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OVERVIEW OF Systematic Technical Accuracy Review (STAR) 
trainee handout

	PREREQUISITE TRAINING
	Prior to this training, the trainees must have completed training in all identified topics from the Challenge Pre-Requisite Schedule that applies to their specific level of experience.

	PURPOSE OF LESSON


	Given access to the Overview of Systematic Technical Accuracy Review (STAR) Trainee Handout, and the appropriate regulatory and manual references, you will be able to:

· Correctly identify the End Products (EPs) associated with the issue or award action

· Recognize the three areas of work the STAR program considers  

· Comprehend the three categories of the STAR results

· Become familiar with the STAR Rating and Authorization Review Checklist as it relates to measuring technical accuracy 

 

	Time Required
	30 min, lecture; 15 min of review of Local STAR errors, for Training Purposes Only with 15 min for practical exercise.  

	Instructional Method


	Participatory discussion and practical exercise
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What is STAR?   Systematic Technical Accuracy Review (STAR) is VBA’s national program for measuring compensation and pension (C&P) claims processing accuracy.  The STAR program assists supervisors in monitoring the level of service to those persons served by Veteran Service Centers.  
The STAR process includes, but is not limited to, review of work in three areas:

1. Claims that usually require a rating decision, 

2. Claims that generally do not require a rating decision, and 

3. Fiduciary work 

The following are basic guidelines for STAR:

· End products are available for random selection the month following the month in which the EP was cleared. 

· A random list of completed rating and authorization EPs is selected from the National Completed Workload File created in Hines. 

· C&P Service uses that list to select cases for accuracy review under the STAR program. 

· Fiduciary cases are selected from the prior months completed work products as shown in the Fiduciary-Beneficiary System housed in Philadelphia.  
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What is the purpose of STAR?

Each month, members of the STAR staff requests the following cases for quality review:  

· Rating cases from 56 regional offices (WRO excluded) and 3 Pension Management Centers;  

· Authorization cases from 57 regional offices and 3 pension management centers; 

· Rating cases from 13 Day-One Brokering Centers and the Tiger Team;

· Rating cases processed by the Appeals Management Center (AMC);

· Rating cases worked under the Disability Evaluation System (DES) pilot program at Baltimore and Seattle.  

· In addition, special focus case reviews are conducted as needed to support agency needs.  Examination quality reviews are also conducted in collaboration with the Compensation and Pension Examination Program (CPEP).
How many cases are selected?

The monthly selection of cases for STAR includes 21 rating and authorization-related EPs, along with 32 rating-related EPs from each of the nine Resource Centers and the Tiger Team. 

Fiduciary cases are selected as follows:

(1) Small station            3 reviews per month

(2) Medium station        5 reviews per month

(3) Large station           10 reviews per month
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	Rating End Products 

These are EPs associated with original and reopened claims, claims for increase, and appellate issues.  The core rating-related EP review includes the following EPs, regardless of the third digit modifier.



	EP 010
	Original Disability Compensation, Eight or More Issues

	EP 020
	Reopened Disability Compensation

	EP 070
	Appeals Processing (Supplemental Statements of the Case and Certification to the Board of Veterans Appeals)

	EP 110
	Original Disability Compensation, Seven Issues or Less

	EP 172
	Statements of the Case

	EP 174
	Hearings Conducted by Hearing Officer

	EP 310
	Routine Future Examinations


	Authorization End Products

These are EPs that require development, review, and administrative decision or award action.  The authorization accuracy review includes all of the following EPs:


	EP 130
	Dependency Adjustments or Decisions

	EP 135
	Hospital Adjustments

	EP 160
	Burial, Plot, Headstone, Marker, and Engraving Claims Decisions

	EP 165
	Decisions Involving Accrued Benefits

	EP 290
	Miscellaneous Eligibility Determinations

	EP 600
	Due Process


	**Pension Maintenance Review

EPs cleared by the PMCs include a seven as the third-digit modifier.  The sample includes 21 randomly selected cases for each PMC from the following end products:



	EP 120
	Reopened Disability Pension

	EP 137
	 Dependency Adjustments or Decisions

	EP 140
	 Original Dependency and Indemnity Compensation

	EP 155
       
	 Eligibility Verification Report (EVR) related adjustments or decisions

	EP 157       
	Income related adjustments or decisions

	EP 160
	Burial, Plot, headstone, Marker, and Engraving Claims Decisions

	EP 180 
	Original Disability Pension

	EP 190
	Original Death Pension

	EP 290
	Miscellaneous Eligibility Determinations

	EP 607
	Due Process


**A separate sample for each of the three Pension Maintenance Centers  (PMCs), Philadelphia (RO 310), Milwaukee (RO 330), and St. Paul (RO 335) is reviewed.   
IMPORTANT:  Stations will be notified by e-mail of the listing and the date by which folder transfer must be accomplished.  Stations are responsible for compliance with the notice.  

