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Disability Examination Management Office (DEMO) Updates
Presented by Brian Stephens, Deputy Director, DEMO
Target Audience:  All VSC employees and management

There are five important reminders to keep in mind when ordering exams:

1. Do not require diagnostic re-testing unless latest test results were the basis of last exam

2. Do not request blanket nexus opinions

3. Do not ask for opinions, such as “Is the Veteran unemployable” or “Is there a loss of use of . . .”

4. Do not cut and paste exam remarks unless carefully reviewed
5. Do not deem an exam inadequate for evidence that was not requested or is not required, such as toes range of motion (ROM), Global Assessment of Functioning (GAF) score, or Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) criteria
Musculoskeletal Disability Benefits Questionnaires (DBQs) have been revised to include the Mitchell criteria.  The revised Ankle DBQ and the Shoulder DBQ have been released.  Within the next three months, the remainder of the revised musculoskeletal DBQs will be released.

38 CFR 3.114 & Effective Dates
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Presented by Rod Grimm, Consultant, Policy Staff

Target Audience:  Rating Quality Review Specialists (RQRSs), Decision Review Officers (DROs), Rating Veterans Service Representatives (RVSRs), and management
Scenario:  A Veteran with verified in-country service in Vietnam submits an original claim for service connection for Type 2 diabetes mellitus (DM) on January 1, 2014, along with evidence dated January 1, 1999, showing confirmed diagnosis of diet-controlled DM.  A VA examination (VAE) conducted on February 3, 2014, shows the Veteran uses insulin.

Should you grant 10% from January 1, 2013, then increase to 20% on February 3, 2014?  Or, should you grant 20% from January 1, 2013?  In addition, what date would be used if the claim was submitted with evidence showing insulin was started on January 3, 2005?
· Per 38 CFR 3.114(a)(3), a one year retroactive effective date is warranted, which would be January 1, 2013, in this scenario

· 10% warranted from January 1, 2013, since the evidence showed only diet-controlled DM, then assign

· 20% from date of exam, February 3, 2014, the first time the evidence showed a higher level of care was warranted
· If evidence dated January 3, 2005, shows the Veteran met the 20% criteria, then 20% would be granted from January 1, 2013, with no staging
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Traumatic Brain Injury (TBI) and Neurocognitive Disorder
Presented by Eric Mandle, Legal Consultant, Policy Staff
Target Audience:  RQRSs, DROs, RVSRs, and management
VA recently published an interim final rule which updated VA Schedule for Rating Disabilities (VASRD) regulations pertaining to mental disorders to reflect changes in the DSM-5.  One such change updated the terminology of diagnostic code (DC) 9304 from “Dementia due to head trauma” to “Major or mild neurocognitive disorder due to traumatic brain injury”.  While the name of the disability has changed, the disease described and evaluation criteria remain unchanged.  There are no changes required to processing claims involving TBI and a co-morbid mental disorder.

As a reminder, a Veteran with a TBI may have symptoms that include cognitive impairment, defined as decreased memory, concentration, attention, and executive functions of the brain.  However, to warrant a separate diagnosis of “Major or mild neurocognitive disorder due to traumatic brain injury” under DC 9304, there must be a cluster of symptoms that rise to a higher level of severity and meet the diagnostic criteria for a mental disorder contained within the DSM-5.  This diagnosis must be rendered by a qualified mental health professional.
Claims processors should continue to follow the guidance contained in the M21-1 Manual Rewrite (MR) Part III.iv.4.G.25.e (WARMS), Multiple Evaluations and Pyramiding in TBI Cases.  If a Veteran has a diagnosed TBI and also has a confirmed diagnosis of “Major or mild neurocognitive disorder due to traumatic brain injury”, AND you have sufficiently clear and unequivocal medical opinion evidence that manifestations are clearly separable, separate evaluations should be assigned using each applicable diagnostic code.  If the manifestations of the TBI and “Major or mild neurocognitive disorder due to traumatic brain injury” cannot be clearly separated, assign a single evaluation under whichever set of criteria allows the better assessment of the overall impaired functioning due to both conditions.
Veterans Benefits Management System (VBMS) Updates
Presented by Christopher Whynock, Program Analyst, VBMS PMO
Target Audience:  RQRSs, DROs, RVSRs, and management
There have been VBMS overrides involving the knee for quite some time.  Here is a

