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VA’S DISABILITY CLAIMS PROCESSING

THURSDAY, MAY 18, 2000

U.S. HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS,
COMMITTEE ON VETERANS' AFFAIRS,
Washington, DC

The subcommittee met, pursuant to notice, at 10 a.m., in room
334, Cannon House Office Building, Hon. Terry Everett (chairman
of the subcommittee) presiding.

Present: Representatives Everett and Brown.

Also present: Representative Bilirakis.

OPENING STATEMENT OF CHAIRMAN EVERETT

Mr. EVERETT. The hearing will come to order.

Good morning. This oversight investigation subcommittee hear-
ing will examine the Department of Veterans Affairs disability
claims processing. It is not a new subject to us. The VA disability
claims processing is obviously not serving veterans well. We do not
need to have a hearing to know that. Almost every single Member
of Congress knows that from just reading his constituent mail.

For the past decade, we know from data on the record that the
disability compensation adjudication process has experienced large
claims backlogs, high error rates and poor timeliness. I have re-
ceived a number of letters from veterans who think the VA is wait-
ing for them to die so it will not have to pay them and, indeed, a
nu;;rilber of veterans do die before their compensation claims are

aid.

P I can understand why some veterans are afraid that they will die
before those claims are paid and because it actually can take many
years for a claim to be decided. I have been extremely surprised
and disappointed to learn from testimony submitted today that
some of the VA’s reported performance data, poor as it was, was
false. We will hear more about that during the course of the
hearing.

As a matter of fact, after thinking about this overnight, I am so
disturbed about this that I am considering calling additional hear-
ings to find out if criminal charges are warranted on this. It seems
to me that the pattern indicates after reading the testimony that
this cannot just be by chance. As I said, we will talk about that
more later.

Our witnesses today will be our colleague, Bill McCollum of Flor-
ida; two disabled veterans, Mr. Eugene Birge and Mr. Johnny
Nixon; and also representatives from the General Accounting Of-
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fice, the VA’s Office of Inspector General and the Veterans Benefits
Administration.

Our veterans here today are veterans of the Vietnam and Per-
sian Gulf Wars. Mr. Birge is actually a veteran of both wars and
Mr. Nixon is a veteran of the Vietnam War.

This hearing is about them and millions of other veterans, war-
time and peacetime, young and old, who have been willing to put
their lives on the line for this country. How we treat them after
military service tells more about us as a country than anything
ever said or written. Our young people watch what we do and com-
pare it to what we say and decide whether they, too, should answer
the call to serve their Nation.

This hearing is intended to lay the baseline for VA disability
claim systems, the system as it has performed over the last decade
and as it is today. The subcommittee will have a second hearing
tentatively set for June 22 to learn about private sector businesses
and what they have achieved through customer service and
through best practices. They have international reputations and
the bottom line to prove it. They have the kind of customer service
that our veterans deserve,

We are going to ask the VA and ourselves why can’t veterans
have services that good? I might add particularly with the amount
of money that we spend on this.

When our veterans come home from fighting the enemies of free-
dom, they should not have to fight a government agency for disabil-
ity benefits Congress intended them to have.

I now recognize our ranking Democrat, Ms. Brown, for any open-
ing remarks she may have.

OPENING STATEMENT OF HON. CORRINE BROWN

Ms. BROWN. Good morning, Mr. Chairman. I appreciate you hold-
ing today’s hearing as the first in a series on VA disability claims
processing, the benefits activities I hear the most complaints about
from my constituents.

Claims for compensation are the heart of the VA benefits pro-
gram. It is estimated that this year nearly $19 billion, about half
of the department’s total budget, will be paid as compensation to
over 2.5 million veterans and their survivors. Any way you look at
it, the business of processing claims for VA benefits is very
complicated.

Both the GAO and the Office of Inspector General, as our second
panel, have been examining VA claim processing for many years.
I must say that I am disappointed in reading the Inspector Gen-
eral’s testimony. Its criticism of the VA for distorting performance
statistics is simply a rehash of the witness’ 2-year-old study using
1997 figures. Although the testimony noted at the end that VA re-
ports it implemented all recommendations, IG does not recognize
VA’s efforts since 1998, nor does it assess VA’s recent claim proc-
essing performance.

The GAO, on the other hand, is to be complimented for its April
7, 2000 report on VA processing practices needing to be evaluated.

As the third panel, the VA has a lot of explaining to. I am look-
ing forward to this hearing.
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And finally, I am very pleased to have veterans’ organization rep-
resentatives with us here today, sharing their insight from the
trenches. They see it up close and personal. And I have to say that
I also see it up close and personal because the bulk of the constitu-
ent service that I do in my district is with veterans. And, as I said
earlier, when veterans have to go to an attorney or to an outside
person, that means that the government is not working and we are
not doing our job. It is very gratifying when we are able to solve
some of these claims.

