





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02323
BRANCH OF SERVICE:  MARINE CORPS	SEPARATION DATE:  20030915


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-6 (Aviation Supply Specialist) medically separated for chronic right ankle pain and major depressive disorder (MDD), recurrent, severe without psychosis.  The condition could not be adequately rehabilitated to meet the physical requirements of her Military Occupational Specialty or satisfy physical fitness standards.  She was issued a permanent L2L2S4 profile, placed on limited duty (LIMDU) and referred for a Medical Evaluation Board (MEB).  The left ankle and MDD conditions were forwarded to the Physical Evaluation Board (PEB) IAW SECNAVINST 1850.4E.  Eight other conditions were also submitted by the MEB.  The Informal PEB adjudicated “chronic right ankle pain and major depressive disorder (MDD), recurrent, severe without psychosis” as unfitting, rated 10%, respectively, with likely application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The PEB also adjudicated left ankle fracture (a PEB typographical error which should have documented “right ankle”) and instability with chronic shin splints and anxiety disorder, NOS (not otherwise specified) as Category II conditions (contributing to the unfitting conditions) and nine other conditions (charted below) as Category III (not separately unfitting and do not contribute to the unfitting conditions).  The CI made no appeals and was medically separated.


CI CONTENTION:  “Please consider all conditions.”


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e.(2).  It is limited to those conditions determined by the PEB to be unfitting for continued military service and when specifically requested by the CI, those conditions identified by the PEB, but determined to be not unfitting.  Any conditions outside the Board’s defined scope of review and any contention not requested in this application may remain eligible for future consideration by the Board for Correction of Military/Naval Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the VASRD standards to the unfitting medical condition at the time of separation.  The Board has neither the role nor the authority to compensate for post-separation progression or complications of service-connected conditions.  That role and authority is granted by Congress to the Department of Veterans Affairs, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation.




RATING COMPARISON:

Service IPEB – Dated 20030708
VA - (10 Mos. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Right Ankle Pain
5299-5003
10%
Residuals of Right Ankle Sprain, Fibula Fracture, Post-Surgery
5271
10%
20040712
-Instability w/Chronic Shin Splints
CAT II




-Left Ankle Fracture





MDD Recurrent
9434
10%
Bipolar Disorder
9434-9432
50%
20040712
-Anxiety Disorder, NOS
CAT II




Cervicalgia
CAT III
No VA Entry
Left Quadriceps Injury

No VA Entry
Migraines

Tension Headaches
8199-8100
0%
20040712
Chronic Left Thigh Strain

No VA Entry
Left Greater Trochanteric Bursitis

Left Hip Trochanter Bursitis
5019-5003
10%
20040712
Recurrent Urinary Infection

Not Service Connected
Recurrent Urolithiasis

Kidney Stones
7508
30%
20040712
Nephrolithiasis





Cervical Dysplasia

Cervical Dysplasia 
7612
10%
20040712
Other x 8 (Within Scope)
Other x 4
Combined:  20%
Combined:  80%
Derived from VA Rating Decision (VARD) dated 20050103 (most proximate to date of separation [DOS]).


ANALYSIS SUMMARY:

Right Ankle Condition.  The narrative summary (NARSUM) examination, dated 28 January 2003 (8 months prior to separation) noted the CI had recurrent right ankle sprains that resulted in an ankle fracture.  Right ankle ligament reconstruction surgery was performed in 2001 for hypermobility and laxity.  Less than a year later, she sprained the ankle again and developed pain that could get to 5-6/10 in severity.  She was unable to run, do sit-ups, stand or drive for prolonged periods.  Physical examination revealed she could ambulate well.  There was full range-of-motion (ROM) of the right ankle, although measurements were not performed.  There was a well healed scar anterior to the lateral bone of the ankle with some tenderness, but ankle ligament stability testing was normal.  Ankle strength was normal, and the right shin was tender.  X-rays showed possible old, tiny avulsion fragments from the lateral bone of the ankle but the ankle was otherwise normal.

