ADS 201 Training Course Content
Handout — VSR Track

This additional user resource contains the key content from all six chapters of
the ADS 201 training as a downloadable reference. Users can take notes on this
resource and save it easily for future reference.

Chapter 1. Welcome and Introduction

Welcome to ADS 201

This training is intended for Veterans Service Representatives (VSRs), Authorization Quality Review Specialists
(AQRSs), and others in similar development roles to explore the features of Automated Decision Support (ADS)
and how it can help assist your claims processing.

Course Objectives

In this course, you will:
]

Why has VBA introduced ADS?

ADS drives consistency and equity
in initial review by applying
standardized logic.

ADS...
e Can reduce overdevelopment by identifving evidence of record
efficiently.
@ In some cases, allows a Veteran to receive a partial rating
without having to wait for every contention to be developed.

Understand ADS development actions, including how outcomes are reached.
Learn how ADS fits into your day-to-day work.
Discover best practices and helpful tips when using ADS tools to make claims processing more efficient.
Review how to use ADS tools to process automation-eligible and multi-issue claims.
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ADS reduces the time spent on
manual tasks so VSRs can focus on
critical decision-making.
ADS...
@ Streamlines development by retrieving and compiling records
across sources to the date the ARSD is generated.
@ Displays essential information in one place.
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So what does ADS do?

ADS DOES... ADS DOES NOT...
® Automate time-consuming manual tasks. ® Automate the entire process - VSRs will maintain
® Retrieve and consolidate medical records, provide a full adjudicative discretion in making claim
summary document that indexes information decisions.
pertinent for making decisions, and draft or order ® Replace the need for employee review and
necessary medical exams. validation.

® Assist VSRs in making accurate, consistent, and
equitable decisions for Veterans.

ADS is not intended to replace trained VSRs - it provides tools to
assist with development tasks at a time when VBA is receiving more

claims than ever before.

What tools and capabilities were

covered in ADS 101?

As we learned in ADS 101, Automated Decision Support (ADS) uses a
range of capabilities and tools to reduce the need to spend
time on manual data retrieval and review tasks.
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ADS INTEGRATES FIVE MAJOR TOOLS AND
CAPABILITIES.

Review the ADS tools and capabilities you learned in ADS 101.
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Evidence Evaluation
Capability

° The Evidence Evaluation Capability assesses if
evidence is present that may allow for a rating
decision, or if an exam should be ordered for expert
medical review.

Exam Drafting & Ordering
e Capability

In some cases, ADS drafts or orders an exam via the
Exam Management Service (EMS).
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What actions does ADS complete?

ADS takes 18 actions from intake of the form through potentially marking the claim ready for decision. Each of
these actions is completed before the claim is assigned to a station.

Eligibility Initial Development Enable Rating

Intake & Claim Establishment Determination

11. Retrieve VA Medical

; 10. Transfer claim  center Records; Format into
t\:\:ile:;i::::: ‘ to station 398 PDF & upload to eFolder
va.gov claim 17. Mark Ready
for Decision (RFD)
9. Apply special issues as needed
® 2. Match Veteran or ® 12. Download relevant
documents from eFolder

create new profile
18. Add VBMS notes

& remove special
issue to enable NWQ

16. Order or
draft exams
(as needed)

@ 8. Check service eligibility 13. Extract text from
eFolder documents and
medical images

3, Extract, validate,

and classify data to ‘
understand

necessary actions

[ B2 Extrapolate basis of claim

4. Establish EP
[ ] ' Claim Processor able to take
action...

14. Annotate 15. Generate
extracted text for ARSD & upload to

6. Review contention text service and medical eFolder
keywords:

5. Update address and
priority flashes

ADS checks several factors to determine if a contention is
eligible for automation, including the Claimant's
description of the contention and the Veteran’s

current ratings.
® The text of the contention within the form has keywords or phrases that match an automated
diagnostic code.
® The contention was claimed on a complete VA Form 21-526EZ or VA Form 20-0995.
® There are no contentions claimed that must be routed to a specialized processing queue (such as
Amyotrophic Lateral Sclerosis (ALS) or Military Sexual Trauma (MST)).
® The Veteran was not previously denied for the claimed diagnostic code (ADS only checks for
previous denial for contentions claimed on VA Form 21-526EZ and does not check for VA Form
20-0005).
The Veteran's Character of Discharge is not dishonorable.
At least one Service Treatment Record is present in the eFolder.
The Veteran's profile does not have a sensitivity level of 6 or higher.
If the claim is not an increase, ADS checks if presumptive processing is enabled for automation. If
the condition is enabled for ADS Presumptive processing, ADS will check the Veteran profile to
confirm if the Toxic Exposure - Sec. 1119 or Agent Orange Exposure Verified flashes are present on
the Veteran's profile (ADS only completes this check for contentions claimed on a VA Form 21-

526EZ).

ADS eligibility logic recognizes that each Veteran's
combination of claims and service history is nuanced. The
goal of ADS is to achieve the best outcome for the

Veteran, not to simply automate everything.
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ADS focuses on
using objective
structured
information for
RFD decision-
making.

ADS 2.0 logic was first released in

November 2023.

What is structured data?

- Structured data is distinctly defined, highly -
standardized, searchable, and often has rules
enforcing consistency, such as certain formatting

® Previously, ADS logic relied solely on the
identification of relevant medical keywords —
unstructured data — using optical character
recognition, natural language processing, and other
similar technology.

e® ADS 2.0 logic now relies on structured medical data
correlated with confirmed diagnoses, diagnostic
testing, imaging studies, laboratory analysis, and
other medical data — structured data — from the
VHA Health Data Repository (HDR) and the
Standards and Commercial-off-the-Shelf (COTS)
Integration Platform (SCIP) Document.

@ This shift from using only medical keywords (or
unstructured data) to a greater focus on structured
data is to further improve the accuracy of
automation outcomes and show the logic behind
them.

® Many conditions are now being processed using
ADS 2.0 logic. Additional conditions will be added
and processed using structured data with each ADS

update.

What is unstructured data?

Unstructured data does not follow a defined set of
rules. It is not standardized, meaning it often varies
significantly from entry to entry.

requirements or restrictions on types of characters

able to be input.

- ADS relies on structured data from VAMC systems to
drive more consistent and accurate automation

outcomes.

= When ADS finds unstructured data relevant to the
diagnostic code, it will use it to determine if an exam

should be ordered immediately or if additional

development is required.

To reference the Structured vs. Unstructured Medical Data ADS Quick Sheet, select the link

below:

https://dvagov.sharepoint.com/sites/vbaofficeofautomatedbenefitsdelivery/SharedDocuments/

Structured%20vs%20Unstructured%20Medical%20Data%20Quick%20Sheet.pdf

Background & Path Forward

- ADS Release 321.0 onNovember 6, 2023, marked
the first reiease of ADS 2.0 (or Automation 2.0)
functonalty.

+ Previousty, ADS logic relied solely on the
ientificaton of relevant medical keywords -
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Automated Decision Support (ADS) Quick Sheet

Unstructured Data
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https://dvagov.sharepoint.com/sites/vbaofficeofautomatedbenefitsdelivery/SharedDocuments/Structured%20vs%20Unstructured%20Medical%20Data%20Quick%20Sheet.pdf

ADS also checks medical records.

See what types of data ADS retrieves and how that data impacts outcome logic.

Problem List

The Active Problem List
appears in the VHA Medical
Records for reference but
does not drive ADS
outcome logic.

The Problems List is
considered structured data,
formatted data is entered
into specific fields.

Vitals

All vitals recorded during
the VAMC visit appear in
the HDR VHA Medical
Records document. When
vitals are part of the Code of
Federal Regulations (CFR)
evaluation criteria, they will
drive ADS 2.0 legic. For
example, blood pressure
readings for hypertension
contentions.

Vitals are structured data
when they are entered into
specific fields.

Medications

ADS reviews medications
prescribed with specific
details on dosage, drug
class, and the VA status
(active or discontinued). For
conditions such as asthma
where medication
prescription and use is part
of the CFR, medication
data from VAMC records
may drive ADS 2.0 logic.

Medications are structured
data when they are entered
into specific fields, not when
referenced in clinical notes
or free-form documentation.

