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Introduction

The VA Claims Processing Task Force observed that the current work management
system in many Regional Offices (RO) contributes to inefficiency and an increased
number of errors. This is primarily due to the broad scope of duties performed by
decision-makers. The Task Force felt that the scope of duties, over 10,900 tasks, was
beyond the capabilities of the average Veterans Service Representative (VSR) to
regularly carry out in an effective and efficient manner. This, coupled with the "first-infirst-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). The new model will reduce the
number of tasks each VSR performs daily and will require an immediate analysis of
each claim coming into the RO, referred to as Triage.
The Claims Process Improvement Task Team (hereafter referred to as the Task Team)
developed implementation strategies for Recommendations S-8, "Establish Specialized
Claims Processing Teams", S-11, "Expedite Putting Documents Under Control" and S13, "Authorize Administrative Support". These are included in this report. The Task
Team asked the strategy be pilot tested in four ROs prior to national implementation.
This was necessary to test some of the assumptions made and also to determine the
areas of flexibility needed to deal with stations of different size and/or "special"
circumstances (i.e. pre-discharge sites, pension maintenance centers, etc.). Thus, four
offices of differing sizes were chosen to participate in the test. The sites selected were
Roanoke (large), Milwaukee and San Diego (medium), and Reno (small).
The failure to review incoming claims and put them under control immediately upon
arrival in the RO significantly contributes to the inability of the RO to process claims in a
timely manner. In November 2001, data collected from the Inventory Management
System (IMS) showed it took an average of 30 days to place a claim under control and
that initial development was often not started until 60 days later. This means that a
claim processed at the time was an average of 90 days old before development began.
Without changing this process we will never reach our goal of processing claims in 100
days. The process must focus on quality as well as timeliness. Quality reviews must be
conducted in each specialized team to provide timely feedback to decision-makers and
support staff.
A two-step process was used to develop 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 a "hand-off"
is not necessarily a bad thing provided decision-makers, support staff and coaches
ensure that claims are processed within the required time frames included in
performance standards.
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Certain IT applications are basic to claims processing and must be used in a uniform
manner in each RO. These core applications are COVERS, CAPS/MAP-D, PIES and
VACOLS. The increased administrative support described in this model will be
responsible for maintaining these systems, thus allowing more direct labor hours for
decision-makers. The other IT applications for uniform implementation throughout the
country are RBA and RBA 2000 (separate from Rating Redesign), AM IE II, CAPRI and
PCGL.
The Claims Process Improvement (CPI) model requires triage of incoming mail and
analysis of incoming claims. The Triage Team will process claims needing little or no
development within a few days of receipt in the RO. The CPI model also emphasizes
the importance of complete and accurate development of claims by VSRs specially
trained to do the work.
In order to facilitate quality and timely claims processing, the teams must work together
to share resources. 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. VSR Certification currently under
development will be implemented. Training for the VSR will include training in PreDetermination, Post Determination and Public Contact Teams prior to certification.
Following certification, VSRs will be assigned to teams based upon workload with
consideration of individual preferences. A Claims Assistant (CA) position (GS 5 and GS
5 target 6) was created to provide adminiftr ';ve support (listed as Claims Control
Specialist CCS in the Task Force Report). * r ublic Contact Specialist (PCS) GS 9
position will replace the VBC position for those who opted out of VSR training. The PCS
is a temporary position created to accommodate those VBCs currently refining those
positions. When there are no more VBCs, this position will be eliminated hose VCEs
who opted out of VSR training be retained at their current GS 9 position, incumbents in
this position will be rotated among the five specialized teams dealing with claims
processing and will not be required to rotate in to the Public Contact Team. When there
are no more VCEs, this position will be eliminated. Finally, we believe that the
incumbents in the CA, VSR, RVSR, Assistant Coach and Coach GS 12 or 13 positions
must maintain skill levels, which will allow them to move between the teams with a
minimum amnuntj^fjgfresher training.
The following report is very detailed and specific in some areas and is, by design, less
specific in others. This allows for necessary flexibility due to individual RO known
needs. Deviation from the model must be requested by the RO from the Under
Secretary for Benefits and must be based on sound business reasons/principles. The
Under Secretary has stated the lack of uniformity in claims processing (including job
descriptions and positions) throughout the ROs results in too much variation in service
levels/outcomes to veterans, as indicated by quality and timeliness measures. He has
stressed his belief in the benefit of the six functional teams and has stated categorically
"we want six specialized functional teams, not functional elements within BPR type
teams". Site surveys and Systematic Analyses of Operations (SAO) must be conducted
to ensure compliance with implementation of the model.
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Executive Summary

The pilot test of the Claims Process Improvement (CPI) model was conducted between
February 15 and April 30, 2002. Four Regional Offices (RO) (Milwaukee, Reno,
Roanoke and San Diego) participated in the test. They were selected based on station
size and special missions and circumstances, such as pre-discharge sites, pension
maintenance centers, and off-site file storage facilities.
Each station briefed their employees, AFGE and Service Organizations prior to the
move to the CPI model. Keeping employees and stakeholders actively involved in the
process and ensuring employee buy-in is critical to the success of implementing the
model smoothly and effectively. Each of the stations reported most employees readily
accepted the proposed changes, actively participated in model implementation
discussions and were optimistic about anticipated results. The pilot sites offering
employees their choice of team assignments (giving each employee three choices)
experienced the greatest employee satisfaction and buy-in. Near the end of the pilot we
sent a questionnaire to pilot station employees asking for their input as to the
implementation of the CPI model. The results of this questionnaire closely mirrored the
suggestions made by management at the pilot sites. To some extent, the move is
disruptive and may result in some short-lived increases in workload. However, in the
pilot stations this was managed effectively, with minimal negative impact on workload.
In the following report, each specialized team section contains segments that address
problems/countermeasures, continuing concerns, and best practices/recommendations
to assist offices in implementation. However, there are some overarching themes to
effective implementation of the six specialized teams. Training is one of those themes.
Each of the pilot sites reported a significant number of trainees and the need to spend
considerable time in training. The Super Senior position currently in place in the ROs
will continue. This position is listed as a Senior VSR in the report, and the primary
duties are training, mentoring, and performing quality reviews. Where a Senior VSR is
listed on a team, there will be 1 Senior VSR per team (with the exception of the PostDetermination Team). During the test, Compensation and Pension (C&P) Service sent
training consultants to each of the pilot sites. The C&P training web site has been
modified to reflect the CPI method of claims processing. Training packages developed
and used by the pilot sites were provided to C&P Service and should be available on
that web site to help the ROs train employees new to the specialized teams.
Another common theme is staffing. Distribution of employees on the six specialized
teams requires flexibility. Each pilot site found in some instances they had over staffed
a team while under staffing another. Staffing changes were also required as work and
02/18/05
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training progressed. This was particularly true in the Triage and Pfe-Determination
Teams. There are also some wide variations in staffing on the teams depending on the
size of the station and some of the flexibility issues chosen by the RO. As a suggestion
for the rest of the ROs, we have included a percentage range of Service Center
employees assigned to each specialized team.
Staffing deficiencies were problematic for each of the sites, even though each was a
category C station. The increased staffing during the test and resulting training
demands "drained" fully experienced VSR and RVSR resources from the Service
Center. For category A or B stations moving into the CPI model, until station staffing
levels allow for new hiring of administrative support staff, the on-duty VSRs and RVSRs
should be utilized to perform the CA functions.
Each pilot site reported the most desirable coach to employee ratio is 1 to 15. (The pilot
test offices identified a need for more coaches in order to meet the 1 to 15 ratio.) All
ROs must strive to attain this ratio. Realizing this might not be possible, we have
provided a guide for coach/employee ratio in each specialized team. Establishment of
an Assistant Coach position in those instances where the ratio exceeds 1 to 15 but is
not sufficiently high to warrant establishment of two teams within the specialized
function is authorized. Where the ratio warrants creation of two or more teams within a
specialized function, those teams may be organized based on digit assignment/age of
j or end products.
Space availability and configuration were also of concern in each of the pilot sites. In
each case, available space needed reconfiguration in some way to fit the CPI model. In
three of the four stations, these space issues could not be resolved during the 10
weeks of the pilot test. Despite this, each station was able to move into the CPI model
and to participate effectively.
Other recommendations include:
•

