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Challenging VA Compensation & Pension Exams

HOLDING MEDICAL
EXPERTS ACCOUNTABLE

BETHANIE SPANGENBERG, MS, PA-C

Opinions expressed during the presentation are my own. My opinions are 

based on my work experience inside The Department of Veterans Affairs 

as the sole C&P examiner for the department, training by The Department 

of Veterans Affairs, my experience in medical practice as a physician 

assistant since 2009, my training and practice as an accredited VA Agent, 

and dedicated work, study, and advocacy through Valor 4 Vet.

DISCLOSURES

1

2



9/22/2022

2

Fundamental Requirements

Ortho Cases

DBQ Exams

Mental Health Disorders

Nexus

Traumatic Brain Injury

TOPICS

Migraine Headaches Sleep Apnea Recommendations

FUNDAMENTAL REQUIREMENTS

D I S E AS E  S P E C I F I C
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38 U.S.C. § 1110; 
38 C.F.R. § 3.1(k)

A veteran seeking a service-

connected disability must 

satisfy three fundamental 

requirements before the VA 

will grant compensation 

benefits:

Evidence of a current disability

CURRENT DISABILITY

Evidence of in-service injury or 

disease (or) evidence of 

aggravation of an injury or disease

IN-SERVICE INJURY or DISEASE

Evidence of a link, or nexus, 

between the in-service occurrence 

or aggravation of disease and the 

current disability

NEXUS

F U N D A M E N T A L  R E Q U I R E M E N T S

T h e  V A C l a i m  P r o c e s s
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Medical Treatment

Provides a diagnosis

Gathers evidence of a diagnosis

Legal Exam

DBQ EXAMS

D I S E AS E  S P E C I F I C
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D I S A B I L I T Y  B E N E F I T S  Q U E S T I O N N A I R E

Confirms the current disability.

Provides history of the in-service injury or disease. 

Provides information in the questionnaire to determine a 

disability rating.

%

In Person

Requires a physical exam

Gives the claim a face

Telehealth

Video exams

Mainly for mental health

ACE

Acceptable Clinical Evidence

Exam is not required

Phone call or no phone call

TYPES OF DBQ EXAMS

At the discretion of the examiner,

unless specified in the 2507
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NEXUS

D I S E AS E  S P E C I F I C

N E X U S

Confirms injury or event in service.

Reference the current disability.

Provides an opinion and explanation of how the condition 

is or is not related to service.

Establishes a service connection.

+
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N E X U S

+
“Exam Request” – Labeled in VBMS

“Exam Scheduling Request” – PDF Label 

“2507” – Old Yellow Forms

Examiner is limited to the examination request.

Examination request.
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N E X U S

+
The VA is supposed to adjudicate all reasonably raised 

theories of entitlement, including all benefits allowable by 

law such as ancillary SMC. 

38 CFR 3.155(d)(2)

The board is required to consider theories of entitlement to 

benefits that are either raised by the claimant or 

reasonable raised by the record. 

Robinson v. Peake, 21 Vet.App. 545,552 (2008)

N E X U S

+
Recommendation:

Include in the application: 

“Please consider all theories of service connection for this 

veteran’s _______ condition including direct, secondary, 

secondary to obesity, and aggravation.”

Recommendation:

Check the 2507/Examination Request
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When diseases occur because of the 

behaviors of another disease. 

C A U S A L  R E L A T I O N S H I P S

The scientific data that shows an association 

to another disease. i.e. Risk factors. 

Presumptives are primarily established from 

statistical associations.

S T A T I S T I C A L  A S S O C I A T I O N S

What the current medical literature and 

research have found. 

C U R R E N T  R E S E A R C H

Examiner is to draw conclusions from causal 

relationships, statistical associations, current 

research, and that particular veteran’s medical 

history.

Nexus 
Development
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An example of inaccurate application of 

nexus development.

