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New Format for Advisory Opinions

Target Audience: Rating Veterans Service Representatives (RVSRs)

M21-1 Manual Rewrite (MR) Part III, Subpart iv, Chapter 6, Section B, Topic 5, Block c (M21-1-MR, III.iv.6.B.5.c). 
directs that regional offices (RO) submit claims to Compensation Service for consideration of an extra-schedular evaluation under  38 CFR 3.321(b)(1)  or a total disability evaluation due to individual unemployability (TDIU) on an extra-schedular basis under  38 CFR 4.16(b) . The MR also states that a memorandum be prepared to transmit the claims folder to Compensation Service that includes a clear and succinct statement of the facts of the case (to include medical and lay evidence of symptoms), discussion of relevant laws and regulations, and the recommended evaluation. 
Effective immediately, memorandums for extra-schedular consideration under 38 CFR 3.321(b)(1) or 4.16(b) should also include, at the bottom of the document, a concurrence line, a non-concurrence line, and a signature line for the Director, Compensations Service.
These changes also apply for memorandums generated in response to a Board of Veterans’ Appeals (BVA) remand that directs that the case be referred to Compensation Service for consideration of an extra-schedular evaluation. 
Compensation Service will simply check the “concur” line and provide signature by the Director if the recommended extra-schedular evaluation is approved.  If Compensation Service does not concur with the recommended extra-schedular evaluation, it  will provide a memorandum with an explanation as to why the recommended extra-schedular evaluation is denied. 

Meniere’s Disease and Hearing Impairment

Target Audience: RVSRs

Hearing impairment is one of the primary criterions for rating Meniere’s Disease under Diagnostic Code (DC) 6205.  However, in evaluating hearing impairment under DC 6205, it is not required that the pure tone thresholds or speech discrimination percentages meet the provisions of 38 CFR 3.385  for considering hearing impairment in rating Meniere’s Disease.
Meniere’s Disease is characterized by episodic attacks with subsequent subsiding of symptoms following the attack.  A Veteran may be totally deaf during the attack with return to normal hearing when the attack ends.  Therefore, it is not required that 38 CFR 3.385 be met before hearing impairment may be considered under DC 6205, as hearing impairment associated with Meniere’s Disease is often transient. 
Hearing loss, in some cases, may not recede following an attack of Meniere’s Disease and result in a permanent loss of hearing that meets the definition of hearing impairment under 38 CFR  3.385.  In such circumstances, the permanent hearing loss may be rated under DC 6100, rather than DC 6205, if it results in a higher evaluation.  The note under DC 6205 precludes evaluating hearing impairment in combination with an evaluation under DC 6205.
No Service Connection for Osteopenia

Target Audience: RVSRs

Osteopenia is clinically defined as mild bone density loss that is often associated with the normal aging process.  The National Osteoporosis Foundation indicates that low bone density does not necessarily mean that an individual is losing bone. A lower bone density may be considered normal for some individuals, who may never have had normal bone density for a variety of reasons, such as genetics, body size, or certain diseases and conditions. Older persons are more likely to have low bone density.  Also, the Foundation for Osteoporosis Research and Education states that osteopenia is not a disease, but a term created by the World Health Organization to describe low bone mass.

Osteoporosis, in contrast to osteopenia, is considered a disease entity and is characterized by severe bone loss that may interfere with the mechanical support structure function of the bone.  

Accordingly, the Department of Veterans Affairs (VA) does not consider osteopenia to be a disability for VA compensation purposes.  Osteopenia is essentially comparable to a laboratory finding, which is not subject to service-connected compensation.  

Private Treatment Records for Reserve/Guard Service

Target Audience: RVSRs

VA generally pays compensation for a disability incurred in or aggravated during active military service.  However, the law also provides that VA may pay compensation for a disability resulting from a disease or injury incurred in or aggravated by active duty for training, an injury incurred in or aggravated by inactive duty for training, or resulting from a covered disease manifesting during inactive duty for training.

We have discovered cases in which service connection was denied because there was no evidence of treatment for an injury or disease in the official service records relating to Reserve or National Guard duty; however, the individual received private medical treatment for a condition related to such duty during or in close proximity to the time frame in which the Reserve/National Guard duty was conducted.  The private treatment records were not obtained for consideration.  

Please ensure that the claimant is informed of the necessity of providing private treatment records related to Reserve/National Guard service in support of a claim for disability benefits.  If private medical records are obtained showing treatment for a condition related to Reserve/National Guard duty and there is competent evidence of a current disability, a VA examination may be required if the available record does not contain sufficient competent medical evidence to decide the claim.  See 38 CFR 3.159(c)(4).

