[image: image1.jpg]N NN\ W pEYYyyaYy
N\ Ty s =5
mm.\zx the wW:

“to educate

my (from &~ x

mm‘n‘m





[image: image16.jpg]




[image: image17.jpg]


[image: image18.jpg]


[image: image19.jpg]


[image: image20.jpg]




The other criterion is “Does the remarks section summarize the pertinent evidence available for the examiner’s review?”  The FY14 quality score for this criterion ranged from 70% to 74%.  Here is a tip to improve quality:  Summarize the pertinent evidence.  Do not write “See tab A” or “See claims folder” or “See Veterans Benefits Management System (VBMS)”.  You must bookmark pertinent evidence in VBMS.  In addition, provide the source of the evidence such as “STRs indicate treatment for right knee on 11/01/13”, “treatment records from Dr. Smith show fractured ankle on 10/01/12”, or “STR audiogram on 09/03/12”.  Clear identification of evidence assists the physician in focusing his or her review.

VA needs to bookmark evidence so that the clinicians can more efficiently and thoroughly complete an examination.  A VBMS Job Aid titled eFolder Fundamentals:  Associating Documents to Claims (Tagging Documents) & Bookmarking Documents focuses on tagging and bookmarking documents.  Up to six predefined bookmarks can be added to any document.  They provide the flexibility to add additional information to documents as needed and also enables additional filtering functionality.
The accuracy of the examination request is directly related to the quality of the examination.  Please be specific regarding the claims folder.  Let the examiner know when there is no paper claims folder, but rather an eFolder in VBMS.  The tip sheet titled Ordering Examinations and Medical Opinions for Claims with Documentation Needing Examiner Review in the eFolder addresses this issue because when the examination request shows the claims folder is being sent, it is causing contractors to cancel examinations if the paper claims folder is not available.  The eFolder is to be considered a complete record and examination opinions may be rendered based on the evidence of record.
Examination requests need to be in a clear and concise format so it is easier for examiners and examination schedulers to determine what is needed.  Complete and accurate examination requests increase the quality of each examination request and ensure all necessary information is included, thereby reducing the re-working of examination requests and claims.  The open communication between Veterans Benefits Administration (VBA) and Veterans Hospital Administration (VHA) assists in the expedited processing of VA examinations and medical opinions as well as the reduction of BE errors.  Improved examination requests will reduce the number of insufficient examinations or addenda that need to be requested, thus reducing the number of days it takes to complete a claim so that the goal of 125 days and 98% accuracy is achieved by 2015.
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  Quality Review Team (QRT) Updates

Presented by Jeff Henderson, Chief, Quality Review and Consistency

Target Audience:  Rating Quality Review Specialists (RQRSs) and management
During the second quarter of FY14, the distribution of errors remained roughly the same with 25% of all errors in the B2 category, 22% in the D1 category, and 18% in the C2 category.
There is great news to report.  An analysis of errors cited during FY13 was compared with the errors cited during the first two quarters of FY14 revealing a markedly decreased trend in almost every category.  These findings show we are headed in the right direction.  However, the D1 (effective dates) category is still tracking higher than expected.  Please remember to use the In-Process Reviews (IPRs) for B2, C2, and D1 in an effort to reduce errors in these categories.
QRT Challenge will take place in June 2014, with the final FY14 QRT Challenge taking place in August 2014.  All slots for both sessions have already been filled.  After August, the next QRT Challenge is scheduled to take place during FY15 sometime in late October 2014.

Recent Consistency Studies continue to show definitive deficits in the C2 and D1 elements.  Training and mentoring should be prioritized for decision-makers in these two error categories.  Two Consistency Studies have been scheduled to take place during June 2014.

New performance standards were released on May 1, 2014.  The Quality Review and Consistency staff welcomes any questions on the quality aspect of the new performance standards.  Questions should be sent to the QRT mailbox by the QRT coach, Assistant Veterans Service Center Manager (AVSCM) or Veterans Service Center Manager (VSCM).
QRT Question:  VA examinations are showing Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) diagnoses of mental disorders that are not exactly post-traumatic stress disorder (PTSD), but appear similar to that diagnosis.  Can the other diagnoses be granted service connection (SC)?

