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STAR MVP Claim Sheet

Coach, here’s the STAR error I believe I’ve intercepted:

Name of MVP Prospect: 
_______________________________________________
Claim #, DOC and EP:
_______________________________________________
Team:  


_______________________________________________
Date:  



_______________________________________________

 FORMCHECKBOX 
 A1) Not all claimed issues were addressed:

 FORMCHECKBOX 
 A2) Not all inferred and/or ancillary issues were addressed:

 FORMCHECKBOX 
schedular housebound  FORMCHECKBOX 
competency  FORMCHECKBOX 
DEA  FORMCHECKBOX 
SHA/SAH  FORMCHECKBOX 
Auto  FORMCHECKBOX 
Other: 

 FORMCHECKBOX 
 B1) The VCAA pre-decision “notice” either hasn’t been provided and/or is not adequate:

 FORMCHECKBOX 
 B2) The record doesn’t show development to obtain all indicated evidence (including a VA exam, if required) prior to deciding the claim:

 FORMCHECKBOX 
Private Medical    FORMCHECKBOX 
VAMC Records   FORMCHECKBOX 
Service Records   FORMCHECKBOX 
VA Exam  

 FORMCHECKBOX 
Medical Opinion  FORMCHECKBOX 
Other:

 FORMCHECKBOX 
 C1) The grant or denial of all issues doesn’t appear correct:

 FORMCHECKBOX 
 C2) The percentage evaluation assigned doesn’t appear correct (including combined eval.)?

 FORMCHECKBOX 
 D1) It doesn’t appear that all effective dates affecting payment are correct:

 FORMCHECKBOX 
 D2) It doesn’t appear that all payment rates are correct:
Hey Coach, what’s your call?                
 FORMCHECKBOX 
 Great catch, MVP! I’m signing off that this is a potential STAR error; please take this claim sheet to 21Q after the correction is complete, and you’re in to score an instant award! 

Signature of Coach/Date:  
_______________________________________________
 FORMCHECKBOX 
 Great catch!  Although this doesn’t quite fit the criteria of the above-described potential rating STAR errors, it is still a great catch.  Keep up the good work!
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Commendable Item – Systematic and Technical Accuracy Review (STAR) 





� HYPERLINK  \l "Business" ��Business Management (215)�





Revised  Instructions for Review of 100 Percent Disability Evaluations – Including 100 Percent Permanent and Total (P&T) under 38 U.S.C. 1151\1151a


Virtual VA Automated CAPRI Capture Deploying Nationally


Carla Andresen Retiring


�
�



Policy (211)





Sleep Apnea and Sleep Studies





A diagnosis of sleep apnea, for rating purposes, may not be accepted unless the diagnosis is confirmed by a sleep study.  In the absence of sleep study confirmation, service connection for sleep apnea may not be granted.





Receipt of medical evidence disclosing a diagnosis of sleep apnea without confirmation by a sleep study is sufficient to trigger the duty to assist for scheduling an examination if the other provisions of � HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Regs/Part3/3_159.htm" ��38 CFR § 3.159(c)(4)� have been satisfied.  However, such evidence is not sufficient to establish a grant of service connection for sleep apnea.  





If service connection for sleep apnea has already been established without confirmation by a sleep study, an examination with sleep study should be conducted to clinically confirm the diagnosis of sleep apnea.  Such development is not necessary if the grant of service connection has been in effect for ten years or more.  See � HYPERLINK "http://www.law.cornell.edu/uscode/text/38/1159" ��38 U.S.C. § 1159�.  If the sleep study fails to verify the sleep apnea diagnosis, consider a proposal to sever service connection for sleep apnea applying � HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Regs/Part3/3_105.htm" ��38 CFR § 3.105(d)�.





Schedular Requirements for Special Monthly Compensation (SMC) at the (l) Rate





When determining whether a Veteran is entitled to special monthly compensation (SMC) at the (l) rate on the basis of the need for aid and attendance (A&A), a single disability rated 100 percent disabling on a schedular basis is generally a prerequisite for entitlement.  