At the VA Compensation and Pension (C&P) examination on 12 July 2004 (10 months after separation) the CI reported she “rarely uses a cane to get around.”  However, the reasons for ever using a cane were not specified.  The physical examination found her to ambulate “without aids or assistance.”  The right ankle showed “a little residual tenderness…and some slight pain with motion.”  Ankle dorsiflexion was 20 degrees (normal to 20 degrees) and plantar flexion was 40 degrees (normal to 45 degrees).  Repetitive use reportedly increased pain and fatigability, but ROM was not assessed after repetitive motion.  The ankle was stable to lateral, anterior and posterior testing.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating for chronic right ankle pain under a 5299-5003 code (degenerative arthritis), while the VA assigned the same rating for residuals of right ankle pain under the 5271 code (ankle, limited motion of).  The PEB appeared to subsume left ankle fracture under the chronic right ankle pain, but this represented a typographical or administrative error since the MEB forwarded “right ankle fracture” (not left) for PEB adjudication; and there was no reference in the available service treatment record (STR) or VA documents to any issues with the left ankle.  The Board therefore determined that the right ankle fracture was appropriately accounted for under the right ankle pain condition.  The PEB also subsumed shin splints and instability under the ankle condition, which the Board concluded was appropriate.  The Board agreed that there was sufficient evidence of painful motion to warrant a 10% rating for the right ankle IAW VASRD §4.59 (painful motion); and that “marked” limitation of motion was not present, and therefore a 20% rating was not justified under the 5271 code.  Other pathways to a higher rating were considered.  Since ankylosis was not present, rating under 5270 or 5272 was not supported.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the chronic right ankle pain condition.

Major Depressive Disorder Condition.  Review of the STRs showed that the CI received her first mental health (MH) evaluation in December 2002, at which time she reported an 8-month history of depression and anxiety.  She endorsed thoughts of hurting herself and her boss, but “not seriously” and denied a history of self-harm.  Recent stressors included the death of her mother in August 2002 and her 15 year old daughter’s request that the CI relinquish parental rights so the daughter could be adopted by a stepmother.  In addition, there were marital, financial, and occupational problems.  Mental status examination (MSE) was notable for depressed mood, disturbed affect, hopeless thoughts and impaired immediate memory.  A diagnosis of moderate major depression was rendered.  Because her condition was worsening, a 30-day leave of absence from her job was recommended, anti-depressant medication was ordered and she was referred to a partial hospitalization program where she remained from 30 December 2002 until 8 January 2003.  However, she became despondent and discussed suicide when informed she would return to her recruiting duties, resulting in inpatient psychiatric care from 8 January to 17 January 2003.  She reported working over 70 hours per week and problems with kidney stones.  She denied previous hospitalizations and MH treatment.  She reported a family history of depression and bipolar disorder, a personal childhood history of verbal and sexual abuse (later identified as gang rape) and sexual, verbal, and mental abuse in the military.  She was discharged with a diagnosis of MDD and a Global Assessment of Functioning (GAF) of 55, connoting moderate symptoms or impairment (admission GAF 35 – major impairment).  Light duty was recommended while she awaited the MEB.  Soon after her first presentation for MH evaluation in December 2002, a USMC Fitness Report (dated 31 December 2002) indicated that the CI’s job performance “ranks in the top 10% of all canvassing recruiters in this Command.”  She was noted to possess a superb work ethic, and displayed unmatched integrity.

The psychiatric NARSUM was undated, but was after the January 2003 hospitalization and not later than the MEB on 3 March 2003 (approximately 7-8 months prior to separation).  It noted the CI had served in the Marine Corps for 16 years and had a spotless record.  Although her stressors began with family issues, recruiter stressors of long hours, little time off and constant pressure of deadlines and quotas made her symptoms of depression, insomnia, decreased interest and energy worse.  She eventually and reluctantly disclosed several episodes of sexual harassment that included sexual contact and lewd comments by male Marines.  One complaint of sexual harassment resulted in court martial of the perpetrator, her male supervisor.  She felt uneasy about her role as a female and became guilt-ridden and depressed as she recruited women.  When her command would not reassign her to non-recruiting duties, she developed anxiety, tearfulness, hopelessness, suicidal ideation and somatic complaints.  While an inpatient she developed nightmares and panic attacks related to these complaints and to her original abusive traumas.  She maintained a positive relationship with her father, who was “supportive and caring.”  MSE was notable for her somber manner, restricted affect, and perseveration on her history of sexual traumas.  She had no signs of psychosis.  Diagnoses of MDD (recurrent, severe) and anxiety disorder NOS were rendered with a GAF of 55.  The examiner opined that her symptoms were primarily related to occupational stressors, impairment for further military duty was marked and the condition was medically unacceptable.  She received an S4T profile.

