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CLAIMS PROCESS IMPROVEMENT TASK TEAM REPORT
NOVEMBER 30, 2001
INTRODUCTION
The VA Claims Processing Task Force observed that the current work management
system in many ROs (Regional Offices) contributes to inefficiency and an increased
number of errors primarily due to the broad scope of duties performed by decisionmakers. The Task Force felt that the scope of duties, over 10,900 tasks, was beyond
the capabilities of the average VSR (Veterans Service Representative) to carry out
effectively and efficiently. This, coupled with the "first-in-first-out" approach to claims
processing was inconsistent with effective inventory management and was contributing
not only to the increasing backlog of claims, but to their increasing age. Thus, the Task
Force recommended a change in the claims processing model used by ROs
(Recommendation S-8). This new model, as defined on pages 39 and 40 of the Task
Force Report, would reduce the number of tasks each VSR must perform and would
require an immediate analysis of each claim coming in to the RO. This "triage" would
allow the RO to process those claims requiring little or no development in a more
expeditious manner, thus reducing claims processing time and freeing direct labor
hours for those claims requiring more development and time to process.
The Claims Process Improvement Task Team (here after referred to as the Task Team)
was asked to develop an implementation strategy for Recommendation S-8, Establish
Specialized Claims Processing Teams. In addition, we were asked to address
Recommendations S 11, Expedite Putting Documents Under Control, and S 13,
Authorize Administrative Support. Due to the overlapping themes of these
Recommendations, they are included in the implementation strategy for
Recommendation S-8.
The Task Team agrees with the Task Force Report and determined that the failure to
address the claims process at the "front end" (that is, immediately upon arrival in the
RO) is significantly contributing to the inability of the RO to process claims in a timely
manner. The Data Management Office, using data collected from the Inventory
Management (IM) system, informs us that the average days to place a claim under
control is 30 days and that often the initial development on claims is not started until 60
days later. This means that a claim processed under the current system is, on average,
90 days old before we begin development. Without changing this process we will never
reach our goal of processing claims in 100 days. Further, the process must focus on
quality as well as timeliness. Quality reviews must be conducted at each stage of the
process.
We used the following two step process in developing the implementation strategy: (1)
identify who owns the process and (2) assure accountability belongs to those who own
the process; i.e., it must be in their performance standards. Finally, we determined that

03/04/2002

a "hand off' is not necessarily a bad thing provided VSRs and supervisors ensure that
claims are processed within required time frames, as listed in the implementation plan
and in performance standards.
There are certain IT applications that are considered core to the claims process and
which must be used in a uniform manner in each RO. These core applications are
defined as: COVERS, CAPS, PIES and VACOLS. The increased administrative
support called for in the model will be responsible for maintaining these systems, thus
allowing more direct labor hours for the VSR and RVSR. Further, we determined that
there are other IT applications used to process and decide claims that must be
implemented uniformly throughout the country. These applications currently consist of
RBA and RBA 2000 (separate from Rating Redesign), AMIE II, CAPRI and PCGL (a
computer generated letter package).
Over the last three to four years, the agency has hired "decision makers" while little or
no emphasis was placed on analysis of incoming claims and on complete and proper
development. All claims entered the process, whether development was required or
not, thus, those claims that could be adjudicated immediately were, instead, placed in
the "queue" and worked when their "turn" came. This failure to "triage" and work claims
as soon as possible contributes to overall increases in claims processing times. In
addition, the development of claims remains seen as a "clerical" function, one that is
only a small part of the VSRs job description. The Task Team feels strongly that
emphasis must be placed on proper and complete development of the claim from the
outset. We believe that we must attack the backlog from the front end of the process
and that, in order to prevent "brain drain" we must pay for the knowledge needed to
properly develop claims.
Teams will be supervised by a Coach at the GS 13 level. The GS 12 "Super Senior"
position remains viable under this new structure. In order to facilitate quality and timely
claims processing, the Task Team recommends that the following teams work together
to "share" VSR and RVSR (Rating Veterans Service Representative or "Rating
Specialist") "resources"; Triage and Public Contact Teams, the Pre-Determination and
Post-Determination Teams and the Rating and Appeal Teams. This will allow
management the flexibility to move resources when peak workload demands it, while
allowing the specialization that results in improved quality and expeditious handling of
claims. Rotation of VSRs between these teams (on a specific schedule that allows for
sufficient time in the team to promote improved quality and expeditious handling of
claims) will also allow the VSR to work claims of sufficient complexity for a sufficient
time period (no less than 3 months per evaluation period) that will continue to support
the GS 11 grade. We recommend that the VSR Certification currently under
development be continued. We also recommend that the Claims Control Specialist
(CCS) as listed in the Task Force Report be graded at the GS 5/6/7 level. We believe
that the position requires analysis of the claims in order to establish correct end
products, to ensure appropriate suspense dates, to keep the Claims Automated
Processing System (CAPS) records properly updated and to ensure that the claim is
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considered by the VSR or RVSR at the appropriate time. Finally, we believe that the
incumbents in the CCS, VSR, RVSR, GS 12 "Super Senior and GS 13 positions must
maintain skill levels which allow them to be "interchangeable" between teams with a
minimum amount of refresher training. However, we believe this recommendation
needs to be tested before full implementation in the ROs and input from Human
Resources must be sought.
The following report is very detailed and specific in some areas and is, by design, less
specific in others due to the need to test workflow assumptions in pilot test stations.
We recommend that the testing be conducted at three or four ROs, one small, one
medium and one large, and that these stations be selected from those ROs who are
"struggling". We all know that a "good" station will succeed in the test, we need to
ensure that this model will help those stations that have more challenges. This will
provide the credibility necessary to ensure acceptance of the change to this new model.
The implementation report provides for necessary flexibility due to individual RO known
needs. Some needs may not have been adequately identified, however, hence the
need for pilot testing. We strongly believe that any deviation from the model mast be
requested by the RO from the Under Secretary for Benefits and must be based on
sound business reasons/principles. This should not be viewed as micro-management
of the RO. The Task Force felt that there was a decided lack of uniformity in claims
processing (including job descriptions and positions) throughout the ROs and that this
lack of uniformity results in too much variation in service levels/outcomes as indicated
by quality and timeliness measures. It is critical that site surveys and SAO's
(Systematic Analysis of Operations) are required to ensure compliance with
implementation of the model. We must continue to monitor IT (Information Technology)
systems to ensure compliance and use. We believe that the proposed Program
Assessment and Evaluation Office may be the appropriate office to perform this
function.
As mentioned before, the Task Team tried to address the majority of scenarios, but
could not address all of them due to the complexity of the work and the need for pilot
testing. There are several work flow issues which we could not resolve, especially as
regards small, medium and large station implementation. We believe this pilot testing is
crucial to the successful implementation of this model. While we know that it will stretch
the 6-month time frame of the short-term initiatives, and we know that the Secretary is
vitally interested in this recommendation, it is critical that the pilot test be conducted.
We believe, if we are to avoid the chaos of the past and continue to work efficiently
during the transition, that there must be a well developed implementation plan,
including specific directives/procedures on the do's and don'ts, as well as training,
rather than expecting each RO to develop its own plan, as was done in the last
reorganization. During this pilot testing, the pilot test stations must have the authority to
establish serial EPs. This is critical to analysis of evidence requested and received for
each claim filed by the veteran. In addition, because we will be using the CAPS
program to measure successful performance by the Pre-Determination Team and the
members of that team, each claim must be entered to show date of receipt and date
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development was initiated. This means that the workload for those three or four
stations will appear to have increased dramatically.
The Task Team Implementation Plan deals with the process "as is"; however, there are
several issues we believe must be addressed in order to improve the process. These
are:
•

