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Vestibular Schwannoma – Presumptive Conditions

VA automatically presumes that certain disabilities were caused by military service. This is because of the unique circumstances 
of a specific Veteran’s military service. If a presumed condition is diagnosed in a Veteran within a certain group, they can be 
awarded disability compensation.

• Vestibular Schwannoma is currently not a presumptive condition

For more information, please visit U.S. Department of Veterans Affairs - Presumptive Disability Benefits 
(va.gov), eCFR :: 38 CFR 3.320a, eCFR :: 38 CFR 3.320b

https://www.benefits.va.gov/BENEFITS/factsheets/serviceconnected/presumption.pdf
https://www.benefits.va.gov/BENEFITS/factsheets/serviceconnected/presumption.pdf
https://www.benefits.va.gov/BENEFITS/factsheets/serviceconnected/presumption.pdf
https://www.benefits.va.gov/BENEFITS/factsheets/serviceconnected/presumption.pdf
https://www.ecfr.gov/current/title-38/chapter-I/part-3/subpart-A/subject-group-ECFR39056aee4e9ff13/section-3.320a
https://www.ecfr.gov/current/title-38/chapter-I/part-3/subpart-A/subject-group-ECFR39056aee4e9ff13/section-3.320a
https://www.ecfr.gov/current/title-38/chapter-I/part-3/subpart-A/subject-group-ECFR39056aee4e9ff13/section-3.320a
https://www.ecfr.gov/current/title-38/chapter-I/part-3/subpart-A/subject-group-ECFR39056aee4e9ff13/section-3.320a
https://www.ecfr.gov/current/title-38/chapter-I/part-3/subpart-A/subject-group-ECFR39056aee4e9ff13/section-3.320b
https://www.ecfr.gov/current/title-38/chapter-I/part-3/subpart-A/subject-group-ECFR39056aee4e9ff13/section-3.320b
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Vestibular Schwannoma – Initial Evaluation

a Bilateral NF2-related Schwannomatosis or if unilateral age ≤30 refer to Neuro-oncology through National TeleOncology consult. 

b Neurologic symptoms include hearing loss and/or tinnitus, vertigo, brief tilting or veering rather than room spinning, facial numbness (paresthesia), 
hypesthesia, and pain (usually occur after hearing loss occurs); unilateral facial weakness; cerebellar ataxia, hydrocephalus due to brainstem mass effect.

c Referral to Otolaryngology may be appropriate

d Multidisciplinary Discussion through local tumor board or National TeleOncology CNS Virtual Tumor Board

e Surveillance including annual audiometry and brain MRI (with internal auditory canals) for 10 years and then every 3-5 years; if changes are seen, refer to 
Neurosurgery and Radiation Oncology

NF2 Neurofibromatosis type 2

Initial Evaluation

Clinical trial(s) and shared decision making always considered on pathway. For assistance finding a clinical trial, email CancerClinicalTrialsNavigation@va.gov.
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Vestibular Schwannoma – Molecular Testing Table

Eligibility Test Category Test Type Recommended Vendors NPOP 
Coverage Specimen Type

Vestibular Schwannoma Comprehensive genomic profiling is not recommended or covered by NPOP.
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