QRT Answer:  Per the Arzio court decision, 38 CFR 3.304(f) applies only to Axis I diagnoses of PTSD.  Any other Axis I mental disorder diagnosed is adjudicated under 38 CFR 3.303.
QRT Question:  We have a concern with the Evaluation Builder (EB) generating 100% evaluations for peripheral vascular disease (PVD).
QRT Answer:  Based on the Tatum court decision, Compensation Service (CS) has decided that having ischemic leg pain at rest with any abnormal ankle-brachial index (ABI) is sufficient to assign a 100% evaluation for that extremity.
QRT Question:  Can multiple evaluations be assigned for the nerves in a lower extremity?
QRT Answer:  CS policy allows up to five nerves in a lower extremity to be rated separately in the EB.  The five nerves are sciatic, femoral, obturator, external cutaneous, and llio-inguinal.
A Veteran could technically have five different evaluations for all five of these nerves if the information in the examination shows this evidence.
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Common Findings
Presented by Melvin Gerrets, Operations Analyst, for Gabrielle Mancuso, Chief, Program Operations
Target Audience:  All VSC employees and management
EP930s

A common finding identified during site visits is establishing incorrect end products (EPs) and incorrect date of claims (DOC) for prematurely cleared EPs or correction of erroneous actions such as quality errors.  In accordance with M21-4 Appendix C, establish an EP 930 for the correction of erroneous actions.  EP 960 should not be used for correction of rating errors.
The DOC for the EP 930 should be the date of the original EP in which the error occurred
(M21-1MR III.i.1.2.b (WARMS) and Fast Letter (FL) 13-10).  For example, if an error occurred on an EP 020 with a DOC of February 1, 2013, and the EP was subsequently cleared, establish
an EP 930 with the same DOC as the EP 020, February 1, 2013.  Additionally, if a pending claim is prematurely closed, reestablish control using EP 930 and the original DOC.

Report of Hospitalization

A common finding identified during site visits is improper control of reports of hospitalization.
In accordance with M21-4 Appendix C, EP 320 is applicable upon receipt of hospital or outpatient reports which have been properly referred for review and appropriate action concerning treatment for a SC disability.  The date of claim should be the date of hospital admission (38 CFR 3.157(b)(1) and M21-1MR III.ii.2.D.18.d (WARMS)).  For open-ended Paragraph 29 awards, follow the steps in M21-1MR III.v.6.D.18.b&c (WARMS) to include establishing a 30-day future control EP 320 to prevent overpayments.

Additionally, when report of hospitalization is received for an SC disability, but hospitalization is for less than 21 days, do not annotate the report as “no action necessary” and drop-file or cancel an established EP 320.  Per 38 CFR 3.157(b)(1) and M21-1MR III.ii.2.D.18, evidence of examination or hospitalization in a VA or uniformed services health care facility is an informal claim for an increased evaluation of a condition that was previously SC.  In accordance with M21-4, Appendix C, if a hospital/outpatient report has been requested under controlling EP 320 and a subsequent claim for increase is filed by or on behalf of the Veteran, referring to the requested report, change (PCHG) EP 320 to EP 020.

QRT Q-Tips

Presented by David Hannigan, QRT Chief, Program Review

Target Audience:  RQRSs and management
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QA always looks for ways to provide useful and important claims processing information and general tips to the field.  We will start to share a new feature using quality related tips during our calls.  We are aware that some ROs already conduct some form of quality update information dissemination at the local level so we decided to add something similar as a feature at a national level.
This new feature is an opportunity to share ideas from station-to-station at a national level.  What may work as a Q-tip for one station is likely something from which everyone can benefit.  Therefore, we invite you to send your Q-tip ideas to QA.  We are soliciting from you, as our claims processors and quality reviewers, to provide useful tips from which we can all benefit as we strive to reach 98% and improve our product for Veterans.
If you have a Q-tip that you think would be worth sharing with the field, send it directly to David Hannigan at david.hannigan@va.gov.
The first Q-tip is regarding the many benefits of being a CS Calendar blast subscriber.  If you are not already a subscriber, you should subscribe today.  Via e-mail, you will receive useful updates on everything from the release of new FLs, updated court decisions, rating and authorization call updates, etc.  Anytime something new is added to the Calendar, you will be alerted via email.  This is a great method for receiving important information and, more importantly, not missing important information.  To subscribe, you simply go to the CS Intranet Calendar page, find the calendar subscribe link and enter your VA email address.  This will ensure you receive important information and are kept in the loop.