Requirements for Ordering Examinations/Medical Opinions

Target Audience: RVSRs

Compensation Service has received questions on when an examination/opinion is required or when a decision may be completed without an examination. A training letter (TL) is forthcoming that will provide additional details and examples.   
Per 38 C.F.R. 3.159(c)(4)(i), an examination or medical opinion is necessary when the evidence of record does not contain sufficient medical evidence to decide the claim, but the following three parts are present: 
· competent medical or lay evidence of current symptoms or a disability,
· an injury, disease, or event in service (can consist of a single entry in service treatment records (STRs) or a lay statement that is credible and otherwise consistent with the circumstances of the Veteran’s service), and,
· an indication that the in-service injury, disease, or event may be associated with the current disability or symptomatology.  
The last requirement for an “indication of association” can be satisfied by lay testimony.  The Veteran’s indication that his/her condition has existed “since service” satisfies the requirement.  However, without a medical or lay indication of association, no examination would be warranted in most cases.  

Example 1: The Veteran claimed “back condition” and had only one complaint of a sore back during service with no evidence of a back disability at separation.  The Veteran’s current claim provided no medical evidence of continuity and no statement that the current disability persisted since military service.  A denial decision can be made without an examination/opinion, as there is no “indication of association.”  
Example 2: Using the same fact pattern as the example above, if the Veteran claimed “I hurt my back unloading a truck in service, and it has hurt ever since that time,” an examination with a nexus opinion would be warranted, as all of the requirements of 38 C.F.R. 3.159(c)(4)(i) have been met.
Evaluation of Peripheral Nerve Disabilities

Target Audience: RVSRs

The evaluation of peripheral nerve disabilities, such as radiculopathy resulting from a spinal disability, requires a clinical determination of the extent of paralysis in the affected nerve.  Medical evidence must be adequate to allow the RVSR to determine whether the peripheral nerve disability manifests in a level of incomplete paralysis or complete paralysis in accordance with the applicable rating schedule criteria. 

Section XV of the Peripheral Nerves Disability Benefits Questionnaire (DBQ) contains the following instruction concerning the use of electromyography (EMG) studies:  “For the purpose of this examination, electromyography (EMG) studies are usually rarely required to diagnose specific peripheral nerve conditions in the appropriate clinical setting. If EMG studies are in the medical record and reflect the veteran's current condition, repeat studies are not indicated.”

EMG testing should be conducted unless there is a previous EMG test of record or the record contains sufficient clinical evidence to determine the extent of paralysis in the peripheral nerve.  Even if the EMG testing is not done, there are other objective findings that can adequately document the extent and severity of peripheral nerve disability, such as sensation to light touch testing, DTR testing, certain signs for the median nerve, trophic changes, gait testing, muscle strength testing, and the presence of muscle atrophy. 
Ultimately, it is the RVSR’s role to determine if the examination was sufficient to confirm the question and extent of peripheral nerve involvement.  EMG testing is often recognized as the “gold star” testing for confirming peripheral nerve involvement. However, its absence does not render the examination inadequate for rating purposes if there is other clinical testing of record that can confirm the presence or absence and extent of peripheral nerve disability.
Evaluation of Alopecia

Target Audience: RVSRs
DCs 6023 and 6024 direct that 10 percent evaluations are to be assigned for complete unilateral or bilateral loss of the eyebrows or eyelashes, respectively.  The rating schedule also directs that a 10 percent evaluation may be assigned for loss of all body hair due to alopecia areata under DC 7831. 
Separate evaluations may be granted for a Veteran with loss of all body hair due to alopecia areata or an analogous condition apart from complete loss of eyebrows or eyelashes.  The 10 percent evaluation for complete loss of eyebrows or eyelashes is intended to compensate for disabling manifestations due to injury, burns, or local disease, such as infection.  However, the compensable evaluation for loss of all body hair due to alopecia areata or an analogous condition is intended to rate a systemic condition, which is separate and distinct from the disabilities under  DCs 6023 and 6024 contained in the schedule of ratings for the eye.  
For example, three separate 10 percent evaluations may be granted for  a Veteran with complete loss of the eyebrows and eyelashes due to a burn injury in service (DCs 6023 and 6024) and loss of all body hair due to alopecia areata (DC 7831), which is caused by drug therapy for a service-connected disability.