Surgeries

As of 2/19/2024, surgeries
completed at VAMCs will be
included on the HDR record
in their own section,
separate from Current
Procedural Terminclogy
(CPT) codes.

Where surgeries are
relevant to the CFR rating
criteria, they will drive
ADS 2.0 logic.

Surgeries are structured
data when they are entered
into specific fields, not when
referenced in clinical notes
or free-form documentation.

Diagnoses

Diagnoses entered as
diagnoses in the VAMC
records appear on the ARSD
for ADS 2.0 conditions and
drive Ready for Decision
(RFD) logic for presumptive
contentions.

Diagnoses made at VAMCs are
structured data with specific
associated medical
International Classification of
Diseases (ICD) 9th and 10th
revisions, or Systemized
Nomenclature of Medicine
(SnoMED) codes.

Clinical Notes

The freeform text notes
entered as part of the medical
record include items such as
appointment

consultation notes, telehealth
notes, surgical notes, imaging
notes, etc. These notes are the
same content that would
appear in Progress Notes

in CAPRI. Because clinical
notes are unstructured
medical data, they do not
drive logic for ADS 2.0
conditions.

Clinical notes may overlap with
other data. For example,
clinician notes may reference a
prescribed medication while
the actual medication and
dosage appear in the
medication structured data.

CPT Codes

A Current Procedural
Terminology (CPT) code is an
alphanumeric code assigned to
various medical tasks and
services provided by
healthcare providers. CPT
codes entered at VAMC
facilities are returned as part of
the record of medical
encounters and procedures the
Veteran was provided. CPT
codes may drive ADS 2.0
logic where the completion
of a specific procedure
drives rating criteria within
the CFR.

CPT codes are structured
medical data.
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How are ADS tools developed

and tested?

The Office of Automated Benefits Delivery (ABD) develops tools
based on the needs of VBA. For instance, ADS was developed to
support the anticipated surge in PACT Act claims. In many cases, the
original idea for a decision support tool came from a Claims
Processor!

ADS logic and outcomes are defined based on collaboration between
the Office of Automated Benefits Delivery (ABD) and Compensation
Service.

REVIEW THE CODE OF —
FEDERAL -
REGULATIONS (CFR)
FOR EVALUATION
© CONSISTENCY \ o

ABD and Compensation Service review the CFR
guidance and VA Schedule for Rating Disabilities
(VASED) to determine if the current evaluation
criteria and language in the CFR. meet the strict logic
consistency and clarity required to automate.

DEFINE LOGIC RULES

ABD interprets the CFR and policy guidance to define
how combinations of structured and unstructured
data should lead to RFD or exam outcomes.

ABD consults with VHA medical professionals and
° private medical practitioners, as well as reviews
previous claims to identify likely language patterns in {
the contention claimed and the evidence of record
found as well as define the condition-specific review
period. This review period defines whether evidence is
displayed at the beginning of the ARSD and drives
RFD outcomes, or whether it is included at the end of
the ARSD for reference and context. -
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TEST WITH REAL
SCENARIOS

ABD defines critical test scenarios that demonstrate
the range of real-life claims received in order to
confirm that the logic consistently drives expected
outeomes. These critical tests must be passed before
logic changes are deployed to production and applied
to claims you receive.

Testing VAMC Record Retrieval

ABD worked with experienced Claims Processors to compare HDR
documents for 100 randomly selected Veterans against data
retrieved manually from CAPRI. Each entry and data point was
compared side by side to confirm the details matched.

In 100% of examples, the HDR document contained all the
information found in CAPRI!

L ® Prototype stations provide detailed feedback. ABD
ADS loglc 1S tESted reviews feedback and processing outcomes. Once
by Prototype and certain thresholds are reached that are equal to or
B . better than non-ADS claims, the condition is
Pll ot stations on a promoted to Pilot station review.
con dltlon_by_ e Pilot stations complete a second review and check
con dition b asis of ADS logic. If the condition passes the required
. threshold, it is graduated for National processing. If
bEfOI'e ADS CI alms the condition does not meet the required threshold,
it is sent back for Prototype station processing and

are assigned
nationally.

development of changes.

® This means that emplovees of National (non-
Prototype and non-Pilot) stations are only receiving
ADS conditions that have passed detailed Claims
Processor review.
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Chapter 2: How do | Review and Act On Automation
Outcomes?

What will we learn in this

chapter?

How to identify which contentions ADS reviewed

How to view actions ADS took on each contention

Which special issues ADS will applv and why

The tyvpes of records ADS will upload

How to easilv identify which documents were uploaded by ADS within VBMS
How to confidently identify when there are newer records that you need to upload

e ® o9 00

How do I know what actions the
automation took?

You can tell a contention was automated by ADS in several different
ways.

Automation Claim-
. . Rapid RFD related Contention
Indicator is . . .
Special Issue ARSD in History
set to True

eFolder
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Be sure to work ALL contentions, not just those addressed by

ADS!

During development, work all available contentions, both ADS and non-ADS, to avoid a quality error.

Only working the ADS contentions during development can delay the ordering of exams or marking non-ADS
contentions Ready for Decision (RFD), and may lead to longer times for full EP closure and Veteran rating

decisions.

What does the Rapid Ready for
Decision Special Issue mean?

ADS adds Special Issues in order to assist in tracking and routing

claims.
The Rapid Ready for Decision special issue is added to every
automated ADS contention. It does not impact the routing or

outcome of the claim.

Note: This special issue does not indicate the contention is Ready
for Decision and VSRs should never remove it.

Will ADS add any other Special
Issues?

ADS 201 Training Course Content Handout

Special Issue(s) Rated I

Automated Claim - View
APC

Automation Claim

Review

Fully Developed

Rapid Ready for
Decision

In addition to the Rapid Ready for Decision special issue
indicating the contention was automated, Claims Processors
may also see the Automation Claim - APC and/or Automation
Claim Review special issues. These special issues are used for
routing contentions to the appropriate prototype, pilot, or
national site and should not be removed.

If at least one contention was not automated in the claim, ADS
will add the APC Special Issue indicating this is a multi-issue
claim. This special issue allows for data analysis and should
not be removed.
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When will I need to upload

health records?

ADS retrieves and uploads all relevant VA Medical
Center records at the time of claims establishment as HDR
and SCIP documents. ADS will not retrieve the following

records:
Department of Defense (DOD) health Records entered at VAMC visits after the
records. dates listed in the HDR and SCIP documents.

How do I tell that a contention still needs medical records?

U.S. Department
of Veterans Affairs

VA

Veterans Health Administration MEDICAL RECORD For:

ST E P 1 SMITH, VETERAN | 9/2/1950 | 123456789 | 10987654321V123567

Q (‘ )‘l/

° Report Criteria °
Check the HDR and SCIP documents to [oated srom 05/ 1472012 To. 0812172053 ]
identify the date range of I'ECOI‘dS retrie\‘ed. VHA Facilities with Clinical Notes Included in the Report:

(675) Orlando, FL
(675GF) Clermont. FL
(675GG) Lake Baldwin OPC, FL
(675GD) Deltona Community Based Outpatient Clinic. FL
(460) Wilmington, DE
Created On: 03/28/2024 11:56 AM
e 00

STEP 2

° Then, check the Veteran's medical
records to see if there are more recent
visits or data entered beyond those dates.
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STEP 3

If there are more recent medical records,
pull the records dated from the end date of
the HDR or SCIP reports to the current date
and upload those records to the eFolder.

RHRIRI R

ADS helps VSRs avoid needing to manually build
reports with dozens of records and consolidates records

from different VAMC facilities into standardized,
searchable documents for records and images.
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Chapter 3: When Will ADS Draft vs. Order an Exam?

What will we learn in this

chapter?

® The detailed logic ADS uses to determine an exam is needed
® When ADS will draft an exam and when it will order one
® What actions to take when ADS drafts an exam

What logic does ADS use to

determine an exam may be
needed?

ADS will reach an Exam or Draft Exam outcome when there
is no schedular evidence within the review period defined for
the condition.

® ADS will order an exam when all contentions claimed on the VA Form 21-526EZ were automated. This can
lead to exams being ordered the day a claim is established.