I see my colleague here, Mr. McCollum, we share borders of our
districts, so I am looking forward to his testimony also. Mr.
Bilirakis.

OPENING STATEMENT OF HON. MICHAEL BILIRAKIS, A REP-

RESENTATIVE IN CONGRESS FROM THE STATE OF FLORIDA

Mr. BiLIRAKIS. Thank you, Mr. Chairman. I particularly thank
you for inviting me, even though I am not a member of the sub-
committee, to be here today. I cannot stay too long because I have
to chair a hearing that starts at 11 o’clock on Health and the Envi-
ronment Subcommittee.

Mr. Chairman, I do not have to tell you that health care gets
most of the focus as far as the Veterans’ Committee is concerned,
but thanks to you and a few others, we also are very much con-
cerned about this subject. It is probably the most frustrating part,
I think, as Ms. Brown said, besides veterans’ health care.

I know a few years ago, Lane Evans, when he was chairman of
this particular subcommittee, he tried to concentrate on this area
but 2 years flies awfully fast and I guess you just never really get
to closure.

But looking at that chart which we have a copy of here, it seems
to me there has got to be a simpler way, Mr. Chairman. I know
your interest in this subject over the years and I just hope that we
can more than anything else be helpful to the VA try to simplify
the process. It is just unbelievable to me.

One particular story in which the individual had been filing for
12 years before the decision was made is very disturbing, especially
since in the last 6 years, there was a presumptive injury as a re-
sult of Vietnam, Agent Orange. And why in the world it would take
6 years after that presumption was in effect is just beyond me, and
why it would take 6 years even before that is also beyond me.

It is clear that something has to be cleared up. I just wish that
somehow that our Veterans Committee could somehow focus on
this issue. We may need to get task force—and forgive me for even
making this kind of a suggestion to this chair since I am not even
a member of the subcommittee—but we may need some sort of a
task force that maybe could focus on this area so we can once and
for all try to solve it.

Thank you very much, sir.

Mr. EVERETT. Thank you. And I will tell you, my friend from
Florida, I had my first hearing on this subject as chairman of com-
pensation and pensions back in May of 1995 and we have had them
ever since.

The disappointing part of it is, I believe, and I am going off the
top of my head, that the processing of original claims at that point
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was taking over 180 days or thereabouts. And now it is up to over
200 days. We were given information that improvement was being
made over the years, but we now find out that that information
may have been falsified.

And that is the reason I said earlier and from reading all the tes-
timony, I am convinced that we may need to have witnesses in
here under oath to testify about how that happened. The pattern
is just too convenient.

So I thank the gentleman for his remarks.

I would like to welcome all our witnesses testifying today. I ask
each witness to limit their oral testimony to 5 minutes. Your com-
plete written statement will be made a part of the official hearing
record.

Will Moulton, a veteran who resides in Oklahoma, has submitted
written testimony and it will be made a part of the record.

[The statement of Mr. Moulton appears on p. 61.]

Mr. EVERETT. I ask that we hold all our questions until each en-
tire panel has testified.

At this point, I would like to recognize and welcome my colleague
and friend from the 8th District of Florida, Congressman Bill
McCollum, for any remarks he may have to make.

Thank you, Bill.

STATEMENT OF HON. WILLIAM McCOLLUM, A REPRESENTA-
TIVE IN CONGRESS FROM THE STATE OF FLORIDA

Mr. McCoLLUM. Thank you very much, Mr. Chairman. I am just
really pleased that you are holding this hearing this morning. I
came here this morning specifically to testify about disability
claims processing at the Veterans’ Affairs Regional Office in Bay
Pines at St. Petersburg.

I know that this issue is not unique to Florida, but I think the
fact that you have three of us here, two on your committee and my-
self from Florida, is a testimony to the fact that we are the state
with the second largest veterans population. We have the largest
number of veterans who are service connected with disabilities at
75 years of age or older and we are also the largest concentration
of veterans with service connected disabilities of 50 percent or
more. And we only have one regional office in Florida, compared to
California which has three and New York and Pennsylvania and
Texas that have two each.

So we are concentrated in our concerns and I came because I had
an experience this past year of having been over to the Bay Pines
shop after I had had a series of meetings.

I hold meetings semi-annually with the leaders throughout the
state but particularly in my area of every major veterans’ organiza-
tion, whether that is AMVETS or the American Legion or VFW or
whoever and there are just a lot of them. And we have a great
meeting room, a little bit smaller than this, and they have an op-
portunity and I have an opportunity to discuss veterans issues.
And it is very educational.

Well, as Ms. Brown said, last year, the topic du jour was this dis-
ability claims backlog at the VA regional office in Bay Pines.
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Now, we have had backlogs, but I just want you to know that it
has never been more of a concern than it has been this past year
with great reason, I think.