scenario to illustrate when not to use an override.  A Veteran has knee flexion limited to 90 degrees, extension limited to 3 degrees, no instability or subluxation, no painful ROM, and no arthritis.  What DC should be used when assigning the 0% evaluation?

With this type of fact-pattern in the scenario, DC 5257 will be used to evaluate the non-compensable knee since that code is for “other impairment of the knee”.  Please note that instability or subluxation is not a requirement to adjudicate knee disabilities using DC 5257.

Since the schedular requirements for a 0% evaluation under DC 5260 or DC 5261 are not met, a 0% evaluation cannot be assigned using either DC 5260 or DC 5261, even when examination demonstrates some limitation of flexion and extension motion.  To use DC 5260, the Veteran must demonstrate flexion limited to 60 degrees to warrant a 0% evaluation.  To use DC 5261, the Veteran must demonstrate extension limited to 5 degrees to warrant a 0% evaluation.
Please do not complete overrides of this calculator-generated result because DC 5257 is correct, and it is approved and supported by Compensation Service (CS) and Policy Staff.
In the instances when users complete any VBMS override, they are required to provide a valid justification.  Many instances of invalid justifications have been recorded by users in all ROs.  Examples in invalid override justifications include typing a bunch of random letters or numbers, or typing ‘disagree’ or ‘scenario not covered’ after already marking those as the override reason.  All overrides and justifications are reviewed by CS and VA Central Office (VACO) on a daily basis, so please make sure to leave valid justifications so we can assist in fixing defects or identifying any training needs.
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Quality Review Team (QRT) Updates

Presented by Jeff Henderson, Chief, Quality Review and Consistency

Target Audience:  RQRSs and management

The “Quality Improvement Program Circle” is an important reminder that achieving quality begins by conducting quality reviews with outcomes leading to mentoring, error trend analysis, and individualized error training which leads to more quality reviews; the circle continues.  The circle never stops since it is conducted day after day.  Learning never stops.  Quality never stops.
FL 13-18, Overview of Quality Review Teams Standard Operating Procedures (SOP), dated August 12, 2013, dictates the fundamentals of a quality review.  The fundamentals include that a quality review is a comprehensive review and analysis; critical errors are clear and unmistakable errors (CUEs) or a clear violation of regulations or directives; QRTs must support each error call with a citation or reference; and, QRTs must leave personal feelings out of the quality review process.

When writing error narratives, QRT members should list the BE type and subcategory, list the specific error being cited, and provide a brief supporting statement of the scenario and evidence of record.  In addition, references supporting the cited error must be furnished.  Please remember to provide a separate error narrative for each error identified, clearly separate each error narrative, and do not list all errors in one paragraph.
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VA has returned to using the 2013 RVSR Performance Standards model.  As such, QRTs should not deselect errors.  Please remember that cascading is still not permitted, and please continue with the issue-based error calls.  In addition, the requirement for an interim rating is recorded as a comment instead of an error under these standards.
Several new In-Process Reviews (IPRs) have been created.  A Development IPR, an Authorization IPR, and a Systems Compliance IPR have been created for Veterans Service Representatives (VSRs).  For RVSRs, the existing B2, C2, and D1 IPRs will be slightly adjusted based on comments and suggestions from the QRTs.

Please remember that a “touch” is all that is required when conducting an IPR since it is not a full quality review, end-to-end review, or DeNovo review.  All IPRs will be located in one SharePoint site.  Notification of the SharePoint site and updates to the IPRs will be sent to each QRT mailbox in the next few weeks.  If there are any questions, please email the QRT mailbox.

