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Effective Dates and Fully Developed Claims (FDCs)
Presented by Stephanie Li, Chief, Regulations Staff, Policy
Target Audience:  Veterans Service Representatives (VSRs), Rating Veterans Service Representatives (RVSRs), Decision Review Officers (DROs), Authorization Quality Review Specialists (AQRSs), Rating Quality Review Specialists (RQRSs), and management
The Addendum to the May 2014 Compensation Service (CS) Bulletin contained policy information addressing effective date assignment for original disability compensation FDC submissions.  Additionally, the July 2014 Rating Quality Call contained a response to a question regarding “stacking” retroactive effective provisions for liberalizing laws and original disability compensation FDCs.  This instruction is meant to provide correction and clarification on the remarks in those documents.

The May 2014 addendum addressed effective dates for FDCs under 38 U.S.C. § 5110(a)(2)(A), received from August 6, 2013, through August 5, 2015.  RVSRs were instructed to follow 38 CFR 3.400, but to "treat the claim as if it was received one year prior to when VA actually received the FDC and assign the effective date as they normally would have had the claim been received on that date."  However, upon further consultation with policy makers and a review of the statutory and regulatory framework pertaining to effective dates, the concept of treating an FDC claim "as if it was received one year prior" is not proper.  Selecting the most advantageous and legally permissible earlier effective date for a Veteran is preferred over constructively moving the date of receipt of claim.

VA law allows for several circumstances whereby a Veteran may be assigned an effective date for payment that is earlier than the date VA received the claim.  There are explicit bases for statutory retroactivity, such as original FDCs, claims filed within one year of discharge, and claims for increase.  See e.g., 38 U.S.C. § 5110(b)(1)-(3).  However, outside of current regulations permitting VA to treat formal claims as "considered filed as of the date of receipt of the informal claim," see 38 CFR 3.155(a), there is no basis for constructively altering the date of receipt,  as was described in the May 2014 conference call addendum – which permitted treating a claim as having been received earlier than when it was actually submitted by a Veteran.

This has significant bearing on the matter of determining effective dates for FDCs.  The prior policy created the possibility of "stacking" earlier effective dates, as described in the July 2014 Rating Quality Call Notes “Questions and Answers.”  That is because the date of receipt of a claim (application, intent to file, etc.) is a determining factor in multiple regulations governing the effective date of benefit awards.  The prior incorrect interpretation permitted constructively moving the claim receipt date back, chronologically, under the FDC provisions.  This new "receipt" date became a fulcrum for leveraging an even earlier effective date under other regulations.  For example, under 38 CFR 3.114 an effective date may be assigned up to one year prior to the date a claim was received if the benefit was awarded or increased based on a liberalizing law or Agency issue.  If a Veteran filed an original FDC for ischemic heart disease (IHD) due to Agent Orange exposure on September 1, 2013, this would have been treated "as if it had been received" one year prior to the actual receipt date or September 1, 2012.

Additionally, this claim for IHD falls under 38 CFR 3.309(e) for presumptive service connection due to Agent Orange and the evidence shows this disease existed from August 31, 2010, the date IHD was added as a presumptive disease.  It also falls under 38 CFR 3.114(a)(3) which allows VA to assign an effective date for period of one year prior to the date of receipt of the claim, now deemed to be September 1, 2012.  Therefore, VA would have assigned an effective date of September 1, 2011.  This "stacked" effective date is not proper because it is based, in part, on a retroactive constructive receipt date.  The proper approach to this problem is to treat the claim as having been received when it was received, and then to consider each rule for assigning an earlier effective date as though it stands alone.  Based on the true date of receipt of claim, the rating activity may award the Veteran the most beneficial effective date available under any single effective date law or regulation.