VA Form 21-4192, Request for Employment Information in Connection with Claim for Disability 

Target Audience: RVSRs

VA Form 21-4192, Request for Employment Information in Connection with Claim for Disability Benefits, is used by VA to request information from a Veteran’s employers as to whether the Veteran’s disability affected his or her employment to include resulting in termination of employment.  VA primarily uses the form in developing evidence in determining whether or not a Veteran may be entitled to a total disability evaluation on the basis of TDIU.
Some employers, rather than completing the VA Form 21-4192, have responded to VA’s request for employment information with a statement that the Veteran’s employment can be verified through www.theworknumber.com/socialservices or another related website.  These websites require that the user create an account, which is free; however, the information provided is limited to only the dates of employment.  No information regarding disability is provided.  

Such response is the equivalent of returning the VA Form 21-4192 with necessary information omitted.  Aside from the dates of employment, VA also needs to know why the Veteran was terminated and if any concessions were made for disability.  

If an employer responds to the VA Form 21-4192 by providing a website, we must follow-up with the employer and again request that the form be completed, allowing an additional 10 days for response.  At the same time, notify the Veteran that the employer has failed to provide the complete information contained in VA Form 21-4192 and that a second request to the employer is being made for the information.  The Veteran must also be informed that it is his or her ultimate responsibility to provide the information.  If no response is forthcoming from the Veteran or employer, the claim should be rated on the evidence of record.  

Private Disability Benefits Questionnaire (DBQ)

Target Audience: RVSRs

VA may accept a DBQ as adequate for rating purposes if the DBQ is completed by a licensed health care professional who is not a medical doctor. 
The Veterans Court, in Cox v. Nicholson, 20 Vet.App. 563 (2007), noted that medical examinations under 38 U.S.C. 5103A are not required to be conducted by physicians and held that VA may satisfy its duty to assist if the DBQ is completed by a person able to provide “competent medical evidence” as defined under 38 CFR 3.159(a)(1).   The regulation defines competent medical evidence as “evidence provided by a person who is qualified through education, training, or experience to offer medical diagnoses, statements, or opinions.”
In Cox, the Veterans Court found that a nurse practitioner, having completed medical education and training, fits into § 3.159(a)(1)’s requirement of a person qualified to provide “competent medical evidence.”  Accordingly, the Veterans Court held that an examination conducted by a nurse practitioner satisfies the duty to assist.  
Accordingly, DBQs completed by licensed health care professionals, such as a nurse-practitioner or physician’s assistant, are acceptable for rating purposes, as the requirements of § 3.159(a)(1) have been met.  
An exception to this rule concerns initial, review, and examinations for an increase in a mental disorder. FL 06-03, Qualifications for Examiners Performing Compensation and Pension (C&P) Mental Disorder Examinations (March 15, 2006) contains specific instructions regarding the qualifications of mental health examiners performing VA mental disorder examinations.   Also, if a claim for service connection for posttraumatic stress disorder (PTSD) is based upon a stressor claimed as related to the Veteran’s fear of hostile military or terrorist activity, 38 CFR 3.304(f)(3) directs that the examination must be conducted by a VA psychiatrist or psychologist, or a psychiatrist or psychologist with whom VA has contracted.  The instructions contained in FL 06-03 and § 3.304(f) (3) must also be followed for the mental health and PTSD DBQs. 

Global Assessment of Functioning (GAF) Score and Mental Health Disabilities
Target Audience: RVSRs

The new edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM)-5 for mental health diagnoses was released on May 18, 2013 and Veterans Benefits Administration (VBA) began transitioning to the new DSM-5 criteria on approximately October 1, 2013.  While most of the changes resulting from the new DSM-5 are technical in nature, it should be noted that the DSM-5 no longer utilizes the Global Assessment of Functioning (GAF) score in mental health diagnoses.  The historical DSM-IV uses the GAF score, the multiaxial system for assessment that is designed to provide a comprehensive diagnosis. However, the DSM-5 combines the first three DSM-IV axes into one list that contains all mental diagnoses.  Although the DSM-5 does not use the GAF score, this does not present a change in terms of application of the rating schedule; it merely alters the format in which diagnostic information is presented in medical records and/or examinations.  Rating personnel should continue adjudicating mental health disabilities as provided in 38 CFR 3.384, 4.125, 4.126, 4.127 and 4.130 until regulatory changes are made.  For further guidance on developing and rating mental disability claims under the historic DSM-IV and the new DSM-5 criteria, refer to revised Fast Letter 13-15, Overview of Changes Made by Public Law 112-154.
Manual Rewrite (MR) Changes
Target Audience:  VSRs and RVSRs

In the past month, we have published changes to: 

· M21-1MR, Part III, Subpart i, Chapter 3, Section A and B (M21-1MR III.i.3.A) which creates a new chapter to incorporate and rescind Fast Letter (FL) 12-25, The Fully Developed Claim Program (Processing Claims Received on VA Forms 21-526EZ, 21-527EZ, and 21-534EZ)  
Please see the Web Automated Reference Material System (WARMS) for the most recent MR content. 