This second Q-tip is about unwarranted requests for reconsideration (recon).  We often receive recons here at QA that are recon’d under the premise that QA should not cite errors on cases where the errors were corrected prior to QA requesting the claim for national quality review.  Please refer to the Addendum to the July 2010 VSCM Bulletin which states, in part, the following:

….the error must be called if the Veteran or claimant received incorrect notification.
By applying this policy, STAR will not call an error for a case that was immediately corrected by the RO.  For example, if the case was authorized in error, but the RO immediately established an EP 930 to control for corrective action.  On STAR review, the case will be evaluated based on the actions taken at the time the end product selected for review was taken.
While we commend ROs for locating and correcting any error discovered, we want to reiterate that the case under review will be, as is noted, evaluated based on the actions taken at the time the EP selected for review was taken.
It’s also important to note the sentence stating the error must be cited if the Veteran or claimant received incorrect notification.  So, what is “immediate correction”?  It must be an immediate discovery before an incorrect notification letter is generated and released to the Veteran or claimant.  If the QRT reviews the case after the EP is cleared and incorrect notification letter released, notes the error on the case, corrects the case, but then that case becomes part of that month’s STAR call up list, an error will be cited by QA because the error was not corrected immediately before incorrect notification was released.  “Immediate” really means “immediate”.
Remember, send any Q-tip ideas you may have to David Hannigan.
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Request for Reconsideration
Presented by Robert Johnson, Senior Rating Quality Review Specialist, Program Review
Target Audience:  RQRSs and management
This reconsideration case involves an A2 error – Were all inferred and/or ancillary issues addressed?  An A2 error was cited because competency was not addressed in the rating decision that continued a 100% evaluation for a mental condition.
The Veteran has a SC mood disorder, evaluated as 100% disabling since September 2011 with a future examination scheduled in September 2016.  In May 2013, the Veteran submitted a claim for permanent and total status at the 100% rate noting she sees a VA psychologist every week and a VA psychiatrist every six weeks.  The RO reviewed the extensive VA medical center records and adjudicated a rating decision continuing the 100% evaluation for mood disorder.  The rating decision also noted that a review of VA records does not show a significant worsening or indication that the condition is permanent in nature without any hope of improvement.  Therefore, the evaluation with a future examination scheduled in 2016 is confirmed and continued.

QA noted the decision failed to address the subordinate issue of competency, so an A2 error was cited.  The RO submitted a request for reconsideration contending the rating decision was not considering the evaluation of the mental disorder, but instead was considering the need for a future examination and permanency of the 100% evaluation for the mental disorder.  The RO continued by noting the issue of competency was addressed in the previous rating decision so there was no need to reopen an already addressed issue.  Finally, the RO points out that VBMS automatically asks the decision-maker about competency, so the decision-maker must consider the issue before they can adjudicate the decision.  As such, the RO asserts any time a 100% mental disorder is adjudicated in VBMS, competency is automatically questioned and considered by the decision-maker even if not specifically listed in the body of the rating decision.

M21-1MR Part III.iv.8.A.2.a (WARMS) notes to consider competency a subordinate issue in every case of a totally disabling mental disorder.  M21-1MR Part III.iv.6.B.3.d (WARMS) notes subordinate issues are put at issue in a rating decision.  Therefore, the rating must address the issue of competency in the decision.  The cited A2 error was upheld in this case.

