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Objectives

· Given the trainee handout packet and references, identify the DBQs that contain medical opinions, with 85% accuracy. 
· Given the trainee handout packet and references, identify the DBQs that contain additional information, with 85% accuracy.
· Given the trainee handout packet and references, differentiate between the process for requesting and populating the Medical Opinion DBQ template, with 85% accuracy.
References

· DBQ Switchboard — http://go.va.gov/DBQ
· M21-1. Part IV, Subpart ii, 1.E.2 Examinations in Claims Based on Southwest Asia Service
· M21-1. Part IV, Subpart ii, 1.E.2.j Notice to Examiners in Southwest Asia Claims
· 
M21-1 Part III, Subpart iv, 3.A.3 Disability Benefits Questionnaires
· M21-1 Part III, Subpart iv, 3.A.7 Medical Opinions
Topic 1: Disability Benefits Questionnaires

DBQ Overview

DBQs are derived directly from the disability rating criteria in the VA Schedule for Rating Disabilities and serve as a C&P examination report (replacing the current worksheets). Note that:

· All DBQs have been programmed into VISTA/CAPRI
· Use of DBQs are mandatory 

· VBA will accept the legacy exam reports from VHA if they are sufficient for rating purposes

DBQ Intranet Sites

Using the Compensation Service Intranet to navigate to the following intranet sites:

· Index of DBQ by Disability

· DBQ Switchboard 

The following instructions provide a hyperlink for step-by-step navigation. 

1. Start at the Compensation Service Intranet Page.

2. Click on the Rating Job Aids link.

3. Click on the first book on the book shelf “Index of DBQ by Disability.”

4. Demonstrate the search function by typing in “knee.”

5. Scroll down to display all search results for knee and the column containing the appropriate DBQ associated for each condition and diagnostic code.

6. Refer to the top of the page and click on the “DBQ Switchboard” link.

7. The DBQ Switchboard contains the following:

·  "What's New" Click on the link, find the 02/14/2012 comment about the Hearing Loss and Tinnitus DBQ contains the medical opinion and the separate DBQ medical opinion is not required.

· Publications 

· FAQ

· References

· Videos

· Calendar

· DBQ Index contains a link for each DBQ. 

Hearing Loss and Tinnitus DBQ

Consider the following for the Hearing Loss and Tinnitus DBQ:

· The Hearing Loss and Tinnitus DBQ includes the medical opinion.

· Do not request the Medical Opinion DBQ for Hearing Loss and Tinnitus.

· Continue to include statements concerning the Veteran’s exposure to Acoustic Trauma or Noise Exposure in service in the remarks section of the exam request.

· Claims for increase will not need the etiology sections of the DBQ to be completed.

· When etiology is needed for service-connection include the following statement to the examiner in the remarks section:

Examiner: Please complete the etiology sections of the Hearing Loss and Tinnitus DBQ.
Note: The medical opinion statement is not inserted into the remarks section of the exam request.
Diabetes Mellitus DBQ

The Diabetes Mellitus DBQ is focused on the complications of diabetes. It provides instructions to the examiner to address all complications of diabetes to include:

· Unclear complications of diabetes requiring opinion 
· Conditions pre-existing the Diabetes Aggravation opinion 

· A statement concerning the Veteran’s claimed contentions are still required in the remarks section. The medical opinion statements are the only change in requesting the exams.

Note: You are not required to insert the medical opinion statement into the remarks section of the exam request.
Post Traumatic Stress Disorder DBQ

Consider the following changes to the Post Traumatic Stress Disorder DBQ:

· The stressor information must be included in the remarks section. (This has not changed.)

· The examiner is now given the definition of the “fear of hostile or terrorist activities” as per 38 CFR 3.304(F)(3) in the DBQ and must address it at each stressor listed. 

· Refer all Military Sexual Trauma (MST) cases to the MST designated VSR or RVSR.

Note: You are not required to insert the medical opinion statement into the remarks section of the exam request.
Gulf War General Medical DBQ

The Gulf War General Medical DBQ includes the paragraphs of the “Notice to Examiners” as per M21-1. Part IV, Subpart ii, 1.E.2.j. Note that all other development is still required.