® In cases where not all contentions are automation-eligible and ADS determines an exam is likely needed,
ADS will only draft the exam. This iz because ADS automation has been built to prioritize ordering a single
examination for all claimed contentions in compliance with the general principles identified in M21-1
IViiAad

® When examination requests are drafted, the VSR retains jurisdiction to submit separate examination
requests when warranted.

To avoid potentially unnecessary exams that could burden the Veteran, ADS is designed to only order or dratft
exams when there is reasonable confidence that the existing evidence within the eFolder cannot be
used for a rating decision.
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ADS will order or draft an exam when all of the following criteria are
met:

HNO SCHEDULAR EVIDENCE EP 020 OR 010/110 NO RECENT VA FORM DIAGNOSIS FOR
WITHIN REVIEW PERIOD 21-41427/4142A PRESUMPTIVE CONDITIONS

NO SCHEDULAR EVIDENCE EP 020 OR 0107110 NO RECENT VA FORM DIAGNOSIS FOR
WITHIN REVIEW PERIOD 21-4142/4142A PRESUMPTIVE CONDITIONS

NO SCHEDULAR EVIDENCE WITHIN REVIEW PERIOD

There iz no evidence of record to support an RFD determination during the review period.

Notes:
® There may still be some evidence displaved in the schedular evidence table that did not meet the logic

thresholds for ADS to mark the contention RFD.
® A DBQ was not found within 7 days of the date of claim.

NO SCHEDULAR EVIDENCE HO REGENT VA FORM DIAGNOSIS FOR

0 01 1
WITHIN REVIEW PERIOD 3P Tr) (Ehs UG 21-4142/4142A PRESUMPTIVE CONDITIONS

EP 020 OR 010/110

ADS will only order or draft exams when the contention was originally claimed on a VA Form 21-526EZ and EP
020 or 010/110.

ADS will not order or draft exams for contentions claimed on a VA Form 20-0995 or EP 040. This is because ADS
assumes the EP 040 contentions may require a Claim Processor review of the original rating to determine if the
Veteran is entitled to an exam.

HO SCHEDULAR EVIDENCE MO RECENT VA FORM DIAGNOSIS FOR

0 01 1
WITHIN REVIEW PERICOD 2P 0D @13 UL 21-4142/4142A PRESUMPTIVE CONDITIONS

NO RECENT VA FORM 21-4142/4142A

ADS checks the mail packet and the eFolder to ensure the Veteran did not submit a VA Form 21-4142,
Anthorization to Disclose Information to the Department of Veterans Affairs (VA) or VA Form 21-4142a, General
Release for Medical Provider Information to the Department of Veterans Affairs.

If a VA Form 21-4142/4142a was uploaded to the eFolder within the 7 days prior to the date of claim, ADS will
leave the claim Open and and not order or draft exams, regardless of what evidence is present.

This allows the information the Veteran requested to be returned and considered as part of the rating evaluation.
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NO SCHEDULAR EVIDENGE EP 020 OR 0107110 HO REGENT VA FORM DIAGNOSIS FOR

WITHIN REVIEW PERIOD 21-4142/4142A PRESUMPTIVE CONDITIONS

DIAGNOSIS FOR PRESUMPTIVE CONDITIONS

For contentions reviewed as Presumptive, where the Veteran does not have a service-connected rating for any of
the claimed condition's diagnostic codes, ADS will only order or draft an exam if the VAMC diagnosis records
include a relevant diagnosis. This safeguard avoids automation ordering an exam without additional VSR review
to make sure the Veteran may be entitled under Presumptive entitlement theories.

How does ADS order or draft exams?

® ADS uses the VBMS Exam Management System to order and draft exams.

All exams are sent to exam vendors unless maintained in draft form for review.

® ADS will not annotate specific documents and will instead reference the ARSD (which includes detailed
annotations).

® Depending on the condition-specific requirements defined in coordination with the Medical Disability
Examination Office (MDEQO), ADS may mark the exam as ACE eligible, meaning that the exam vendor will
review evidence from the eFolder, including the ARSD, instead of seeing the Veteran in person for an
examination.

T I P 1 Check to see if ADS drafted an exam before entering a new exam request.
® This avoids wasting time drafting duplicate exam requests in the VBMS Exam Management System.
® When ADS drafts an exam, it is always a best practice to review and make sure instructions are as
accurate and complete as possible.

Delete draft exams when you need to reroute a claim for specialized development!

TI P 2 ® When a claim needs to be rerouted for specialized development (such as Camp Lejeune-related
contentions), draft exams must be deleted prior to rerouting. It is not appropriate to mark a claim
for NWQ recall and redistribution with an examination scheduling request in pending draft status.

® Ma21-1, Part IV, Subpart I, 1.A.1.d discusses the timing of examination/opinion determinations when
other development is required. This block indicates that in some cases, VSRs may wait to complete
development and enter an examination request if doing so will help the Veteran avoid multiple,
separate examination appointments. This determination must be made on a case-by-case basis.
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Chapter 4: Why Would ADS Mark a Contention as
“ARSD Generated”?

What will we learn in this

chapter?

® Why ADS may not reach an exam or RFD outcome

® How to use the outcome reasoning and evidence on the ARSD to accelerate vour review of whether the
claim is ready for decision or requires additional development

® How to read and evaluate example ARSDs

Why would ADS generate an

ARSD and not order an exam or
mark the contention RFD?

When ADS identifies certain development actions are needed or nuanced review of potential evidence of record
is required, ADS will generate the ARSD to compile relevant information but not move forward with either an
exam or RFD for that contention.

Any of the following circumstances will lead to the "ARSD Generated"
or "Open" outcome.

MO DIAGNOSIS FOR SCHEDULAR
54 103
PRESUMPTIVE EP 040 SECONDARY iff"ﬁ!\:-lrdal\ SID'NEIELTEEDR E EVIDENCE NEEDS
CONDITIONS = VSR REVIEW
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SCHEDULAR
PRESUMPTIVE EP 040 SECONDARY 1 - X EVIDENCE NEEDS
CONDITIONS SERDER pELDE VSR REVIEW

NO DIAGNOSIS FOR RECENT 21- 5103 LETTER 15

NO DIAGNOSIS FOR PRESUMPTIVE CONDITIONS

If a VAMC diagnosis is not found for a Presumptive contention, ADS will not mark the contention RFD, even if
there is clear schedular evidence from medical records. This is because the VSR will have to determine if a TERA
memo or other actions are needed prior to the RVSR's decision.

In order to avoid the Veteran being scheduled for an exam for conditions they may not be entitled to, ADS will also
not order or draft an exam. Instead, an ARSD will be produced for VSR use in initial review.

In these cases, the Outcome Reasoning will reference that there is no confirmed diagnosis.

NO DIAGNOSIS FOR RECENT 21- 5103 LETTER I8 SCHEDULAR

PRESUMFTIVE EP 040 SECONDARY o1 X EVIDENCE NEEDS
CONDITIONS N AR A HELDES VSR REVIEW

EP o040

Whenever contentions are claimed on a VA Form 20-0005 Decigion Review Request: Supplemental Claim and EP
040, ADS will generate the ARSD and not mark RFD nor order or draft an exam, regardless of the evidence found
and displayed in the ARSD.

NO DIAGNOSIS FOR REGENT 21- 5103 LETTER IS SCHEDULAR

PRESUMPTIVE EP 040 SECONDARY e ) EVIDENCE NEEDS
CONDITIONS LS 2A N ZA LEEDED VSR REVIEW

SECONDARY

If the Veteran claims a contention using phrases indicating a potential secondary relationship, automation may

reach an ARSD Generated outcome. For example, this mav happen if the words “secondary to,” “due to,” “as a
result of,” or “2nd to,” are used.

ADS logic supports an ARSD Generated outcome in these situations so that the VSR can evaluate if the condition
is truly related to the service-connected primary condition and if that primary condition also needs to be evaluated
(such as in cases to avoid pyramiding).

NO DIAGNOSIS FOR REGENT 21- 5103 LETTER IS SCHEDULAR

PRESUMPTIVE EP 040 SECONDARY A ; EVIDENCE NEEDS
CONDITIONS 4142/2142R NEEDED VSR REVIEW

RECENT 21-4142/4142A

ADS checks the mail packet and the eFolder to ensure the Veteran did not submit a VA Form 21-4142 or VA Form
21-4142a, indicating there is relevant information that needs to be retrieved from their private medical provider.