•

•
•
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Rescind the instructions excluding from CAPS/MAP-D control claims that can be
processed within 30 days, because all claims are placed in CAPS/MAP-D except
those processed in the Triage Team.
To ensure effective use of COVERS in the search mail function, wireless
COVERS systems are needed in each RO. COVERS must be used to track
claims file locations and to ensure all mail is associated with the claims file as
quickly as possible.
ROs must have the authority to fill the Senior VCE (GS 1 1) or "Authorizer"
position until the VSR GS 1 1 Certification is implemented.
Though rotation of VSRs between teams will no longer be required in order to
support the journey-level GS 1 1 , in order to maximize management flexibility to
handle peak workloads, an orderly rotation plan must be developed in the RO
once the workload is under control. This plan must ensure only a few VSRs are
moved at any one time in order to provide continuity of claims processing. The
only exception to this is the VSR GS 1 1 position in the Public Contact Team. A
5

•

•

rotation of this VSR with VSRs on the Triage team on a quarterly basis is
optimal. Over the course of a year or so, all VSRs should be rotated into the
Public Contact Team. In order to facilitate development of the rotation plan, we
are including a "sample" plan in the report. This plan may be found in Appendix
A.
Congressional Units are part of the Public Contact Team. We realize that in
many offices Congressional Liaison positions are part of the office of the Director
or Veterans Service Center Manager. If that position or unit currently exists in
either of these locations, then no change to that location is required. This is an
area of flexibility. However, if a Congressional Unit or Liaison is created, then this
unit of position must become part of the Public Contact Team.
A copy of the current organizational chart for the Veterans Service Center should
be provided prior to implementation of the CPI model. Once implementation has
been achieved, a copy of the revised organizational chart must be provided.

At the Leadership Conference in June 2003, Regional Office management was
provided the flexibility to establish a Claims Processing Specialist (CPS), GS 901-10
level position for those VSRs who do not pass certification and choose to remain at the
GS 10 level rather than retreat to a GS 996-9 and sit for certification again. The
understanding is that this GS 901-10 level will have to compete for a merit promotion
GS 996 VSR position and successfully pass certification to attain the GS 11 level. The
CPSis a position which management must use on all Teams, not just Public Contact
Team. A new Position Description is being established for this position. Local
management must ensure that the incumbents are not assigned the same duties as the
GS 996-11 VSRs. New Performance Standards for the CPSare being developed.
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TRIAGE TEAM
Introduction: Numerous studies have shown delays in properly controlling incoming
mail, along with initial errors in the routing of this mail, significantly contribute to
cycle time delays and ultimately to 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 a Service
Representative, the Director's Office, the Public Contact Team 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 to ensure timely analysis and that appropriate action is
undertaken. Once mail is associated with the claims folder, it is imperative that the
COVERS system be utilized as a tracking mechanism as the claim progresses
through the claims processing cycle. 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. The Triage
Team will undertake no in-depth development effort. If a claim can be resolved 'at
once' and without association with an existing folder, the Triage Team will process it.

Below is more detailed information regarding the specific functions, location and
measurable expectations for a successful Triage Team. Also included are problems
that arose during the pilot test and the resulting countermeasures, continuing
concerns, and best practices.

Functions: There are several axioms under which this team will function:
•
•
•
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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/MAP-D and COVERS (if creating a claim folder) records (see
Continuing Concern #2 regarding NOD processing).

Claims folders may only be brought into the Triage Team if the claim will
be worked within five business days.
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:
10. 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 (i.e. S^nio-r-A/S-R). The mail must be reviewed on
a daily basis. Required time at this function will 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 (misroute);
Priority mail (potential overpayments, hardship, terminal);
Immediate action mail ('at once' and without folder pull);
Mail that is an original claim (CEST, CAPS/MAP-D, COVERS required);
Mail that is part of an on-going claim (update existing controls);
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/MAP-D/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/MAP-D needed). This mail will then be routed to the Mail Processing Point.
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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 Assistants 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 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/MAP-D record (create or update); and
Existence of a VACOLS record (route to Appeals Team)

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 Changes of Address (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
Maintaining the WIPP and/or CAPS/MAP-D reports to assure timely and
proper action is taken (WIPP W-50 and CAPS/MAP-D claim suspended
report)

3. MAIL PROCESSING POINT

Mail received at this point will be from either the Mail Review Point, Mail Control
Point, the Public Contact Team or Service Representatives. It will be mail identified
that can be done without pulling an existing claims folder, and is an 'at once' or
02/18/05

quick action issue. This position will be staffed by VSRs and an RVSR. Issues that
can 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.

As discussed at the Leadership Conference in June 2003, claims files may now be
pulled and delivered to the Triage Team provided'the claims file does not remain in the
Triage Team for more than 5 workdays and provided the claim can be adjudicated in
the Triage Team. If the claim requires development, a phone call to the claimant may
be made. If the evidence needed to adjudicate the claim is received at the time of the
call, or within the 5 workday timeframe, then the Triage Team should adjudicate the
claim. If further development is needed, or if the evidence is not received within 5
workdays, the claim must be placed under end product control and forwarded to the
appropriate team for further action.
If the Triage Team supervises the Files Activity, the remainder of the team will consist a
of Coach of File Clerks (if needed) and File/Program Clerks. These employees 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.