I went over as a result of that on September 7, 1999 and visited
with Mr. Rupert “Sandy” Bowron, at that time Acting Director of
the VA Regional Office, and Barbara Harker, the Veterans’ Service
Center Manager. And according to them, there had been a backlog
in that office of about 28,250 claims in May of the year and that
had dropped by the time of my visit to 26,250 and they were trying
to figure out how in the next several years they could get that
down to 21,000 which in their view was the ideal backlog.

I found that in and of itself remarkable. I do not know why. I
think 21,000 is very arbitrary. I am sure there has to be a backlog,
but should it be 15, 14, 12, 10? Why 21000? It struck me that that
is very convenient, to pick a number that is probably achievable,
hopefully achievable long before 2 years.

Then they attributed the backlog and I think they probably were
right in some of this to three things: one, continue the training of
inexperienced rating specialists, 30 percent of the rating specialists
had less than a year’s experience at the time of my visit; the Sep-
tember 1998 move to the regional office’s current location, they
have beautiful new offices now, coupled with the creation and im-
plementation of 20 case management teams to work claims; and
clearly the impact of a new telephone system allowing 80 percent
more calls to go through and causing employees to spend more time
answering veterans’ questions, taking more time away from claims
adjudication. The two also indicated there was a software problem
that contributed to the delays.

I do not doubt any of those, but there is still something fun-
damentally wrong that I am sure your subcommittee is addressing
here today.

We discussed the use of so-called SWAT teams, bringing special-
ists in from elsewhere to try to help them work off the backlog.
They apparently do this from time to time on an ad hoc basis, but
I find it remarkable that they told me there was no VA central of-
fice system to put together such a team. This is just done if the
local VA administrator decides to call somebody up somewhere
else. It seems to me there ought to be a pool of experienced person-
nel to go in when you have excessive backlogs like this and at least
work it down to 21,000 and hopefully work it down a lot faster to
a lower number.

It struck me also that there is going to be a large number of ex-
perienced employees that are starting to retire in the next three to
5 years they told me about and that can make matters worse if we
do not do something to rectify it.

Another key aspect of what I did not think was fully addressed
during my visit was the time it takes the regional office in St. Pe-
tersburg to adjudicate a claim. Currently, a veteran has to wait 11
to 16 months for a claim decision and most of them take well over
16 months. That is a long period of time for each claim once you
get it there.

And then the outcome of the meeting, Mr. Chairman, was I re-
quested GAO look into this and I joined subsequently with your
committee and I am very appreciative of what GAO is d):)ing on this
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at this point in time and I am very happy with that, but I very con-
cerned about the future of what you discover and what happens
today.

One of the things that I am worried about is that, as you know,
fairly recently, on July 13, 1999, the Court of Veterans Appeals
made a decision that the veteran has the burden of submitting the
evidence to show his claims are well-grounded and, as a con-
sequence of that, I have a feeling that the numbers may be going
down in the backlog technically in that VA office and maybe
around the country, but the reason they are going down may not
be because they have fixed the problem, it may be because they
simply have shifted this burden and are not helping the veterans
prepare their claims as much as they were before, therefore there
are fewer claims that are there, even though they should be there.
And once that problem is remedied, which you know we are about
to do, then it is going to have this backlog go back up again be-
cause the fundamental problem is not fixed.

So bottom line is that my judgment is Florida is much worse
than it has been in the past. There has always been a backlog
problem, but I suspect it is true of the Nation, but I know it is true
of my state. It is just a huge problem, it cannot be tolerated.

And I urge you to, as I have heard you say in your statement
I think you are going to do, take some immediate action to really
put some pressure on these folks. There has got to be a better way
and a better way of doing it soon. Most of these veterans are really
quite elderly and to have this backlog is a great disservice to them,
an enormous disservice.

Thank you, Mr. Chairman.

[The prepared statement of Congressman McCollum appears on
p. 67.]

Mr. EVERETT. Thank you. Those are concerns of this subcommit-
tee, both myself and Ms. Brown and the other members of the sub-
committee.

I will say again, this is something we have been working on since
1995 and we have received promise after promise after promise it
was being fixed, have this program going, that program going. And
even the figures that were given to us, where they appeared to be
improving, now it appears those figures were falsified.

So I think that the VA has an awful lot to answer for. This ship,
if it is too big to turn around, maybe we ought to figure out some
way to steer the ship.

I thank you for your appearance here today.

Mr. McCoLLUM. Thank you.

Mr. EVERETT. Again, thank you very much.

Mr. McCoLLuM. Thank you very much, Mr. Chairman. Thank
you.

Mr. EVERETT. I would now like to recognize our veterans panel:
Mr. Eugene Birge and Mr. Johnny Nixon. Mr. Nixon will be intro-
duced by my colleague, Mr. Goodlatte of Virginia.

Mr. Goodlatte, you are recognized to introduce our witness.
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OPENING STATEMENT OF HON. BOB GOODLATTE, A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF VIRGINIA

Mr. GOODLATTE. Chairman Everett, first let me thank you for
conducting this hearing. I would also like to thank the ranking
member, Ms. Brown. And to thank you and the committee for work
that you have done on this issue and particularly for this veteran,
Johnny Nixon, one of my constituents.