Creation of Call Centers is a must. The model calls for full implementation of
CAPS and increased use of RBA 2000 (separate from Rating Redesign). We
believe that creation of the Call Centers will, for the first time, allow us to
leverage our IT initiatives in order to free up direct labor hours and improve
the process. Inventory management (IM) is a benefit to management, but
CAPS should now be used to benefit employees and veterans. Casemanagement remains important in those cases in which case management is
necessary, but evidence has shown us that 75% of the calls currently coming
in to the ROs are requests for general information, or information which can
easily be provided using current IT programs.

•

We must have the ability to do "serial" EPs (End Products). While this will
initially show an increase in the pending workload, it will be a more accurate
reflection of the pending workload, and when claims are processed to
completion, will more accurately reflect the time necessary to complete each
claim. Serial EPs are necessary to accurately control work in the CAPS
program. We must have this capability in order to ensure that the necessary
evidence to decide each claim has been received. It is also critical in use of
the CAPS program to determine whether or not the Pre-Determination Team
and the VSRs in it have met their performance goals. Of course, the real
"solution" is an "issues based" work measurement system, which may be
possible in VETSNET, but is not possible under the current system, hence
the need for "serial" EPs.

•

CAPS/IM must be programmed to automatically report to the CCS, VSR
and/or Coach any cases that are CESTd (claim establishment in the BDN
system) and not initially developed within 7 days. This must be a "pop up"
screen report, as initially contemplated by the CAPS/IM design team. As
stated earlier in the introduction, a "hand off' is not necessarily a bad thing
provided there are accurate controls to ensure timely processing of the
claim. This report is one of those controls that are deemed vital to this
process.

•

We still have significant areas where VHA treatment reports (including CBOC
[Community Based Outpatient Clinic] and Medical Center outpatient reports)
and hospital reports are not being entered, or timely entered, into the CAPRI
system. It is vital that VBA work closely with VHA to assure compliance with
this program.
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•

The Compensation and Pension Service should consider a change to the
Regulations regarding the Decision Review Officer (DRO) process.
Currently, this process does not "kick-in" until the veteran files a notice of
disagreement (NOD). The DRO process was tested as a way to reduced the
numbers of appeals. To require an NOD before the DRO can get involved is
counter to that goal. Consideration should be given to including a short note
in the notification letter (similar to the "call George" notification) so that
veteran's are aware of this procedure and can at least ask about it before
filing an NOD. Consideration should also be given to implementing the DRO
when the veteran calls "George", notifies their Power of Attorney (POA) that
they are unhappy with or don't understand the rating, or when the POA
requests consideration under Difference of Opinion or a de novo review.
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TRIAGE TEAM

Introduction: Numerous studies have shown that delays in properly controlling
incoming mail, along with initial errors in the routing of this mail, significantly contribute
to cycle time delays, and ultimately delayed service in delivering benefits to our
veterans. The Triage Team will have the responsibility for reviewing, controlling and
processing or routing of all incoming mail, whether it comes from the Service
Representative, the Director's Office, from public contact or through the normal mail
delivery service. The Triage Team is viewed as a critical 'first step' for the effective
coordination of other specialized teams. As mail moves through the Triage Team,
numerous 'at once' decisions must be made regarding the processing of claims, what
controls must be established, the updating of our various claims control systems and
the proper routing of the mail. At each of the three (3) Mail Points of the Triage Team,
these 'at once' decisions must be made quickly, so as to facilitate timely claims
processing. It is expected that mail requiring association with an existing claims folder,
will be delivered daily to the appropriate location, so as to facilitate the timely analysis
and determination of appropriate action. Once mail is associated with the claims folder,
it is imperative that the COVERS system be utilized as a tracking system as the claim
progresses through the claims processing system. It is also expected that every effort
will be made by the Triage Team to properly annotate each piece of mail regarding the
issue pending, any action taken, and/or proper routing instructions. No in-depth
development effort will be undertaken by the Triage Team. If a claim can be resolved
'at once' and without association with an exiting folder, it will be processed by the
Triage Team. Below are more detailed recommendations regarding the specific
functions, grade structure, location and measurable expectations for a successful
Triage Team.
Functions: There are several axioms under which this team will function:
•
•
•
•
•

All incoming mail is delivered to the Triage Team.
All mail is reviewed on at least a daily basis.
No mail leaves the Triage Team for additional processing without CEST,
CAPS and COVERS (if creating a claim folder) records.
No claims folders are brought into the Triage Team in order to work a claim.
All mail processed/completed in Triage will be done 'at once' (same or next
day processing).