Examples of proper application of FDC effective date provisions:
· A complete FDC is received within one year of a liberalizing Agency issue:  you may only assign an effective date as early as the date of the liberalizing Agency issue [this is consistent under both 38 CFR 3.114 and 38 U.S.C. § 5110(a)(2)(A)].
· A complete FDC is received more than one year following a liberalizing law:  you may assign an effective date as far back as one year prior to receipt of the complete FDC or on the basis of facts found, whichever is later [this is also consistent under both 38 CFR 3.114 and 38 U.S.C. § 5110(a)(2)(A)].
· A Veteran was discharged from military service in June 2012, and a complete FDC claim is received March 2014.  An effective date may be assigned from one year prior, which is March 2013.  However, even though the March 2013 effective date falls within one year from the Veteran’s date of discharge from military service, the claim was not actually received within the allowable timeframe for an earlier effective date under
38 U.S.C. § 5110(b)(1); 38 CFR 3.400(b)(2).  So, the earliest effective date allowable remains March 2013.
In essence, if a statutory (regulatory) basis for retroactivity provides a more favorable effective date, the Veteran receives the more favorable date, but in no event more than one year prior to the filing of the claim for benefits.
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Medical Examination Request Timeliness
Presented by Maruta Grean, Performance Specialist, Disability Examination Management Office
Target Audience:  All VSC employees and management
According to Pericles, “Time is the wisest counselor of all.”  Good examination requests are directly tied to examination timeliness.  VA’s goal is 98 percent accuracy in 125 days.  There are two examination request questions or indicators that are compromising this goal.
1.  If this is a Mental Health, Board of Veterans’ Appeals (BVA) remand, Integrated Disability Evaluation System (IDES) or Benefits Delivery at Discharge (BDD) request, did the RO request an in-person exam?  The quality review aggregate score for FY14 is 80%.  The request must contain clear guidance that an in-person examination is required.  However, this option should not be routinely included on all examination requests because this question/indicator does allow clinicians the option of using Acceptable Clinical Evidence (ACE) when it is appropriate to use.
2.  If a medical opinion is requested, does the remarks section summarize the pertinent evidence available for the examiner’s review?  The quality review aggregate score for FY14 is 73%.  The request must clearly identify the source(s) of pertinent evidence; the service dates, VA Medical Center (VAMC) or private medical encounter date, and a brief summary relevant to the claimed condition.  Source must be identified as Service Treatment Records (STRs), Veterans Benefits Management System (VBMS), Claims Folder, VAMC/Compensation and Pension Record Interchange (CAPRI) and/or private medical records specifying the treatment facility and/or provider.
To ensure quality and consistency, approximately 900 reviews of disability examination requests are conducted each month focusing on accuracy and completeness.

Veterans Benefits Administration (VBA) and Veterans Hospital Administration (VHA) have a shared responsibility to ensure the highest quality of service is delivered efficiently.  There is a low rate on documenting evidence to be reviewed for an opinion on the VBA side with a corresponding drop on obtaining the right opinion on the VHA side.  VBA needs to bookmark evidence so that the clinicians can more efficiently and thoroughly complete an examination.  The timeliness and accuracy of the examination request is directly related to the quality of the examination.  Use of the Examination Request Builder (ERB) tool improves the quality of the examination requests by using consistent language designed to minimize insufficiency in the examination reports.
Please remember that when general medical examinations are ordered for recently discharged Veterans, please do not request opinions for all the conditions claimed.  In addition, some PTSD examination requests still show instructions to “use DSM-IV criteria and provide GAF”.  This is no longer relevant.  Please review the Addendum to the August 2014 CS Bulletin for guidance for Procedures for Rating Mental Health Disabilities and Psychiatric Examinations Following the August 4, 2014 Publication of RIN 2900-AO96-Mental Disorders and Definition of Psychosis for Certain VA Purposes.
Veterans Benefits Management System (VBMS) Updates
Presented by Christopher Whynock, Program Analyst, VBMS PMO
Target Audience:  RQRSs, DROs, RVSRs, and management
The September 2013 CS Bulletin provided field users with specific guidance regarding how evaluation percentages can be assigned in VBMS-Ratings (VBMS-R) while using the disability calculator.  The user will be able to only select the one evaluation percentage above or the one evaluation percentage below the suggested evaluation percentage granted by the mental disorder calculator.  After entering all symptoms from the Disability Benefits Questionnaire (DBQ), VA examination, private treatment records, etc., VBMS-R will take the user to the Results Screen.  On this screen, there are three potential evaluations available for the user to select regarding the mental condition.  You have one suggested evaluation that is based on the calculations of all the symptoms that were input into the calculator.  And, you have two available override evaluation levels; one evaluation that is one level above the suggested evaluation percentage, and one evaluation that is one level below the suggested evaluation percentage.  This is done in accordance with the September 2013 CS Bulletin.  And just a note, if the user selects one of the available override evaluations provided by VBMS-R, it is not recorded as an override in the override report.
In the General Rating Formula for Mental Disorders in the Rating Schedule, there are ‘evaluation headings’.  These headings specifically discuss occupational and social impairment as it pertains to that evaluation percentage.  Those ‘evaluation headings’ are in the mental disorders calculator and in the evaluation baselines.  When the examiner provides that level of occupational and social impairment in the examination, we now have a baseline for the evaluation.  We can grant an evaluation one level lower and one level higher than the level of occupational and social impairment provided by the examiner based on symptoms demonstrated by the Veteran.

