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COMMON SLEEP APNEA
DENIAL REASONS
What the Board's classified denial data says was missing

17,156
DENIED SERVICE-

CONNECTION ISSUES

95.1% CLASSIFICATION COVERAGE
16,312 of 17,156 denied service-connection issues were assigned one of the three reasons below.

844
not classified into
these three reasons

P R I M A R Y  C L A S S I F I E D  R E A S O N

THE MEDICAL LINK IS THE MAIN BREAK POINT n = 16,312 classified denied issues

01

NO MEDICAL NEXUS

THE FILE DID NOT PERSUASIVELY LINK SLEEP APNEA TO SERVICE 65.6%
10,704 issues

WHAT IT  MEANS

A current diagnosis was not enough. The record lacked a persuasive medical
explanation connecting sleep apnea to service or to a service-connected condition.

REVIEW NEXT

Check whether the opinion addresses the claimed pathway, medical history,
timeline, competing risk factors, and causation versus aggravation.

02

NO IN-SERVICE EVENT OR ONSET

THE RECORD DID NOT ESTABLISH THE SERVICE-SIDE ELEMENT 18.5%
3,012 issues

WHAT IT  MEANS

The evidence did not establish relevant symptoms, onset, disease, injury, event, or
exposure during service for the theory being claimed.

REVIEW NEXT

Identify the precise service event or onset evidence and reconcile it with
treatment records, personnel records, and first-hand witness observations.

03

NO CURRENT DIAGNOSIS

THE RECORD DID NOT ESTABLISH A CURRENT SLEEP APNEA DISABILITY 15.9%
2,596 issues

WHAT IT  MEANS

Symptoms such as snoring or fatigue did not substitute for competent diagnostic
evidence establishing sleep apnea.

REVIEW NEXT

Confirm that the complete sleep study, diagnosis, apnea type, and current
treatment records are actually in the claim file.

R E A D  T H E  D E N O M I N AT O R

THESE ARE NOT PERCENTAGES OF ALL DENIALS

17,156
DENIED SERVICE-CONNECTION ISSUES

→ 16,312
CLASSIFIED INTO THESE 3 REASONS

+ 844
NOT CLASSIFIED HERE

Why this matters: 65.6% means 10,704 of the 16,312 classified denied issues. It does not mean 65.6% of every sleep apnea denial in the database.

F I L E  R E V I E W

FOUR QUESTIONS TO ASK AFTER A DENIAL

1 WHAT ELEMENT DID VA FIND MISSING?
Diagnosis, service-side evidence, or the medical link? 2

DID THE MEDICAL OPINION ANSWER THE RIGHT THEORY?
Direct, secondary causation, secondary aggravation, or obesity as an intermediate
step?

3 WAS THE OPINION CASE-SPECIFIC?
Generic research alone does not explain this veteran's medical history. 4

DOES THE TIMELINE HOLD TOGETHER?
Service, symptoms, diagnosis, treatment, medications, and weight history should be
reconciled.

i
WHAT THIS RESEARCH CAN AND CANNOT SAY
It describes patterns in published Board decisions. It does not measure initial VA claim denial rates, identify every rationale in every decision, or predict the outcome of an
individual claim.
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