The CI submitted a Letter of Exception after the MEB (addressed to the PEB) on 4 March 2003, which noted she had begun showing symptoms of depression as early as 1988 after sexual assault and the loss of custody of her daughter.  The non-medical assessment (NMA) on 26 March 2003 (6 months prior to separation) noted, “CI presently suffers from a depressive disorder and some physical stressors from her years as a Marine…had been an excellent recruiter…but no longer possesses the mental capacity to continue as a recruiter…increased demands placed upon her were too great…no short term fix to her present mental and physical state.”  She was noted however to be performing temporary, basic administrative duty adequately.  Subsequent to a threat of administrative separation due to medication-related excessive weight gain, the CI stopped her psychotropic medication and 2 weeks later on 9 July 2003 required an 8-day hospitalization secondary to suicidal ideation with a gesture (took four pills).  At the time of admission, mood was very depressed and affect flat; she endorsed anxiety and sleep difficulty.  A GAF score at the time of discharge was 40 (major impairment).  A USMC Fitness Report dated 18 July 2003 (2 months prior to separation) noted that the CI was unable to perform recruiter duties pending a PEB decision.  However, in the capacity of assisting a duty section in accounting for and maintaining assets, she “performed the duties thoroughly and in fine detail.”

She was next hospitalized on 7 August 2003 for 4 days because of an acute confusion state, probably caused by an excess of a certain type medication; but she was also feeling actively suicidal.  A diagnosis of Bipolar II disorder was rendered, and at the time of discharge an assigned GAF was 50 (serious symptoms or impairment).  She was hospitalized again on 20 August 2003 due to hallucinations.  However, the cause of hallucinations was not specified in the available record and the CI was discharged the following day.  Two days after separation, the CI was readmitted to the hospital for 2 days after feeling homicidal ideation towards someone and overdosing on Ambien (a medication for sleep).  A GAF score at the time of admission was 42 (serious symptoms or impairment) and at discharge was 55.  The CI was then admitted twice in December 2004 (3 months after separation) for approximately 2-4 days for suicidality.  Anxiousness, depression and poor judgment noted at admission were improved by the time of discharge.  GAF scores at time of discharge were 50 and 55.

At the VA C&P exam performed 10 months after separation, the CI reported receiving psychotherapy and two anti-depressant medications.  She was working in marketing since February 2004 and had a good relationship with supervisors.  Her job was “stressful at times but generally she enjoys it.”  She was satisfied with her current marriage and described her husband as supportive and understanding.  She denied symptoms of depression and the MSE was normal.  A diagnosis of Bipolar II disorder was rendered with a GAF of 65 (mild symptoms or impairment).  The examiner opined that her “symptoms would cause some reduced productivity and some interference in her ability to interact effectively and work efficiently.”

The Board directed attention to its rating recommendation based on the above evidence.  The PEB adjudicated recurrent MDD recurrent as unfitting with a service disability rating of 10% coded 9434 (major depressive disorder).  The VA rated Bipolar Disorder II at 50%, coded 9434-9432 (MDD and bipolar disorder).  The Board notes that the disability associated with all psychiatric conditions, regardless of the diagnosis, is subsumed under a single rating using the same criteria IAW VASRD §4.130.  Therefore the Board’s recommended disability rating is unaffected by the different psychiatric diagnoses adjudicated by the PEB and the VA.  The Board considered if a rating higher than the 10% adjudicated by the PEB was justified.  The 10% rating specifies “occupational and social impairment due to mild or transient symptoms which decrease work efficiency … only during periods of significant stress, or; symptoms controlled by continuous medication.”  The Board agreed that the clinical picture was not described by symptoms that were “mild or transient” or “controlled by continuous medication.”  Therefore a 10% rating was not supported.  The Board next deliberated the 30% and 50% rating criteria.

The §4.130 criteria for the 30% rating are “occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks,” and for 50% “occupational and social impairment with reduced reliability and productivity.”  The STR adequately demonstrates significant deterioration in the weeks, and month prior to separation that continued for several months post separation.  At the time of the psych NARSUM, 9 months prior to separation, the CI had received only one MH evaluation with the report of an 8-month history of symptoms resulting in partial hospitalization in December 2002.  She begun a 30-day partial hospital program, but was abruptly discharged after 7 days and was admitted to the acute inpatient psychiatry unit due to acute suicidal ideations.  She remained in the hospital for 11 days.  Soon after her first presentation for MH evaluation in December 2002, a USMC Fitness Report (dated 31 December 2002) indicated that the CI’s job performance “ranks in the top 10% of all canvassing recruiters in this Command.”  However, the STR demonstrated an acute change in functioning going forward.  The CI was hospitalized even times:  she had four admissions prior to separation, and had been assessed with a serious mental illness (Bipolar II), requiring multiple psychotropic medications (six in total); her last in-service hospitalization occurred within a month of separation; she was hospitalized 2 days after separation; and two additional admissions for suicidality within 3 months after separation.  This CI demonstrated her condition had significantly deteriorated after the NARSUM.  Her GAF scores post-hospitalization were 40-55 (serious-moderate) and were consistent with a 50% disability rating (impaired judgment, and frequent hospitalizations by nature would cause reduced productivity and reliability).  The VA examiner, 10 months after separation, acknowledged her symptoms “would cause reduced productivity and interference in her ability to interact effectively and work efficiently.”  The Board noted that the CI showed features of hypomania (not depressed, elevated mood, consistent with the VA diagnosis of Bipolar II) and the examiner assessed a GAF of 65 (mild).  The presentation of hypomania often leads to over-representation of wellness, and often do not reflect the true measure of impairment.