If a VA Form 21-4142/4142a was uploaded to the eFolder within the 7 days prior to the date of the claim, ADS will
leave the claim Open and will not order or draft exams, regardless of what evidence is present.

This allows the information the Veteran requested to be returned and considered as part of the rating evaluation.

- VOR Irack



HO DIAGHNOSIS FOR JT 3 ina SCHEDULAR
PRESUMPTIVE EP 040 SECONDARY iffﬁ:‘r‘r"}k SID'JNII':EEFEEDR £ EVIDENCE NEEDS
CONDITIONS < VSR REVIEW

5103 LETTER IS NEEDED

ADS reviews the last year’s worth of VA 21-526EZ and 20-0095 Forms within the eFolder to identify if the Veteran
hazs acknowledged Section 5103 requirements. If they have not, then ADS will send the 5103 letter automatically
via VBMS Letter Generator and this will result in an ADS ARSD Generated outcomne.

The Outcome Reasoning will mention that a 5103 Letter is needed.

NO DIAGNOSIS FOR SCHEDULAR
! 21- 103
PRESUMPTIVE EF 040 SECONDARY iff’ﬁﬂ{z]ﬁ. SIG-J'llII_EIé'II':;I'EEDR E EVIDENCE NEEDS
CONDITIONS = VSR REVIEW

SCHEDULAR EVIDENCE NEEDS VSR REVIEW

One of the central goals of ADS is to gather information that could be used for decision-making and potentially
avoid an unnecessary exam.

When ADS identifies evidence in unstructured data that may be able to be used for decision-making but does not
find structured data that meets RFD confidence thresholds, ADS will generate the ARSD for VSR review and

evaluation.

When this is the case, the Outcome Reason will indicate there is schedular evidence that needs further review.

But isn't an ARSD always generated?

Yes, all ADS claims with a Rapid Ready for Decision special issue will include an ARSD in the eFolder! However,
when ADS produces an "ARSD Generated" or "Open" outcome, it means that the eriteria for RFD, Exam
Ordered, or Exam Drafted weren't fully met. This is ADS's way of saying that a contention needs additional
review before being marked Ready for Decision.

What do I do next?

Proceed with the standard review process, using the ARSD as a guide to review

4] o
potentially relevant evidence. Then, order an exam or mark the contention RFD, as
usual.

ADS 201 Training Course Content Handout
- VSR Track

19



Example Automated Review Summary Document (ARSD) — 1 of 2

The example ARSD is included below. The blue circles are additional formatting added for the purpose of training to highlight key information or
features. The numbers on each of these circles correspond to notes on pages 24-26. Please also feel free to add your own notes.

L.S. Department
of Veterans Affairs

Claims Processors: This document summarizes data in the Veteran's record related to military service and disability evaluation criteria.

EVIDENCE REVIEW SUMMARY

Veteran's Name: TEST VETERAN
File Number: 987654321
Date of Evidence Review: 10152024
Claim ID 123456739
Date Of Claim 10132024 '
ITF 10/1/2024
EF 020

ARSD Contention Outcomes
CONTENTION CLAIMED ‘ CONDITION ' PROCESSING TYPE AUTOMATION OUTCOME
ASTHMA - TROUELE BEEATHING Aszthma Presumptive AFRSD Generated
Outcome Beasoning Mo diagnoziz was found in structured medical evidence. Referred to claims processor to review all evidence for lay, or medical evidence of current disabality.
Contentions Not Processed by ADS
CONTENTION CLAIMED INELIGIBILITY REASON
DYSPNEA ADS does not currently automate thiz condition.
Claim Outcome
CLAIM OUTCOME OUTCOME REASON
This Claim has been placed in Open Status for further review by the Claims Processor. The Automation Svstem has identified relevant schedular evidence that requires review on the Automated Feview
OPEN Summary Document.
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‘ Relevant Military Service Locations

KEY TERM(S) VBMS RECEIFT DATE DOCTUMENT PAGE NUMEER(S) / EVENT IDiS) DOCUMENT ID
Toxic Exposure - Sec. 1119 Coverad Veteran WA WVBIMS Corporate Flazh MA MWA

Persian Gulf 1:27/2023 VA Memo 1 2bafddab-aSaf4fle-beal-adad 84812687

Arabian Gulf 6222016 DPEIS Besponse 36 032221bb-5216-4558-023e F0052778485

Southwest Asia Service hedal 6222016 DPRIS Response 37 932ae1bb-5216-4558-02ae A5 TT8485
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Condition: Asthma

Processing Type: Presumptive ‘
Automation Outcome: ARSD Generated
Schedule for Rating Disabilities for Asthma: httpswwrw ecfr gov/current/title-38/chapter-I'part-4/subpart-B/subject-group-ECFR 1 4fb86bccB6c2ch/section-4.97 ‘

Diagnosis for Asthma '
NAME | ICD CODE | DATE | DOCUMENT | PAGE NUMBER(5)/EVENT ID{5) | DOCUMENT ID
Mone of the ICD codes associated with this condition were identified i the VA Healthcare records reviewed by automation
DBOQs for Asthma ‘
DEQ YVBMS RECEIFT DATE DOCUMENT PAGE NUMEBER({S) / EVENT ID{5) DOCUMENT ID
Dbq Besp Respiratory Conditions (Other Than Tuberculosis And 11/10v2023 DBQ ‘ 1 360077 1b-106c-4487-8heb-doredactedede
Sleep Apnea)
Db Beesp Respiratory Conditions (Other Than Tuberculosis And (8052020 Comrespondence [ a32b33d-2757-480h-a6d8- 2d0redactadad3
Sleep Apnea)

Schedular Evidence for Asthma Within the Review Period

EVIDENCE OBSERVATION DATE DOCUMENT PAGE NUMBER(S)/ EVENT ID(5) DOCUMENT ID
Bronchodilators [Bronchodilator] 91872024 VAMC Other Output Reports 0000242 TbIAc221 8099 4aaf 930 Odcodredactsd
“Albuterol [Bronchodilztor] 91872024 VAMC Other Output Reports 1000242, 0000243 Tb24c234 8000 Aaaf 0820 Odccdredacted
NMontelukast [Bronchodilator] 91872024 VAMC Other Output Reparts 0000343 Tb24c734- 8009 Aaaf 980 Odcodredacted
Fluficasone Prop [Inhalation Anfi-Tnflammatory] 51872024 VAMC Other Output Reports 0000243 Tb2Ac2IA 8009 daaf 9820 Odccdredacted
ATBUTEROL 0.083% SOLN,INAL Drug Class: . - -
“Albutero] [Bronchodilator] T304 VAMC Other Output Beports 0000224 T63AcTI1 8009 Aaaf 0820 Odccdredacted
Medrol [Systemic Corficosteraid] 337204 VAMC Other Output Reparts 0000330 Tb24c734- 8009 Aaaf 980 Odcodredacted
Wixela Inhaler [Inhalztion Therapy And Bronchodilator] 3772024 VAMC Ofher Output Reports 0000230 Th24c224 8099 Aaaf 930 Odocdredacted
s 2 e e ey 2tion Therapy And 312772024 VAMC Other Output Reports 0000225 7b24c224-8099-4aaf.080-Odcodredacted
Diffusing Capacity: 94729 21212004 Medical Treatment Record - Non- 3 08765-3b90-459E 47712 IredactedSal
Government Facility
§3 Pre/87Post: FEV-1% 31212004 Medical Treatment Record - Non. 3 08765-3b90-450F 47712 Iredacted8al 3
Government Facility
= 5] N 1EVC % . ] _ _ _ _ ~
13 Pre /73 Post FEV-1EVCS 3122024 Medical Treatment Record - Non- 3 08765.3b00.439E 47712 IredactedSal5
Government Facility
2: DLCO % Fredicted 21212004 Medical Treatment Record - Non- 3 08765-3b90-459E 47712 IredactedSal
Government Facility
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Other Medical Evidence

