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Evaluation of Dry Eye Syndrome
Target Audience: Rating Veterans Service Representatives (RVSRs)

Keratoconjunctivitis sicca, more commonly known as “dry eye,” occurs when the surface of the eye becomes dry due to lack of quality tears.  It may or may not represent a lacrimal apparatus condition.  Dry eye may be due to an underlying disease, such as diabetes mellitus, or rheumatoid arthritis.   It is also a common side effect of medications such as certain hypertensive and antidepressant medication, non-steroidal anti-inflammatory drugs (NSAIDs), decongestants, or antihistamines.  Environmental exposures (wind, high altitude, dry air, sun, prolonged eye concentration) also cause dry eye.  

The severity of the condition ranges from very minimal symptoms to moderately severely disabling.  Treatment for dry eyes ranges from use of over-the-counter artificial tear drops to surgery, prescription medications, blocking of puncta of lacrimal duct, and special contact lenses.  

Rating the disability will vary on the basis of the individual disability picture.  The typical analogous diagnostic code would be diagnostic code (DC) 6013, 6018 or 6025 depending upon the nature and symptomatology.  Minimal symptomatology only requiring treatment by non-prescription eye drops would typically only warrant a zero percent evaluation under diagnostic code DC 6013, 6018 or 6025, as it clearly does not approximate the criteria required for a compensable evaluation under either diagnostic code.  More severe cases would warrant a compensable evaluation under either of these diagnostic codes.  Depending on the etiology, the condition could also be rated as part of the underlying condition, e.g., such as a noncompensable diabetic complication under diagnostic code DC 7913.  
Gulf War VA Examinations

Target Audience:  Veterans Service Representatives (VSRs), RVSRs

The threshold for ordering Veterans Affairs (VA) examinations for Gulf War Veterans claiming an undiagnosed illness or medically unexplained chronic multi-symptom illness is very low.  The Veteran must have served in the Southwest Asia theater of operations, covered in 38 CFR 3.317 (e) (2), and provide a statement of the disability and benefit sought.  Medical evidence could show that the Veteran has sought treatment for the disability claimed, or the Veteran’s lay testimony alone could be used to describe the disability pattern.  

The Veteran does not have to explicitly state that the claim is “due to Gulf War.”  

VSRs/RVSRs should verify Gulf War service when reviewing the claim.  If the Veteran does not indicate that a claim is due to Gulf War service, but the claim fits the description of conditions listed under 38 CFR 3.317(a) (2) (B) or 3.317(b), and the Veteran’s service in the Southwest Asia theater of operations is confirmed, then consider the claim for service-connection on the basis of Gulf War service.  

VSRs/RVSRs are not expected to determine what is, or is not, an undiagnosed illness or medically unexplained chronic multi-symptom illness. They are expected to determine whether a Veteran had Gulf War service and whether sufficient medical or lay evidence has been submitted showing a chronic disability pattern, lasting at least six months, that fits the symptoms described in 38 CFR 3.317.   Please see Training Letter (TL) 10-01, Adjudicating Claims Based on Service in the Gulf War and Southwest Asia, for additional guidance.
Evaluation of Cancer

Target Audience:  RVSRs

The evaluations for most cancers in the Rating Schedule include instructions for the rater to assign a temporary 100% evaluation, order a future examination sometime after the completion of treatment, and then evaluate the condition based on residuals.  We have received several inquiries asking when a permanent 100% evaluation for cancers, such as Non-Hodgkin’s Lymphoma, can be assigned, rather than continuing to order future examinations.  For future examinations, follow the guidance provided by Fast Letter (FL) 10-14, Procedural Change Regarding Routine Future Examinations, and 38 CFR §3.344. 
Under 38 CFR §3.327(b) (2) no periodic examination will be ordered if: (i) the disability is established as static; (ii) when findings and symptoms shown by examinations and hospital reports have persisted without material improvement for a period of five years or more; (iii) where the disability from disease is permanent in character and of such nature that there is no likelihood of improvement. (Please note there are additional provisions iv, v, and vi not listed here.) 
Some of the rules outlined in TL 00-02, Prostatic Hypertrophy and Prostate Cancer, can be considered in rating all types of cancer.  The TL noted that palliative and adjuvant therapies would not cure prostate cancer, and a permanent 100% evaluation could be assigned.  Antineoplastic treatments, such as a radical prostatectomy, would be evaluated following the Rating Schedule guidelines.  As stated in TL 00-02, “You may need to ask the examiner to clarify whether certain treatments are palliative, antineoplastic, adjuvant, etc., so you can rate properly.  The difference can be between a temporary and permanent 100% and can determine the need for a follow up exam.  You may also need to ask whether cancer is still present if that is not clear.” 