STAR Results

STAR results are generated for all 57 VBA regional offices (Ros) and are included in both the station and RO Director’s annual performance measures.  Results are also generated for the three Pension Management Centers (PMCs), nine Resource Centers, and the Tiger Team.

STAR results are classified into three categories:

1. Benefit Entitlement

2. Decision Documentation/Notification, and 

3. Administrative  
IMPORTANT:  The general guideline of the STAR program is to record an error when an action taken violates current regulations or other directives.  

Some examples of outcome-related deficiencies include, but are not limited to:

· Errors that result in an overpayment or underpayment to a claimant and,

· Deficiencies that would result in a remand from the Board of Veterans Appeals if not corrected.  

The station must take corrective action (re-adjudication, feedback, or training as appropriate); or, the station must request reconsideration of the error call.  (If the C&P Service withdraws the error, no further action is required.  If the error call is upheld, the station must then take corrective action.)
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What is a STAR Checklist? The STAR checklist(s) were designed to facilitate consistent structured reviews and an analysis of all the elements of the processing associated with a specific claim or issue. 

The Rating and Authorization checklists classify errors into three categories:

1. Benefit Entitlement, 

2. Decision Documentation/Notification, and 

3. Administrative.  

Where to send cases.  All rating, authorization and fiduciary cases should be sent via UPS to:

C&P STAR Staff

3322 West End Avenue

Suite 730

Nashville, TN  37203
Reconsideration of Error

As of March 25, 2010. If your office disagrees with any error call other than a Benefit Entitlement error, your VSCM should send an email to the 214B mailbox, briefly describing the reasons for disagreement.  STAR will no longer provide a formal decision on these disagreements.  The Chief of the Quality Assurance Staff will provide a response by email or telephone call.

There is no change to the 30-day time limit to submit both formal and informal requests for reconsideration as outlined in M21-4, Chapter 3.07a(3).  

The station must take corrective action (re-adjudication, feedback, or training as appropriate); or, the station must request reconsideration of the error call.  

INSTRUCTIONS AND GUIDELINES - RATING REVIEW
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These instructions and guidelines have been developed to promote consistency and uniformity in the review of cases selected for the Systematic Technical Accuracy Review (STAR) program.  Use these instructions/guidelines in conjunction with the STAR Checklist - Rating.

For the purpose of measuring technical accuracy under the STAR program, a case is considered either “accurate” or “in error.”  A case will be considered “accurate” when all of the questions for each element indicated on the Benefit Entitlement Section of the STAR Checklist - Rating are answered “YES” or “NA.”  The elements are:  A) Address all Issues, B) Proper Development, C) Grant or Denial, and D) Award actions.  A case will be considered “in error” if the answer to any question for any element is “NO.”  

For each case reviewed, a STAR Checklist must be completed and all questions answered.  A “YES” response indicates that the activity associated with the question was completed accurately.  A “NO” response indicates that the activity associated with the question was “in error.”  Indicate “N/A” if the question is not applicable to the case under review, or if a “NO” response was previously recorded for the only issue subject to review.  A narrative summary is required with statutory, regulatory, judicial, or manual references for any “error” or “NO” answer recorded.

The general guideline is that an error will be recorded when an action is taken that violates current regulations or established policies.  Examples of outcome-related deficiencies include, but are not limited to, errors that result in an overpayment or underpayment to a claimant and deficiencies that would result in a remand from the Board of Veterans Appeals if not corrected.  

Procedural deficiencies are not recorded as benefit entitlement errors.  These deficiencies are recorded as decision documentation/notification or administrative comments.  A judgment or a difference of opinion reflecting a possible better practice or solution is recorded as a comment rather than an error.  If an error is identified with an issue not related to the end product under review, that error is also recorded as a comment. 

STAR RATING QUALITY REVIEW CHECKLIST
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The following is a sample of the rating checklist and STAR review addendum.

	Regional Office Number _______
	Claim Number  _______________

	End Product _________________
	Name   ______________________

	

	Rating Checklist

	
	YES
	NO
	N/A

	BENEFIT ENTITLEMENT
	
	
	

	Address All Issues
	
	
	

	A1)  Were all claimed issues addressed?
	
	
	

	A2)  Were all inferred and/or ancillary issues addressed?
	
	
	

	
	
	
	

	Proper Development
	
	
	

	B1)  Was Section 5103 pre-decision “notice” provided and adequate?
	
	
	

	B2)  Does the record show development to obtain all indicated evidence (including a VA exam, if required) prior to deciding the claim?

 IF NO, SPECIFY DEFICIENCY: 

 ____ Private Medical  ____VAMC Records       _____Service Records  

____VA Exam  ____Medical Opinion  _____Other


	
	
	

	
	
	
	

	Grant or Deny
	
	
	

	C1)  Was the grant or denial of all issues correct?
	
	
	

	C2) Was the percentage evaluation assigned correct (including combined eval.)?
	
	
	

	
	
	
	

	Award Actions 
	
	
	

	D1) Are all effective dates affecting payment correct?
	