Schedular Evidence for Asthma Outside the Review Period

EVIDENCE OBSERVATION DATE DOCUMENT PAGE NUMBER(S) / EVENT ID(S) DOCUMENT ID
Budesonide [Inhalation Anti-Inflammatory] 371372020 VAMC Other Cutput Feports 0000332 75242248099 _4aaf 98e9_Odccdredacted
Budesonide [Inhalation Anti-Inflammatory] 2/9/2020 VAMC Other Cutput Feports 0000234 74242248099 4aaf 98e9-Odcodredacted
Budesonide [Inhalztion Anti-Inflammatory] 27772020 VAMC Other Cutput Reports 0000338 2524224 80099 4zaf 980 (dccdredacted

Steroid [Systemic Corticosteroid) §272010 STR.- Medical 75,76, 77 212802 7d-3550-4df4-89ca-d02firedacted
Spirometry 772972013 STR.- Medical 51 2728027d-3550-4df4-89ca-d02 firedacted
Spimmetry 72972013 STR.- Medical 51 2723027d 350441 89ca d02firedacted
’ Other Medical Evidence for Asthma
EVIDENCE OBSERVATION DATE DOCUMENT PAGE NUMBER(S) / EVENT ID(S) DOCUMENT ID
Lung Volumes 57772024 VAMC Other Cutput Feports 3 7242248099 4aaf 98e9-Odcodredacted
No Acute Response 1o Inhaled Bronchodilators [Bronchodilator] 41972024 VALC Other Cutput Reports 0000240 ‘ 75242248099 _4aaf 980 Odcodredacted
Lung Volumes 41972024 VAMC Other Cutput Reparts 0000240 2524224 8009 4zaf 9820 (dccdredacted
Recommend Obtaining Lung Volumes 4/19/2024 VAMC Other Cutput Feports 0000240 74242248099 4aaf 98e9-Odcodredacted
Lung Volumes 4372024 VANC Other Cutput Reports 0000249, 0000360 2524224 80099 4zaf 980 (dccdredacted
Lung Volumes 372772024 VAMC Other Cutput Feports 0000361 24242248099 _4aaf 980-Odccdredacted
Denies Childhood History OF Asthma 372772024 VAMC Other Cutput Feports 0000250 74242248099 4aaf 98e9-Odcodredacted
Asthma 2/25/1996 DFRIS Response 38 037ae1bb-5216-4558 922 F005redacted
Agthma £2/1993 STR.- Medical 67,75, 76, 77 2728027d-3550-4df4-89ca-d02firedacted
Relevant Documents Unavailable for Antomated Review ‘
DOCUMENT | VBMS RECEIPT DATE | DOCUMENT ID

All zelected docurnents completed sutomated review

End of Evidence Review Summary
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The notes below correspond to the first example ARSD in the training. The notes are numbered and correspond to the numbers in each of the blue
circles on pages 20-23. Please also feel free to add your own notes.

1. ITF - In this case, ADS identified a potentially relevant Intent to File date and output that date to the ARSD. VSRs should verify this ITF as part of
effective date decision-making.

2. Contention Claimed - The Veteran claimed Asthma - Trouble Breathing and Dyspnea on their VA Form 21-526EZ. We can see that Asthma -
Trouble Breathing was ADS-eligible and Dyspnea was not (and is included in the Contentions not Processed by ADS table).

3. Asthma - The condition is hyperlinked. Selecting it will take you directly to the first page of the ARSD which contains information specific to Asthma.
In this case, that may not be much faster than scrolling to page 3, but where multiple conditions are reviewed this can be a useful shortcut.

4. Processing Type - In this case, the Veteran was not service-connected for diagnostic code 6602. ADS is configured to process contentions for
diagnostic code 6602 as presumptive due to the PACT Act, so the ADS logic and processing type are assumed to be presumptive. Remember to
always review STRs and other relevant documents to determine if the Veteran meets presumptive entitlement theories.

5. Table of Contents - The table of contents is organized to display the most critical decision-making information first.

6. Sec. 1119 of Sec. 1117 Flashes - In order for a presumptive contention to be eligible for ADS, the Sec. 1119 or Sec. 1117 flashes must be present
on the Veteran’s VBMS profile. They will also be displayed on the ARSD for reference.

7. Key Terms - ADS searches through multiple different document types for key terms that could indicate a meaningful PACT Act-related service
location. These terms appear on the ARSD for ease of reference and review.

8. Processing Type and Automation Outcome - The ADS Processing Type and Automation Outcome are repeated from the first page of the ARSD,
minimizing the need to scroll back and forth within the ARSD.

9. Schedule for Rating Disabilities - For your convenience, the link to the relevant schedule for rating disabilities for the condition is displayed. Tip:
To open the eCFR Schedule for Rating Disabilities in a new tab, select Ctrl while clicking on the link, or right-click and select “open in a new tab.”

ADS 201 Training Course Content Handout - VSR Track 24



10. Diagnosis - As described in the Outcome Reasoning on page 1, ADS did not observe any diagnoses within the VAMC data. Keep in mind that only
information entered specifically as a diagnosis with accompanying structured diagnosis data, such as ICD 9, ICD 10, or SNOMED codes, will be
recognized by ADS as a confirmed diagnosis. VSRs should review the schedular evidence to determine if there is a diagnosis made somewhere other
than a VAMC.

11. Document IDs - The hyperlinks for document ID will navigate to the first page of the relevant document within the eFolder. Tip: To open the link in
a separate tab, hold the Ctrl key on your keyboard while clicking on the link.

12. Documents - ADS searches through multiple different document types to try and recognize either the layout or structure of a Disability Benefits
Questionnaire. This is because DBQs can sometimes be embedded in other documents or their document type can be incorrect. ADS does not
evaluate or review the strength of evidence in a DBQ - it only matches DBQs to the condition reviewed and verifies that key sections of the form are
complete (such as signature and NPl number).

13. Evidence - We can see in this ARSD that there are a number of pieces of schedular evidence related to the eCFR schedule for asthma, including
bronchodilator medications and pulmonary function test results. Claims Processors should open the original documents and review the evidence
displayed within the ARSD, using the page numbers and event IDs to navigate quickly and confidently to the relevant section of the document.

14. Schedular Evidence Outside the Review Period - The ADS review period for Asthma is one year from date of claim or ITF, so in this case, any
schedular evidence found by ADS with an observation date older than 9/30/2023 will be displayed in the Schedular Evidence Outside the Review
Period table. In the schedular evidence outside the review period, we observe that there are some references to relevant medications as well as to
additional pulmonary function tests from the past few years. VSRs should use their best judgment around whether this information should be used for
decision-making

15. Other Medical Evidence - The Other Medical Evidence table contains information that may not be specific enough to be used in ADS RFD and
exam logic, but could be helpful context for decision-making. Examples of this include: References to the specific condition or diagnostic code that
were not diagnoses in structured VAMC data. References to relevant tests that may have been performed, but where the document did not contain the
results of the test. Cases where schedular key terms were used in a negated language pattern, such as “no history of” or “denies.”

16. Observation Date - Observation dates are dates identified by ADS as most likely referring to the specific evidence displayed in that row of the
ARSD. This is often the date of a medical appointment or a date referenced in the same sentence or line of the key term. ADS uses observation dates
to try and avoid confusion in situations where a note is written describing past symptoms or a previous appointment. VSRs should use the ARSD as a
table of contents to identify which document and page to review for more details, including confirming dates that are relevant for effective date
decisions.
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17. Event IDs - Due to the way ADS creates the HDR VAMC Medical Records document, event IDs will be listed for all evidence sourced from the
HDR. For all other documents, page numbers will be used. You can easily tell the difference between an event ID and a page number because event
IDs start with at least two leading Os and are always for a document type of “VAMC Other Output Reports” - the document type used to upload HDR
records.

18. Documents Unavailable for Automated Review - VSRs should always scroll to the last table in the ARSD in order to identify if any key

documents could not be reviewed by ADS. If any documents are listed here, no evidence within the document was output to the ARSD and you should
navigate to the document and review it manually.
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Example Automated Review Summary Document (ARSD) — 2 of 2

The second example ARSD is included below. The blue circles are additional formatting added for the purpose of training to highlight key information or
features. The numbers on each of these circles correspond to notes on page 32. Please also feel free to add your own notes.

Claims Processors: This document summarizes data in the Veteran's record related to military service and disability evaluation criteria.

