatomegaly, or; incapacitating episodes (with eymsguch as
fatigue, malaise, nausea, vomiting, anorexia, arthralgia, andupgetr quadrant pain)
having a total duration of at least six weeks during the past 12-moiml,daut not
occurring constantly

60

Daily fatigue, malaise, and anorexia, with minor weight loss apdtbemegaly, or;
incapacitating episodes (with symptoms such as fatigue, malaissayaszomiting,
anorexia, arthralgia, and right upper quadrant pain) having a total dusdabteast four
weeks, but less than six weeks, during the past 12-month period

40

Daily fatigue, malaise, and anorexia (without weight loss or hepagaly), requiring
dietary restriction or continuous medication, or; incapacitating emqedth symptoms
such as fatigue, malaise, nausea, vomiting, anorexia, arthi@giaight upper quadran
pain) having a total duration of at least two weeks, but less thamémrks, during the
past 12-month period

20

Intermittent fatigue, malaise, and anorexia, or; incapacitapispdes (with symptoms
such as fatigue, malaise, nausea, vomiting, anorexia, arthiagiaight upper quadran
pain) having a total duration of at least one week, but less thandgeksywduring the paj
12-month period

—

10

Nonsymptomatic

Note (1): Evaluate sequelae, such as cirrhosis or malignancy lofehainder an
appropriate diagnostic code, but do not use the same signs and symptoenigaassst for
evaluation under DC 7354 and under a diagnostic code for sequelae. (See §84.14.)

Note (2): For purposes of evaluating conditions under diagnostic code 7345,
“Incapacitating episode” means a period of acute signs and symptoms sewagh to
require bed rest and treatment by a physician.

Note (3): Hepatitis B infection must be confirmed by serologiangsh order to evaluat
it under diagnostic code 7345.

7346 Hernia hiatal:

4%

Symptoms of pain, vomiting, material weight loss and hematemesislena with
moderate anemia; or other symptom combinations productive of severemmpaof
health

60

Persistently recurrent epigastric distress with dysphagia, pyamslgegurgitation,
accompanied by substernal or arm or shoulder pain, productive of considerable
impairment of health

30

With two or more of the symptoms for the 30 percent evaluation oféassity

10

7347 Pancreatitis:

With frequently recurrent disabling attacks of abdominal pain withgaww free
intermissions and with steatorrhea, malabsorption, diarrhea ane seakutrition

100

With frequent attacks of abdominal pain, loss of normal body weight andfiviti@gs
showing continuing pancreatic insufficiency between acute attacks

60

Moderately severe; with at least 4—7 typical attacks of abdompamalper year with gooq
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remission between attacks 30
With at least one recurring attack of typical severe abdominalmpé#ne past year 10

Note 1: Abdominal pain in this condition must be confirmed as resultmg flancreatiti$
by appropriate laboratory and clinical studies.

Note 2: Following total or partial pancreatectomy, rate under abgwvgtems, minimum
rating 30 percent.

7348 Vagotomy with pyloroplasty or gastroenterostomy:

Followed by demonstrably confirmative postoperative complications ofustior
continuing gastric retention

With symptoms and confirmed diagnosis of alkaline gastritis, or ofrcoedi persisting
diarrhea

Recurrent ulcer with incomplete vagotomy 20

Note: Rate recurrent ulcer following complete vagotomy under diagroastec 7305,
minimum rating 20 percent; and rate dumping syndrome under diagnostic code 7308.

7351 Liver transplant:
For an indefinite period from the date of hospital admission for transplirgery 100
Minimum 30

Note: A rating of 100 percent shall be assigned as of the date ofdhasjmtission for
transplant surgery and shall continue. One year following dischargapphepriate
disability rating shall be determined by mandatory VA examination. Aayge in
evaluation based upon that or any subsequent examination shall be subject to the
provisions of 83.105(e) of this chapter.

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

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

Near-constant debilitating symptoms (such as fatigue, mateiasga, vomiting,
anorexia, arthralgia, and right upper quadrant pain)

Daily fatigue, malaise, and anorexia, with substantial weag# (or other indication of
malnutrition), and hepatomegaly, or; incapacitating episodes (with eymsguch as
fatigue, malaise, nausea, vomiting, anorexia, arthralgia, andupgetr quadrant pain) 60
having a total duration of at least six weeks during the past 12-moimld,daut not
occurring constantly

Daily fatigue, malaise, and anorexia, with minor weight loss apdtbemegaly, or;
incapacitating episodes (with symptoms such as fatigue, malaisgayarzomiting,
anorexia, arthralgia, and right upper quadrant pain) having a total durdabteast four
weeks, but less than six weeks, during the past 12-month period

Daily fatigue, malaise, and anorexia (without weight loss or hepagaly), requiring
dietary restriction or continuous medication, or; incapacitating emgedth symptoms
such as fatigue, malaise, nausea, vomiting, anorexia, arthi@giaight upper quadran 20
pain) having a total duration of at least two weeks, but less thamémrks, during the
past 12-month period

Intermittent fatigue, malaise, and anorexia, or; incapacitapispdes (with symptoms
such as fatigue, malaise, nausea, vomiting, anorexia, arthi@giaight upper quadran
pain) having a total duration of at least one week, but less thandgeksywduring the paj
12-month period

40

30

100

40

10

—

file://C:\Users\starrentals\Documents\VARATING.} 8/31/200t



PagelOz of 197

Nonsymptomatic | O|
Note (1): Evaluate sequelae, such as cirrhosis or malignancy lofeheainder an

appropriate diagnostic code, but do not use the same signs and symptoenigaassst for
evaluation under DC 7354 and under a diagnostic code for sequelae. (See §84.14.)

Note (2): For purposes of evaluating conditions under diagnostic code 7354,
“Incapacitating episode” means a period of acute signs and symptoms sewagh 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 4254, 367F5;
41 FR 11301, Mar. 18, 1976; 66 FR 29488, May 31, 2001]

The Genitourinary System

t top
§ 4.115 Nepbhritis.

t top

Albuminuria alone is not nephritis, nor will the presence of transiaimin and casts following acute
febrile illness be taken as nephritis. The glomerular type of nepisriisually preceded by or associi
with severe infectious disease; the onset is sudden, and the mauksel by red blood cells, salt
retention, and edema; it may clear up entirely or progress to aclemrdition. The nephrosclerotic
type, originating in hypertension or arteriosclerosis, develops slowty,mnimum laboratory finding
and is associated with natural progress. Separate ratings #&ebeassigned for disability from dise
of the heart and any form of nephritis, on account of the close iatigoredhips of cardiovascular
disabilities. If, however, absence of a kidney is the sole resalbiity, even if removal was required
because of nephritis, the absent kidney and any hypertension or heart Widseseeparately rated.
Also, in the event that chronic renal disease has progressed torthe/peie regular dialysis is
required, any coexisting hypertension or heart disease will be sdypaaite.

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

§ 4.115a Ratings of the genitourinary system—dyafictions.

ttop

Diseases of the genitourinary system generally result in disabitéiated to renal or voiding
dysfunctions, infections, or a combination of these. The following segtmndes descriptions of
various levels of disability in each of these symptom areas. egrostic codes refer the
decisionmaker to these specific areas dysfunction, only the predomrearaf dysfunction shall be
considered for rating purposes. Since the areas of dysfunction desciibgdibaot cover all
symptoms resulting from genitourinary diseases, specific diagnoseschade a description of
symptoms assigned to that diagnosis.

IRating|

Renal dysfunction:

Requiring regular dialysis, or precluding more than sedentary actioity dne of the
following: persistent edema and albuminuria; or, BUN more than 80mg%reatinine
more than 8mg%; or, markedly decreased function of kidney or other orgamsyste
estpecially cardiovascular

100

Persistent edema and albuminuria with BUN 40 to 80mg%; or, creatdnio 8mg%; or, 80
generalized poor health characterized by lethargy, weakness, anmegiat, loss, or
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limitation of exertion

Constant albuminuria with some edema; or, definite decrease in Kigdmeton; or,
hypertension at least 40 percent disabling under diagnostic code 7101

Albumin constant or recurring with hyaline and granular casts or red bébdisdar,
transient or slight edema or hypertension at least 10 percent disafdiagdiagnostic 30
code 7101

Albumin and casts with history of acute nephritis; or, hypertension nopeaxsable
under diagnostic code 7101

Voiding dysfunction:
Rate particular condition as urine leakage, frequency, or obstructedgroidi | |

Continual Urine Leakage, Post Surgical Urinary Diversion, Urinargriticence, or
Stress Incontinence:

Requiring the use of an appliance or the wearing of absorbent matérielsmust be
changed more than 4 times per day

Requiring the wearing of absorbent materials which must be changeditnesder day 40
Requiring the wearing of absorbent materials which must be changekdasstimes p

60

60

=

day 20
Urinary frequency:
Daytime voiding interval less than one hour, or; awakening to void five a times pe 40
night
Daytime voiding interval between one and two hours, or; awakening to voidohi@ae 20
times per night
Daytime voiding interval between two and three hours, or; awakening towoithtes 10
per night
Obstructed voiding:
Urinary retention requiring intermittent or continuous catheterization | 30|

Marked obstructive symptomatology (hesitancy, slow or weak streaneaded force of
stream) with any one or combination of the following:

1. Post void residuals greater than 150 cc.

2. Uroflowmetry; markedly diminished peak flow rate (less than 1€ecy/

3. Recurrent urinary tract infections secondary to obstruction.

4. Stricture disease requiring periodic dilatation every 2 to 3 months 10
Obstructive symptomatology with or without stricture disease requirlatation 1 to 2

: 0
times per year

Urninary tract infection:
Poor renal function: Rate as renal dysfunction.
Recurrent symptomatic infection requiring drainage/frequent hospitahz@greater than 30
two times/year), and/or requiring continuous intensive management
Long-term drug therapy, 1-2 hospitalizations per year and/or requirargnittent 10

intensive management
[59 FR 2527, Jan. 18, 1994; 59 FR 10676, Mar. 7, 1994]

§ 4.115b Ratings of the genitourinary system—diagises.

file://C:\Users\starrentals\Documents\VARATING.} 8/31/200t



ttop

Pagel04 of 197

IRating|

Note:When evaluating any claim involving loss or loss of use of one or mg
creative organs, refer to 83.350 of this chapter to determine wile¢hegteran
may be entitled to special monthly compensation. Footnotes in the sched
indicate conditions which potentially establish entitlement to spexathly
compensation; however, there are other conditions in this section whiah u
certain circumstances also establish entitlement to specrahiy
compensation.

re
le

nde

7500

Kidney, removal of one:

Minimum evaluation

Or rate as renal dysfunction if there is nephritis, infectiopatinology of the
other.

7501

Kidney, abscess of:

Rate as urinary tract infection

7502

Nephritis, chronic:

Rate as renal dysfunction.

7504

Pyelonephritis, chronic:

Rate as renal dysfunction or urinary tract infection, whichevareidominant.

7505

Kidney, tuberculosis of:

Rate in accordance with 884.88b or 4.89, whichever is appropriate.

7507

Nephrosclerosis, arteriolar:

Rate according to predominant symptoms as renal dysfunction, hypertens
heart disease. If rated under the cardiovascular schedule, hothever,
percentage rating which would otherwise be assigned will be elewetteel t
next higher evaluation.

ion or

7508

Nephrolithiasis:

Rate as hydronephrosesxcept forecurrent stone formation requiring one of
more of the following:

1. diet therapy

2. drug therapy

3. invasive or non-invasive procedures more than two times/year

7509

Hydronephrosis:

Severe; Rate as renal dysfunction.

Frequent attacks of colic with infection (pyonephrosis), kidney functiqairad 30
Frequent attacks of colic, requiring catheter drainage 20
Only an occasional attack of colic, not infected and not requiring eattietinage 10
7510 Ureterolithiasis:
Rate as hydronephrosesxcept forecurrent stone formation requiring one of
more of the following:
1. diet therapy
2. drug therapy
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3. invasive or non-invasive procedures more than two times/year | 30|
7511 Ureter, stricture of:

Rate as hydronephrosesxcept forecurrent stone formation requiring one of
more of the following:

1. diet therapy
2. drug therapy
3. invasive or non-invasive procedures more than two timesf/year [ 30
7512 Cystitis, chronic, includes interstitial and all etiologiefdtious and non-infectious:
Rate as voiding dysfunction.
7515 Bladder, calculus in, with symptoms interfering with function:
Rate as voiding dysfunction
7516 Bladder, fistula of:

Rate as voiding dysfunction or urinary tract infection, whichever is
predominant.

Postoperative, suprapubic cystotomy | 104
7517 Bladder, injury of:

Rate as voiding dysfunction.
7518 Urethra, stricture of:

Rate as voiding dysfunction.
7519 Urethra, fistual of:

Rate as voiding dysfunction.

Multiple urethroperineal fistulae 100
7520 Penis, removal of half or more 30
Or rate as voiding dysfunction.
7521 Penis removal of glans | 20

Or rate as voiding dysfunction.

7522 Penis, deformity, with loss of erectile power-1-20
7523 Testis, atrophy complete:

Both—20!

One—0@
7524 Testis, removal:

Both—30"

One—0@

Note:In cases of the removal of one testis as the result of a senciarred
injury or disease, other than an undescended or congenitally undevelopedl testis,
with the absence or nonfunctioning of the other testis unrelated toeseamic
evaluation of 30 percent will be assigned for the service-connectenlitar
loss. Testis, underscended, or congenitally undeveloped is not a ratable
disability.

7525 Epididymo-orchitis, chronic only:
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Rate as urinary tract infection.

For tubercular infections: Rate in accordance with §84.88b or 4.89, whidh
appropriate.

7527 Prostate gland injuries, infections, hypertrophy, postoperative ilgsidua

Rate as voiding dysfunction or urinary tract infection, whichever is
predominant.

7528 Malignant neoplasms of the genitourinary system

Note—Following the cessation of surgical, X-ray, antineoplastic chemgih¢g
or other therapeutic procedure, the rating of 100 percent shall contithua wi
mandatory VA examination at the expiration of six months. Any change in
evaluation based upon that or any subsequent examination shall be subje
provisions of 83.105(e) of this chapter. If there has been no locaureence
or metastasis, rate on residuals as voiding dysfunction or renal dysifinct
whichever is predominant.

7529 Benign neoplasms of the genitourinary system:

Rate as voiding dysfunction or renal dysfunction, whichever is predomina

7530 Chronic renal disease requiring regular dialysis:

Rate as renal dysfunction.

7531 Kidney transplant:

Following transplant surgery

100

Thereafter: Rate on residuals as renal dysfunction, minimum rating

30

Note—The 100 percent evaluation shall be assigned as of the date of hos
admission for transplant surgery and shall continue with a mandatory VA

based upon that or any subsequent examination shall be subject to the pr
of 83.105(e) of this chapter.

pital

examination one year following hospital discharge. Any change in evaluafion

7532 Renal tubular disorders (such as renal glycosurias, aminoacicemegubular
acidosis, Fanconi's syndrome, Bartter's syndrome, related disordiézalefs loop and
proximal or distal nephron function, etc.):

Minimum rating for symptomatic condition

Or rate as renal dysfunction.

7533 Cystic diseases of the kidneys (polycystic disease, uremic argawyitic disease,
Medullary sponge kidney, and similar conditions):

Rate as renal dysfunction.

7534 Atherosclerotic renal disease (renal artery stenosis ocoathigolic renal disease):

Rate as renal dysfunction.

7535 Toxic nephropathy (antibotics, radiocontrast agents, nonsteroidal Eminretory
agents, heavy metals, and similar agents):

Rate as renal dysfunction.

7536 Glomerulonephritis:

Rate as renal dysfunction.

7537 Interstitial nephritis:

Rate as renal dysfunction.
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7538 Papillary necrosis:

Rate as renal dysfunction.

7539 Renal amyloid disease:

Rate as renal dysfunction.

7540 Disseminated intravascular coagulation with renal corticabsiscr

Rate as renal dysfunction.

7541 Renal involvement in diabetes mellitus, sickle cell aneystemic lupus
erythematosus, vasculitis, or other systemic disease processes.

Rate as renal dysfunction.

7542 Neurogenic bladder:

Rate as voiding dysfunction.

IReview for entitlement to special monthly compensation under §3.350 chtipser.

[59 FR 2527, Jan. 18, 1994; 59 FR 14567, Mar. 29, 1994, as amended at 59 FR 463891 S@pi.

Gynecological Conditions and Disorders of the Breas

ttop

§4.116 Schedule of ratings—gynecological conditis and disorders of the breast.

ttop

IRating|

Note 1:Natural menopause, primary amenorrhea, and pregnancy and childbirtf
not disabilities for rating purposes. Chronic residuals of medicsurgical
complications of pregnancy may be disabilities for rating purposes.

l are

Note 2\When evaluating any claim involving loss or loss of use of one or more
creative organs or anatomical loss of one or both breasts, r&@R&0 of this
chapter to determine whether the veteran may be entitled to spectily
compensation. Footnotes in the schedule indicate conditions which potentially
establish entitlement to special monthly compensation; however, sedmpst
condition in this section might, under certain circumstances, edtabitittement to
special monthly compensation.

7610 Vulva, disease or injury of (including vulvovaginitis).

7611 Vagina, disease or injury of.

7612 Cervix, disease or injury of.

7613 Uterus, disease, injury, or adhesions of.

7614 Fallopian tube, disease, injury, or adhesions of (including pelvimmiadory disease
(PID)).

7615 Ovary, disease, injury, or adhesions of.

General Rating Formula for Disease, Injury, or Adhesions of FeReproductive Organs
(diagnostic codes 7610 through 7615):

Symptoms not controlled by continuous treatment 30
Symptoms that require continuous treatment 10
Symptoms that do not require continuous treatment 0

7617 Uterus and both ovaries, removal of, complete:
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For three months after removal 1100
Thereafter 150
7618 Uterus, removal of, including corpus:
For three months after removal 1100
Thereafter 130
7619 Ovary, removal of:
For three months after removal 1100
Thereafter:
Complete removal of both ovaries 130
Removal of one with or without partial removal of the other 1o
7620 Ovaries, atrophy of both, complete 120
7621 Uterus, prolapse:
Complete, through vagina and introitus 50
Incomplete 30
7622 Uterus, displacement of:
With marked displacement and frequent or continuous menstrual disturbances 30
With adhesions and irregular menstruation 10
7623 Pregnancy, surgical complications of:
With rectocele or cystocele 50
With relaxation of perineum 10
7624 Fistula, rectovaginal:
Vaginal fecal leakage at least once a day requiring wearing of pad 100
Vagir_ial fecal leakage four or more times per week, but lesiéibn requiring 60
wearing of pad
Vaginal fecal leakage one to three times per week requiringmwgeairipad 30
Vaginal fecal leakage less than once a week 10
Without leakage 0
7625 Fistula, urethrovaginal:
Multiple urethrovaginal fistulae 100
Requiring the use of an appli_ance or the wearing of absorbent matdrials must 60
be changed more than four times per day
Requiring the wearing of absorbent materials which must be changed towo t 40
times per day
Requiring the wearing of absorbent materials which must be changekdads/o 20
times per day
7626 Breast, surgery of:
Following radical mastectomy:
Both 180
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One 150
Following modified radical mastectomy:

Both 160

One 140
Following simple mastectomy or wide local excision with significdtaration of
size or form:

Both 150

One 130
Following wide local excision without significant alteration of sizd¢orm:

Both or one | O|

Note:For VA purposes:

(1) Radical mastectommeans removal of the entire breast, underlying
pectoral muscles, and regional lymph nodes up to the coracoclavicular
ligament.

(2) Modified radical mastectomyeans removal of the entire breast ang
axillary lymph nodes (in continuity with the breast). Pectoral musckes
left intact.

(3) Simple (or total) mastectonmyeans removal of all of the breast tissue,
nipple, and a small portion of the overlying skin, but lymph nodes ang
muscles are left intact.

(4) Wide local excisiofincluding partial mastectomy, lumpectomy,
tylectomy, segmentectomy, and quadrantectomy) means removal of a
portion of the breast tissue.

7627 Malignant neoplasms of gynecological system or breast | 104

Note:A rating of 100 percent shall continue beyond the cessation of any suxgidal,
ray, antineoplastic chemotherapy or other therapeutic procedure. Six rattaths
discontinuance of such treatment, the appropriate disability ratingoshdétermine
by mandatory VA examination. Any change in evaluation based upon that or gny
subsequent examination shall be subject to the provisions of 83.105(e) of this
chapter. If there has been no local recurrence or metastdsisnrresiduals.