	
	

	D2) Were all payment rates correct?
	
	
	

	DECISION DOCUMENTATION/NOTIFICATION
	
	
	

	Decision Documentation
	
	
	

	E1) Was all pertinent evidence discussed?
	
	
	

	E2) Was the basis of each decision identified and each denial explained?
	
	
	

	
	
	
	

	Decision Notification
	
	
	

	F1) Was notification sent?
	
	
	

	F2) Was the notification correct?
	
	
	

	F3) Were appeal rights included?
	
	
	

	F4) Was the Power of Attorney indicated, correct, and notification properly documented?
	
	
	


	
	
	
	

	ADMINISTRATIVE
	
	
	

	  Appropriate Signatures (Internal Controls)
	
	
	

	G1) Was appropriate second signature documented?
	
	
	

	G2) Were third signatures appropriately documented when required?
	
	
	

	     Examination & Medical Opinion Requests
	
	
	

	H1) If a VA examination was requested, was that examination necessary and if an opinion was requested was the opinion an appropriate medical (not legal) question?
	
	
	

	H2) Examination Requests – Were correct worksheets requested?
	
	
	

	H3) Examination Requests – Were issues (disabilities claimed) clearly identified?
	
	
	

	H4) Examination Requests _ When necessary or requested by VAMC was the claims folder provided by the regional office?
	
	
	

	H5) Medical Opinion Requests – If a medical opinion was requested, were pertinent issues clearly identified and appropriate question(s) clearly asked?
	
	
	

	H6) Medical Opinion Requests – Was the claim folder made available to the medical center by the regional office?
	
	
	

	      Expedited Favorable Decision
	
	
	

	I) When evidence was sufficient to grant partial benefits, were those benefits granted promptly, while developing other issues?
	
	
	

	Comments
	YES
	

	J1a) Issue errors not associated with end product subject to review?
	
	

	J1b) Development Errors not associated with end product under review
	
	

	J1c) Decision Errors not associated with end product under review
	
	

	J1d) Payment Errors not associated with end product under review
	
	

	J1e) Comments for all other actions not associated with end product under review
	
	

	J2) Disability Determination-end product under review
	
	

	J3) Notification-end product under review
	
	

	Special Issue Identification
	
	

	FORMER POW
	
	

	RADIATION CLAIM
	
	

	GULF WAR CLAIM
	
	

	AGENT ORANGE CLAIM
	
	

	PTSD CLAIM
	
	

	BVA REMAND
	
	

	Brokered Case


	
	Regional Office:
	Resource Center:

	
	
	None selected
	None selected

	TIGER TEAM CASE
	
	

	

	BDD PROCESSING
	
	
	

	ALLEN CASE
	
	
	

	Pension Maintenance Center Case
	
	
	

	PLCP
	
	
	


FOR EACH “NO” ANSWER RECORDED, PROVIDE A BRIEF NARRATIVE SUMMARY OF THE ERROR AND STATUTORY, REGULATORY, OR MANUAL REFERENCES ON THE ATTACHED NARRATIVE SUMMARY SHEET.

	
	

	BENEFIT ENTITLEMENT
	

	ADDRESS ALL ISSUES


	The STAR Rating review is, generally, focused on end products associated with original and reopened claims and appellate issues.  Other issues such as dependency, income, net worth, withholdings/recoupments, incompetency, etc., when applicable to a case selected under STAR, will be reviewed as part of that end product.

	A1) Were all claimed issues addressed?


	A “claimed issue” is any benefit specifically mentioned by the applicant or his/her representative.  Since a claim may be received through any means of communication, each document in the file must be checked to ensure that all issues have been addressed.

	A2) Were all inferred and/or ancillary issues addressed?


	An “inferred issue” is not defined by regulation.  An “inferred issue” is often derived from the consideration or outcome of a “claimed issue.”  The Veterans Court has stated, “An issue may not be ignored or rejected merely because the veteran did not expressly raise the appropriate legal provision for the benefit sought.”  A list of some, but not all, “inferred issues” is included in M21-1MR, III.iv.6.B.3.d.  Not included in this list, but also considered to be ”inferred” are unclaimed chronic diseases or injuries with residuals that are identified during review of the STRs and identified unclaimed compensable presumptive diseases within the time period allowed by statute.  Ancillary issues” are enumerated in M21-1MR.III.iv.6.B.

	
	

	PROPER DEVELOPMENT
	

	B1)  Was Section 5103 pre-decision “notice” provided and adequate?
	38 CFR 3.159 states that upon receipt of a substantially complete application, VA is required to notify the claimant and the claimant's representative, if any, of any information, and any medical or lay evidence, not previously provided that is necessary to substantiate the claim. As part of that notice, VA is required to indicate which portion of that information and evidence, if any, is to be provided by the claimant and which portion, if any, VA will attempt to obtain on behalf of the claimant.

	B2) Does the record show development to obtain all indicated evidence (including a VA exam, if required) prior to deciding the claim?