LS. Department
of Veterans Affairs

EVIDENCE REVIEW SUMMARY

Veteran's Name:

TEST VETERAN

File Number: 123456789
Date of Evidence Review: 101572024
Claim ID 555667785
Date Of Claim 10152024
ITF NA
EF 020

ARSD Contention Outcomes

CONTENTION CLATMED

CONDITION

PROCESSING TYPE

AUTOMATION OUTCOME t

Prostate Cancer

Presumptive

Open

Outcome Feasoning

review may be required.

PROSTATE CANCER (GENITAL CANCER,
VAFumlll-fiMl‘%lﬂaﬁmﬂwiﬁ:dn 7 days of the date of claim (DOC) or intent to file (ITF). In this circumstance, ADS only summarizes relevant medical evidence. Claims Processor

Contentions Not Processed by ADS

CONTENTION CLAIMED

INELIGIBILITY REASON

All Conditions Eligible for Auntomation.

Claim Outcome

CLAIM OUTCOME

OUTCOME REASON

OFEN A VA Form 21-4142/4142a was received with application or in the 7 davs prier to date of claim. As z result, this claim remained Open and ADS did not mark BFD or order exam.

Table of Contents

Relevant Military Service LoCRIONS ... ...ttt e et e e e e e e e e e e ek e e e e e e e e e e e e e e eeeiaiiiiaii.....

Prostate Cancer

Schedule for Rating Dhisabilities for Prostate Cancer

Diagnosiz for Prostate Cancer

DBQs for Prostate CanCer .. .

Schedular Evidence for Prostate Cancer

Other Medical Evldemee - . . e e e e
i 4

w170
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Other Medical Evidence for Prostate Cancer
Eelevant Documents Unavailable for Automated Eeview

Relevant Military Service Locations

EEY TERM(5) VBMS RECEIPT DATE DOCUMENT PAGE NUMBER(S) / EVENT ID(S) DOCUMENT ID
Toxic Exposure - Sec. 1119 Covered Veteran N/A WVEBMS Corporate Flash N/A N/A

Persian Gulf 1272023 WA Memo 1 db263079-£303-4d38-a%e-a3 S 5fedfic30
Euwait Liberation hMedal 10/21/2021 Military Personnel Becord ] boffchbed 1c3a-4733-94ba-fle6298a1 0ed
Kuwatt Liberation Iedal 10212021 Military Personnel Fecord & boffehed-1c3a-4733-94ba-fe6298a1 0ed
Desert Shield 10/21/2021 Military Personnel Record 15 boffehed 1c3a-4733-94ba-fleb 20821 0ed
Desert Storm 10/21/2021 Military Personnel Fecord 75 boffcbed-1c3a-4733-04ba-fe6298a10ed
Nebul 10/21/2021 Ifilitary Personnel Record 45 Paeactl G8df 4e5h -5 dedd 16562338
Deszert Shield 10/21/2021 Military Personnel Record 105 Paeac0] 68df deSh-0ff5-ded) 16562333
Dalata 75001999 STE. - Medical 16 217209102063 -493d-040=-812062656b24
Desert Storm T/50/1999 STR - Medical &0 217209152063 -493d 9d40=-81 2062656028
Contum 73001999 STE. - Medical 62 £77e0915-20b3-493d 0d40e-81 2082656024
Desert Storm 7/30/1999 STE. - Medical 36 eeal7leb 4028 47303640 6dcasfid0412
Contum T/50/1999 STR - Medical 39 eeal71eb- 4028 47303649 Gdcacfid04]d
Desert Storm 75001999 STE. - Medical 3 {98deeld-el9b-4137-0306-£2f94eh03h31

w317.0
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Condition: Prostate Cancer

Processing Type: Presumptive
Automation Quicome: Open

Schedule for Rating Disabilities for Prostate Cancer: hitps:/fwww ecfr gov/current/title-38/chapter-T/part-4/subpart-B/subject-group-ECFRE198d98a7a4 8906 /section-4 115h

Diagnosis for Prostate Cancer

NAME ICD CODE DATE DOCUMENT PAGE NUMBER(S) / EVENT ID(S) DOCUMENT 1D
Malignant tumor of prostate (SCT 399068003} C61. 2/92024 VAMC Other Output Reports 0000202 Thf88bbf ee76-40d0-2848 Obd)8deela5h
Maliznant neoplasm of prostate C61. 1172042019 WVAMUC Other Output Eeports 0000404 Tbfi8bbf-ee76-40d40-a848-Obd18deeleSt
Malignant tumor of prostate (SCT 399068003} 355068003 2/92024 VAMC Other Qutput Reports 0000202 Thf88bbf ee76-40d9-2848-0bd2 8dee2e 56
Malignant mg;gggg;}g; (SNOMED CT 399068003 12/17/2019 VAMC Other Output Reports 0000401 Thf88bbf ee76-40d0-a848-Obd)8dee2eS6

DE() for Prostate Cancer
TYPE OF DBQ VBMS RECEIPT DATE | DOCUMENT |  PAGE NUMBER(S)/ EVENT ID(5) | DOCUMENT ID
Automation did not identify any DBQs for this condition within the records reviewed.
Schedular Evidence for Prostate Cancer Within the Review Period

‘ EVIDENCE OBSERVATION DATE DOCUMENT PAGE NUMBER(S) / EVENT ID(3) DOCUMENT ID
Radiation 9/26/2024 VAMC Other Output Reports 0000571 Thf88bbf-ee76-40d9-2848-0bd) 8deelei6
Pharmacotherapy 9/23/2024 VAMC Other Output Reports 0000573 Thf88bbf-ee76-40d9-2848-0bd)8deele 6
Pirads 9/15/2024 VAMC Other Qutput Reports 0000377 Thf88bbf-ee76-4049-a848-0bd28dee2e56
Discussed With Patient That Pirads ‘ 9/15/2024 VAMC Other Output Reports 0000377 Thf88bbf-ee76-40d0-2848 Obd)8dee2aih
Pharmacotherapy 6/28/2024 WVAMC Other Output Reports 0000376 Thf88bbf ee76-40d0-2848 Obd)8dee2a5h
Gft 6/28/2024 VAMC Other Output Reports 0000376 Thf88bbf-ee76-40d9-2848-0bd28dee2e56
Active Surveillance 6/26/2024 WVAMC Other Output Reports ] 7963 Th)5-6b55-4e22-a8d4-8b 1103697548
Pirads 6/26/2024 VAMC Other Output Reports g 7963 Thi)5-6b55-4222-a8d4-8b 1103697548
Pirads 2-Most Probably 6/26/2024 VAMC Other Output Reports ] 7963 Thi)5-6b55-4e22-a8d4-8b 1103697540
Pirads 4-Probable 6/26/2024 VAMC Other Output Reports g 7963 Th)5-6b55-4222-a8d4-8b 1103697540
Pirads 6162024 VAMC Other Output Reports 0000579 Thf88bbf-ee76-40d9-2848-0bd28deele 6
Fecommend Either Surgery Or Radiation 6/6/2024 WVAMC Other Output Eeports 0000579 Tbfi8bbf-ee76-40d49-3848-Obd18deela5
If You Iﬁ;‘?gﬁﬁﬂfﬂﬁﬁﬂ’gﬁg Fﬁ:}nﬁfﬂiﬁﬁﬁmm ' 5/5/2024 VAMC Other Output Reports 0000592 Thf88bbE ee76-4049-2848-9bd?8deele 36
Catheterization 5152024 VAMC Other Output Reports 0000592 Thf88bbf ee76-40d9-2848-0bd28dee2ei6
Urinary Fraquency 4/30/2024 VAMC Other Output Reports 0000594 Thf88bbf-ee76-40d9-2848-0bd2 8deele6
Pharmacotherapy 4/30/2024 VAMC Other Output Reports 0000594 Thf88bbf ee76-40d9-2848-0bd)8deele 6

w4.17.0
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Other Medical Evidence