The exam request comments section must include M21-1. Part IV, Subpart ii, 1.E.2.j (as cut and paste) until the DBQ is updated:

j. Notice to Examiners in Southwest Asia Claims - Page 2

Please examine this Veteran, who has service in Southwest Asia, for any chronic disability pattern.  Please review the claims folder as part of your evaluation and state, with your findings, that it was reviewed.  The Veteran has claimed a disability pattern related to [insert symptoms described by Veteran]. 

Please provide a medical statement explaining whether the Veteran’s disability pattern is: 

(1) an undiagnosed illness

(2) a diagnosable but medically unexplained chronic multi-symptom illness of unknown etiology

(3) a diagnosable chronic multi-symptom illness with a partially explained etiology, or 

(4) a disease with a clear and specific etiology and diagnosis. 

If, after examining the Veteran and reviewing the claims file, you determine that the Veteran’s disability pattern is either (1) an undiagnosed illness; or (2) a diagnosable but medically unexplained chronic multi-symptom illness of unknown etiology, then no medical opinion or rationale is required as these conditions are presumed to be caused by service in the Southwest Asia theater of operations.

If, after examining the Veteran and reviewing the claims file, you determine that the Veteran’s disability pattern is either (3) a diagnosable chronic multi-symptom illness with a partially explained etiology, or (4) a disease with a clear and specific etiology and diagnosis, then please provide a medical opinion, with supporting rational, as to whether it is “at least as likely as not” that the disability pattern or diagnosed disease is related to a specific exposure event experienced by the Veteran during service in Southwest Asia.
Topic 2: Medical Opinion DBQ

DBQ Medical Opinion Instructions

The DBQ Medical Opinion Instructions are located on the DBQ Switchboard website.
Use of Medical Opinion DBQ

The Medical Opinion DBQ is available for internal use in CAPRI and CAATS.

For contract exams: 

· If requesting a medical opinion from a contract examination facility, ROs must use the CAATS application

Single Medical Opinion Request

If a single (1) Medical Opinion needs to be requested, then:

1. Select DBQ MEDICAL OPINION in the exam request and copy/paste, as per instructions in this lesson.

2. Select the appropriate body system DBQ.

Multiple Medical Opinion Requests

For Multiple Medical Opinions, temporarily continue to use the current procedure that your staff is used to, by 

· Selecting the DBQ that pertains to the contention (e.g., DBQ Ankle Conditions) and copy/paste the medical opinion requests in the remarks section in the exam request. 

· Please make sure that the new copy/paste instructions included in the attachment are used. 

Note: Due to systematic challenges pertaining to multiple medical opinions, ROs are to temporarily accept multiple medical opinions on the old legacy medical opinion template instead of the medical opinion DBQ response from the C&P clinic. 
All other DBQs will continue to be used, when available in CAPRI.

Medical Opinion Templates

Medical Opinion Templates are organized into the following sections (as they appear on the template):

· Remarks section

· Type of medical opinion requested

· Contention

· Opinion Requested

· Potentially Relevant Evidence

· Insert additional instructions to clinician as necessary
Identify the Medical Opinion

The first line in the remarks section identifies the document as a medical opinion. Type the words in all caps:

· “MEDICAL OPINION”
Type of Medical Opinion

The Type of Medical Opinion section allows the selection of the type of medical opinion that is being requested. The user selects the appropriate medical opinion type, then copies and pastes as required.

Type of medical opinion(s) requested

· Direct service-connection 

· Secondary service-connection 

· Aggravation of pre-existing condition 

· Aggravation of non service-connected disability 

· Reconciliation of conflicting medical evidence

Contention

The purpose for the Contention section is to establish the claimed condition; what is the Veteran claiming. The table “Claimed Condition Statements” provides the correct statement for each contention. Copy and paste one of the appropriate statements into the remarks section as the third line and fill in the appropriate blanks.

	Claimed Condition Statements

	Claimed Condition
	Standard Statement

	Direct service-connection
	The Veteran is claiming that his/her (insert “claimed condition”) was incurred in or caused by (insert “claimed in-service injury, event, or illness”) that occurred (insert “estimated date or time frame”).

	Secondary service-connection 
	The Veteran is claiming that his/her (insert “claimed condition”) was proximately due to or the result of his/her (insert “service-connected condition”).

	Aggravation of a pre-existing disability
	The Veteran is claiming that his/her (insert “claimed condition”) existed prior to service and was aggravated beyond its natural progression by (insert “claimed in-service injury, event, or illness”).

