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Table 1. Number of PEB Cases and Finalization Level

Service MEB to IPEB Final atIPEB | Final at FPEB Final at appellate
Army 57,008 51,894 2,631 3,473
Navy 27,783 26506 | 1,007 90
AirForce | 22,385 19,050 2,056 1,279
Ccast Guard 1330 1,258 64 ' 8
Total 109,496 98,798 5,848 4,850

Level of Case Finalization

Less than 10 percent of Service members (10,698) appealed the IPEB’s findings and continued
through the PDES process; 5.4 percent (5,848) eventually finalized their cases at the FPEB level;
and 4.4 percent (4,850) finalized their cases at the appellate level (see Figure 1).

Figure 1. Level of Case Finalization

Rating Changes

At each level of review, the board completes a de novo review and subsequently assigns a rating
for the Service member’s ratable condition or conditions. The majority (70 percent) of cases that
proceeded through the PDES process had ratings that remained the same from the IPEB to case
finalization (see Table 2).

Table 2. Direction of Rating Change from the IPEB to Case Finalization

Service Downgrade Upgrade No change Fit for duty Total
Army 79 1,434 4211 380 6,104
Navy ="} 393 786 | 0 1187
Air Force ' 19 845 2441 30 3,335

Coast Guard | o | s | 1 | 7 72
Total 106 2,726 7,449 417 10,698

Of the Service members who appealed the IPEB’s findings, 25 percent eventually had their
disability ratings upgraded. Less than 1 percent (106) of all appealed cases were downgraded.



There were 25 upgrades for every downgrade. Downgraded cases constitute less than one-tenth
of one percent (0.09 percent) of all cases that entered the PDES. The board found 4 percent of
Service merabers to be “fit for duty.” These Service members subsequently continued their
military careers in their previous duty status (see Figure 2).

Figure 2. Proportion of Rating Changes Across Services
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Analysis of Downgrades

Section 1615(e) of the NDAA FYO08 directs the DoD to provide the reasons why disability
ratings were reduced upon appeal. This section of the report will summarize the demographics of
the Service members who received rating reductions, the number of unfitting conditions, and the
reasons for downgrades.

Demographic Information

Table 3 prov:des the demographics of the 106 cases that were downgraded. The Congressional
requirement is to provide reasons for downgrades and did not ask for a comparative analysis of
demographic information. Consequently, we did not obtain demographic information on the
entire Service member population who went through the PDES system or the population that
appealed their cases.

Table 3. Service Member Demographics

Number Percentage
Gender
Female 38 36
‘Male ' 68 ‘ 64
Enlisted/Officer
Enlisted 92 87
Officer 14 13
Component
Active 52 49
Reserve o 33 | Y '
‘Guard | 21 I 20




Table 3. Service Member Demographics

Number Percentage
Age
Under 25 23 22
26-35 41 39
3645 31 ' 29
Over 45 11 10

There was no Congressional requirement to evaluate deployment status of cases within the study
population. However, we were able to draw some statistical information from the Army files that
showed that 27 of 79 (34 percent) cases had some record of deployment in their files. These
deployments included 16 to Operation Iraqi Freedom, 8 to the first Gulf War, and the remainder
to Operation Enduring Freedom, Somalia, and Vietnam. Thus, 66 percent of the Army Service
members had no deployment. Of the 27 who had deployed, 6 had dlsab111ty ratings that were
related to the deployment.

Number of Unfitting Conditions

VASRD codes” are assigned for each unfitting condition that prevents a Service member from
remaining on active duty. A VASRD disability rating is determined by combining the disability
ratings for each unfitting condition. Service members included in this study have at least one
unfitting condition and a maximum of four. The same VASRD code can be used more than once
for a Service member. For example, a Service member can have VASRD code 5201 (Arm,
limitation of motion) as two different unfitting conditions because both their left and right arms
were affected.

The distribution of unfitting conditions was large. There were 89 different unfitting conditions in
the study population (see Appendix B for a complete list of all unfitting conditions), and a total
of 164 unfitting conditions altogether. Degenerative arthritis (VASRD code 5099 5003) was the
most frequent unfitting condition, occurring 22 times. :

The areas of the body that had the most unfitting conditions were the musculoskeletal system and
the brain (neurological conditions and convulsive disorders). Figure 3 shows that 80 of the 164
total unfitting conditions (49 percent) involved the body’s musculoskeletal system. Fifty-six

(34 percent) of the total number of all unfitting conditions involved neurological conditions and
convulsive disorders.