We recommend the Triage Team be established with three (3) separate and distinct
Mail Points. Following, each Mail Point is identified and a description provided for the
function(s) of each:
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1. MAIL REVIEW POINT
The first step for the Triage Team will be to accurately and efficiently review and route
all incoming C&P mail. This position must be staffed with a person(s) knowledgeable in
all aspects of the C&P claims process (Super Senior or Sr. VSR). The mail must be
reviewed on a daily basis. Required time at this function would depend greatly on
station size. At this point all mail will receive a cursory review and 'at once' decisions
made regarding:
•
•
•
•
•
•
•
•

Mail properly date stamped (date of claim purposes);
Mail that doesn't belong to C&P (mis-routes);
Priority mail (potential overpayments, hardship, terminal);
Immediate action mail ('at once' and without folder pull);
Mail that is an original claim (CEST, CAPS, COVERS required);
Mail that is part of an on-going claim (update exiting controls—CAPS);
Mail that needs to be transferred out (address not of jurisdiction); and
Proper routing for BROKERED cases (identify/route to proper Team or
station)

The Mail Review Point will be tasked with identifying any mail they think needs to be
handled by another team. This mail will be routed to the Mail Control Point of the
Triage Team for further review and analysis to assure proper controls are created
(CEST) and updated (CAPS/COVERS), and proper mail annotation is made prior to
leaving the Triage Team.
The Mail Review Point will also be tasked with identifying any mail that can be done in
the Triage Team (no need for an existing folder to be pulled and no CEST or CAPS
needed). This mail would then be routed to the Mail Processing Point.
2. MAIL CONTROL POINT
Mail received at this point will require a more in-depth review and analysis. This
position must be staffed by several Claims Control Specialists with in-depth knowledge
of the various types of claims and the tracking and controls systems utilized. The focus
of this very technical position will be proper identification of the mail received, so as to
determine what controls are necessary. It is primarily at this point that the necessary
controls are established and maintained (updated). At this point the mail will be
analyzed to determine:
•

Existence and location of a claims folder (ID mail, control point for transfer of
files, Folder and COVERS creation);
» Existence of a Pending Issue File (CEST);
• Existence of a CAPS record (create or update); and
• Existence of a VACOLS record (route to Appeals Team)
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In addition to establishing and/or updating existing controls, the Mail Control Point will
also be responsible for the following functions:
•
»
•
•
•

Control point for folder transfers (Flash & Pending File, PTO and TTO);
Control point for the Military File (including 'informal' claims control);
Processing First Notices of Death (Flag applications);
Processing Change of Addresses (CADD);
Control point for electronic applications (VONAPS [Veterans On-line
Application Processing System], IRIS);
• AMIE reports and subsequent analysis for reductions or increases based on
hospital admissions/discharges (excluding C&P exams);
• Screening and processing burial claims without a claims folder (to include
Plot Allowances to State Cemeteries); and
» Maintains the WIPP and/or CAPS reports to assure timely and proper action
is taken (WIPP W-50, and CAPS claim suspended report)
3. MAIL PROCESSING POINT
Mail received at this point will be from either the Mail Review Point, Mail Control Point
or from the Public Contact Team or the Service Representatives. It will be mail
identified that can be done without pulling an exiting claims folder, and is an 'at once' or
quick action issue. This position would be staffed by Veterans Service Representatives
(VSR), a Sr. VSR(s), and an RVSR. Issues that could potentially be processed at this
point are:
•
•
•
»
•
•
»
•
•

Reported change in income;
Reported change in dependency;
Par. 29/30 Ratings/Awards;
PT-NSC Ratings/Awards;
SC death Ratings/Awards;
COLA write-outs;
Special Projects (SS or RR match);
Memo Rating for VR&E eligibility (flag as a priority if unable to rate in Triage);
and
Original compensation claims in which all service medical records (SMR) are
available and in which the separation examination is adequate for rating
purposes.

Structure: In the Triage Team, the workforce skills needed to perform the tasks will
require a Coach, RVSR, Super Senior VSR, VSR, and Claim Control Specialists. By
reducing or removing screening, prioritizing and data entry tasks from the decision
makers in other teams, we expect to see greater efficiencies, improved quality, and
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increased production in those teams. Over the last several years numerous nondecision making positions have been eliminated from our exiting organizational
structure. These duties or tasks have been performed by our decision makers. The
recommended structure for the three (3) distinct Mail Points of the Triage Team are
presented below.
•

Supervision of Triage Team: The Team will be lead by a Coach (supervisor)
at the GS-13 level since the team will consist of a Super Senior VSR and
RVSR at the GS-12 level, a GS-13 supervisor is warranted.

•

Mail Review Point: At this processing point in the Triage Team it is important
that this person be experienced in all workforce skills and issues of the claims
process. A Super Senior VSR, GS-12 would typically have the skill sets
needed to perform a thorough review of all incoming mail. This Super Senior
is also the authorizer for all awards prepared by the Triage Team.

•

Mail Control Point: The knowledge and skills needed here are technical in
nature and will require a complete understanding of our end product system,
application forms, COVERS, CAPS, BDN and VACOLS and how each are
related and/or interact throughout the claims process. Due to the complexity
of these computer applications, the analysis needed to determine the type of
claim received and the wide range of knowledge required, a Claims Control
Specialist, GS-5,6,7 would be needed to perform the required tasks.

•

Mail Processing Point: At this processing point in the Triage Team the
traditional VSR, Super Senior VSR and RVSR skills would be needed. The
current grade structure and skill sets are already clearly defined for these
existing positions.

Location: One of the basic functions of a successful Triage Team is to place incoming
claims under control in a timely manner. It is also a very important role of the Triage
Team to work closely with the other specialized teams such as Public Contact, Predetermination, etc. The timely and smooth flow of mail into and out of the Triage Team
is critical to cycle time reduction and to placing claims under control quickly. The
location of the Triage Team in or near the Mailroom at some Regional Offices would be
possible and is strongly encouraged. Due to space limitations, or other local restrictions
or reasons, the Triage Team may be located near, or even combined with the Public
Contact Team. We realize there needs to be some flexibility regarding location, but the
location also needs to assure that every station will maximize the efficiencies of
specialization, have timely claims control and adequately assign and utilize allotted
human resources.
Measurable Expectations: Each and every specialized claims processing team needs
to have clearly defined expectations that are reasonable and will help the agency focus
on reducing our tremendous workload. One of the expectations is to place all incoming
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claims under control in 2 days. Average Control Time (ACT) is measured from the date
of claim (date stamped in as received in the VA Mailroom) to the date the claim is
established in BDN (CEST). If such a pure measurement were used to determine each
station's ability to meet the stated goal of 2 days, all would be well. However, many of
our claimants are transient and may start their claim in one state, and several months
later relocate to another state. Under our current measurement system, if the original
station has not completed the claim, they would transfer the records to the new location
and cancel the controls that were set up. The new or receiving station would then set
up new controls, using the original date the claim was received in the original station.
In this scenario the new or receiving station would be penalized with an ACT of several
months for that claim. If ACT is used to measure the effectiveness of a station's Triage
Team to timely place incoming mail under control, the system must be modified to
account for the aforementioned scenario. Our suggestion for this scenario would be to
use the original date of claim as an 'informal' date of claim for payment purposes, but
use the date of claim for BDN purposes, as the date the transferred claim arrived at the
receiving station. This would keep ACT pure and thus accurately measure each
station's ability to timely place claims under control.
Some other measurement indicators and expectations within the various Mail Points of
the Triage Team are that (1) all incoming mail is screened/routed on a daily basis, (2)
all correspondence receives same or next day processing, (3) all first notices of death
are processed timely so as to prevent inappropriate check release, (4) all mail that
could result in a possible overpayment is properly identified and acted on to prevent or
minimize an overpayment.