QRT Q-Tips

Presented by David Hannigan, QRT Chief, Program Review

Target Audience:  RQRSs and management
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If you have a Q-Tip that you think would be worth sharing, please send it directly to David Hannigan at david.hannigan@va.gov.

These three Q-Tips were submitted by Jamie Cannon who is the QRT Coach in Los Angeles.
· CS Bulletin dated September 2013 specifically mentions that baldness is a congenital condition and cannot be service connected.  So, if you have a specific claim for baldness, service connection will not be granted.  VA does recognize two types of hair loss:  scarring alopecia and alopecia areata.

· For the mental health Evaluation Builder (EB), please remember that you can go up only one level or down one level.  If the EB generates 50%, you could go up to 70% if you determined the evidence of record supported a higher evaluation, or you could go down to 30%.  However, before you consider going down one step, please consider if the evidence has really demonstrated a lower evaluation.

· Do not put competency at issue for a 100% evaluation under 38 CFR 4.29 unless the actual medical evidence shows incompetency.  This is stated very clearly in the Manual Rewrite at M21-1MR Part III.iv.8.A.2.a (WARMS).

These two Q-Tips were submitted by Aimee Rogers who is the QRT Coach in Wichita.
· Per FL 13-17, Processing Fully Developed Original Claims, dated August 2, 2013, apply an earlier retroactive date when:
· FDC claims (meaning claims filed on a valid VA Form 21-526EZ and not excluded)

· Original compensation claims
· Received from August 6, 2013, through August 5, 2015

· Veteran discharged over one year prior to receipt of claim

· Per M21-1MR Part I.1.B.3.d (WARMS), VA has no authority to adjudicate a freestanding claim for an earlier effective date in an attempt to overcome the finality of an unappealed RO decision.  However, the claimant may request revision based on clear and unmistakable error (CUE) with respect to the assignment of the effective date in that prior final RO decision.

· M21-1MR Part I.1.B.3.e (WARMS) includes important letter-text to send to the Veteran if this type of claim is requested
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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 request illuminates the proper procedures for transfer of the cases to Quality Assurance (QA) for a Systematic Technical Accuracy Review (STAR).  The Office of Performance Analysis and Integrity (PA&I) randomly selects cases from a list of completed rating end products (EPs).  From this list, the QA Staff notifies the ROs that have jurisdiction of the cases selected for review to transfer the cases for review (STAR).

In this particular case, QA notified the RO to send the listed case for review (STAR).  The RO reviewed the list and transferred the case for review.  The QA Staff completed a comprehensive review and analysis of all elements of processing with this specific claim.  An outcome-related deficiency was found in the EP under review, and it was recorded as a BE error.
The RO submitted a reconsideration request asking for removal of the BE error.  The RO does not contend the error is wrong, and the cited error will be corrected.  The RO points out that the case was brokered, and the EP was promulgated and authorized during a training session.  As such, the RO requests the case be deselected from STAR review.
The cited BE error was upheld by QA.  Please refer to M21-4, Chapter 3, Quality Assurance, specifically Procedures for Folder Transfer under Section 3.06(b)(3).  This section instructs the ROs to review the cases on the national call-up list prior to submitting the cases for review (STAR) to determine if they were completed by another entity.

With those cases that were completed by another entity, the RO is responsible for notifying the QA Staff.  These cases must be identified prior to submitting them for review, because once a review (STAR) has been completed, QA will not change the jurisdiction of the cases.
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Questions and Answers (Submitted during the October 2014 Rating Quality Call)
Question:  FL 13-13 dictates that Veterans must identify which disabilities cause unemployment.  What action should decision-makers take when the Veteran writes “All” in Box 7 on the VA Form 21-8940?  For example, a Veteran with 22 service connected disabilities applies for IU and writes “All” in Box 7 on the form.  The Veteran must identify the disabilities per FL 13-13.  Does writing “All” comply with this requirement?  Does “All” specify the disabilities?  Since the Veteran wrote only “All” and did not specify which disabilities, is it proper to deny?  A strict interpretation of the FL seems to indicate that writing “All” does not satisfy the requirement.