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

Criteria for Hardship Claims

Target Audience: Claims Assistants (CAs), VSRs, Senior VSRs (Sr VSRs), RVSRs, and management 

VA Regional Offices (ROs) will provide priority processing on those claims received from claimants who are experiencing extreme financial hardship. ROs should consider these claims on the same priority level as homeless claims. 

In order to consider a claim for priority processing based on financial hardship, VBA will accept the claimant’s statement together with some documentation indicating that there is an extreme financial hardship.  Some examples of documentation of extreme hardship include, but not limited to:
· eviction notice or statement of foreclosure,

· past due utilities notice,

· collection notices from creditors, or

· the designation of the Veterans Service Center Manager (VSCM).

When a financial hardship claim is identified, append the Hardship Flash to the record for tracking purposes.  Claims processors will case-manage priority claims through frequent follow-ups, telephone contacts, and collaboration with the Veterans Health Administration (VHA) and other counterparts to ensure the claim is expedited at all stages of the claims process. In addition, BVA allows advancement on the appeals docket for claimants who are terminally ill, of advanced age, or experiencing financial hardship.

Ordering Exams at an Appropriate Facility

Target Audience: VSRs, RVSRs, and DROs  

M21-1MR III.iv.3.A provides guidance on requesting examinations at an appropriate facility.  An examination is to be scheduled with either the VA Medical Center (VAMC) in whose primary service area the examinee resides, another VAMC that can conduct the type of examination request or a designated contract provider.  ROs have the flexibility under the existing guidance to request an examination from the VAMC or designated contract provider closest to where the claimant lives or receives regular medical treatment. 

Effective immediately schedule examinations at the closest facility that can perform the needed examinations.  VHA has requested that ROs use the facility locator from the Planning Systems Support Group (PSSG)  to identify the closest VA facility based on the prospective examinee’s address.  

http://vaww.pssg.med.va.gov/PSSG/search_zipcode4.html.  Use of this tool is mandatory effective immediately. Mandatory use of the zip code locator and the availability of the online zip code listing will improve consistency and accuracy.  This website can also be reached from the “tools” menu, then by selecting “external” applications then choosing “closest facility by zipcode.  The tool also provides listings of all cites within a state and zip codes for each city.  The MR is being amended to reflect the required use of the zip code facility locator tool and to remove the requirement in MR III.iv.3.A.1.b that stations maintain local listings. 

The PSSG locator will also supersede the use of the VA Facility Locator by Zip Code, which is currently required for determining exam facility jurisdiction for Reserve Component participants in the Integrated Disability Evaluation System (IDES).  MR III.iv.3.A.1.p will be revised to provide amended instructions requiring use of the PSSG locator.  

In the event that the closest facility identified by the PSSG locator cannot perform the needed examination select the next closest facility. The VA Facility Locator by Zip Code may be used to identify additional facilities in the rare case that an appropriate and convenient facility cannot be identified using the PSSG locator.  

E-mail questions to the VAVBAWAS/CO/212A mailbox.

Skills Certification Events

Target Audience: VSRs, Quality Review Team (QRT), DROs,  Training Managers, and management
· The next administration of the DRO Skills Certification test is scheduled for Tuesday, January 14, 2014.
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
· The following upcoming Skills Certification event will require field support:
· Sr VSR, Cut Score Workshop, will be held in Orlando from January 14 – 16, 2014.  
Skills Certification for QRT Employees 

Target Audience: VSRs, RVSRs, QRT, DRO,  Training Managers, and management
As indicated in Fast Letter 13-18, “Overview of Quality Review Teams”, QRT employees are required to take the appropriate Skills Certification test annually.  Skills Certification testing is not optional.

· Authorization Quality Review Specialist (AQRS) employees take the Sr VSR test (beginning in March 2014).  

· Rating Quality Review Specialist (RQRS) employees with prior DRO experience take the DRO Skills Certification test.

· RQRS employees with no prior DRO experience take the Journeyman RVSR (JRVSR) Skills Certification test.  