Note:
In a highly specialized environment that is untested, it would be speculative at
best to assign individual production expectations. However, this must be a key part of
the pilot program, along with other such important issues as training needs for the
individual teams and the timeline to test and implement these Claims Processing
Improvements. All aspects and recommendations of the CPI team need to be
implemented simultaneously at selected test stations. Selected test stations should be
representative of the nation; that is, the selected stations should vary in size and
workload.

03/04/2002

10

PRE-DETERMINATION TEAM

INTRODUCTION: Development of claims is a vital function of any claims processing
system. VBA claims processing performance has declined significantly largely due to
two deficiencies involving the development of claims: The inability to initiate
development on a timely basis and, secondly, the inability to consistently deliver to the
rating function a fully developed "ready to rate" claim.
The first deficiency, the inability to timely initiate development stems from a lack of
"front end" processing capacity arising from the declining numbers of administrative
support staff in the service center environment after the introduction of business
process reengineering. The resultant lack of ownership of the development process in
the reengineered environment further compromises the ability to promptly initiate
development. Secondly, all too often, the development process is "piece meal" and
does not develop for the full range of evidence needed by decision makers. This leads
to the frequent deferral of cases due to incomplete development.
Overarching these two problematic factors is the absence of value placed in the various
steps of claims development, choosing instead to stress the importance of the final
stages of claims processing, i.e. the rating decision, award and claimant notification.
Historically, development of claims has been relegated to administrative and clerical
staff. The function has not been regarded as complex or difficult to perform. While
claims development may have been less complex before the advent of judicial review in
the late 1980's, this certainly has not been the case since. The reticence to
acknowledge and act to aggressively address the increasing complexity of claims
development has accelerated the decline in timeliness of claims processing.
Using specialized teams to develop claims will add "value" to this element of claims
processing. Recognition of claims development as an integral and essential function in
our claims processing activities will also foster the growth of expertise and skill in this
activity.
Function: The primary mission of the Pre-Determination Team is to provide complete
and timely development of claims in support of VBA's mission. The team will fully
develop and prepare Administrative Decisions. The following is a list of some of these
Decisions, however, it is not meant to be all inclusive. These examples are:
•
•
•
•
•

character of discharge,
line of duty,
willful misconduct,
deemed valid marriage in live claims; and
common law marriage in live claims.
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The Pre-Determination Team will also develop the following claims requiring a rating
decision, including authorizing a VA exam, when appropriate:
•
•
•
•
•

Original and Reopened Compensation
Compensation claimed on basis of 38 U.S.C. 1151
Original and Reopened Disability Pension
Original and Reopened D.I.C.
Basic Eligibility Issues requiring a rating decision.

Incoming Workflow: The team will receive most of its incoming work from the Triage
Team in the form of claims and mail in response to prior development actions. The
Triage Team will refer priority pull mail to the Pre-Determination Team. This mail will
include initial applications and final pieces of evidence as indicated in CAPS. File
clerks in the Pre-Determination Team will pull the claims folders and refer the file with
the mail to the Veterans Service Representative (VSR). If the claims folder is
unavailable, the File Clerk will place the mail on Search and place it in a Central Search
location. The team will also receive incoming work from the Rating Team in the form of
deferred rating decisions which could not be completed due to deficient or incomplete
development. Development needed as the result of inferred issues or newly raised
issues will be referred to the Pre-Determination Team to initiate and complete
development action. There will also be occasions where claims are received from other
sources such as Congressional Liaison or special interest cases. The team will also be
responsible for development necessary to complete reviews mandated by
Compensation and Pension Service.
Outgoing Workflow: The greatest volume of output will be referred to decision makers
in the Rating Team or to the Files activity if "in process" and not ready for referral as
"Ready to Rate" (RTR). Phone calls and Faxes are encouraged to expedite
development of claims whenever practical. If necessary, the veteran may be contacted
by phone where expedient. However, team members should leave messages to advise
the claimant of the evidence needed and furnish the toll-free 800 number for the
claimant to use in responding.
Jurisdictional Issues:
•

If a rating decision contains a deferred issue requiring third party
development, the Rating Team will prepare a deferred rating for the issue(s)
being deferred and refer the formal rating decision and the deferred rating to
the Pre-Determination Team to initiate development without delay. After the
development is initiated, the formal rating will be referred to the Post
Determination Team for award preparation and claimant notification. The
notification will include an explanation of the development requested from the
third party and any development needed from the claimant.
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•

Inferred issues may arise when claims are before the Rating Team. If so, the
Rating Team will prepare a deferred rating for the inferred issue(s) and refer
the claim to the Pre-Determination Team for development of the inferred
issue.

•

"Ready to Rate" (RTR) is to be used only if all issues are ready to rate.
However, if the Pre-Determination Team believes a partial grant can be made
on one or more fully developed issues, they should refer the partial grant
issues to the Rating Team with a note in CAPS but not designating the claim
as "RTR". This procedure will encourage partial grants while maintaining the
integrity of ready to rate timeliness measurement obtained from the Inventory
Management System.

Structure: The Pre-Determination Team will be led by a Coach (Supervisor) at the GS13 level. The team should also have a member at the GS-12 level to serve as a claims
development expert assigned to perform quality reviews of work produced by the team,
assess training needs, perform training, and review/stage incoming work. The Military
Records Specialist, AMIE/CAPRI and the PIES Coordinator functions will be assigned
to this team. Although VSR's at all grade levels (GS-7/9/11) will be present, the more
experienced GS-11 VSR's will form the nucleus of the team. Although not all inclusive,
some of the duties assigned to VSR's will be:
•

•

•

•

•
•
•
•
•

Develop for and prepare a character of discharge (COD), Line of Duty (LOD),
willful misconduct, deemed valid marriage and common law marriage
determinations when needed in death cases.
Determine all evidentiary sources needed to support claims processing and
develop for all evidence needed to make a final rating decision. This includes
all service records, private treatment records as well as VHA, and Federal
and State records.
Determine the need for and request VA examination. The VSR will provide a
history of the claimed disabilities and request medical opinions when
necessary.
Utilize WIPP and Inventory Management reports to maintain control of
pending claims and ensure all development action is completed within 7
days.
Review completed VA exams for adequacy.
Review all medical evidence for adequacy.
Review and analyze service medical records / prepare PIES request for all
needed service records.
Advise other operational elements as to status of all claims development.
Make determination as to whether a claim is ready to rate and enter "RTR"
date in CAPS.