Evaluation Builder:  Ejection Fraction

Target Audience:  RVSRs

Many of the DCs for disabilities of the cardiovascular system provide for evaluations based on left ventricular dysfunction as evidenced by the level of left ejection fraction percentage.  These codes direct that a 100% evaluation be granted if an ejection fraction is less than 30%, and a 60% evaluation is to be assigned if the left ejection fraction percent is between 30 and 50.  

Physicians often document the finding of left ejection fraction percentage with a numerical range, rather than an exact number, such as 45-50%or 50-55%.  A notation of left ejection fraction percent of 50-55%, in accepted medical parlance, clinically represents a left ejection fraction of more than 50% but less than 55%.  Thus, if such finding is documented in the medical evidence, do not assign a rating of 60% solely on the basis of left ejection fraction, as the Veteran’s left ejection fraction is actually greater than 50 percent.  A left ejection fraction documented as 45-50% would warrant the 60% evaluation, as the Veteran’s left ejection fraction is lower than 50%.  

Similarly, a left ejection fraction of 30-35% would warrant a 60% evaluation, rather than a 100% evaluation, as the Veteran’s left ejection fraction is greater than 30%.  A left ejection fraction of 25-30% would result in the grant of a 100% evaluation, as the Veteran’s left ejection fraction is less than 30%.  

We will amend the Evaluation Builder to provide a drop down box for left ventricle ejection fraction to implement this policy.  The amendment will provide the options of (1) less than 30%, (2) 30 to 50%, or (3) greater than 50%.  Until these options are incorporated into the Evaluation Builder, enter an ejection fraction of 50-55% as 55 percent to preclude assignment of a 60% evaluation based on ejection fraction percentage.  
Handling Records on Electronic Media Received from Federal Agencies for the Veterans Benefits Management System (VBMS) Claims

Target Audience: Claims Assistants (CAs), VSRs, RVSRs, and Management
At this time, continue to follow the document conversion instructions outlined in the VCIP Shipping SOP, under the section titled Procedures, for handling received portable electronic media, including compact discs.  VA Central Office continues to explore document conversion opportunities to identify the best means to populate the VBMS eFolder.

Email questions to the VAVBAWAS/CO/212A mailbox.
Acceptance of Previous Versions of VA Form 21-526EZ, Application for Disability Compensation and Related Compensation Benefits

Target Audience: CAs, VSRs, RVSRs, and Management
FL 12-25, The Fully Developed Claim Program, allowed a 30-day grace period in which claims personnel would continue to consider a claim received on the FEB 2010 versions of the VA Form 21-526EZ or VA Form 21-527EZ (EZ forms) as potentially eligible for expedited processing under the Fully Developed Claim (FDC) Program.  
In the December 2012 Compensation Service Bulletin, Compensation Service announced the expiration of that 30-day grace period.  

Please remember, as stated in the bulletin, the AUG 2011 and later versions of the EZ forms are the required forms to participate in the FDC Program.

Claims personnel must consider a claim received on a FEB 2010 EZ form before December 21, 2012, as potentially eligible for processing in the FDC Program.

Claims personnel must follow established procedures in FL 12-25 to exclude a claim received on a FEB 2010 EZ form on or after December 21, 2012 from the FDC Program.  

