Workload Management
Trainee Handout

Table of Contents

2Objectives


4Topic 1: Claims Process Improvement (CPI) Model


10Topic 2: Controlling Workload


20Attachment A: Topic 1 Exercise – Claims Process Improvement (CPI)


21Attachment B: Claims Processing Teams and Timeliness Measures


22Attachment C: Best Practices for Managing Workload


23Attachment D: Work Process Flow Chart


24Practical Exercise




Objectives

· Given M21-4.2, M21-1MR.III.ii, and the trainee handout packet as references, identify characteristics of the Claims Process Improvement (CPI) model, with 85% accuracy.
· Given M21-4.2, M21-1MR.III.ii, and the trainee handout packet as references, differentiate team responsibilities in the Claims Improvement process, with 85% accuracy.
· Given M21-4.2, M21-1MR.III.ii and the trainee handout packet as references, identify the components of workload management, with 85% accuracy.

· Given M21-4.2, M21-1MR.III.ii and the trainee handout packet as references, differentiate MAP-D workload control tasks, with 85% accuracy. 
Given M21-4.2, M21-1MR.III.ii, and the trainee handout packet as references, differentiate automated tools that improve process cycle times, with 85% accuracy.

· References

· M21-4.2 Workflow Management
· M21-1MR.III.ii. 

· Chapter 1 - Initial Screening Process
· Chapter 2 - Benefit Programs and Types of Claims

· Chapter 4 - Files and Folder Control

· Chapter 5 - Jurisdiction and Transfer 

· Chapter 7 - Referrals to the Rating Activity

· VOR Desk Reference Guide

· PA&I website 

· MAP-D User Guide

· ASPEN Guide
Topic 1: Claims Process Improvement (CPI) Model 
Claims Processing Task Force

In May 2001, the Secretary of the Veteran’s Administration created the VA Claims Processing Task Force. 

The task force:

· Observed work management in many VBA regional offices (RO) and determined that certain practices contributed to inefficiency and an increased number of errors. 

· Made recommendations to improve the compensation and pension claims process; specifically timeliness and productivity. 

· Made recommendations for reorganizing RO operations and changing the claims processing system to one that utilized specialized teams.
· Developed the Claims Process Improvement (CPI) model in 2001 in an effort to increase efficiency in processing compensation and pension claims and to reduce the number of errors. 
Claims Process Improvement (CPI) Model 

The CPI Model:

· Requires triage of incoming mail and analysis of incoming claims. 

· Requires complete and accurate development of claims by VSRs specially trained to do the work. 

· Promotes specialization (improves quality/expeditious handling of claims, and allows management the flexibility to adjust resources to meet the demands of changing workload requirements). 

· Revises VA processing claims procedures.
· Establishes consistent organization structure and work processes across all ROs. (Specialized teams reduce tasks performed by individual decision-makers, establish consistent work flow and process, and incorporate a triage approach to incoming claims.)

CPI Model vs. Case Management Model
The CPI model is an improvement over the case management model because it: 

· Shifts from an individual focus to a process focus 

· Easier to identify process or flow disruptions since the work was organized around process flow and not individual assignments. 

· Training and development can be specific and focused. 

· Tools to monitor inventory were more effective in a process environment versus a case managed environment. 

· Allows for specialization of processing using six specialized teams. 
· The Triage, Pre-determination, Rating, and Post-determinations teams address specific, critical cycles in claims processing. 
· Two additional teams address important areas related to the process itself: Public Contact and Appeals.
Note: For information on the Pension Management Centers and VSC organization please see M21-1MR.V.iv.1.3.
Claims Improvement Process
The disability compensation claims and appeals processes occur in the following order:

1. Application

2. Triage
3. Pre-Determination (development initiation)
4. Pre-Determination (evidence gathering)
5. Rating

6. Post-Determination
7. Appeals

Application
The process begins when the Veteran completes and submits an application for disability compensation benefits with the VBA through the mail, electronic application through VONAPP, Veteran’s Service Organizations (VSO), or in person.

An accredited VSO can do almost anything the Veteran can do with a claim or appeal. A VSO can file a claim, add to a claim, or withdraw a claim. 
However, a VSO cannot file an original claim or sign an annual income verification report for VA pension benefits. 
Application Workload

Applications in the workload process, can originate from:

· VSOs (submission of claims on behalf of Veteran or beneficiary).