Answer:  Policy Staff states that if the Veteran writes “All”, it can certainly be read as sufficiently specifying the disabilities causing unemployability.  It would be best practice in such a circumstance to contact the Veteran and/or Power of Attorney to clarify exactly what disabilities he/she believes contributes to unemployability.  If there is no response, the RO will have to adjudicate all service connected issues, as specified by the Veteran when writing “All”, along with the issue of IU.
Question:  This question is regarding the evaluation of TBI and co-morbid mental disorders.  PTSD DBQs have two similar sections.  Section I.3.d asks “Is it possible to differentiate what symptom(s) is/are attributable to each diagnosis (mental disorder and TBI)”.  Section I.4.b & c asks “Is it possible to differentiate what portion of the occupational and social impairment indicated above is caused by each mental disorder?”  AND “Is it possible to differentiate what portion of the occupational and social impairment indicated above is caused by the TBI?”  How are decision-makers supposed to use this information in Section I.3 and Section I.4?  Sometimes, the examiner marks “Yes” in one section and “No” in the other.  For example, if the examiner cannot delineate symptoms, but can delineate occupational and social impairment, can you still provide two evaluations?
Answer:  The answer to this question will be posted in a future Rating Quality Call Notes.
Question:  The instructions to the examiner on the Mental DBQ (addressed in DEMO TBI Memorandum) specifically ask the examiner to attempt to delineate only the "Behavioral and emotional symptoms".  There are no instructions to the examiner to attempt to delineate cognitive and physical symptoms of TBI and the mental disorder.  Therefore, we often find that we have cognitive visual spatial awareness impairment and/or physical symptoms, such as motor impairment due to ataxia, and the examiner is only addressing the behavioral and emotional symptoms.  Can we please receive guidance on what to do in such cases?
Answer:  The answer to this question will be posted in a future Rating Quality Call Notes.
Question:  If an informal claim is received and is properly formalized for a condition that qualifies for a retroactive payment under 38 CFR 3.114, should you calculate the effective date by using the informal date of claim (DOC) or the formal DOC?

Answer:  The answer to this question will be posted in a future Rating Quality Call Notes.
Question:  During the October 2014 Rating Quality Call, guidance was provided that neurocognitive disorders must be in accordance with the DSM-5.  The Parkinson's DBQ does not specify this same guidance and does not direct the examiner to order a psychological (mental) examination.  When will the Parkinson's DBQ be updated to be in-line with other DBQs, such as amyotrophic lateral sclerosis (ALS) and TBI?

Answer:  DEMO is working on a new Parkinson's DBQ.  An estimated release date is unknown.
Question:  Four questions were posed regarding the application of DC 5257:
DC 5257 is only for subluxation and instability.  Using this code again is a change from the 1998 guidance to stop using DC 5257 when there is no instability.  Previously, VA used DC 5257 as the catch-all for all knee disabilities, and instruction was provided to stop using DC 5257 when the separate evaluation regulations were released in the 1990s.  At that time, VA instructed decision makers to use DC 5260 or DC 5261.  This all stemmed from DeLuca v Brown (1995), Veterans Affairs Office of General Counsel Precedent Opinion (VAOPGCPREC) 9-98, VAOPGCPREC 9-2004, and the March 2005 Veterans Benefits Network (VBN) Broadcast – Considering DeLuca.

Why would VA assign a 0% evaluation for the knee under DC 5257 when no instability or subluxation is shown?  In the scenario provided during the call, there was limited flexion and extension, although not compensable.
Regarding using DC 5257 in the absence of instability when there is limitation of motion (LOM), has anyone considered Murray v Shinseki (2011)?  There may be issues down the road as far as protection is concerned.  Murray may be misapplied in those situations.