The Board members discussed the disparity in the GAF score and the functional impact statement provided by the VA examiner, and concluded that although a GAF of 65 connotes mild symptoms, the score might have reflected her level of functioning based on employment status and a normal mental status examination.  However, the examiner opined her condition had caused reduced productivity.  The Board considered the VA evidence that the CI had been employed for five months at the time of the VA examination; however, 3 months later she had quit her job citing conflict with supervisor, and worsening of mood symptoms.  The record after separation demonstrated continued struggle with mood symptoms, aggressive use of medication, and inadequately controlled bipolar illness.  It was not clear if the PEB considered this CI’s record beyond the psych NARSUM, although, that examination would have supported a higher than 10% rating, given that the CI had required treatment in a partial hospital program and had to be admitted to the acute inpatient unit.  The Board considered the 30% rating for “occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks” and the Board consensus was that 30% may have been an appropriate rating at the time of the NARSUM; however, in consideration of multiple hospitalizations, and demonstrated instability, the evidence demonstrated that the CI’s condition worsened in the weeks and months following the NARSUM, and that her condition at the time of separation, was best reflected at the 50% rating criteria. After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 50% for the MDD condition.

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that cervical dysplasia, left quadriceps injury with occasional spasm, migraines, chronic left thigh strain/spasms, left greater trochanteric bursitis, recurrent urinary infection, recurrent urolithiasis, cervicalgia and nephrolithiasis were not unfitting.  The Board’s threshold for countering fitness determinations is higher than the VASRD §4.3 (reasonable doubt) standard used for its rating recommendations, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.

Cervical Dysplasia: The CI underwent three procedures between 1988 and 1997 to treat abnormalities of the cervix.  Treatment resulted in cervical stenosis (abnormally narrow cervix) which caused painful periods.

Left Quadriceps Injury:  The CI reported to the orthopedic NARSUM examiner a history of left thigh strain while in boot camp and of a long subsequent history of intermittent flare-ups of left thigh muscle spasm and pain.  During the year prior to separation there were no entries in the available STR for assessment or treatment of left quadriceps injury.  While hospitalized for depression at the VA in January 2003, she was given 48 hours of medication for left thigh muscle spasm.

Migraines:  The neurology NARSUM examiner reported a 3-year history of migraine headaches that recently increased in frequency to once per week.  They were described as very severe and incapacitating, but recent institution of a prophylactic medication “seems to have worked out.”  The examiner concluded “…there is no indication that the migraines are preventing her from continuing to be a productive member of the force.”

Left Greater Trochanteric Bursitis:  The orthopedic NARSUM examiner on 28 January 2003 noted a history since boot camp of left lateral hip pain that radiated from the left thigh.  No other details were offered except that some tenderness of the greater trochanter was present.  There was no mention of recent worsening or re-injury.  A diagnosis of bursitis was rendered.  In her Letter of Exception to the PEB, dated 4 March 2003, the CI noted that since re-injuring her ankle during recruiter school, both her hip and ankle were sources of constant pain.  During the year prior to separation there were no STR entries in evidence regarding assessment or treatment for trochanteric bursitis.

Recurrent Urinary Infection:  The urology NARSUM examiner reported that the CI had experienced one or two urinary tract infections per year which were “problematic but treated.”

Recurrent Urolithiasis and Nephrolithiasis:  Although listed separately by the PEB, nephrolithiasis (kidney stones) is a subset of urolithiasis (stones anywhere in the urinary tract); these conditions are appropriately considered as one condition.  In September 2002 the CI underwent removal of a stone in the left ureter (tube between kidney and bladder) and stent placement.  In November 2002 ESWL (fragmenting stones with sound waves) was performed for left kidney stones.  The urology NARSUM examiner noted a long history of recurrent stone disease.  Although characterized as a “moderate to severe problem” the examiner indicated that “…this does not make her unfit for service…” and recommended that “…in terms of the stone disease, she be deemed fit for duty.”