IF ‘NO’ SPECIFY DEFICIENCY:

____ Private Medical  ____ VAMC Records       ____ Service Records  

____ VA Exam           ____ Medical Opinion

____ Other


	38 CFR 3.159 states that VA must make reasonable efforts to assist a claimant in obtaining the evidence necessary to substantiate a claim.  Therefore, all indicated development must be completed before deciding a claim unless a grant is warranted based on the evidence of record.

If a VA examination report was the basis for a rating decision, was that report adequate and sufficient for rating purposes?   Was there already sufficient medical evidence of record to rate the claim?  (See 38 CFR 3.326 (b)&(c).  While requesting an examination is generally a judgment area with considerable latitude, that judgment must be exercised within a reasonable range.  The record must contain evidence that fully supports the disability determination and not lack any evidence that would prompt a remand from the Board of Veterans Appeals.   Requests for medical opinions on legal issues such as “is a condition service connected” constitute error.

	
	

	GRANT OR DENY
	

	C1)  Was the grant or denial of all issues correct?
	Does the evidence of record support the decision according to applicable law and regulation?  

If applicable to the case being reviewed, issues such as dependency, income, withholdings and recoupments, hospitalization, etc., must be considered when deciding whether the payment rates are correct.

Any error called in this element must be the equivalent of a clear and unmistakable error.  An error includes failure to allow benefits based upon application of the doctrine of reasonable doubt when a case is in equipoise (38 CFR 3.102).  A judgment variance such as “difference of opinion” or “better rating practice” should be noted in REMARKS but will not be considered an error. 

Deficiencies invisible to the claimant such as award reason codes or entitlement codes should not be called.  Such deficiencies should be noted in the REMARKS section of the form.

	C2)  Was the percentage evaluation assigned correct (including combined eval.)?
	A judgment variance with regard to percentage of evaluation will not be considered an error but should be noted in REMARKS.  The only possible judgment variance is when the evidence of symptomatology is divided between two evaluation criteria and the disability picture is not clear enough to conclusively apply 38 CFR 4.7.

	
	

	AWARD ACTIONS
	

	D1) Are all effective dates affecting payment correct?
	Question D1 is self-explanatory.

	D2) Were payment rates correct?
	Question D2 is self-explanatory.

	
	

	DECISION DOCUMENTATION/NOTIFICATION
	

	DECISION DOCUMENTATION
	Simply summarizing evidence and stating a conclusion does not constitute “reasons and bases.”  In Gabrielson v. Brown, 7 Vet. App 36 (1994), the court stated:  “ fulfillment of the reasons and bases mandate requires the decision maker to set forth the precise basis for its decision, to analyze the credibility and probative value of all material evidence submitted by and on behalf of a claimant in support of the claim, and to provide a statement of its reasons and bases for rejecting any such evidence.”  Failure to do this on an issue is an error.

	E1) Was all pertinent evidence discussed?
	Question E1 is self-explanatory.

	E2) Was the basis of each decision identified and each denial explained?
	Question E2 is self-explanatory.

	
	

	NOTIFICATION
	This element includes Predetermination and Contemporaneous Notification, when applicable (38 CFR 3.103).

	F1) Was notification sent?
	Question F1 is self-explanatory.

	F2) Was the notification correct?
	It is essential that correspondence to claimants be viewed, to the extent possible, from the claimant’s perspective. 

Notification must:

-- Be factually correct,

-- Address all issues,

-- Be as direct and concise as possible,

-- Be logically laid out so thought sequences are

    Not broken, and

-- Be free from apparent contradictory 

    Statements.  

	F3) Were appeal rights included?
	Notice of procedural and appellate rights is required following every decision.  This may be furnished by attachment of VA Form 4107 or equivalent language in the body of the notification.  

	F4) Was the Power of Attorney indicated, correct, and notification properly documented?
	The master record should be updated to include designation of the claimant’s representative so that computer-generated notices are furnished to both.  

	
	

	ADMINISTRATIVE
	

	APPROPRIATE SIGNATURE

(Internal Controls)
	The appropriate signature has been added for internal control purposes only.  It is a means of checks and balances to eliminate potential fraud situations.


	G1) Was appropriate second signature documented?
	Question G1 is self-explanatory.

	G2) Were third signatures appropriately documented when required?
	Question G2 is self-explanatory.

	
	

	EXAMINATION & MEDICAL OPINION REQUESTS 
	A medical opinion may be required to reconcile diagnoses, determine the relationship between conditions, determine etiology or nexus to service-incurred disease or injury, or determine whether and to what extent service-connected disability has aggravated a nonservice-connected condition.  Before requesting an opinion, review the claim and supporting evidence to ensure that minimum evidentiary requirements have been met. Always provide the claims folder for the examiner to review.  Guidelines are provided in M21-1, Part VI, Chapter 1.05.