· Electronic correspondence
· Walk-in interviews
· Telephone calls
· Outreach activities
· Fiduciary
Public Contact Team
The VA conducts personal interviews with, and answers telephone calls from, Veterans and beneficiaries seeking information regarding benefits and claims. The VA directs claims and evidence to triage via personal interviews, telephone calls, e-mails, and other outreach activities. 
The Public Contact team exercises a two-way exchange of information with the Triage team by handling: 

· Walk-ins 

· Telephone calls 

· Correspondence 

· E-mails 

· Responses to: 

· Veterans Assistance Inquiries (VAIs)

· Inquiry Routing and Information System (IRIS) inquiries

· Outreach issues

· Fiduciary issues
Triage Team
The Triage team is responsible for reviewing, controlling, and processing all incoming mail. The Triage team does not undertake in-depth development; however, team members are responsible for deciding whether a claim can be processed immediately or if the claim will need additional development. 
As mail is received, team members must ensure proper mail routing and  deciding whether:

· The mail includes a claim that the team can immediately process 

· Controls should be established using: 

· Claims Establishment (CEST) in Share 

· Control of Veterans Records System (COVERS) 
· Modern Award Processing Development (MAP-D)
Triage Workload
Workload for the triage team is generated by:

· VSO’s (submission of claims on behalf of Veteran or beneficiary)

· Director’s office
· Public contact team (IRIS inquiries, walk-in interviews, telephone calls, outreach, and fiduciary)
Screening Incoming Mail

Incoming mail can pertain to benefit claims or inquiries originating from outside the VSC, and includes four subclasses of mail:

· Action (all forms and letters).

· File (BDN-generated award or denial letters received from Hines and Philadelphia). 

· Priority (terminally ill, Veterans very seriously injured in service, not in receipt of benefits under extreme financial hardship, former POWs etc). 
· Unidentified (items that do not identify the Veteran or cannot be associated with a Veteran).
Note The Triage team does not undertake an in-depth development effort. If a claim can be resolved “at once” and without association with an existing folder, the Triage team will process it.
Pre-Determination Team (Development Initiation)

The Pre‑Determination team’s primary function is to develop evidence for disability compensation claims. At this time, a VA examination may be scheduled if medical evidence obtained by such an examination is necessary for a fair determination of the claim. 

Pre-Determination Team (Development Initiation) Workload

The Pre‑Determination team:

· Develops claims requiring administrative decisions 

· Prepares administrative decisions

· Determines when a case is ready for a decision or rating 

· Develops claims requiring a rating decision, including: 

· Deferred rating decisions 

· Inferred issues 
· Newly raised issues 
Pre-Determination Team (Evidence Gathering)

During this phase, team members obtain all relevant records. 
Pre-Determination Team (Evidence Gathering) Workload
Workload can come from the following: 

· Triage team (claims and mail in response to prior development actions)

· Rating board (deferred ratings) 

· Congressional interest (inferred issues or newly raised issues)
· Compensation Service (mandated reviews which may involve development)
Rating Team
RVSRs make decisions about claims that require consideration of medical evidence. 
Workload for claims requiring a rating decision may originate from the:

· Triage Team 

· Public Contact Team (through a walk-in interviews or from a Veterans Service Organization), or 

· Appeals Team (a new issue raised during an informal hearing or at any other stage in the appellate process).
Post-Determination Team
After a VSR has decided a claim for disability compensation, members of the Post-Determination team processes awards for disability compensation benefits and notifies claimants of decisions. The Post-Determination team:

· Develops and processes non-rating end products (EPs).

· Promulgates ratings, which may include development for an inferred issue when evidence is not needed from a third party. 

· Prepares notification letters. 
· Completes entitlement determinations for issues not requiring a rating. 
Post-Determination Workload

Workload for the Post-Determination team can originate from the following:

· Rating (during the rating phase, and inferred issue may surface and may need to be added to a notification letter)

· Triage team

· Pre-Determination team 
Appeals

If the Veteran is not satisfied with adjudication of his/her claim by the VA, the Veteran can file an appeal with the Board of Veterans’ Appeals. 
If the Veteran is not satisfied with a decision rendered by the Board of Veterans’ Appeals, the Veteran can file an appeal with the US Court of Appeals for Veterans Claims. 