BLACK’S LAW 
DICTIONARY

What is Nexus?
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38 U.S.C. § 1110; 
38 C.F.R. § 3.1(k)

A veteran seeking a service-

connected disability must 

satisfy three fundamental 

requirements before the VA 

will grant compensation 

benefits:

Evidence of a current disability

CURRENT DISABILITY

Evidence of in-service injury or 

disease (or) evidence of 

aggravation of an injury or disease

IN-SERVICE INJURY or DISEASE

Evidence of a link, or nexus, 

between the in-service occurrence 

or aggravation of disease and the 

current disability

NEXUS

F U N D A M E N T A L  R E Q U I R E M E N T S

NO CURRENT 
DIAGNOSIS 
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The examination request did not prevent the 

examiner from performing an ACE exam.

N E X U S

+
Recommendation:

Include in the application for orthopedic conditions: 

“The veteran requests to be seen in person for the exam.”
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38 U.S.C. § 1110; 
38 C.F.R. § 3.1(k)

A veteran seeking a service-

connected disability must 

satisfy three fundamental 

requirements before the VA 

will grant compensation 

benefits:

Evidence of in-service injury or 

disease (or) evidence of 

aggravation of an injury or disease

IN-SERVICE INJURY or DISEASE

Evidence of a link, or nexus, 

between the in-service occurrence 

or aggravation of disease and the 

current disability

NEXUS

Evidence of a current disability

CURRENT DISABILITY

Examiner does not appropriately develop a nexus

> Not appropriately trained on what “nexus” means and how to 

properly develop one. 

Examiner does not believe the veteran’s testimony.

“If the veteran sat down in the clinic and wanted to be treated for 

the condition, is the history consistent with findings?”

Examiner’s clinical skills get lost. 

> Tunnel vision trying to “prove” a disease’s etiology and forget 

the analytical part of their work.  

Examiners overuse “speculation.”

> Examiner lacks the experience to answer the question or, less 

often, there is not enough medical documentation

Examiner Disconnect
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MENTAL HEALTH DISORDERS

D I S E AS E  S P E C I F I C

M E N T A L  H E A L T H  D I S O R D E R S

Disorders that affect one’s mood, thinking, behavior.

Most popular DBQs requested from the VA.

Telehealth exam.

Diagnosis from DSM-5.

Biggest bang for your buck.

PTSD, Depression, Anxiety – common MH claims

Somatic Symptom Disorder – becoming more popular
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M E N T A L  H E A L T H  D I S O R D E R S

Insomnia is most commonly included into a mental health 

rating. 

M E N T A L  H E A L T H  D I S O R D E R S

Psychosis presumed to be related to service if the veteran 

served 90 days or more and the psychosis manifested to a 

compensable degree within 1 year of the date of 

discharge (§ 3.307 & § 3.309).

Psychosis includes conditions under the definition in the DSM-5 (§

3.384):

> Brief psychotic disorder

> Delusional disorder

> Psychotic disorder due to another medical condition

> Schizoaffective disorder

> Schizophrenia

> Schizophreniform disorder

> Substance/medication-induced psychotic disorder
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M E N T A L  H E A L T H  D I S O R D E R S

Mental Health Compensable Degree at 10%: 

Occupational and social impairment due to mild or 

transient symptoms which decrease work efficiency and 

ability to perform occupational tasks only during periods of 

significant stress, or symptoms controlled by continuous 

medication.

ALBERT

Seeking benefits related to a 

mental health condition of 

schizophrenia.

FEB 1988 - HONORABLE DISCHARGE

1995 - GRANTED SS BENEFITS FOR SMI

2008 – FILED FOR VA DISABILITY BENEFITS

2008 – DENIED VA BENEFITS
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ALBERT

Seeking benefits related to a 

mental health condition of 

schizophrenia.

2018 – REQUESTED HELP FROM VALOR 4 VET

STRs SILENT FOR TREATMENT AND RED FLAGS

BROTHER WAS INTERVIEWED 
BUT DID NOT PROVIDE A STATEMENT

NEWSPAPER ARTICLE WAS FOUND

Psychosis developed to a compensable 

degree within 1 year of the date of 

discharge.  