In adhering to the Court of Appeals for Veterans Claims decision in � HYPERLINK "http://vbaw.vba.va.gov/bl/21/advisory/CAVCDAD.htm" ��Bradley v. Peake, 22 Vet.App. 280 (2008)�, a single disability does not include determinations under the provisions of � HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Regs/Part4/4_16.htm" ��38 CFR§ 4.16(a)�, as the regulation only applies to total disability evaluations due to individual unemployability.  Section 4.16(a) describes situations where, for the purpose of one 60 percent or 40 percent evaluation, multiple disabilities may be considered one disability.  Five combinations are provided, which include disabilities of one or both upper or lower extremities, of common etiology, or affecting a single body system.  





However, if the Veteran has a 100 percent combined schedular evaluation as the result of a single disease entity, such as multiple sclerosis, Parkinson’s disease, or diabetes mellitus, which is manifested by multiple disabilities, and the evidence shows that the Veteran requires A&A due to the disabilities related to the disease, SMC at the (l) rate may be granted.  Multiple disabilities resulting from a single disease process is significantly different from any of the combinations identified under section 4.16(a).  





For example, a Veteran is service connected (SC) for Parkinson’s disease and has multiple disabilities related to the disease that result in a combined 100-percent schedular evaluation.  If the evidence shows that the disabilities related to the disease are so severe that the Veteran requires A&A, entitlement to SMC at the (l) should be granted.  





Bilateral Factor and Diagnostic Code (DC) 7804





� HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Regs/Part4/4_118.htm" ��38 CFR § 4.118, Diagnostic Code (DC) 7804�, was revised in October 2008 to provide ratings of 10, 20, or 30 percent based on the number of painful and/or unstable scars.    





The bilateral factor under � HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Regs/Part4/4_26.htm" ��38 CFR § 4.26� may not be applied to the present version of DC 7804.  The DC provides one evaluation based upon the number of scars.  Painful or unstable scars are not rated separately and location of the scars is irrelevant to current DC 7804 for the purpose of assigning an evaluation.  





Dapsone and the Evaluation Criteria Under DC 7806�


Dapsone, an anti-bacterial drug, is typically used to treat dermatitis herpetiformis, which is a chronic skin disorder rated as dermatitis under �HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Regs/Part4/4_118.htm"��38 CFR § 4.118, DC 7806�.  





DC 7806 includes criteria for rating a skin disorder on the basis of management by “systemic therapy such as corticosteroids or other immunosuppressive drugs.”  





Dapsone may not be considered as consistent with this criterion, as the drug is an anti-bacterial, and is not recognized as a corticosteroid or immunosuppressive medication.  Therefore, a Veteran SC for dermatitis herpetiformis, treated by Dapsone, would be rated on the basis of percentage of entire body or exposed areas that are affected.  








Evaluation of Minor Joints





� HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Regs/Part4/4_45.htm" ��38 CFR § 4.45(f)� provides guidance in rating disabilities of the joints due to arthritis.  The regulation instructs that multiple involvements of the interphalangeal, metacarpal, and carpal joints of the upper extremities, and multiple involvements of the interphalangeal, metatarsal, and tarsal joints of the lower extremities are considered groups of minor joints, ratable on parity with a major joint.  





Under �HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Regs/Part4/4_71a.htm"��38 CFR § 4.71a, DC 5003�, a compensable evaluation is allowed for X-ray evidence of arthritis in two or more minor joint groups or arthritis with limitation of motion of a minor joint group.  There has been some confusion concerning what constitutes a minor joint group and how to rate them.  A minor joint in the upper extremity would be a distal interphalangeal joint, proximal interphalangeal joint, metacarpophalangeal joint, or carpometacarpal joint.  In the lower extremity, it would be an interphalangeal joint, metatarsophalangeal joint, or transverse tarsal joint.  A combination of two or more minor joints in the upper extremities constitutes a group of minor joints.  A combination of two or more minor joints in the lower extremities also constitutes as a group of minor joints.  The two groups of minor joints must both be in either the upper extremities OR the lower extremities, not a combination of one group in the upper, and one group in the lower.  