Appeals Team

The primary function of the Appeals team is to expeditiously process appeals and remands. The Appeals team:

· Establishes and monitors appealed claims (specifically the Veterans Appeals Control and Locator System (VACOLS) records).

· Develops issues on appeal. 
· Promulgates any rating decisions stemming from appeals (prepares revised ratings when a review indicates that the appeal can be favorably decided based upon the evidence of record).Appeals Workload

Appeals Team Workload

Workload can come from the following:

· Triage

· Pre-determination

· Public contact 

· Post determination

Note: The Appeals team is self-contained. This process deviates from other team processes within the CPI model, as the Appeals team will be responsible for performing development for issues on appeal and for promulgating any rating decisions. 

Before referring any mail for claims folder association, the VSR must first establish and annotate EP control, and create or update the Modern Awards Processing - Development (MAP-D) record.
Topic 2: Controlling Workload
Timeliness Measurement vs. Performance

VBA’s key timeliness measure does not clearly reflect its timeliness in completing claims because:

· It fails to distinguish among the three disability programs: 
· Disability compensation

· Pension and dependency 

· Indemnity compensation (DIC) 

· Processing times differ, in part because they have different purposes, beneficiaries, eligibility criteria, and evidence requirements.
Annual Performance Goals

VBA sets an annual performance goal that is an average of all three programs and adopted a key timeliness measure (average time to complete decisions on rating-related cases). 
This measure includes:

· Original and reopened disability compensation

· Pension

· Dependency and indemnity compensation claims 

For the three disability programs, an annual goal for average days to complete rating – related cases is included in VA’s annual performance plans and VA’s annual performance reports to Congress reporting timeliness to determine whether VA met its goal.
VETSNET Operations Reports (VOR)

The VOR deployed in May 2007; replaced BDN Work-in-Progress System (WIPP), PIF, and Inventory Management System (IMS).

The VOR is a proactive workload management tool for employees, coaches, and managers, which provides: 
· Timely/accurate access to integrated information.

· Cycle time analysis at all stages of claims processing/progression of claims. 

Cycle Times

Cycle Times align with organization structure, i.e. CPI, allowing the VBA to segment claims processing and assess timeliness of performance by measuring the average number of day that a claim:

· Has been waiting

· Takes to complete each phase of the process. 

Workload Management

Workload management is accomplished through: 

· Control Time

· Development Initiation

· Development Time

· Evidence Receipt Time

· Time to Close

· Decision Time

· Award Generation Time
· Authorization Time
Control Time 

Control Time captures the time from the date that VA receives the claim to the date that VA establishes the claim. Control Time: 
· Starts: Date VA received claim

· Stops: Date the claim is established.

Development Initiation 

Development Initiation provides average time (days) to initiate development to the claimant. Development Initiation:
· Starts: Date claim is established (controlled)
· Stops: Date 1st tracked item is input into MAP-D.
\Development Time 

Development Time provides the average amount of time pending claims have been in the Pre-Determination stage. 

· Starts: Date 1st tracked item is entered into MAP-D.

· Stops: Date claim is coded as ready for decision (RFD) in   MAP-D.
Evidence Receipt Time 
Evidence Receipt Time provides the average amount of time it takes VA to receive requested evidence on pending claims. Evidence Receipt Time: 
· Starts: Date 1st tracked item is input into MAP-D
· Stops: Date tracked item is coded as “Received” in MAP-D.
Time to Close 

Time to Close provides the average amount of time it takes to close tracked items/recognize suspense dates have expired. Time to Close: 
· Starts: Date 1st tracked item is input into MAP-D.

· Stops: Date tracked item is coded as “Closed” in MAP-D. 

Decision Time 

Decision Time measures the time (days) it takes to make a decision on pending claims (complete rating). Decision Time: 
· Starts: Date claim was coded RFD.

· Stops: Date the decision was completed.
Award Generation Time 

Award Generation Time provides the average amount of time it has taken VSRs to input the rating decision/generate and print (GAP) an award on pending claims. Captures the time from “rating decision complete” until an award is GAP’d or proposed, covering both BDN and Awards. Award Generation Time: 
· Starts: Date claim marked “rating decision complete”.