	Aggravation of a non service-connected disability by a service-connected disability
	The Veteran contends that his/her (insert “claimed condition”) was aggravated beyond natural progression by his/her (insert “service-connected condition”).


Opinion Request

The Opinion Request provides a description of the situation regarding the claimed condition. Copy and paste the appropriate statements for the claimed condition into the fourth line of the remarks section.

	Claimed Condition Statements

	Claimed Condition
	Standard Statement

	Direct service-connection
	Is the Veteran’s (insert “claimed condition”) at least as likely as not (50 percent or greater probability) incurred in or caused by (insert “claimed in-service injury, event, or illness”) that occurred (insert “estimated date or time frame”)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

	Secondary service-connection 
	Is the Veteran’s (insert “claimed condition”) at least as likely as not (50 percent or greater probability) proximately due to or the result of (insert “service-connected condition”)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

	Aggravation of a pre-service disability
	Was the Veteran’s (insert “claimed condition”), which clearly and unmistakably existed prior to service, aggravated beyond its natural progression by (insert “claimed in-service injury, event, or illness”) during service? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

	Aggravation of a non service-connected disability by a service-connected disability
	Was the Veteran’s (insert “claimed condition”) at least as likely as not aggravated beyond its natural progression by (insert “service-connected condition”)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

	Opinion regarding conflicting medical evidence
	There is conflicting medical evidence. We are asking that you review this medical evidence and provide an opinion. The following is a summary of the conflicting medical evidence as it relates to the Veteran’s claim: (insert “conflicting medical evidence”).
Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.


Potentially Relevant Evidence

This section provides relevant evidence and where the evidence is located:

NOTE: The examiner’s review of the record is NOT restricted to the evidence listed below. This list is provided in an effort to assist the examiner in locating potentially relevant evidence.

TO TAB PAPER EVIDENCE IN PAPER CLAIMS FOLDER:  Physically tab the document(s) as listed below with a description of the evidence.  

Tab A: _________________________

Tab B: _________________________

Tab C: _________________________

Tab D: _________________________

Tab E: _________________________

Tab F: _________________________

The evidence must be listed and the examiner should be provided with all information as to where the evidence is located. For example: 

· Tab A: Dr Poe treatment records dated June 2011.

· Tab B: In service radiologist report for right knee dated August 2005 located in STR jacket 3 of 6.

TO MARK/”TAB” ELECTRONIC EVIDENCE IN VIRTUAL VA: Identify the electronic document by the following document attributes for each CAPRI record listed: 

(1) Doc ID; (2) Date of Receipt; (3) Doc Type; and (4) Page number and (5) description of evidence.  

This will assist the physician in locating the documents faster, therefore providing more time for other Veterans. It will also assist the RVSR in identifying pertinent evidence listed in a Rating Decision.

Insert Additional Instructions to Clinician as Necessary
Any important information pertaining to the claim is inserted under this section. This section also allows the insertion of additional instructions to clinician as required (e.g., hierarchy of contingent opinions).

Note: Do not use the Medical Opinion DBQ for hearing loss and tinnitus. The Hearing Loss and Tinnitus DBQ includes the physicians’ medical opinion criteria summation.
Attachment A: Disability Benefits Questionnaires Exercise

Answer the following questions.

1. Which of the DBQs would include an etiology medical opinion?

__________________________________________________________________________

2. Which of the DBQs would include a complications and pre-existing medical opinion?

__________________________________________________________________________

3. What must be included in the comments section of the Hearing Loss and Tinnitus DBQ exam request?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Where must the examiner address information regarding “fear of hostile or terrorist activities”?

___________________________________________________________________________

5. Which DBQ must include all the information in the “Notice to Examiners” as per M21-1, Part IV, Subpart ii, 1.E.2.j?
___________________________________________________________________________

Attachment B: Examples of Medical Opinion Templates

Example of a Medical Opinion DBQ request for direct service-connection copy/pasted into exam remarks section:

MEDICAL OPINION

Type of medical opinion requested: Direct service-connection

Contention: Claimed Condition: left knee sprain

The Veteran is claiming that his left knee sprain was incurred in or caused by “his/her” fall from a humvee that occurred while in Iraq on July 1, 2006.