7628 Benign neoplasms of the gynecological system or breast. Rate ragtoridnpairment

in function of the urinary or gynecological systems, or skin.

7629 Endometriosis:

Lesions involving bowel or bladder confirmed by laparoscopy, pelvic pain or hdzavy 50
or irregular bleeding not controlled by treatment, and bowel or bladder @yrspt

Pelvic pain or heavy or irregular bleeding not controlled by treatment 30
Pelvic pain or heavy or irregular bleeding requiring continuous treatmecdinol 10
Note:Diagnosis of endometriosis must be substantiated by laparoscopy.

IReview for entitlement to special monthly compensation under §3.350 chtipser.

[60 FR 19855, Apr. 21, 1995, as amended at 67 FR 6874, Feb. 14, 2002; 67 FR 37695,2082]30,

The Hemic and Lymphatic Systems
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t top
§4.117 Schedule of ratings—hemic and lymphatic stems.

ttop

| Rating |

7700 Anemia, hypochromic-microcytic and megaloblastic, such as irarieshely and
pernicious anemia:

Hemoglobin 5gm/100ml or less, with findings such as high output congestive hear!LOO
failure or dyspnea at rest

Hemoglobin 7gm/100ml or less, with findings such as dyspnea on mild exertipn,
cardiomegaly, tachycardia (100 to 120 beats per minute) or syncope (iis@des 70
in the last six months)

Hemoglobin 8gm/100ml or less, with findings such as weakness, easpifdtiga
headaches, lightheadedness, or shortness of breath

Hemoglobin 10gm/100ml or less with findings such as weakness, easy fdsigabi
or headaches

Hemoglobin 10gm/100ml or less, asymptomatic 0

Note: Evaluate complications of pernicious anemia, such as deroepgaipheral neuropathy,
separately.

7702 Agranulocytosis, acute:
Requiring bone marrow transplant, or; requiring transfusion of plataieexl cells

30

10

at least once every six weeks, or; infections recurring atdeast every six weeks 109
Requiring transfusion of platelets or red cells at least oncg gvwere months, or; 60
infections recurring at least once every three months

Requiring transfusion of platelets or red cells at least oncgepebut less than

once every three months, or; infections recurring at least onceadoytdess thar 30
once every three months

Requiring continuous medication for control 10

Note: The 100 percent rating for bone marrow transplant shall be absigéthe date of hospital
admission and shall continue with a mandatory VA examination six masitbaihg hospital
discharge. Any change in evaluation based upon that or any subsequent exastiaditimn subject t
the provisions of 83.105(e) of this chapter.

7703 Leukemia:
With active disease or during a treatment phase | 104

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

Note: The 100 percent rating shall continue beyond the cessation of anglsuagiation,
antineoplastic chemotherapy or other therapeutic procedures. Six maaettdistiontinuance of suck
treatment, the appropriate disability rating shall be determinedalgatory VA examination. Any
change in evaluation based upon that or any subsequent examination shall bécstiiggurovisions
of 83.105(e) of this chapter. If there has been no recurrence, nesiduals.

7704 Polycythemia vera:

During periods of treatment with myelosuppressants and for three molhivarig
cessation of myelosuppressant therapy

Requiring phlebotomy 40

o

100
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Stable, with or without continuous medication || 10
Note: Rate complications such as hypertension, gout, stroke or thromiseise separately.
7705 Thrombocytopenia, primary, idiopathic or immune:

Platelet count of less than 20,000, with active bleeding, requiringnieaawith
medication and transfusions

Platelet count between 20,000 and 70,000, not requiring treatment, withalihglee 70

100

Stable platelet count between 70,000 and 100,000, without bleeding 30
Stable platelet count of 100,000 or more, without bleeding 0
7706 Splenectomy 20

Note: Rate complications such as systemic infections with eneépgdulacteria separately.
7707 Spleen, injury of, healed.
Rate for any residuals.
7709 Hodgkin's disease:
With active disease or during a treatment phase | 104

Note: The 100 percent rating shall continue beyond the cessation of anglsuagiation,
antineoplastic chemotherapy or other therapeutic procedures. Six maaettdistiontinuance of suck
treatment, the appropriate disability rating shall be determinedalnglatory VA examination. Any
change in evaluation based upon that or any subsequent examination shall becstiiggurovisions
of 83.105(e) of this chapter. If there has been no local recurrencetastasis, rate on residuals.

7710 Adenitis, tuberculous, active or inactive.
Rate under 884.88c or 4.89 of this part, whichever is appropriate.
7714 Sickle cell anemia:

With repeated painful crises, occurring in skin, joints, bones or ajyr mrgans
caused by hemolysis and sickling of red blood cells, with anemia, thrardousi 100
infarction, with symptoms precluding even light manual labor

With painful crises several times a year or with symptomdymtawy other than

light manual labor 60
Following repeated hemolytic sickling crises with continuing impairroéhealth 30
Asymptomatic, established case in remission, but with identifiiglan 10
impairment

Note: Sickle cell trait alone, without a history of directlyibtitable pathological findings, is not a
ratable disability. Cases of symptomatic sickle cell tralthve forwarded to the Director,
Compensation and Pension Service, for consideration under 83.321(b)(1) bhftesrc

7715 Non-Hodgkin's lymphoma:
With active disease or during a treatment phase | 100

Note: The 100 percent rating shall continue beyond the cessation of anglsuagi@tion,
antineoplastic chemotherapy or other therapeutic procedures. Six maattdistiontinuance of suck
treatment, the appropriate disability rating shall be dtermined glatary VA examination. Any
change in evaluation based upon that or any subsequent examination shall bécstiiggurovisions
of 83.105(e) of this chapter. If there has been no local recurrencetastasis, rate on residuals.

7716 Aplastic anemia:

Requiring bone marrow transplant, or; requiring transfusion of plataieexl cells
at least once every six weeks, or; infections recurring atdeast every six weeks

100
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Requiring transfusion of platelets or red cells at least oncg gvwere months, or;

infections recurring at least once every three months 60
Requiring transfusion of platelets or red cells at least oncgepebut less than

once every three months, or; infections recurring at least onceadoytdess thar 30
once every three months

Requiring continuous medication for control 10

Note: The 100 percent rating for bone marrow transplant shall be absigo¢the date of hospital
admission and shall continue with a mandatory VA examination six masithaihg hospital
discharge. Any change in evaluation based upon that or any subsequent exastiaditimn subject t
the provisions of 83.105(e) of this chapter.

o

[60 FR 49227, Sept. 22, 1995]

The Skin

t top

§4.118 Schedule of ratings—skin.

t top

Rating

7800 Disfigurement of the head, face, or neck:

With visible or palpable tissue loss and either gross distortioryorrastry of three
or more features or paired sets of features (nose, chin, foreyeasdincluding
eyelids), ears (auricles), cheeks, lips), or; with six orenobyaracteristics of
disfigurement

80

With visible or palpable tissue loss and either gross distortioryorrastry of two
features or paired sets of features (nose, chin, forehead]mstadifg eyelids), ear
(auricles), cheeks, lips), or; with four or five charactersstf disfigurement

\"ZJ

50

With visible or palpable tissue loss and either gross distortionyorrastry of one
feature or paired set of features (nose, chin, forehead, eyksliimgceyelids), ears
(auricles), cheeks, lips), or; with two or three charactesisif disfigurement

30

With one characteristic of disfigurement

10

Note (1):The 8 characteristics of disfigurement, for purposes of evaluation und
84.118, 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 depressed on palpation.

Scar adherent to underlying tissue.

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

cm

Skin texture abnormal (irregular, atrophic, shiny, scaly, et@hiarea exceeding S
square inches (39 sg. cm.).

iX

Underlying soft tissue missing in an area exceeding six square ir3hsg.(cm.).

Skin indurated and inflexible in an area exceeding six square inches. (39.3.

Note (2)Rate tissue loss of the auricle under DC 6207 (loss of auriule) a
anatomical loss of the eye under DC 6061 (anatomical loss of bothoey2G)6063
(anatomical loss of one eye), as appropriate.
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under these criteria.

7801 Scars, other than head, face, or neck, that are deep outwliwated motion:

Area or areas exceeding 144 square inches (929 sg.cm.) 40
Area or areas exceeding 72 square inches (465 sg. cm.) 30
Area or areas exceeding 12 square inches (77 sg. cm.) 20
Area or areas exceeding 6 square inches (39 sq. cm.) 10

Note (1):Scars in widely separated areas, as on two or more extrearit@santerig
and posterior surfaces of extremities or trunk, will be sepgrattdd and combineq
in accordance with 84.25 of this part.

Note (2):A deep scar is one associated with underlying soft tissue damage.

7802 Scars, other than head, face, or neck, that are superfetidled do not cause limited
motion:

Area or areas of 144 square inches (929 sg. cm.) or greater

Note (1):Scars in widely separated areas, as on two or more extrearit@santerig
and posterior surfaces of extremities or trunk, will be sepgrattdd and combineq
in accordance with 84.25 of this part.

Note (2):A superficial scar is one not associated with underlying soft tdamage.

7803 Scars, superficial, unstable

Note (1):An unstable scar is one where, for any reason, there is frequenf los
covering of skin over the scar.

Note (2):A superficial scar is one not associated with underlying soft tdamage.

7804 Scars, superficial, painful on examination

Note (1):A superficial scar is one not associated with underlying soft tdsmage.

Note (2)1n this case, a 10-percent evaluation will be assigned for asdae tip of
a finger or toe even though amputation of the part would not warrant a cahbfee!
evaluation.

(See 84.68 of this part on the amputation rule.)

7805 Scars, other; Rate on limitation of function of affected part.

7806 Dermatitis or eczema.

affected, or; constant or near-constant systemic therapy suchiessteroids or
other immunosuppressive drugs required during the past 12-month period

More than 40 percent of the entire body or more than 40 percent of expased afe

60

20 to 40 percent of the entire body or 20 to 40 percent of exposed areteslatiec
systemic therapy such as corticosteroids or other immunosuppressivesdjuigsd
for a total duration of six weeks or more, but not constantly, duringatiel2-
month period

30

At least 5 percent, but less than 20 percent, of the entire bodyleastb percent,
but less than 20 percent, of exposed areas affected, or; indatrsigstemic therapy
such as corticosteroids or other immunosuppressive drugs required fr a tot
duration of less than six weeks during the past 12-month period

10

Less than 5 percent of the entire body or less than 5 percent of expesed a
affected, and; no more than topical therapy required during the past 1R-peoiatd

Or rate as disfigurement of the head, face, or neck (DC 7800 (§2C's 7801,
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7802, 7803, 7804, or 7805), depending upon the predominant disability.
7807 American (New World) leishmaniasis (mucocutaneous, espundia):

Rate as disfigurement of the head, face, or neck (DC 7800),(B¢2iss7801, 7802,
7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the predominant
disability

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

7808 Old World leishmaniasis (cutaneous, Oriental sore):

Rate as disfigurement of the head, face, or neck (DC 7800),(B¢2ss 7801, 7802
7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the predomingnt
disabililty
Note:Evaluate non-cutaneous (visceral) leishmaniasis under DC 6301 (viscerg
leishmaniasis).

7809 Discoid lupus erythematosus or subacute cutaneous lupus erythematosus:

Rate as disfigurement of the head, face, or neck (DC 7800),(B¢2ss7801, 7802,
7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the predomingnt
disability. Do not combine with ratings under DC 6350

7811 Tuberculosis luposa (lupus vulgaris), active or inactive:
Rate under 884.88c or 4.89, whichever is appropriate

7813 Dermatophytosis (ringworm: of body, tinea corporis; of head, tipg#scaf feet, tinea
pedis; of beard area, tinea barbae; of nails, tinea unguium; of ingwaza(jock itch), tinea
cruris):
Rate as disfigurement of the head, face, or neck (DC 7800),(B¢2iss7801, 7802,
7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the predomingnt
disability
7815 Bullous disorders (including pemphigus vulgaris, pemphigus foliaceous, bullous
pemphigoid, dermatitis herpetiformis, epidermolysis bullosa acquigtagn chronic familial
pemphigus (Hailey-Hailey), and porphyria cutanea tarda):

More than 40 percent of the entire body or more than 40 percent of expased afe
affected, or; constant or near-constant systemic therapy suchiessteroids or 60|
other immunosuppressive drugs required during the past 12-month period

20 to 40 percent of the entire body or 20 to 40 percent of exposed areteslatiec
systemic therapy such as corticosteroids or other immunosuppressivesdjuigsd
for a total duration of six weeks or more, but not constantly, duringatiel2-
month period

At least 5 percent, but less than 20 percent, of the entire bodyleast5 percent,
but less than 20 percent, of exposed areas affected, or; indatrsigstemic therapy
such as corticosteroids or other immunosuppressive drugs required fr a tot
duration of less than six weeks during the past 12-month period

Less than 5 percent of the entire body or exposed areas affecteqlp amoe than
topical therapy required during the past 12-month period

Or rate as disfigurement of the head, face, or neck (DC 7800 (§2C's 7801,
7802, 7803, 7804, or 7805), depending upon the predominant disability.

7816 Psoriasis:

30

10

More than 40 percent of the entire body or more than 40 percent of expased a|fe
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affected, or; constant or near-constant systemic therapy suchiessteroids or 60
other immunosuppressive drugs required during the past 12-month period

20 to 40 percent of the entire body or 20 to 40 percent of exposed areteslatiec
systemic therapy such as corticosteroids or other immunosuppressivesdjuigsd 30
for a total duration of six weeks or more, but not constantly, duringatiel2-
month period

At least 5 percent, but less than 20 percent, of the entire bodyleastb percent,
but less than 20 percent, of exposed areas affected, or; indarsigstemic therapy
such as corticosteroids or other immunosuppressive drugs required fr a tot
duration of less than six weeks during the past 12-month period

Less than 5 percent of the entire body or exposed areas affecteqlp amoe than 0
topical therapy required during the past 12-month period

Or rate as disfigurement of the head, face, or neck (DC 7800 (§2C's 7801,
7802, 7803, 7804, or 7805), depending upon the predominant disability.

7817 Exfoliative dermatitis (erythroderma):

Generalized involvement of the skin, plus systemic manifestatianb és fever,

weight loss, and hypoproteinemia), and; constant or near-constant sytsterapy
such as therapeutic doses of corticosteroids, immunosuppressivedsgtiidVA 100
(psoralen with long-wave ultraviolet-A light) or UVB (ultraviolBtlight) treatments
or electron beam therapy required during the past 12-month period

Generalized involvement of the skin without systemic manifestatiomk,constant
or near-constant systemic therapy such as therapeutic doses afsterticls,
immunosuppressive retinoids, PUVA (psoralen with long-wave ultravfoleht) 60
or UVB (ultraviolet-B light) treatments, or electron beam thgneequired during th
past 12-month period

Any extent of involvement of the skin, and; systemic therapy such apdutia
doses of corticosteroids, immunosuppressive retinoids, PUVA (psordlelong-
wave ultraviolet-A light) or UVB (ultraviolet-B light) treatmexntor electron beam 30
therapy required for a total duration of six weeks or more, but not otlgst@during
the past 12-month period

Any extent of involvement of the skin, and; systemic therapy such apdutia
doses of corticosteroids, immunosuppressive retinoids, PUVA (psordlelong-

10

1”4

wave ultraviolet-A light) or UVB (ultraviolet-B light) treatmexntor electron beam 10
therapy required for a total duration of less than six weeks during $h&2anonth

period

Any extent of involvement of the skin, and; no more than topical therapy edqui 0
during the past 12-month period ”‘

7818 Malignant skin neoplasms (other than malignant melanoma):

Rate as disfigurement of the head, face, or neck (DC 7800),(B¢2iss7801, 7802,
7803, 7804, or 7805), or impairment of function

Note:If a skin malignancy requires therapy that is comparable to thafarsed

systemic malignancies, i.e., systemic chemotherapy, X-rayphenare extensive
than to the skin, or surgery more extensive than wide local excisl®®-percent
evaluation will be assigned from the date of onset of treatmentyifirdntinue,

with a mandatory VA examination six months following the completion of such
antineoplastic treatment, and any change in evaluation based upon that or any
subsequent examination will be subject to the provisions of §3.105(e) oh#p¢er.
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If there has been no local recurrence or metastasis, evaludtitrew be made on
residuals. If treatment is confined to the skin, the provisions I@0apercent
evaluation do not apply.

7819 Benign skin neoplasms:

Rate as disfigurement of the head, face, or neck (DC 7800),(Bs2iss7801, 7802,
7803, 7804, or 7805), or impairment of function
7820 Infections of the skin not listed elsewhere (including bactarrgal, viral, treponema
and parasitic diseases):
Rate as disfigurement of the head, face, or neck (DC 7800),(B¢2iss7801, 7802,
7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the predoming
disability
7821 Cutaneous manifestations of collagen-vascular diseases natlBstetere (including
scleroderma, calcinosis cutis, and dermatomyositis):

Nt

affected, or; constant or near-constant systemic therapy suchiessteroids or
other immunosuppressive drugs required during the past 12-month period

More than 40 percent of the entire body or more than 40 percent of expased afe

60

20 to 40 percent of the entire body or 20 to 40 percent of exposed areteslatiec
systemic therapy such as corticosteroids or other immunosuppressivesdjuigsd
for a total duration of six weeks or more, but not constantly, duringatiel2-
month period

30

At least 5 percent, but less than 20 percent, of the entire bodyleastb percent,
but less than 20 percent, of exposed areas affected, or; indatrsigstemic therapy
such as corticosteroids or other immunosuppressive drugs required fr a tot
duration of less than six weeks during the past 12-month period

10

Less than 5 percent of the entire body or exposed areas affectedlp amoe than
topical therapy required during the past 12-month period

Or rate as disfigurement of the head, face, or neck (DC 7800 (§2C's 7801,
7802, 7803, 7804, or 7805), depending upon the predominant disability.

7822 Papulosquamous disorders not listed elsewhere (including lichen fdageier small
plaque parapsoriasis, pityriasis lichenoides et varioliformis dBwaVA), lymphomatoid
papulosus, and pityriasis rubra pilaris (PRP)):

affected, and; constant or near-constant systemic medicationsmsiug light
therapy required during the past 12-month period

More than 40 percent of the entire body or more than 40 percent of expased afe

60

20 to 40 percent of the entire body or 20 to 40 percent of exposed areteslatiec
systemic therapy or intensive light therapy required for a totalidarat six weeks
or more, but not constantly, during the past 12-month period

30

At least 5 percent, but less than 20 percent, of the entire bodyleastb percent,
but less than 20 percent, of exposed areas affected, or; sy#terajgy or intensive
light therapy required for a total duration of less than six weeks dilmengast 12-
month period

10

Less than 5 percent of the entire body or exposed areas affectedlp amoe than
topical therapy required during the past 12-month period

Or rate as disfigurement of the head, face, or neck (DC 7800 (§2C's 7801,
7802, 7803, 7804, or 7805), depending upon the predominant disability.

7823 Vitiligo:
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With exposed areas affected 10

With no exposed areas affected 0
7824 Diseases of keratinization (including icthyoses, Darier's disas@almoplantar
keratoderma):

With either generalized cutaneous involvement or systemic matidastaand;
constant or near-constant systemic medication, such as immunosuppretssoves, 60
required during the past 12-month period

With either generalized cutaneous involvement or systemic matidastaand;
intermittent systemic medication, such as immunosuppressive retiregdsred for
a total duration of six weeks or more, but not constantly, during thdpamsbnth
period
With localized or episodic cutaneous involvement and intermittentrsicste
medication, such as immunosuppressive retinoids, required for a taabdwf les: 10
than six weeks during the past 12-month period
No more than topical therapy required during the past 12-month period 0
7825 Urticaria:

Recurrent debilitating episodes occurring at least four times dinengatst 12nonth
period despite continuous immunosuppressive therapy
Recurrent debilitating episodes occurring at least four times dinengatst 12nonth
period, and; requiring intermittent systemic immunosuppressive thevapgritrol
Recurrent episodes occurring at least four times during the pasbrith-period,
and; responding to treatment with antihistamines or sympathomimetics

7826 Vasculitis, primary cutaneous:
Recurrent debilitating episodes occurring at least four times dinengatst 12nonth
period despite continuous immunosuppressive therapy
Recurrent debilitating episodes occurring at least four times dinengatst 12nonth
period, and; requiring intermittent systemic immunosuppressive thevapgritrol
Recurrent episodes occurring one to three times during the past 12-mowndh pe
and; requiring intermittent systemic immunosuppressive therapy footontr
Or rate as disfigurement of the head, face, or neck (DC 7800 (§2C's 7801,
7802, 7803, 7804, or 7805), depending upon the predominant disability.