This issue is one that deserves a great deal of attention and I
will say that in addition to the general work that needs to be done
to improve the convoluted process that veterans often face and that
Mr. Nixon will describe to you with regard to his case, you have
been particularly helpful to Mr. Nixon in response to his inquiry
to the committee.

They looked into the matter and were able to help him with his
articular problem which he will describe to you in greater detail.
tis sometging that has been going on for more than a dozen years

in his case and something that my office has been involved in at-
tempting to help him with for several years now.

He is a distinguished Vietnam veteran and someone who I do not
think should have been put through the circumstances that he has
been put through in his dealings with the Department of Veterans
Affairs which I know faces a great many challenges, they have a
very fine facility, a medical center in my district as well as a re-
gional office that is headquartered in my district. I work with them
on a regular basis. But sometimes the mess that the bureaucracy
creates more problems than it solves and so I hope that we can in
this process find some ways to streamline the process and make it
easier for veterans like Mr. Nixon and millions of others around
the country to get attention to their difficulties in a more prompt
and expeditious and pinpointed manner. '

He will tell a number of difficulties with inaccurate information
being put into his file and so on that he then has to go back and
get corrected.

So I thank you again for allowing me to introduce Mr. Nixon and
I will be able to stay for his testimony. I am then going to have
to sneak out to get to another hearing that I have to participate
in,

Thank you very much, Mr. Chairman.
Mr. EVERETT. Thank you. Mr. Goodlatte.
I will introduce Mr. Eugene Birge, who resides in my district in
Alabama. Mr. Birge is a man who has served his country and com-
munity for all of his adult life. He was drafted in 1968 when he
was 22 years old and served in the Army in Vietnam as a heli-
copter door gunner. And those of us who know anything about heli-
copter door gunners, we recognize what kind of service that was.
e was awarded three combat air medals. In 1974, he entered
the Alabama National Guard. He was activated for the Persian
Gulf War and served as a Command Sergeant Major. He was
awarded a bronze star for that.

Mr. Birge is a 1974 graduate of Troy State University and holds
two master’s degrees in education. He has been a special education
teacher—I admire you very much for having done that in Lockhart,
AL for some 20 years. He has been married for 34 years and has
a son and a daughter, both in college.
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I am certainly proud to have him as a constituent. Rather than
%}2 into the details of his testimony, I would prefer to let him do

at.

I am reminded both Mr. Nixon and Mr. Birge have family mem-
bers here and we would like to introduce them, so please do that.

Mr. BIrGE. My wife, Reba Birge.

Mr. EVERETT. We are pleased to have you.

Mr. Nixon?

Mr. NIXON. My wife, Susan Nixon, a nurse for 26 years. My son,
Lee Nixon.

Mr. EVERETT. Thank you all for coming today.

Now please proceed with your testimony, Mr. Nixon.

STATEMENTS OF JOHNNY L. NIXON, DISABLED VETERAN, AND
EUGENE ROLAND BIRGE, DISABLED VETERAN

STATEMENT OF JOHNNY L. NIXON

Mr. NIXON. Mr. Chairman, subcommittee members, ladies and
gentlemen, I count it a high honor to be here today in the Nation’s
capital. First and foremost, I want to thank Congressman Bob
Goodlatte for helping me and for his continuous support on veter-
ans issues in our district.

I also want to thank Congressman Virgil Goode for what he is
doing for veterans in his district.

Thank you also, Congressman Stump and subcommittee mem-
bers, for your interest in our veterans’ dilemma.

I am a very proud Vietnam veteran. I love my country. I live in
Vinton, VA, the dogwood capital of our state. I am married and
have two wonderful children. I am the president of the Vietnam
Veterans Association of Virginia.

I must hurry today, not due to time constraints but due to veter-
ans dying as I speak from heavy exposure to Agent Orange and
gasses used against our veterans in the Gulf War while awaiting
their claims to be processed by the Veterans Administration. I wish
this was the day we talk about veterans health care, but it is not,
so I will not.

But I must report to our Nation the state of veterans affairs is
the worst its been in decades. Many of our World War II veterans
and Korean veterans that are service connected cannot eat because
they have no teeth, cannot see because they have no glasses, can-
not hear because they have no hearing aids.

Yes, I am very angry. Our benefits have been stolen. Where is
government? The statesman Benjamin Franklin stated, and I
quote, “There have been no changes made until those unaffected
are as outraged as those who are.”

I filed an Agent Orange claim back in 1988. It took the Veterans
Administration 12 years to approve my claim, even after four ex-
aminations by government doctors and all four times I was diag-
nosed with chloracne caused by heavy exposure to Agent Orange.
g‘ﬁlese were not my doctors. I did not know them. I did not choose

em.