	H1) If a VA examination was requested, was that examination necessary and if an opinion was requested was the opinion an appropriate medical (not legal) question?
	Question H1 is self-explanatory.

	H2) Examination Requests – Were correct worksheets requested?
	The appropriate exam worksheet is to be selected for each specific claimed condition identified in the General Remarks section, including appropriate use of General Medical exam.  [NOTE:  If a general medical exam was requested the request must be supported by the remarks or other information in the exam request (for example, recently discharged veteran)].

	H3) Examination Requests – Were issues (disabilities claimed) clearly identified?
	The specific condition (or conditions) is (are) to be identified in the General Remarks section for each exam requested.  Identify the evidence to be reviewed by tabbing it in the claims folder; however, advise the examiner that the review is not limited to this evidence. In the request, indicate the source (provider or facility) of the evidence, the subject matter and the approximate dates covered.

	H4) Examination Requests – When necessary or requested by VAMC was the claims folder provided by the regional office?
	Question H4 is self-explanatory.

	H5) Medical Opinion Requests – If a medical opinion was requested, were pertinent issues clearly identified and appropriate question(s) clearly asked?
	Clearly state the nature of the opinion requested. Also, explain why the opinion is needed, if this would clarify the request.  

	H6) Medical Opinion Requests – Was the claim folder made available to the medical center by the regional office?
	Question H6 is self-explanatory.

	
	

	EXPEDITED FAVORABLE DECISION
	

	I) When evidence was sufficient to grant partial benefits, were those benefits granted promptly, while developing other issues?
	Make a partial rating decision if the record contains sufficient evidence to grant any benefit at issue. Provide a compensable evaluation for disabilities, if possible, even though the issue of service connection or compensation for other disabilities or the issue of a higher evaluation must be deferred.

	COMMENTS
	Identified in this section are discrepancies that would have otherwise been considered as errors had the end product in question been under review.  Comments do not count as errors under the end product under review.  

	J1a) Issue errors not associated with end product subject to review?
	The same principles that are outlined in A1 through A2 apply.

	J1b)  Development Errors not associated with end product under review

J1c)  Decision Errors not associated with end product under review

J1d)  Payment Errors not associated with end product under review

J1e)  Comments for all other actions not associated with end product under review


	The same principles that are outlined in B1 and B2 apply.

The same principles that are outlined in C1 and C2 apply.

The same principles that are outlined in D1 and D2 apply.

The same principles that are outlined in A1 and G2 apply.



	J2) Disability Determination-end product under review
	The same principles that are outlined in C1 and C2 apply.

	J3) Notification-end product under review
	The same principles that are outlined in E1 through F4 apply.

	SPECIAL ISSUE IDENTIFICATION
	Identifies special issue cases that require special consideration or processing.

	FORMER POW
	Self-explanatory.

	RADIATION CLAIM
	Self-explanatory.

	GULF WAR CLAIM
	Self-explanatory.

	AGENT ORANGE CLAIM
	Self-explanatory.

	PTSD CLAIM
	Self-explanatory.

	BVA REMAND
	Identifies a case that has been remanded by BVA.

	BROKERED CASE
	In some instances cases may be processed by a regional office that does not have jurisdiction of a case, such as brokered cases.  Identifying a case under this section will give the proper office credit for the case under review.

	TIGER TEAM CASE
	Identifies cases that are processed by the Tiger Team.

	BDD PROCESSING
	Identifies cases that are processed at BDD centers.

	ALLEN CASE
	Self-explanatory.

	Pension Maintenance Center Case
	Self-explanatory,

	PLCP
	Self-explanatory


INSTRUCTIONS AND GUIDELINES - AUTHORIZATION REVIEW
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These instructions and guidelines have been developed to promote consistency and uniformity in the review of cases selected for the Systematic Technical Accuracy Review (STAR) program.  Use these instructions/guidelines in conjunction with the STAR Checklist - Authorization.

For the purpose of measuring technical accuracy under the STAR program, a case is considered either “accurate” or “in error.”  A case will be considered “accurate” when all of the questions for each element indicated on the Benefit Entitlement Section of the STAR Checklist - Authorization are answered “YES” or “NA.”  The elements are:  A) Address All Issues, B) Proper Development, C) Income Issues, D) Dependency Issues, E) Burial Issues, F) Accrued Benefits Issues, G) Adjustments (Hospitalization or Incarceration), H) Payment & Effective Dates.  A case will be considered “in error” if the answer to any question for any element is “NO.”  

For each case reviewed, a STAR Checklist must be completed and all questions answered.  A “YES” response indicates that the activity associated with the question was completed accurately.  A “NO” response indicates that the activity associated with the question was “in error.”  Indicate “N/A” if the question is not applicable to the case under review or if a “NO” response was previously recorded for the only issue subject to review.  A narrative summary is required with statutory, regulatory, judicial, or manual references for any “error” or “NO” answer recorded.

The general guideline is that an error will be recorded when an action is taken that violates current regulations or established policies.  Examples of outcome-related deficiencies include, but are not limited to, errors that result in an overpayment or underpayment to a claimant.  