Providing 3 degrees of extension is not proper since the examiner is instructed to provide the ROM to the nearest 5 degrees.  Why don't we apply 38 CFR 4.7 and grant under DC 5261?
Answer:  DC 5257 is correct because if the flexion or extension does not meet the schedular criteria for the 0% evaluation under their respective DCs, then you cannot use it.  DC 5257 is for ‘Knee, Other Impairment.’  It does not require instability or subluxation.  DC 5257 is for impairment of the knee.  Where there is limitation of motion that does not reach the schedular criteria for DC 5260 or DC 5261, there is impairment of the knee.  Therefore, you can grant
the 0% under DC 5257 with application of 38 CFR 4.31.
Regarding Murray, unless the knee was protected, there should not be an issue.  If the knee disability is rated under DC 5260 for over 20 years, then it is protected and no change will be necessary.  DC 5257 should be used accordingly for any new claims or for any knee disabilities that are rated under DC 5260 and DC 5261 and are not protected.
Examiners are not instructed to provide the ROM to nearest 5 degrees for the knee.
Question:  Can VA change the EB to accept the criteria generated in the DBQ?  That seems like it would actually standardize it.

Answer:  No.  The DBQs are not regulatory and are not bound by Veterans Benefits Administration (VBA) criteria.  The EB is regulatory and is built and bounded by VBA rating criteria and VA regulations.
Question:  This question is in regards to the instruction during the October 2014 Rating Quality Call on how to write error narratives and separate them so they can be easily read.  Automated Standardized Performance Elements Nationwide (ASPEN) puts all issues in one paragraph and cannot be changed.

Answer:  Instead of using the “Issue-based text box”, you can use the “Claims-based text box” to control the order.  For example, you have a 5-issue case and issue 1 is a comment and
issue 3 is an error.  The “Issue-based text box” in ASPEN will generate them together with the comment first and then the error.  This action makes the narrative difficult to read and understand.  By using the “Claims-based text box”, ASPEN will generate the issues in the order that you determine, meaning you can list the error first and then the comment.
Question:  Will QRTs still conduct reviews on deferrals?

Answer:  Yes.  Any ASPEN credit taken is subject to Quality Reviews.
Question:  Will QRTs continue to enter IPRs in the FY14 lists (C2, D1) until the new lists are published?

Answer:  No.  The new IPRs for FY15 have been released and are located in a new SharePoint site designated for the QRTs.  Please take note that the B2 IPR has been relocated to the SharePoint site, and B2 IPRs are no longer required to be entered into the STAR database.
Question:  Standards have not changed for RQRSs so E2 comments are counted as critical errors for a RQRS upon ASPEN review from their coach.  Is this correct?
Answer:  The answer to this question will be posted in a future Rating Quality Call Notes.
Question:  If QRTs are no longer deselecting cases, how will QRTs annotate the ASPEN spreadsheets if the EP is not available?  I.e., ASPEN shows rating credit taken on a specific day, but VBMS shows the rating decision was uploaded two days later.  This is especially important in light of the amount of trainees that take credit up-front, but then have to wait for the review of the draft rating decision to be completed.

Answer:  The answer to this question will be posted in a future Rating Quality Call Notes.
Question:  Where can QRTs revisit the policy on deselection of cases?

Answer:  Local QRTs will not be deselecting cases in the same manner that National reviews are deselected.  As such, this should limit the actual number of cases deselected by local QRTs.  The local QRT policy on deselecting cases is found in FL 13-18 and Enclosure 1.
Question:  What are the plans for FY15 QRT Challenge?

Answer:  Plans for QRT Challenge FY15 are still being finalized; however, there will be more classes with more Quality Review Specialists (QRSs) attending Challenge than in past training sessions.  There will be more details released in the near future.
Question:  If a Veteran’s original Fully Developed Claim (FDC) requires a PSTD examination, does the FDC claim (provided it meets all other criteria) still quality for the one year retroactive payment?
Answer:  Our duty to provide an examination under 38 USC 5103A does not exclude an original FDC claim for the one year retroactive payment, as long as all of the other FDC-one year retroactive criteria are still satisfied.