Structure: In the Triage Team, the workforce skills needed to perform the tasks will
require a Coach, GS 13, Assistant Coach (if warranted by team size), RVSR, Senior
VSR, VSR, Claims Assistant GS 5 or 6 level depending on duties performed, and,
dependent on File Activity location and station size, a File Bank Coach (GS-6) and
-02/18/05
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File/Program Clerk at the GS 3 or 4 level. The duties of the Program Clerk GS 4 will
include basic clerical functions in addition to file clerk duties The Coach to employee
ratio is 1:15 (if the file bank is located in the Triage Team, these employees should not
be counted in the 1:15 ratio if a File Bank Coach is established). However, in
recognition that each office has differing needs, this ratio may be as low as 1:12 or as
high as 1:18. For teams containing more than 18 employees, offices have the flexibility
to assign an Assistant Coach to the team to alleviate excess span of control. Any teams
extending beyond 28 employees should be divided into multiple teams within the
parameters discussed.
Three of the pilot sites found it advantageous for the Files Activity to be supervised by
the Triage Team since mail and folder maintenance are inextricably intertwined.
According to these sites, the Triage Team should initially be staffed with 20-25% of the
workforce. Where the Pre-Determination Team supervises the file bank, we
recommend staffing the Triage Team(s) with approximately 15-20% of the workforce.
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 (i.e. Public Contact, PreDetermination). 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 is strongly
encouraged where possible. 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. The location of the team needs to assure that the station will maximize
the efficiencies of specialization, have timely claims control and adequately assign and
utilize allotted human resources.
Measurable Expectations: Each specialized claims processing team needs to have
clearly defined expectations that are reasonable and will help the agency focus on
reducing our tremendous workload. Avej3-g£-Control-Time/,4CT)4s measured from the
date of claim (date_stamped in as receivedJn the VA Mailrooi;:; to thfiLdateJhe-claim is
e^gbTish]ed[ln BD1SL(CE3IX-^o^chievaihe^sJiQJX-itdLLu^avera^e controljim.e gosLof 7
g0ys, v._ ^uCingJy^ > _
__.,& ofiioes to place all incoming claims under pontrol witnin 2
workdavs to help meet this objective
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, and (4) all mail that
could result in a possible overpayment is properly identified and acted on to prevent or
minimize an overpayment.
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Problems and Countermeasures as Identified during Pilot Testing:
Universal Issues:
10. Problem: The volume of rating workload in the Triage Team may not justify
placement of a full-time RVSR.

Countermeasure: Stations may assign Rating Team work to the Triage Team RVSR
when necessary.
10. Problem: Not all priority drop mail was found when the decision-maker reviewed
the claim. Priority drop mail includes evidence pertinent to the active claim (i.e.
Service Medical Records, VA exam results, etc.) when not all evidence has been
received.

Countermeasure: File all priority drop mail by the end of each day so when a folder
is pulled, mail reflected in CAPS/MAP-D is in the folder.
10. Problem: Designated mail points were not identical to COVERS locations,
creating problems with the delivery of mail.

Countermeasure: Make mail points and COVERS locations identical.
10. Problem: Utilizing the Claims Assistant to establish CAPS/MAP-D records for
claims previously stored as "pending development" created a series of problems.
The volume of these instances was greater than the Claims Assistant could
handle on a timely basis, and a backlog developed. This caused new mail
received prior to establishment of the CAPS/MAP-D record to be identified as
"active" mail. This mail became search mail and in some cases caused the file to
be re-sent to the team for review when it could easily have been handled in
Triage without a folder pull.
Countermeasure: VSRs in the Pre-Determination Team update CAPS/MAP-D
immediately after completing development actions.
10. Problem: Not all CAPS/MAP-D entries were uniform. Questions arose and
confusion developed regarding the status of claims. Employees felt less
comfortable using this system to make decisions and to answer telephone
inquires when they were not confident they understood the meaning of the data.
02/18/05
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Countermeasure: Written procedures were developed to address the need for clear,
complete, and timely CAPS/MAP-D entries. Compliance with these instructions is
mandated.
10. Problem: Initial staffing was insufficient to meet the needs of the Triage Team.
Mail deliveries were stopped during set-up, which created a large mail back up.
In addition, mail began to appear from unidentified locations and control time
subsequently increased.

Countermeasure: Declare "Mail Amnesty" and locate all sources of mail. Establish a
help team to address the mail backlog and assist with CAPS/MAP-D input and
training. Screen files permanently transferred in to ensure pending claims are
immediately identified and placed under control.
10. Problem: Mai! was delivered late in the morning or early in the afternoon,
resulting in limited hours to process the day's mail.
Countermeasure: Have the mailroom schedule mail pick-up as early as possible at
the post office so it can be processed and received by the Triage Team no later than
10:00 a.m.
Small Station:
10. Problem: Staffing levels may preclude the ability to assign employees to only
one team.
Countermeasure: Assign employees to a primary and secondary team based on the
individual's knowledge level and workload demands.
In very small offices, it may not be possible to have 6 separate specialized teams;
however, Triage is still a must regardless of size of station. If the office is extremely
small, all other functions should be organized around the model, even if separate
"teams" are not possible due to the size of the workforce. There must be a separate
Triage function however.
Medium Station:
10. Problem: Implementation guidance calls for three distinct mail points: the Mail
Review Point, Mail Control Point, and Mail Processing Point. This was found to
be too cumbersome for a medium-sized station due to space and staffing
limitations.
02/18/05
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Countermeasure: The mail points were consolidated into a single mail sorting
station.
Large Station: See Universal Issues

Continuing Concerns:
10. Misfiled priority drop mail may delay decisions being made since the mail may
not be identified as misfiled for months. Emphasis must be placed on proper
clerical training in drop mail procedures.
11. A Notice of Disagreement (NOD) will be sent to the Appeals Team without a
VACOLS record, which may result in lost control. We recommend VBA work with
BVA to create the ability to establish a VACOLS record without requiring the
review of the claims folder.

Best Practices/Recommendations:
10. Locate all mail and place it into BDN and CAPS/MAP-D prior to implementation.
Control time will be adversely affected unless mail is addressed timely. Review
all unattached mail (including search mail, mail pending transfer-in, and any mail
held in the teams) to ensure that the appropriate BDN and CAPS/MAP-D
controls are in place.
11. Begin with a two-week Triage "trial" period. Use a portion of the workload to
familiarize employees with how to process and control mail and to formalize
initial Triage Team plans.
12. Staff the Triage Team with the most experienced employees. Draw on trained
VSRs' and clerks' experience and understanding of the claims process. Those
who previously held positions in processing mail, correspondence, development,
and award processing provide the best input. Processing claims without a file
requires a more conceptual, analytical approach to claims processing. One must
be able to exploit all evidence available in the system of records and make clear
deductive judgments. One must interpret information in all fields and be able to
decide when claims file review is necessary. This job could be intimidating for an
employee who is struggling with processing claims with a file or for someone who
lacks confidence in their decision-making ability.
13. Cross-training staff in all duties may initially result in a reduction of anticipated
output. Provide a Triage manual with instructions for processing all types of mail.
A manual developed by one of the pilot sites is available on the C&P Service
Training Web site. It can easily be changed to reflect new and/or station-specific
processing procedures. It serves as a ready reference tool that enhances
training and promotes consistency without reduction in productivity.
02/18/05
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14. Mandate universal use of COVERS. Create specific COVERS locations to
facilitate easy association of mail with the claims folder. Run COVERS reports
and update file locations on a weekly basis.
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Pre-DeterminatJon 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 number 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
leads to the frequent deferral of cases due to incomplete development.
Overarching these two problematic factors is the absence of value placed on the
various steps of claims development. Historically, development of claims has been
relegated to administrative and clerical staff. 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 aggressively address the
increasing complexity of claims development has accelerated the decline in timeliness
of claims processing. Recognition of claims development as an integral and essential
function in our claims processing activities will 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 VGA'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 death claims; and
common law marriage in live claims.