GRANTED 
SERVICE 
CONNECTION
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M E N T A L  H E A L T H

A personality disorder is an enduring pattern of inner 

experience and behavior that deviates markedly from the 

expectations of the individual’s culture, has negative 

influence and is inflexible, has an onset in adolescence or 

early adulthood, is stable over time, and leads to distress or 

impairment. (DSM-5)

10 different types of personality disorders

Appears in the record as “Personality Disorder.”

Asymptomatic

Predisposition to 

Injury

Head Injury +Service 

Connection

Trauma Symptomatic

Chiari Malformation

CONGENITAL DEFECT

A structural defect in the brain where part of the brain extends into the spinal canal. 

35

38



9/22/2022

19

Asymptomatic

Predisposition to 

Injury

Mental Health 

Injury

+Service 

Connection

Trauma Symptomatic

Personality Disorder

CONGENITAL DEFECT

TRAUMATIC BRAIN INJURY

D I S E AS E  S P E C I F I C
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BRENDA

Seeking benefits related to 

traumatic brain injury.

1992 – RAPPELLING ACCIDENT DURING 
TRAINING

T R A U M A T I C  B R A I N  I N J U R Y
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BRENDA

Seeking benefits related to 

traumatic brain injury.

2020 – APPLIED FOR SERVICE 
CONNECTION FOR TRAUMATIC 
BRAIN INJURY

2020 – DENIED SERVICE CONNECTION. 
ESTABLISHED DIAGNOSIS BUT
NO DIAGNOSIS IN SERVICE

2021 – NEXUS LETTER WAS COMPILED
OUTLINED CURRENT DIAGNOSIS 
AND THE INJURY IN SERVICE

2022 – GRANTED SERVICE CONNECTION

BRENDA

Seeking benefits related to 

traumatic brain injury.

SERVICE CONNECTION FOR TBI @0%

MIGRAINE HEADACHES AS SUBJECTIVE 
SYMPTOM @ 30%
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T R A U M A T I C  B R A I N  I N J U R Y

A traumatic brain injury (TBI) is a trauma induced injury

and/or physiological disruption of brain function as a result 

of an external force and is indicated by new onset or 

worsening of at least one of the following clinical signs 

immediately following the event:

T R A U M A T I C  B R A I N  I N J U R Y

> Any period of loss of or a decreased level of 
consciousness

> Any loss of memory for events immediately before or 
after the injury (posttraumatic amnesia)

> Any alteration in mental state at the time of the injury 
(e.g., confusion, disorientation, slowed thinking, alteration 
of consciousness/mental state)

> Neurological deficits (e.g., weakness, loss of balance, 
change in vision, praxis, paresis/plegia, sensory loss, 
aphasia) that may or may not be transient

> Intracranial lesion (example: brain bleed)

VA/DoD Clinical Practice Guideline for the Management 

Of Concussion-Mild Traumatic Brain Injury
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T R A U M A T I C  B R A I N  I N J U R Y

Mild TBI: 13+

Moderate TBI: 9-12

Severe TBI: 8 or less

T R A U M A T I C  B R A I N  I N J U R Y
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Neuro
Cognitive 

Testing

*

*

*

*

*

*

*

Disability Rating Based on Points System

Memory, attention, concentration, executive 
functions

Judgement

Social interaction

Orientation

Motor activity

Visual spatial orientation

Subjective symptoms

Neurobehavioral effects

Communication

Consciousness

T R A U M A T I C  B R A I N  I N J U R Y

Mild 
TBI

0-1 

0-1  

0-1

0

0

0-1

0-2

0

0

0

T R A U M A T I C  B R A I N  I N J U R Y

SCALE RATING

0 0%

1 10%

2 40%

3 70%

Total 100%

2

1
0

3

0
1
2
3

1+2=3
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T R A U M A T I C  B R A I N  I N J U R Y

In person exam

Recommendations:

Neurocognitive testing for veterans with a TBI that is 

more than “mild” through the VA. 