STAR Reports shows the claims-based accuracy rate was 91.17% during the first quarter of FY14.  During that same quarter, 34 errors were cited in the A2 category.  If decision-makers followed the rules-based system in VBMS and existing guidance, elimination of these 34 errors could have had the potential to raise the accuracy rate to approximately 92.13%.  That is substantial when considering our goal is 94% this FY14 and 98% next fiscal year.
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Questions and Answers
Submitted during the May 2014 Rating Quality Call

Q:  With regard to peripheral nerves, what would be the guidance in cases where the examiner checks-off all five nerves in the lower extremity (sciatic, femoral, obturator, external cutaneous, and llio-inguinal), and the objective findings show absent sensation in the sole of the foot.
The absence of sensation in the sole of the foot allows for a moderate categorization, but would this apply to all five lower extremity nerves?  It would not seem correct to assign a moderate evaluation for the sciatic nerve based upon a finding that is localized in the sole of the foot.
Can you comment how to handle this type of scenario?
A:  Anytime when any piece of medical evidence is received, the symptomatology must be present to support an evaluation.  38 CFR 4.2 is the guide in this type of situation.  If you are reviewing the medical evidence and the Disability Benefits Questionnaire (DBQ), and the physician is checking boxes on the DBQ but does not support those selections, you will have to make a determination whether the findings meet the requirements under 38 CFR 4.2 with the examination being sufficient or whether the examination must be returned for clarification.

Q:  The new RVSR Standards indicate the I1 question on the checklist is a BE error.  However, we have noticed if I1 is answered as “No” in Automated Standardized Performance Elements Nationwide (ASPEN), this does not create a BE error.  Can you advise on this issue?

A:  The I1 is a BE error, and it should be recorded as a BE error in ASPEN.  The Quality Review and Consistency staff will review this issue.
Q:  On the Rating Consistency Review Home Page, we’ve noticed that the Inter-Rater Reliability Studies have not been updated since January 2013.  When will this page be updated?

A:  The studies will no longer be updated on-line.  Instead, the results are sent to Director’s, VSCM’s, and QRT’s mailboxes.

Q:  This question is concerning the Common Findings presentation on Reports of Hospitalization.  When the Health Administration Center (HAC) prints admission reports, the date of claim has always been the day printed, not the date of admission.  When did this change?
A:  Please see 38 CFR 3.157(b)(1) for the reference to use the date of hospital admission.
Q:  Regarding the recent Addendum to the May 2014 VSCM Bulletin call on FL 13-17 - the addendum notes to treat the claim as if it were filed one year prior.  So, can we apply liberalizing law to that one year, too?
A:  This question has been sent to Policy Staff for guidance.  The answer will be posted in a future Rating Quality Call Notes.
Q:  A Veteran with SC PTSD, evaluated as 70% disabling, is granted Individual Unemployability (IU) based on PTSD.  There are no other SC or non-service connected disabilities.
Does competency need to be addressed in this type of situation?

A:  Upon clarification from the Policy Staff, competency must be considered a subordinate issue in this scenario.  M21-1MR Part III.iv.8.A.2.a (WARMS) notes competency will be considered a subordinate issue in every case of a totally disabling mental disorder.  Please also reference the April 2014 VSCM Bulletin noting the procedures on how to address competency in VBMS-R.
Q:  When will the Questions and Answers from the recent Waters/Walker training be posted?
A:  The PowerPoint and recording of this training has been posted to the VA Talent Management System (TMS) # 3876774.  We are working on the large number of questions that were submitted and hope to have the answers posted soon.
Q:  We have noticed if S1 is answered as “No” in ASPEN, this does not create a BE error.
Can you advise on this issue?

A:  The S1 is a BE error, and it should be recorded as a BE error in ASPEN.  The Quality Review and Consistency staff will review this issue.
Q:  How should we handle an Axis I DSM-5 diagnosis of “Other stress-related disorder” that has been attributed to “fear of hostile military and terrorist activity”?
A:  Per the Arzio court decision, 38 CFR 3.304(f) applies only to Axis I diagnoses of PTSD.
Any other Axis I mental disorder diagnosed is adjudicated under 38 CFR 3.303.
Q:  Any thoughts on having VBMS-Rating (VBMS-R) force the creation of the competency issue on all mental disorders evaluated as 100% disabling?
A:  Guidance on this issue was published in the April 2014 VSCM Bulletin.