3«38 CFR Book C Schedule for Rating Disabilities,” Appendix B to Part 4—Numerical Index of Disabilities, .
accessed online at: http://www.warms.vba.va.gov/bookc.html#a.



Figure 3. Unfitting Conditions and Areas of the Body
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Reasons for Reductions in Ratings

Figure 4 shows the reasons for downgrades. Seven cases had two different conditions with rating
reductions. So, there are 113 reasons for the 106 downgrades. In 66 of the 106 cases, the rating
reduction was the minimum, 10 percentage points.

Figure 4. Frequency of Downgrade Reasons
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In a retrospective evaluation of the case files, the most frequent reason for downgrades was
insufficient evidence to support a rating. Factors such as subjective intensity of pain without any
objective findings of causality, or a limitation on range of motion that was not supported with
mechanical evidence, led to a reduction in the severity rating for these conditions. As stated
earlier, the FPEB is a de novo review of the case file and any additional information presented by
the Service member. In a few cases, the FPEB did not clearly indicate any other reason for the
downgrade, so this category was also the default category.

The next most frequent reason was an EPTS condition. In these case files, evidence and
explanations validated that the condition was present prior to entry into active duty and was not
aggravated by active service. New evidence (such as a previous medical examination) or logical
sequencing (such as the appearance of an advanced disease process) was clearly referenced in the
FPEB decision and narrative. The category “additional information obtained” refers to new
documents tnat the FPEB reviewed that were not considered by the IPEB. These documents were
medical diagnostic exams or witness statements about a Service member’s capability and
provided more current assessments of the degree of severity of a condition. “Condition was not
unfitting” covered several cases where the severity of a condition was determined to be less than
originally assessed, and the lower severity is not disqualifying. In several cases, this occurred
because the Service member was now taking prescribed medications and the condition was
controlled ar.d was no longer unfitting—but other unfitting conditions made them unfit for
continued military service. Several other cases fell into this category because an uncontrolled
condition wculd be unfitting, but it was determined that the condition was no longer unfitting
because the Service member took prescribed medications and the condition was controlled

The cases that were downgraded due to a change in medical condition occurred because the
Service member’s condition in fact improved. This included some cases where proper
medications reduced the severity of the condition, but it was still unfitting at a lower rating. In 7
of the 106 cases, the actual case file was not available for detailed review (“missing information”
category), so we cannot specify the reason for the downgrade.

Financial Implications of Downgrades

A significant majority (63 percent) of Service members who had reductions in disability ratings
experienced no financial detriment. There were 60 rating reductions that stayed within the
separation with severance pay disposition. Although they are based on a lower disability rating,
the reduction of 10 percent or even 20 percent did not reduce the amount of severance pay the
Service members received, because the percentage amount is not part of the formula. A 0 percent
disability recognizes that a condition is unfitting for military service but does not attribute a large
degree of impairment to the individual. The formula for severance pay is the SAME for all three
ratings—O0 percent, 10 percent, and 20 percent. Therefore, the amount of the disability
percentage does not affect the amount of severance pay.

There were 5 TDRL cases that began with 50 percent or less and were reduced but returned to
TDRL status. Service members on TDRL automatically receive a minimum of 50 percent of base
pay, so there was no reduction in monthly pay while on the TDRL. Finally, in 2 cases the Service
members had more than 20 years’ active federal service, and their length of service retirement is
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greater than the initial disability compensation they would have received. A total of 67 of the 1(6
rating reductions had no out-of-pocket financial impact on the Service member (see Table 4).

Table 4. Cases with No Financial Implications

r Dispositions with no financial implications Number

Separated with severance 60
Reduction in percent but TDRL continues at higher percent
PDRL but 20-year length of service higher than initial disability pay

The most significant financial impact occurred for 21 Service members whose reduction went
from a temporary or permanent retirement with a monthly annuity and other benefits to a one-
time severance payment (see Table 5). An additional 11 Service members, mostly with EPTS
conditions, received no annuity or severance.