On the results page, there is ‘Provide Feedback’ link.  If you have a concern with an Evaluation Builder result, whether it is a potentially incorrect diagnostic code (DC), evaluation percentage, or narrative text, then you should be selecting that button to provide your feedback on that result.  After selecting that button, the feedback mechanism will open where you must select a feedback reason, as well as additional details and your VA e-mail address for notification.  In the additional details text box, you will provide specific details as to what your exact concern is with the result generated by the Evaluation Builder.  Once you’re finished and you select the button that says ‘Submit Feedback,’ an e-mail is sent to the Disability Evaluation Narrative Text Tool (DENTT) mailbox.  This message alerts the DENTT team that feedback has been left in the VBMS-R Feedback Mechanism.  The representative from the DENTT Team will access the mechanism and review the feedback.  If the feedback is deemed to be a valid defect, the representative will accept the feedback and a trouble ticket will be opened.  You will also receive an e-mail notification informing you about the ticket.  If the feedback is deemed to be invalid, it will not be accepted.  You will receive an e-mail informing you of this fact.  The representative will contact you by email and inform you why the feedback was not accepted or considered valid.  In addition, the VBMS-R Feedback Mechanism is completely different than the Override Functionality.  If you choose to complete an override, you still must complete that functionality completely and adequately as discussed in the October 2014 Rating Quality Call.
Evaluation Builder equals  SHAPE  \* MERGEFORMAT 
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  Special Monthly Compensation (SMC) P1
Presented by Kerry Schafer, Senior Rating Quality Review Specialist, Program Review
Target Audience:  RQRSs, DROs, RVSRs, and management
Failure to grant SMC P1 is still a common error.  The criteria per 38 CFR 3.350(f)(3) requires:

· Additional independent 50% disabilities
· Disabilities must be separate and distinct from disabilities compensated SMC L – N ½

· SMC K disabilities may be considered

· Is only granted once (per date) and never with P2
There have been concerns in the past regarding whether or not the SMC calculator is at fault for the P1 errors.  However, the calculator functions properly as long as the data is input correctly.

So, decision makers need to spend a little extra time reviewing the codesheet when SMC L or higher has been awarded.  If there are additional disabilities combining to 50% or higher, and it has not already been applied, the data should be correctly input into the SMC calculator, and the codesheet should be reviewed to ensure the data was correctly input.
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  Quality Review Team (QRT) Updates

Presented by Jeff Henderson, Chief, Quality Review and Consistency

Target Audience:  RQRSs and management
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In an ongoing effort to connect people and ideas, we welcome all RQRSs to use VA Pulse, a collaborative platform for staff to share best practices, connect with colleagues to solve problems, and discover ideas to help improve the Veteran experience.  Use VA Pulse to discover resources, ideas, and innovations throughout the field.  Log in and start collaborating today!  Please note that a collaborative platform will be developed for AQRS and QRT Coaches in December 2014.  Here is the link: https://www.vapulse.net/login.jspa?referer=%252Findex.jspa
The FY15 schedule for QRT Challenge has been finalized.  There will be more classes with more Quality Review Specialists (QRSs) attending Challenge than in past training sessions.
A new Challenge course for QRT Coaches will be conducted in January 2015, along with the first RQRS Challenge.  The first AQRS Challenge will be in February 2015.  The Challenge courses have been updated to include ASPEN training, mentoring training, how to mentor while working at home, etc.
The new In-Process Reviews (IPRs) have been available since the first week of November 2014.  The STAR database is not being used for any IPRs.  All IPRs are in SharePoint.  Starting in January 2015, quarterly reports will be released to the QRTs, including an IPR report.  QRTs are still required to conduct 10% of your expected monthly production.  Most ROs have increased production requirements, so that will equate to more IPRs being conducted this FY15.
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.