Opinion Requested:

Is the Veteran’s left knee sprain at least as likely as not (50 percent or greater probability) incurred in or caused by his fall from a humvee that occurred while in Iraq on July 1, 2006. Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

Potentially Relevant Evidence:

NOTE: The examiner’s review of the record is NOT restricted to the evidence listed below. This list is provided in an effort to assist the examiner in locating potentially relevant evidence.

Tab A: Sick Call notes dated July 1, 2006

Tab B: Chronological Records of Medical Care dated July 3, 2006

Tab C: Chronological Records of Medical Care dated July 10, 2006

Tab D: Medical Evaluation Board dated August 5, 2008

Insert additional instructions to clinician as necessary (e.g., hierarchy of contingent opinions)

Example of a Medical Opinion DBQ request for secondary copy/pasted into exam remarks section:

MEDICAL OPINION

Type of medical opinion requested: Secondary service-connection

Contention: Claimed Condition: 

The Veteran is claiming that his/her (insert “claimed condition”) was proximately due to or the result of his or her (insert “service-connected condition”).

Opinion Requested:

Is the Veteran’s (insert “claimed condition”) at least as likely as not (50 percent or greater probability) proximately due to or the result of (insert “service-connected condition”)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

Potentially Relevant Evidence:

NOTE: The examiner’s review of the record is NOT restricted to the evidence listed below. This list is provided in an effort to assist the examiner in locating potentially relevant evidence.

Tab A: 

Tab B: 

Tab C: 

Tab D: 

Insert additional instructions to clinician as necessary (e.g., hierarchy of contingent opinions)

Example of a Medical Opinion DBQ request for Aggravation of a pre-existing disability copy/pasted into exam remarks section:

MEDICAL OPINION

Type of medical opinion requested: Aggravation of a pre-existing disability

Contention: Claimed Condition: 

The Veteran is claiming that his/her (insert “claimed condition”) existed prior to service and was aggravated beyond its natural progression by (insert “claimed in-service injury, event, or illness”).

Opinion Requested:

Was the Veteran’s (insert “claimed condition”), which clearly and unmistakably existed prior to service, aggravated beyond its natural progression by (insert “claimed in-service injury, event, or illness”) during service? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion

Potentially Relevant Evidence:

NOTE: The examiner’s review of the record is NOT restricted to the evidence listed below. This list is provided in an effort to assist the examiner in locating potentially relevant evidence.

Tab A: 

Tab B: 

Tab C: 

Tab D: 

Insert additional instructions to clinician as necessary (e.g. hierarchy of contingent opinions)
Example of a Medical Opinion DBQ request for Aggravation of a non service-connected disability by a service-connected disability copy/pasted into the exam remarks section:

MEDICAL OPINION

Type of medical opinion requested: Aggravation of a non service-connected disability by a service-connected disability

Contention: Claimed Condition: 

The Veteran contends that his/her (insert “claimed condition”) was aggravated beyond natural progression by his/her (insert “service-connected condition”).

Opinion Requested:

Was the Veteran’s (insert “claimed condition”) at least as likely as not aggravated beyond its natural progression by (insert “service-connected condition”)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

Potentially Relevant Evidence:

NOTE: The examiner’s review of the record is NOT restricted to the evidence listed below. This list is provided in an effort to assist the examiner in locating potentially relevant evidence.

Tab A: 

Tab B: 

Tab C: 

Tab D: 

Insert additional instructions to clinician as necessary (e.g.. hierarchy of contingent opinions)

Example of a Medical Opinion DBQ request for Opinion regarding conflicting medical evidence copy/pasted into the exam remarks section:

MEDICAL OPINION

Type of medical opinion requested: Opinion regarding conflicting medical evidence

There is conflicting medical evidence. We are asking that you review this medical evidence and provide an opinion. The following is a summary of the conflicting medical evidence as it relates to the Veteran’s claim:

____________________________________________________________________

Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

5. Potentially relevant evidence

NOTE: The examiner’s review of the record is NOT restricted to the evidence listed below. This list is provided in an effort to assist the examiner in locating potentially relevant evidence.

Tab A: ________________________

Tab B: ________________________

Tab C: ________________________

Tab D: ________________________

6. Insert additional instructions to clinician as necessary (e.g., hierarchy of contingent opinions)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attachment C: Medical Opinion DBQ Exercise

Answer the following questions.