The Pre-Determination Team will also develop the following claims requiring a
rating decision, including authorizing a VA exam, when appropriate:
•
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• 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 pull mail to the file activity. This mail will include initial
applications and final pieces of evidence as indicated in CAPS/MAP-D. File clerks
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 in COVERS. The team will also receive incoming work from the
Rating Team in the form of deferred rating decisions. Development needed as the
result of inferred issues or newly raised issues will be referred to the PreDetermination 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. In these instances, the Pre-Determination Team
will establish all necessary controls (BDN, CAPS/MAP-D, COVERS). 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. Using discretion, 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:
•
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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/MAP-D 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: In the Pre-Determination Team, the workforce skills needed to perform
the tasks will require a Coach, GS 13, RVSR, Senior VSR, VSR, Claims Assistant
GS 5 or 6 depending on duties performed, and File/Program Clerk GS 3 or 4. The
duties of the Program Clerk GS 4 will include basic clerical functions in addition to
file clerk duties. The Coach to employee ratio is 1:15 (if the file bank is located in
the Pre-Determination Team, these employees should not be counted in the 1:15
ratio if a File Bank Coach (GS-6) is established). However, in recognition that each
regional office has differing needs, this ratio may be as low as 1:12 or as high as
1:18. For teams containing more than 18 employees, offices have the flexibility to
assign an Assistant Coach to the team to alleviate excess span of control. Any
teams extending beyond 28 employees should be divided into multiple teams within
the parameters discussed. If the file bank is supervised by the Pre-Determination
Team(s), the pilot sites found the team should be staffed with 20-25% of the
workforce. Where the file bank is supervised elsewhere, we recommend staffing the
team(s) with approximately 15-20% of the workforce.

The team will have a^SeniorJ/SR assigned to perform quality review, assess training
needs and perform training. The Military Records Specialist, AMIE/CAPRI and the
PIES Coordinator functions will be assigned to this team. More experienced VSRs
should form the nucleus of the team. Although not all inclusive, some of the duties
assigned to VSRs will be:
•

•
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Develop for and prepare a character of discharge (COD), Line of Duty
(LOD), willful misconduct, deemed valid and common law marriage
determinations.
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,
Federal and State records.
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Under the guidance of the RVSR assigned to this team, determine the
need for and request VA examinations. 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 initiated 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/MAP-D.

Grade structure of the VSR will be based on degree of complexity of work assigned
and degree of expertise achieved. The certification process will emphasize the
importance of the development function and ensure uniformity of skill levels.

To assist VSRs there will be administrative support staff (Claims Assistant) at the
GS 5 or 6 level 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:

•
•
•
•

•
•
•
•
•
•
•
action:

Input VA exam requests;
Review evidence received for completeness;
Update CAPS/MAP-D 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 and CAPS/MAP-D lists;
Claims control;
Make CAPS/MAP-D entries as requested by VSRs;
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 VSRs initial analysis and
10. follow up actions to all sources such as PMRs (private medical
reports), and AMIE requests (and CAPRI when necessary); and
11. send letters to private sources as listed in the 21-4142.
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As a flexibility issue, the file bank may be supervised by the Pre-Determination Team. If
so, the remainder of the team will consist of the administrative support needed to
manage a Files Activity. See file activity list in the Triage Team Report for duties.
NOTE: For facilities that have off-site storage, consideration should be given to
attaching the file activity to the Pre-Determination Team to eliminate delays.
Measurable Expectations: The Pre-Determination Team is responsible for timeliness
and quality of claims development.
Timeliness: Timeliness of development will be determined by measuring the number of
days it takes to initiate development (from date of CEST to date development is
initiated) and 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. 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 by the team will be
accomplished by several methods. Quality will be determined through use of STAR
conducted in Central Office and quality reviews conducted in the RO similar to the SIPA
plans. An additional measurement at the team level will be the rate of return of cases
from the rating team due to deficient or incomplete development.
Problems and Countermeasures as Identified during Pilot Testing:
Universal Issues:
1. Problem: Determine the need for and request VA examinations
Countermeasures: The review of medical evidence and decision regarding appropriate
VA examinations has historically been a function of the RVSR at Regional Offices.
Training will be needed before this can be performed by a VSR under the guidance of a
RVSR. In the short term, this may continue to be accomplished by RVSRs on this team.
10. Problem: Due to the high percentage of trainees, few employees knew
development to the extent required.

Countermeasures: In response to this an experienced RVSR was added to the PreDetermination Teams.
02/18/05
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10. Problem: At implementation all development work residing in the Service Center
was relocated to the Pre-Determination Team(s). This created a problem in that
a large amount of files had to be screened.
Countermeasures: A small help team made up of RVSRs and Coaches
accomplished this screening.
10. Problem: Tracking the RTR certification process
Countermeasures: A Ready to Rate (RTR) checklist has been initiated to track the
RTR certification process. The checklist will be located on the C&P Training Web
site.

Small Station:
10. Problem: Timely delivery of claims due to off-site storage facility
Countermeasure: First check COVERS for folder location. Second, ensure pull mail
goes to the off-site location for pull first thing in the morning. Third, the folders are
delivered no later than noon the same day to the Pre-Determination Team.

Medium Station:
See Universal Issues

Large Station:
See Universal Issues.

Continuing Concerns:
1. The nature of the work requires extensive and practical application before trainees
can be advanced to the next phase of training. This is difficult work previously directed
or performed by RVSRs. Assigning a RVSR to this team will alleviate this concern.
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Best Practices/Recommendations:
10. Sort incoming cases by end product for ease of identification and for training.

10. Train in incremental stages and release individuals to single signature authority
as each stage of training is completed and competency is demonstrated. This
allows the Coach to manage the workload with numerous VSRs in various
stages of training. This builds confidence as they demonstrate competency to
work certain cases independently, while training on additional subjects.

10. Turnaround time on review of cases is imperative. Feedback within 24-48 hours
ensures that VSR will rectify any mistakes being made.