7827 Erythema multiforme; Toxic epidermal necrolysis:
Recurrent debilitating episodes occurring at least four times dinengatst 12nonth
period despite ongoing immunosuppressive therapy
Recurrent episodes occurring at least four times during the pasbrith-period,
and; requiring intermittent systemic immunosuppressive therapy

Recurrent episodes occurring during the past 12-month period that respond to|
treatment with antihistamines or sympathomimetics, or; one te #pisodes
occurring during the past 12-month period requiring intermittent systemic
immunosuppressive therapy

Or rate as disfigurement of the head, face, or neck (DC 7800 (§2C's 7801,
7802, 7803, 7804, or 7805), depending upon the predominant disability.

7828 Acne:

30

60

30

10

60

30

10

60

30

10

Deep acne (deep inflamed nodules and pus-filled cysts) affecting 4hperanore 30
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of the face and neck

Deep acne (deep inflamed nodules and pus-filled cysts) affectintpsés40 percer
of the face and neck, or; deep acne other than on the face and neck

Superficial acne (comedones, papules, pustules, superficial afyats) extent 0

Or rate as disfigurement of the head, face, or neck (DC 7800 (§2C's 7801,
7802, 7803, 7804, or 7805), depending upon the predominant disability.

7829 Chloracne:

Deep acne (deep inflamed nodules and pus-filled cysts) affecting 4hperanore 30
of the face and neck

Deep acne (deep inflamed nodules and pus-filled cysts) affectintpés40 percer
of the face and neck, or; deep acne other than on the face and neck

Superficial acne (comedones, papules, pustules, superficial afyats) extent 0

Or rate as disfigurement of the head, face, or neck (DC 7800 (§2C's 7801,
7802, 7803, 7804, or 7805), depending upon the predominant disability.

7830 Scarring alopecia:

—+

10

—+

10

Affecting more than 40 percent of the scalp 20

Affecting 20 to 40 percent of the scalp 10

Affecting less than 20 percent of the scalp 0
7831 Alopecia areata:

With loss of all body hair 10

With loss of hair limited to scalp and face 0

7832 Hyperhidrosis:
Unable to handle paper or tools because of moisture, and unresponsivafy thef 30
Able to handle paper or tools after therapy 0
7833 Malignant melanoma:

Rate as scars (DC's 7801, 7802, 7803, 7804, or 7805), disfigurement of the h¢ad,
face, or neck (DC 7800), or impairment of function (under the appropoate
system)

Note:If a skin malignancy requires therapy that is comparable to thafarsed
systemic malignancies, i.e., systemic chemotherapy, X-rayphenare extensive
than to the skin, or surgery more extensive than wide local excisl®®-percent
evaluation will be assigned from the date of onset of treatmentyifirdntinue,
with a mandatory VA examination six months following the completion of such
antineoplastic treatment, and any change in evaluation based upon that or any
subsequent examination will be subject to the provisions of 83.105(3réf has
been no local recurrence or metastasis, evaluation will then de omaresiduals. If
treatment is confined to the skin, the provisions for a 100-perecahtagion do not
apply.

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

[67 FR 49596, July 31, 2002; 67 FR 58448, 58449, Sept. 16, 2002]

The Endocrine System

t top

§4.119 Schedule of ratings—endocrine system.
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ttop

IRating|

7900 Hyperthyroidism

Thyroid enlargement, tachycardia (more than 100 beats per minutejyveje&ement,
muscular weakness, loss of weight, and sympathetic nervous syatdimayascular, or 100
astrointestinal symptoms

Emotional instability, tachycardia, fatigability, and increased poidsssure or blood

pressure 60
Tachycardia, tremor, and increased pulse pressure or blood pressure 30
Tachycardia, which may be intermittent, and tremor, or; continuouscatish required 10
for control

—~+

Note (1): If disease of the heart is the predominant finding, eesdisatyperthyroid heaf
disease (DC 7008) if doing so would result in a higher evaluation than bsiegteria
above.

Note (2): If ophthalmopathy is the sole finding, evaluate as fieldrvismpairment of
(DC 6080); diplopia (DC 6090); or impairment of central visual acuifg @D61-6079).

7901 Thyroid gland, toxic adenoma of

Thyroid enlargement, tachycardia (more than 100 beats per minutejyvejement,
muscular weakness, loss of weight, and sympathetic nervous syatdimayascular, or 100
gastrointestinal symptoms

Emotional instability, tachycardia, fatigability, and increased poilsssure or blood
pressure

Tachycardia, tremor, and increased pulse pressure or blood pressure 30

Tachycardia, which may be intermittent, and tremor, or; continuouscatish required
for control

Note (1): If disease of the heart is the predominant finding, eeshisatyperthyroid heaf
disease (DC 7008) if doing so would result in a higher evaluation than bsiegteria
above.

Note (2): If ophthalmopathy is the sole finding, evaluate as fieldrvismpairment of
(DC 6080); diplopia (DC 6090); or impairment of central visual acuifg @D61-6079).

7902 Thyroid gland, nontoxic adenoma of
With disfigurement of the head or neck 20
Without disfigurement of the head or neck 0

Note: If there are symptoms due to pressure on adjacent organs slehrashea, laryn
or esophagus, evaluate under the diagnostic code for disability of thatibdgng so
would result in a higher evaluation than using this diagnostic code.

7903 Hypothyroidism

Cold intolerance, muscular weakness, cardiovascular involvement,| mistabance
(dementia, slowing of thought, depression), bradycardia (less than 6(@éeatsute), 100
and sleepiness

Muscular weakness, mental disturbance, and weight gain 60
Fatigability, constipation, and mental sluggishness 30
Fatigability, or; continuous medication required for control 10
7904 Hyperparathyroidism

60

10

—~+
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Generalized decalcification of bones, kidney stones, gastrointestingtoms (nausea,

vomiting, anorexia, constipation, weight loss, or peptic ulcer), anénesa 109
Gastrointestinal symptoms and weakness 60
Continuous medication required for control 10
Note: Following surgery or treatment, evaluate as digestive, skeletal, or
cardiovascular residuals or as endocrine dysfunction.

7905 Hypoparathyroidism
Marked neuromuscular excitability (such as convulsions, muscular sp@sany), or ”L
laryngeal stridor) plus either cataract or evidence of increasedianial pressure (suc 100
as papilledema)
Marked neuromuscular excitability, or; paresthesias (of arms,degsgcumoral area) 60

plus either cataract or evidence of increased intracranialypeess

Continuous medication required for control 10
7907 Cushing's syndrome

As active, progressive disease including loss of muscle streng#s, @ir osteoporosis,

hypertension, weakness, and enlargement of pituitary or adrenal gland 109
Loss of muscle strength and enlargement of pituitary or adrenal gland 60|
With striae, obesity, moon face, glucose intolerance, and va$agddity 30
Note: With recovery or control, evaluate as residuals of adrendfigiency or
cardiovascular, psychiatric, skin, or skeletal complications undeoppaie diagnostic
code.
7908 Acromegaly
Evidence of increased intracranial pressure (such as visualléddt), arthropathy, 100
glucose intolerance, and either hypertension or cardiomegaly
Arthropathy, glucose intolerance, and hypertension 60
Enlargement of acral parts or overgrowth of long bones, and enlargetuseita 30
7909 Diabetes insipidus
Polyuria with near-continuous thirst, and more than two documented episodes of 100
dehydration requiring parenteral hydration in the past year
Polyuria with near-continuous thirst, and one or two documented episodds/dfaten 60
requiring parenteral hydration in the past year
Polyuria with near-continuous thirst, and one or more episodes of dehydnati@ngast 40
year not requiring parenteral hydration
Polyuria with near-continuous thirst 20
7911 Addison's disease (Adrenal Cortical Hypofunction)
Four or more crises during the past year 60|
Three crises during the past year, or; five or more episodes duripgshgear 40
One or two crises during the past year, or; two to four episodes doemast year, or; 20

weakness and fatigability, or; corticosteroid therapy required foralontr

Note (1): An Addisonian “crisistonsists of the rapid onset of peripheral vascular col
(with acute hypotension and shock), with findings that may include: anonaiaga,

vomiting; dehydration; profound weakness; pain in abdomen, legs, and back; fever
apathy, and depressed mentation with possible progression to comahuttave, and
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death. | |

Note (2): An Addisonian “episode,” for VA purposes, is a less aamuddess severe event
than an Addisonian crisis and may consist of anorexia, nausea, vomiairgedli
dehydration, weakness, malaise, orthostatic hypotension, or hypoglycema, but
peripheral vascular collapse.

Note (3): Tuberculous Addison's disease will be evaluated as activactive
tuberculosis. If inactive, these evaluations are not to be combitiedheigraduated
ratings of 50 percent or 30 percent for rpuimonary tuberculosis specified under 84.
Assign the higher rating.

7912 Pluriglandular syndrome
Evaluate according to major manifestations.
7913 Diabetes mellitus

Requiring more than one daily injection of insulin, restricted dietyegualation of
activities (avoidance of strenuous occupational and recreationatias)iwith episodes
of ketoacidosis or hypoglycemic reactions requiring at least three &lasggions per yegr 100
or weekly visits to a diabetic care provider, plus either progrekssgeof weight and
strength or complications that would be compensable if separatebatadl

Requiring insulin, restricted diet, and regulation of activitiefwpisodes of ketoacidos
or hypoglycemic reactions requiring one or two hospitalizations per yéarcera month

S

visits to a diabetic care provider, plus complications that would nobvimpensable if 60
separately evaluated

Requiring insulin, restricted diet, and regulation of activities 40
Requiring insulin and restricted diet, or; oral hypoglycemic agent atiicted diet 20
Manageable by restricted diet only 10

Note (1): Evaluate compensable complications of diabetes sepanalietg they are parg
of the criteria used to support a 100 percent evaluation. Noncompensapleaboms
are considered part of the diabetic process under diagnostic code 7913.

Note (2): When diabetes mellitus has been conclusively diagnosed, dounedtra
glucose tolerance test solely for rating purposes.

7914 Neoplasm, malignant, any specified part of the endocrine system | 104

Note: A rating of 100 percent shall continue beyond the cessation of angasuxgray,
antineoplastic chemotherapy or other therapeutic procedure. Six moeths aft
discontinuance of such treatment, the appropriate disability ratingoshdétermined by
mandatory VA examination. Any change in evaluation based upon that or any subgequent
examination shall be subject to the provisions of 83.105(e) of this chiipbere has
been no local recurrence or metastasis, rate on residuals.

7915 Neoplasm, benign, any specified part of the endocrine systera rasidaials of
endocrine dysfunction.

7916 Hyperpituitarism (prolactin secreting pituitary dysfunction)
7917 Hyperaldosteronism (benign or malignant)
7918 Pheochromocytoma (benign or malignant)

Note: Evaluate diagnostic codes 7916, 7917, and 7918 as malignant or benign negplasm
as appropriate.

7919 C-cell hyperplasia of the thyroid | 104
Note: A rating of 100 percent shall continue beyond the cessation of angasuxgray,
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antineoplastic chemotherapy or other therapeutic procedure. Six moeths aft
discontinuance of such treatment, the appropriate disability ratingoshdétermined by
mandatory VA examination. Any change in evaluation based upon that or any subgequent
examination shall be subject to the provisions of 83.105(e) of this chiipbere has

been no local recurrence or metastasis, rate on residuals.

[61 FR 20446, May 7, 1996]

Neurological Conditions and Convulsive Disorders

t top

§4.120 Evaluations by comparison.

t top

Disability in this field is ordinarily to be rated in proportion to thgpairment of motor, sensory or
mental function. Consider especially psychotic manifestations, canpligartial loss of use of one or
more extremities, speech disturbances, impairment of vision, lhstces of gait, tremors, visceral
manifestations, injury to the skull, etc. In rating disability frilv@ conditions in the preceding sentence
refer to the appropriate schedule. In rating peripheral nerve inancegheir residuals, attention should
be given to the site and character of the injury, the relative impat in motor function, trophic
changes, or sensory disturbances.

§4.121 Identification of epilepsy.

t top

When there is doubt as to the true nature of epileptiform attaakslogical observation in a hospital
adequate to make such a study is necessary. To warrant a ragpgdpsy, the seizures must be
witnessed or verified at some time by a physician. As to frequeanypetent, consistent lay testimony
emphasizing convulsive and immediate post-convulsive characteristydsen@cepted. The frequency
of seizures should be ascertained under the ordinary conditions ofHife (et hospitalized).

§4.122 Psychomotor epilepsy.

t top
The term psychomotor epilepsy refers to a condition that is charackdy seizures and not
uncommonly by a chronic psychiatric disturbance as well.

(a) Psychomotor seizures consist of episodic alterations in consoptisl that may be associated w
automatic states, generalized convulsions, random motor movementsgHgasmacking, fumbling
hallucinatory phenomena (involving taste, smell, sound, vision), percelpigadns (deja vu, feelings
of loneliness, strangeness, macropsia, micropsia, dreamy sadtesitions in thinking (not open to
reason), alterations in memory, abnormalities of mood or affsmt, @larm, terror, anger, dread, well-
being), and autonomic disturbances (sweating, pallor, flushing of thevigceral phenomena such as
nausea, vomiting, defecation, a rising feeling of warmth in the abdoetomatic states or
automatisms are characterized by episodes of irrational vargledisjointed, unconventional, asocial,
purposeless though seemingly coordinated and purposeful, confused or inapprofivigtefione to
several minutes (or, infrequently, hours) duration with subsequent anfioetie seizure. Examples: A
person of high social standing remained seated, muttered angrily, and tiubl@ahs of his chair while
the National Anthem was being played; an apparently normal person suddesthedis public; a ma
traded an expensive automobile for an antiquated automobile in poor mechanaiabn and after
regaining conscious control, discovered that he had signed an agreemerdricagditional sum of
money in the trade. The seizure manifestations of psychomotor epilegdyora patient to patient and
in the same patient from seizure to seiz
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(b) A chronic mental disorder is not uncommon as an interseizureasiatibn of psychomotor
epilepsy and may include psychiatric disturbances extending from mianxigity to severe personal
disorder (as distinguished from developmental) or almost complete plégsdrsantegration
(psychosis). The manifestations of a chronic mental disorder agsbeidh psychomotor epilepsy, like
those of the seizures, are protean in character.

§ 4.123 Neuritis, cranial or peripheral.

ttop

Neuritis, cranial or peripheral, characterized by loss ofxefiemuscle atrophy, sensory disturban
and constant pain, at times excruciating, is to be rated on tleepsoaided for injury of the nerve
involved, with a maximum equal to severe, incomplete, paralysimeéee involved for diagnostic
code number and rating. The maximum rating which may be assigned foisnsatritharacterized by
organic changes referred to in this section will be that for mtejeyawith sciatic nerve involvement,
for moderately severe, incomplete paralysis.

§ 4.124 Neuralgia, cranial or peripheral.

t top

Neuralgia, cranial or peripheral, characterized usually by a ddliraermittent pain, of typic:
distribution so as to identify the nerve, is to be rated on the saates with a maximum equal to
moderate incomplete paralysis. See nerve involved for diagnostic coderramdlrating. Tic
douloureux, or trifacial neuralgia, may be rated up to complete paralyie affected nerve.

§ 4.124a Schedule of ratings—neurological conditis and convulsive disorders.

t top

[With the exceptions noted, disability from theléoling diseases and their residuals may be ratad 0 percent to 100
percent in proportion to the impairment of mot@msory, or mental function. Consider especiallychgyic manifestations,
complete or partial loss of use of one or moreesntties, speech disturbances, impairment of vigiisturbances of gait,
tremors, visceral manifestations, etc., referrimghie appropriate bodily system of the schedulgh\Wartial loss of use of
one or more extremities from neurological lesiaage by comparison with the mild, moderate, sevarepmplete paralysis
of peripheral nerves]

Organic Diseases of the Central Nervous System

Rating
8000 Encephalitis, epidemic, chronic:
As active febrile disease 100
Rate residuals, minimum 10
Brain, new growth of:
8002 Malignant | 109
Note: The rating in code 8002 will be continued for 2 years following tessa
surgical, chemotherapeutic or other treatment modality. At this,pbthé residuals have
stabilized, the rating will be made on neurological residuals dicgpto symptomatology.
Minimum rating 30
8003 Benign, minimum 60|
Rate residuals, minimum 10
8004 Paralysis agitans:
Minimum rating 30
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8005 Bulbar palsy | 104
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, anterior:
As active febrile disease 100
Rate residuals, minimum 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, paralysis, visual impaign@sychotic
involvement, etc.

8017 Amyotrophic lateral sclerosis:

Minimum rating

8018 Multiple sclerosis:

Minimum rating

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 | 109
Note: The rating in code 8021 will be continued for 2 years following ttessa
surgical, chemotherapeutic or other treatment modality. At this,pbthé residuals have
stabilized, the rating will be made on neurological residuals dicgpto symptomatology.
Minimum rating 30
8022 Benign, minimum rating 60
Rate residuals, minimum 10

8023 Progressive muscular atrophy:

Minimum rating

8024 Syringomyelia:
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Minimum rating | 30
8025 Myasthenia gravis:
Minimum rating | 30

Note: It is required for the minimum ratings for residuals undeyndistic codes 8000—
8025, that there be ascertainable residuals. Determinationshaspiesence of residuals
not capable of objective verification, i.e., headaches, dizzifegggbility, must be
approached on the basis of the diagnosis recorded; subjective resitluadsaccepted
when consistent with the disease and not more likely attributablbdép disease or no
disease. It is of exceptional importance that when ratings inertése prescribed
minimum ratings are assigned, the diagnostic codes utilized asdfaseduation be
cited, in addition to the codes identifying the diagnoses.

8045 Brain disease due to trauma:

Purely neurological disabilities, such as hemiplegia, epileptif@iruees, facial nerve
paralysis, etc., following trauma to the brain, will be rated uttgediagnostic codes
specifically dealing with such disabilities, with citation dfygpphenated diagnostic codg
(e.g., 8045-8207).

Purely subjective complaints such as headache, dizziness, insolmnigagnized as
symptomatic of brain trauma, will be rated 10 percent and no more diadeostic code
9304. This 10 percent rating will not be combined with any other ratingdisiaaility
due to brain trauma. Ratings in excess of 10 percent for brain dchgase trauma unde
diagnostic code 9304 are not assignable in the absence of a diagnosis-oiffancit
dementia associated with brain trauma.

8046 Cerebral arteriosclerosis:

Purely neurological disabilities, such as hemiplegia, cranial mpamadysis, etc., due to
cerebral arteriosclerosis will be rated under the diagnosticsabeiing with such speci
disabilities, with citation of a hyphenated diagnostic code (e.g., 8046-8207).

Purely subjective complaints such as headache, dizziness, tinmsisinia and
irritability, recognized as symptomatic of a properly diagnosed cér@ipeaiosclerosis,
will be rated 10 percent and no more under diagnostic code 9305. This 1t patiog
will not be combined with any other rating for a disability due to catelsrgeneralized
arteriosclerosis. Ratings in excess of 10 percent for cerebtgabaclerosis under
diagnostic code 9305 are not assignable in the absence of a diagnosis-oiffancit
dementia with cerebral arteriosclerosis.

Note: The ratings under code 8046 apply only when the diagnosis of cerebral
arteriosclerosis is substantiated by the entire clinical piendenot solely on findings o
retinal arteriosclerosis.

Miscellaneous Diseases

-

IRating|
8100 Migraine:
With very f_requent cp_mpletely prostrating and prolonged attacks productiegares 50
economic inadaptability
With characteristic prostrating attacks occurring on an averageaanoath over last 30

several months
With characteristic prostrating attacks averaging one in 2 monthsasteeveral months 10
With less frequent attacks 0
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8103 Tic, convulsive:

Severe 30
Moderate 10
Mild 0

Note: Depending upon frequency, severity, muscle groups involved.

8104 Paramyoclonus multiplex (convulsive state, myoclonic type):

Rate as tic; convulsive; severe cases

8105 Chorea, Sydenham's:

Pronounced, progressive grave types

100

Severe

80

Moderately severe

50

Moderate

30

Mild

10

Note: Consider rheumatic etiology and complications.

8106 Chorea, Huntington's.

Rate as Sydenham's chorea. This, though a familial diseasts basat in late adult life
and is considered a ratable disability.

8107 Athetosis, acquired.

Rate as chorea.

