
1 
ADS 201 Training Course Content Handout 

-  RVSR Track 

 

ADS 201 Training Course Content Handout – 
RVSR 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 Review 
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To reference this resource, navigate to: 
https://dvagov.sharepoint.com/sites/vbaoƯiceofautomatedbenefitsdelivery/SharedDocument[…]s
%2FvbaoƯiceofautomatedbenefitsdelivery%2FSharedDocuments  
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Chapter 2: How do I Review and Act on Automation 
Outcomes? 
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 Chapter 3: When Will ADS Mark a Contention Ready for 
Decision? 
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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 26-28. Please also feel free to add your own notes. 

Example Automated Review Summary Document (ARSD) – 1 of 4
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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 19-25. 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. Claims Processors should verify this ITF 
as part of effective date decision making.

2. Respiratory Cancer - The condition is hyperlinked. Selecting it will take you directly to the first page of the ARSD that 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.

3. Processing Type - In this case, the Veteran was not already service-connected for diagnostic code 6820. ADS is configured to process contentions 
for respiratory cancer as presumptive due to 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.

4. Outcome Reasoning - The Outcome Reasoning table includes short summary statements explaining why the claim reached the RFD outcome. In 
this case, both structured high confidence evidence and a VAMC diagnosis were found.

5. Contention Claimed - The Veteran claimed Lung Cancer and polycythemia (Blood Disorder) on their VA Form 21-526EZ. We can see that Lung 
Cancer was ADS-eligible and polycythemia was not (and is included in the Contentions not Processed by ADS).

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

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. Sec. 1119 or 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.

9. ADS Version Number - ADS will include the version number of the ADS logic on each ARSD. This can be used to cross-reference the release notes 
from that release and to more deeply understand the logic that was in place when ADS generated the ARSD and reached ADS outcomes.

10. 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.
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11. Code of Federal Regulations - 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.”

12. Diagnosis - 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. Private medical records or DBQs may also contain diagnoses, and when those codes or 
keywords are found they will be seen in the Schedular Evidence table.

13. DBQs - 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. In this case, no 
relevant DBQs were found. 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 NPI number).

14. Schedular Evidence within the Review Period - We can see in this ARSD that there are a number of pieces of schedular evidence related to the 
eCFR schedule for respiratory cancer, including a procedure SNOMED code and references to lobectomy and lung resections in multiple documents. 
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.

15. 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.

16. Schedular Evidence within the Review Period - The ADS review period for Respiratory Cancer is six months from date of claim, so in this case 
any schedular evidence found by ADS with an observation date more recent than 4/13/2024 will be displayed in the Schedular Evidence Within the 
Review Period table. Where ADS could not find a date in close enough proximity to the information, the keyterms and evidence will be output to the 
ARSD and ADS will write "No associated date" in the ARSD. Claims Processors should review the term found and potentially open the original 
document to learn more.

17. Non-confident Date - Where ADS identifies portions of a date but not the full MM/DD/YYYY, that observation date will be written with a statement 
"non-confident date". This is a transparent indicator that the information should be verified.

18. Event ID - 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 0s and are always for a document type of “VAMC Other Output Reports” - the document type used to upload HDR 
records. 27ADS 201 Training Course 
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19. Schedular Evidence Outside the Review Period - The Schedular Evidence Outside the Review Period table includes evidence from structured 
and unstructured sources specific to the VASRD for Respiratory Cancer where the observation date was outside the ADS condition-specific review 
period. Because this evidence was found outside the 6 month review period for Respiratory Cancer, it did not impact the ADS outcome. However, 
Claims Processors may still find this information meaningful for their evaluation (particularly given this claim is presumptive).

20. False Positives - ADS is intentionally inclusive in the ARSD. If meaningful keywords defined by ABD and Compensation Service are present, ADS 
will surface them. Sometimes this means that general phrases not relevant to the specific Veteran are included. This phrase "such as airborne hazards 
and open burn pit, gulf war related exposures, agent orange, radiation" is likely an example of that, and sharing examples via the ADS Feedback 
tracker or email allows ABD to prioritize rules to not surface this phrase. ADS is always improving, and we appreciate your support in identifying 
language patterns that need to be accounted for in the ARSD.

21. 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.”

22. Negated Keyterms - ADS has been trained to identify negated keyterms - language patterns indicating that the Veteran does not have or 
experience a condition. When a term related to the CFR is found in close proximity in a sentence or statement to a negated language pattern, the full 
phrase will be output to the ARSD in the Other Medical Evidence table. These negated keyterms do not drive ADS logic, but can still be helpful for 
development and evaluation.

23. Relevant Documents Unavailable for Automated Review - You 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 4
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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 pages 36-38. Please also feel free to add your own notes. 
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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 29-35. Please also feel free to add your own notes. 

1. ITF - In this case, ADS did not identify a relevant ITF. A best practice is to confirm there was not an ITF as you consider the correct effective date in 
your evaluation.

2. Contention Claimed - The Veteran claimed Asbestosis on the VA Form 21-526EZ. The Veteran had a combined coexisting service connection for 
6830-6600, so the ARSD reviewed both conditions searching for the unique data elements.