Under DeLuca requirements, compensable evaluations are allowed for pain on motion of joints.  Also, under DC 5003, a compensable evaluation may be assigned for painful motion of certain minor joints.  Entitlement to a 10 percent evaluation requires pain on motion in at least two of the following digits of the same extremity: thumb, index finger, and middle finger.  Pain in the ring finger or little finger will not be considered.  Pain on motion in the toes does not warrant a compensable evaluation, however the facts of the case could be considered in determining if a compensable evaluation is warranted under DC 5284.





Procedures (212)


 


2012 Cost of Living Adjustments (COLA) Adjustments - Date of Claim (DOC) for System Generated Write-Outs and Work-Items (850-A-Legislative Adjustment Required) 





Per � HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Letters/FL12/FL12-029.doc" ��Fast Letter (FL) 12-29, December 1, 2012, Compensation and Dependency and Indemnity Compensation Cost-of-Living Adjustment�, dated December 21, 2012, the COLA for Compensation and Dependency and Indemnity Compensation (DIC) is effective December 1, 2012.  





For the Benefits Delivery Network (BDN), paper write-outs are generated for those cases that have not been updated as a result of the legislative adjustment.  For the Veterans Service Network (VETSNET) awards, work-items (850A-Legislative Adjustment Required) are produced for cases that were not automatically updated and require manual adjustment.  





Establish an end product (EP) 692 to make the adjustments.





Per � HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Letters/TrngLtrs/TL09-04.doc" ��Training Letter (TL) 09-04, Guidance on Date of Claim Issues�, the DOC for messages generated as a result of matching programs and BDN write-outs, is the date shown on the message, or if no date is shown, the date of the review.  See M21-1Manual Rewrite (MR), Part III, Subpart ii, Chapter 1, Section B, Topic 7, Block d (� HYPERLINK "http://vbaw.vba.va.gov/BL/21/M21/content/infomap.asp?address=M21-1MRIII.ii.1.B.7.d" ��M21-1MR III.ii.1.B.7.d�).  Except for BDN write-outs and 800 Series Work Items with the legend "Processing Date - Cycle XX, Month/Year." The DOC for those is the Hines cycle schedule date.  





Since processing the BDN write-outs and VETSNET work-items was delayed due to publishing of the COLA rates, regional offices (ROs) should establish the EP 692 using the date of the FL or write-out/work-item, whichever is later, as the DOC. 





Direct questions to � HYPERLINK "mailto:VAVBAWAS/CO/212A" ��VAVBAWAS/CO/212A�.


Freedom of Information Act (FOIA)/Privacy Act (PA) Requests





Currently, ROs are not following the proper procedures as directed in FL 11-28 for FOIA/PA requests. 





Per � HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Letters/FL11/FL11-028.doc" ��FL 11-28, Revised Procedures Related to Printing Veterans Health Administration Electronic Medical Records�, the RO is directed to upload any available VA Medical Center (VAMC) records to Virtual VA when developing a claim, rather than printing them and placing them in the claims folder.


 


When developing a claim: 


Follow current procedures to review and identify VHA medical records pertinent to the disability claim electronically available in the Compensation and Pension Records Interchange (CAPRI).


Do not print Veterans Health Administration (VHA) medical records that are electronically available in CAPRI. 


Upload the VHA medical records electronically available in CAPRI to the Virtual VA eFolder.





Note:  If a subsequent FOIA/PA request is received for a copy of the claims folder, the RO is required to print the VHA records stored in the Virtual eFolder if covered by the FOIA/PA request.


  


Direct questions to � HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Letters/FL11/FL11-028.doc" ��VAVBAWAS/CO/212A�.