Since most doctors throughout the United States even today do
not know what chloracne is, let me explain. I get large cystic tu-
mors on my face and body. My face secretes about two quarts of
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oil a day. I have to surgically remove about 100 of these places a
year, not counting what the doctors remove. The itching is terrible,
eventually attacking the nervous system.

I am told I will have to take antibiotics, medicine for itching and
use face creams for the rest of my life and continue to have surgery
on an ongoing basis.

Chloracne is a terrible disease. The rating needs to be much
higher than 30 percent. The percentage for scarring needs to be ad-
justed also. You see, every morning, when I look in the mirror to
shave I return to Vietnam and this is a very dangerous thing.

So today please do not expect me to go into the past 12 years be-
cause it is filled with hatred and bitterness. People today wonder
why veterans go postal. I can tell you.

How many veterans have given up on their claims due to this
never ending process by the Veterans Administration?

There is a hundred and thirty pounds of paperwork and 50,000
pounds of red tape. Eliminate it. There have been old regulations
incorporated with new regulations, making it impossible for the ex-
aminers to assist in getting claims approved. Many veterans refuse
to file a legitimate claim because of this charade.

The process and department needs a major overhaul. This is
some of the feedback I received from the Veterans Administration
while my claim was pending the last 12 years:

Mr. Nixon, just because the government doctors state you have
chloracne does not mean you have it, that is just that doctor’s
opinion.

Second, Mr. Nixon, you received only 2 percent service connection
for scarring caused by chloracne because little children do not run
from you. Most of my scars are covered by my clothing. I would be
glad to show them to you at your request. Please do not leave this
hearing room without seeing first hand chloracne.

We need to hire more claims processors but tell them they are
to work for the veterans and not against them. All Veterans Ad-
ministration employees need to use kindness and courtesy when
speaking with veterans. We are not second class citizens. We are
the reason you do not live in a communist dictatorship.

We need to quit approving claims just because a man says he is
going to kill himself. Let’s get rid of the fraud in the system. We
need nurses in the VA to take care of us and they need to receive
higher wages.

Get rid of the people inside the front wall of our VA hospitals
asking questions like how much money did you make last year and
who is your primary insurance carrier. We are American war veter-
ans, not criminals.

Mr. Secretary Togo West, tear down those walls,

I know this system cannot be fixed overnight, but you Congress-
men sit in a position today to get the ball rolling. We just want you
to give us your best because we, as well as some of you, gave our
best on the battlefield.

In closing, our honorable first president, George Washington, tell
us why it must be fixed in this quote: “The willingness with which
our young people are likely to serve in any war, no matter how jus-
tified, shall be directly proportional as to how they perceive the vet-
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erans of earlier wars were treated and appreciated by their Na-
tion.”

Let’s cross party lines on this issue and start taking care of our
own first.

God bless you. God Bless America.

[The prepared statement of Mr. Nixon appears on p. 69.]

Mr. EVERETT. Thank you, sir. Mr. Birge.

STATEMENT OF EUGENE ROLAND BIRGE

Mr. BIRGE. I would like to begin by saying that I appreciate the
opportunity to come. I was born in Lockhart, AL, that is in L.A.,
Lower Alabama. I was number seven of ten children. Out of the six
boys that survived, five of us have served in the military. Four of
us have served in combat. One brother served four times in Viet-
nam. I served in Vietnam and Desert Storm. My other brother
served in Korea and Vietnam.

I graduated from Florala High School in 1965 and went to work
as a parts salesman, married in 1965 to Reba Thomas Birge.

I was examined six times and after the sixth time I was drafted.
I had rheumatic fever when I was a senior in high school and my
blood never would clear up. So I was drafted in 1968.

In 1968, I went to Vietnam. In 1970, I returned and went back
to my original job at the parts house. That did not seem to be ful-
filling to me in any way, so I began college on the GI bill, bein
on the GI bill. I went to a junior college for 2 years and transferre
from there to Troy State at night at Fort Rucker and continued to
work at the parts house.

Graduated from Troy State in 1974 with a degree in secondary
education, a major in social studies and a minor in English. Began
teaching special education at Florala City School in 1974. Taught
there for 2 years and then went to W.S. Harlan School in Lockhart
and taught there for 3 years.

In 1976, my son Ryan was born and in 1979 my daughter
Candace was born. I attended Troy State at Dothan at night and
received a Master’s in career education and human development.

In August 1979, I began teaching special education at Florala
High School and when I say special education, I am talking about
children with learning disabilities, emotionally disturbed, emo-
tional conflict, developmentally delayed, anything you want to toss
in there in special services. And I have been there ever since.

During this time, I attended Auburn University at Montgomery
at night and received another Master’s degree in mental retarda-
tion. All this was due to the Vietnam GI bill.

