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RATING TRAUMATIC BRAIN INJURY (TBI)

The Compensation and Pension Service has received comments concerning some disability ratings assigned for veterans who have incurred traumatic brain injury (TBI) while serving in the Global War on Terror.  These comments generally allege that some veterans with TBI are being underrated, at a 10% evaluation under title 38, Part 4, Diagnostic Code 8045.  On February 13, 2006, Training Letter 06-03, Rating Traumatic Brain Injury was released.  We are revising that letter to provide clearer instructions for rating TBI.  We are also developing a new training letter that will focus specifically on the rating aspects of TBI; a new worksheet and a computerized template for TBI examinations; and are revising the neurologic section of the rating schedule.  The letter will discuss additional diagnostic codes for evaluating the residual effects of TBI and other neurologic disorders.  Until these efforts are completed, we are providing the following interim guidance. 

In cases where brain trauma results in neurological conditions, such as, hemiplegia (paralysis of one side of the body), epileptiform seizures, facial nerve paralysis, etc., the condition will be rated under the specific diagnostic code dealing with such disability, with the citation of a hyphenated diagnostic code (e.g., 8045-8207). 

Similarly, when TBI results in a disability diagnosed as post-concussion or post-traumatic headaches, or other neurological disability, an evaluation must be assigned based on the frequency and severity of symptoms.  For example, post-traumatic headaches are to be rated analogous to migraine headaches using the hyphenated diagnostic code 8045-8100.   

Subjective complaints, such as, headache, dizziness, insomnia, etc., recognized as symptoms associated with TBI are to be evaluated at 10 percent, and no more, under Diagnostic Code 9304 Dementia associated with brain trauma.  The 10 percent evaluation will not be combined with any other rating for disability resulting from brain trauma.  This evaluation is to be assigned when there is no diagnosis of post-traumatic or post-concussion headaches that warrant assignment of a rating under the regular rating criteria, or for subjective complaints of dizziness or insomnia where there is no diagnosed damage to cranial nerves.  

When developing medical evidence in support of a claim for the residual effects of TBI, request the appropriate Compensation and Pension (C&P) examination(s).  The C&P Brain and Spinal Cord Examination Worksheet is appropriate for requesting an evaluation of the residual effects from TBI (http://vbaw.vba.va.gov/bl/21/rating/Medical/exams/disexm07.htm).  The examination report should provide information on neurological deficits, bladder and bowel impairment, direct examination of the senses (vision, smell, taste), and psychiatric examination when required.  Refer to additional C&P examination worksheets where indicated to capture a complete picture of disability(ies) resulting from TBI.  We are considering whether an examination conducted by a specialist in neurology should be mandatory in claims based on TBI.  We will consult with VHA before making any decisions in this regard and will provide instructions in the new training letter. 
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