Training & Contract Exams (213)





Correction to Centralized Skills Certification Updates





The December 2012 Compensation Service Bulletin stated that employees on the Quality Review Teams (QRTs) who conduct quality reviews for Decision Review Officers (DROs) need to take the DRO Skills Certification test, regardless of their previous position.  We have amended those instructions to state:





Employees on the QRTs who conduct quality reviews for DROs should take the DRO Skills Certification test only if they were previously a DRO.





Please note that all other information in that topic is correct.





Centralized Skills Certification Updates





The next administration of the Veterans Service Representative (VSR) Skills Certification test is scheduled for Tuesday, February 12, 2013.  


An online practice test is available for the VSR test from the Skills Certification website at: � HYPERLINK "http://cptraining.vba.va.gov/C&P_Training/Skills_Cert/VSR.htm" �http://cptraining.vba.va.gov/C&P_Training/Skills_Cert/VSR.htm�





Upcoming Events requiring field support:


Coach – Cut Score Workshop – February 5-6, 2013


Rating Veterans Service Representative (RVSR) – Item Writing Workshop – February 12-14, 2013





Challenge Training 





We are still planning Challenge Session 2013-2 for VSRs and RVSRs scheduled to begin in February 2013. VSR and RVSR training will be for eight weeks at the Veterans Benefits Academy and four RO locations.  We have not yet received final approval to conduct this training.





Quality Assurance (214)





Rating Quality Call





The Monthly Rating Quality Call for January is scheduled for Thursday, January 24, 2013.  Compensation Service will post the call-in information on the Calendar Page for January 2012, which can be accessed through �HYPERLINK "http://vbacodmoint1.vba.va.gov/bl/21/calendar/cal_month.asp?myMonth=0"��Compensation Service’s Home Page Calendar�.  





Direct questions to the Quality Assurance mailbox at �HYPERLINK "mailto:VAVBAWAS/CO/214B"��VAVBAWAS/CO/214B�.





Common Finding – File Sequencing 





Issues with the annual file sequencing checks is a common finding we identified during site visits.  A file sequence check is the review of folders in a file drawer, to ensure that every folder is in strict numerical sequence within each terminal digit.  The purpose of a sequence check is to help to improve control of Veterans’ records throughout the RO.





In accordance with �HYPERLINK "http://vbaw.vba.va.gov/BL/21/M21/content/infomap.asp?address=M21-1MRIII.ii.4.A.7"��M21-1MR III.ii.4.A.7.c�, RO management is responsible for establishing a schedule to ensure that all its file banks are checked at least once a year.


Additionally, a sequence schedule is one of the required elements in the Quality of Files Activities Systematic Analysis of Operations, which is completed on an annual basis.





For additional information, please see: �HYPERLINK "http://vbaw.vba.va.gov/BL/21/M21/content/infomap.asp?address=M21-1MRIII.ii.4.A.7"��M21-1MR III.ii.4.A.7.a-c�, �HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Manuals/M214/index.htm"��M21-4 Ch. 5.06.�5, and �HYPERLINK "http://vbaw.vba.va.gov/bl/21/publicat/Manuals/M214/index.htm"��M21-4 Ch. 2.05g.3�.





Commendable Item – Systematic and Technical Accuracy Review (STAR) Most Valuable Player (MVP)





In an effort to help reduce benefit entitlement errors, the Louisville RO has implemented a local incentive plan titled “STAR MVP”.  This program allows VSRs or Senior VSRs the opportunity to complete the STAR MVP worksheet when they identify a benefit entitlement error on a rating decision prior to authorization.  Employees that successfully find an error are eligible for an incentive award.  





This action allows the RVSRs to correct the error and learn from their mistake, improves station quality, and allows the coach to identify common errors for training purposes.





A sample �HYPERLINK  \l "Attachment"��worksheet� is included at the end of the bulletin.





Submit questions to the �HYPERLINK "mailto:VAVBAWAS/CO/214A"��VAVBAWAS/CO/214A� mailbox.