Email questions to the VAVBAWAS/CO/212A mailbox.
Social Security Administration (SSA) Prison and Bureau of Prison (BOP) Matches Reporting Procedures

Target Audience:  VSRs and Management
Please remember that the procedures outlined in the September 2012 Compensation Service Bulletin are in effect and supersede the outdated instructions in the M21-1Manual Rewrite (MR), until such time as we update the MR.  

Each regional office (RO) must submit the following information each quarter:

· Number of overpayments created 

· Total amount of overpayments:  $ 

· Number of cases referred for fraud under M21-1MR, Part III, Subpart vi, Chapter 5 (M21-1MR III.vi.5). 

· Cost avoidance in cases that are adjusted as a result of this matching program:  $  

· Number of times run - Did you receive one batch of matched files a month or did you receive two batches, etc.? (one batch per month = 12  or  one batch a month for six months (=6) and then two batches a month for six months (=12)  = 18)  

· Number of agencies to report -- Did you receive matched files from just SSA (1) or did you receive matched files from SSA and BOP (2)?

· Number of cases released - The total number of incarceration notices you received - add up how many received each month.

· Number of cases not adjudicated -- The total number of matched files you received that you briefly checked out and discarded as not applicable (already processed, out of date, etc.)

· Number of cases adjudicated - The total number of matched files you received that you developed (established an end product (EP)) and possibly adjusted payment.

These instructions are very similar to the ones provided for the SSA Death match, (see M21-1MR X.5.2.a), with a few additional information requests.

The information requested is necessary to track overpayments and report the overpayments to the budget office, per M21-1MRV.iii.1.A.8.d.  These figures are high priority within the government as everyone focuses on the budget and how to save money.  The monthly incarceration notices are now listed in the 800 series and are saved in Virtual VA.  However, this does not provide the quarterly information the ROs are being asked to provide.  

Email questions to the VAVBAWAS/CO/212A mailbox.
Answer to Question on Discovered Unadjudicated Claims

Target Audience: CAs, VSRs, RVSRs, and Management

FL 13-10, Guidance on Date of Claim Issues, states when an unadjudicated claim (i.e. a claim never before identified nor established in VA systems) is discovered, after proper authorization from RO leadership no lower than the Assistant Director level, use the date RO personnel  discovered the claim as the date of claim for system control purposes.  This guidance applies to any claim not identified and established in the normal control process.  Continue to follow other guidance relating to this issue as described in FL 13-10.  If an EP is already pending, do not change the date of claim if the date of claim is incorrect.  The guidance in the FL only applies to claims not already under control.  

Email questions to the VAVBAWAS/CO/212A mailbox.
FL Rescissions and Revisions
Target Audience:  VSRs, RVSRs, and Management
The Procedures Maintenance Staff continues to review active FLs and rescind them as appropriate.  The FL document will contain a watermark of “Obsolete,” the rescission reason, and the effective date.  These documents will still be accessible on the Compensation Service Intranet FL site for historical purposes.  

Below is a list of the FLs that we have recently rescinded:

· FL 08-05, Controls to Minimize Compensation Benefit Overpayments
· FL 08-19, Retrieval Information for POW Verification Data
· 
FL 08-29, Terminating Fugitive Felon Awards
· FL 09-05, New Notice and Development Paragraphs for Dependency and Indemnity Compensation (DIC) Claims
· FL 09-19, Compensation and Pension (C&P) Examinations
· FL 09-20, Developing for Evidence of Herbicide Exposure in Haas-Related Claims from Veterans with Thailand Service during the Vietnam Era
· FL 09-52, Verification of Participation in "Special Operations" Incidents
· FL 11-10, New M21-1Manual Rewrite Website
Manual Rewrite (MR) Changes
Target Audience:  VSRs, RVSRs, and Management
In the past month, we have published changes to: 

· M21-1MR Part III, Subpart v, Chapter 2, Section A (M21-1MR III.v.2.A), which consists of updates to remove references to the Benefits Delivery Network (BDN) and include references to the Veterans Service Network (VETSNET), in addition to updating definitions and procedures based on public law changes which allow for payment of disability compensation from the date of entitlement, without the application of 3.31.