Schedular Evidence for Prostate Cancer Outside the Review Period

EVIDENCE OBSERVATION DATE DOCUMENT PAGE NUMBER() | EVENT ID(S) DOCUMENT ID
Fecommend Treating With Hormone Therapy 12/1772023 VAMC Other Qutput Beports 0000698 Thf3Ebbf-ea76-4049-2848-0bd28deeleib
EBRT 121172023 VAMC Other Output Reports 0000698 ThiS8bbf ce16-40d9-2848-Obd28dee2e36
External Beam Radiotherapy 12/172023 VAMC Other Output Reports 0000698 ThfS8bbr ee76-4089-a848-Obd 28deeder6
qonseussed That gﬂf&ﬁ%ﬁﬁﬁ;ﬁ; %E;ﬂ%f%ﬁw 12/17/2023 VAMC Other Output Reports 0000698 Thf88bbf ee76-40d9-a848-0bd28deele56
Brachytherapy 12172023 VAMC Other Output Reports 0000698 ThiS8bb ce16-40d9-2848-0bd28dee2e36
Cryotherapy 127172023 VAMC Other Output Reports 0000698 ThiS8bbf ce16-4009-2848-0bd28dee2e36
Urinary 11202023 VAMC Other Output Reports 0000714 ThfS8bbF ee76-40d9-a848-0bd 28dee2er6
Urinary Tract Infection 11202023 VAMC Other Output Reports 0000712 ThiS8bbf ce16-40d9-2848-Obd28dee2e36
Urine 1172012023 VAMC Other Output Reports 0000712 ThfS8bb-ce16-4005-a848-9bd28dec2e36
Uriation 11202023 VAMC Other Output Reports 0000712 ThiS8bb ce16-40d9-2848-0bd28dee2e36
Weak Stream 10/102020 VAMC Other Output Reports 0000718 ThiS8bbf ce16-40d9-2848-Obd28dee2e36
Nocturia 10/102020 VAMC Other Output Reports 0000718 ThfS8bbF ee76-4049-a848-0bd 28deele6
Urinary 101102020 VAMC Other Output Reports 0000718 ThfS8bbf ee16-40d9-2848-9bd28dee2e36
If Yo Were To Spend The Rest OF Your Life With Your Urinary 101102020 VAMC Other Output Reports 0000718 ThfR8bbf ee76-40d9-a848-0bd28deede56
Urination 10/102020 VAMC Other Output Reports 0000718 ThiS8bb ce16-4009-2848-0bd28dee 2236
Voiding 101102019 VAMC Other Output Reports 0000716 ThfS8bb ce16-40d9-2848-Obd28dee2e36
D e B, e oy nnmaiton Statis I 10/10/2020 VAMC Other Output Reports 0000718 ThfS8bbf ee76-40d9-2848. Obd28deee56
Urinary Frequency 61152019 VAMC Other Output Reports 0001357 ThiS8bbf ce76-4009-2848-0bd28dee 2236
Urine Frequency 61132016 VAMC Other Output Reports 0001358 ThiS8bbr ce16-4009-2848-Obd28dee2e36
Pad 10/142011 VAMC Other Output Reports 0002152 ThiS8bbf ce16-40d9-2848-Obd28dee2e36
Urinary Incontinence 10/1/2009 VAMC Other Output Reports 0002212 ThiS8bbf ce16-4009-2848-0bd28dee2e36
Urine Protein 572672003 VAMC Other Output Reports 0002728 ThfS8bbE cc76-40d9-a848-Obd28dec2e36
. Mon-confident date: *=/** WA 21-326EZ, Fully Developed Claim
Radiation ‘ B Compossaton) 3 d4TeRce]-5£10-4453-0580-0a5d081580a4
Th ¥ _’{1 . - .
Radiation No associated date i A e ey P 2 d4Te8ce]-5%89-4453-0580-025d981580a4
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Other Medical Evidence for Prostate Cancer

EVIDENCE OBSERVATION DATE DOCUMENT PAGE NUMBER{S) / EVENT ID{S) DOCUMENT D
No Edema §/22/2023 VA Examination 5 afbdeafc-eled-41de-Rel S-c2dIed5665b8
Without Hesitation QIAR2023 VA Examination 5 aftfealc-eled-4 1 de-Rel S-c 2d5e 9566505
2 mﬂ.-'-ll.l..: Crealinimne 10729 Mz STR - Medical 12 [32f03d-1b 1~ dboc-EbZ3-da?d4e 73 TR
Biopay 12/1372002 VAMC Other Output Reports B 78637b05-6b55-4e22-a844-Bb1 103697549
4=4: Gleason 12013 M2 AN Oher Ou k ] ] TU6ITEIS-6h55-4e 22 -ald4-2b1 103607549
1 mgdL: BUN i ——imll STH - Medieal 21 eeaT7 1eb-1028-12% -ap49- Galeapf519422
Edama Mo associabed date STH - Medical 9 eea7 7 leh-40 28 -4 23 -a6d9-tadeacfB494 22
Ercma Mo associated dake STR - Medical ¥ AT T leh-d0 28 -4 240 a 549 - bl cacfRag 2

Relevant Documents Unavailable for Automated Review
DOCUMENT I VBMS RECEIFT DATE DOCTUMENT ID

All selected documents completed automated review

End of Evidence Review Summary
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The notes below correspond to the second example ARSD in the training. The notes are numbered and correspond to the numbers in each of the blue
circles on pages 27-31. Please also feel free to add your own notes.

1. Automation Outcome - The Automation Outcome is Open, which indicates Automation did not mark the contention RFD nor draft or order an exam.

2. 21-4142 Found - The ARSD indicates that a VA Form 21-4142 or 21-4142a form was found in the eFolder with a VBMS upload date in the 7 days
prior to the date of claim.

3. Claim Outcome - The overall Claim Outcome after ADS review is Open due to the 21-4142/4142a. Keep in mind that ADS does not rerun once the
21-4142 tracked item is closed. Once the tracked item is closed and the claim is assigned, the Claim Processor should consider the evidence in the
ARSD as well as the new documents retrieved via the requested 21-4142 record retrieval in order to make your decision of if the claim is ready for
decision.

4. Diagnosis Found in VAMC Records - The Veteran’s VAMC records show diagnoses relevant to prostate cancer in 2019 and 2024.

5. Evidence - In the Schedular Evidence Within the Review Period table, we can see that there are several references within the HDR document to
radiation and potential active cancer treatments. These should be reviewed within the original document to determine if they satisfy the CFR and
VASRD rating criteria for decision-making. Note: If a 21-4142 had not been found, this contention would have been marked RFD by ADS.

6. Non-definitive Key Terms - Where ADS recognizes that the key term was used in a phrase that is not definitive, such as “discussed with,”
‘recommended,” or “may prescribe,” the full phrase will be displayed on the ARSD. The hope is that this prompts your review of the full sentence and
context within the original document to determine if this information can be used for decision-making.

7. Non-definitive Language - This is another example of non-definitive language being displayed on the ARSD to help indicate further review may be
particularly necessary.

8. Non-confident Date - Sometimes ADS cannot identify a full observation date. When this occurs, ADS will output an incomplete date with the label
“non-confident date” and include any information that the system could confidently interpret. An example of this is a note where the Veteran says
“Radiation started in 2022” and did not include the month or date.

9. No Associated Date - ADS will also identify when an observation date could not be found at all. These terms will have “No associated date” as their
observation date and will be displayed at the bottom of the relevant table.
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Chapter 5: When would ADS mark a contention
Ready for Decision?

What will we learn in this

chapter?

® The detailed logic ADS uses to determine a contention is Ready for Decision
® Where to look on the Automated Review Summary Document (ARSD) to view why ADS originally marked
the contention Ready for Decision

What logic does ADS use to

determine a contention is Ready
for Decision (RFD)?

Who determined the ADS RFD ecriteria?

#® The Office of Automated Benefits Delivery (ABD) worked closely with the Office of Policy and Owersight
(OP0), including Compensation Service, and the Office of Field Operations (OFQ), to define the logic that
ATDIS uses to determine outcomes.

¢ To balance the desire to support faster, more consistent Veteran outcomes with confidence that EFD
contentions truly are Ready for Decision, a group of former Claims Processors, quality and policy experts,
medical practitioners, and automation developers all worked together to define the parameters of when ADS
will mark a contention RFD.

# The logic is consistently improving based on user feedback and any new policy guidance. To learn more, and
to view condition-specific logic explanations, visit the ABD Intranet Page at
Tt Arramonr sharersaint com fzites rha nfFrenfaniomatedbenafitzdzlmem: ' QtaPara: fAntamate

Amny claim with a contention marked EFD is routed directly to an EVSE for decision-making on that contention
and either a rating, partial rating, or a deferral for additional development.