I am still married to the same wife of 34 years. My son Ryan is
a senior at Auburn University. He will graduate June 10, next
month, with a degree in chemical engineering. Candace is also at-
tending Auburn University as a junior. She is pursuing a degree
in physical education.,

I am the mayor of Lockhart, AL and I have been since 1978.
There are about 600 people in Lockhart, for those of you that do
not know,

Drafted in 1968, I was sent to Fort Polk, Louisiana for basic
training. Some of you all may know that as Tiger Land. Acceler-
ated promoted to E2 because I shot expert with every weapon they
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had. Flown to Fort Eustis, Virginia the same day I graduated from
basic training to enter Chinook crew chief school. Graduated AIT,
advanced individual training, with accelerated promotion to E4.
Received a 7-day en route leave to the Republic of Southeast Asia,
stationed in Vung Tau, Vietnam, 765th Transportation Battalion,
388th Transportation Company. And what is ironic about this, one
of my older brothers was my first sergeant.

Mr. EVERETT. We are going to make your entire testimony a part
of the record. If you would please give us your comments on the
VA, I would appreciate it.

Mr. BIrRGE. Okay.

Mr. EVERETT. I am afraid we are going to run out of time.

Mr. BIRGE. Dealings with the VA has been discouraging for me.
My first visit was in 1985. I was requested to go to the VA for an
Agent Orange check up because I know for a fact I was sprayed
three different times. I was not given any exam. I was asked if my
children were born deformed and when I told the doctor no, he re-
plied that I was not sprayed with Agent Orange. I spent 3 weeks
in the hospital with kidney stones in Vietnam, but there was no
record of this and I still have problem with kidneys.

When I returned after Desert Storm, I was medivac’d back to the
United States because of breathing and swallowing problems and
a head injury. I filed a claim. The VA requested my records in 1996
and seems like I have been sending records to them ever since
then. I do not know what they do with the records they have.

Up until the middle of 1996, I thought everything was going
smoothly, then all of a sudden there was a period of about 2 years
that I received one letter saying the VA was processing my claim
and finally in 1998, a 2-year period later on, I received my rating
decision and I still have claims pending.

Thank you.

[The prepared statement of Mr. Birge appears on p. 72.]

Mr. EVERETT. Thank you very much.

Let me ask you: you are a schoolteacher?

Mr. BIRGE, Yes, sir.

Mr. EVERETT. What lesson should the VA learn from the way
your disability claim was handled? It took you 22 years, is that
correct? From 1996 to 19987

Mr. BIRGE. Yes, sir.

Mr. EVERETT. What should the VA learn from this?

Mr. BIRGE. The VA should learn that something is wrong with
the system some way or another. I've kept all my documentation.
If any of you all know what an LOD is, a line of duty, that means
that you got hurt in the service of your country. And yet I had to
prove this over and over again. So what I would say is we need the
people that are in charge of the VA to hire somebody that can take
charge of the thing.

Mr. EVERETT. Would you agree that that is what would normally
happen if anybody was not working for the government, if they
were working for a private company?

Mr. BIRGE. I know if I did not do my job teaching special ed in
Florala, AL, I would not last 30 days. There would be somebody
there to take my place.
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Mr. EVERETT. This committee has made its position clear on that
and one of the things unfortunately we see with the VA, they sim-
ply do not take action against people who do not do their jobs.

Mr. BIRGE. Yes, sir.

Mr. EVERETT. And that has been proven over and over and over
again by this committee.

Mr. BIRGE. I want to say something that he referred to that I did
not put down is we are treated like second class citizens once we
get to the VA center. I mean, they are very rude to us. We all have
problems, but that is what they are there for.

Mr. EVERETT. That is something that this committee has heard
also over and over again.

Mr. Nixon, you endured a long, long battle with the VA. How did
you persevere for 12 years? I think frankly a lesser man would
have given up.

Mr. NIXON. Yes, Mr. Chairman, you are right, 100 percent. My
friends and my family kept telling me to give up. Give up, they will
never approve your claim.

But, Mr. Chairman, I did not give up in Vietnam and I will be
doggoned if I am going to give up on something I know the govern-
ment owes me.

Mr. EVERETT. Well, I want to apologize for the Congress for the
problems that both of you have had in this. I think perhaps you
heard my opening. This is a problem I have been working on since
1995, when I first became a chairman. And I was given assurances
by the VA that this was going to improve. At that particular time,
frankly, the VA spent $300 million on modernizing computer sys-
tems to have that happen and they do not have much to show for
it. To date, I do not know what the money was spent for.

And the quote that you made, one of the problems that this com-
mittee has had, and we can go through directors who have mis-
treated employees, with 30 veterans dying in the Columbia, MO
VA hospital, and a whistleblower, the doctor reporting that was
being frankly treated poorly during VA’s attempt to cover it up;
and VA directors who have sexually harassed people, have abused
tt”lllefcir authority, and I want to tell you, very little happens to these
olks.

There is a culture in the VA that is going to end up destroying
the VA if something is not done. And I am getting real tired of say-
ing that statement, because I have been saying it since 1995.