Grade structure of the VSR will be based on degree of complexity of work assigned
and degree of expertise achieved. VSRs will rotate duties between this team and Post
03/04/2002

13

Determination Team, to provide a minimum of 3 months on the Post Determination
Team during the evaluation period. This is necessary at this time to maintain the GS 11
journeyman level. The existing certification process will be retained to emphasize the
importance of the development function and ensure uniformity of skill levels.
To assist VSR's there will be administrative support staff at the GS-5 through the GS-7
levels to perform duties ranging from data entry through basic analysis of evidence.
This is a partial listing of the duties performed by these team members:
•
•
•
•

Input VA exam requests;
Review evidence received for completeness;
Update CAPS to show all initiated and received development;
Make all AMIE requests (and CAPRI when necessary), and follow up to
ensure timely receipt;
• Run/maintain WIPP lists;
• Claims control;
• Analyze incoming mail to determine need for claims file;
• Make CAPS entries as requested by VSR's;
• Print replies received through PIES application;
• Perform routine support duties of an administrative nature;
• Control temporary transfers;
• Download exams; and
• Perform secondary development duties after VSR's initial analysis and action,
e.g. follow up actions to all sources such as PMRs (private medical reports),
AMIE requests (and CAPRI when necessary), and process 21-4142 forms as
received, i.e. send letters to private sources as listed in the 21-4142.
The remainder of the team will consist of the administrative support needed to manage
a Files Activity, which will be under the supervision of the Pre-Determination Team.
These members will be graded at the GS-3 & GS-4 levels (as currently called for in the
BPR model) and will perform the day to day duties necessary to ensure efficient files
management for the teams and Regional Office. These duties include, but are not
limited to:
•
•
•
•
•
•
•
•

Pull and associate active mail;
Drop file mail in claims files;
Manage search mail activities;
Conduct folder searches;
Perform sequence checks;
Access COVERS for temporary transfer of files;
Re-file claims files; and
Conduct necessary folder pulls and reviews for folder retirements.
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Measurable Expectations: Timeliness and Quality of Claims Development. The PreDetermination Team is responsible for timeliness and quality of claims development.
Timeliness: Timeliness of development on a team or individual level will be determined
by measuring the number of days it takes to initiate development (from date of CEST to
date development is initiated) and also the number of elapsed days from initiation to the
date the claim is certified as "ready to rate". Measurement data for these two functions
will be obtained through information contained in the Inventory Management System.
Serial EPs are necessary to accurately control work in the CAPS program. We must
have this capability in order to ensure that the necessary evidence to decide each claim
has been received. It is also critical in use of the CAPS program to determine whether
or not the Pre-Determination Team and the VSRs in it have met their performance
goals. Performance measures for both the team and its individual members must be
aligned with VBA performance goals. Two key timeliness performance indicators are:
Average Days to Initiate Development: 7
Average Days to Complete Development: TBD
Quality: The measurement of Quality of work performed will be accomplished by
several methods. A measurement of the quality of the work performed at the team level
will be the rate of return of cases from the rating team due to deficient or incomplete
development. Another quality indicator for the team will be findings of internal
supervisory/managerial reviews at the RO and any reviews performed independent of
the RO. Quality of work performed by individual team members will be measured by
local reviews of casework, similar to the proposed SIPA reviews. These reviews would
be conducted at the team and service center levels. Performance measurement for
quality of work performed by individual team members must be closely aligned to those
used to gauge team performance in this element. Actual percentages will be based on
the measurement systems VBA chooses to adopt.
Milestones: An aggressive and short-term (6-months or less) timeline has been called
for. TPSSA/ideo Training performed in January/February. Pilots completed for 60-90
days in three or four regional offices - (1) a "good" station, (2) a lesser performing
station, and (3) a small station. Results are then reviewed along with an evaluation
system for quality and development.
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RATING, POST-DETERMINATION, APPEALS, AND PUBLIC CONTACT TEAMS

Introduction: The claims processing model proposed by the Claims Task Force
focused on six teams; Triage, Pre-Determination, Rating, Post-Determination, Public
Contact and Appeals. The changes required to implement the Rating, PostDetermination, Appeals and Public Contact Teams are seen to be less "radical" than
those for implementation of the Triage and Pre-Determination Teams. However, there
are some significant changes which are addressed in this portion of the report. As
stated in various parts of this report, some of the changes and procedures are
described in specific detail while others are intentionally vague. Due to the nature of
the work and some "over lapping" functions, the Task Team felt that the pilot testing,
particularly with stations of various sizes would help to identify those areas, provide
guidelines for work flow direction and identify those areas which need to be more
flexible to allow for flexibility in individual ROs.
RATING TEAM
Functions: The Rating Team's primary objective is to rate claims that have been
certified (by the pre-determination team) as "ready-to-rate" (RTR). Claims requiring a
rating decision may originate in the Triage Team (i.e. through mail), from the Public
Contact Team (i.e. through walk-in or from a Veterans Service Organization) or from the
Appeals Team (an issue raised during an informal hearing or any other stage in the
appellate process). In addition, inferred issues may arise when the rating team is
completing their review of the evidence, while rating claimed issues. If an inferred issue
arises during this process, the claimed issues will be rated and the claims file returned
to the Claims Control Specialist (CCS) to establish the appropriate End Product (EP). If
the inferred claim is a new issue, the claims file will be returned to Pre-Determination
Team to initiate development. If the inferred claim is that an existing condition that has
worsened, the CCS in the Rating Team will complete the necessary development. No
claims will be sent to the Rating Team without a certification that it is RTR.
When appropriate, the Rating Team will prepare a rating for partial grant when evidence
to grant an issue has been received but not all evidence necessary to rate all issues
has been obtained. For these occurrences, the rating specialist will rate those issues
that are ready to rate and prepare a separate deferred rating for those issues where
additional evidence is needed. The case will not be entered into the CAPS system as
RTR, but will contain a notation in the CAPS notes that a partial grant decision has
been requested. The Rating Team will not enter a date in the rating prepared segment,
but will provide a copy of the rating in the CAPS notes section of the CAPS record.
Similarly, the rating specialist will prepare a deferred rating for those claims where
inaccurate or incomplete development has been performed. For both of these
situations, the claims file will be returned to the Pre-Determination Team; either for
corrective development action or to control for receipt of the needed evidence.
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Structure: The Rating Team will be lead by a Coach (Supervisor) at the GS-13 level.
The Rating Specialists within the team range from GS-10 (trainee) through GS-12
(journeyman). The Rating Assistant Technicians (RATs) have been removed from the
Task Force's model. The Task Team discussed using the RATs to rate the less difficult
cases. However, many of these can be done in the Triage Team. In addition, the Task
Team felt that ratings would be expedited if management had the flexibility to assign
work based on the current skill level within existing rating boards/teams. Therefore, the
decision to assign difficult or less complex cases to specific employees will be at the
discretion of station management.
There will be administrative support staff at the GS-5 through GS-7 level to support this
Team. The Claims Control Specialist must have the knowledge and skills to use:
•
•