L _______________________________________________________________________________________________
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All four of the following criteria must be met for a contention to be
marked RFD.

- NO RECENT VA FORM 21- DIAGNOSIS FOR
X 0« 010/
ECHERULAHEMIDENEE 1P CeD (6 IO 4142741424 PRESUMPTIVE CONDITIONS

NO RECENT VA FORM 21- DIAGNOSIS FOR
SCHEDULAR EVIDENCE EP 020 OR 010/110
4142741424 PRESUMPTIVE COMNDITIONS

SCHEDULAR EVIDENCE

There iz schedular evidence found within the review period related to the Code of Federal Regulations (CFR) for
the specific contention. Examples include:

@ Structured evidence related to the CFR has been found within VA Mediecal Center data (i.e. Pulmonary
function tests for respiratory conditions or chemotherapy medications for active cancer contentions).
® A relevant Disability Benefits Questionnaire (DBEQ) was uploaded to the eFolder within 7 days of the date of

claim.
® The Veteran is already rated at the maximum schedular rating for that diagnostic code.

Review periods vary from condition-to-condition and evidence outside the ADS review period will be displayed in
the "Schedular Evidence Outside the Review Period" table of the ARSD.

NO RECENT VA FORM 21- DIAGNOSIS FOR

i C 0 01 1
SCHEDULAR EVIDENCE EP 020 OR 010/110 4142/4142A PRESUMPTIVE CONDITIONS

EP 020 OR 010/110

ADS will only mark contentions submitted on a VA Form 21-526EZ, Application for Dizability Compensation and
Related Compensation Benefits and controlled by an End Product (EP) 020, 010, or 110 Claim RFD. ADS will not
mark contentions from a VA Form 20-0995, Decision Review Request: Supplemental Claim Form or controlled by
an EP 040 Claim RFD, regardless of what evidence is identified on the ARSD.

This logic is in place because it is assumed contentions on a VA Form 21-526EZ are either increase or new, and
those on a VA Form 20-0995 are requests for additional review.
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- NO RECENT VA FORM 21- DIAGNOSIS FOR
: 0« 01071
SEREDUL BAELIEE ElP Ty €l Ot 4142141424 PRESUMPTIVE CONDITIONS

NO RECENT VA FORM 21-4142/4142A

ADS checks the mail packet and the eFolder to ensure the Veteran did not submit a VA Form 21-4142
Authorization to Disclose Information to the Department of Veterans Affairs (VA) or VA Form 21-4142a General
Release for Medical Provider Information to the Department of Veterans Affairs.

If a VA Form 21-4142/4142a was uploaded to the eFolder within the 7 days prior to the date of claim, ADS will
leave the claim Open and not mark RFD, regardless of what evidence is present.

This allows the information the Veteran requested to be returned and considered as part of the rating evaluation.

- MO RECENT VA FORM 21- DIAGNOSIS FOR
4 0« 01071
SCHEDULAR EVIDENCE EF 020 OR 010/110 4142741427 PRESUMPTIVE CONDITIONS

DIAGNOSIS FOR PRESUMPTIVE CONDITIONS

ADS logic assumes that if the Veteran does not have a service-connected rating for any diagnostic codes relevant to
the condition, and the diagnostic code is included in the PACT Act, the contention should be reviewed as
potentially Presumptive. For contentions reviewed as Presumptive, ADS will only mark the contention RFD when
a relevant diagnosis has been entered in the VAMC data for that Veteran (and the three previous criteria have also

been met).

Note: The diagnosis must have been entered as a specific diagnosis data tyvpe; references to a potential diagnosis
in Clinical Notes or the Problem List will not meet this criteria. Similarly, DBQs or evidence in Private Medical
Treatment Records will be displayed on the ARSD for ease of reference and investigation, but will not meet the
ADS RFD criteria of a confident diagnosis. The expectation is that a VSR will evaluate this evidence and determine

if there is a diagnosis.

If all four of these criteria
are met, the Automation
Outcome for that
contention on the ARSD
will be RFD and the
Claim Outcome will also
be RFD.

Schedular Evidence

EP 020 or 010/110

No Recent VA Form 21-
4142/4142a

Diagnosis for Presumptives
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For ARSDs generated after December 2023, an Outcome Reason will also be written to the ARSD indieating what evidence
was found that led to the RFD outcome.

VA U.S. Department
of \u_lmm-. Affairs

EVIDENCE REVIEW SUMMARY

Veteran's Name: TEST VETERAN
File Number: 113456780
Drate of Evidence Beview: 10v1472024
Claim 1D 9875321
Diate Of Claim 1071472024
ITF NiA
EF (1]

Claims Processors: This document summarizes data in the Veteran's record related to military service and disability evaluation critenia

ARSD Contention Ouicomes
CONTENTION CLAIMED | W.N'IJ.ITI'DN | mocr.ssmrm | AUTOMATION OUTCOME
ASTHMA | Pr ive | RFD
Chatcome R 7 S i medical evid b dicaty mﬂmﬁmmﬂ
FROSTATE CANCER meﬂ!.be Canoer | ARED Generated
ek mﬁdmhﬂwﬂ-hmm&hmwm
L Ontcome Ressomans
Contentions Not Processed by ADS
CONTENTION CLAIMED I INELIGIEILITY REASON
All Conditions Eligible for Automation.
Claim Outcome
| CLATM OUTCOME | OUTCOME REASON
RFD | ‘Ome or more contentions Ready for Decision

Automation will not send 5103 letters for claims where contentions are marked RFD because a rating decision

TI P may be possible with the evidence provided. If the contention is deferred for additional development, make sure
vou comply with M21-1, Part I, Subpart i, Chapter 1, Section A and eCFR 3.159 for Duty to Assist requirements
and consider if vou need to send a 5103 letter.
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Chapter 6: Why would an ADS-eligible contention be
deferred?

What will we learn in this

chapter?

® How to take action on deferrals of ADS contentions, just as yvou would for deferrals on non-ADS contentions
® Where to look to see that the contention was ready for decision and why

Why would an ADS claim be

deferred?

There are two common reasons why an automated
contention may be deferred:

1. An RVSR reviews a contention marked Ready for Decision
(RFD) by ADS and determines that more evidence is needed

before a rating decision can be made.
2.  Some of the contentions on the claim were marked RFD and a

partial rating was made; the other contentions still need
development.
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Scenario 1: More Evidence 1s Needed

As we covered in Chapter 2, ADS will provide a status or outcome for each individual contention. What happens
when at least one of those contentions is marked RFD?

HI, I'M REBECCA, AN RVSR!

"I see ADS marked this contention RFD because a relevant Private Disability Benefits
Questionnaire (DBQ) was submitted with the claim. I'm reviewing the DBQ and it raises
some additional questions. I looked through the other evidence in the ARSD and those don't
answer the questions either. We'd better get some more information. I'll defer the contention
for further development.”

Victor, a VBE, is assigned the deferred claim and sees Febecca's notes. He also reviews the contention and then
orders an exam, just as he would if he had originally reviewed and marked the contention EFD and then
BEebecca had deferred.

'A&a'fmthszmgmngtoowderan
exam. This DBQ was embedded in a larger
‘domanandnotmlahdedasabm
document type. It's great that ADS found it,
but I need a Medical Opinion.

When it comes to a final rating decision, human judgment
always wins.

Bemember, vou trained for vour specific role. ADS is a helpful tool, and it is meant to assist, not replace, vour
decizsion-making.

Think of it like a pair of glasses: they can help focus your vision, but are not meant to replace your evesight.
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Scenario 2: Only Some Contentions
are RFD

As we covered in Chapter 2, ADS will provide a status or outcome for each individual contention. What happens
when at least one of those contentions i= marked RFD, but others are not?

HELLO, IT'S VICTOR THE VSR AGAIN

I just got a claim routed to me from Rebecca. It looks like a bunch of contentions have been
through automation, and some were marked RFD. Why did she route it back to me? I should

ask her what happened.

It's actually good news!
BV5Es should review any contention marked RFD on a claim and then defer the Open items back to the VSR for
development.
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Thank you for completing ADS 201!

For more information about Automated Decision
Support and other ABD programs and services, visit:

https://dvagov.sharepoint.com/sites/vbaofficeofautomatedbenefitsdelivery/
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