3. Hyperlinked Condition - The condition is hyperlinked. Selecting it will take you directly to the first page of the ARSD that contains information 
specific to the condition. 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 - The Processing Type is included on the ARSD to indicate the key processing type logic ADS used. In this test case, because the
Veteran was service connected for 6832-6600, Interstitial Lung Disease was reviewed as an Increase.

5. Outcome Reasoning - The Outcome Reasoning table includes short summary statements explaining why the claim reached the RFD outcome. In 
this case, structured high confidence evidence was found and should be reviewed in the ARSD tables below.

6. Relevant Military Service Locations - In this case, ADS did not find any relevant medical keywords within the Service Treatment Records (STRs). 
In this case, because this is an Increase claim, the lack of relevant military service keywords or Sec. 1119 or Sec. 1117 flashes did not influence the 
ADS Contention Outcome.

7. Processing Type & 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.

8. Schedule for Rating Disabilities - For your convenience, the link to the relevant schedular 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.”

9. Diagnosis - 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. Private medical records or DBQs may also contain diagnoses, and when those codes or 
keywords are found they will be seen in the Schedular Evidence table.
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10. DBQs - 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. In this case, no 
relevant DBQs were found. 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 NPI number).

11. Schedular Evidence Within the Review Period (Interstitial Lung Disease (ILD)) - There are a number of pieces of evidence related to the 
eCFR and VA Schedule for Rating Disabilities (VASRD). The ICD-10 for contact with (and suspected exposure) to Asbestosis is structured VAMC data 
in the HDR document and caused ADS to mark the contention RFD. Additional VASRD-specific unstructured evidence within the review period is listed 
in this table, including PFTs found in a private medical record. 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.

12. 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.

13. Schedular Evidence Within the Review Period (Respiratory Conditions) - Evidence found within structured and unstructured evidence specific 
to the VASRD in the review period for the condition is listed in reverse chronological order from most recent to least recent. In this example, this 
includes diffusing capacity measured on a 4/12/2024 VA Medical Center (VAMC) visit, Pulmonary Function Test (PFT) results from a private medical 
record, and a reference to home oxygen from a 3/6/2024 visit to a VAMC.

14. Other Medical Evidence Tables - The other Medical Evidence section is organized by condition with a table for Schedular Evidence Outside the 
Review Period and then an Other Medical Evidence table for each condition.

15. Other Medical Evidence Table - 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. Negated and Non-definitive Terms - ADS has been trained to identify negated keyterms - language patterns indicating that the Veteran does not 
have or experience a condition. When a term related to the CFR is found in close proximity in a sentence or statement to a negated language pattern, 
the full phrase will be output to the ARSD in the Other Medical Evidence table. These negated keyterms do not drive ADS logic, but can still be helpful 
for development and evaluation.
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17. Relevant Documents Unavailable for Automated Review - You 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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 Chapter 4: How and When Should I Defer ADS 
Contentions? 
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View the ADS deferral video to review the correct deferral reasons to 
select when deferring an ADS contention:   

https://dvagov.sharepoint.com/sites/vbaofficeofautomatedbenefitsdelivery/_layouts/15/st
ream.aspx?id=%2Fsites%2Fvbaofficeofautomatedbenefitsdelivery%2FSharedDocumen
ts%2Fads%2Ddeferral%2Dguideance%2Dvideo%2Emp4&referrer=StreamWebApp%2
EWeb&referrerScenario=AddressBarCopied%2Eview%2E050f2732%2D952a%2D4b1a

%2Db3b9%2Dcb8a5762d660  
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Chapter 5: Why Would ADS Mark a Contention ARSD 
Generated? 
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The third 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 51-53. Please also feel free to add your own notes. 

Example Automated Review Summary Document (ARSD) – 3 of 4

1

2
3 4 5
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The notes below correspond to the third example ARSD in the training. The notes are numbered and correspond to the numbers in each of the blue 
circles on pages 47-50. 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. Claims Processors 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. Automation Outcome - The Automation Outcome will not change after ADS uploads the ARSD. In other words, when this claim is routed to a VSR 
and they mark it RFD, the outcome on the ARSD will still read "ARSD Generated.“

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

7. Sec. 1119 or 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.

8. 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.

9. Processing Type & 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.

10. 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.”
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11. 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. Claims Processors should review the schedular evidence to determine if there is a diagnosis made 
somewhere other than a VAMC.

12. 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.

13. DBQs - 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 NPI number).

14. Schedular Evidence Within the Review Period - 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.

15. 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. Claims Processors should use their best judgment around whether this information should 
be used for decision-making.

16. Other Medical Evidence Table - 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.”
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17. 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. Claims Processors 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.

18. 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 0s and are always for a document type of “VAMC Other Output Reports” - the document type used to upload HDR 
records.

19. Documents Unavailable for Automated Review - RVSRs 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) – 4 of 4
The fourth 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 59. Please also feel free to add your own notes. 
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The notes below correspond to the fourth example ARSD in the training. The notes are numbered and correspond to the numbers in each of the blue 
circles on pages 54-58. 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. Outcome Reasoning - 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 - The Veteran’s VAMC records show diagnoses relevant to prostate cancer in 2019 and 2024.

5. Schedular Evidence within the Review Period - 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 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 Language - 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 writes 
“Radiation treatment 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 6: When Will ADS Draft or Order an Exam?
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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/vbaofficeofautomatedbe
nefitsdelivery 
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