And one of the problems is, getting back to what you said, the
American people would be outraged if they knew this and one of
the difficulties that this committee has had is getting the word out
to the American people. It is very difficult. We found $800 million
worth of waste within the VA and DOD, this subcommittee alone,
this year. And almost no one in the American public knows that.
That is money that ought to be used for claims processing and for
health care, but that is not the case.

I do appreciate your service to the country. Again, I apologize for
what has happened. I want you to be assured that Ms. Brown and
myself take this extremely seriously and you deserve much better,
I appreciate the willingness of both of you to be up here and testify.
Ms. Brown. i

Ms. BROWN. Thank you, Mr. Chairman.
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First of all, I want to say I do not have any questions for these
gentlemen, but I want to thank you gentlemen for your testimony
and for the service to your country. That is what made you veter-
ans in the first place.

I am personally sorry that the system that we created has treat-
ed you and other veterans like you badly.

Mr. Nixon, you said that this issue should be bipartisan. You
need to know it is bipartisan and when I say that I am not trying
to put down anybody, but you cannot talk about a surplus when
you have not paid your bills. This is an example of a bill that we
owe. You have my commitment that we are going to work to make
things better as far as this process is concerned for all veterans.

In my state of Florida, the process is chaotic. I have a lot of suec-
cess with veterans. Recently in a television interview on another
subject, the television station, which is not even in my district in
Miami, had been working on a case for a year. They could not get
it solved. This is a veteran that for 5 years had been trying to get
help. I took the case and in less than a month we were able to
process it because we just dogged them until they helped us out.

It is just very gratifying, but we have got to make sure that the
system works for all of the veterans. I can tell you that the task
force idea—bipartisan, to work to make sure that we come up with
a way to process these claims— we are going to do that.

So thank you again for your services to this country. I am sorry
that the system up to this point has not worked like it should, but
I can promise you it will.

Mr. NixoN. Thank you, Ms. Brown.

Ms. Brown, the Senate subcommittee and all congressmer. should
not have to do the job for the Veterans Administration.

Ms. BROWN. But we are in charge.

Mr. NixoN. Yes, ma’am. Yes, ma’am.

Ms. BROWN. And we have got to make sure that the VA does
their job.

Mr. NIXON. Amen. Yes, ma’am.

Ms. BROWN. The buck stops with us, the Congress.

Mr. EVERETT. Mr. Bilirakis?

Mr. BILIRAKIS. Thank you, Mr. Chairman.

Mr. Birge, you received a rating decision in 1998?

Mr. BIRGE. Yes, sir.

Mr. BILIRAKIS. And then you say you still have pending claims?
You have filed additional claims?

Mr. BIRGE. Yes, sir.

Mr. BILIRAKIS. When did you file the claim for which you re-
ceived the rating decision in 19987

Mr. BIRGE. When did I file it?

Mr. BILIRAKIS. Yes.

Mr. BIRGE. In 1996.

Mr. BILIRAKIS. In 1996. So that took 2 years, but you have filed
additional claims and you have not heard on that yet?

Mr. BIRGE. Roger that, sir. The main one is the esophagus. In my
medical records, I believe the dust——

Mr. BILIRAKIS. Yes, I see that. I see that.

Mr. BIRGE. Okay. I mean, it has zero compensation. That means
still pending.
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Mr. BILIRAKIS. And, Mr. Nixon, of course, you are obviously the
veteran that I was referring to in my opening statement. Chloracne
is one of the presumptive diseases, so it took about 6 years?

Mr. NIXON. Twelve years, sir.

Mr. BILIRAKIS. Well, 12 years total.

Mr. NIXoN. Right.

Mr. BILIRAKIS. But after chloracne was decided upon as being
one of the presumptive diseases, it took about 6 years after that?

Mr. NIXoN. Yes, sir.

Mr. BILIRAKIS. Unbelievable.

And, you know, Mr. Chairman, the fact that they are treated as
second class citizens, and you said it, sir, we have heard that many
times. You hear a lot of good things about veterans health care, I
do not mind telling you, and they ought to be commended for those,
but at the same time, we keep getting this stuff about second class
citizens.

Thank you very much, sir.

Mr. EVERETT. Thank you. Again, I want to thank these witnesses
and you can go on back to L.A. (Lower Alabama) and take care of
it down there, bring us some rain. I will tell you, my farm needs
some rain real bad.

Thank you for coming up. We appreciate the testimony both of
you have given us.

Mr. BIRGE. Thank you, Mr. Chairman.

Mr. EVERETT. I would like to now call the second panel. I call it
with the idea that—I think our information is that we are going
to have a series of votes shortly, but let me go ahead and see if
we can get started.

I would like to welcome and recognize Mr. Michael Sullivan, the
Deputy Inspector General, Office of the Inspector General, Depart-
ment of Veterans Affairs. Mr. Sullivan is accompanied by Mr. Mi-
chael Slachta, Assistant Inspector General of Auditing; Cynthia
Bascetta, Associate Director, Health Education and Human Serv-
ices Division, General Accounting Office. Ms. Bascetta is accom-
panied by Irene Chu, Assistant Director, Health, Education, and
Human Services Division, and Helen Lew, Assistant Director, Ac-
counting and Information Management Division.