Procedural deficiencies are not recorded as errors.  These deficiencies are recorded as comments.  However, if the procedural deficiency is severe in nature, it will be recorded as an error.  A judgment or a difference of opinion reflecting a possible better practice or solution is recorded as a comment rather than an error.  If an error is identified with an issue not related to the end product under review, that error is also recorded as a comment. 

 STAR AUTHORIZATION QUALITY REVIEW CHECKLIST

The following is a sample of the authorization checklist and STAR review addendum.

	Regional Office Number ____________
	Claim Number______________

	End Product _________________________
	Name_______________________


	Authorization Checklist


	                   
	YES
	NO
	N/A

	BENEFIT ENTITLEMENT
	
	
	

	Address All Issues
	
	
	

	A1) Were all claimed issues addressed?
	
	
	

	A2)  Were all inferred issues addressed?
	
	
	

	
	
	
	

	Proper Development
	
	
	

	B1) Was Section 5103 pre-decision “notice” provided and adequate?
	
	
	

	B2) Does the record show development to obtain all indicated evidence prior to deciding the claim?
	
	
	

	
	
	
	

	Income Issues
	
	
	

	C1) Was Net Worth determination correct?
	
	
	

	C2) Was income counted in the correct reporting period?
	
	
	

	C3) Was total family income counted properly?
	
	
	

	C4) Were all deductions including unreimbursed medical expenses calculated correctly?
	
	
	

	   
	
	
	

	Dependency Issues
	
	
	

	D1)  Was a dependent spouse correctly established or removed?
	
	
	

	D2)  Were dependent children correctly established or removed? 
	
	
	

	D3)  Were dependent parents correctly established or removed?
	
	
	

	D4)  Was a surviving spouse correctly established or removed?
	
	
	

	D5)  Were surviving children correctly established or removed?
	
	
	

	
	
	
	

	Burial Issues
	
	
	

	E1)  Was the proper claimant paid (or properly denied)?
	
	
	

	E2)  Were transportation charges applied correctly?
	
	
	

	E3)  Was the Burial/Plot/Headstone payment correct (or properly denied)?
	
	
	

	
	
	
	

	Accrued Benefits Issues
	
	
	

	F1)  Was the proper claimant paid (or properly denied)?
	
	
	

	F2)  Was the correct amount paid?
	
	
	

	
	
	
	

	Adjustments (Hospital or Incarceration)
	
	
	

	G1)  Were required adjustments accomplished and correct?
	
	
	

	G2)  Was restoration of benefits correct?
	
	
	

	
	
	
	


	Payment & Effective Dates 
	
	
	

	H)  Are all payment dates and rates correct?
	
	
	

	
	
	
	

	DECISION DOCUMENTATION/NOTIFICATION
	
	
	

	Due Process Issues
	
	
	

	I1)  Was a predetermination notice sent?
	
	
	

	I2)  Was the notice fully informative?
	
	
	

	I3)  Was the claimant given 60 days before the due process period expired?
	
	
	

	
	
	
	

	J1)  DENIAL - Was all applicable evidence discussed?
	
	
	

	J2)  DENIAL - Was the basis of each decision explained?
	
	
	

	J3)  Were required formal apportionment decisions completed and 

correct?

Correct?


	
	
	

	
	
	
	

	Notification
	
	
	

	K1) Was notification sent and documented in the file?
	
	
	

	K2) Was the notification correct?
	
	
	

	K3) Were appeal rights included?
	
	
	

	K4) Was Power of Attorney indicated, correct and notification properly documented?
	
	
	

	
	
	
	

	ADMINISTRATIVE
	
	
	

	Appropriate Signature (Internal Control)
	
	
	

	L) Was the appropriate second signature documented?
	
	
	

	
	
	
	

	Comments
	YES
	
	

	M1) Errors not associated with end product subject to review?
	
	
	

	M2) Notification?
	
	
	

	Special Case Identification
	
	
	

	N1) Brokered Case


	
	Regional Office:
	Resource

Office:             
	

	
	
	None selected
	None Selected
	

	N2) Pension Maintenance Center Case
	
	
	
	

	N3) PLCP
	
	
	
	


FOR EACH “NO” ANSWER RECORDED, PROVIDE A BRIEF NARRATIVE SUMMARY OF THE ERROR AND STATUTORY, REGULATORY, JUDICIAL OR MANUAL REFERENCES ON THE REVERSE OF ATTACHED NARRATIVE SUMMARY SHEET.

	
	

	BENEFIT ENTITLEMENT
	

	
	

	ADDRESS ALL ISSUES
	While, generally, authorization issues are more limited in scope than rating issues, the reviewer must insure that all issues associated with the claim under review have been considered.

	
	

	A1) Were all claimed issues addressed?


	A “claimed issue” is any benefit specifically mentioned by the applicant or his/her representative.  Since a claim may be received through any means of communication, each document in the file must be checked to ensure that all issues have been addressed.