This Q-Tip was submitted by Robert Johnson who is a SRQRS with CS Quality Assurance.
· If no pain on motion is shown, to include during the repetitive motion test (DeLuca), during an examination, there is no need for the examiner to provide a Mitchell assessment.  Flare-ups and repeated use over long periods should only be addressed when a 38 CFR 4.40 or a 38 CFR 4.45 factor is shown on examination.  This was originally presented in the Q&A section of the April 2014 Rating Quality Call Notes.
This Q-Tip was submitted by Sam Arreza who is a RQRS at the Honolulu RO.
· Chondromalacia patella should not be rated analogous to osteomalacia, nor recognized as a chronic disease subject to presumptive service connection under 38 CFR 3.309(a).  Chondromalacia patella should be rated under the appropriate diagnostic code for a knee disability, which, in most cases, would be diagnostic codes 5257, 5260, or 5261, per April 2011 CS Bulletin.
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Request for Reconsideration
Presented by Scott Salsberry, Senior Rating Quality Review Specialist, Program Review
Target Audience:  RQRSs and management
This reconsideration case involves a C1 error – “Was the grant or denial of all issues correct?”  A C1 error was cited for improperly denying service connection for a traumatic brain injury (TBI).
This particular case involves a Veteran with a short period of service who had been discharged more than a year prior to submitting a claim for service connection of a TBI.  The Veteran identified a date of treatment in service, but did not provide a narrative for how the injury occurred.  The RO properly reviewed the STRs, identified the injury, and relayed that information in the examination and opinion request.  In this case, the STRs showed the Veteran was treated for a laceration to the head caused by being struck by a wooden door.  The RO specifically asked if a TBI was present and if it could be related to this documented head injury.  At the examination, the Veteran reported his head injury was caused by being slammed to the ground during combat training, resulting in nausea, dizziness, and pain.
The examination report indicates the examiner reviewed the VA claims folder.  A TBI was diagnosed, and a positive opinion was provided.  The examiner’s opinion and rationale did not mention the alleged combat training injury, and instead only mentioned the injury related to the wooden door.
The RO denied service connection on the rating decision essentially stating:  “There was no record of the combat training injury reported in the examination, and that the injury caused by the wooden door was only a superficial scratch with a scan in service being negative”.  A C1 error was cited for improperly denying service connection for TBI under 38 CFR 3.303.  The reconsideration request pointed out the Veteran’s short period of service, and the Veteran’s unverified statements regarding the source of his injury.
The C1 error was upheld because all the necessary elements for a grant of service connection were present.  Although the Veteran had provided statements that were not considered credible, it was clear that the examiner did not rely on those statements in their opinion.
There are three important points to remember.  One, if you are conceding a specific event or injury and need an opinion to provide a link to service, ensure that you identify that specific event in your opinion request and identify all pertinent evidence.  The RO in this case is to be commended for doing a good job of identifying evidence.  The second point is to ensure that the opinion provided is supported by the facts of the case.  The third point to remember is not to substitute your judgment for the judgment of medical professionals in regards to whether or not a medical nexus exists.
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Questions and Answers (Submitted during the October 2014 Rating Quality Call)
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?
Policy Staff requested the RO provide clarification on this question.  In response, the RO narrowed the above question to “Is visual-spatial orientation a physical or emotional/behavioral facet for the purposes of rating TBI?”
Answer:  Visual-Spatial is a behavioral/emotional facet.  It is listed as a facet, and the symptom is also in the General Rating Formula for Mental Disorders under 38 CFR 4.130.  It should be rated as a cognitive facet under DC 8045 or as a symptom of a mental disorder under 38 CFR 4.130, whichever offers the higher evaluation if the symptoms cannot be clearly separated.
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 future Rating Quality Call Notes.
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:  RQRSs are on a claim-based review just like DROs.  Therefore, anything marked incorrect past D1 on the list would be counted as a critical error by RQRSs.
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 local deselection of cases is not the same as the National standards for deselecting cases, since nationally they are looking at the EP taken by the station and not the individual action taken by the employee through credits in ASPEN.  The ASPEN spreadsheet should be annotated with the specific reason why any case is deselected.
We do not dictate giving credit for draft ratings in ASPEN.  ASPEN credit should not be taken until they are final ratings to ensure the QRT’s review for correctness of the rating decision and accuracy of the work is done on a final product.  This would eliminate many deselected cases.
Question:  This is a question about the effective date guidance that was provided in the September 2014 CS Bulletin.  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.
Questions and Answers (Submitted during the November 2014 Rating Quality Call)
Question:  Years ago, EP 110 was established when a Veteran submitted a claim for non-service connected (NSC) disability pension.  “Today”, EP 020 is established when the same Veteran submits his/her very first claim for compensation; a fully developed claim (FDC) for disability compensation on a VA Form 21-526EZ.  Is this Veteran eligible for the special FDC earlier effective date under Section 506 of Public Law (PL) 112-154?
Answer:  Yes.  Policy and Procedures Staffs opine that the application of the retroactive effective date would be appropriate in this type of case, with one caveat.  The fact pattern in the question does not indicate whether the RO interpreted the pension claim as a compensation claim with subsequent denial of compensation benefits.  Assuming no compensation claim was previously adjudicated, the newly received VA Form 21-526EZ may be considered an original claim.