MIGRAINES

D I S E AS E  S P E C I F I C
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Update 9/26/2022:

As a follow up to the presentation on 09/22/2022, I repeated the current course for C&P 
examiners, titled "DMA Nerve/Neurology Compensation & Pension Examination." 

There was one mention of the term "prostrating" and the slide is depicted below. 

It appears the training has not been updated since 2018. 

As of 9/26/2022, the headaches DBQ does not define "prostrating." 

You can find the current headaches DBQ here.

The M21-1 does define the term "prostrating" and is depicted below. 

https://www.benefits.va.gov/compensation/docs/Headaches_Including_Migraines.pdf
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M I G R A I N E S

Disorder with episodic headaches and is generally 

associated with nausea and/or light and sound sensitivity.

ACE exam

DBQ: Subjective data gathering. 

Pathophysiology: Theory of thresholds triggered by 

electrophysical changes. 

Migraine Headache

No Migraine Headache.

Baseline
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M I G R A I N E S

In a retrospective study of 1750 patients with migraine, 

approximately 75% reported at least one trigger of acute 

migraine attacks. In order of frequency these included:

> emotional stress (80%)

> hormones in females (65%)

> not eating (57%)

> weather (53%)

> sleep disturbances (50%)

> odors (44%)

> neck pain (38%)

> lights (38%)

> alcohol (38%)

M I G R A I N E S

10% prostrating migraine attacks that average 

1 migraine every 2 months.

30% prostrating migraine attacks that average

1 migraine every 1 month.

50% prostrating migraine attacks that are 

very frequent, completely prostrating and prolonged 

capable of producing severe economic inadaptability.
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M I G R A I N E S

Can sometimes be a symptom and sometimes a disease. 

> see a neurologist

Fun fact: prostrate is not a common word in clinical 

medicine

CHARLIE

Seeking benefits related to 

migraine headaches.

2021 – REQUESTED A NEXUS FROM VALOR 4 VET

480 PAGES PROVIDED FOR REVIEW

MEDICAL HISTORY
Dry eyes
Pes planus
Hyperlipidemia
Major depressive disorder
Migraine headaches

STATEMENT IN SUPPORT OF CLAIM

SERVICE CONNECTIONS
Major depressive disorder @50%

+Nexus: 
Migraines as secondary to SC major depressive 
disorder
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DAVID

Seeking benefits related to 

migraine headaches.

2021 – REQUESTED A NEXUS FROM VALOR 4 VET

171 PAGES PROVIDED FOR REVIEW

MEDICAL HISTORY
Vitamin D Deficiency
Erectile dysfunction
Tobacco use disorder

STATEMENT IN SUPPORT OF CLAIM

SERVICE CONNECTIONS
Right shoulder @20%
Right carpal tunnel @10%
Left carpal tunnel @10%
Sleep apnea @50%
Left hip @10%
PTSD @70%

+Nexus: 
Migraines as secondary to PTSD

SLEEP APNEA

D I S E AS E  S P E C I F I C
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S L E E P  A P N E A

A disorder that is characterized by obstructive apneas and 

hyponeas due to repetitive collapse of the upper airway 

during sleep.  

Central apneas – brain

Obstructive apneas – upper and lower airway 

Mixed apneas – brain + upper and lower airway

Apneas are added together, then divided by time slept, 

and reported as the AHI or RDI.

(Apnea Hyponea Index or Respiratory Disturbance Index) 

Mild (5-14)

Moderate (15-30)

Severe (31+)

S L E E P  A P N E A

Sleep studies

Home sleep studies

Acceptable for treatment

In lab sleep studies

More comprehensive

Show brain wave activity
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S L E E P  A P N E A

Sleep apnea is often written as “less likely than not” from 

VA examiners due to obesity. 

Look at the opinion to see if the examiner, who reported 

that OSA was due to obesity, applied factors for obesity as 

an intermediate step.

1. Did the veteran’s SC conditions cause the veteran to 

become obese?

