COPY OF GUIDANCE

VETERANS ADMINISTRATION SCHECULDE FOR RATING DISABILITIES:  GUIDELINES FOR RATING HIV INFECTION

HOW should HIV infection be rated?
There are roughly 5 categories of disease that may require rating:

· the asymptomatic

· those with early acute symptoms

· those with later symptoms (but not AIDS)

· those with AIDS

· with opportunities infections

· with cancer

· any of the above categories on treatment, which presents its own set of problems.

Rating initial HIV infection

The initial HIV infection with non-specific flue-like symptoms and/or lymphadenopathy, will probably warrant a 0-10% evaluation, UNLESS treatment has been initiated early.  In that case, evaluation may be higher, based on the particular complications of drug therapy.  Only those who have no symptoms from HIV infection OR its treatment should be rated at 0%.

Duration of treatment

Unlike HCV, treatment for HIV lasts not just for 6 months or 1 year, but continues for years.  Therefore, adverse reactions and complications may be long lasting or permanent.

Rating CD4 counts

While CD4 counts are part of the rating schedule criteria, as always, you should rate the disability.  If the CD4 count is above the level for a certain evaluation, but the disabling signs and symptoms would call for a higher evaluation, evaluation should be based on the disabling effects rather than on the laboratory finding.

Remember that treatment can modify the CD4 count and bring it to normal or near normal levels, while at the same time it results in disabling effects itself.

Rating later stages, but before AIDS

In the later stages, but before AIDS develops, any level of evaluation may be warranted, depending on the particular problems that develop.  For example, with enlarged lymph nodes and fatigue, 10% might be appropriate, depending on the severity of fatigue.  But if there is PID that does not respond to treatment, 30% or more might be called for.

Rating may be based on 6351 criteria only, or you may choose to rate any defined conditions due to HIV infection or its treatment separately, if this is more advantageous to the veteran.  However, you can’t use the same findings for more than one evaluation.

For example, if there is a CD4 count of 400, the veteran is on HAART, and there are symptoms of depression but no other significant signs or symptoms of the infection or its treatment, you could assign 10%.  However, if the depression rises to the level of a diagnosed major depression or dysthymic disorder, consider evaluating it separately as a secondary condition, with the potential of a higher rating.  The HIV infection would still warrant a 10% evaluation under 6351, based on findings not related to symptoms of depression—low CD4 count and treatment.

On HAART, a number of side effects and complications are likely, and it will be the unusual case where less than a 30% level of disability evaluation will be warranted.

Of those on treatment who will be rated below 30%, most will probably be veterans treated soon after HIV has been diagnosed, when they are asymptomatic, and who also develop few or no side effects or complications from treatment.

What if there are recurrent constitutional symptoms?  

If there have been recurrent constitutional symptoms, even if they have responded to appropriate treatment, the minimum rating is 30%.  This will commonly be the situation for veterans on treatment, and there will certainly be cases where a 60% or 100% rating will be warranted due to treatment complications.

Rating AIDS

Once AIDS develops, the range of possible ratings is wide, depending on specific findings.

Opportunistic infections

Of course, once an opportunistic infection or neoplasm appears, the rating will be 60% or above.  Many of the opportunistic infections will warrant a 100% evaluation, at least for a time (TB, lymphoma, etc.)  SMC will be a frequent consideration.

Cancer

The cancer complications of AIDS should be rated separately if advantageous to the veteran, as long as they are not also used to support a 60- or 100-percent evaluation under 6351.

Anemia and wasting syndrome

Also consider separately evaluating anemia (under the hemic system) or wasting syndrome (as avitaminosis perhaps) if this would be more advantageous to the veteran than using them to support a 60- or 100-percent evaluation under 6351.

Episodic problems

Take into account the possibility that a particular examination may have been done at a time between episodes of opportunitistic infections when findings are relatively few.  You should consider the overall history for the past year or so when rating, since some AIDS complications can be episodic.

Followup

HIV infection is becoming a chronic disease that requires long-term management, and rating procedures should reflect this fact.  Therefore, reassessment in 2 years or so of those on HAART may be warranted.

New Information

Treatment for HIV is changing rapidly, and you will need to keep in touch with new information periodically, through the Internet or medical journals.
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