8108 Narcolepsy.

Rate as for epilepsy, petit mal.

Diseases of the Cranial Nerves

IRating|

Disability from lesions of peripheral portions of first, secondgdtHourth, sixth, and
eighth nerves will be rated under the Organs of Special Sensaatirys for the cranial
nerves are for unilateral involvement; when bilateral, combine lbout the bilateral
factor.

Fifth (trigeminal) cranial nerve

8205 Paralysis of:

Complete

50)

Incomplete, severe

30

Incomplete, moderate

10

Note: Dependent upon relative degree of sensory manifestation or mator los

8305 Neuritis.

8405 Neuralgia.

Note: Tic douloureux may be rated in accordance with severity, up to etengalralysis.

Seventh (facial) cranial nerve

8207 Paralysis of:

Complete

30

Incomplete, severe

20
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Incomplete, moderate

10

Note: Dependent upon relative loss of innervation of facial muscles.

8307 Neuritis.

8407 Neuralgia.

Ninth (glossopharyngeal) cranial nerve

8209 Paralysis of:

Complete

30

Incomplete, severe

20

Incomplete, moderate

10

Note: Dependent upon relative loss of ordinary sensation in mucous merobt@e
pharynx, fauces, and tonsils.

8309 Neuritis.

8409 Neuralgia.

Tenth (pneumogastric, vagus) cranial nerve

8210 Paralysis of:

Complete

50)

Incomplete, severe

30

Incomplete, moderate

10

Note : Dependent upon extent of sensory and motor loss to organs of vqicafices
pharynx, stomach and heart.

8310 Neuritis.

8410 Neuralgia.

Eleventh (spinal accessory, external branch) cranial nerve.

8211 Paralysis of:

Complete

30

Incomplete, severe

20

Incomplete, moderate

10

Note: Dependent upon loss of motor function of sternomastoid and trapezitlesnus

8311 Neuritis.

8411 Neuralgia.

Twelfth (hypoglossal) cranial nerve.

8212 Paralysis of:

Complete

50)

Incomplete, severe

30

Incomplete, moderate

10

Note: Dependent upon loss of motor function of tongue.

8312 Neuritis.

8412 Neuralgia.

Diseases of the Peripheral Nerves
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Rating

Major | Minor

The term “incomplete paralysis,” with this and other peripheralengjuries,
indicates a degree of lost or impaired function substantiallyhessthe type
picture for complete paralysis given with each nerve, whether diggieal level of
the nerve lesion or to partial regeneration. When the involvement isyvgeolsory
the rating should be for the mild, or at most, the moderate dedreeaiings for
the peripheral nerves are for unilateral involvement; when bilatavalbine with
application of the bilateral factor.

Upper radicular group (fifth and sixth cervicals)

8510 Paralysis of:

Complete; all shoulder and elbow movements lost or severely affbeted,
and wrist movements not affected 0 60
Incomplete:
Severe 50 40
Moderate 40 30
Mild 20 20
8610 Neuritis.
8710 Neuralgia.
Middle radicular group
8511 Paralysis of:
Complete; adduction, abduction and rotation of arm, flexion of elbow, an
extension of wrist lost or severely affected t‘i 70 60
Incomplete:
Severe 50 40
Moderate 40 30
Mild 20 20
8611 Neuritis.
8711 Neuralgia.
Lower radicular group
8512 Paralysis of:
C_:omplete; all intrinsic muscl_es of hand, and some or all bfteof wrist and 70 60
fingers, paralyzed (substantial loss of use of hand)
Incomplete:
Severe 50 40
Moderate 40 30
Mild 20 20
8612 Neuritis.
8712 Neuralgia.
All radicular groups
8513 Paralysis of:
|| |
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o0

80

Incomplete:

Severe

70

60

Moderate

40

30

Mild

20

20

8613 Neuritis.

8713 Neuralgia.

The musculospiral nerve (radial nerve)

8514 Paralysis of:

Complete; drop of hand and fingers, wrist and fingers perpetually flthe=d,
thumb adducted falling within the line of the outer border of the indexrfing

thumb, or make lateral movement of wrist; supination of hand, extensibn
flexion of elbow weakened, the loss of synergic motion of extensors Bnp4g
the hand grip seriously; total paralysis of the triceps occurs otheageates
rarity

can not extend hand at wrist, extend proximal phalanges of fingers, extefd

e

a
ir

70

60

Incomplete:

Severe

50

40

Moderate

30

20)

Mild

20

20

8614 Neuritis.

8714 Neuralgia.

Note: Lesions involving only “dissociation of extensor communis digitorum™parhlysis
below the extensor communis digitorum,” will not exceed the moderatg tander code 8514.

The median nerve

8515 Paralysis of:

Complete; the hand inclined to the ulnar side, the index and middle fingefs
more extended than normally, considerable atrophy of the muscles of the
thenar eminence, the thumb in the plane of the hand (ape hand); pronatipn
incomplete and defective, absence of flexion of index finger and fdekierf 70 60
of middle finger, cannot make a fist, index and middle fingers remain
extended; cannot flex distal phalanx of thumb, defective opposition and
abduction of the thumb, at right angles to palm; flexion of wrist weakene
pain with trophic disturbances
Incomplete:
Severe 50 40
Moderate 30 20
Mild 10 10
8615 Neuritis.
8715 Neuralgia.
The ulnar nerve
8516 Paralysis of:
Complete; the “griffin claw” deformity, due to flexor contractiorrioig and | || |
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little fingers, atrophy very marked in dorsal interspace and thenar and

hypothenar eminences; loss of extension of ring and little fingers cgmeatls 60 50

the fingers (or reverse), cannot adduct the thumb; flexion of wreskeved

Incomplete:
Severe 40 30
Moderate 30 20
Mild 10 10

8616 Neuritis.

8716 Neuralgia.

Musculocutaneous nerve

8517 Paralysis of:

Complete; weakness but not loss of flexion of elbow and supination offofear  30] 20|
Incomplete:
Severe 20 20
Moderate 10 10
Mild 0 0
8617 Neuritis.
8717 Neuralgia.
Circumflex nerve
8518 Paralysis of:
Complete; abduction of arm is impossible, outward rotation is weakened
muscles supplied are deltoid and teres minor 50 40
Incomplete:
Severe 30 20
Moderate 10 10
Mild 0 0
8618 Neuritis.
8718 Neuralgia.
Long thoracic nerve
8519 Paralysis of:
Complete; inability to raise arm above shoulder level, winged scapula 30 20
deformity
Incomplete:
Severe 20 20
Moderate 10 10
Mild 0 0
Note: Not to be combined with lost motion above shoulder level.
8619 Neuritis.
8719 Neuralgia.
Note: Combined nerve injuries should be rated by reference to tbe imajlvement, or if
sufficient in extent, consider radicular group ratings.
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| Rating
Sciatic nerve
8520 Paralysis of:
Complete; the foot d_angles and drops, no active movement possible ofsmusclTa 30
below the knee, flexion of knee weakened or (very rarely) lost
Incomplete:
Severe, with marked muscular atrophy 60
Moderately severe 40
Moderate 20
Mild 10
8620 Neuritis.
8720 Neuralgia.
External popliteal nerve (common peroneal)
8521 Paralysis of:
Complete; foot drop and slight droop of first phalanges of all toes, cdorstlex
the foot, extension (dorsal flexion) of proximal phalanges of toes lagtiction of 40
foot lost, adduction weakened; anesthesia covers entire dorsum of fagoeand
Incomplete:
Severe 30
Moderate 20
Mild 10
8621 Neuritis.
8721 Neuralgia.
Musculocutaneous nerve (superficial peroneal)
8522 Paralysis of:
Complete; eversion of foot weakened 30)
Incomplete:
Severe 20
Moderate 10
Mild 0
8622 Neuritis.
8722 Neuralgia.
Anterior tibial nerve (deep peroneal)
8523 Paralysis of:
Complete; dorsal flexion of foot lost 30
Incomplete:
Severe 20
Moderate 10
Mild 0
8623 Neuritis.
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8723 Neuralgia.

Internal popliteal nerve (tibial)

8524 Paralysis of:

Complete; plantar flexion lost, frank adduction of foot impossible,dleand

separation of toes abolished; no muscle in sole can move; in lesitbesrarve 40
high in popliteal fossa, plantar flexion of foot is lost
Incomplete:
Severe 30
Moderate 20
Mild 10
8624 Neuritis.
8724 Neuralgia.
Posterior tibial nerve
8525 Paralysis of:
Complete; paralysis of all muscles of sole of foot, frequentliz patinful paralysis
of a causalgic nature; toes cannot be flexed; adduction is weakemedr fixion 30
is impaired
Incomplete:
Severe 20
Moderate 10
Mild 10

8625 Neuritis.

8725 Neuralgia.

Anterior crural nerve (femoral)

8526 Paralysis of:

Complete; paralysis of quadriceps extensor muscles

Incomplete:
Severe 30
Moderate 20
Mild 10
8626 Neuritis.
8726 Neuralgia.
Internal saphenous nerve
8527 Paralysis of:
Severe to complete 10
Mild to moderate 0
8627 Neuritis.
8727 Neuralgia.
Obturator nerve
8528 Paralysis of:
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Severe to complete

Mild or moderate

8628 Neuritis.
8728 Neuralgia.

External cutaneous nerve of thigh

8529 Paralysis of:

Severe to complete

10

Mild or moderate

8629 Neuritis.
8729 Neuralgia.

llio-inguinal nerve

8530 Paralysis of:

Severe to complete

10

Mild or moderate

8630 Neuritis.
8730 Neuralgia.

8540 Soft-tissue sarcoma (of neurogenic origin) |

100

no local recurrence or metastases, the rating will be madeidoats.

Note: The 100 percent rating will be continued for 6 months following téeatien of surgical,
X-ray, antineoplastic chemotherapy or other therapeutic procedui@sAsaint, if there has beeTn

The Epilepsies

IRating|

for epilepsy is necessary prior to any rating action.

A thorough study of all material in 884.121 and 4.122 of the preface and undatirige

8910 Epilepsy, grand mal.

Rate under the general rating formula for major seizures.

8911 Epilepsy, petit mal.

Rate under the general rating formula for minor seizures.

Note (1): A major seizure is characterized by the generalmed-tlonic convulsion with
unconsciousness.

Note (2): A minor seizure consists of a brief interruption in causriess or conscious
control associated with staring or rhythmic blinking of the eyes or nodditing dfead
(“pure” petit mal), or sudden jerking movements of the arms, trurtke@d (myoclonic
type) or sudden loss of postural control (akinetic type).

General Rating Formula for Major and Minor Epileptic 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 lastgmeaore than 10 80
minor seizures weekly

Averaging at least 1 major seizure in 4 months over the lastge@+10 minor 60

seizures per week
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5 to 8 minor seizures weekly

At least 1 major seizure in the last 2 years; or at leash@r seizures in the last 6
months

A confirmed diagnosis of epilepsy with a history of seizures 10
Note (1): When continuous medication is shown necessary for the corgpplegsy, the
minimum evaluation will be 10 percent. This rating will not be combwuaiglal any other
rating for epilepsy.
Note (2): In the presence of major and minor seizures, rafgdkdeminating type.
Note (3): There will be no distinction between diurnal and nocturnaimsajzures.
8912 Epilepsy, Jacksonian and focal motor or sensory.
8913 Epilepsy, diencephalic.

Rate as minor seizures, except in the presence of major andseinares, rate the
predominating type.

8914 Epilepsy, psychomotor.
Major seizures:

Psychomotor seizures will be rated as major seizures under thalgatiag formulg
when characterized by automatic states and/or generalized convulgions w
unconsciousness.

Minor seizures:

Psychomotor seizures will be rated as minor seizures under thalgatiag
formula when characterized by brief transient episodes of random mot@ments
hallucinations, perceptual illusions, abnormalities of thinking, memonycard, or
autonomic disturbances.

Mental Disorders in Epilepsies: A honpsychotic organic brain syndrorhbeviated separately under
the appropriate diagnostic code (e.g., 9304 or 9326). In the absence of aidiafjnos-psychotic
organic psychiatric disturbance (psychotic, psychoneurotic or personalitgetisibrdiagnosed and
shown to be secondary to or directly associated with epilepsy wiitbe separately. The psychotic or
psychroneurotic disorder will be rated under the appropriate diagnosticlé¢wpersonality disorder
will be rated as a dementia (e.g., diagnostic code 9304 or 9326).

20

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

(2) Where a case is encountered with a definite history of unemployfuéand complete
development should be undertaken to ascertain whether the epilepsy itherdieg factor in his or
her inability to obtain employment.

(3) The assent of the claimant should first be obtained for peomigsconduct this economic and
social survey. The purpose of this survey is to secure all the néfaeds and data necessary to permit
of a true judgment as to the reason for his or her unemployment and stobudi® iinformation as to:

(a) Education;
(b) Occupations prior and subsequent to service;
(c) Places of employment and reasons for termination;

(d) Wages receive
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(e) Number of seizures.

(4) Upon completion of this survey and current examination, the case shwoeldhtiag board
consideration. Where in the judgment of the rating board the veteran's ogamigly is due to
epilepsy and jurisdiction is not vested in that body by reason of schedulztevrss, the case should
be submitted to the Director, Compensation and Pension 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, M316;
43 FR 45362, Oct. 2, 1978; 54 FR 4282, Jan. 30, 1989; 54 FR 49755, Dec. 1, 1989; 55JaR. 114,
1990; 56 FR 51653, Oct. 15, 1991; 57 FR 24364, June 9, 1992; 70 FR 75399, Dec. 20, 2005]

Mental Disorders

t top

§ 4.125 Diagnosis of mental disorders.

t top

(a) If the diagnosis of a mental disorder does not conform to DGEM-is not supported by the findin
on the examination report, the rating agency shall return the repbet éxaminer to substantiate the
diagnosis.

(b) If the diagnosis of a mental disorder is changed, the ratingyagkalt determine whether the new
diagnosis represents progression of the prior diagnosis, correctionrobiaim ¢he prior diagnosis, or
development of a new and separate condition. If it is not cleartfreravailable records what the
change of diagnosis represents, the rating agency shall return thewgpherexaminer for a
determination.

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

§4.126 Evaluation of disability from mental disoders.

t top

(a) When evaluating a mental disorder, the rating agency shall cotitedezquency, severity, and
duration of psychiatric symptoms, the length of remissions, and than'steapacity for adjustment
during periods of remission. The rating agency shall assign an evaluatezhdraall the evidence of
record that bears on occupational and social impairment rather tegn@othe examiner's assessment
of the level of disability at the moment of the examination.

(b) When evaluating the level of disability from a mental disortherrating agency will consider the
extent of social impairment, but shall not assign an evaluatiory soighe basis of social impairment.

(c) Delirium, dementia, and amnestic and other cognitive disostiatsbe evaluated under the general
rating formula for mental disorders; neurologic deficits or other immnts stemming from the same
etiology (e.g., a head injury) shall be evaluated separately andresshbith the evaluation for
delirium, dementia, or amnestic or other cognitive disorder (see §84.25)

(d) When a single disability has been diagnosed both as a physical coaddias a mental disorder,
the rating agency shall evaluate it using a diagnostic code whiclseapgehe dominant (more
disabling) aspect of the condition (see 84.14).

(Authority: 38 U.S.C. 115!
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[61 FR 52700, Oct. 8, 1996]

§ 4.127 Mental retardation and personality disorérs.

ttop

Mental retardation and personality disorders are not diseases @dripprcompensation purposes,
except as provided in 83.310(a) of this chapter, disability resultingthhem may not be service-
connected. However, disability resulting from a mental disorderidisaiperimposed upon mental
retardation or a personality disorder may be service-connected.

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

§4.128 Convalescence ratings following extendldspitalization.

tiop

If a mental disorder has been assigned a total evaluation due toraugostperiod of hospitalization
lasting six months or more, the rating agency shall continue the vatabh&on indefinitely and
schedule a mandatory examination six months after the veteran isgestioa released to nonbed c:
A change in evaluation based on that or any subsequent examination shalebeteuhg provisions
83.105(e) of this chapter.

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

8§ 4.129 Mental disorders due to traumatic stress.

ttop

When a mental disorder that develops in service as a resultglilg siressful event is severe enough
to bring about the veteran's release from active military semheeating agency shall assign an
evaluation of not less than 50 percent and schedule an examination katkir tnonth period
following the veteran's discharge to determine whether a change uratwalis warranted.

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

§4.130 Schedule of ratings—mental disorders.

ttop

The nomenclature employed in this portion of the rating schedule is iyagedhe Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition, of theefioan Psychiatric Association (DSM-
IV). Rating agencies must be thoroughly familiar with this manupidperly implement the directives
in 84.125 through 84.129 and to apply the general rating formula for mental disor84r$30. The
schedule for rating for mental disorders is set forth as follows:

Rating

Schizophrenia and Other Psychotic Disorders
9201 Schizophrenia, disorganized type
9202 Schizophrenia, catatonic type
9203 Schizophrenia, paranoid type
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9205 Schizophrenia, residual type; other and unspecified types

9208 Delusional disorder

9210 Psychotic disorder, not otherwise specified (atypical psychosis)

9211 Schizoaffective disorder

Delirium, Dementia, and Amnestic and Other Cognitive Disaders

9300 Delirium

infections)

9301 Dementia due to infection (HIV infection, syphilis, or otheresygt or intracranial

9304 Dementia due to head trauma

9305 Vascular dementia

9310 Dementia of unknown etiology

9312 Dementia of the Alzheimer's type

alcohol, poisons)

9326 Dementia due to other neurologic or general medical conditions (endbsarders,
metabolic disorders, Pick's disease, brain tumors, etc.) arthatibstance-induced (drugs,

condition)

9327 Organic mental disorder, other (including personality change due toral geedical

Anxiety Disorders

9400 Generalized anxiety disorder

9403 Specific (simple) phobia; social phobia

9404 Obsessive compulsive disorder

9410 Other and unspecified neurosis

9411 Post-traumatic stress disorder

9412 Panic disorder and/or agoraphobia

9413 Anxiety disorder, not otherwise specified

Dissociative Disorders

9416 Dissociative amnesia; dissociative fugue; dissociative igengrder (multiple
personality disorder)

9417 Depersonalization disorder

Somatoform Disorders

9421 Somatization disorder

9422 Pain disorder

9423 Undifferentiated somatoform disorder

9424 Conversion disorder

9425 Hypochondriasis

Mood Disorders

9431 Cyclothymic disorder

9432 Bipolar disorder

9433 Dysthymic disorder

9434 Major depressive disorder
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9435 Mood disorder, not otherwise specified
Chronic Adjustment Disorder |
9440 Chronic adjustment disorder
General Rating Formula for Mental Disorders:
Total occupational and social impairment, due to such symptoms as:lh?ross
i

impairment in thought processes or communication; persistent delusipns or
hallucinations; grossly inappropriate behavior; persistent danger of hiirting
self or others; intermittent inability to perform activitiesdaily living 100
(including maintenance of minimal personal hygiene); disorientation tp
time or place; memory loss for names of close relatives, oaupation, o
own name

Occupational and social impairment, with deficiencies in mosisaseich
as work, school, family relations, judgment, thinking, or mood, due tojsuch
symptoms as: suicidal ideation; obsessional rituals which intexfigdne
routine activities; speech intermittently illogical, obscurey@ievant;
near-continuous panic or depression affecting the ability to function
independently, appropriately and effectively; impaired impulse contro}
(such as unprovoked irritability with periods of violence); spatial
disorientation; neglect of personal appearance and hygiene; difficulty,
adapting to stressful circumstances (including work or a worklikmggtt
inability to establish and maintain effective relationships

Occupational and social impairment with reduced reliability and
productivity due to such symptoms as: flattened affect; circumdtantia
circumlocutory, or stereotyped speech; panic attacks more than onceja
week; difficulty in understanding complex commands; impairment of
short- and long-term memory (e.g., retention of only highly learned
material, forgetting to complete tasks); impaired judgment; iragai
abstract thinking; disturbances of motivation and mood; difficulty in
establishing and maintaining effective work and social relationships

Occupational and social impairment with occasional decrease in worlg
efficiency and intermittent periods of inability to perform occupational
tasks (although generally functioning satisfactorily, with routine behayjior,
self-care, and conversation normal), due to such symptoms as: ddprgsse 30
mood, anxiety, suspiciousness, panic attacks (weekly or less oftem)iq|
sleep impairment, mild memory loss (such as forgetting nanrestidns,
recent events)

