Standards for Sensory Organ Loss and Finger Loss

for TSGLI Program

1.  Total and permanent loss of vision 

Standards

A member will be considered eligible for a TSGLI benefit for total and permanent loss of vision if they meet one of the following three standards:

	
	If the member’s visual acuity in at least one eye is…  
	And their peripheral vision in at least one eye is…
	And the loss of vision will…

	1.
	20/200 or less (worse) with corrective lenses


	N/A
	not improve (with reasonable certainty) throughout member’s life.

	2.
	Greater (better) than 20/200 with corrective lenses 
	a visual field of 20 degrees or less  
	not improve (with reasonable certainty) throughout member’s life.

	3.
	Non-existent due to complete loss of the eye (s)
	N/A
	N/A


Guidance to Applying the Standards for Medical Professionals

	Standards for Visual Acuity and Peripheral Vision


	Will be measured by:



	Visual acuity of 20/200 or less (worse) with corrective lenses


	the inability to recognize test letters at 1 foot (.30m) and when further examination of the eyes reveals that perception of objects, hand movements or counting fingers cannot be accomplished at 3 feet (.91m.), lesser extents of visions, particularly perception of objects, hand movements, or counting fingers at distances less than 3 feet (.91 m.), being considered of negligible utility. (38 CFR 4.79 – VA Schedule of Rating Disabilities)

Note:  In applying the ratings for impairment of visual acuity, a person not having the ability to read at any one of the scheduled steps or distances, but reading at the next scheduled step or distance, is to be rated as reading at this latter step or distance. That is, a person who can read at 20/100 (6/30) but who cannot at 20/70 (6/21), should be rated as seeing at 20/100 (6/30).  (38 CFR 4.83 – VA Schedule of Rating Disabilities)

	Visual field of 20 degrees or less (limitation to peripheral vision)
	The usual perimetric methods at a distance of 330 mm. under illumination of not less than 7-foot candles.  For the phakic eye (the eye with a lens), a 3 mm. white disc target will be used, and for the aphakic eye (the eye without a lens), a 6 mm. white disc target will be used. In neither instance should corrective spectacle lenses be worn during the examination.   

(Social Security Disability Blue Book)




2.  Total and permanent loss of hearing

Standard

A member will be considered eligible for a TSGLI benefit for total and permanent loss of hearing if they meet the following standard:

	If the member’s average hearing threshold sensitivity for air conduction in at least one ear is…
	And their bone conduction…
	and the loss of hearing will…

	80 decibels 


	is of corresponding maximal levels
	not improve (with reasonable certainty) throughout member’s life.


Guidance to Applying the Standard for Medical Professionals

	Hearing Threshold Sensitivity for Air Conduction and corresponding Bone Conduction


	Will be measured by:



	80 decibels


	utilizing pure-tone audiometry.  A hearing threshold sensitivity measurement of 80 decibels should be reached by obtaining a pure-tone average (PTA).  The PTA is the average of pure tone hearing thresholds at 500, 1000, and 2000 Hz.  Examinations will be conducted without the use of hearing aids or other hearing amplification device. (38 CFR 4.85 – VA Schedule of Rating Disabilities)


3.  Total and permanent loss of speech

Standard

A member will be considered eligible for a TSGLI benefit for total and permanent loss of speech if they meet the following standard:

	If the member suffers…
	and the loss of speech will…

	An organic loss of speech (lost the ability to express oneself, both by voice and whisper, through normal organs for speech). *
	not improve (with reasonable certainty) throughout member’s life.


*If a member uses an artificial appliance, such as a voice box, to simulate speech, he/she is still considered to have suffered an organic loss of speech and is eligible for a TSGLI benefit.  

Guidance to Applying the Standard for Medical Professionals

	Organic Loss of Speech


	Will be measured by:



	Lost the ability to express oneself, both by voice and whisper, through normal organs for speech. 


	Evaluating the following aspects of speech: 

1. audibility -- the ability to speak at a level sufficient to be hear; 

2. intelligibility -- the ability to articulate and to link the phonetic units of speech with sufficient accuracy to be understood; and 

3. functional efficiency -- the ability to produce and sustain a serviceably fast rate of speech output over a useful period of time. 

When at least one of these attributes is missing, overall speech function is not considered effective.

Assessments of speech proficiency should be made by an otolaryngologist or a speech therapist whose evaluation should be based both on personally listening to the claimant's speech and on a history of the claimant's performance in everyday living. The findings should be sufficient to provide the physician with a clear picture of the individual's speech capacity. Such an analysis would cover the attributes of speech discussed above and would include a detailed description of the following points:

1. The intensity of speech (audibility) -- the conditions under which the individual can and cannot be heard (e.g., in quiet surroundings, noisy places, a moving automobile); the maximum distance at which individuals can be heard; whether their voices tend to become inaudible, and if so, after how long; 

2. The ability to articulate (intelligibility) -- the frequency of any difficulties with pronunciation, the extent to which the individual is asked to repeat, and 

3. The rate of speech and the degree of ease with which the individual's speech flows (functional efficiency) -- how long he or she is able to sustain consecutive speech; the number of words spoken without interruption or hesitancy; whether he or she appears fatigued, and if so, after how long. 

     (Social Security Regulation 82-57 Loss of Speech)

If a member uses an artificial appliance, such as a voice box, to simulate speech, he/she is still considered to have suffered an organic loss of speech and is eligible for a TSGLI benefit.  




4.  Loss of Two Thumbs or Loss of Thumb and Index Finger

Standard

A member will be considered eligible for a TSGLI benefit for the loss of both thumbs or the loss of thumb and index finger if they meet the following standards:

	If the member loses one thumb…
	And the other thumb…

	at or above the metacarpophalengeal joint *
	at or above the metacarpophalengeal joint


	If the member loses one thumb…
	And the index finger of the same hand…

	at or above the metacarpophalengeal joint*
	at or above the metacarpophalengeal joint


Please be aware that the words “at or above” in the standard refers to the loss being “closer to the body” than the metacarpophalangeal joint – in other words, loss of the entire finger.

Guidance to Applying the Standard for Medical Professionals

	Loss of Thumbs and Index Finger


	Requires…



	at or above the metacarpophalengeal joint


	The loss of the entire thumb on both hands or the loss of the entire thumb and the loss of the entire index finger of the same hand to the metacarpophalangeal joint as shown below:
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                                                 Distal interphalangeal joints


                                                 Proximal interphalangeal joints

                                             Metacarpophalangeal joints

Please be aware that the words “at or above” in the standard refers to the loss being “closer to the body” than the metacarpophalangeal joint – in other words, loss of the entire finger.
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