· Stops: Date award was input/GAP’d.
Authorization Time 

Authorization Time represents the time from GAP or Proposal to final authorization in BDN or Awards. Authorization Time: 
· Starts: Date decision was GAP’d.

· Stops: Date the award was authorized.

Team Specific Workload Management
Through VOR the Claims Processing teams perform workload management of:  

· Triage 

· Pre-Determination

· Rating

· Post-Determination

· Updating appropriate systems (MAP-D, SHARE/BDN, VACOLS, COVERS, FBS)
Triage Responsibilities
Triage responsibilities include:

· Monitoring VOR summary reports by paying close attention to average control time.

· Monitoring Director’s Performance Standards Report to gauge control time percentage.

· Conducting periodic control time analysis using control time detail reports.

· Reviewing pending GAP detail reports using the cases N’d filter to gather trend data. 

Pre-Determination Responsibilities
Pre-Determination responsibilities include:

· Monitoring VOR Awaiting Development Initiation report to find cases where development initiation has not occurred within 30 days.

· Using VOR Pending – All Evidence Received/Closed – Not Ready for Decision weekly to identify additional claims which are ready for a decision.

· Monitoring cycle times to include Average Development Initiation Time, Average Development Time, Average Time to Close, and Average Evidence Receipt Time.

· Monitoring development initiation detail list using VOR Pending Detail with no MAP-D record filter to determine origin of/remedy for these cases.

Rating Responsibilities
Rating responsibilities include:

· Using VOR Ready for Decision as needed to prioritize RTR cases.

· Using VOR Pending – All Evidence Received/Closed – Not Ready for Decision weekly to identify additional claims which are ready for a decision.

· Monitoring average time in board and time to rate cycle summaries.

· Monitoring VOR Pending – Ready for Decision – to ensure cases are timely rated as well as changed to open or “Decision Complete” status as needed.

Post-Determination Responsibilities
Post-Determination responsibilities include:

· Reviewing VOR Awaiting Authorization – in conjunction with the Triage team to ensure cases processed in Triage and pending authorization are timely processed.

· Monitoring VOR Rated – Pending Award detail list to ensure claims which have been rated are processed in a timely manner.

· Monitoring VOR Awaiting Authorization (W-40 pending) for authorization over 5 days.

· Monitoring gap time and pending authorization cycle summaries for all EPs.

· Monitoring development initiation summary cycle for authorization issues.

· Monitoring development initiation detail reports for authorization EPs.

· Monitoring pending authorization and pending gap detail reports.
· Periodically review pending GAP detail reports using the cases N’d filter to gather trend data. 
Updating Appropriate Systems

Claims must be reviewed and annotated in the claims file and on the VOR list. Workload management reviews include updating appropriate systems (MAP-D, SHARE/BDN, VACOLS, COVERS, FBS).

· MAP-D (Modern Award Processing-Development).

· VOR (VETSNET Operations Reports). 

· COVERS (Control of Veterans Records System).

· VACOLS (Veterans Appeals Control and Locator System).

· FBS (Fiduciary Beneficiary System).

Best Practices for Managing Workload

When reviewing a claim, check for proper development and make any necessary corrections/updates including: 

· Suspense dates have been updated (MAP-D)

· EPs are correct and duplicate EPs have not been established

· Status of all pending EPs (not just those on list)

· Update the MAP-D record, if appropriate.

· If a pending end product (EP) is cancelled, changed, or cleared upon review, or a VACOLS record closed, deleted, or changed were claims folder and the list properly documented.

Examples of Annotations

Examples of annotations include:

· RTR, to RVSR, month/day/year

· VCAA dev., to files, month/day/year

· F/U dev, to files, month/day/year

· EP PCANd, EP established in error, to files, month/day/year

· EP PCLRd, FTP, to files, month/day/year

· Updated suspense to month/day/year, previous susp. in error, to files, month/day/year

· RTR, appropriately with RVSR, month/day/year

· Search initiated, pending receipt of file, month/day/year

· Lost file, reported to supervisor, month/day/year

Weekly annotated VOR detail listings are required and should be maintained by the Veterans Service Center Manger. Lists will be kept for at least twelve months in accordance with M21-4 Chapter 2.06a.
MAP–D
MAP-D is a tool to help perform proper claims development, but most importantly, it is a way MAP-D is a tool that supports proper claims development, but most importantly, it is a way for the VA to provide good customer service to Veterans and their families.
MAP-D, like any other application, depends completely on the user’s data input. The more you put into the system, the more you will get out of it. The opposite is also true. This application can help you provide excellent customer service.
MAP-D – Triage Team
The Triage team uses MAP-D to create:

· MAP-D record when CESTing
· Tracked items for all development actions both during initial and follow-up development

· Create development letters in MAP-D, or at least use the Notes to write a brief synopsis of the letter

MAP-D – Triage Team Processing Requirements

The Triage team should adhere to the following: 

· When VA receives the requested evidence, mark corresponding Tracked Item as received (date of the date stamp, not the date of actually coding the information into MAP-D). 

· Tracked Items should be left open until the expiration of the control period if the requested evidence has not been received. Do not finalize the Tracked Item by entering a date under received unless the evidence is received.  

· When VA receives evidence that has not been requested, enter the evidence on the "Unsolicited Evidence of Record" page. The pathway to this page is in the bottom right hand corner of the Tracked Item's page. If there are no tracked items, go the "Contentions" screen and choose "evidence".

· When a completed exam and file comes in and is sent to the rating board, annotate the claim, and mark MAP-D as ready for decision.
MAP-D Triage Notes

Use Notes to document all phone contact and if you:

· Established an EP 930 and state why.

· PCAN, PCHG, or PLCR an EP and state why; use Share only to modify claim information. 

· Reviewed a case on PIF/IMS and what action was taken.

· Have a duplicate record.

· Had an interim action occur and what still needs to be done.

· Identified anything unusual in the case that should be known.
Mail Handling Procedures – Triage Team
Mail handling procedures include:

· Record all mail in MAP-D within 3 days of receipt.

· After coding the evidence received into MAP-D, route the mail as required.
Received Evidence – Triage Team
If the evidence received is:

· The last open tracked item, pull for Pre-D.
· The last or only requested exam, pull for Pre-D.
· Not the last tracked item, and all other suspense dates are expired, pull for Pre-D.

· Not the last tracked item, and other suspense dates are not expired, priority drop.

· Not in any of the categories above but action is needed, pull for Pre-D and annotate the reason for pull.

MAP-D - Pre-Determination Team 

The Pre-Determination team uses MAP-D to:

· Create tracked items for all development actions both during initial and follow-up development.

· Update to show ready for decision when all evidence has been received or suspense dates are past due, whichever is first.

· Create all letters in MAP-D.

· Create a tracked item for all exams ordered by condition (i.e., do not just enter tracked item as VA Exam. Specify each exam requested) 
MAP-D Pre-Determination Team Notes
Enter a Note when:

· A 10-day memo was done and for what record i.e. STRs, service verification, personnel file.

· Documenting all phone contact information.

· Specifying whether you received e-mail response from RMC, Adjutant General, etc.

· If you received a DPRIS response and if you printed it.

· If you established an EP 930 and state why.

· If you PCAN, PCHG, or PLCR an EP and state why; use Share only to modify claim information.

· If you have a duplicate record.

· If you reviewed a case as part of the workload management plan, and annotate what action was taken. 

· There anything unusual in the case that should be known.

MAP-D – Rating Team
The Rating team uses MAP-D to mark a rating decision as:

· Complete in MAP-D (unless there is a deferred issue).

· Open in MAP-D if any issue is deferred. 

· Create a tracked item for all exams ordered by condition.
MAP-D - Rating Team Notes

Use Notes when:

· If you PCAN, PCHG, or PLCR an EP and state why; use Share only to modify claim information. 

· Documenting phone contact information.

· If you have deferred a claim and indicate what still needs to be done.

· Copy code sheet information containing grant/denial & combined information.
MAP-D - Post-Determination Team 
The Post-Determination team uses MAP-D to create: 

· Tracked items for all development actions both during initial and follow-up development.

· All development in MAP-D, if the letter cannot be done in MAP-D, uses the notes to write a brief synopsis of the letter.
MAP-D - Post-Determination Team Notes 

Use Notes when:

· Documenting phone contact information.

· If you established an EP 930 and state why.

· If you PCAN, PCHG, or PLCR an EP and state why; use Share only to modify claim information.

· If there was a deferred action and state what still needs to be done.

· There is anything unusual in the case that should be known.