CEST;
CAPS (placing date of rating into the system and/or putting rating into the
system);
• COVERs;
• RBA 2000 (backfill information prior to the rating specialist completing the
rating, this includes service information from BIRLS and the coded portion
from the last formal rating.);
• Retrieve converted diagnostic codes from Rating Specialist; and
• AM IE (or CAPRI where necessary) to order exam for inferred issues identified
during rating review
Measurable Expectations: The performance of this team will be measured by using
CAPS data to measure the days from the date the claim is certified as RTR to the date
the rating is prepared Specific performance measures (i.e. within xx days) were not
identified at this time. Quality will be determined through use of STAR conducted in
Central Office, quality reviews conducted in the RO similar to the SIPA plan, and a
review and analysis of BVA/CAVC decisions overturning RO decisions as well as
Remanded appeals from VBA and CAVC (Court of Appeals for Veterans Claims).
POST-DETERMINATION TEAM
Function: This team's main objectives are to process awards and prepare notification
letters on claims which have been rated; and to complete development on those cases
that do not need a rating, are not appeal issues or require the claims folder for review
and development. The Post-Determination Team also completes entitlement
determinations for issues where a rating is not needed. Examples of development
actions and entitlement decisions include (but are not limited to):
•
•
•
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•
•
•
•
•
•
•
•

Claims maintenance (Income changes)
IVMs
Dependency issues
Burials
Death pension
Hospital adjustments
Specially Adapted Housing
Initial CHAMPVA eligibility determinations

During the rating phase, an inferred issue may surface as the rating specialist is
reviewing the case. If an inferred issue arises, once the rating has been completed, the
RVSR will forward the claims file to the CCS to establish a serial EP. If development
from the veteran is needed for the inferred issue, the claims file will be sent to the PreDetermination Team to complete the development and to prepare the necessary
development letters. Once development is complete, the claims file is sent to the PostDetermination Team to promulgate the rating and prepare the notification letter. To the
greatest extent possible, the development letters prepared by Pre-Determination will be
incorporated into the notification letter prepared in the Post-Determination Team in
order to reduce the volume of correspondence that the veteran will receive. If PreDetermination decides that the development needed for the inferred issue will not
involve obtaining information from the veteran, they will complete the necessary
development by sending the letter to the third party requesting the evidence, and
forward the claims file to Post-Determination to promulgate the rating. When preparing
the notification letter to the veteran, Post-Determination will note in the letter that the
claimed issue was identified and that we are currently attempting to gather evidence to
make a decision (the letter will identify the evidence requested and from whom it was
requested).
Structure: The Post-Determination Team will be lead by a Coach (Supervisor) at a
GS-13 level. "Super" Authorizes are GS-12 positions and are responsible for serving
as a lead technician to performs quality reviews, training and mentoring of employees.
VSRs are GS-7 through GS-11 and promulgate the ratings, prepare notification letters
and prepare awards for authorization. The VSRs will initiate development for those
issues as identified above. The VSRs will also initiate development for those veterans
that become entitled to additional benefits following the promulgation of the rating (i.e.
rating is a combined 30% evaluation, develop for dependency information). To the
greatest extent possible, this development will be done in the most expeditious manner
possible. The claims not requiring a rating that will be worked in the Post-Determination
Team include (but are not limited to):
•
•
•
•

EP 190 (Death Pension)
EP 130 (Dependency Issues)
EP 290 (Entitlement Determinations - Apportionment Decisions, Incarcerated
Vets
Incompentency Issues, etc.)
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•
•
•
•
•

EP 150 (Income Issues)
EP 600 (Entitlement Determinations - Due Process)
EP 165 (Accrued Benefits)
EP 160 (Burial Benefits)
EP 135 (Hospital Adjustments)