10. If more than one Pre-Determination Team is needed, the work may be divided
by digit, type of claim or age of claim.
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Rating Team

Introduction: The changes required to implement the Rating Team 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.
Function: 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 also 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 Assistant (CA) on the Rating Team to establish the appropriate End
Product (EP). If the inferred claim is a new issue, the claims file will be returned to PreDetermination Team to initiate development. If the inferred claim is that an existing
condition has worsened, the CA in the Rating Team will complete the necessary
directed development and update CAPS/MAP-D. 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/MAPD system as RTR, but will contain a notation in the CAPS/MAP-D 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 Rating Notes section of
the CAPS/MAP-D 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.
A review system must be established for training purposes to assure Pre-Determination
is adequately developing claims as ready to rate.
Structure: In the Rating Team, the workforce skills needed to perform the tasks will
require a Coach, GS 13. The Coach to employee ratio is 1:15. However, in recognition
that each regional office has differing needs, this ratio may be as low as 1:12 or as high
as 1:18. For teams containing more than 18 employees, offices have the flexibility to
02/18/05
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assign an Assistant Coach to the team to alleviate excess span of control. Any teams
extending beyond 28 employees should be divided into multiple teams within the
parameters discussed. Pilot stations noted that this team was staffed with 20-25% of
the workforce. A rotational DRO will provide quality reviews, feedback, training of
RVSRs and assist with second signatures. The Rating Assistant Technicians (RAT)
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
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 a Claims Assistant at the GS 5 level to support this Team. The Claims
Assistant must have the knowledge and skills to use:
•
•

CEST/BDN;
CAPS/MAP-D (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
AMIE (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/MAP-D data to measure the days from the date the claim is certified as RTR to
the date the rating is prepared. The rating should be prepared within 21 days from the
date certified as ready to rate. 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 BVA and CAVC (Court of Appeals for Veterans
Claims).
Problems and Countermeasures as Identified during Pilot Testing:
Small Station:
10. Problem: None noted.

Medium Station:
10. Problem: Trained RVSRs are needed to co-sign ratings prepared by trainees
and assist with mentoring trainees. Training progress is slow due to the
complexity of the work.
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Countermeasure: Strive to achieve limited single signature authority as competence
is demonstrated by type of claim. Continue to build on this process by having
regularly scheduled reviews until single signature authority can be authorized for all
claims. Set reasonable expectations and be willing to accept incremental
improvement and include specialization for single signature. Acknowledge that the
benefits of devoting sufficient time and mentoring to trainees will not be immediate.
Large Station:
10. Problem: A significant percentage of cases referred as RTR are not yet ready
for rating although this number is declining as VSRs gain experience.
Countermeasure: Under the guidance of a RVSR, Senior VSRs and VSRs are
scheduling examinations and determining if a case is RTR. This may initially require
a "stand-down" (mass review) to make this determination. By doing this review, the
RVSR will have more time to spend on rating cases.
10. Problem: Differences of opinion as to whether a claim is RTR.
Countermeasure: A review system must be established to resolve differences of
opinions to assure Pre-Determination is adequately developing claims as ready to
rate.

Continuing Concerns:
10. Due to the inexperience of the VSRs, many special issue cases and quick
action
cases that could be rated are awaiting review in the Pre-Determination Team.
Although Triage is the initial screening team, all other teams must efficiently screen
cases.
Best Practices/Recommendations:
10. Coordinate the specialization of special interest claims (such as Ex-POW,
Sexual
Trauma, Gulf War and Radiation) work between RVSR assigned to this task and a
specific Pre-Determination Team employee(s).
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Post-Determination Team

Introduction: The changes required to implement the Post-Determination Team are
seen to be less "radical" than those for implementation of the Triage and PreDetermination Teams. However, there are some significant changes, which are
addressed in this portion of the report.
Function: This team's main objectives are to develop and process non-rating EPs,
promulgate ratings and prepare notification letters. The team also completes
entitlement determinations for issues not requiring a rating. Examples of development
actions and entitlement decisions include (but are not limited to):
• Accrued Benefits
• Apportionment Decisions
• Competency issues
• Income changes
• Original pension
• 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 RVSR is reviewing the
case. If development from the veteran is needed for the inferred issue, the evidence
required for this development will be incorporated into the notification letter. When
evidence is needed from a third party for the inferred issue, the claims file will be
sent to the Pre-Determination Team to complete the development and prepare the
necessary development letters. Once development is complete, the claims file will
be sent to the Post-Determination team to promulgate the rating and prepare the
notification letter. When preparing the notification letter to the veteran, PostDetermination will note in the letter that an inferred issue(s) was identified and that
we are currently attempting to gather the evidence to make a decision. The letter will
inform the veteran what evidence was requested and from whom it was requested.

Structure: In the Post-Determination Team, the workforce skills needed to perform
-02/18/05
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the tasks require a Coach, GS 13. The Coach to employee ratio is 1:15. However, in
recognition that each regional office has differing needs, this ratio may be as low as
1:12 or as high as 1:18. For teams containing more than 18 employees, offices have
the flexibility to assign an Assistant Coach to the team to alleviate excess span of
control. Any teams extending beyond 28 employees should be divided into multiple
teams within the parameters discussed. The pilot sites staffed the PostDetermination Team with 10-15% of the workforce.

This team is authorized two (2) Senior VSRs who are responsible for training,
mentoring, and performing quality reviews. VSRs will promulgate ratings, prepare
notification letters and prepare awards for authorization. Development will be done
in an expeditious manner.

The Claims Assistant, GS 5 or 6 level depending upon the work performed, will
provide administrative support. They will close out CAPS/MAP-D/MAP-D on the date
the claim is authorized. The Claims Assistant will also provide updates to
CHAMPVA eligibility requests when required. The Claims Assistant will use the
following systems/applications:
•
•
•
•
•

CAPS/MAP-D
COVERS
CEST/BDN
CAPRI/AM IE
PIES

The Claims Assistant will also conduct follow-up for development actions initiated by the
team when the requested information has not been received within the appropriate time
frame.
Measurable Expectations: For cases involving a rating decision, the claim should be
finalized within 10 days of rating completion. Steps involved in this time frame include
Service Organization review, promulgation, and authorization.
For cases that do not involve a rating decision or development, the claim should be
processed within 7 days. If development is required, it should be initiated within 7 days.
Upon receipt of all necessary evidence, the claim should be completed and authorized
within 10 days. Quality will be determined through use of STAR conducted in Central
Office and quality reviews conducted in the RO similar to the SIPA plan.
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Problems and Counter-measures as Identified during Pilot Testing:
Universal Issues:
10. Problem: Failure to place needed emphasis on the processing of non-rating
claims.

Countermeasure: If resources permit, specialize within the Post-Determination Team
and assign individuals to process non-rating claims only.
Small Station:
10. Problem: Staffing levels may preclude the ability to assign employees to only
one team.

Countermeasure: Assign employees to a primary and secondary team based on the
individual's knowledge levei and workload demands.
Medium Station: See Universal Issues
Large Station: See Universal Issues

Continuing Concerns:
10. As productivity in the Rating Team increases, there will be a need to increase
staffing on the Post-Determination Team.