Occupational and social impairment due to mild or transient symptoms
which decrease work efficiency and ability to perform occupationlas ta,
only during periods of significant stress, or; symptoms controlled by
continuous medication

A mental condition has been formally diagnosed, but symptoms are rjot
severe enough either to interfere with occupational and social functioping 0
or to require continuous medication

Eating Disorders

70

in

50

U7

10

9520 Anorexia nervosa
9521 Bulimia nervosa
Rating Formula for Eating Disorders:
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Self-induced weight loss to less than 80 percent of expected minimurn
weight, with incapacitating episodes of at least six weeksdatation per 100
year, and requiring hospitalization more than twice a year for paaénte
nutrition or tube feeding
Self-induced weight loss to less than 85 percent of expected minimurn
weight with incapacitating episodes of six or more weeks total darpér 60
year
Self-induced weight loss to less than 85 percent of expected minimurn
weight with incapacitating episodes of more than two but less than si 30
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 10
expected minimum weight, with diagnosis of an eating disorder and
incapacitating episodes 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 0
expected minimum weight, with diagnosis of an eating disorder but w
incapacitating episodes
Note: An incapacitating episode is a period during which bed rest atohé&et by a physician a
required.
(Authority: 38 U.S.C. 1155)
[61 FR 52700, Oct. 8, 1996]
Dental and Oral Conditions
ttop
§4.149 [Reserved]
t top
§ 4.150 Schedule of ratings—dental and oral condins.
t top
IRating|
9900 Maxilla or mandible, chronic osteomyelitis or osteoradionecrasis of
Rate as osteomyelitis, chronic under diagnostic code 5000
9901 Mandible, loss of, complete, between angles | 100
9902 Mandible, loss of approximately one-half:
Involving temporomandibular articulation 50
Not involving temporomandibular articulation 30
9903 Mandible, nonunion of:
Severe 30
Moderate 10
Note—Dependent upon degree of motion and relative loss of masticatorpfungti
9904 Mandible, malunion of:
Severe displacement 20
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Moderate displacement

10

Slight displacement O|
Note—Dependent upon degree of motion and relative loss of masticatorpfunci
9905 Temporomandibular articulation, limited motion of:

Inter-incisal range:
0to 10 mm 40
11 to 20 mm 30
21 to 30 mm 20
31to 40 mm 10

Range of lateral excursion:
0to 4 mm 10

Note—Ratings for limited inter-incisal movement shall not be conabiviénh ratings
for limited lateral excursion

9906 Ramus, loss of whole or part of:

Involving loss of temporomandibular articulation

Bilateral 50
Unilateral 30
Not involving loss of temporomandibular articulation
Bilateral 30
Unilateral 20
9907 Ramus, loss of less than one-half the substance of, not involvid tosginuity:
Bilateral 20
Unilateral 10
9908 Condyloid process, loss of, one or both sides 30
9909 Coronoid process, loss of:
Bilateral 20
Unilateral 10
9911 Hard palate, loss of half or more:
Not replaceable by prosthesis 30
Replaceable by prosthesis 10
9912 Hard palate, loss of less than half of:
Not replaceable by prosthesis 20
Replaceable by prosthesis 0
9913 Teeth, loss of, due to loss of substance of body of maxilla or mawihet loss of
continuity:
Where the lost masticatory surface cannot be restored by suitabthqsis:
Loss of all teeth 40
Loss of all upper teeth 30
Loss of all lower teeth 30
All upper and lower posterior teeth missing 20
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All upper and lower anterior teeth missing 20
All upper anterior teeth missing 10
All lower anterior teeth missing 10
All upper and lower teeth on one side missing 10
Where the loss of masticatory surface can be restored by syitabtbesis 0
Note—These ratings apply only to bone loss through trauma or disease such as
osteomyelitis, and not to the loss of the alveolar process asliafgseriodontal
disease, since such loss is not considered disabling
9914 Makxilla, loss of more than half:
Not replaceable by prosthesis 100
Replaceable by prosthesis 50
9915 Maxilla, loss of half or less:
Loss of 25 to 50 percent:
Not replaceable by prosthesis 40
Replaceable by prosthesis 30
Loss of less than 25 percent:
Not replaceable by prosthesis 20
Replaceable by prosthesis 0
9916 Maxilla, malunion or nonunion of:
Severe displacement 30
Moderate displacement 10
Slight displacement 0
[59 FR 2530, Jan. 18, 1994]
Appendix A to Part 4—Table of Amendments and Effectie Dates Since 1946
tiop
Diagnostic
Sec. coge No.
4.71a 500(QEvaluation February 1, 1962.
5001Evaluation March 11, 1969.
5004Evaluation March 1, 1963.
5003Added July 6, 1950.
5014 Criterion March 10, 1976.
5024Criterion March 1, 1963.
5025Added May 7, 1996.
5051lAdded September 22, 1978.
5054/Added September 22, 1978.
5053Added September 22, 1978.
5054Added September 22, 1978.
5055Added September 22, 1978.
5056/Added September 22, 1978.
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5100-510fRemoved March 10, 1976.
5104 Criterion March 10, 1976.
5105 Criterion March 10, 1976.
5164Evaluation June 9, 1952.
5164(Criterion September 22, 1978.
5174Added July 6, 1950.
5173Added June 9, 1952.
5174Added September 9, 1975; removed September 22, 1978.
5217 Criterion September 22, 1978.
5217 Criterion September 22, 1978.
5214Criterion September 22, 1978.
5216Preceding paragraph criterion September 22, 1978.
5217 Criterion August 26, 2002.
521§ Criterion August 26, 2002.
5219Criterion September 22, 1978; criterion August 26, 2002.

Preceding paragraph criterion September 22, 1978; criterion Augufst 26,
2002.

5223 Criterion August 26, 2002.
5224Criterion August 26, 2002.
5225 Criterion August 26, 2002.
522@Criterion August 26, 2002.
5227 Criterion September 22, 1978; criterion August 26, 2002.
5228Added August 26, 2002.
5229Added August 26, 2002.
5230Added August 26, 2002.
5235-524Replaces 5285-5295 September 26, 2003.
5243Criterion September 26, 2003.
5255Criterion July 6, 1950.
5257Evaluation July 6, 1950.
5264 Added September 9, 1975; removed September 22, 1978.
5274Criterion March 10, 1976; criterion September 22, 1978.
5285-529Revised to 5235-5243 September 26, 2003.

Criterion March 10, 1976; criterion September 23, 2002; revised and
moved to 5235-5243 September 26, 2003.

Evaluation March 10, 1976; revised and moved to 5235-5243
September 26, 2003.

Evaluation March 10, 1976; revised and moved to 5235-5243
September 26, 2003.

5294 Criterion March 10, 1976.
5297 Criterion August 23, 1948; criterion February 1, 1962.

5220

5299

5294

5299
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Added August 23, 1948.

4.73

Introduction NOTE criterion July 3, 1997.

53171

Criterion September 22, 1978.

5324

Added February 1, 1962.

5329

Criterion July 3, 1997.

53271

Added March 10, 1976; criterion October 15, 1991; criterion July 3
1997.

5324

Added NOTE March 10, 1976.

5329

Added NOTE July 3, 1997.

4.84¢

Table V criterion July 1, 1994.

6010

Criterion March 11, 1969.

6019

Criterion September 22, 1978.

6029

NOTE August 23, 1948; criterion September 22, 1978.

6035

Added September 9, 1975.

6050-606Removed March 10, 1976.

6061

Added March 10, 1976.

6067

Added March 10, 1976.

6063—607{Criterion September 22, 1978.

6064

Criterion March 10, 1976.

6071

Criterion March 10, 1976.

6074

Evaluation August 23, 1948.

6080

Criterion September 22, 1978.

608

Criterion March 10, 1976.

6090

Criterion September 22, 1978; criterion September 12, 1988.

4.84b

6260

Added October 1, 1961; criterion October 1, 1961; evaluation Mar
1976; removed December 18, 1987; re-designated 84.87a Decem
1987.

ber 18,

4.87

Tables VI and VIl replaced by new Tables VI, VIA, and VIl Dextxer

18, 1987. 6200-6260 revised and re-designated 84.87 June 10, 1999.

4.87a

6200-626

IMoved to 84.87 June 10, 1999.

6275-627

Moved from 84.87b June 10, 1999.

6277-629

March 10, 1976; Table Il revised to Table VII September 22, 1978
from 84.84b Schedule of ratings-eardesignated from 84.87 Decem
17, 1987.

March 23, 1956 removed, December 17, 1987; Table Il revised Taple V

text

6284

Removed December 17, 1987.

6291

Criterion March 10, 1976; removed December 17, 1987.

62971

Criterion March 10, 1976; removed December 17, 1987.

4.87b

4.88a
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1994.

Added March 11, 1969; re-designated 84.88c November 29, 1994

4.88b 84.88a re-designated to 84.88b November 29, 1994.
630(|Criterion August 30, 1996.
6304 Criterion September 22, 1978; criterion August 30, 1996.
6304 Evaluation August 30, 1996.
6309 Criterion March 1, 1989; evaluation August 30, 1996.
6304 Evaluation August 30, 1996.
6307|Criterion August 30, 1996.
6304|Criterion August 30, 1996.
6300 ?gggd March 1, 1963; criterion March 1, 1989; criterion August 30
6314 Evaluation March 1, 1989; evaluation August 30, 1996.
6319 Criterion August 30, 1996.
631gEvaluation March 1, 1989; evaluation August 30, 1996.
6317 Criterion August 30, 1996.
6318Added March 1, 1989; criterion August 30, 1996.
6319Added August 30, 1996.
632QAdded August 30, 1996.
6350 Evaluation March 1, 1963; evaluation March 10, 1976; evaluation
August 30, 1996.
Added March 1, 1989; evaluation March 24, 1992; criterion Augus
63531906,
6354/Added March 1, 1989; removed March 24, 1992.
6353/ Added March 1, 1989; removed March 24, 1992.
6354 Added November 29, 1994; criterion August 30, 1996.
4.88c Re-designated from 84.88b November 29, 1994.
4.89 Ratings for nonpulmonary TB December 1, 1949; criterion March
’ 1969.
4.97 6507/ Criterion October 7, 1996.
6504 Criterion October 7, 1996.

6510-651{Criterion October 7, 1996.

6515

Criterion March 11, 1969.

6514

Criterion October 7, 1996.

6517

Removed October 7, 1996.

6514

Criterion October 7, 1996.

6519

Criterion October 7, 1996.

652(

Criterion October 7, 1996.

652]

Added October 7, 1996.

6527

Added October 7, 1996.

6523

Added October 7, 1996.
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Added October 7, 1996.

6600

Evaluation September 9, 1975; criterion October 7, 1996.

6607Criterion October 7, 1996.

6607

Criterion September 9, 1975; criterion October 7, 1996.

6603

Added September 9, 1975; criterion October 7, 1996.

6604

Added October 7, 1996.

6701 Evaluation October 7, 1996.

6707

Evaluation October 7, 1996.

6703

Evaluation October 7, 1996.

6704

Subparagraph (1) following December 1, 1949; criterion March 11
1969; criterion September 22, 1978.

6709

Removed March 11, 1969.

6707-671

PAdded March 11, 1969; removed September 22, 1978.

6721 Criterion July 6, 1950; criterion September 22, 1978.

6724

Second note following December 1, 1949; criterion March 11, 1969;
evaluation October 7, 1996.

6725—672@Added March 11, 1969; removed September 22, 1978.

673(

Added September 22, 1978; criterion October 7, 1996.

6731 Evaluation September 22, 1978; criterion October 7, 1996.

6737

Criterion March 11, 1969.

6800

Criterion September 9, 1975; removed October 7, 1996.

6801Removed October 7, 1996.

6807

Criterion September 9, 1975; removed October 7, 1996.

6810-681Removed October 7, 1996.

6814

Criterion March 10, 1976; removed October 7, 1996.

6815

Removed October 7, 1996.

6814

Removed October 7, 1996.

6817

Evaluation October 7, 1996.

6814

Removed October 7, 1996.

6819

Criterion March 10, 1976; criterion October 7, 1996.

6821 Evaluation August 23, 1948.

6822-684

'Added October 7, 1996.

4.104

7004

Evaluation July 6, 1950; evaluation September 22, 1978; evaluatign
January 12, 1998.

7001 Evaluation January 12, 1998.

7007

Evaluation January 12, 1998.

7003

Evaluation January 12, 1998.

7004

Criterion September 22, 1978; evaluation January 12, 1998.

7005

Evaluation September 9, 1975; evaluation September 22, 1978;
evaluation January 12, 1998.
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Evaluation January 12, 1998.

7007

Evaluation September 22, 1978; evaluation January 12, 1998.

700§

Evaluation January 12, 1998.

7010

Evaluation January 12, 1998.

7017

Evaluation January 12, 1998.

7013

Removed January 12, 1998.

7014

Removed January 12, 1998.

7015

Evaluation September 9, 1975; criterion January 12, 1998.

7014

Added September 9, 1975; evaluation January 12, 1998.

7017

Added September 22, 1978; evaluation January 12, 1998.

701§

Added January 12, 1998.

7019

Added January 12, 1998.

702¢

Added January 12, 1998.

7100

Evaluation July 6, 1950.

7107

Criterion September 1, 1960; criterion September 9, 1975; criterion

January 12, 1998.

7110

Evaluation September 9, 1975; evaluation January 12, 1998.

711%

Criterion September 9, 1975; evaluation January 12, 1998.

71172

Evaluation January 12, 1998.

7113

Evaluation January 12, 1998.

7114

Added June 9, 1952; evaluation January 12, 1998.

7119

Added June 9, 1952; evaluation January 12, 1998.

7116

Added June 9, 1952; evaluation March 10, 1976; removed Januar
1998.

12,

711

Added June 9, 1952; evaluation January 12, 1998.

7118

Criterion January 12, 1998.

7119

Evaluation January 12, 1998.

7120

Note following July 6, 1950; evaluation January 12, 1998.

7127

Criterion July 6, 1950; evaluation March 10, 1976; evaluation Janugary

12, 1998.

71272

Last sentence of Note following July 6, 1950; evaluation January 1
1998; criterion August 13, 1998.

21

7123

Added October 15, 1991, criterion January 12, 1998.

4114

Introduction paragraph revised March 10, 1976.

7304

Evaluation November 1, 1962.

7305

Evaluation November 1, 1962.

730§

Evaluation April 8, 1959.

7317

Criterion July 2, 2001.

73172

Evaluation March 10, 1976; evaluation July 2, 2001.

7313

Evaluation March 10, 1976; removed July 2, 2001.
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731d|EvaIuation November 1, 1962.

7321|Evaluation July 6, 1950; criterion March 10, 1976.
7324 Evaluation November 1, 1962.

7329Evaluation November 1, 1962.

733(Evaluation November 1, 1962.

7331|Criterion March 11, 1969.

7334 Evaluation November 1, 1962.

7334Evaluation July 6, 1950; evaluation November 1, 1962.
7339 Criterion March 10, 1976.

7341Removed March 10, 1976.

7343Criterion March 10, 1976; criterion July 2, 2001.
7344Criterion July 2, 2001.

Evaluation August 23, 1948; evaluation February 17, 1955; evaluation
July 2, 2001.

734QEvaluation February 1, 1962.
7347Added September 9, 1975.
7344Added March 10, 1976.
73511Added July 2, 2001.
7354Added July 2, 2001.

7345

4.115a Re-designated and revised as 84.115b; new 84.115a “Ratings of the
’ genitourinary system-dysfunctions” added February 17, 1994.
4.115b 750 Note July 6, 1950; evaluation February 17, 1994, criterion Septemper 8,

1994.

7501 Evaluation February 17, 1994.

7504 Evaluation February 17, 1994.

7503Removed February 17, 1994.

7504 Criterion February 17, 1994.

7508 Criterion March 11, 1969; evaluation February 17, 1994.
7507 Criterion February 17, 1994.

7508 Evaluation February 17, 1994.

7509 Criterion February 17, 1994.

751(QEvaluation February 17, 1994.

7511 Evaluation February 17, 1994.

7514 Evaluation February 17, 1994.

7513Removed February 17, 1994.

7514 Criterion March 11, 1969; removed February 17, 1994.
7519 Criterion February 17, 1994.

7516 Criterion February 17, 1994.

7517|Criterion February 17, 1994.

7514 Evaluation February 17, 1994.
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Evaluation March 10, 1976; evaluation February 17, 1994.

752(

Criterion February 17, 1994.

7527

Criterion February 17, 1994.

75272

Criterion September 8, 1994.

7523

Criterion September 8, 1994.

7524

Note July 6, 1950; evaluation February 17, 1994; evaluation Septe
8, 1994.

7525

Criterion March 11, 1969; evaluation February 17, 1994.

7524

Removed February 17, 1994.

75271

Criterion February 17, 1994.

752§

Criterion March 10, 1976; criterion February 17, 1994.

7529

Criterion February 17, 1994.

753(

Added September 9, 1975; evaluation February 17, 1994.

7531

Added September 9, 1975; criterion February 17, 1994.

7532-754pAdded February 17, 1994,

4.116

84.116 removed and 84.116a re-designated 84.116 “Schedule of 1

7610

Criterion May 22, 1995.

7617

Criterion May 22, 1995.

76172

Criterion May 22, 1995.

7613

Criterion May 22, 1995.

7614

Criterion May 22, 1995.

7615

Criterion May 22, 1995.

7617

Criterion May 22, 1995.

761§

Criterion May 22, 1995.

7619

Criterion May 22, 1995.

762(

Criterion May 22, 1995.

7627

Criterion May 22, 1995.

7627

Evaluation May 22, 1995.

7623

Evaluation May 22, 1995.

7624

Criterion August 9, 1976; evaluation May 22, 1995.

7625

Criterion August 9, 1976; evaluation May 22, 1995.

7624

Criterion May 22, 1995; criterion March 18, 2002.

76271

Criterion March 10, 1976; criterion May 22, 1995.

762§

Added May 22, 1995.

7629

Added May 22, 1995.

4117

7700

Evaluation October 23, 1995.

7707

Removed October 23, 1995.

7702

Evaluation October 23, 1995.

7703

Evaluation August 23, 1948; criterion October 23, 1995.
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7704 Evaluation October 23, 1995.

7709Evaluation October 23, 1995.

770gEvaluation October 23, 1995.

7707\ Criterion October 23, 1995.

7709Evaluation March 10, 1976; criterion October 23, 1995.
771(QCriterion October 23, 1995.

7711 Criterion October 23, 1995.

7713 Criterion October 23, 1995.

7713Removed October 23, 1995.

7714Added September 9, 1975; criterion October 23, 1995.
7719Added October 26, 1990.

7716Added October 23, 1995.

4,118 780(QEvaluation August 30, 2002.

7801 Criterion July 6, 1950; criterion August 30, 2002.

7804 Criterion September 22, 1978; criterion August 30, 2002.
7803 Criterion August 30, 2002.

Criterion July 6, 1950; criterion September 22, 1978; criterion Auglist
30, 2002.

7804 Criterion September 9, 1975; evaluation August 30, 2002.

7807|Criterion August 30, 2002.

7804 Criterion August 30, 2002.

7809 Criterion August 30, 2002.

781(Removed August 30, 2002.

7811Criterion March 11, 1969; evaluation August 30, 2002.

7814 Removed August 30, 2002.

7813Criterion August 30, 2002.

7814Removed August 30, 2002.

7813 Evaluation August 30, 2002.

781@Evaluation August 30, 2002.

7817 Evaluation August 30, 2002.

7818 Criterion August 30, 2002.

7819Criterion August 30, 2002.
7820-783pAdded August 30, 2002.
4.119 790(|Criterion August 13, 1981; evaluation June 9, 1996.
7901 Criterion August 13, 1981; evaluation June 9, 1996.
7904 Evaluation August 13, 1981; criterion June 9, 1996.
7903 Criterion August 13, 1981; evaluation June 9, 1996.
7904 Criterion August 13, 1981; evaluation June 9, 1996.
7903 Evaluation; August 13, 1981; evaluation June 9, 1996.
7907 Evaluation August 13, 1981; evaluation June 9, 1996.

7804
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Criterion August 13, 1981; criterion June 9, 1996.

7909

Evaluation August 13, 1981, criterion June 9, 1996.

7910

Removed June 9, 1996.

7917

Evaluation March 11, 1969; evaluation August 13, 1981, criterion J
9, 1996.

une

7913

Criterion September 9, 1975; criterion August 13, 1981, criterion J
6, 1996.

ne

7914

Criterion March 10, 1976; criterion August 13, 1981; criterion June
1996.

91

7914

Added June 9, 1996.