MAP-D - Appeals Team 

If an EP 170 has been established then the Appeals Team:

· Creates all letters in MAP-D when possible.

· Uses Notes when:

· Documenting all phone contact information.

· If you PCAN, PCHG, or PLCR an EP and state why; use Share only to modify claim information. 

· If there is a hearing or video conference scheduled and when.

· There is anything unusual in the case that should be known.

· If the folder is sent to BVA; whether a temp file was created, and indicate what documents were copied and placed in the temp file.

Note: VACOLS can be utilized to input this information if no EP is established.

Automated Process Improvement Tools
Automated tools that specifically improve process cycle times include:

· The Inventory Management System/VOR
· The Modern Award Processing-Development tool

· Specific weekly/monthly reports that allow VA Central Office and field managers to monitor progress toward goals as well as spot cycle time delays in time to take corrective actions.

Individual performance assessment is another VBA system used to improve the delivery of benefits and enhance accountability. VSRs and RVSRs are subject to national performance standards that are reviewed periodically and amended as necessary in response to changes in workload and claims processing procedures..

Automated Standardize Performance Elements Nationwide (ASPEN)

Managers use a tool called ASPEN to track work items completed and measure VSR and RVSR performance. Local accuracy reviews are conducted for all decision makers using the national quality criteria (Systematic Technical Accuracy Review (STAR)).

ASPEN, a web-based application available on VBA’s intranet, is an automated performance measurement system used by VSC employee’s at all regional offices.

· Automates and centralizes performance and quality data.

· Allows supervisor to conduct performance management for employees, including out-based off-site employees.
· Provides web-based reports for workload management, performance, quality, and analysis purposes.
ASPEN Functions

The employee is responsible for:

· Employee time reporting.

· Workload reporting and review.

The supervisor is responsible for:

· Review employee time, verify employee leave, and enter authorized timeliness exceptions, etc.

· Reports on workload, quality, and performance. 

· Records valid complaints about employees through a customer service feature.

New Output Actions 

Effective April 12, 2010 new Outputs actions were implemented. Copies of the station’s workload management plan and station goals will be provided to employees and the union prior to implementing the plan each time the station’s workload management or station goals are revised.

· Outputs are defined as actions that move a Veteran’s claim forward to the next step in the claims process. Outputs will be counted as follows: 

· Initial development (rating EPs to include EP 930s and appeals) – 1

· Initial development (non-rating EPs to include EP 600s) – .7

· Ready for decision – 1

· Process award/decision (generate award, clear end product) – .7

· Authorize award – .33

· Duplicate credit will not be allowed for self-correction of a VSR’s error. The performance plan addresses deductible time. This list is not exhaustive as there may be other reasons for deductible time to be considered by management.

· Management will monitor and assess the implementation of the national performance plan and make adjustments as necessary. 

· Adjustments will be made on a monthly basis during the first six months and then quarterly through the end of the first year. 

· A consolidated production report showing aggregate employee performance data, by office, will be provided to the midterm bargaining team. Data for each facility will also be provided to local union presidents.
Attachment A: Topic 1 Exercise – Claims Process Improvement (CPI)
Instructions: Match the item on the left with the correct definition or description on the right. 

	Team
	Definition/Description

	1. Application

2. Triage

3. Pre-determination (Development Initiation)

4. Pre-determination (Evidence Gathering)

5. Rating Team
6. Post-determination

7. Appeals
	A. Processes incoming mail; decides whether a claim can be processed immediately or needs additional development.

B. Obtains all relevant records.

C. Makes decisions on claims that require consideration of medical evidence. 

D. Veteran begins process by completing and submitting for disability compensation benefits. 

E. Develops evidence for disability compensation claims.

F. Workload can come from Triage, Pre-determination, Public contact and Post determination. 

G. Processes awards for benefits and notifies claimants.


	Team
	Definition/Description

	1. Application
	_____

	2. Triage
	_____

	3. Pre-determination (Development Initiation)
	_____

	4. Pre-determination (Evidence Gathering)
	_____

	5. Rating Team
	_____

	6. Post-determination
	_____

	7. Appeals
	_____


Attachment B: Claims Processing Teams and Timeliness Measures
	CLAIMS PROCESSING TEAMS AND TIMELINESS MEASURES

	Team
	Description
	Measures

	Triage
	Reviews, controls, processes, and routes all incoming mail. The Triage Team works any claims that can be immediately resolved without a claims folder.
	Average control time is the time from the date VA receives the claim to date VA establishes the claim in the claims processing information systems.