· M21-1MR Part III, Subpart v, Chapter 8, Section B (M21-1MR III.v.8.B), which consists of clarification of the principles applicable to the payment of benefits to an incarcerated Veteran’s dependent(s), based on the type of benefit (compensation or pension).

· M21-1MR Part III, Subpart v, Chapter 9, Section B (M21-1MR III.v.9.B), which consists of updates to processing incompetency decisions.

Please see the Web Automated Reference Material System (WARMS) for the most recent MR content. 

E-mail questions to the VAVBAWAS/CO/M21MR mailbox.

Withholding Paragraphs for Separation, Severance, and Special Separation Benefit (SSB)
Target audience:  Post Adjudication VSRs 

From this point forward, please include the gross pre-tax benefit amount of separation, severance, or SSB in the notification letter under the Personal Computer Generated Letter (PCGL) paragraph that explains why we are withholding benefits.  The pre-tax amount will be entered into the pop up box that requests the amount of benefit (see example screen shot below).  Doing this, will allow Veterans to validate that we are withholding based on the correct benefit amount.  
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E-mail questions to the VAVBAWAS/CO/212A mailbox.

Challenge Training

Target Audience: VSRs, RVSRs, and Management

Challenge Session 2013-4 began on Monday, June 3, 2013. Participants include 57 VSRs and 60 RVSRs from various ROs.  Instructor-led Web-based Training (IWT) has been incorporated into both the VSR and RVSR curriculums. VSR IWT training ends on June 28, 2013.  RVSR IWT training ends on July 26, 2013. VSR and RVSRs will attend in-resident training at the Veterans Benefits Academy in Baltimore once the IWT training concludes.

VSR Challenge training ends on Thursday, August 15, 2013, and students will return to their home stations on Friday, August 16, 2013.  RVSR Challenge training ends on Thursday, August 22, 2013, and students will return to their home stations on Friday, August 23, 2013.

VBMS training is now incorporated into Challenge, including live VBMS claims.  As a reminder, students need to complete the appropriate VBMS courses via the Talent Management System (TMS) during the week of July 1, 2013.

Challenge 2013-5 is scheduled to begin on Monday, July 29, 2013. Training will include IWT as well as a resident/in-person training at the Veterans Benefits Academy in Baltimore.  With the new IWT format, ROs will not conduct any prerequisite training prior to the start of Challenge training. 

Skills Certification Updates 

Target Audience: VSRs, RVSRs, DROs, and Management 

· The next administration of the Journey Rating Veterans Service Representative (JRVSR) Skills Certification test is scheduled for Tuesday, July 9, 2013.  

The Skills Certification Readiness Guide, an online preparatory (practice) test, and additional information are available from the JRVSR Skills Certification website at: http://cptraining.vba.va.gov/C&P_Training/Skills_Cert/JRVSR.htm
· The next administration of the DRO Skills Certification test is scheduled for Tuesday, July 23, 2013.  

The Skills Certification Readiness Guide, an online preparatory (practice) test, and additional information are available from the DRO Skills Certification website at: 

http://cptraining.vba.va.gov/C&P_Training/Skills_Cert/DRO.htm
· Upcoming events requiring field support:
· VSR, Cut Score and Item Writing Workshop, will be held in Orlando from July 9 -11, 2013.
· Coach, Item Writing Workshop, will be held in Orlando from July 16 - 18, 2013.
Common Site Visit Finding – Proper Use of End Product EP 290

Target Audience:  VSRs, RVSRs, and Management

A common finding identified during site visits is the incorrect usage of EP 290.  In accordance with the M21-4, Appendix C, establish an EP 290 for:
· adjudicative decisions relating to eligibility determinations under other VA programs

· programs for other Federal and State agencies 

· independent determinations relating to elections, waivers, guardianship issues, and 

· other issues affecting payments. 

Appendix C further states that the independent determinations applicable to EP 290 are those which require separate formal rating or authorization decisions.