Question:  Guidance has been released that loss of muscle strength equates to a severe evaluation for peripheral neuropathy and radiculopathy.  However, we have cases where the examination shows muscle strength scaled as “active movement against some resistance 4/5”.  Does this finding equate to a severe evaluation?  What if the examination shows muscle strength scaled as “active movement against gravity 3/5”?  Does any loss of muscle strength equate to a severe evaluation?
Answer:  Decision-makers must determine if the examination findings cause any functional loss.  The decision to assign an evaluation for peripheral neuropathy and radiculopathy is often a subjective determination.  Meaning, during a quality review, it is often difficult to cite and uphold an evaluation-based error.

If the Veteran complains of burning, tingling, numbness, pins & needles, etc., but the objective testing is normal, then the Veteran’s subjective complaints are considered wholly sensory.  Wholly sensory complaints are rated as mild, or at most, moderate.
Guidance was provided (April and November 2012 Rating Quality Calls and CS Bulletin dated September 2013) in an effort to promote consistency and understanding.  In part, this guidance noted the general rules in determining the level of incomplete paralysis of the peripheral nerves are as follows:
· Mild – subjective symptoms or diminished sensation

· Moderate – absence of sensation confirmed by objective findings

· Severe – more than sensory findings are demonstrated, such as atrophy, weakness, diminished reflexes, etc.
38 CFR 4.123 and 38 CFR 4.124 also contain guidance in determining the level of incomplete paralysis in regards to rating peripheral nerve disabilities that are manifested by neuritis or neuralgia of the peripheral nerve.

It remains the responsibility of the decision maker, not the examining medical professional, to determine, through the rating schedule, the effect of a disability upon the average impairment in earning and assign the appropriate disability evaluation.  (See 38 CFR 4.2 and Moore v. Nicholson, 21 Vet.App. 211 (2007).)

Question:  This is a question about the effective date guidance that was provided in the CS Bulletin dated September 2014.  Specifically, this is a question about the guidance in the last paragraph to accept the claim under 38 CFR 3.400(o)(2) as this seems to contradict the theory of a claim being continuously prosecuted.
Answer:  Policy Staff is working with General Counsel regarding this issue and cannot provide further comment until their response is received.
Question:  A Veteran had a Lasik procedure (elective and not subject to service connection).  Now, the Veteran has dry eye syndrome and uses over-the-counter drops for relief.  Dry eye syndrome is a known complication of Lasik; however, is the dry eye condition in this instance a condition that can be considered subject to service connection?
Answer:  Policy Staff states that service connection is not allowable for an elective procedure.  Guidance on elective procedures was provided in the FAQ – SMC for loss of breast tissue dated March 4, 2003, and the FAQ – Service Connection for Kidney Donation dated March 7, 2003.  Accordingly, any expected residual of the Lasik procedure (dry eye is the common post-operative residual of Lasik) is not subject to service connection.
Question:  Has there been any further discussion on updating the VA Form 21-526EZ to incorporate instructions to the Veteran in regard to the need for a nexus statement per Training Letter (TL) 14-01?
Answer:  Yes.  Policy Staff is working with Procedures Staff to incorporate language into the form.
Question:  Regarding the peripheral nerve guidance for multiple evaluations of the lower extremities, we have been instructed on the “what”, but nothing on the “how”.  The most pressing questions would be how to interpret CS’s peripheral nerve guidance in light of the seemingly deficient nerve DBQ.  Usually only two nerves appear on the Spine DBQ (femoral & sciatic).  More specifically, how would you proceed if there were only subjective symptoms noted on exam or when objective symptoms fall in an area where multiple nerve branches may be located?
Answer:  Policy Staff plans on presenting guidance on this topic during the November 2014 CS VSCM Call.
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Closing Remarks

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

There is no doubt that FY14 was a tough year that included many changes, such as performance standards, rules, regulations, and how we do business.  What did not change is that quality is just as important as production.  In fact, 33 ROs ended FY14 with a higher quality and accuracy percentage than they ended with in FY13.  In addition, we want to recognize Fort Harrison, Des Moines, Lincoln, Manila, Milwaukee and Saint Paul as ROs that had quality and accuracy of 95% or higher at the conclusion of FY14.  Great job! – Way to go!