The plain language of PL 112-154 states that for the purposes of this program, “an original claim is the initial formal (complete) claim filed by a Veteran for disability compensation”.  Policy Staff defines that the phrase “original claims” applies to only disability compensation.  Therefore, a Veteran who has applied for NSC pension in the past is eligible for a Section 506 retroactive date upon filing an original compensation disability FDC.
Question:  There were several questions asked about the presentation “Correction of Guidance Regarding the Assignment of Effective Dates for Fully Developed Claims (FDCs) Received from August 6, 2013, through August 5, 2015.”  All questions were encapsulated into these two (2) questions.
1.  If an informal claim pertaining to a FDC is received within the liberalizing period, and the FDC application is received beyond the one year period, it would be to the Veteran's benefit to exclude the claim from FDC and consider the informal claim receipt date.  Is it permissible to exclude the claim if it would be to the Veteran's benefit?
Answer:  You may assign an effective date based on the liberalizing law change even though the formal FDC claim was received more than one year following the liberalizing law change.

As noted in the presentation materials, a Veteran is entitled to the most favorable effective date allowable by law.  Presuming that the claim referenced in the above question is an original compensation FDC, the Veteran would be eligible for up to a one year retroactive effective date under Section 506 of Public Law 112-154.  As discussed in Fast Letter 13-17, the one year retroactive effective date must be calculated from the date the formal (complete) FDC claim is received.  Additionally, the Veteran may be entitled to an effective date based on receipt of an informal FDC claim.  See March 2014 CS Bulletin for definition of “informal” FDC and its treatment in assigning effective dates.  Generally, the effective date available under Section 506 of Public Law 112-154 would allow for a more favorable effective date than the date of receipt of the informal FDC claim.  In the situation described above, however, the informal FDC was received within one year of a liberalizing law change.  As such, VA may apply 38 CFR 3.114 and assign an effective date up to the date of the liberalizing law change.
A similar outcome would occur if an informal FDC claim was received within one year of a Veteran’s separation from active duty, but the formal FDC claim was received more than one year after separation.  In that case, VA would apply 38 CFR 3.400(b)(2) using the informal claim date.
Important:  Although you may assign an effective date that is earlier than the one year retroactive effective date afforded by Section 506 of Public Law 112-154, it is not permissible to exclude the claim from the FDC program.  Instead, the proper course of action is to assign the most advantageous effective date, noting that the one year retroactive effective date for FDC claims was considered, but that an even earlier effective date was able to be assigned under [decision-maker will insert effective date rule applied and provide explanation].
2.  Traditionally, the only evidence we have is a claim with a VA examination dated several months later.  I think the crux of the reason this issue was addressed in the CS Bulletin call is to address how liberal we should be viewing these types of situations where the evidence seems to indicate the Veteran had the same severity level for the last year but not concrete medical evidence from over a year back confirming this fact.  Is it acceptable in these cases to grant a one ear retroactive effective date since the evidence seems consistent or is this too liberal of an interpretation?
Answer:  The issue of what disability rating to assign is a separate issue from what effective date to assign.  Regarding the latter issue, the essential inquiry is “What is the earliest date for which it is ascertainable that the disability existed?”
As discussed in the Addendum to the May 2014 Compensation Service Bulletin, unless there is affirmative evidence showing that the disability did not exist during the entire retroactive one-year period, reasonable doubt should be resolved in favor of the Veteran and the full one-year retroactive effective date should be assigned.  Once the effective date has been assigned, the decision-maker must then determine what disability rating(s) the evidence supports throughout the applicable rating period, again affording any reasonable doubt in favor of the Veteran.
Question:  There were several questions asked about the presentation “Mental Disorders Evaluation Generated by the Evaluation Builder”.  Most questions centered on the discussion regarding the level of occupational and social impairment.
Answer:  The user is permitted to grant the evaluation at the level, or one step lower, or one step higher than the level of occupational and social impairment provided by the examiner based on symptoms demonstrated by the Veteran.
The overarching guidance is that the Evaluation Builder will provide three evaluations: the suggested evaluation based on calculator inputs, one level above, and one level below.  Users may select any of these three evaluations based on the evidence of record and their judgment.  Users should not be selecting anything, or changing the evaluation percentage to anything, but those three available evaluations provided by the calculator.
Question:  Is the requirement to complete 10% of IPRs calculated monthly?

