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24 RECOMMENDATIONS

STATUS UPDATE

VA CLAIMS PRODURES -4 Recommendations
QUALITY MANAGEMENT -8 Recommendations
COMMUNICATIONS AND OUTREACH - 6 Recommendations
ALTERNATIVE DOSE RECONSTRUCTION - 6 Recommendations
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Presenter
Presentation Notes
Compensation and Pension and Vocational Rehabilitation and Employment benefits and services are administrated at all 57 regional offices.
- Additionally, satellite offices are located at medical centers, military discharge points and Community Based Outpatient Clinics (CBOCs).
- All totaled, VBA maintains a presence in more than 100 sites nationwide.

As is the case with C&P and VR&E, expanded access is critical to effective service delivery.  
Collocation offers opportunities for not only for expanding access but for partnering with other VA administrations.
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VA CLAIMS PRODURES

Recommendation
» Centralize Radiation Adjudication
»Establish Centralized Database
»Grant SC Retroactive to Initial Clam

»Ensure Jackson has Adequate Resources

Status

Done — Jackson, MS

Done — Excel at Jackson

Not Accepted — Contrary to law

Done — Team re-established
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QUALITY MANAGEMENT

Recommendation

» Establish SOP for Centralized Claims
»Provide VBDR timetable/status of QA Program
»Provide VBDR with Status Report on STAR
»Provide VBDR with Adjudication Timeliness
»Provide Adjudicated Outcomes to NTPR
»Provide Claims Outcomes to VBDR

»Provide Presumptive/Non-presumptive Data

Status

Done — Incorporated into M21-1MR
Done — Edna MacDonald Briefed
Done — Edna MacDonald Briefed
Done — December 2007

Done — Aggregated

Problematic — Privacy

Pending Data Pull
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COMMUNICATION AND OUTREACH

Recommendation Status

»Automatic IRR Registration Accepted — Pending Coordination
» Advise Vets No Security Issue Accepted — Implemented
»Newsletter Use Accepted — VHA Process

»Publish IRR Letter 2/year Will Consider with Budget & Info
» lmprove Letters Format Not Accepted

»Formalize VBDR Role in Letter  Will Share New Letters with VBDR
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ALTERNATIVE METHODS OF DOSE RECONSTRUCTION

Recommendation

Grant SC Basil Cell Regardless of Dose
Do Not Refer Non-Radiogenic Conditions
Provide Information on 3.309 Grant Info
Process for Non-Radiogenic Diseases
Remind VARO:s of Jackson Jurisdiction
Consider Non-Radiogenic Legislation

YV V VYV V VY V

Status

Not Accepted

Not Accepted Required by Law
Currently Pulling Data

VA will Accept DTRA Letter
Accepted and Implemented
Not Accepted
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Presentation Notes
VCAA requires VA to provide written notice to claimants of the evidence required to substantiate a claim and notification of which party (VA or the claimant) is responsible for acquiring the evidence.  VA has a duty to assist the claimant in obtaining government and private records as well as obtaining all necessary medical examinations and opinions.
In the life cycle of a rating-related claim, the majority of the time is spent “under development.”  Average development time begins when we request our first piece of evidence and closes when the cases is marked as ready for decision.  Therefore, there is minimal room for improvement in average development time when a minimum of 60 days must be used to satisfy VCAA requirements and approximately 35 days for completion of a VA examination.  Almost half the claims processing time is devoted to the requirements of VCAA.   {The 2006 target for average days pending is 150 days.  As of August 2, 2006, we are at 131.9 days.  We finished 2005 at 122 days.}  

The pending inventory of rating-related claims is growing.  The claims process is further effected by the other contributing factors noted on slide.
Number of conditions claimed:  In 2002, 17% (26,678/159,078) of original compensation claims contained 8 or more issues.  In 2005, the ratio increased to 22% (43,655/194,706)
Severe Traumatic Multiple Body System Combat Injuries:  Traumatic Brain Injuries, Spinal Cord Injuries
Highly Complex Medical Conditions:  Diabetes Mellitus, Multiple Sclerosis
Enhanced Legal Requirements:  VCAA, Dingess Hartman, and Quartuccio 
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Current Issues

Replacement for Dr. Otchin

O Temporary Replacement

O VHA Recruitment and Contract Option

O Current Backlog Approximately 200 Cases
O Backlog Should be Cleared Middle October
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Regardless of the number of FTE devoted to rating-related processing, the time-constraints for VCAA cannot be reduced.

Why Rules-Based IT systems are not the COMPLETE solution to the problem?
The compensation claims process has numerous decision points which are not black and white.  They require FTE to analyze data and make a decision which may often be based on subjective evidence.

The advantages of implementing Rules-Based IT systems is for consistency and accuracy (not for reduction in FTE)
Rules-Based still requires FTE to handle the other workload activities that generate as a result of the rating-related claim.  Additionally, FTE will be required to conduct more audits of the IT system.
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Questions?
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VBA/VHA Data Sharing – Web HINQ:  Eliminates needs for manual input by Health Eligibility Center (HEC).  Launches a nightly process to export information to the HEC.   Currently, processing 200,000 transactions monthly.  Results in improved quality of information available at the medical facilities and improved customer service.

CAPRI:  Deployed in 2001.  Currently there are more than 6,000 registered users.  Benefits of CAPRI
Increased accuracy / quality of rating decisions with CAPRI search capability.
Expedited availability of exam results decreases claims processing cycle time.  
Decreased unit cost of a disability claim and reduced administrative burden of record retrieval.
C&P examination results electronically available to health care providers.
Federal Health Information Exchange (FHIE) DoD records available in CAPRI.  
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