Administrative support will be provided by the Claims Control Specialist at a GS-5
through GS-7 level. They will close out CAPS on the date that the claim is authorized.
The CCS will also provide updates to CHAMPVA eligibility requests when required.
The Claims Control Specialist will use also be responsible for proper use of the
following systems/applications:
• CAPS
• COVERS
• CEST
• AMIE
The Claims Control Specialist will also conduct follow-up for development actions when
the requested information has not been received within the appropriate time frame.
Measurable Expectations: The performance of this team will be measured by CAPS
and BDN data. The factor (BDN data) is determined by looking at the date the claim
was CESTed (for non-rating issues) versus the date that the award was authorized.
For those cases involving a rating, the factor (CAPS data) is determined by looking at
the date the claim was rated versus the date that the award was authorized. Specific
performance measures (i.e. within xx days) were not identified at this time. Quality will
be determined through use of STAR conducted in Central Office and quality reviews
conducted in the RO similar to the SIPA plan.
APPEALS TEAM
The primary objective of this team is to expeditiously process appeals and remands. To
the greatest extent possible, the Appeals Team will be a self-contained unit. This
deviates from the other teams within the claims processing model, as the Appeals
Team will be responsible for performing development for issues on appeal and for
promulgating any rating decisions. Containing all appellate functions within one team
increases the level of accountability and maintains control over the inventory.
Once a Notice of Disagreement (NOD) is received (either in the Triage Team or the
Public Contact Team as they are a bilateral function), it will be processed in the Triage
Team. The Triage Team will prepare a VACOLS record and forward the
correspondence to the Pre-Determination Team for folder pull. The claims file and
correspondence will be forwarded to the Appeals Team for processing. If a VA Form 9
(Substantive Appeal) is received, the Triage Team will update VACOLS, forward the
correspondence to the Pre-Determination Team to get the folder and forward the Form
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9 and the claims file to the Appeals Team. If medical evidence or any other evidence is
received regarding an appeal, the Triage Team will check VACOLS to see if a record is
established and forward the correspondence to the Appeals Team to complete action
on the appeal/remand.
Depending on space availability, local management should consider housing all
appeals files (to include remands) and Court of Appeals for Veterans Claims (CAVC)
files in the Appeals Team. This ensures a tighter control and greater accountability. If
station management determines that this is not feasible, some consideration should be
given to housing the remands with the Appeals Team, again to ensure tighter control
and greater accountability. This will also assist in reducing handoffs when information
is received pertaining to the appeal or remand since the correspondence would not
have to go to the Pre-Determination Team for a folder pull. If the NOD has been
pending longer than one year and no Form 9 has been received, the claims file should
be returned to files.
The Decision Review Officer (DRO) is an integral part of the Appeals Team. The DRO
will enter the process once a notice of disagreement (NOD) is received. At that point,
the veteran can be offered a de novo (a new) review by the DRO with an opportunity for
the veteran to submit additional evidence. In addition, the DRO can hold (by request)
an informal hearing with the veteran (and the representative possessing a Power of
Attorney). This is another opportunity for the veteran to submit additional evidence.
The DRO can hold (by request) a formal hearing with the veteran and the
representative as long as the DRO did not participate in the decision on appeal nor in
the de novo review or informal DRO process. Again, this is an opportunity for the
veteran to provide additional evidence to support his claim. If, after all steps (provided
the veteran has requested them), the decision remains unfavorable, the case goes to
the BVA for its decision after the veteran has given VA a signed Form 9.
While the DRO will be responsible for reducing the appellate backlog (those cases
where a NOD has been received but no Form 9 has been completed), the rating
specialists within the Appeals Team will be responsible for processing the remands
received from BVA. Remanded cases must be analyzed as to cause to ensure
accountability and to eliminate future remands for similar reasons. Although there is a
new pending requirement that BVA perform its own development rather than remanding
appeals back to Regional Offices, until that time, development on remands will be
completed by VSR employees in the Appeals Team.
All remands and appeals must be put into VACOLS by either the Triage Team (for an
NOD) or the Appeals Team (for a remand when folder is received from BVA).
Development on remands will be input into VACOLS to track the case. Once
development on remands is complete (i.e. all of the evidence has been received), the
VSR (Appeals Team) will review the case to determine if it is "ready to rate" (RTR). If
the case is RTR, the VSR (Appeals Team) will forward the case to the RVSR (Appeals
Team) who will prepare the rating decision.
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When a de novo review has been completed and the decision results in a grant of
benefits, the DRO will prepare the rating. The rating will be promulgated in the Appeals
Team and the appropriate notification letters will be prepared. The VACOLS record will
be updated to show the action taken. When a rating granting benefits sought on a
remand has been prepared, the rating will be promulgated in the Appeals Team. The
VACOLS record will be updated to show the action taken. The Appeals Team will
prepare the appropriate notification letters.
Structure: The Appeals Team will be lead by a Coach (Supervisor) at a GS-13 level.
The Decision Review Officer (DRO) is also a GS-13. The Rating Specialists (or RVSR)
positions are GS-12. The Appeals Team also has a Senior VSR (GS-11) and VSRs
(GS-7 through GS-11). ROs will have the flexibility to make these positions fluid
positions as needed. The position does not need to be permanent to the team. In
addition, although a Senior VSR has been functionally assigned to the team, stations
will have the flexibility to "rotate" employees from other teams or pull in employees on a
limited basis as needed.
Administrative support will be provided by the Claims Control Specialist (data entry)
position is a GS-5 through GS-7. This employee must be able to effectively use the
following applications:

•
•
•
•

COVERS
CAPS
CEST
VACOLS

•
•

AM IE/CAPRI (request exam)
Analyze evidence

We also recommend an additional function for this team. A File Clerk (GS-4 or GS-5)
should have control for the temporary transfer of folders to/from other locations to
include COVA, VA Medical Center, BVA, Compensation and Pension Service, etc. (this
list is not inclusive). Other duties may include (but are not limited to):
•
•
•
•
•
•
•

Remands in appeals (Internal remands prior to transfer to BVA)
Typing (formal) hearings
Scheduling informal and formal hearings
Minor development (directed development)
Maintenance (do follow-up for development actions)
Input exams
Pulling files (if staffed appropriately and dependent on facility space
limitations)