Challenge Session 2014-2 

Target Audience: VSRs,  RVSRs, Training Managers, and management
· Forty Four VSR and 37 RVSR trainees completed their second week of Instructor-led, Web-based Training (IWT).    

· VSR IWT training is being held from November 18, 2013 through December 20, 2013.  VSRs will travel to the VBA Professional Development Academy on January 6, 2014 to participate in the residential portion of the curriculum. 

· RVSR IWT training is being held from November 18, 2013 through January 17, 2014. RVSRs will travel to the VBA Professional Development Academy on January 21, 2014 to participate in the residential portion of the curriculum. 

· All trainees are scheduled to graduate on Thursday, February 13, 2014. 

Common Findings – Improper Development of Military Sexual Trauma (MST) Claims 

Target Audience:  VSRs and management
An element of review for Compensation Service and the Office of Inspector General (OIG) has been the processing of MST claims.  Noted errors in processing include a lack of documented phone call reports to the Veteran by the Women Veterans Coordinator (WVC).  Per FL 10-25, Corroborating MST Using DD Form 2910, Victim Reporting Preference Statement, or Similar Forms, the WVC should contact the Veteran via telephone and ask if s/he completed DD Form 2910, DD Form 2911, or other similar form after the alleged incident.  Proceed to document the contact on VA Form 21-0820, Report of General Information.   

Following telephone contact, the 5103 notice will be sent to the claimant to include normal personal trauma development AND the additional paragraphs in the FL specific to MST, dependent on whether or not the incident report filed was ‘restricted’ or ‘unrestricted.’  If the WVC is unable to contact the Veteran, development of evidence should be continued by using the ‘restricted’ report paragraphs in the FL.

ROs should ensure that documented VA Form 21-0820s are of record if contact has been made with the Veteran and that all appropriate elements of MST development are included in the 5103 notice.

Best Practices – Performance and Production Enhancement Plans

Target Audience: Coaches, Assistant Coaches, and management

In an effort to assist in the success of the employees on their team, the coaching staff at the Lincoln RO has devised a list of tips.  Coaches monitor the production and quality of their teams throughout the month.  Mid-way through the month, if they notice that an employee is not likely to meet production at the month’s end, the coach implements applicable guidelines.  The selection of actions from the Performance and Production Enhancement Plan are specific to the need of the employee.

These guidelines aim to initiate action to support the employee for enhanced focus on workload and minimized distractions:

· Assign someone to demonstrate efficient screening of work.  Do this over a recurring period then have employee demonstrate while the assisting person gives feedback.
· Employee tracks all time not spent working on a claim, for instance, at the printer, answering a phone call.  Tracker records specific details such as who the call was from, subject of call, action taken.  A review of this tracking will allow the employee and supervisor to see where time is lost and to implement efficiencies. 
· Assign someone to demonstrate proper file review to complete whatever action is pending. 
· Assign someone to demonstrate efficient work operations.
· Provide time management training in Talent Management System (TMS) - Time Management: Avoiding Time Stealers, TMS 1310264. 
· Devise a schedule, from start to finish, of how the employee should divide their day. 
· Ask the employee what additional training they believe they need to be successful.
· Ask the employee what else they need to be successful. 
· Review entry of production and deductible time. 
· Eliminate opinion shopping.
· Eliminate analysis paralysis.  Have the confidence to make a decision.
· Remove ancillary assignments allowing employee to concentrate on core workload.  
· Have the employee manually track their productivity and deductible time and also track it in ASPEN.  At the end of a week have the supervisor compare the manual tracking with ASPEN to be sure they are taking appropriate credit and deductible time. 
· Give the employee an opportunity to shadow a high performing employee to watch their peer work to observe things that could help them be more efficient and productive.  
· Provide training on how to navigate the Compensation Service website. 
· Provide training on how to navigate the MR. 
Corrective Action Notification

Target Audience: CAs, VSRs, RVSRs, and management

The Quality Assurance (QA) staff has historically attached a paper ‘flash’ to cases called into Nashville as part of a special focused review prior to their return to ROs. The ‘flash’ notified the RO that the case had been reviewed and advised if corrective action was required.

Effective immediately, hardcopy cases that the QA staff reviews that do not require corrective actions will not be ‘flashed.’  Only those cases requiring corrective action will be ‘flashed,’ to include details of what is required. If the case is returned without a ‘flash,’ no further action is required relating to the QA review.

Additionally, QA will notify ROs via e-mail when a paperless claim reviewed as part of a special focused review requires corrective action.  The email notification will also include details of what needs to be corrected.  