Business Management (215)





Revised  Instructions for Review of 100 Percent Disability Evaluations – Including 100 Percent Permanent and Total (P&T) under 38 U.S.C. 1151\1151a 





Compensation Service has established controls for reviews of 100 percent SC disability claims where Chapter 35 entitlement is not granted and there is no routine future examination diary.  We found that these cases were not accurately being placed under examination control for potential future reductions.  We notified all ROs that, as these diaries came due for review, they should pull the file and make a determination of whether an examination is needed, or the disability could be identified as P&T disabling.  





Indicating Eligibility in Systems





If a Veteran is 100 percent SC (not based on 1151 entitlement –see below) for a static disability or has a combined 100 percent evaluation, and no routine future examination is scheduled, the RO must establish basic eligibility under 38 U.S.C Chapter 35.  These claims are determined to be under control only if the indicator of eligibility under 38 U.S.C Chapter 35 is in place or a routine future examination diary exists. If this indicator is not put in place by a rating decision, the same claim will come up the next month for a new review.





When rating Chapter 35 decisions, follow the steps below in Rating Board Automation (RBA) 2000:





On the Issue Management screen, select Other from the Category block drop-down list.


Select Ancillary Decisions from the Subject block drop-down list (Do not select Permanent And Total from the list to establish P&T for SC. This is for Pension purposes only.)


Click the Establish Issue button


Highlight the issue


Click the Enter Decision button on the bottom right of your screen.





On the Enter Other Ratings screen, click the Add button 


From the Decision block drop-down list, select Basic Eligibility under 38 USC Ch 35


Enter the date of P&T in the From Date block and click the OK button.





From the Text Selection Dialog box, select CH 35 Grant Normal and click the Accept button.





From the Text Selection Dialog box, select Vet Is PT Due to SC Conditions





Click the arrows to move the selection to the box on the right side of the screen and click the Accept button.





On the Issue Summary screen, copy and paste the generated text into the Reasons for Decision block and click the OK button.





Generate, review, and print the rating. 





Note:  The Veterans Benefits Management System-Rating (VBMS-R) automatically establishes the ancillary issue of Chapter 35 entitlement when there is a combined evaluation of 100 percent and no routine future examination is identified.  For more information on this process please refer to � HYPERLINK "http://vbaw.vba.va.gov/BL/21/M21/content/infomap.asp?address=M21-1MRIX" ��M21-1 MR IX�, the VBMS-R user guide within the application, or the RBA2000 user guide at � HYPERLINK "http://vbaw.vba.va.gov/VetsNet/RBA2000_Docs/webhelp/RBA2000_Help.htm " ��http://vbaw.vba.va.gov/VetsNet/RBA2000_Docs/webhelp/RBA2000_Help.htm�.  





Entitlement to 100 percent Compensation based on 38 U.S.C. 1151(a)





In accordance with �HYPERLINK "http://vbaw.vba.va.gov/BL/21/M21/content/infomap.asp?address=M21-1MRIV.ii.2.G.35" \l "M21-1MRIV.ii.2.G.35.g"��M21-1MR, Part IV.ii.2.G.35.g�, Chapter 35 entitlement is not available by reason of a qualifying disability under � HYPERLINK "http://www.law.cornell.edu/uscode/text/38/1151" ��38 U.S.C. 1151�.  We are adding a new flash titled 1151 P&T that will be available for use effective January 21, 2013.  This flash is for identifying all awards that the 100 percent P&T benefit payments are based on entitlement to benefits under 38 U.S.C. 1151(a).  If upon review, the award is identified as P&T based on 38 U.S.C. 1151(a) the RVSR should add the new flash following the instructions in the �HYPERLINK "http://css.vba.va.gov/SHARE/"��Share User Guide� under “Accessing Corporate Flashes”. When the flash is in place these records will be under control and can be removed from the list of diary reviews.  


 


Handling Future Examinations





If a routine future examination is needed, establish an EP 310 and order the examination based upon the facts and circumstances of the case.  Consider whether the Veteran's current condition is an acute exacerbation, he or she is still recuperating following hospitalization, and if improvement or recovery can be anticipated. 