Table 5. Dispositions with a Financial Impact

Final disposition with financial impact Number
Reduction in rating within PDRL 7
PDRL or TDRL to separation with severance pay 21
Separation without severance pay (some compensation to none) 11 B
Conclusion

The analysis conducted in developing this report indicates that over 90 percent of Service
members accept the initial finding of the IPEB and do not appeal their disability rating. Of those
who do appeal, less than 1 percent received reductions in their rating, while almost 25 percent
received a higher disability rating. We found that the reductions in rating could be captured in six
categories of reasons. Almost two-thirds of the reductions in disability rating did not reduce the
monetary compensation the Service member received. The recent establishment of the Physical
Disability Beard of Review (PDBR) provides an additional opportunity to review cases for a
much larger population of PDES separations.
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Appendix A. Downgrade Categories

Additional Information Obtained

We used the downgrade category of “additional information obtained” when prior evaluations
were based on outdated, inaccurate, or incomplete information, and the new rating was based on
information that became available. However, if the new information indicated that a condition
existed prio: to service, we categorized the downgrade reason as “existed prior to service” (see
below).

New information that may become available includes such things as a doctor’s evaluation, result:
of a new diagnostic test, or testimony from a witness or the Service member.

Change in Medical Condition

A “change in medical condition” refers to improvements in the Service member’s condition,
which no longer warrants a higher rating or makes the condition no longer unfitting.

The following are examples that may have resulted in downgrading due to a “change in medical
condition:”

e The Service member, while properly taking medications, is better able to regulate the
symptoms of the disease, and thus the new rating reflects the regulated disease.

¢ Physical therapy has improved functioning.

Condition Was Not Unfitting

The downgrade reason “condition was not unfitting” refers to cases where the board (FPEB or
appellate review), in conducting a de novo review, determined that the condition was not
unfitting and should not have been rated. Included in this categorization are instances where the
board may have applied Service-specific policies and regulations to make the determination that
a condition was not unfitting.

Existed Prior to Service (EPTS)

We used the category “existed prior to service” when the board deemed the Service member’s
condition to have existed prior to active-duty service and was not aggravated during active duty.
In these situations, new information became available at the hearing, or clear and convincing
evidence was in the file indicating that the person’s condition existed prior to service.

Examples that may have resulted in this categorization include the following:

¢ The disease manifested itself within less than the minimum incubation period after entry
into active duty.

A-]



® Previous reviews overlooked records indicating that the Service member had the.
condition prior to entry into active service.

Insufficient Evidence to Support Rating

The board conducts a de novo review of the Service member’s conditions based on
documentation and testimony available at the time of the hearing. We used the downgrade
category “insufficient evidence to support rating” when the information in files did not explicitly
identify or point to any reason for the downgrade other than the lack of evidence to support the
higher rating of a condition.

Other

The “other” category captures cases that did not meet the definitional criteria for inclusion in the
other categories. Only two cases fell into this category. One involved Service regulations that do
not allow adding new diagnoses that were not identified by the original MEB. The other case
involved an inappropriate disability rating for an indwelling inferior vena cava filter; in this
instance, the board substituted another condition that better represented the circumstances, as the
condition is controllable by medication.
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Appendix B. VASRD Codes and Count

Table B-1 Lsts the unique VASRD codes and the number of times each was used in the survey
population of 106 Service members whose PEB disability rating was reduced upon appeal from
October 7, 2001, to September 30, 2006. There are 89 different codes, which are used a total of
164 times, since many Service members had more than one disabling condition, or the same dis-
abling condition involving both left and right limbs.

Table B_-1. VASRD Codes for Service Members with PEB Reductions

VASRD
No. code Area of the body Count
1 5002 The Musculoskeletal System 1
2 5003 The Musculoskeletal System 1
3 5009 The Musculoskeleta.l System 1
4 5010 The Musculoskeletal System 1
5 5015 The Musculoskeletal SYstem 1
6 5025 The Musculoskeletal System 1
7 5055 The Musculoskeletal System 1
8 5201 The Musculoskeletal System 2
9 5202 The Musculoskeletal System 1
10 5215 The Musculoskeletal System 1
11 | 5237 The Musculoskeletal System 6
12 5238 The Musculoskeletal System 1
13 5239 The Musculoskeletal System 1
14 | 5241 The Musculoskeletal System 3
15 5242 The Musculoskeletal Syétem 1
16 5243 The Musculbskéleta| System 6
17 5255 The Muscuioskeletal System 1
18 5257 The Muschloskeletal System 1
19 5279 The Musculoskeletal System 1
20 5284 The Musculoskeletal System 1
21 5290 The Musculoskeletal System - 1
22 5293 The Musculoskeletal System 1
23 5295 The Musculoskeletal System 1
24 5305 Muscle: Injuries 1
25 | 6100 The Ear 1
26 6354 Infectious Diseases, Immune Disorders, and Nutritional Deficiencies 1
27 6602 Infectious Diseases, Immune Disorders, and Nutritional Deficiencies 5
28 | 6682 The Respiratory System ‘ 1
29 7005 The Cardiovascular System 1
30 | 7323 The Digestive System 1
31 7327 The Digestive System 1
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Table B-1. VASRD Codes for Service Members with PEB Reductions