	A2) Were all inferred issues addressed?


	An “inferred issue” is not defined by regulation.  An “inferred issue” is often derived from the consideration or outcome of a “claimed issue.”  The Veterans Court has stated, “An issue may not be ignored or rejected merely because the veteran did not expressly raise the appropriate legal provision for the benefit sought”. 

	
	

	PROPER DEVELOPMENT
	

	B1) Was Section 5103 pre-decision “notice” provided and adequate?
	38 CFR 3.159 states that upon receipt of a substantially complete application, VA is required to notify the claimant and the claimant's representative, if any, of any information, and any medical or lay evidence, not previously provided that is necessary to substantiate the claim. As part of that notice, VA is required to indicate which portion of that information and evidence, if any, is to be provided by the claimant and which portion, if any, VA will attempt to obtain on behalf of the claimant.

	B2) Does the record show development to obtain all indicated evidence prior to deciding the claim?
	Have reasonable efforts been made to obtain the necessary evidence needed to complete the claim.

	
	

	INCOME ISSUES
	

	C1) Was Net Worth determination correct?
	Net worth is a factor in determining eligibility for Section 306 pension, Improved Pension, and dependency of parents.

	C2) Was income counted in the correct reporting period?
	IVAP is determined on a calendar -year basis for Section 306, old law pension, and parents’ DIC.  IVAP for Improved Pension is, generally, “annualized” from the date of receipt.  Monthly income is determinative to establish dependency of parents.

	C3) Was total family income counted properly?
	Income of family members can affect the monthly benefit rate.  The number of family members can affect the maximum allowable income limit.

	C4) Were all deductions including un-reimbursed medical expenses calculated correctly?
	Unique exclusions apply to each benefit type.  Rules are contained in 38 CFR 3.250 through 3.277.  Exclusions/deductions from income are unique to each benefit.  Rules are contained in 38 CFR 3.261, 3.262,

And 3.272

	
	

	DEPENDENCY ISSUES
	Establishment of qualifying dependents can affect the benefit rate payable.  Two issues must be resolved:  relationship and dependency.  Dependency may be assumed or may require development.  Dependency is secondary to the primary resolution of relationship.

	D1) Was a dependent spouse correctly established or removed?
	38 CFR 3.50 is the basic rule.  Further definitions and development requirements are contained in 38 CFR 3.50 through 3.60 and 3.200 through 3.216.  The scope of this and other dependency questions includes preparation of a justifiable Administrative Decision when required.

	D2) Were dependent children correctly established or removed?
	The issues of date of birth, relationship, and, in some cases, custody must be properly resolved.  Development for school attendance may be required.

	D3) Were dependent parents correctly established or removed?
	38 CFR 3.59 is the basic rule.  Relationship and dependency must be properly established.

	D4) Was a surviving spouse correctly established or removed?
	38 CFR 3.50 (b) is the basic rule.

	D5) Were surviving children correctly established or removed?
	38 CFR 3.57 is the basic rule.

	
	

	BURIAL BENEFITS
	Included in this element are the full ranges of both service-connected and no service-connected burial benefits.  The basic rules are contained in 38 CFR 3.1600 through 3.1612.  Development should not create an unnecessary burden on the veteran’s survivors.  Beginning with this element, questions are phrased in terms of payment.

	E1) Was the proper claimant paid (or properly denied)?
	In addition to the obvious wording of this question, a “NO” response is warranted if the proper claimant was not identified or the proper claimant was erroneously denied payment.

	E2) Were transportation charges applied correctly?
	38 CFR 3.1606 is the basic rule.

	E3) Was the Burial/Plot/Headstone payment correct (or properly denied)?
	The basic rules are contained in 38 CFR 3.1600 through 3.1612.

	
	

	ACCRUED BENEFITS ISSUES
	The basic rules are contained in 38 CFR 3.1000 through 3.1009.  Again, denials are equally applicable.

	F1) Was the proper claimant paid (or properly denied)?
	Payment may be based on relationship or made as reimbursement.

	F2) Was the correct amount paid?
	Payment as reimbursement requires development of expense items.  Payment based on relationship requires application of specific time limits.

	
	

	ADJUSTMENTS (HOSPITALIZATION OR INCARCERATION)
	The basic rules are contained in 38 CFR 3.551 through 3.559, for hospitalization, and 3.665 and 3.666 for incarceration.  Timely exchange of information between VA medical facilities and regional offices is crucial in order to minimize overpayments.  Timely correspondence between correctional facilities and the regional office is also crucial.

	G1) Were required adjustments accomplished and correct?
	The benefit payable and type of VA care are critical for proper application of these rules.  The existence of dependents can affect the necessity for reduction or suspension in hospitalization cases.

	G2) Was restoration of benefits correct?
	The type of benefit and medical discharge can affect restoration.

	
	

	PAYMENTS & EFFECTIVE DATES
	A clear error in this element results in an overpayment or under-payment of benefits.