1. What is the process if a single (1) Medical Opinion needs to be requested?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What are the five types of medical opinions?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What statement should be selected for a medical opinion request for Direct service-connection?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. What statement should be selected for medical opinion request for Aggravation of a pre-existing disability?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Practical Exercise

For the following scenarios, complete the medical opinion using the template information. In each of the following scenarios the Veteran’s military discharge has been over one year from the date of claim. Also, assume all required development has been completed. The objective of the exercise is to choose the appropriate medical opinion and include required information.

Scenario 1

Veteran is claiming his lumbar degenerative disc disease is caused by his military service as a paratrooper. Evidence of record: Personnel record indicates Veteran was a paratrooper in the military and had over 75 jumps in service from 1985 to 2005. VAMC treatment records show a current diagnosis of lumber degenerative disc disease on X-Ray radiologist report dated December 2010.

1. Type of medical opinion(s) requested

A. Direct service-connection 

B. Secondary service-connection 

C. Aggravation of pre-existing condition 

D. Aggravation of non service-connected disability 

E. Reconciliation of conflicting medical evidence

2. Contention (select one paragraph and fill in the blanks)
Claimed Condition:    _____________________________

A. Direct service-connection

The Veteran is claiming that his/her (___________________________) was incurred in or caused by (_______________________________________) that occurred (________________________________).

B. Secondary service-connection 

The Veteran is claiming that his/her (______________________________) was proximately due to or the result of his or her (_______________________________).

C. Aggravation of a pre-existing disability

The Veteran is claiming that his/her (____________________________) existed prior to service and was aggravated beyond its natural progression by (________________________________).

D. Aggravation of a non service-connected disability by a service-connected disability.

The Veteran contends that his/her ________________________) was aggravated beyond natural progression by his/her (_________________________________________).

3. Opinion request (select one paragraph and fill in the blanks)

A. Direct service-connection

Is the Veteran’s (_________________________________) at least as likely as not (50 percent or greater probability) incurred in or caused by (________________________________”) that occurred (______________________)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

B. Secondary service-connection 

Is the Veteran’s (________________________) at least as likely as not (50 percent or greater probability) proximately due to or the result of (___________________________________)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

C. Aggravation of a pre-service disability

Was the Veteran’s (________________________________), which clearly and unmistakably existed prior to service, aggravated beyond its natural progression by (_________________________________________) during service? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

D. Aggravation of a non service-connected disability by a service-connected disability

Was the Veteran’s (________________________________) at least as likely as not aggravated beyond its natural progression by (__________________________________________)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

4. Pertinent Evidence:
5. Additional Remarks: 

Scenario 2

Veteran is claiming his service-connected lumbar degenerative disc disease has caused his degenerative joint disease of his left hip due to the incredible back pain that makes him walk with an altered gait and the constant pain that makes him sit in an awkward position.

1. Type of medical opinion(s) requested

A. Direct service-connection 

B. Secondary service-connection 

C. Aggravation of pre-existing condition 

D. Aggravation of non service-connected disability 

E. Reconciliation of conflicting medical evidence

2. Contention (select one paragraph and fill in the blanks)
Claimed Condition:     _____________________________

A. Direct service-connection

The Veteran is claiming that his/her (___________________________) was incurred in or caused by (_______________________________________) that occurred (________________________________).

B. Secondary service-connection 

The Veteran is claiming that his/her (______________________________) was proximately due to or the result of his/her (_______________________________).

C. Aggravation of a pre-existing disability

The Veteran is claiming that his/her (____________________________) existed prior to service and was aggravated beyond its natural progression by (________________________________).

D. Aggravation of a non service-connected disability by a service-connected disability

The Veteran contends that his/her ________________________) was aggravated beyond natural progression by his/her (_________________________________________).

3. Opinion request (select one paragraph and fill in the blanks)

A. Direct service-connection

Is the Veteran’s (_________________________________) at least as likely as not (50 percent or greater probability) incurred in or caused by (________________________________) that occurred (______________________)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

B. Secondary service-connection 

Is the Veteran’s (________________________) at least as likely as not (50 percent or greater probability) proximately due to or the result of (___________________________________)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

C. Aggravation of a pre-service disability

Was the Veteran’s (________________________________), which clearly and unmistakably existed prior to service, aggravated beyond its natural progression by (_________________________________________) during service? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

D. Aggravation of a non-service-connected disability by a service-connected disability

Was the Veteran’s (________________________________) at least as likely as not aggravated beyond its natural progression by (__________________________________________)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

4. Pertinent Evidence:
5. Additional Remarks:
Scenario 3

Veteran is claiming his service-connected diabetes has caused his hypertension to become worse. The last coded rating indicates the Veteran is service-connected for diabetes mellitus. The effective date for service-connection was the date of diagnosis on March 3, 2011. VAMC Medical treatment records indicate the Veteran was diagnosed and treated for hypertension in July 2009. Complete the appropriate medical opinion.