79171

Added June 9, 1996.

791§

Added June 9, 1996.

7919

Added June 9, 1996.

4.124a

8004

Criterion September 22, 1978.

8021

Criterion September 22, 1978; criterion October 1, 1961, criterion
March 10, 1976; criterion March 1, 1989.

8044

Added October 1, 1961; criterion March 10, 1976; criterion March
1989.

8100

Evaluation June 9, 1953.

8540

Added October 15, 1991.

8910

Added October 1, 1961.

8911

Added October 1, 1961, evaluation September 9, 1975.

8914

Added October 1, 1961.

8919

Added October 1, 1961.

8914

10, 1976.

Added October 1, 1961, criterion September 9, 1975; criterion Maich

8910-891#Evaluations September 9, 1975.

4.125—4.132

4.130

All Diagnostic Codes under Mental Disorders October 1, 1961; exc
as to evaluation for Diagnostic Codes 9500 through 9511 Septemt
1975.

ept
ero9,

Re-designated from 84.132 November 7, 1996.

9200

Removed February 3, 1988.

9201

Criterion February 3, 1988.

9204

Criterion February 3, 1988.

9209

Criterion February 3, 1988.

9204

Criterion February 3, 1988.

9209

Criterion February 3, 1988; criterion November 7, 1996.

9204

Criterion February 3, 1988; removed November 7, 1996.

92071

Criterion February 3, 1988; removed November 7, 1996.

9204

Criterion February 3, 1988; removed November 7, 1996.
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November 7, 1996.

Criterion March 10, 1976; criterion February 3, 1988; criterion
November 7, 1996.

9211lAdded November 7, 1996.

930 Criterion March 10, 1976; criterion February 3, 1988; criterion
November 7, 1996.

Criterion March 10, 1976; criterion February 3, 1988; criterion
November 7, 1996.

Criterion March 10, 1976; criterion February 3, 1988; removed
November 7, 1996.

Criterion March 10, 1976; criterion February 3, 1988; removed
November 7, 1996.

Criterion March 10, 1976; criterion February 3, 1988; criterion
November 7, 1996.

Criterion March 10, 1976; criterion February 3, 1988; criterion
November 7, 1996.

Criterion March 10, 1976; criterion February 3, 1988; removed
November 7, 1996.

Criterion March 10, 1976; criterion February 3, 1988; removed
November 7, 1996.

Criterion March 10, 1976; criterion February 3, 1988; removed
November 7, 1996.

Criterion March 10, 1976; criterion February 3, 1988; removed
November 7, 1996.

Criterion March 10, 1976; criterion February 3, 1988; criterion
November 7, 1996.

Criterion March 10, 1976; criterion February 3, 1988; removed
November 7, 1996.

Added March 10, 1976; criterion February 3, 1988; criterion November
7, 1996.

9313Added March 10, 1976; removed February 3, 1988.
9314Added March 10, 1976; removed February 3, 1988.

Added March 10, 1976; criterion February 3, 1988; removed November
7, 1996.

9316-932]]Added March 10, 1976; removed February 3, 1988.

Added March 10, 1976; criterion February 3, 1988; removed November
7, 1996.

9323Added March 10, 1976; removed February 3, 1988.

Added March 10, 1976; criterion February 3, 1988; removed November
7, 1996.

Added March 10, 1976; criterion February 3, 1988; removed November
7, 1996.

Added March 10, 1976; removed February 3, 1988; added Novemper 7,
1996.

921d

9301

9304

9303

9304

9305

9304

9307

9304

9309

931d

9311

9314

93115

9324

9324

9329

9326
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Added November 7, 1996.
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9400-941]Evaluations February 3, 1988.

9400

Criterion March 10, 1976; criterion February 3, 1988.

9401

Criterion March 10, 1976; criterion February 3, 1988; removed

November 7, 1996.

9404

Criterion March 10, 1976; criterion February 3, 1988; removed

November 7, 1996.

9403

Criterion March 10, 1976; criterion February 3, 1988; criterion

November 7, 1996.

9410

Added March 10, 1976; criterion February 3, 1988.

9417

Added February 3, 1988.

9417

Added November 7, 1996.

9419

Added November 7, 1996.

9414

Added November 7, 1996.

94171

Added November 7, 1996.

9427

Added November 7, 1996.

9424

Added November 7, 1996.

9423

Added November 7, 1996.

9424

Added November 7, 1996.

9429

Added November 7, 1996.

9431

Added November 7, 1996.

9434

Added November 7, 1996.

9439

Added November 7, 1996.

9434

Added November 7, 1996.

9439

Added November 7, 1996.

944(

Added November 7, 1996.

950(

Criterion March 10, 1976; criterion February 3, 1988.

9501 Criterion March 10, 1976; criterion February 3, 1988.

9504

Criterion March 10, 1976; criterion February 3, 1988.

9503

Removed March 10, 1976.

9504

Criterion September 9, 1975; removed March 10, 1976.

9509

Added March 10, 1976; criterion February 3, 1988.

9504

Added March 10, 1976; criterion February 3, 1988.

95071

Added March 10, 1976; criterion February 3, 1988.

9504

Added March 10, 1976; criterion February 3, 1988.

9509

Added March 10, 1976; criterion February 3, 1988.

9510

Added March 10, 1976; criterion February 3, 1988.

95111Added March 10, 1976; criterion February 3, 1988.

9520

Added November 7, 1996.

9521

Added November 7, 1996.
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Re-designated as 84.130 November 7, 1996.

4.150

990(¢

Criterion September 22, 1978; criterion February 17, 1994.

9901 Criterion February 17, 1994.

9904

Criterion February 17, 1994.

9903

Criterion February 17, 1994.

9909

Criterion September 22, 1978; evaluation February 17, 1994.

9910

Removed February 17, 1994.

9919

Criterion February 17, 1994.

9914

Added February 17, 1994.

9919

Added February 17, 1994.

9914

Added February 17, 1994.

[72 FR 12983, Mar. 20, 2007; 72 FR 16728, Apr. 5, 2007]

Appendix B to Part 4—Numerical Index of Disabilities

ttop
Diagnostic Code No.
THE MUSCULOSKELETAL SYSTEM
Acute, Subacute, or Chronic Diseases

5000 Osteomyelitis, acute, subacute, or chronic.
5001 Bones and Joints, tuberculosis.
5002 Arthritis, rheumatoid (atrophic).
5003 Arthritis, degenerative (hypertrophic or osteoarthritis).
5004 Arthritis, gonorrheal.
5005 Arthritis, pneumococcic.
5006 Arthritis, typhoid.
5007 Arthritis, syphilitic.
5008 Arthritis, streptococcic.
5009 Arthritis, other types (specify).
5010 Arthritis, due to trauma.
5011 Bones, caisson disease.
5012 Bones, new growths, malignant.
5013 Osteoporosis, with joint manifestations.
5014 Osteomalacia.
5015 Bones, new growths, benign.
5016 Osteitis deformans.
5017 Gout.
5018 Hydrarthrosis, intermittent.
5019 Bursitis.
5020 Synovitis.
5021 Myositis.
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5022 Periostitis.
5023 Myositis ossificans.
5024 Tenosynovitis.
5025 Fibromyalgia.
Prosthetic Implants

5051 Shoulder replacement (prosthesis).
5052 Elbow replacement (prosthesis).
5053 Wrist replacement (prosthesis).
5054 Hip replacement (prosthesis).
5055 Knee replacement (prosthesis).
5056 Ankle replacement (prosthesis).

Combination of Disabilities
5104 Anatomical loss of one hand and loss of use of one foot.
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 one 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.

Am

putations: Upper Extremity

Arm amputation of:

5120 Disarticulation.
5121 Above insertion of deltoid.
5122 Below insertion of deltoid.
Forearm amputation of:
5123 Above insertion of pronator teres.
5124 Below insertion of pronator teres.
5125 Hand, loss of use of.

Multiple Finger Amputations
5126 Five digits of one hand.
Four digits of one hand:
5127 Thumb, index, long and ring.
5128 Thumb, index, long and little.
5129 Thumb, index, ring and little.
5130 Thumb, long, ring and little.
5131 Index, long, ring and little.
Three digits of one hand:
5132 Thumb, index and long.

BE12%
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5134 Thumb, index and little.
5135 Thumb, long and ring.
5136 Thumb, long and little.
5137 Thumb, ring and little.
5138 Index, long and ring.
5139 Index, long and little.
5140 Index, ring and little.
5141 Long, ring and little.

Two digits of one hand:

5142

Thumb and index.

5143 Thumb and long.
5144 Thumb and ring.
5145 Thumb and little.
5146 Index and long.
5147 Index and ring.
5148 Index and little.
5149 Long and ring.
5150 Long and little.
5151 Ring and little.
Single finger:

5152 Thumb.

5153 Index finger.
5154 Long finger.
5155 Ring finger.
5156 Little finger.

Amputations: Lower Extremity

Thigh amputation of:

5160

Disarticulation.

5161

Upper third.

5162

Middle or lower thirds.

Leg amputation of:

5163

With defective stump.

5164 Not improvable by prosthesis controlled by natural knee ag
5165 At a lower level, permitting prosthesis.

5166 Forefoot, proximal to metatarsal bones.

5167 Foot, loss of use of.

5170 Toes, all, without metatarsal loss.

5171 Toe, great.

BE177
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Toes, other than great, with removal of metatarsal head.

5173 Toes, three or more, without metatarsal involvement.
Shoulder and Arm

5200 Scapulohumeral articulation, ankylosis.

5201 Arm, limitation of motion.

5202 Humerus, other impairment.

5203 Clavicle or scapula, impairment.
Elbow and Forearm

5205 Elbow, ankylosis.

5206 Forearm, limitation of flexion.

5207 Forearm, limitation of extension.

5208 Forearm, flexion limited.

5209 Elbow, other impairment.

5210 Radius and ulna, nonunion.

5211 Ulna, impairment.

5212 Radius, impairment.

5213 Supination and pronation, impairment.

Wrist
5214 Wrist, ankylosis.
5215 Wrist, limitation of motion.

Limitation of Motion

Multiple Digits: Unfavorable Ankylosis:

5216 Five digits of one hand.
5217 Four digits of one hand.
5218 Three digits of one hand.
5219 Two digits of one hand.

Multiple Digits: Favorable Ankylosis:

D.

5220 Five digits of one hand.
5221 Four digits of one hand.
5222 Three digits of one hand.
5223 Two digits of one hand.

Ankylosis of Individual Digits:

5224 Thumb.

5225 Index finger.

5226 Long finger.

5227 Ring or little finger.
Limitation of Motion of Individual Digits:

5228 Thumb.

5229 Index or long finger.

file://C:\Users\starrentals\Documents\VARATING.}

8/31/200t



Pagel57 of 197

5230 ||Ring or little finger.
Spine
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.
5243 Intervertebral disc syndrome.
Hip and Thigh
5250 Hip, ankylosis.
5251 Thigh, limitation of extension.
5252 Thigh, limitation of flexion.
5253 Thigh, impairment.
5254 Hip, flail joint.
5255 Femur, impairment.
Knee and Leg
5256 Knee, ankylosis.
5257 Knee, other impairment.
5258 Cartilage, semilunar, dislocated.
5259 Cartilage, semilunar, removal.
5260 Leg, limitation of flexion.
5261 Leg, limitation of extension.
5262 Tibia and fibula, impairment.
5263 Genu recurvatum.
Ankle
5270 Ankle, ankylosis.
5271 Ankle, limited motion.
5272 Subastragalar or tarsal joint, ankylosis.
5273 Os calcis or astragalus, malunion.
5274 Astragalectomy.
Shortening of the Lower Extremity
5275 Bones, of the lower extremity
The Foot
5276 Flatfoot, acquired.
5277 Weak foot, bilateral.
5278 Claw foot (pes cavus), acquired.
E27C

file://C:\Users\starrentals\Documents\VARATING.}

8/31/200t



Pagel5€ of 197

Metatarsalgia, anterior (Morton's disease).
5280 Hallux valgus.
5281 Hallux rigidus.
5282 Hammer toe.
5283 Tarsal or metatarsal bones.
5284 Foot injuries, other.
The Skull
5296 Loss of part of.
The Ribs
5297 Removal of.
The Coccyx
5298 Removal of.
MUSCLE INJURIES
Shoulder Girdle and Arm
5301 Group | Function: Upward rotation of scapula.
5302 Group Il Function: Depression of arm.
5303 Group Il Function: Elevation and abduction of arm.
5304 Group IV Function: Stabilization of shoulder.
5305 Group V Function: Elbow supination.
5306 Group VI Function: Extension of elbow.
Forearm and Hand
5307 Group VII Function: Flexion of wrist and fingers.
5308 Group VIII Function: Extension of wrist, fingers, thumb.
5309 Group IX Function: Forearm muscles.
Foot and Leg
5310 Group X Function: Movement of forefoot and toes.
5311 Group Xl Function: Propulsion of foot.
5312 Group XlI Function: Dorsiflexion.
Pelvic Girdle and Thigh
5313 Group Xl Function: Extension of hip and flexion of knee.
5314 Group XIV Function: Extension of knee.
5315 Group XV Function: Adduction of hip.
5316 Group XVI Function: Flexion of hip.
5317 Group XVII Function: Extension of hip.
5318 Group XVIII Function: Outward rotation of thigh.
Torso and Neck
5319 Group XIX Function: Abdominal wall and lower thorax.
5320 Group XX Function: Postural support of body.
5321 Group XXI Function: Respiration.
z29~
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Group XXII Function: Rotary and forward movements, heafl.
5323 Group XXIII Function: Movements of head.
Miscellaneous

5324 Diaphragm, rupture.
5325 Muscle injury, facial muscles.
5326 Muscle hernia.
5327 Muscle, neoplasm of, malignant.
5328 Muscle, neoplasm of, benign.
5329 Sarcoma, soft tissue.

THE EYE

Diseases of the Eye

6000 Uveitis.
6001 Keratitis.
6002 Scleritis.
6003 Iritis.
6004 Cyclitis.
6005 Choroiditis.
6006 Retinitis.
6007 Hemorrhage, intra-ocular, recent.
6008 Retina, detachment.
6009 Eye, injury of, unhealed.
6010 Eye, tuberculosis.
6011 Retina, localized scars.
6012 Glaucoma, congestive or inflammatory.
6013 Glaucoma, simple, primary, noncongestive.
6014 New growths, malignant, eyeball.
6015 New growths, benign, eyeball and adnexa.
6016 Nystagmus, central.
6017 Conjunctivitis, trachomatous, chronic.
6018 Conjunctivitis, other, chronic.
6019 Ptosis unilateral or bilateral.
6020 Ectropion.
6021 Entropion.
6022 Lagophthalmos.
6023 Eyebrows, loss.
6024 Eyelashes, loss.
6025 Epiphora.
6026 Neuritis, optic.
6027 Cataract, traumatic.
aNNc
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6029 Aphakia.
6030 Accommodation, paralysis.
6031 Dacryocystitis.
6032 Eyelids, loss of portion.
6033 Lens, crystalline, dislocation.
6034 Pterygium.
6035 Keratoconus.
Impairment of Central Visual Acuity
6061 Anatomical loss both eyes.
6062 Blindness, both eyes, only light perception.

Anatomical loss of 1 eye:

6063

Other eye 5/200 (1.5/60).

6064 Other eye 10/200 (3/60).
6064 Other eye 15/200 (4.5/60).
6064 Other eye 20/200 (6/60).
6065 Other eye 20/100 (6/30).
6065 Other eye 20/70 (6/21).
6065 Other eye 20/50 (6/15).
6066 Other eye 20/40 (6/12).

Blindness in 1 eye, only light perception:

6067 Other eye 5/200 (1.5/60).
6068 Other eye 10/200 (3/60).
6068 Other eye 15/200 (4.5/60).
6068 Other eye 20/200 (6/60).
6069 Other eye 20/100 (6/30).
6069 Other eye 20/70 (6/21).
6069 Other eye 20/50 (6/15).
6070 Other eye 20/40 (6/12).

Vision in 1 eye 5/200 (1.5/60):

6071 Other eye 5/200 (1.5/60).
6072 Other eye 10/200 (3/60).
6072 Other eye 15/200 (4.5/60).
6072 Other eye 20/200 (6/60).
6073 Other eye 20/100 (6/30).
6073 Other eye 20/70 (6/21).
6073 Other eye 20/50 (6/15).
6074 Other eye 20/40 (6/12).

Vision in 1 eye 10/200 (3/60):

cN7E
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6075 Other eye 15/200 (4.5/60).
6075 Other eye 20/200 (6/60).
6076 Other eye 20/100 (6/30).
6076 Other eye 20/70 (6/21).
6076 Other eye 20/50 (6/15).
6077 Other eye 20/40 (6/12).

Vision in 1 eye 15/200 (4.5/60):

6075

Other eye 15/200 (4.5/60).

6075 Other eye 20/200 (6/60).
6076 Other eye 20/100 (6/30).
6076 Other eye 20/70 (6/21).
6076 Other eye 20/50 (6/15).
6077 Other eye 20/40 (6/12).

Vision in 1 eye 20/200 (6/60):

6075

Other eye 20/200 (6/60).

6076 Other eye 20/100 (6/30).
6076 Other eye 20/70 (6/21).
6076 Other eye 20/50 (6/15).
6077 Other eye 20/40 (6/12).

Vision in 1 eye 20/100 (6/30):

6078

Other eye 20/100 (6/30).

6078 Other eye 20/70 (6/21).
6078 Other eye 20/50 (6/15).
6079 Other eye 20/40 (6/12).

Vision in 1 eye 20/70 (6/21):

6078

Other eye 20/70 (6/21).

6078

Other eye 20/50 (6/15).

6079

Other eye 20/40 (6/12).

Vision in 1 eye 20/50 (6/15):

6078

Other eye 20/50 (6/15).

6079

Other eye 20/40 (6/12).

Impairment of Field Vision:

6080

Field vision, impairment.

6081 Scotoma.

Impairment of Muscle Function:

6090 Diplopia.

6091 Symblepharon.

6092 Diplopia, limited muscle function.

TUC CAD
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6200 Chronic suppurative otitis media.
6201 Chronic nonsuppurative otitis media.
6202 Otosclerosis.
6204 Peripheral vestibular disorders.
6205 Meniere's syndrome.
6207 Loss of auricle.
6208 Malignant neoplasm.
6209 Benign neoplasm.
6210 Chronic otitis externa.
6211 Tympanic membrane.
6260 Tinnitus, recurrent.
OTHER SENSE ORGANS
6275 Smell, complete loss.
6276 Taste, complete loss.
INFECTIOUS DISEASES, IMMUNE DISORDERS AND NUTRITION AL DEFICIENCIES
6300 Cholera, Asiatic.
6301 Visceral Leishmaniasis.
6302 Leprosy (Hansen's Disease).
6304 Malaria.
6305 Lymphatic Filariasis.
6306 Bartonellosis.
6307 Plague.
6308 Relapsing fever.
6309 Rheumatic fever.
6310 Syphilis.
6311 Tuberculosis, miliary.
6313 Avitaminosis.
6314 Beriberi.
6315 Pellagra.
6316 Brucellosis.
6317 Typhus, scrub.
6318 Melioidosis.
6319 Lyme disease.
6320 Parasitic diseases.
6350 Lupus erythematosus.
6351 HIV-Related lliness.
6354 Chronic Fatigue Syndrome (CFS).
THE RESPIRATORY SYSTEM
Nose and Throat
o ||
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6504 Nose, loss of part of, or scars.