VASRD
No. code Area of the body Count
32 7346 The Digestive System 1
33 7703 The Hemic and Lymphatic Systems 1
34 7705 The Hemic and Lymphatic Systems 1
35 | 7802 | The Skin 1
36 7825 The Skin 1
37 ‘ 7913 The' Endocn'ne Systém 2
38 8018 Neurological Conditions and Convulsive Disorders 1
39 8100 Neurological Conditibns and Convulsive Disorders 7
40 8108 Neurological Conditions and Convulsive Disdrders 1
41 8521 Neurological Conditions ahd Convulsive Disorders . 1
42 8630 Neurological Conditions and ConvulsiVe Disorders 1
43 8721 . Neurological Conditions and Convulsive Disorderé 1
44 891‘0 Neurological Condiﬁons and Convulsivé Disorders 3
45 8911 | Neu'rological Conditions and Convuls;i\)e Disorderé 2
46 9208 Neurological Condiiions and Convulsive Disorders 1
47 9210 Neurologiéal Conditions and Convulsive Disorders 1
48 9304 Neurologicél Conditions and Convulsive Disorders 2
49 9400 Neurdlogical Conditions and Convuisive Disorders 2
50 9404 Nedrological Conditions and Convulsive Disorders 1
51 9410 Neurological Conditions and Convulsive Disorders 1
.52 9411 Neurological Conditions and Convulsive Disorders 2
‘53 9422 Neurological Conditions and Convulsive Disorders 1
54 9432 Neurological Conditions and Convulsive Disorders 4
55 9434 Neurological Conditions and Cohvulsive Disorders 10
56 | 50035099 | The Musculoskeletal System I 1
57 5009 5003 | The Musculoskeletal System
58 | 50105003 | The Musculoskeletal System 1
50 | 50095002 | The Musculoskeletal System 1
60 5099 5003 | The Musculoskeletal System 22
61 5243 8710 | The Musculoskeletal System and Neurological Conditions and Convulsive Disorders 1
62 5299 5003 | The Musculoskeletal System 2
63 5299 5237 | The Musculoskeletal System 8
64 5299 5242 | The Musculoskeletal System 1
65 5299 5243 | The Musculoskeletal System 1
66 5299 5279 | The Musculoskeletal System 1
67 | 52995295 | The Musculoskeletal System 3
68 | 62996204 | The Ear ' 1
69 6399 6354 | Infectious Diseases, Imrﬁdne Disorders, and Nutritionél Deficiencies 1
70 7199 7120 fhe Cardio(zascular System 1




Table B-1. VASRD Codes for Service Members with PEB Reductions

VASRD
No. code Area of the body Count
71 7199 7121 | The Cardiovascular System 1
72 | 73997323 | The Digestive System 1
73 7502 7599 | The Genitourinary System 1
74 76156 7629 | Gynecological Conditions and Disorders of the Breast 1
75 7699 7629 Gynecological Conditions and Disorders of the Breast 1
76 | 77997703 | The Hemic and Lymphatic Systems 1
77 80458100 | Neurological Conditions and Convulsive Disorders 1
78 8045 9304 | Neurological Conditions and Convnisive Disorders 2
79 8100 8199 | Neurological Conditions and Convulsive Disorders 1
80 8105 8199 | Neurological Conditions and Convulsive Disorders 1
81 8199 8100 | Neurological Conditions and Convulsive Disorders 1
82 ‘ 8599 8523 | Neurological Conditions and Convulsive Disordersr 1
83 8599 8526 . Neurological Conditions and Convulsive Disorders 1
84 | 87258799 | Neurological Conditions and Convulsive Disorders 1
85 8799 8721 iNeuroIogical Conditions and Convulsive Disorders 1
86 8799 8724 Neurological Conditions and Convulsive'Disorders 1
87 | 89998911 | Neurological Conditions and Convulsive Disorders 1
88 9326 9435 | Neurological Conditions and Convulsive Disorders 1
89 9435 9412 Neurological Conditions and Convulsive Disorders 1