Answer:  The 10% requirement for IPRs is based on one year.  The 10% of monthly IPRs comes from the station’s monthly production requirement for completed cases.  We monitor stations IPR totals on a monthly, quarterly, and yearly basis.  This question is also answered
on Page 7 of the Standard Operating Procedures (SOP) attached to Fast Letter (FL) 13-18.
Question:  Can you address the issue of the upcoming JRVSR test.  If a QRT member has taken the DRO test within the last year, is it necessary to take the JRVSR test?

Answer:  Every year RQRSs and AQRSs are required to take their respective tests.  This is an annual requirement.  If you were a DRO before becoming a RQRS, you will take the DRO test annually.  If you were a JRVSR before becoming a RQRS, you will take the JRVSR test annually.  This question is also answered on Page 2 of FL 13-18.
Question:  In the October 2014 CS Bulletin it was noted that for example, if a Veteran is service connected for PTSD rated 100% disabling, but is clinically determined to require the need for regular aid and attendance (A&A) due to his/her service-connected degenerative disc disease of the lumbar spine, which is rated 40 percent disabling with separate 20% ratings assigned for bilateral lower extremity radiculopathy, special monthly compensation (SMC) at the (l) rate may still be assigned because the Veteran has been determined to require regular A&A due to service connected disabilities.  Does the Veteran warrant P2 for PTSD at 100% since that disability does not cause the need for A&A?

Answer:  The answer to this question will be posted in future Rating Quality Call Notes.
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We will post the recording of the call, the Call Notes (transcript), and the PowerPoint to TMS.

The TMS number for the October 2014 Rating Quality Call is 3889896.  If you participated during the live call, you do not need to view the recording of the call to receive credit.  Click the video link and then close the video box.  Immediately return to Content Structure to complete the survey and receive credit for the call in TMS.  Your survey responses in TMS will be used to improve each subsequent call.
The TMS number for the November 2014 Rating Quality Call is 3894279.  In a few days, you will receive a Calendar Blast showing the TMS number has been activated.
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Next Authorization & Rating Quality Calls

· The next Authorization Quality Call will be held on Wednesday, December 17th at 1:30 PM EST.

· The next Rating Quality Call will be held on Wednesday, January 21st 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.

“Quality is everyone’s responsibility.”

 ~ W. Edwards Deming~
�Current National Rating Accuracy Measures


Presented by Diana Williard, Quality Assurance Officer (QAO), 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" ��90.54 percent (%)� and the issue-based rating BE accuracy is � HYPERLINK "http://vbaw.vba.va.gov/bl/21/star/reports/star_rpts14.htm" ��95.98%�.





As we continue to work through the first quarter of fiscal year 2015 (FY15), we need to remain focused on providing quality customer service to our Nation’s Veterans, their families, and Survivors.  “Production and quality” go hand-in-hand.  Through your “attention to detail”, positive attitude, and commitment of service to OUR Veterans, “We Can & We Will” meet our goal!





Military Sexual Trauma (MST) Survey Reminder


Presented by Diana Williard





Target Audience:  Management





A MST special-focused review was recently concluded.  A random sample of approximately 500 claims that denied service connection for post-traumatic stress disorder (PTSD) secondary to MST during FY13 were reviewed.  Of those cases, 14.83% were found prematurely denied without an examination because “markers” were overlooked.





Regional offices (ROs) were notified of those cases and asked to do corrections.  We have received a few responses from ROs showing that additional action was taken; however, the QAO will be contacting those ROs which have not responded.





The QRT Coaches were provided MST training during the June Veterans Service Center Manager (VSCM)/Quality Review Team (QRT) Continuing Education Program in reference to “markers”.  If any of the QRT Coaches need a copy of the presentation, please email Diana Williard at �HYPERLINK "mailto:Diana.Williard@va.gov"��Diana.Williard@va.gov�.
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