Q:  Could you discuss the C2 error category concerning “is all coding correct” and provide an example of when to cite an error for code sheet errors such as a SC disability shown twice that does not affect the combined evaluation?
A:  This question has been sent to the Quality Review and Consistency staff.  The answer will be posted in a future Rating Quality Call Notes.
[image: image11.png]




[image: image12.jpg]



Closing Remarks

Presented by Karen Townsend, Assistant Director, Quality Assurance
Target Audience:  All VSC employees and management

Thank you to all for your dedication to quality and service.  During the recent Surge, national quality accuracy did not decrease which is outstanding considering the number of cases that were promulgated.
This is a reminder that we are about to start promulgating cases that will be measured for quality during FY15.  Quality is measured from July 1 through June 30.  Starting July 1, all cases worked from that date will be reported for FY15.  It is very important that we stay focused on quality and accuracy to ensure that we will meet the 98% quality mark.
The QA staff will be visiting 24 ROs in the next few months before the end of the FY.  These visits will be tailored to each RO’s needs to ensure every RO starts FY15 with improved quality.

There are currently 10 ROs that have 94% or above claims-based accuracy.  Several other ROs are closing-in on that number, too.  Congratulations and keep up the great work.

The QA staff is here to help every RO.  Please don’t hesitate to contact us with any questions or assistance you may need.  Our job is to help you do a better job serving our Veterans, their dependents and survivors.
Please ensure questions are being sent to the correct mailbox.  Questions regarding the national call-up list and national quality reviews should be sent to the 214B mailbox – VAVBAWAS/CO/214B  Questions regarding local quality review and in-process reviews should be sent to the 214C mailbox – VAVBAWAS/CO/QRT.
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TMS
Presented by David Hannigan
The TMS number for the April 2014 Rating Quality Call is 3877127.  If you listened to the call live, click the video link, then return to Content Structure to complete the survey to receive credit for the call in TMS.

The TMS number for the May 2014 Rating Quality Call is 3877368.  In a few days, you will receive a Calendar Blast showing the TMS number has been activated.
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Next Rating Quality Call

Presented by David Hannigan
The June 2014 Rating Quality Call has been cancelled.
The July 2014 Rating Quality Call will be held Wednesday, July 9th at 1:30 PM EDT.  Please feel free to forward suggested topics to VAVBAWAS/CO/214B.
Monthly Rating Quality Call Notes can be found on the CS Intranet site here:  http://vbaw.vba.va.gov/bl/21/star/star_call.htm
Thank you for your time and attention.
“It is our choices that show who we really are,

far more than our abilities.”
 ~ J.K. Rowling
�


Current National Rating Accuracy Measures


Presented by Diana Williard, Quality Assurance Officer, Program Review Staff





Target Audience:  All Veterans Service Center (VSC) employees and management





The national 3-month claims-based rating benefit entitlement (BE) accuracy is � HYPERLINK "http://vbaw.vba.va.gov/bl/21/star/reports/star_rpts14.htm" �90.44 percent (%)�, and the issue-based rating BE accuracy is � HYPERLINK "http://vbaw.vba.va.gov/bl/21/star/reports/star_rpts14.htm" �96.33%�.  The Quality Assurance (QA) staff sees improvement each month, and we are here to help each Regional Office (RO) achieve 98% quality by 2015.
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Citing Medical Evidence In Examination Requests


Presented by Maruta Grean, Performance Specialist, Disability Examination Management Office (DEMO)





Target Audience:  All VSC employees and management





There are two examination request criteria that require urgent attention.  One criterion is “Did the RO request an in-person examination?”  The Fiscal Year 2014 (FY14) quality score for this criterion ranged from 77% to 79%.  Here is a tip to improve quality:  The request must contain clear guidance that an in-person examination is required.  This is required for accountability.
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