	H) Are all payment dates and rates correct?
	Basic rules include 38 CFR 3.31, 3.114, 3.400-404 & 3.500-504.

	
	

	DECISION DOCUMENTATION/NOTIFICATION
	

	DUE PROCESS ISSUES
	The basic rule concerning notice is found at 38 CFR 3.103.  Within that regulation, at 3.103 (b) (2), are provisions for due process associated with adverse actions.  Additional instructions for implementation are found in M21-1, PT. IV, Chapter 9, as well as M21-1 MR, Part I, Chapter 2.  Strict adherence to these procedures is necessary both from the customer’s perspective and the Government’s.

	I1) Was a predetermination notice sent?
	This notice is based upon a proposed, rather than final, action.  Contemporaneous notice and no notice situations are not included.


	I2) Was the notice fully informative?
	All of the elements specified in M21-1 MR, Part I, Chapter 2, Section B, Topic 5 must be included in this notice.

	I3) Was the claimant given 60 days to respond before the due process period expired?
	Control is maintained under end product 600.  A 60- day waiting period is required unless the claimant agrees to the proposed action or states that all evidence has been provided.

	
	

	DENIALS
	

	J1) Was all applicable evidence discussed?
	Question K1 is self-explanatory.

	J2) Was the basis of each decision explained?
	Question K2 is self-explanatory.

	J3) Were required formal apportionment decisions completed and correct?
	38 CFR 3.450 through 3.461 contains the basic rules for apportionment decisions.  The specific requirement for a formal apportionment decision, for both favorable and unfavorable decisions, is found in M21-1, Part IV, 19.03.

	
	

	NOTIFICATION
	38 CFR 3.103 contains the basic rule.  Claimants and their representatives are entitled to timely notice of any decision made by VA.  This rule applies to both awards and disallowances.

	K1) Was notification sent and documented in the file?
	The appeal period does not begin until the claimant and representative are notified of the decision.

	K2) Was the notification correct?
	Correspondence is VA’s primary communication medium.  Information must be complete and accurate.

	K3) Were appeal rights included?
	Notice of procedural and appellate rights is required following every decision.  This may be furnished by attachment of VA Form 4107 or equivalent language in the body of the notification.  

	K4) Was Power of Attorney indicated, correct and notification properly documented?
	The master record should be updated to include designation of the claimant’s representative so that computer-generated notices are furnished to both.  

	
	

	ADMINISTRATIVE
	

	APPROPRIATE SIGNATURE (INTERNAL CONTROL)
	The appropriate signature has been added for internal control purposes only.  It is a means of checks and balances to eliminate potential fraud situations.

	L) Was the appropriate second signature documented?
	Question L is self-explanatory.

	
	

	COMMENTS
	Identified in this section are discrepancies that would have otherwise been considered as errors had the end product in question been under review.  Comments do not count as errors under the end product under review.  

	M1) Errors not associated with end product subject to review?
	The same principles that are outlined in A1 through H apply.

	M2) Notification?
	The same principles that are outlined in I1 through K4 apply.

	SPECIAL CASE IDENTIFICATION
	In some instances a regional office that does not have jurisdiction of a case, such as brokered cases, may process cases.  Identifying a case under this section will give the proper office credit for the case under review.

	N1) Brokered Case?
	The regional office that processed the brokered case must be selected in this field.

	N2) Pension Maintenance Center Case?
	The proper Pension Maintenance Center must be identified in this field.

	PLCP
	Self-explanatory.


Overview of STAR Practical Exercise

1. STAR accuracy review results are generated for all 57 VBA Regional Offices and are included in __________________ and  ___________________________ measures.
2. What are the three categories of the STAR accuracy results?   

3. Utilizing the Overview of Systematic Technical Accuracy Review (STAR) Trainee Handout and M21-4, Appendix C, please match the correct EP with the associated issue/award action.
	EP 155
	
	All income issues raised by an EVR which is referred for adjudication

	EP120
	
	All reductions based on hospitalization (including nursing home or domiciliary care at Department of Veterans Affairs expense)

	EP 135
	
	Adjustments due to incarcerations

	EP 290
	
	Issuance of a statement of the case in response to a valid notice of disagreement.  

	EP 172
	
	Claims for helpless children based on pension entitlement


4.  Utilizing the STAR Rating and Authorization Review Checklists, please complete the following:

Rating Checklist

a.) F1: _______________________________________________

b.)  Medical Opinion Requests- Was the claim folder made available to the medical center by the regional office? _______________________________________________

c.)  Was the grant or denial of all issues correct? ______________________________ 

Authorization Checklist

a.)  Was Net Worth determination correct? _________________________

b.)  Were appeal rights included?  ______________________________________

c.)  Was Section 5103 pre-decision “notice” provided and adequate? ______________________

d)  When will a case be considered “accurate”? __________________________________ 

e.)  What are the STAR elements for authorization? _______________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________
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