VA is reviewing the FY15 quality goal of 98% to determine if it is actually an attainable goal by any businees, corporation, or entity.  VA wants to set realistic goals that match the level of service that our Nation’s Veterans, their families, and their Survivors deserve.

Please remember that QA is here to serve all of you.  By working together, we will meet our goals.
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We will post the recording of this call, the call notes (call transcript), and the PowerPoint to TMS.  After participating during the live call or after viewing the recording, the survey responses in TMS will be used to improve each subsequent call.

The TMS number for the July 2014 Rating Quality Call is 3880681.  If you listened to the call live, click the video link, then immediately return to Content Structure to complete the survey to receive credit for the call in TMS.

The TMS number for the October 2014 Rating Quality Call is 3889896.  In a few days, you will receive a Calendar Blast showing the TMS number has been activated.

[image: image15.jpg]



Next Authorization & Rating Quality Calls

· The next Authorization Quality Call will be held on Wednesday, October 15th at 1:30 PM EDT.

· The next Rating Quality Call will be held on Wednesday, November 19th at 1:30 PM EST.

· Please feel free to forward suggested topics to VAVBAWAS/CO/214B.

· Rating Quality Call Notes (transcript of call) can be found on the CS Intranet site here:  http://vbaw.vba.va.gov/bl/21/star/star_call.htm
· 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.

“We make a living by what we get, but we make a life by what we give.”

 ~ misattributed to Winston Churchill
�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 12-month claims-based rating benefit entitlement (BE) accuracy�is � HYPERLINK "http://vbaw.vba.va.gov/bl/21/star/reports/star_rpts14.htm" ��90.33 percent (%)�, and the issue-based rating BE accuracy is � HYPERLINK "http://vbaw.vba.va.gov/bl/21/star/reports/star_rpts14.htm" ��96.07%�.





This is the start of our fiscal year 2015 (FY15) so it’s time to renew our focus on providing quality service to our Nation’s Veterans, their families, and their Survivors.  “We Can and We Will” raise our production and quality during FY15 because of you, our dedicated VA employees.





Common Findings


Presented by Gabrielle Mancuso, Chief, Program Operations





Target Audience:  All VSC employees and management





During site visits, we have found that there is still confusion regarding total disability claims based on individual unemployability (IU).  � HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Letters/FL13/FL13-013.doc" ��Fast Letter (FL) 13-13, Claims for Total Disability Based on IU (TDIU), dated June 18, 2013�, provided procedures for administratively denying total disability based on IU claims when the Veteran failed to return � HYPERLINK "http://vbaw.vba.va.gov/bl/20/cio/20s5/forms/VBA-21-8940-ARE.pdf" ��VA Form 21-8940�.  However, due to system issues, guidance was provided by the Office of Field Operations (OFO) following the release of FL 13-13 to stop administratively denying these claims.  FL 13-13 is currently being revised to reflect the updated procedures.  Until the FL is revised, regional offices (ROs) are reminded not to administratively deny claims for IU.   The issue of IU must be denied by a rating decision.





In addition, �HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Manuals/M214/index.htm"��M21-4, Manpower Control and Utilization in Adjudication, Chapters 1, 2, 4, 5, and both Appendices� have been updated.  If there are any questions, please email the � HYPERLINK "mailto:VAVBAWAS/CO/214A%20%3c214A.VBACO@va.gov%3e" ��214A mailbox�.
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