EP 290s are being used to control for hospital admission notices and then cleared when a determination was made that no action was warranted, when EP 320 is the correct EP in this case.  EP 290s are also being used to process cost of living adjustments, when EP 692 is the correct EP for this purpose.  Finally, there have been instances where EP 290s were being cleared for resumption of an award when an EP 020 is also taken to promulgate a claim for increase.
Changes in Regulatory or Legislative Procedures – Benefit Entitlement (BE) Errors Cited by Quality Assurance (QA) Staff
Target Audience: VSRs, Super Senior VSRs, RVSRs, Quality Review Team (QRT) Coaches, Quality Review Specialists (QRSs), DROs, and Management
The QA Staff will afford a grace period of 60 days from the date a change in procedures for the administration of VBA benefit programs is formally announced to VA ROs (e.g., through a Compensation Service Veterans Service Center Managers’ Conference Call or Quality Assurance Staff Conference Call) before citing BE errors directly related to the change.     

Control of Veterans Records System (COVERS) Transfer Sheets –Transferring Claims Folders to the Quality Assurance Office 

Target Audience: VSRs, Super Senior VSRs, QRT Coaches, QRSs, DROs, RVSRs, and Management

We want to remind ROs to attach a printed COVERS Transfer Sheet on all claims folders temporarily transferred to the Quality Assurance Office in Nashville.     
Duplicate Corporate Records and Data Integrity
Target Audience: CAs, VSRs, Senior VSRs (SVSR), and Management

As ROs work the two- year and older claims the issue of corporate data clean ups and the time it takes to clean up corrupted records has become a hot topic.

Most of the issues concerning corruption of corporate data are preventable. CAs and VSRs need to follow proper procedures in establishing claims to include: 

· completing thorough Beneficiary Identity Record Locator System (BIRLS) searches to identify duplicate records and combine them, 

· identifying data that needs  updating and using BIRLS update to correct the data, and 

· validating all data where possible.

All CAs and VSRs should reference the       following link to instructions for the process to Preventing Duplication of Records and cleaning up corrupted records with the Corporate Ticket Request Form and instructions. 

Link: 
Business Management – Veterans Service Network (VETSNET) - Awards
To avoid creating duplicate records, a thorough search for 8-digit file numbers and a veteran’s social security must be made before a claim is established and development is started.  If CAs and VSRs do not take the time to follow these steps (normally a couple of minutes for each claim established), the resulting corporate record clean-up can take days, weeks, or months depending on the severity of the corruption and the amount of records  needing merged.  As a result, claims processing time may be lost.  Additionally, the pending EP often must be cancelled to process the clean-up. Step by step instructions to do a full search and avoid creating duplicate records is located at the following link: http://vbaw.vba.va.gov/bl/21/Systems/awards.htm 
Veterans Benefits Management System- Rating (VBMS-R) is designed to not allow ratings to be generated when the corporate data is corrupted.  If a RVSR does not check the corporate profile first to ensure complete and accurate information and works on a rating decision, all work will be lost when the RVSR has to back the rating out from VBMS-R and return it to the CA for data correction. 

Correcting corporate data is essential and will result in shorter claims processing in the future.  Besides eliminating the above stated clean-up needs, VBMS will ultimately use this data to automate some processes like rating decisions, awards and letter generation.  However, if the data is incorrect automation will not work. 

All employees must view correct data entry as critical to moving VA towards our goal of processing all claims in less than 125 days and with 98% quality. 

Veterans Benefits Management System – Rating (VBMS-R) Release

Target Audience: CAs, VSRs, and RVSRs
The next release of VBMS-R on July 1st will bring several enhancements to the application.

· Additional embedded calculators will be available for the following systems: Respiratory; Cardiovascular 7100 series; Eyes, visual acuity, visual fields, other; Genitourinary; Digestive; Gynecological; Musculoskeletal – elbow/arm; and Special Monthly Compensation (SMC). 

· This release will also communicate with VBMS-Correspondence and will send notification text directly to the notification letter eliminating double work for field users. 

Release notes will be available within the application and will be posted on the VBMS Resources page at: http://vbaw.vba.va.gov/VBMS/resources.asp
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