Do not request reexaminations in cases when,


recovery is not anticipated


the disability is static, without material improvement over five years, and not likely to improve 


the Veteran is over 55 years of age (except in unusual circumstances) 


the evaluation is the prescribed schedular minimum, or 


the combined evaluation would not change even if the reexamination resulted in a reduced evaluation for one or more disabilities. 





Updating the Corporate Award





There may be an instance when the Veteran’s claims folder shows a grant of Chapter 35 benefits from a previous rating decision or notification letter, and the corporate award does not display this entitlement.





To correct the data that displays in the Veteran’s corporate award, use the review EP to take corrective action.  A record purpose rating decision is required to establish entitlement to Chapter 35 benefits in the Veteran’s corporate award.  The record purpose rating, must contain at least one completed issue (Free Text) and decision in order for the data to populate the Veteran’s corporate award.  The effective date of Chapter 35 entitlement is assigned in accordance with �HYPERLINK "http://vbaw.vba.va.gov/BL/21/M21/content/infomap.asp?address=M21-1MRIX.ii.2.1.j"��M21-1MR IX.ii.2.1.j�  You must make a final print of the rating so the file auto-returns to corporate, and then you must promulgate/clear the claim associated with the rating.  If the Veteran was previously notified of his or her entitlement, there is no need to send the Veteran of copy of the record purpose rating.  





NOTE: The claim associated to the record purpose rating decision (which is printed on the code sheet) is the claim that must be cleared or used to generate and authorize the award that promulgates the rating decision.





Virtual VA Automated CAPRI Capture Deploying Nationally





The long-awaited Virtual VA\ CAPRI Phase I release, where CAPRI users can send records to Virtual VA directly with the click of a mouse, will begin deploying nationally through a phased process on January 18th to 12 additional ROs.  Remaining ROs will receive the enhancement either in the February 15th or March 15th deployment group.





Since the VA stopped printing documents from CAPRI in November 2011, we have saved the creation of over 77.64 million pieces of paper!  Unlike the current requirement where users copy and paste records from CAPRI into a Microsoft Word document and manually insert them into Virtual VA, users can quickly and easily send documents directly to Virtual VA from the CAPRI application itself.





To see a video of the improved process, please go to:


� HYPERLINK "http://vbacodmoint1.vba.va.gov/bl/21/CAPRI/ViewVideo.asp?vid=CAPRI_to_VVA.swf" �http://vbacodmoint1.vba.va.gov/bl/21/CAPRI/ViewVideo.asp?vid=CAPRI_to_VVA.swf�





For the latest information on the project feel free to visit the CAPRI page at:


� HYPERLINK "http://vbaw.vba.va.gov/bl/21/DEMO/capri.htm" �http://vbaw.vba.va.gov/bl/21/DEMO/capri.htm�





Carla Andresen Retiring





On February 1, 2013, Compensation Service’s very own Carla Andresen will be retiring from the Veterans Benefits Administration (VBA).  With over 40 years of service, 23 of which was with Compensation Service, Carla has been a pioneer in the area of modernization through the use of technology.  Among her many accomplishments, she played a key management role in the development and implementation of electronic case management within VBA.  Perhaps her crowning achievement was overseeing the conversion of claims processing from BDN to the corporate VETSNET platform, which made her well-known throughout VBA.  Because it has taken years to complete, Carla often compared the project to giving birth to raising a third child to an adult.  





Compensation Service thanks her for her dedicated service and wishes her the best in her retirement!!


� HYPERLINK "http://www.footnoted.com/wp-content/uploads/2012/07/retirement-sign.jpg" �� INCLUDEPICTURE "http://t3.gstatic.com/images?q=tbn:ANd9GcQuFiG6kBC8XCAWq_gN1NzZMiW_WCXGJR9jRNTLkIPppsNa9bmBmmlt_Q" \* MERGEFORMATINET ����
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