Cervicalgia:  This condition (neck pain) was listed by the neurology NARSUM examiner along with migraine headaches, but no history, examination findings or further details were provided.  The available record was otherwise silent regarding this condition.

None of the above conditions required placement on LIMDU or were permanently profiled.  Although the NMA stated the CI suffered from “some physical stressors,” none of the above conditions were specifically identified as impediments to duty performance.  In her detailed Letter of Exception to the PEB, the CI made no mention of an adverse impact on duty of any of the above conditions, except her left hip.  The orthopedic NARSUM examiner indicated that all of her orthopedic conditions rendered the CI “unable to perform activities consistent with duty.”  However, there was no indication the examiner reviewed the record to note the absence of any recent relevant STR entries; and no explanation of the fact the CI successfully accomplished duty for 16 years despite the presence of the orthopedic conditions during that time.  The USMC Fitness Report prior to psychiatric hospitalization, dated 31 December 2002, gave no indication that any medical condition had interfered with a performance that “ranks in the top 10% of all canvassing recruiters in this Command.”  A Fitness Report on 18 July 2003 indicated that the CI was unable run the semi-annual physical fitness test because of treatment for her feet.  All of these conditions were reviewed by the action officer and considered by the Board.  There was no performance based evidence from the record that any of these conditions significantly interfered with satisfactory duty performance.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the any of the contended conditions and so no additional disability ratings are recommended.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the chronic right ankle pain condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the MDD condition, the Board by a majority vote recommends a disability rating of 50%, coded 9434 IAW VASRD §4.130.  In the matter of the contended cervical dysplasia, left quadriceps injury with occasional spasm, migraines, chronic left thigh strain/spasms, left greater trochanteric bursitis, recurrent urinary infection, recurrent urolithiasis, cervicalgia, and nephrolithiasis conditions, the Board unanimously recommends no change from the PEB determination as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.


RECOMMENDATION: The Board recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be recharacterized to reflect permanent disability retirement, effective as of the date of her prior medical separation:

UNFITTING CONDITION
VASRD CODE
RATING
Chronic Right Ankle Pain
5299-5003
10%
Major Depressive Disorder
9434
50%
COMBINED
60%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140422, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record









MEMORANDUM FOR COMMANDER, NAVY PERSONNEL COMMAND
	         DEPUTY COMMANDANT, MANPOWER & RESERVE AFFAIRS	
	                          
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS          

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 16 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX 
	(c) PDBR ltr dtd 16 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 11 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 31 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 31 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(g) PDBR ltr dtd 31 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(h) PDBR ltr dtd 30 Nov 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(i) PDBR ltr dtd 30 Nov 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(j) PDBR ltr dtd 01 Dec 15 ICO  XXXXXXXXXXXXXXXXXXXX
	(k) PDBR ltr dtd 04 Jan 16 ICO  XXXXXXXXXXXXXXXXXXXX

1.  Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (k) are approved.

2.  The official records of the following individuals are to be corrected to reflect the stated disposition:

     a. XXXXXXXXXXXXXXXXXXXX, former USMC: Placement on the Permanent Disability Retired List effective date of discharge with a 60 percent (increased from 20 percent) disability rating.

     b. XXXXXXXXXXXXXXXXXXXX, former USMC: Placement on the Permanent Disability Retired List effective date of discharge with a 50 percent (increased from 10 percent) disability rating.

     c. XXXXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List effective date of discharge with a 40 percent (increased from 10 percent) disability rating. 

     f. XXXXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     e. XXXXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     f. XXXXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     g. XXXXXXXXXXXXXXXXXXXX, former USMC: Placement on the Permanent Disability Retired List effective date of discharge with a 30 percent (increased from 10 percent) disability rating. 

     h. XXXXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List effective date of discharge with a 50 percent (increased from 20 percent) disability rating. 

     i. XXXXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List effective date of discharge with a 30 percent (increased from 20 percent) disability rating. 

     j. XXXXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective date of discharge.  
       
3.  Please ensure all necessary actions are taken to implement these decisions, including the recoupment of disability severance pay, if warranted, and notification to the subject members once those actions are complete.



	XXXXXXXXXXXXXXXXXXXX
	Assistant General Counsel
	(Manpower & Reserve Affairs)
		