2. Is obesity a substantial factor in the development of this 

veteran’s claimed condition? 

3. Would the veteran have developed the claimed 

condition if the veteran was not obese?

S L E E P  A P N E A

Example: 

The veteran’s service connected Left Knee, Left Ankle, and 

Major Depression caused the veteran to become obese. 

Obesity is a substantial factor in the development of this 

veteran's Obstructive Sleep Apnea. The veteran would not 

have developed Obstructive Sleep Apnea if the veteran 

was not obese.

If the examiner did not answer the three questions but 

states that the condition was due to obesity, appeal the 

decision stating the examiner did not appropriately 

consider obesity as an intermediate step. 
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S L E E P  A P N E A

Sleep apnea is linked to mental health conditions.

The Department of Veterans Affairs has published articles 

discussing “Sleep Problems in Veterans with PTSD”

Medical literature: 

Dysfunction in REM sleep is connected with several forms of 

emotion-based disorders. Notably, altered REM sleep 

function has been described as the ‘hallmark’ of PTSD. In 

addition, sleep in PTSD has been associated with marked 

REM interruption.

S L E E P  A P N E A

Mental health conditions that are service connected at 

30% or higher typically include “chronic sleep impairment” 

becomes a risk factor for sleep apnea. 

ACE exam

Can be challenging as a direct service connection:

> Sleep Apnea testing prior to circa 2013 was not 

common. 

Recommendation: 

If veteran has a confirmed diagnosis of sleep apnea more 

than 5 years after active service, try to push for a 

secondary service connection. 

65

66



9/22/2022

33

EDWARD

Seeking benefits related to 

sleep apnea.

2022 – REQUESTED A NEXUS FROM VALOR 4 VET

706 PAGES PROVIDED FOR REVIEW

MEDICAL HISTORY
Increased liver function
Hypertension
Back pain
Irritable bowel syndrome
Insomnia
PTSD

STATEMENT IN SUPPORT OF CLAIM

SERVICE CONNECTIONS
PTSD @50%

EDWARD

Seeking benefits related to 

sleep apnea.

2016 - SLEEP STUDY WITH AN AHI OF 4.6
*abnormally elevated AHI during 
REM sleep

2019 – SLEEP STUDY WITH AN AHI OF 18.6
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EDWARD

Seeking benefits related to 

sleep apnea.

+Nexus: 
Sleep apnea as secondary to PTSD
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ORTHO CASES 

D I S E AS E  S P E C I F I C

O R T H O  C A S E S

Injuries or diseases that affect the musculoskeletal system.

Ratings vary based on joint or muscle condition

In person exam. Video exams are not appropriate.

The severity of orthopedic conditions do not equate to the 

amount of compensation. Typically, orthopedic conditions 

have a greater occupational, social, and emotional 

impact on a veteran when compared to other disability 

ratings. 
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O R T H O  C A S E S

Limitations in the VA system for a veteran to see an 

orthopedic specialist that are not present in civilian system. 

Gather information for what the veteran looks like on a 

bad day.

Sharp v. Shulkin, 29 Vet.App. 26 (2017):

if a flare-up event is not directly observed during the 

examination, the examiner is requested to provide an 

estimate on the frequency, duration, and severity of 

decreased range of motion in degrees during flare-ups in 

the exam report

Podiatry or 

Foot and Ankle Specialist

More common                               Less common

Radiculopathy
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O R T H O  C A S E S

Medications that do not cause withdrawal symptoms that 

are often used for treatment of anti-inflammatory 

conditions:

> Tylenol (Acetaminophen)

> Advil (Ibuprofen)

> Naproxen (Naprosyn)

> Diclofenac 

> Voltaren Gel

> Lidocaine Gel

Any medication labeled “PRN” or “as needed” can be 

held. 

O R T H O  C A S E S

Recommendation:

If gardening causes a flare up of the ortho condition for the 

veteran, the veteran should plant cucumbers a day or two 

before the C&P examination. 

Recommendation:

Verbalize the pain during a C&P examination.

