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Subject: RE: Haddock, Charles

Re:

Dear Mr.Mand Mr.

I distresses me that I have to write this email. I have been working VA claims since 1989. In
that time, I have seen the DVA improve dramatically and become a professionalenterprise.
The ICARE mantra is an example of a mission statement.

After working on Mr. g claim pro bono now for almost 4 years, I have watched it
ebb and flow. To begin with, I the Senior RVSR Nikki in Little Rock
closely. It became evident Mr. ould need a subject matter expert to opine on his
medical condition and the etiology of the Hepatitis C. This we timely accomplished after the
SOC was issued. The Independent Medical Opinion (IMO) is of the highest caliber and very
probative. The author, Maric MD is Board Certified in Internal Medicine. Her
credentials are impeccable.

I admit I forgot to check the opt-in box on the 20-995 but repaired it before the 60 day
suspense date for answering the SOC. For some reason, VBA 350 has made every effort to
contravene the 995 by PCANing it, CESTing it as a EP 170 and PCANing it yet again. Your
recent intercession finally righted the applecart a third time and I appreciate it. I don't
understand why this misfortune continued after clarification.

The 3/26/2020 denial is why I am contacting you. VBA 350 denied Mr. Mand the
judicial justification is appalling. I do not say this lightly. The ratings personnel are clearly
biased and the Veteran is now the victim. This is not about us. It is about the Veteran. The
ICARE mantra is applicable. Nowhere in the four corners of the ratings decision is there
anything resembling rational thinking. There is no dissenting medical opinion by a VA
examiner or clinician. Essentially, the VA examiners appear to demand a diagnosisof
Hepatitis C in 1972 when Hepatitis C was not even identified until 1989. This is akin to looking
for a 1965 Ford Mustang front bumper in a junk yard in 1946. Mr.-s IMO provides
that direct service connection requirement in Hickson/Shedden/Caluza jurisprudence.

The VA, when reviewing IMOs, requestsa quantitative assessment of pertinent facts in nexus
statements. Dr. M has complied. Hence the use of the term "most likely" versus probably,
possiblyor some other non-quantifiable adverb. Mr. is competent to describe that
which comes to him via his five senses. The STRs are for the most part missing for Mr.

s service but the Court has taken judicial notice that air inoculation devices were
employed from the late 1950s to 1997. It is also judicially recognized that basic trainees used
shared razors in a community setting for haircuts. Likewise dental procedures in 1970 did not
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use present day isolation techniques etc. The common thread here is a subject matter
expert has rendered a probative medical opinion satisfying the Hickson elements- i.e. 1)a
disease, injury or risk factor for contracting He atitis C, 2) the same disease now, and lastly3)
a medical opinion connecting the two. Mr. has satisfied the legal requirements. All
the elements needed to qualify for a supplemental claim are present.The only impediment is

the lack of competent rating authority and the benefit of the doubt.

Mr. I s denial lacks legal sufficiency to stand up in court. The Secretary has
ad • • all of us to conserve scarce judicial resources. Towards that end, Mr.g
chose to opt in to the new AMA via a 0995 rather than burden the Legacy system with a de
novo decision under §19.37(a). You will notice that a submission of §3.156(b) new and
material evidence after a SOC requires a new decision-not a VA 8 and certification to the
BVA as was attempted. He has submitted a timely IMO (new and relevant evidence) in
conformity with the new regulations. Mariano v Principi/ Kahana v. Shinseki and its progeny
forbid the Secretary to assemble negative evidence against a claim. In fact, §3.304(c)
(Development) clearly states that if the evidence present is sufficient to make a
determination, there is no need to further obtain evidence. In short, it would appear that Mr.

s encountering a decidedly adversarial environment which deprives him of his due
process nghtsunder 38 USC §511.

I implore you to do a quality review of the denial or to at least reconsider the claim again. I

have no doubt the Board of Veterans Appeals will grant this on direct review. My concern is

that Mr. will no longer be alive. He is now at the Nashville TN VAMC in palliative
care. It appears he may require being institutionalized if he doesn't improve. As I said, I do
not often encounter this level of antagonism very frequently but it would seem after our last
communication to get it CEST'd again as a 040, that the rating was hastilygenerated in less
than 24 hours with little or no probative development.

If you wish to discuss this matter with me, I would welcome a telephone call. I would like to
get this off the books and let Mr. Ho home to hospice. Sadly, my duty to his wife will
force me to take this to the Court if necessary. This would entail squandering vastly more
legal resources to defend the indefensible. We feel this would be in direct conflict with what
the nonadversarial Veteran friendly ex parte system is all about. I think I speak for Mr. and
Mrs. hen I say we ask for the benefit of the doubt on his claim.

I can be reached at (253) 313-5377 at virtually any time with the self isolation rules currently in
place. I look forward to hearing your thoughts on this subject. The last time this happened,
Mr. McLenachen said he was unable to act because I had already filed the Veteran for a
VA 10182 and it was out of his jurisdiction at that point. For that reason, I am delaying any
filings until I hear from you.

Very Respectfully,

/s/
Gordon A. Graham VA #39029 El P

Counsel for Appellant Haddock, Charles
Admitted to the CAVC
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