6510 Sinusitis, pansinusitis, chronic.

6511 Sinusitis, ethmoid, chronic.

6512 Sinusitis, frontal, chronic.

6513 Sinusitis, maxillary, chronic.

6514 Sinusitis, sphenoid, chronic.

6515 Laryngitis, tuberculous.

6516 Laryngitis, chronic.

6518 Laryngectomy, total.

6519 Aphonia, complete organic.

6520 Larynx, stenosis of.

6521 Pharynx, injuries to.

6522 Allergic or vasomotor rhinitis.

6523 Bacterial rhinitis.

6524 Granulomatous rhinitis.
Trachea and Bronchi

6600 Bronchitis, chronic.

6601 Bronchiectasis.

6602 Asthma, bronchial.

6603 Emphysema, pulmonary.

6604 Chronic obstructive pulmonary disease.

Lungs and Pleura Tuberculosis

Ratings for Pulmonary Tuberculosis (Chronic) Entitled on August 19, 1968:

6701 Active, far advanced.

6702 Active, moderately advanced.
6703 Active, minimal.

6704 Active, advancement unspecified.
6721 Inactive, far advanced.

6722 Inactive, moderately advanced.
6723 Inactive, minimal.

6724 Inactive, advancement unspecified.

Ratings for Pulmonary Tuberculosis Initially Evaluated After AugustL988:

6730 Chronic, active.

6731 Chronic, inactive.

6732 Pleurisy, active or inactive.
Nontuberculous Diseases

6817 Pulmonary Vascular Disease.

6819 Neoplasms, malignant.

[aJololg

file://C:\Users\starrentals\Documents\VARATING.}

8/31/200t



Pagel64 of 197

||Neop|asms, benign.
Bacterial Infections of the Lung
6822 Actinomycosis.
6823 Nocardiosis.
6824 Chronic lung abscess.
Interstitial Lung Disease
6825 Fibrosis of lung, diffuse interstitial.
6826 Desquamative interstitial pneumonitis.
6827 Pulmonary alveolar proteinosis.
6828 Eosinophilic granuloma.
6829 Drug-induced, pneumonitis & fibrosis.
6830 Radiation-induced, pneumonitis & fibrosis.
6831 Hypersensitivity pneumonitis.
6832 Pneumoconiosis.
6833 Asbestosis.
Mycotic Lung Disease
6834 Histoplasmosis.
6835 Coccidioidomycosis.
6836 Blastomycosis.
6837 Cryptococcosis.
6838 Aspergillosis.
6839 Mucormycosis.
Restrictive Lung Disease
6840 Diaphragm paralysis or paresis.
6841 Spinal cord injury with respiratory insufficiency.
6842 Kyphoscoliosis, pectus excavatum/carinatum.
6843 Traumatic chest wall defect.
6844 Post-surgical residual.
6845 Pleural effusion or fibrosis.
6846 Sarcoidosis.
6847 Sleep Apnea Syndromes.
THE CARDIOVASCULAR SYSTEM
Diseases of the Heart
7000 Valvular heart disease.
7001 Endocarditis.
7002 Pericarditis.
7003 Pericardial adhesions.
7004 Syphilitic heart disease.
7005 Arteriosclerotic heart disease.
7NNcC
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Myocardial infarction.
7007 Hypertensive heart disease.
7008 Hyperthyroid heart disease.
7010 Supraventricular arrhythmias.
7011 Ventricular arrhythmias.
7015 Atrioventricular block.
7016 Heart valve replacement.
7017 Coronary bypass surgery.
7018 Implantable cardiac pacemakers.
7019 Cardiac transplantation.
7020 Cardiomyopathy.
Diseases of the Arteries and Veins
7101 Hypertensive vascular disease.
7110 Aortic aneurysm.
7111 Aneurysm, large artery.
7112 Aneurysm, small artery.
7113 Arteriovenous fistula, traumatic.
7114 Arteriosclerosis obliterans.
7115 Thrombo-angiitis obliterans (Buerger's Disease).
7117 Raynaud's syndrome.
7118 Angioneurotic edema.
7119 Erythromelalgia.
7120 Varicose veins.
7121 Post-phlebitic syndrome.
7122 Cold injury residuals.
7123 Soft tissue sarcoma.
THE DIGESTIVE SYSTEM
7200 Mouth, injuries.
7201 Lips, injuries.
7202 Tongue, loss.
7203 Esophagus, stricture.
7204 Esophagus, spasm.
7205 Esophagus, diverticulum.
7301 Peritoneum, adhesions.
7304 Ulcer, gastric.
7305 Ulcer, duodenal.
7306 Ulcer, marginal.
7307 Gastritis, hypertrophic.
7308 Postgastrectomy syndromes.
72NC
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Stomach, stenosis.

7310 Stomach, injury of, residuals.
7311 Liver, injury of, residuals.
7312 Liver, cirrhosis.
7314 Cholecystitis, chronic.
7315 Cholelithiasis, chronic.
7316 Cholangitis, chronic.
7317 Gall bladder, injury.
7318 Gall bladder, removal.
7319 Colon, irritable syndrome.
7321 Amebiasis.
7322 Dysentery, bacillary.
7323 Colitis, ulcerative.
7324 Distomiasis, intestinal or hepatic.
7325 Enteritis, chronic.
7326 Enterocaolitis, chronic.
7327 Diverticulitis.
7328 Intestine, small, resection.
7329 Intestine, large, resection.
7330 Intestine, fistula.
7331 Peritonitis.
7332 Rectum & anus, impairment.
7333 Rectum & anus, stricture.
7334 Rectum, prolapse.
7335 Ano, fistula in.
7336 Hemorrhoids.
7337 Pruritus ani.
7338 Hernia, inguinal.
7339 Hernia, ventral, postoperative.
7340 Hernia, femoral.
7342 Visceroptosis.
7343 Neoplasms, malignant.
7344 Neoplasms, benign.
7345 Liver disease, chronic, without cirrhosis.
7346 Hernia, hiatal.
7347 Pancreatitis.
7348 Vagotomy.
7351 Liver transplant.
7354 Hepatitis C.
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7500 Kidney, removal.

7501 Kidney, abscess.

7502 Nephritis, chronic.

7504 Pyelonephritis, chronic.

7505 Kidney, tuberculosis.

7507 Nephrosclerosis, arteriolar.

7508 Nephrolithiasis.

7509 Hydronephrosis.

7510 Ureterolithiasis.

7511 Ureter, stricture.

7512 Cystitis, chronic.

7515 Bladder, calculus.

7516 Bladder, fistula.

7517 Bladder, injury.

7518 Urethra, stricture.

7519 Urethra, fistula.

7520 Penis, removal of half or more.

7521 Penis, removal of glans.

7522 Penis, deformity, with loss of erectile power.

7523 Testis, atrophy, complete.

7524 Testis, removal.

7525 Epididymo-orchitis, chronic only.

7527 Prostate gland.

7528 Malignant neoplasms.

7529 Benign neoplasms.

7530 Renal disease, chronic.

7531 Kidney transplant.

7532 Renal tubular disorders.

7533 Kidneys, cystic diseases.

7534 Atherosclerotic renal disease.

7535 Toxic nephropathy.

7536 Glomerulonephritis.

7537 Interstitial nephritis.

7538 Papillary necrosis.

7539 Renal amyloid disease.

7540 Disseminated intravascular coagulation.

7541 Renal involvement in systemic diseases.

7542 Neurogenic bladder.
GYNECOLOGICAL CONDITIONS AND DISORDERS OF THE BREAS T

orar ||
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Vulva, disease or injury.
7611 Vagina, disease or injury.
7612 Cervix, disease or injury.
7613 Uterus, disease or injury.
7614 Fallopian tube, disease or injury.
7615 Ovary, disease or injury.
7617 Uterus and both ovaries, removal.
7618 Uterus, removal.
7619 Ovary, removal.
7620 Ovaries, atrophy of both.
7621 Uterus, prolapse.
7622 Uterus, displacement.
7623 Pregnancy, surgical complications.
7624 Fistula, rectovaginal.
7625 Fistula, urethrovaginal.
7626 Breast, surgery.
7627 Malignant neoplasms.
7628 Benign neoplasms.
7629 Endometriosis.
THE HEMIC AND LYMPHATIC SYSTEMS
7700 Anemia.
7702 Agranulocytosis, acute.
7703 Leukemia.
7704 Polycythemia vera.
7705 Thrombocytopenia.
7706 Splenectomy.
7707 Spleen, injury of, healed.
7709 Hodgkin's disease.
7710 Adenitis, tuberculous.
7714 Sickle cell anemia.
7715 Non-Hodgkin's lymphoma.
7716 Aplastic anemia.
THE SKIN
7800 Disfigurement of, head, face or neck.
7801 Scars, deep, other than head, face or neck.
7802 Scars, superficial, other than head, face, or neck.
7803 Scars, superficial, unstable.
7804 Scars, superficial, painful.
7805 Scars, other.
70oNc
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Dermatitis or eczema.
7807 Leishmaniasis, American (New World).
7808 Leishmaniasis, Old World.
7809 Lupus erythematosus, discoid.
7811 Tuberculosis luposa (lupus vulgaris).
7813 Dermatophytosis.
7815 Bullous disorders.
7816 Psoriasis.
7817 Exfoliative dermatitis.
7818 Malignant skin neoplasms.
7819 Benign skin neoplasms.
7820 Infections of the skin.
7821 Cutaneous manifestations of collagen-vascular diseases.
7822 Papulosquamous disorders.
7823 Vitiligo.
7824 Keratinization, diseases.
7825 Urticaria.
7826 Vasculitis, primary cutaneous.
7827 Erythema multiforme.
7828 Acne.
7829 Chloracne.
7830 Scarring alopecia.
7831 Alopecia areata.
7832 Hyperhidrosis.
7833 Malignant melanoma.

THE ENDOCRINE SYSTEM

7900 Hyperthyroidism.
7901 Thyroid gland, toxic adenoma.
7902 Thyroid gland, nontoxic adenoma.
7903 Hypothyroidism.
7904 Hyperparathyroidism.
7905 Hypoparathyroidism.
7907 Cushing's syndrome.
7908 Acromegaly.
7909 Diabetes insipidus.
7911 Addison's disease.
7912 Pluriglandular syndrome.
7913 Diabetes mellitus.
7914 Malignant neoplasm.
7Q1LC
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Benign neoplasm.
7916 Hyperpituitarism.
7917 Hyperaldosteronism.
7918 Pheochromocytoma.
7919 C-cell hyperplasia, thyroid.
NEUROLOGICAL CONDITIONS AND CONVULSIVE DISORDERS
Organic Diseases of the Central Nervous System
8000 Encephalitis, epidemic, chronic.
Brain, New Growth of
8002 Malignant.
8003 Benign.
8004 Paralysis agitans.
8005 Bulbar palsy.
8007 Brain, vessels, embolism.
8008 Brain, vessels, thrombosis.
8009 Brain, vessels, hemorrhage.
8010 Myelitis.
8011 Poliomyelitis, anterior.
8012 Hematomyelia.
8013 Syphilis, cerebrospinal.
8014 Syphilis, meningovascular.
8015 Tabes dorsalis.
8017 Amyotrophic lateral sclerosis.
8018 Multiple sclerosis.
8019 Meningitis, cerebrospinal, epidemic.
8020 Brain, abscess.
Spinal Cord, New Growths
8021 Malignant.
8022 Benign.
8023 Progressive muscular atrophy.
8024 Syringomyelia.
8025 Myasthenia gravis.
8045 Brain disease due to trauma.
8046 Cerebral arteriosclerosis.
Miscellaneous Diseases
8100 Migraine
8103 Tic, convulsive.
8104 Paramyoclonus multiplex.
8105 Chorea, Sydenham's.
o1Nc
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Chorea, Huntington's.

8107 Athetosis, acquired.
8108 Narcolepsy.

The Cranial Nerves
8205 Fifth (trigeminal), paralysis.
8207 Seventh (facial), paralysis.
8209 Ninth (glossopharyngeal), paralysis.
8210 Tenth (pneumogastric, vagus), paralysis.
8211 Eleventh (spinal accessory, external branch), paralysis.
8212 Twelfth (hypoglossal), paralysis.
8305 Neuritis, fifth cranial nerve.
8307 Neuritis, seventh cranial nerve.
8309 Neuritis, ninth cranial nerve.
8310 Neuritis, tenth cranial nerve.
8311 Neuritis, eleventh cranial nerve.
8312 Neuritis, twelfth cranial nerve.
8405 Neuralgia, fifth cranial nerve.
8407 Neuralgia, seventh cranial nerve.
8409 Neuralgia, ninth cranial nerve.
8410 Neuralgia, tenth cranial nerve.
8411 Neuralgia, eleventh cranial nerve.
8412 Neuralgia, twelfth cranial nerve.

Peripheral Nerves
8510 Upper radicular group, paralysis.
8511 Middle radicular group, paralysis.
8512 Lower radicular group, paralysis.
8513 All radicular groups, paralysis.
8514 Musculospiral nerve (radial), paralysis.
8515 Median nerve, paralysis.
8516 Ulnar nerve, paralysis.
8517 Musculocutaneous nerve, paralysis.
8518 Circumflex nerve, paralysis.
8519 Long thoracic nerve, paralysis.
8520 Sciatic nerve, paralysis.
8521 External popliteal nerve (common peroneal), paralysis.
8522 Musculocutaneous nerve (superficial peroneal), paralysis.
8523 Anterior tibial nerve (deep peroneal), paralysis.
8524 Internal popliteal nerve (tibial), paralysis.
8525 Posterior tibial nerve, paralysis.
(o) =~4p 1A
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Anterior crural nerve (femoral), paralysis.
8527 Internal saphenous nerve, paralysis.
8528 Obturator nerve, paralysis.
8529 External cutaneous nerve of thigh, paralysis.
8530 llio-inguinal nerve, paralysis.
8540 Soft-tissue sarcoma (Neurogenic origin).
8610 Neuritis, upper radicular group.
8611 Neuritis, middle radicular group.
8612 Neuritis, lower radicular group.
8613 Neuritis, all radicular group.
8614 Neuritis, musculospiral (radial) nerve.
8615 Neuritis, median nerve.
8616 Neuritis, ulnar nerve.
8617 Neuritis, musculocutaneous nerve.
8618 Neuritis, circumflex nerve.
8619 Neuritis, long thoracic nerve.
8620 Neuritis, sciatic nerve.
8621 Neuritis, external popliteal (common peroneal) nerve.
8622 Neuritis, musculocutaneous (superficial peroneal) nerve.
8623 Neuritis, anterior tibial (deep peroneal) nerve.
8624 Neuritis, internal popliteal (tibial) nerve.
8625 Neuritis, posterior tibial nerve.
8626 Neuritis, anterior crural (femoral) nerve.
8627 Neuritis, internal saphenous nerve.
8628 Neuritis, obturator nerve.
8629 Neuritis, external cutaneous nerve of thigh.
8630 Neuritis, ilio-inguinal nerve.
8710 Neuralgia, upper radicular group.
8711 Neuralgia, middle radicular group.
8712 Neuralgia, lower radicular group.
8713 Neuralgia, all radicular groups.
8714 Neuralgia, musculospiral nerve (radial).
8715 Neuralgia, median nerve.
8716 Neuralgia, ulnar nerve.
8717 Neuralgia, musculocutaneous nerve.
8718 Neuralgia, circumflex nerve.
8719 Neuralgia, long thoracic nerve.
8720 Neuralgia, sciatic nerve.
8721 Neuralgia, external popliteal nerve (common peroneal).
Q79"
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Neuralgia, musculocutaneous nerve (superficial peroneal).
8723 Neuralgia, anterior tibial nerve (deep peroneal).
8724 Neuralgia, internal popliteal nerve (tibial).
8725 Neuralgia, posterior tibial nerve.
8726 Neuralgia, anterior crural nerve (femoral).
8727 Neuralgia, internal saphenous nerve.
8728 Neuralgia, obturator nerve.
8729 Neuralgia, external cutaneous nerve of thigh.
8730 Neuralgia, ilio-inguinal nerve.
The Epilepsies
8910 Grand mal.
8911 Petit mal.
8912 Jacksonian and focal motor or sensory.
8913 Diencephalic.
8914 Psychomotor.
Mental Disorders
9201 Schizophrenia, disorganized type.
9202 Schizophrenia, catatonic type.
9203 Schizophrenia, paranoid type.
9204 Schizophrenia, undifferentiated type.
9205 Schizophrenia, residual type.
9208 Delusional disorder.
9210 Psychotic disorder.
9211 Schizoaffective disorder.
Delirium, Dementia, Amnestic and Other Cognitive Disordes
9300 Delirium.
9301 Dementia due to infection.
9304 Dementia due to head trauma.
9305 Vascular dementia.
9310 Dementia of unknown etiology.
9312 Dementia of Alzheimer's type.
9326 Dementia due to other medical conditions.
9327 Organic mental disorder.
Anxiety Disorders
9400 Generalized anxiety disorder.
9403 Specific (simple) phobia.
9404 Obsessive compulsive disorder.
9410 Other and unspecified neurosis.
9411 Post-traumatic stress disorder.
ant-
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Panic disorder.
9413 Anxiety disorder, not otherwise specified.
Dissociative Disorder
9416 Amnesia, fugue, identity disorder.
9417 Depersonalization disorder.
Somatoform Disorders
9421 Somatization disorder.
9422 Pain disorder.
9423 Undifferentiated somatoform disorder.
9424 Conversion disorder.
9425 Hypochondriasis.
Mood Disorders
9431 Cyclothymic disorder.
9432 Bipolar disorder.
9433 Dysthymic disorder.
9434 Major depressive disorder.
9435 Mood disorder not otherwise specified.
Chronic Adjustment Disorder
9440 Chronic adjustment disorder.
Eating Disorders
9520 Anorexia nervosa.
9521 Bulimia nervosa.
DENTAL AND ORAL CONDITIONS
9900 Maxilla or mandible, chronic.
9901 Mandible, loss of, complete.
9902 Mandible, loss of approximately one-half.
9903 Mandible, nonunion.
9904 Mandible, malunion.
9905 Temporomandibular articulation, limited motion.
9906 Ramus, loss of whole or part.
9907 Ramus, loss of less than one-half.
9908 Condyloid process.
9909 Coronoid process.
9911 Hard palate, loss of half or more.
9912 Hard palate, loss of less than half.
9913 Teeth, loss of.
9914 Maxilla, loss of more than half.
9915 Maxilla, loss of half or less.
9916 Maxilla, malunion or nonunion of.