Best Practices/Recommendations:
10. For trained VSRs, assign workload based on digit assignment. However, equally
distribute rating decisions.
11. Encourage trainees to make independent decisions by using manuals and
training materials. Have the Coach meet monthly with each trainee and provide
an accuracy and productivity progress assessment based on a 100% review of
his or her completed work and outline individual error trends. Establish accuracy
and productivity goals for the next month, along with retraining or mentoring
plans to assist the trainees in meeting these goals.
12. Designate employees each week as "Expeditor Authorizers" to concentrate on
priority cases (i.e. over age 70 veterans, over 6 month old cases, congressionals,
etc.)
02/18/05
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Appeals Team

Introduction: The changes required to implement the Appeals Team 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.
Function: 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, it will be COVER'd to determine
folder location. If in files, it will be sent to the files activity for association with the claims
file and referred to the Appeals Team. If the claims file is not available, the NOD should
be sent to the Coach of the Appeals Team for special search and control. When a
VACOLS record exists, any evidence or VA Form 9 will be forwarded to the Appeals
Team.
Depending on space availability, local management should consider housing all
appeals files in which a Form 9 has been received (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 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 files activity for a folder pull.
The Decision Review Officer (DRO) is an integral part of the Appeals Team. The DRO
will enter the process once a NOD is received. The RVSR within the Appeals Team will
be responsible for processing the remands received from BVA. Although the Appeals
Management Center performs development on most cases, the Appeals Team is
responsible for development and decision on remanded appeals.
Any rating decision made in the Appeals Team will be promulgated by the Appeals
Team, VACOLS updated, and notification letters released.
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Structure: In the Appeals Team, the workforce skills needed to perform the tasks will
require a Coach, GS 13, Assistant Coach (if warranted by team size), DRO, RVSR,
some stations may chose to have a Super Senior (GS 12) (this is an option, not a
requirement);Sr VSR (Sr VCE until certification is in place) VSR, Claims Assistant GS 5
or 6 depending on the work performed, and File/Program Clerk GS 3 or 4. The
Program Clerk GS 4 will perform basic clerical functions in addition to file clerk duties.
The Coach to employee ratio is 1:15. However, in recognition that each RO has
differing needs, this ratio maybe as low as 1:12 or as high as 1:18. For teams
containing more than 18 employees, offices have the flexibility to assign an Assistant
Coach to the team to alleviate excess span of control. Any teams extending beyond 28
employees should be divided into multiple teams within the parameters discussed.
The Appeals Team has a Senior VSR and VSRs. Depending on size and appeals
workload, ROs will have the flexibility to make these positions fluid as needed. In
addition, although a Senior VSR has not been indicated as a team member, this is an
opportunity to share the Senior VCE on the Post-Determination Team to authorize any
awards prepared on the Appeals Team. During the pilot test, stations reported they
staffed the Appeals Team with 5-10% of their workforce.
The Coach/Assistant Coach of the Appeals Team will serve as the first-line supervisor
of all team employees with the exception of the DRO. DROs will report directly to the
Veterans Service Center Manager or Assistant yeterahs Service Center Manager.
Administrative support will be provided by the Claims Assistant position. This employee
must do the following:
•
•
•
•
•
•
•
•
•
•
•
•

COVERS
CAPS/MAP-D
CEST/BDN
VACOLS
PIES
AM IE/CAPRI (request exam)
Analyze evidence
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)

We also recommend an additional function for this team. A File Clerk 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. Other duties
may include, but are not limited to:
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Pulling files (if staffed appropriately and dependent on facility space limitations)"
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.

If a claim is received during the appellate process, the Appeals Team will decide if
this is a new claim. If it is a new claim, station management has one of two options:
•
•

Handle the new claim completely in the Appeals Team; or
Handle the new claim through the regular process. However, the claims
file continues under the control of the Appeals Team.

Measurable Expectations: Performance will be measured by the information shown in
VACOLS.

Problems and Countermeasures as Identified during Pilot Testing:
Small Station:
10. Problem: Since the RO did not have an appeals team in place when the pilot
began, the station had a tremendous backlog of remands and appeals pending.
The structuring and staffing of a new team dedicated solely to appeals was a
major challenge.
Countermeasure: VSRs assigned to this team were relocated so they now work in
adjoining cubicles. Open bookcases in this same area also house active appeals
that require review/action(s) or for new incoming appeal documents with C-files. The
bookcases have been labeled and appeal files are put on the shelves depending on
the status. This newly designated space for appeals has been very beneficial and
provides a quick visual as to the number of appeals that require action as well as to
the category of appeals.
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Continuing Concerns:
1. When you do a FNOD in BDN, it does not alert you than an appeal is pending.
Best Practices/Recommendations:
I. Provide ongoing training to NSOs and CVSOs to ensure they understand evidence
needed to support claims, including BVA and Court decisions.
10. One of the stations had an Appeals Team for six years and felt this structure results
in increased consistency and enhancement of technical expertise. Appeals are
easier to handle when processed by a RVSR who is a specialist.
II. Create a culture where the Service Organization Representatives are encouraged
to, and VA is receptive to, discussing a rating before the rating is promulgated or an
NOD is filed.
12. All Appeals Team members must utilize the VACOLS system.
13. The duties of scheduling hearings for DROs should be shifted to the Claims
Assistant in the Appeals Team.
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Public Contact Team