Please note this guidance pertains to cases under special review.  There will be no changes to the way QA notifies ROs about cases submitted for Systematical Technical Accuracy Review (STAR).

Diagnostic and Statistical Manual (DSM) 5 Disability Benefits Questionnaires (DBQ) updates

Target Audience: RVSRs and DROs

VA started using DSM 5 standards in the Compensation and Pension (C&P) examination process December 1, 2013.  New DBQs conforming to the DSM 5 provisions, and adequate for rating purposes, were activated on December 2, 2013.  For C&P examination purposes, VBA and VHA have agreed that in the circumstance that a claimant is not diagnosed with a mental disorder under the DSM 5 provisions, the examiner will provide a diagnosis and opinion, as applicable, under DSM IV criteria.  Please additionally note that DSM 5 does not utilize a GAF score.  Please review the revised FL 13-15, Revised Interim Procedures for Psychiatric Examinations Following the May 18, 2013, Release of the 5th Edition of the Diagnostic and Statistical Manual of the American Psychiatric Association (DSM-5) for more information.

Fast Letter 13-28, Updated §5103 Notice for Integrated Disability Evaluation System (IDES) Participants and Servicemembers Participating in Pre-Discharge Programs  

Target Audience:  Military Service Coordinators (MSCs), VSRs, and RVSRs

Effective November 12, 2013, the §5103 Notice contained in FL 13-28 replaces the §5103 Notice provided in FL 10-24, Updated Pre-Discharge Veterans Claims Assistance Act (VCAA) Notification in view of U.S. Court of Appeals for the Federal Circuit (Federal Circuit) Decision in Vazquez-Flores and Schultz v. Shinseki.  

Effective immediately, the §5103 notice enclosed with FL 13-28 will be provided to: 

· all IDES program participants

· all Benefits Delivery at Discharge (BDD)/Quick Start claimants who did not submit claims using VA Form 21-526 EZ.
BDD and Quick Start claimants should be encouraged to use VA Form 21-526EZ, which includes the appropriate §5103 notice.  Claimants who file BDD and Quick Start claims using other versions of VA Form 21-526 will receive §5103 notice contained in FL 13-28.  

The new notice should be used point forward.  It is not necessary to re-issue the newer §5103 notice in any case where §5103 notice was already issued, except where the previously-issued notice was defective (i.e., the claim involves issues that are not covered by the previous Pre-Discharge notice). 

Please note that FL 13-28 rescinds FL 10-24, Updated Pre-Discharge Veterans Claims Assistance Act (VCAA) Notification in view of U.S. Court of Appeals for the Federal Circuit (Federal Circuit) Decision in Vazquez-Flores and Schultz v. Shinseki.  

Fast Letter 13-21, Discontinued Retained Jurisdiction 

Target Audience:  MSCs, Intake Analysts (IAs), CAs, VSRs, and RVSRs

With the August 28, 2013, release of FL 13-21, the jurisdiction of Virtual VA paperless claims processing (“PLCP”) claims (directed by the enclosure to Fast Letter 08-21, Paperless Processing Procedures for (BDD) was discontinued.  The Veterans Service Centers (VSCs) associated with the BDD Rating Activity Sites (RASs) no longer maintain permanent jurisdiction of these records. 

Upon completion of the BDD claim and/or any concurrently pending claims or appeals, the RAS’ VSC will permanently transfer jurisdiction of eFolders (electronically) in the Control of Veterans Records Systems (COVERS) to the RO of jurisdiction (ROJ).  The ROJ is responsible for handling all subsequent rating and non-rating claims, appeals, inquiries, and/or other actions related to the claim.

Concurrent Retired and Disability Pay (CRDP) and Audit Error Worksheets (AEWs)

Target Audience: VSRs

The 10-year phase-in of CRDP ends December 31, 2013.  However, VA will continue to follow normal retired-pay withholding procedures.  Any withheld compensation due Veterans as a result of CRDP or Combat-Related Special Compensation (CRSC) entitlement will continue to be paid via the AEW process.  This includes Veterans who are rated 100% or Individually Unemployable.  

Please see the Guide to Calculating Military Retired Pay (MRP) Withholdings Following the Rescission of Fast Letter (FL) 07-01, located on the Special Military Retirement Benefits page, for guidance on calculating retired pay withholdings following the rescission of FL 07-01.

In addition, when processing AEWs, do not round down the “Due From VA” amounts beginning with the December 2013 “Entitlement Month.”

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