[72 FR 12990, Mar. 20, 20C
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t top
| Diagnostic code Nd
Abscess:
Brain 8020
Kidney 7507
Lung 6824
Acne 7828
Acromegaly 7908
Actinomycosis 6822
Addison's disease 7917
Agranulocytosis 7702
Alopecia areata 7831
Amebiasis 7321
Amputation:
Arm:
Disarticulation 5120
Above insertion of deltoid 5127
Below insertion of deltoid 5122
Digits, five of one hand 5124
Digits, four of one hand:
Thumb, index, long and ring 5127
Thumb, index, long and little 5129
Thumb, index, ring and little 5129
Thumb, long, ring and little 5130
Index, long, ring and little 513]
Digits, three of one hand:
Thumb, index and long 5132
Thumb, index and ring 5133
Thumb, index and little 5134
Thumb, long and ring 51385
Thumb, long and little 5134
Thumb, ring and little 5137
Index, long and ring 5139
Index, long and little 5139
Index, ring and little 5140
Long, ring and little 5141
Digits, two of one hand:
Thumb and index 5142
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Thumb and long 5143
Thumb and ring 5144
Thumb and little 5145
Index and long 5144
Index and ring 5147
Index and little 5148
Long and ring 5149
Long and little 5150
Ring and little 515]]
Single finger:
Thumb 5157
Index finger 5153
Long finger 5154
Ring finger 5155
Little finger 5154
Forearm:
Above insertion of pronator teres 5123
Below insertion of pronator teres 5124
Leg:
With defective stump 5163
Not improvable by prosthesis controlled by natural knee action 5164
At a lower level, permitting prosthesis 51685
Forefoot, proximal to metatarsal bones 5164
Toes, all, without metatarsal loss 517(
Toe, great 5177
Toes, other than great, with removal of metatarsal head 5173
Toes, three or more, without metatarsal involvement 5173
Thigh:
Disarticulation 516(0
Upper third 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) 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 (6/12) 6060
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Both feet 51071
Both hands 5104
One hand and one foot 510§
One foot and loss of use of one hand 5105
One hand and loss of use of one foot 5104
Anemia 7700
Aneurysm:
Aortic 7110
Large artery 71117
Small artery 7112
Angioneurotic edema 7118
Ankylosis:
Ankle 527(
Digits, individual:
Thumb 5224
Index finger 5225
Long finger 5224
Ring or little finger 52271
Elbow 5204
Hand
Favorable:
Five digits of one hand 522(0
Four digits of one hand 5221
Three digits of one hand 5222
Two digits of one hand 5223
Unfavorable:
Five digits of one hand 5214
Four digits of one hand 5217
Three digits of one hand 52189
Two digits of one hand 5219
Hip 525(
Knee 5254
Scapulohumeral articulation 5200
Subastragalar or tarsal joint 5272
Wrist 5214
Ankylosing spondylitis 5240
Aphakia 6029
Aphonia, organic 6519
Aplastic anemia 77146
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Arrhythmia:
Supraventricular 7010
Ventricular 7017
Arteriosclerosis obliterans 7114
Arteriosclerotic heart disease 7009
Arteriovenous fistula 7113
Arthritis:
Degenerative (hypertrophic or osteoarthritis) 5003
Due to trauma 5010
Gonorrheal 5004
Other types 5009
Pneumococcic 5005
Rheumatoid (atrophic) 5007
Streptococcic 500§
Syphilitic 5007
Typhoid 5004
Asbestosis 6833
Aspergillosis 6838
Asthma, bronchial 6602
Astragalectomy 5274
Atherosclerotic renal disease 7534
Athetosis 8107
Atrioventricular block 7015
Avitaminosis 6313
Bartonellosis 6306
Beriberi 6314
Bladder:
Calculus in 7515
Fistula in 7516
Injury of 7517
Neurogenic 75472
Blastomycosis 6836
Blindnesssee alsovision and Anatomical Loss
Both eyes, only light perception 6062
One eye, only light perception and other eye:
5/200 (1.5/60) 6067
10/200 (3/60); 15/200 (4.5/60); 20/200 (6/60) 6069
20/100 (6/30); 20/70 (6/21); 20/50 (6/15) 6069
20/40 (6/12) 6070
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Bones:

Caisson disease 5011

New growths, benign 5015

New growths, malignant 5014

Shortening of the lower extremity 5275
Brain:

Abscess 8020

Disease due to trauma 8045
Breast surgery 7624
Bronchiectasis 6601
Bronchitis 6600
Brucellosis 6314
Buerger's disease 7115
Bulbar palsy 8005
Bullous disorders 7815
Bursitis 5019
Cardiac:

Pacemakers, implantable 7019

Transplantation 7019
Cardiomyopathy 7020
C-cell hyperplasia, thyroid 7919
Cataract:

Senile and others 6029

Traumatic 60271
Cerebral arteriosclerosis 8044
Cervical strain 5237
Cervix disease or injury 7612
Chorea:

Huntington's 8104

Sydenham's 8105
Chloracne 7829
Cholangitis, chronic 7316
Cholecystitis, chronic 7314
Cholelithiasis, chronic 7315
Cholera, Asiatic 6300
Choroiditis 6005
Chronic Fatigue Syndrome (CFS) 6354
Chronic lung abscess 6824
Chronic obstructive pulmonary disease 6604
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Coccidioidomycosis 6835
Cold injury residuals 7122
Colitis, ulcerative 7323
Conjunctivitis:

Trachomatous 6017

Other 6019
Coronary bypass surgery 7017
Cryptococcosis 6837
Cushing's syndrome 7907
Cutaneous manifestations of collagen-vascular diseases 7821
Cyclitis 6004
Cystitis, chronic 7512
Dacryocystitis 6031
Dermatitis or eczema 78064
Dermatophytosis 7813
Desquamative interstitial pneumonitis 6824
Diabetes:

Insipidus 7909

Mellitus 7913
Diaphragm:

Paralysis or paresis 6840

Rupture 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) 6302

Lyme 6319

Morton's 5279

Parasitic 6320
Disfigurement of, head, face or neck 7800
Dislocated:

Cartilage, semilunar 5258

Lens, crystalline 6033
Disseminated intravascular coagulation 7540
Distomiasis, intestinal or hepatic 7324
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Diverticulitis 7321
Dysentery, bacillary 7322
Ectropion 6020
Embolism, brain 8007
Emphysema, pulmonary 6603
Encephalitis, epidemic, chronic 800(
Endocarditis 7007
Endometriosis 7629
Enteritis, chronic 7325
Enterocolitis, chronic 7324
Entropion 6021
Eosinophilic granuloma of lung 6829
Epididymo-orchitis 7525
Epilepsies:

Diencephalic 8913

Grand mal 891(

Jacksonian and focal motor or sensory 8917

Petit mal 8911

Psychomotor 8914
Epiphora 6025
Erythema multiforme 7821
Erythromelalgia 7119
Esophagus:

Diverticulum 72085

Spasm 7204

Stricture 7203
Exfoliative dermatitis 7817
Fallopian tube 7614
Fever:

Relapsing 6309

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

Rectovaginal 7624

Urethrovaginal 7625
Flatfoot, acquired 5274
Gastritis, hypertrophic 7307
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Genu recurvatum 52631
Glaucoma:

Congestive or inflammatory 6012

Simple, primary, noncongestive 6013
Glomerulonephritis 7536
Gout 5017
Hallux:

Rigidus 5281

Valgus 5280
Hammer toe 5287
Heart valve replacement 7016
Hematomyelia 8017
Hemorrhage:

Brain 8009

Intra-ocular 6007
Hemorrhoids 7336
Hepatitis C 7354
Hernia:

Femoral 7340

Hiatal 7346

Inguinal 7338

Muscle 5324

Ventral 7339
Hip:

Degenerative arthritis 5242

Flail joint 5254
Histoplasmosis 6834
HIV-Related lliness 6351
Hodgkin's disease 7709
Hydrarthrosis, intermittent 5019
Hydronephrosis 7509
Hyperaldosteronism 7917
Hyperhidrosis 7832
Hyperparathyroidism 7904
Hyperpituitarism 7916
Hypersensitivity 6831
Hypertensive:

Heart disease 7007

Vascular disease 7107
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Hyperthyroid heart disease 7008
Hyperthyroidism 7900
Hypoparathyroidism 79085
Hypothyroidism 7903
Impairment of:
Humerus 5204
Clavicle or scapula 5203
Elbow 5209
Thigh 5253
Femur 5255
Knee, other 5257
Field vision 6080
Tibia and fibula 5267
Rectum & anus 7332
Ulna 5211
Implantable cardiac pacemakers 7019
Infections of the skin 7820
Injury:
Bladder 7517
Eye, unhealed 6009
Foot 5284
Gall bladder 7317
Lips 7207
Liver, residuals 7311
Mouth 7200
Muscle:
Facial 5325
Group | Function: Upward rotation of scapula 5301
Group Il Function: Depression of arm 5304
Group Il Function: Elevation and abduction of arm 5303
Group IV Function: Stabilization of shoulder 5304
Group V Function: Elbow supination 5305
Group VI Function: Extension of elbow 5304
Group VII Function: Flexion of wrist and fingers 5307
Group VIII Function: Extension of wrist, fingers, thumb 530§
Group IX Function: Forearm muscles 5309
Group X Function: Movement of forefoot and toes 531(
Group Xl Function: Propulsion of foot 5317
Group XlI Function: Dorsiflexion 5314
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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 5314
Group XVII Function: Extension of hip 53171
Group XVIII Function: Outward rotation of thigh 5319
Group XIX Function: Abdominal wall and lower thorax 5319
Group XX Function: Postural support of body 532(
Group XXI Function: Respiration 5321
Group XXII Function: Rotary and forward movements, head 5327
Group XXIII Function: Movements of head 5323
Pharynx 6521
Sacroiliac 5236
Spinal cord 6841
Stomach, residuals of 7310
Iritis 6003
Interstitial nephritis 7537
Intervertebral disc syndrome 5243
Intestine, fistula of 7330
Irritable colon syndrome 7319
Keratinization, diseases of 7824
Keratitis 6001
Keratoconus 6035
Kidney:
Abscess 7501
Cystic diseases 7533
Removal 7500
Transplant 753]
Tuberculosis 75085
Kyphoscoliosis, pectus excavatum / carinatum 6842
Lagophthalmos 6022
Laryngectomy 6519
Laryngitis:
Tuberculous 6515
Chronic 6514
Larynx, stenosis of 6520
Leishmaniasis:
American (New World) 78071
Old World 7809
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Leprosy (Hansen's Disease) 6302
Leukemia 7703
Limitation of extension:
Forearm 5207
Leg 5261
Radius 5217
Supination and pronation 5213
Thigh 5251
Limitation of extension and flexion:
Forearm 5209
Limitation of flexion:
Forearm 5204
Leg 5260
Thigh 5252
Limitation of motion:
Ankle 5271
Arm 5201
Index or long finger 5229
Ring or little finger 5230
Temporomandibular articulation 9904
Thumb 5229
Wrist, limitation of motion 5215
Liver:
Disease, chronic, without cirrhosis 7345
Transplant 735]
Cirrhosis 7317
Loss of:
Auricle 62071
Condyloid process 9904
Coronoid process 9909
Eyebrows 6023
Eyelashes 6024
Eyelids 6032
Mandible:
One-half 9907
Complete 9901
Maxilla:
More than half 9914
Less than half 9915
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Nose, part of, or scars 6504
Palate, hard:
Half or more 9911
Less than half 9917
Ramus:
Whole or part 9904
Less than one-half 9907
Skull, part of 5294
Smell, sense of 6279
Taste, sense of 6274
Teeth, loss of 9913
Tongue, loss of whole or part 7202
Loss of use of:
Both feet 5110
Both hands 5109
Foot 51671
Hand 5125
One hand and one foot 5111
Lumbosacral strain 5237
Lupus:
Erythematosus 6350
Erythematosus, discoid 7809
Lyme disease 6319
Lymphatic filariasis 6305
Malaria 6304
Malignant melanoma 7833
Malunion:
Mandible 9904
Os calcis or astragalus 5273
Maxilla, malunion or nonunion 9914
Melioidosis 6318
Meniere's syndrome 6205
Meningitis, cerebrospinal, epidemic 8019
Mental disorders:
Anxiety disorders:
Generalized anxiety disorder 940(
Obsessive compulsive disorder 9404
Other and unspecified neurosis 9410
Not otherwise specified 9413
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Panic disorder 9412
Post-traumatic stress disorder 9411
Specific (simple) phobia 9403
Chronic adjustment disorder 944(
Delirium, dementia, amnestic and other cognitive disorders
Alzheimers 9317
Delirium 930(
Head trauma 9304
Infection 9301
Organic mental disorder 9327
Other medical conditions 9324
Unknown etiology 931d0
Vascular dementia 9304
Dissociative disorders:
Amnesia, fugue, identity disorders 9414
Depersonalization disorder 9417
Eating Disorder:
Anorexia nervosa 952(
Bulimia nervosa 9521
Mood Disorders:
Bipolar disorder 9432
Cyclothymic disorder 9431
Dysthymic disorder 9433
Major depressive disorder 9434
Mood disorder not otherwise specified 9435
Schizophrenia and other psychotic disorders:
Catatonic type 9202
Delusional disorder 920§
Disorganized type 9201
Psychotic disorder 921(
Paranoid type 9203
Residual type 9204
Schizoaffective disorder 9211
Undifferentiated type 9204
Somatoform:
Conversion disorder 9424
Hypochondriasis 9425
Pain disorder 9422
Somatization disorder 9421
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Undifferentiated somatoform disorder 9423
Metatarsalgia 5279
Migraine 8100
Morton's disease 5279
Mucormycosis 6839
Multiple sclerosis 8019
Myasthenia gravis 8025
Myelitis 801(
Myocardial infarction 7004
Myositis ossificans 5023
Myositis 5021
Narcolepsy 810§
Neoplasms:
Benign:
Digestive system 7344
Ear 6209
Endocrine 7915
Genitourinary 7529
Gynecological or breast 7629
Muscle 532§
Respiratory 6820
Skin 7819
Malignant:
Digestive system 7343
Ear 6209
Endocrine 7914
Genitourinary 7528
Gynecological or breast 7627
Muscle 5327
Respiratory 6819
Skin 7818
Nephritis, chronic 7502
Nephrolithiasis 75089
Nephrosclerosis, arteriolar 7507
Neuralgia:
Cranial Nerves
Fifth (trigeminal) 84085
Seventh (facial) 84071
Ninth (glossopharyngeal) 8409
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Tenth (pneumogastric, vagus) 841(
Eleventh (spinal accessory, external branch) 8411
Twelfth (hypoglossal) 8417
Peripheral Nerves
Upper radicular group 8710
Middle radicular group 8711
Lower radicular group 8712
All radicular groups 8713
Musculospiral (radial) 8714
Median 8715
Ulnar 8714
Musculocutaneous 8717
Circumflex 8719
Long thoracic 8719
Sciatic 872(
External popliteal (common peroneal) 8721
Musculocutaneous (superficial peroneal) 8722
Anterior tibial (deep peroneal) 8723
Internal popliteal (tibial) 8724
Posterior tibial 8725
Anterior crural (femoral) 8724
Internal saphenous 8721
Obturator 872§
External cutaneous nerve of thigh 8729
llio-inguinal 8730
Neuritis:
Cranial nerves
Fifth (trigeminal) 8305
Seventh (facial) 8307
Ninth (glossopharyngeal) 8309
Tenth (pneumogastric, vagus) 8310
Eleventh (spinal accessory, external branch) 8311%
Twelfth (hypoglossal) 8314
Optic 6024
Peripheral Nerves
Upper radicular group 8610
Middle radicular group 8611
Lower radicular group 8617
All radicular groups 8613
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Musculospiral (radial) 8614
Median 8615
Ulnar 8614
Musculocutaneous 8617
Circumflex 8619
Long thoracic 8619
Sciatic 862(
External popliteal (common peroneal) 8621
Musculocutaneous (superficial peroneal) 8622
Anterior tibial (deep peroneal) 8623
Internal popliteal (tibial) 8624
Posterior tibial 8625
Anterior crural (femoral) 8624
Internal saphenous 8627
Obturator 862§
External cutaneous nerve of thigh 8629
llio-inguinal 863(
Neurogenic bladder 7542
New growths:
Benign
Bones 5015
Brain 8003
Eyeball and adnexa 6015
Spinal cord 8027
Malignant
Bones 5014
Brain 8004
Eyeball 6014
Spinal cord 8021
Nocardiosis 6823
Non-Hodgkin's lymphoma 7715
Nonunion:
Mandible 9903
Radius and ulna 521(
Nystagmus, central 6016
Osteitis deformans 5014
Osteomalacia 5014
Osteomyelitis 500(
Osteomyelitis maxilla or mandible 990(
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Osteoporosis, with joint manifestations 50131
Otitis media:
Externa 6210
Nonsuppurative 6201
Suppurative 6200
Otosclerosis 6202
Ovaries, atrophy of both 7620
Ovary:
Disease or injury 7615
Removal 7619
Palsy, bulbar 8005
Pancreatitis 73471
Papillary necrosis 7538
Papulosquamous disorders 7822
Paralysis:
Accommodation 6030
Agitans 8004
Paralysis, nerve:
Cranial nerves
Fifth (trigeminal) 8205
Seventh (facial) 8207
Ninth (glossopharyngeal) 8209
Tenth (pneumogastric, vagus) 821(
Eleventh (spinal accessory, external branch) 8211
Twelfth (hypoglossal) 8217
Peripheral Nerves:
Upper radicular group 8510
Middle radicular group 8511
Lower radicular group 8517
All radicular groups 8513
Musculospiral (radial) 8514
Median 8515
Ulnar 8514
Musculocutaneous 8517
Circumflex 851§
Long thoracic 8519
Sciatic 852(
External popliteal (common peroneal) 8521
Musculocutaneous (superficial peroneal) 8522
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Anterior tibial nerve (deep peroneal) 8523
Internal popliteal (tibial) 8524
Posterior tibial nerve 8525
Anterior crural nerve (femoral) 8524
Internal saphenous 85271
Obturator 852§
External cutaneous nerve of thigh 8529
llio-inguinal 853(
Paramyoclonus multiplex 8104
Parasitic disease 6320
Pellagra 6315
Penis
Deformity, with loss of erectile power 7522
Removal of glans 7521
Removal of half or more 7520
Pericardial adhesions 7003
Pericarditis 7002
Periostitis 5027
Peripheral vestibular disorders 6204
Peritoneum, adhesions 7301
Peritonitis 7331
Pes cavus (Claw foot) acquired 5279
Pheochromocytoma 7918
Plague 6307
Pleural effusion or fibrosis 6845
Pluriglandular syndrome 7912
Pneumoconiosis 6832
Pneumonitis & fibrosis:
Drug-induced 6829
Radiation-induced 6830
Poliomyelitis, anterior 8011
Polycythemia vera 7704
Postgastrectomy syndromes 7308
Post-phlebitic syndrome 7121
Post-surgical residual 6844
Pregnancy, surgical complications 7623
Progressive muscular atrophy 8023
Prostate gland 75271
Prosthetic Implants:
|
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Ankle replacement 5054
Elbow replacement 5052
Hip replacement 5054
Knee replacement 5055
Shoulder replacement 5051
Wrist replacement 5053
Psoriasis 7816
Pterygium 6034
Ptosis 6019
Pulmonary:
Alveolar proteinosis 6821
Vascular disease 68171
Pruritus ani 7337
Pyelonephritis, chronic 7504
Raynaud's syndrome 7117
Rectum:
Rectum & anus, stricture 7333
Prolapse 7334
Removal:
Cartilage, semilunar 5259
Coccyx 529§
Gall bladder 7318
Kidney 7500
Penis glans 752]
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 diseases 75417
Tubular disorders 7532
Retina detachment of 6008
Retinitis 6004
Rhinitis:
Allergic or vasomotor 6522
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Bacterial 6523
Granulomatous 6524
Resection of intestine:
Large 7329
Small 7328
Sarcoidosis 6844
Scarring alopecia 7830
Scars:
Deep, other than head, face or neck 7801
Other 7805
Retina 6011
Superficial, other than head, face, or neck 7802
Superficial, painful 7804
Superficial, unstable 7803
Scleritis 6002
Scotoma 6081
Septum, nasal, deviation of 6502
Sickle cell anemia 7714
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 5247
Spinal stenosis 523§
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
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Meniere's 6205
Raynaud's 7117
Sleep Apnea 68471
Synovitis 5020
Syphilis 6310
Syphilis:
Cerebrospinal 8013
Meningovascular 8014
Syphilitic heart disease 7004
Syringomyelia 8024
Tabes dorsalis 8015
Tarsal or metatarsal bones 5283
Tenosynovitis 5024
Testis:
Atrophy, complete 7523
Removal 7524
Thrombocytopenia 7705
Thrombosis, brain 80049
Thyroid gland:
Nontoxic adenoma 7902
Toxic adenoma 7901
Tic, convulsive 8103
Tinnitus, recurrent 6260
Toxic nephropathy 7535
Traumatic chest wall defect 6843
Tuberculosis:
Adenitis 7710
Bones and joints 5001
Eye 6010
Kidney 75089
Luposa (lupus vulgaris) 7811
Miliary 6311
Pleurisy, active or inactive 6732
Pulmonary:
Active, far advanced 6701
Active, moderately advanced 6702
Active, minimal 6703
Active, advancement unspecified 6704
Active, chronic 6730
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Inactive, chronic 673]”
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 6317
Ulcer:
Duodenal 7309
Gastric 7304
Marginal 7306
Ureter, stricture of 7517
Ureterolithiasis 7510
Urethra
Fistula 7519
Stricture 7518
Urticaria 7825
Uterus:
And both ovaries, removal 76171
Disease or injury 7613
Displacement 7622
Prolapse 7627
Removal 7618
Uveitis 6000
Vagina, disease or injury 7611
Vagotomy 7348
Valvular heart disease 700d
Varicose veins 7120
Vasculitis, primary cutaneous 7824
Vertebral fracture or dislocation 5235
Visceral Leishmaniasis 6301
Visceroptosis 7342
Vision: see alsdlindness 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 (6/60) 6072
20/100 (6/30); 20/70 (6/21); 20/50 (6/15) 6073
20/40 (6/12) 6074
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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) 6075
20/100 (6/30); 20/70 (6/21); 20/50 (6/15) 6076
20/40 (6/12) 6077
One eye 15/200 (4.5/60), with visual acuity of other eye:
15/200 (4.5/60) or 20/200 (6/60) 6075
20/100 (6/30); 20/70 (6/21); 20/50 (6/15) 6076
20/40 (6/12) 6077
One eye 20/200 (6/60), with visual acuity of other eye:
20/200 (6/60) 6075
20/100 (6/30); 20/70 (6/21); 20/50 (6/15) 6076
20/40 (6/12) 6077
One eye 20/100 (6/30), with visual acuity of other eye: and other gye:
20/100 (6/30); 20/70 (6/21); 20/50 (6/15) 6079
20/40 (6/12) 6079
One eye 20/70 (6/21), with visual acuity of other eye:
20/70 (6/21) or 20/50 (6/15) 6079
20/40 (6/12) 6079
One eye 20/50 (6/15), with visual acuity of other eye:
20/50 (6/15) 6079
20/40 (6/12) 6079
Each eye 20/40 (6/12) 6079
Vitiligo 7823
Vulva disease or injury of 7610
Weak foot 5277

[72 FR 13003, Mar. 20, 2007]
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