Recommendation:

Take a list of all the medications or supplements the 

veteran is prescribed
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O R T H O  C A S E S

Recommendation:

Include a list of alternative treatments such as joint 

injections, acupuncture, chiropractic care, etc. 

Recommendation:

Know what triggers a “flare up” of the condition.

Recommendation:

Wear appropriate clothing for the exam

Recommendation:

Wear braces or supports that are recommended.

PDF Available on Valor 4 Vet Website for the Veteran.

O R T H O  C A S E S

Arthritis presumed to be related to service if the veteran 

served 90 days or more and the arthritis manifested to a 

compensable degree within 1 year of date of discharge (§

3.307 & § 3.309)
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HEATHER

Seeking an increase in 

benefits related to her service 

connected lumbar spine 

condition. 

2018 – FILED FOR INCREASE IN BENEFITS

2019 – DENIED INCREASE

2019 – APPEALED DECISION WITH NEW 
EVIDENCE 

2019 – DENIED INCREASE

NORMAL 
LUMBAR 
SPINE 
XRAY
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LUMBAR 
SPINE
FLEXION 
XRAY

FAITH’S
LUMBAR 
SPINE 
FLEXION
XRAY
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HEATHER

Seeking an increase in 

benefits related to her service 

connected lumbar spine 

condition. 

2021 – APPROVED FOR INCREASE AND 
AWARDED INDIVIDUAL 
UNEMPLOYABILITY

2020 – CASE WAS TRANSFERRED TO AN 
ATTORNEY

O R T H O  C A S E S

Recommendation:

Take 1-2 images of xrays printed from home.

Do NOT take the CD of images.
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FRANK

Seeking benefits related to 

lumbar spine, knees, and 

ankles.

1985 – PARACHUTING ACCIDENT AT LANDING
STRS SILENT FOR TREATMENT

2016 – FILES FOR SERVICE CONNECTION OF 
LUMBAR SPINE, KNEES, AND ANKLE 
CONDITIONS

2017 – DENIED VA BENEFITS. 
APPEALS THE DECISION

2019 – HIRES AN ATTORNEY

2020 – ATTORNEY HIRES VALOR 4 VET

FRANK

Seeking benefits related to 

lumbar spine, knees, and 

ankles.

2020 – CASE REVIEWED. 
VALOR 4 VET DETERMINES A NEXUS 
EXISTS

2021 – DENIED VA BENEFITS. 
APPEALS THE DECISION

2021 – BOARD HEARING IN TEXAS

2022 – GETS SENT FOR C&P EXAMS

2022 – GRANTED AT 10% FOR EACH
CONDITION
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RECOMMENDATIONS

D I S E AS E  S P E C I F I C

One 
statement

for each claim

Discuss 
details of 

accident or
injury

Discuss 
treatment
therapies

Discuss
occupational 

and
social impact

Send 
statements

separate from 
other

evidence

Statement in Support of Claim

RECOMMENDATIONS
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Include the functional impact in a Statement of 

the Claim from the veteran. 

FUNCTIONAL 
IMPACT

Current 
diagnosis

Medical records
are in 

the claims file

Statement in
support of Claim

Bookmark 
important
evidence 
in VBMS

List 
secondary

conditions in 
21-526

Representative

RECOMMENDATIONS
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MICHAEL

2011 – FILED FOR AN INCREASE FOR THROAT   
CANCER 

2012 – VA REQUESTED AN ENT EXAMINATION 
FOR THE C&P EXAMINER

2012 – EXAM REVEALED THE NEED FOR 
ADDITIONAL EXAMINATIONS:

> Skin Exam
> Shoulders Exam
> Cervical Spine Exam
> Esophageal Exam
> Hematologic and Lymphatic   

Conditions, Including Leukemia
Seeking an increase in 

benefits related to his service 

connected throat cancer. 
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VISIT

VALOR4VET.COM/NY
BETHANIE SPANGENBERG, MS, PA-C 

BETHANIE@VALOR4VET.COM

VALOR 4 VET
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