	Pre-determination
	Develops, requests evidence, and obtains all evidence to support a claim.
	Average days to initiate development and average days to complete development.

	Rating
	Makes decisions on rating related claims.
	Days from the date VA certifies that the claim is ready to rate to the date VA prepares the rating.

	Post-determination
	Approves the establishment of benefits, authorizes payments to beneficiaries, and notifies claimants of VBA’s decisions.
	Days from VA’s completion of the rating decision to VA’s authorization of benefits.

	Appeals
	Processes appeals and remands of regional office decisions.
	Number of appeals correctly certified to the Board of Veterans Appeals.

	Public Contact
	Answers telephone and “in person” inquiries, refers claims to triage, and informs Veterans of the status of their claims.
	Days to complete routine correspondence. Days to complete special correspondence (e.g., responses to congressional inquiries).


Attachment C: Best Practices for Managing Workload

Claims must be reviewed and annotated in the claims file and on the VOR list. Workload management reviews include updating appropriate systems (MAP-D, SHARE/BDN, VACOLS, COVERS, FBS). When reviewing a claim, check for proper development and make any necessary corrections. 

	Reviewing a Claim Checklist

	Yes
	No
	Actions to be taken when reviewing a claim.

	
	
	Are the suspense dates updated (MAP-D)? 

	
	
	Did you make sure the EPs are correct and duplicate EPs have not been established?

	
	
	Did you check the status of all pending EPs, not just the one on your list?

	
	
	Did you update MAP-D record, if appropriate?

	
	
	If a pending end product is cancelled, changed or cleared upon review, or a VACOLS record closed, deleted or changed, did you document the claims folder and the list, along with a brief explanation, your initials and the date of the action?


Attachment D: Work Process Flow Chart
Screen and Sort Pending Daily
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Incoming Mail 

Subcategories

Action:  all forms and letters.

File:  BDN-generated award or 

denial letters received from Hines 

and Philadelphia.

Priority:  terminally ill, very 

seriously injured in service 

Veterans, not in receipt of benefits 
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Reference M21-1MR.III.ii.1.B.7.a (Description of incoming mail)

Important:  Before referring any mail for claims folder association, establish and annotate end product (EP) 

control, and create or update the Modern Awards Processing  -Development (MAP-D) record. 


Practical Exercise
1. Define “evidence receipt time”. 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What VOR report would assist a rating specialist in “prioritizing” ready to rate cases?  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. How long should supervisors maintain annotated listings?  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Is deductible time addressed in the performance plan?  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Bonus Questions:
1. VOR reports replaced _________ for workload management purposes.   

______________________________________________________________________________

2. To logon to ASPEN, type in your _______, password, and ___________.  
____________________________________________________________________________________________________________________________________________________________
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Screen Incoming Work


Rating


Is it complex and/or time intense?


Is it simple and/or low time requirement?


Put cases from Rating Board in appropriate work location.


Yes


Process priority issues


No


Determine if other task(s) takes precedence


Process Ratings


Process GWOT claims and claims over 180 days


Process simple claims


Work other assignments


Does other task(s) begin immediately?


No


Determine time available for routine tasks


Process priority issues


Determine if rated claims are pending that can be processed in available time. Are rated claims pending?


Assess other tasks or work assignments. Are other tasks scheduled?


Yes


Process complex claims


Process GWOT claims and claims over 180 days


Yes


No


Claim actions complete


Process rated claims actions until complete or other task begins


Are claims actions complete or does other task begin?


Yes, complete immediate portion of other tasks


Incoming Mail Subcategories

Action:  all forms and letters.

File:  BDN-generated award or denial letters received from Hines and Philadelphia.
Priority:  terminally ill, very seriously injured in service Veterans, not in receipt of benefits and under extreme financial hardship, former POWs etc. 
Unidentified:  Items that do not identify the Veteran or cannot be associated with a Veteran.


Reference M21-1MR.III.ii.1.B.7.a (Description of incoming mail)
Important:  Before referring any mail for claims folder association, establish and annotate end product (EP) control, and create or update the Modern Awards Processing - Development (MAP-D) record. 




