RIN 2900-AN89 F
Impact Analysis for Compensation and Pension Service Final Rule, Secondary Service Connection for Diagnosable Illnesses Associated With Traumatic Brain Injury

(November 1, 2013)

Purpose:  To determine the impact of Compensation and Pension Service Final Rule Secondary Service Connection for Diagnosable Illnesses Associated with Traumatic Brain Injury.
Background:  The Department of Veterans Affairs (VA) is amending its adjudication regulations concerning service-connection.  This amendment is necessary to act upon a report of the National Academy of Sciences, Institute of Medicine (IOM), Gulf War and Health, Volume 7:  Long-Term Consequences of Traumatic Brain Injury, regarding the association between traumatic brain injury (TBI) and five diagnosable illnesses.  The intended effect of this amendment is to establish that if a veteran who has a service-connected TBI also has one of these diagnosable illnesses, then that illness will be considered service connected as secondary to the TBI.
Results:  This final rulemaking will implement recommendations by the 

Secretary’s Gulf War Task Force, based on findings from Volume 7, that IOM found that there was “sufficient evidence of a causal relationship” between diagnosed unprovoked seizures anytime following a moderate or severe TBI.  In addition, the Task Force added time parameters based on the IOM report.  These parameters are: 1) Parkinsonism, including Parkinson’s disease, following moderate or severe TBI; 2) Unprovoked seizures following moderate or severe TBI; 3) Dementias of the following types: presenile dementia of the Alzheimer type, frontotemporal dementia, and dementia with Lewy bodies, if manifest within 15 years following moderate or severe TBI;  4) Depression if manifest within 3 years of moderate or severe TBI, or within 12 months of mild TBI; or

5) Diseases of hormone deficiency that result from hypothalamo-pituitary changes if manifest within 12 months of moderate or severe TBI. Once confirmed by medical evidence, the foregoing disabilities shall be service connected as proximately due to or the result of service-connected TBI, in the absence of clear evidence to the contrary.  

  

Medical professionals treating or examining individuals with TBI would generally associate these residual disabilities with a Veteran’s TBI.  Scientific evidence existed prior to the 2009 IOM study that indicates individuals with TBI experience an increased risk for the secondary disabilities.  This rulemaking therefore intends to facilitate uniform decisions that are consistent with the growing body of accepted medical standards for these types of claims.

 

There will also be cases in which there is clear evidence that the diseases listed in the final rule resulted from causes other than TBI.   In these cases, service connection is rebutted as long as there is sound medical evidence that takes into account all of the evidence of record and supports the conclusion that the disease was clearly not related to service, or in this case, another service connected condition.  Because there is no indication that this final rule is exempt from the rebuttal principles, VBA must apply such provisions if there is contrary evidence of record.  

This final rulemaking to add a new paragraph (d) to 38 C.F.R. § 3.310 will not result in an economic impact to VA.  The new provisions will essentially formalize VBA’s rating process with respect to the known secondary conditions of TBI.  VA has received over 40,000 claims filed for TBI under diagnostic code 8045, but this regulatory action is not expected to change existing ratings or the manner in which VA conducts TBI examinations.  The National Academy of Sciences, Institute of Medicine (IOM), Gulf War and Health, Volume 7:  Long-Term Consequences of Traumatic Brain Injury report was published in 2008.  Over the last five years, VA has informed its medical and adjudication staff regarding these medical associations.  VA does not anticipate this regulatory action to have an economic impact, because VA has been applying these medical associations for several years.   Although this rule is expected to reduce the time needed to evaluate TBI claims, VA does not anticipate any monetized savings to the VA budget because the employee time saved will be reallocated to other claim processing efforts.
VA’s rulemaking action will help ensure that the latest medical and scientific findings are readily available and clearly stated in VA regulations, which should enhance the accuracy and consistency of VA’s TBI evaluations.  