There was some discussion that veterans may claim new issues during the appellate
process (either through the informal or formal hearing) or simply by submitting
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correspondence. If new claimed issues surface during the appellate process, the
decision that this is a new claimed issue should be made in the Appeals Team. The
Triage Team, once it receives the correspondence (if the claimed issues surfaces in
correspondence), should check CAPS, BDN and VACOLS to see if a record is
established. As a VACOLS record is established, the correspondence should be
forwarded to the Appeals Team for further processing (with the claims file). If the
Appeals Team decides that this is a new issue (i.e. not related to the issues on appeal),
the Claims Control Specialist should CEST the EP. Some members of the Task Team
felt that the claim for the new issue should go next to the Pre-Determination Team for
them to initiate development action. These members felt that this is consistent with the
workflow previously identified. Other members of the Task Team felt that the claim for
the new issue should stay in the Appeals Team and the Appeals Team would initiate
development action. These members felt that this would ensure accountability and
maintain control; the Appeals Team has control over the claims file all during the
appellate process. As the team was unable to reach consensus on this issue, we
recommended that the two recommended processes could be evaluated during the test
with the pilot stations.
Measurable Expectations: Performance will be measured by the information shown in
VACOLS. The VACOLS tracking system is similar to CAPS and shows date of receipt
(for the NOD, FORM 9, etc.) and date of release (for the statement of the case,
supplemental statement of the case, etc.). VACOLS can be updated to show if a rating
was prepared based on evidence received from an informal or formal hearing.
VACOLS can also be updated to show when an appeal goes to BVA and the
disposition. VACOLS can also show the date remands are received from BVA and
what development actions have been taken; date of receipt of evidence (as a result of
development) and disposition (i.e. grant of benefits or return of remand to BVA).
Specific performance measures (i.e. within xxx days) were not identified at this time.
PUBLIC CONTACT TEAM
Introduction: This team's primary objectives are to exercise a bilateral exchange of
information with the Triage Team by taking care of the Walk-ins, Telephones,
correspondence, Outreach and Fiduciary issues.
When a walk-in comes into the Public Contact team, new information will be gathered
and entered into BIRLS, CEST, and CAPs/COVERS. The VSR will provide maximum
customer service to the veteran or family member and obtain as much information as
possible to complete the claim while the veteran and/or family member is present. If
records are needed from the VA Medical Center, the VSR will note this on the
application and forward the claim to the Pre-Determination Team so that the medical
records can be obtained. If all information is received from a walk-in who just was
released from the military and the SMRs and the separation exam are of record, the
claim will be forwarded to the Triage Team for claims folder established, review and
possible rating. This is an advantage of the Separation Centers as they can assist in
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obtaining a "complete" claim. If a claimant provides information, i.e. a birth certificate,
and the master record indicates an award can be prepared immediately, the VSR will
prepare that award for authorization by the authorizer in the Triage Team.
The Public Contact Team is also responsible for answering routine correspondence
and, at the discretion of local management, congressional correspondence. The Public
Contact Team will also answer inquiries received from IRIS and FOIA/Privacy Act
requests.
The Public Contact Team will conduct outreach on an as needed basis. We believe
outreach at some offices had decreased because of the alignment of the former
Veterans Services Division with the Adjudication Division. Although the demand for
outreach will vary by RO, the Task Team believes that how this outreach activity is
structured is a decision that should be made by station management. However, the
team recommends that certain outreach coordinators (such as the Women Veterans
Coordinator, Minority Veterans Coordinator, Homeless Veterans Coordinator and the
Ex-Prisoners of War Coordinator) receive training specifically geared to allow the VSR
to acquire the skill and knowledge necessary to assist the particular veteran population.
The Task Team further recommends that VSRs should do regular rotations in outreach
areas to include nursing homes, service organizations and benefit clinics. This
outreach must be effective. The training outlined above may be performed via TPSS (if
a module exists) or video (depending on resource availability).
The Task Team also discussed the Public Contact Team and incoming phone calls.
With the recommendation to establish call centers (M-14) (demographically
proportionate), claims related phone calls could be "warm" transferred from the 800
number to a local office. This feature will also be useful to respond to congressional
and in-house (VA) inquiries. The use of a phone line for "warm" transfers and
congressional staff or VA inquiries may require local numbers or local extensions.
However, justification for the establishment of call centers exists as data shows that
50% of the calls received are for general information with another 25% of the calls
received could be answered if CAPS is fully utilized and updated. The remaining 25%
of the calls are those that would require VSR assistance and/or case management.
Structure: The Public Contact Team is lead by a Coach (Supervisor) at a GS-13 level.
VSRs are GS-7 through GS-11 positions and include rotations through the outreach
activities. The Task Team determined that the proposed Veterans Assistance
Specialists position should not be included in this Team. The Task Team determined
that the VSRs rotating through the Public Contact Team would be fully capable of
performing these duties. The Women Veterans Coordinator, Minority Veterans
Coordinator, Homeless Veterans Coordinator and Ex-Prisoners of War Coordinator may
be ad-hoc duties as determined by station management. As indicated previously, the
VSRs in the Triage and Public Contact Teams will "support" one another and may be
moved between Teams daily (even hourly) as workload requires.
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Administrative support for this team is provided by the Claims Control Specialist (CCS)
position is a GS-5 through GS-7. The CCS is primarily responsible for performing data
entry. The following systems/applications are used:

•
•
•
•

CAPS
COVERS
CEST
VACOLS

Field Examiners are currently GS-10 positions. We understand that consideration is
pending to increase the grade level to a GS-11; therefore we did not address this
position, other than to indicate that it will "reside" in the Public Contact Team.
Measurable Expectations: Performance measures must be established for
completing routine correspondence and, where applicable, congressional
correspondence. In addition, performance measures must be established for telephone
traffic and walk-in traffic (wait times). Finally, performance measures must be
established for completing IRIS inquiries and FOIA/Privacy Act requests. We expect
that much of this will come from the pilot study.
Milestones: An aggressive and short-term (6-months or less) timeline has been called
for. TPSS/Video Training performed in January/February. Pilots completed for 60-90
days in three or four regional offices - 1) a "good" station, 2) a lesser performing
station, and 3) a small station.
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CONCLUSION
One of the overarching themes in all of the Recommendations in the Task Force report
was the issue of accountability for all employees, from the top leadership in Central
Office to the mail clerks in the ROs. We couldn't agree more. The Task Team believes
strongly that in order to hold people accountable for their performance you must be able
to measure that performance. The most effective way to measure performance is to
ensure that effective measurement systems are in place, and to be effective, those
systems must be measuring the same things. This cannot happen if each RO is
allowed to organize their claims process differently from other ROs. Uniformity in
decision making and standardization in RO structure are musts.
This report lays out an implementation plan for a model which we believe will
significantly improve claims processing. Throughout the report, wherever possible, we
have been very specific in the types of positions assigned to each of the teams, the
grades assigned to those positions and the duties for those positions. This may change
slightly based upon the results of the pilot test. When the pilot testing is completed, the
implementation plan will need to be finalized and then implemented nationally in order
to contribute to an effective national system of benefits delivery. It is critical to the
success of this process, that we ensure that the model is implemented uniformly
throughout the country. Any deviation from the model (other than those specifically
indicated in the implementation plan), including (but not limited to) changes in position
description, creation of additional positions or changes to grade structure should only
be permitted based upon a specific request to the Under Secretary for Benefits from
RO Director. The request must be based upon sound business principles and must not
be implemented without the prior approval of the Under Secretary. Continuous
monitoring of the process must include meaningful site visits on a regular basis.
Each RO must be required to use the core IT applications listed in this report to their
prescribed levels and this usage must be monitored. For instance, this will be critical to
the success of Call Center implementation, whether the Call Centers are virtual within
the SON, located in a couple of locations or some other configuration. This is one area
where we can leverage IT applications to save us time while providing claimants with
comprehensive answers to their questions, thus improving our customer service. Case
management remains an important function of VSRs in the ROs and standardized use
of IT applications will result in more effective case management for those
claims/claimants needing it.
Though the report appears to micromanage the claims process and leave little room for
innovation, that is not the intent. We simply want to ensure that basic tools and
processes are in place and are being used. Effective leadership, at all levels, is vital to
VBA at this time and to the successful implementation of this model.
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