Introduction: The changes required to implement the Public Contact Team 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.
Function: This team's primary functions are to answer telephone calls received in the
RO from veterans and beneficiaries seeking information regarding benefits and claims
and conducting personal interviews with veterans and beneficiaries who visit the
Regional Office. The primary objectives are to exercise a bilateral exchange of
information with the Triage Team by taking care of these walk-ins, telephones,
correspondence, e-mails, responses to veterans assistance inquiries (VAI), outreach
and fiduciary issues.
When the Public Contact Team interviews a claimant, new information will be gathered
and entered into BIRLS, CEST, and CAPS/MAP-D/COVERS. The VSR will'provide
maximum customer service 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 Triage Team. If the veteran was recently 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 establishment, review and possible rating. 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.
Telephone interviews may be conducted to obtain needed information for claims
previously filed by the veteran or beneficiary. In some instances, the Pre Determination
or Post Determination Team may have called the veteran or beneficiary seeking
information to help complete the claims process. If the claimant was not available or
could not provide the needed information, the VSR will have requested that the
claimant provide the information by calling the RO. The VSR, or PCS/PCOS, taking the
call will obtain the information and forward it to the appropriate team.
The Team is also responsible for answering routine correspondence and, at the
discretion of local management, congressional correspondence. The Team will also
answer IRIS inquiries and FOIA/Privacy Act requests.
The Team will conduct outreach. Outreach at some offices has significantly decreased.
Although the demand for outreach will vary by RO, the Task Team believes that how
this outreach activity is structured is a decision to be made by station management.
However, certain outreach coordinators (such as the Women Veterans Coordinator,
Minority Veterans Coordinator, Homeless Veterans Coordinator and the Ex-Prisoners of
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War Coordinator) must receive training specifically geared to allow the VSR to acquire
the skill and knowledge necessary to assist the particular veteran population. The VSRs
or Public Contact and Outreach Specialist (PCOS) must do regular outreach that may
include nursing homes, service organizations, state fairs, stand-downs and benefit
clinics. In order for this outreach to be effective, a training program must be developed.
The Task Team also discussed the Public Contact Team and incoming phone calls. If
the answer cannot be provided during the phone call, a VAI or equivalent will be taken
and answered in accordance with the established manual requirements.
Structure: In the Public Contact Team, the workforce skills needed to perform the tasks
will require a Coach, GS 13. However, if the size of the office or the size of the team
precludes structuring this Coach position at the GS 13 level, then a GS 12 Coach
position is authorized. This is an area of flexibility for the RO Director. The Coach to
employee ratio is 1:15. However, in recognition that each regional office has differing
needs, this ratio maybe as low as 1:12 or as high as 1:18. For teams containing more
than 18 employees, offices have the flexibility to assign an Assistant Coach to the team
to alleviate excess span of control. Any teams extending beyond 28 employees should
be divided into multiple teams within the parameters discussed. Pilot stations noted that
this team was staffed with 15-18% of the workforce.
VSRs must be rotated through this team. Trainee VSRs will be trained in the Pre
Determination and Post Determination Teams before being rotated in to the Public
Contact Team. The Public Contact Specialist (PCS) GS 9 position replaces the VBC
position for those who opted out of VSR training. The PCS is a temporary position
created to accommodate those VBCs currently retaining those positions. When there
are no more VBCs, this position will be eliminated. The Public Contact and Outreach
Specialist (PCOS) GS 10 has the primary responsibility for outreach. This is not a
career ladder position from the PCS GS 9 but a merit promotion position. Ancillary/adhoc duties of the PCOS or other qualified VSRs as determined by station management
may be as the Women Veterans Coordinator, Minority Veterans Coordinator, Homeless
Veterans Coordinator and Ex-Prisoners of War Coordinator. The number of PCOS
positions in a RO will depend on the amount of outreach being conducted and the
number of VA Medical Centers at which there are VBCs since Hospital VBCs are
included in the PCOS. It is not anticipated that there will be significant numbers of
PCOS in each RO, however, the number assigned to this position is an RO flexibility.
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 in order to meet the blocked call and abandoned call goals.
The Intake Specialist is responsible for receiving visitors for the Public Contact Team
and assuring timely service. Other duties include providing eligibility letters, reviewing
applications and claims, supplying forms and benefit pamphlets, and offering general
information/referrals. The following systems/applications are used:
•
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• COVERS
• CEST/BDN
• VACOLS
• VAI
• PIES
• SHARE
The CA in this team is graded at a GS 5 level and provides administrative support
for this team and serves as back up for the Intake Specialist. Systems/applications
used by the CA include:
• CAPS/MAP-D
• COVERS
• CEST/BDN
• VACOLS
• VAI

Location: Space permitting, it is recommended that the Public uontact I earn is located
close to Triage.
Measurable Expectations: Routine correspondence must be completed in 10 days.
Specially controlled correspondence (e.g. congressional correspondence) must be
completed within 5 days. In addition, existing performance measures must be continued
for the telephones and personal interviews. It is recommended a 5-day performance
measure for IRIS and e-mail responses be established.

Problems and Countermeasures Identified during Pilot Testing:
Small Station:
10. Problem: None noted.

Medium Station:
10. Problem: Service was declining in our Telephone Interview Activity (TIA) and
Personal Interview Activity (PIA). Our lost call rates were significantly above the
5% goal and not all personal interviews were being conducted within 20 minutes
of the claimant's arrival.

Countermeasure: We assigned a Coach to the Public Contact Team who sits with
the Team. This allows direct supervision of the TIA and PIA activity and the timely
shift in staff as client needs emerge. It also provides immediate assistance to VSRs.
A Coach is available to assist in emergent situations.
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10. Problem: Coverage of Public Contact Team. The compressed work schedule,
combined with annual/sick leave, creates a shortfall in staffing to adequately
cover the flow of interviews and phones.

Countermeasure: A realignment of Regular Days Off (RDO) took place (on a
voluntary basis) so that no 2 staff would share the same RDO. This was the option
to the total elimination of RDOs in Public Contact.
Large Station:
10. Problem: None noted.

Continuing Concerns:
10. How to handle employees on an alternate work schedule while assigned to the
Public Contact Team.

Best Practices/Recommendations:
10. In order to provide claim folders timely to respond to congressional inquiries and
VAIs, identify them as "priority pull."
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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 RO. We couldn't agree more. The Task Team strongly
believes in order to hold people accountable you must be able to measure their
performance. The most effective way to measure performance is to ensure effective
measurement systems are in place. To be effective, those systems must be measuring
the same things. This cannot happen if each RO is allowed to organize the claims
process differently from other ROs and create, post and fill positions different from
those used in other ROs. Uniformity in decision-making and standardization in RO
organizational structure are musts.
.-,-*

We believe this CPI model 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. We have also enlisted the help of the Office of Human Resources to write the
Position Descriptions for the positions listed in this report. Deviation from the model
(other than those specifically indicated in the implementation plan), including (but not
limited to) changes in position descriptions, creation of additional positions or changes
to grade structure should only be permitted based upon a specific request from the RO
Director to the Under Secretary for Benefits. The request must be based upon sound
business principles and must not be implemented without the prior approval of the
Under Secretary.
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. Ensuring certain types of claims
(Ex-POW, sexual trauma victims, elderly veterans, terminally ill or homeless veterans,
etc.) are processed as expeditiously as possible remains an important function in the
RO. Standardized use of IT applications will result in more effective claims processing.
To assure compliance with the model, continuous monitoring and feedback will be
provided on a regular basis.
The Implementation Plan deals with the process "as is". However, there are several
issues we believe must still be addressed in order to improve the process. These are:
•
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Creation of Call Centers. The model calls for full implementation of
CAPS/MAP-D and increased use of RBA 2000 (separate from Rating
Redesign). We believe 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
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and improve the process. The Inventory Management System (IMS) is a
benefit to management, but CAPS/MAP-D should now be used to benefit
employees and claimants. Management of special-issue claims remains
important and must be continued in specific circumstances. Evidence
shows us that 75% of the calls currently coming into the ROs are requests
for general information, or information which can easily be provided using
current IT programs. Therefore, only 25% of claimants require special
handling of their claims.
We must have the ability to do "serial" EPs (End Products). During the
pilot testing of the CPI model, the pilot sites tracked additional claims filed
by veterans subsequent to their claims filed on or after February 15, 2002,
by using EP 931 through 938. Results show that over 680 subsequent
claims were filed during the test. While "serial" EPs will initially show an
apparent increase in the pending workload, it will actually be a more
accurate reflection of the pending workload. In addition, when claims are
processed to completion, "serial" EPs will more accurately reflect the time
necessary to complete each claim. "Serial" EPs are necessary to
accurately control work in the CAPS/MAP-D program, to ensure the
necessary evidence to decide each claim has been received and 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/MAP-D/IMS must be programmed to automatically report to
decision-makers, support staff, and/or Coach any cases that are CEST'd
(claim establishment in the BDN system) and not initially developed within
required times. This must be a "pop up" screen report, as initially
contemplated by the CAPS/MAP-D/IMS design team.
It is vital that VBA work closely with VHA to assure compliance with timely
entry of hospital and outpatient treatment reports into CAPRI.
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 reduce
the number of appeals. To require a NOD before the DRO can get
involved is counter to that goal.
Finally, it is not the intent of this report to inhibit innovation. We simply want to ensure
basic tools and processes are in place and are being used. Effective leadership, at all
levels, is vital to VBA and to the successful implementation to this model.
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APPENDIX A - Rollout Schedule
Stations may immediately begin to move into the Claims Process Improvement Model.
Full implementation at individual offices must be complete by the following dates:

July 31 ,2002
Atlanta
Cleveland
Denver
Des Moines
Detroit
Fargo
-t. Harrison
Hartford
Jackson
Jncoln
Louisville
Manchester
Montgomery
Muskogee
Nashville
Newark
D
rovidence
Salt Lake City
St. Louis
St. Paul
White River Junction
Wichita
Winston-Salem
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August 31, 2002
Albuquerque
Baltimore
Boston
Buffalo
Columbia
Honolulu
Huntington
ndianapolis
Los Angeles
Oakland
D
hiladelphia
D
ortland
San Juan
Seattle
Sioux Falls
St. Petersburg
Togus
Washington

September 30, 2002
Anchorage
Boise
Chicago
Houston
Little Rock
Manila
New Orleans
New York
Phoenix
Pittsburgh
Waco
Wilmington
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Roll Out Plan
The following is a list of the 10 basic steps the Pilot stations developed when
implementing the CPI model. We believe it will help considerably with
implementation at the remainder of the ROs. We also recommend that where
station funds permit, and where it is believed it will be of significant benefit, ROs
should arrange to visit one of the Pilot stations. Where such a visit is not
possible, we strongly encourage RO Directors and Veterans Service Center
Managers (VSCM) contact the Director and/or VSCM of one of the four Pilot sites.
Ten Basic Steps -

10. Prepare an outline for employees and hold employee/stakeholder
meetings - The Management team should be actively involved in the
preparation of the outline for presentation to the employees. Team coaches
should actively participate in communicating the plan to all stakeholders. The
'driver' is the workload crisis— the goal is to provide better service.
11. Offer employees an opportunity to select a choice of teams (based on
where they think they can contribute the most to help with the current workload
crises) on which they'd like to serve (3 choices). Every effort will be made by
management to accommodate choices, however it may not be possible to meet
everyone's choice. It is possible employees may not get any of their three
preferences. Staffing and skill levels will ultimately control.
12. Review choices against anticipated staffing requirements for each of the
teams and skill levels of employees - Training issues must be addressed at
this time.
13. Review space and employee movement needs - Devise a coordinated
movement plan which will result in least disruption for employees - if needed,
discuss contracting for movement of file bank, PCs, desks etc.
14. Review the plan with employees and solicit input - ensure you have
support/help to minimize any downtime.
15. Finalize the plan - Begin training to ensure employees have the skills
necessary for this team. Devise a stand down plan for Triage, Pre-Determination
and Rating work.
16. Execute the plan- physical movement of files and employees - Ensure the
stand down plan for Triage, Pre-Determination and Rating work is in place. This
plan may include a mail amnesty and/or a staggered approach to delay in mail
deliveries. Periodic and frequent discussions with groups of employees and
managers should be held during this stage of the implementation. Solicitation of
needs, suggested changes and training requirements keeps communication
channels open and will continue to ensure buy in.
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17. Review execution of the plan against actual - make necessary adjustments
in staffing on the teams.
18. After a couple of weeks - discuss the model with employees and solicit input
re needed changes/training.
19. Execute changes/training issues if appropriate.
Repeat steps 8 through 10 as necessary

Training Plan for New VSR
GS 7 trainee level - 6 months in Post-Determination, 3 months in Pre-Determination
and 3 months in Public Contact; if performance is satisfactory, promote to GS 9;
GS 9 trainee level - 6 months in Pre-Determination, 3 months in Post-Determination
and 3 months in Public Contact (includes a rotation to Triage to perfect analyzation
skills and use of our computer programs to determine if a claim can be worked without
the file); if performance is satisfactory, "sit" for certification.
Note: Trainee VSRs must have received training in Pre-Determination and PostDetermination Teams before being rotated in to the Public Contact Team.

Sample Rotation Plan
The following sample rotation plan is designed for offices in which the VSRs are
assigned to only one team. Those offices in which the VSR is assigned to a
primary and a secondary team are assumed to have considered flexibility issues
in making these assignments. However, management must still review team
assignments to ensure employees maintain their VSR skills.
Trained VSR (those who have passed certification)-

Once the workload at an RO is under control and VSRs have passed certification:
the RO should begin rotations. The expectation is that the journey level VSRs will rotate
from one specialized team to another specialized team at least once every two years.
Timing of rotation for journey level VSRs is at the manager's discretion. There is no
requirement to rotate supervisors/coaches, though this is encouraged to promote
"depth" in the supervisory ranks.
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APPENDIX B - List of Participants

CLAIMS PROCESS IMPROVEMENT TASK TEAM MEMBERSHIP:
Sandy Bowron, Assistant Director, St. Petersburg VARO, SES Candidate
Brian Corley, Director, Records Management Center, St. Louis, SES Candidate
Dale Demers, Assistant Director, Togus VAM&ROC
Mike Dusenbery, Staff Assistant, Chicago VARO, SES Candidate
Bessie Green, Assistant Veterans Service Center Manager, Atlanta VARO
Carolyn Hunt, Special Assistant to the Under Secretary for Benefits, VACO -Team Lead
Mike MacDonald, Program Specialist, Nashville VARO, AFGE Representative
John McCourt, Deputy Director, Compensation and Pension Service, VACO
Monty Montgomery, Director, Winston-Salem VARO
Betty Moseley Brown, Program Analyst, Compensation and Pension Service, VACO
Jane Rublein, Veterans Service Center Manager, Milwaukee VARO
Donna Terrell, Assistant Director, Washington VARO
Keri Brezgel, Consultant, Compensation and Pension Service, VACO
Jada Jones, Management Analyst, Office of Field Operations, VACO
Dawn Bean, Management Analyst, Office of Field Operations, VACO

PILOT SITE MEMBERSHIP:
Jon Baker, Director, Milwaukee VARO
Jane Rublein, Service Center Manager, Milwaukee VARO
Sandy Lenga, Assistant Service Center Manager, Milwaukee VARO
John Smith, Director, Roanoke VARO
Dan Umlauf, Service Center Manager, Roanoke VARO
Eileen Straub, Director, Reno VARO
Al Bittler, Service Center Manager, Reno VARO
Candy Whitfield, Training Coordinator, Reno VARO
Cheryl Deegan, Acting Director, San Diego VARO
Mark Daniels, Service Center Manager, San Diego VARO
Pritz Navaratnasingam, Consultant, Compensation and Pension Service, VACO
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