1. Type of medical opinion(s) requested

A. Direct service-connection 

B. Secondary service-connection 

C. Aggravation of pre-existing condition 

D. Aggravation of non service-connected disability 

E. Reconciliation of conflicting medical evidence

2. Contention (select one paragraph and fill in the blanks)
Claimed Condition: _____________________________

A. Direct service-connection

The Veteran is claiming that his/her (___________________________) was incurred in or caused by (_______________________________________) that occurred (________________________________).

B. Secondary service-connection 

The Veteran is claiming that his/her (______________________________) was proximately due to or the result of his/her (_______________________________).
C. Aggravation of a pre-existing disability

The Veteran is claiming that his/her (____________________________) existed prior to service and was aggravated beyond its natural progression by (________________________________).

D. Aggravation of a non service-connected disability by a service-connected disability

The Veteran contends that his/her ________________________) was aggravated beyond natural progression by his/her (_________________________________________).

3. Opinion request (select one paragraph and fill in the blanks)

A. Direct service-connection

Is the Veteran’s (_________________________________) at least as likely as not (50 percent or greater probability) incurred in or caused by (________________________________) that occurred (______________________)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

B. Secondary service-connection 

Is the Veteran’s (________________________) at least as likely as not (50 percent or greater probability) proximately due to or the result of (___________________________________)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

C. Aggravation of a pre-service disability

Was the Veteran’s (________________________________), which clearly and unmistakably existed prior to service, aggravated beyond its natural progression by (_________________________________________) during service? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

D. Aggravation of a non service-connected disability by a service-connected disability

Was the Veteran’s (________________________________) at least as likely as not aggravated beyond its natural progression by (__________________________________________)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

4. Pertinent Evidence:
5.  Additional Remarks:
Scenario 4

Veteran files a claim for bilateral pes planus. The entrance exam on February 2009 indicates there is bilateral pes planus, mild and asymptomatic. There are service treatment records in September 2009 for bilateral pes planus and prosthetic inserts are issued in October 2009.

1. Type of medical opinion(s) requested

A. Direct service-connection 

B. Secondary-service-connection 

C. Aggravation of pre-existing condition 

D. Aggravation of non service-connected disability 

E. Reconciliation of conflicting medical evidence

2. Contention (select one paragraph and fill in the blanks)
Claimed Condition: _____________________________

A. Direct service-connection

The Veteran is claiming that his/her (___________________________) was incurred in or caused by (_______________________________________) that occurred (________________________________).

B. Secondary service-connection 

The Veteran is claiming that his/her (______________________________) was proximately due to or the result of his/her (_______________________________).
C. Aggravation of a pre-existing disability

The Veteran is claiming that his/her (____________________________) existed prior to service and was aggravated beyond its natural progression by (________________________________).

D. Aggravation of a non service-connected disability by a service-connected disability

The Veteran contends that his/her ________________________) was aggravated beyond natural progression by his/her (_________________________________________).

3. Opinion request (select one paragraph and fill in the blanks)

A. Direct service-connection

Is the Veteran’s (_________________________________) at least as likely as not (50 percent or greater probability) incurred in or caused by (________________________________) that occurred (______________________)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

B. Secondary service-connection 

Is the Veteran’s (________________________) at least as likely as not (50 percent or greater probability) proximately due to or the result of (___________________________________)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

C. Aggravation of a pre-service disability

Was the Veteran’s (________________________________), which clearly and unmistakably existed prior to service, aggravated beyond its natural progression by (_________________________________________) during service? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

D. Aggravation of a non service-connected disability by a service-connected disability

Was the Veteran’s (________________________________) at least as likely as not aggravated beyond its natural progression by (__________________________________________)? Rationale must be provided in the appropriate section below. Your review is not limited to the evidence identified on this request form, or tabbed in the claims folder. If an examination or additional testing is required, obtain them prior to rendering your opinion.

4. Pertinent Evidence:
5.  Additional Remarks:
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