As I said, I think we will get some information, but I believe that
there is a series of five votes, gentlemen, which means that—I am
sorry, but we have probably got 45 minutes to an hour here, that
is my guess, but we will know in just a second.

Let me ask Mr. Sullivan go ahead and testify and at least get
that far ahead.
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STATEMENTS OF MICHAEL G. SULLIVAN, DEPUTY INSPECTOR
GENERAL, OFFICE OF THE INSPECTOR GENERAL, DEPART-
MENT OF VETERANS AFFAIRS; ACCOMPANIED BY MICHAEL
SLACHTA, ASSISTANT INSPECTOR GENERAL FOR AUDITING;
AND CYNTHIA BASCETTA, ASSOCIATE DIRECTOR, HEALTH
EDUCATION AND HUMAN SERVICES DIVISION, GENERAL AC-
COUNTING OFFICE; ACCOMPANIED BY IRENE CHU, ASSIST-
ANT DIRECTOR, HEALTH, EDUCATION, AND HUMAN SERV-
ICES DIVISION, GENERAL ACCOUNTING OFFICE, AND HELEN
LEW, ASSISTANT DIRECTOR, ACCOUNTING AND INFORMA-
TION MANAGEMENT DIVISION, GENERAL ACCOUNTING
OFFICE

STATEMENT OF MICHAEL G. SULLIVAN

Mr. SULLIVAN. Thank you, sir.

Mr. Chairman and members of the subcommittee, I am pleased
to be here today to discuss our 1998 report regarding the accuracy
of data used by VBA in reporting on the timeliness of the process-
ing of disability claims. I am accompanied by Michael Slachta, the
Assistant Inspector General for Auditing.

As part of our continuing coverage of the Department of Veterans
Affairs compensation and pension program, as well as the depart-
ment’s presentation of its performance in accordance with the Gov-
ernment Performance and Results Act, the OIG conducted an audit
to assess the accuracy of data used in the following VBA perform-
ance measures: the average days to complete original disability
compensation claims; the average days to complete reopened com-
pensation claims; and the average days to complete original disabil-
ity pension claims.

In the audit, we compared data from VBA’s automated systems
with source documents to determine whether the proper data was
input.

Mr. EVERETT. Allow me to interrupt here and I apologize for
doing this, but reconsidering, I think perhaps we need to go and
make sure we make those votes. Again, I apologize for asking you
to begin. We will just start over when we get back.

Thank you very much.

[Recess.]

Mr. EVERETT. The committee will come to order.

Mr. Sullivan, I apologize again, but if you will start and limit
your testimony to 5 minutes and we will put the entire testimony
in the record.

Mr. SULLIVAN. Yes, sir. Thank you.

I am pleased to be here today to discuss our 1998 report regard-
ing the accuracy of data used by VBA in reporting on the timeli-
ness of the processing of disability claims. I am accompanied by Mi-
chael Slachta, our Assistant Inspector General for Auditing.

As part of our continuing coverage of the VA’s compensation and
pension program, as well as the department’s presentation of its
performance in accordance with the Government Performance and
Results Act, the OIG conducted an audit to assess the accuracy of
data used in the following three VBA performance measures: aver-
age days to complete original disability compensation claims; aver-
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age days to complete reopened compensation claims; and the aver-
age days to complete original disability pension claims.

In the audit, we compared data from VBA’s automated systems
with source data to determine whether the proper data was input.
We reported that fiscal year 1997 data that was used to measure
claims processing timeliness was not accurate.

More than 30 percent of the records in each of our three national
samples contained inaccurate or misleading data, which resulted in
a misrepresentation of the measurement of average processing
times.

To illustrate, for original disability compensation claims, VBA re-
ported 128 days. The audit found the actual processing time to be
151 days, or a difference of 23.

For reopened claims, VBA reported a processing time of 109
days. Our audit determined that the actual time was 146 days, or
a difference of 37.

For original disability pension claims, VBA reported 71.5 days.
The audit determined the actual time was 80 days, or a difference
of 8.5 days.

VBA personnel claimed work measurement credit when credit
was not warranted. They claimed the wrong work measurement
credit at times and input data which did not reflect actual process-
ing times. Further, VBA personnel used the wrong establishment
date to compute claims timeliness. These errors understate the ac-
tual processing time.

A primary cause of these conditions was that VA personnel ei-
ther overlooked or were not adequately familiar with applicable
data. We could not determine how many deficiencies resulted from
clerical errors or whether the personnel intentionally ignored cri-
teria in specific instances.

Some criteria in effect at the beginning of fiscal year 1997 also
contributed to these distorted computations of processing days.
VBA claims processing criteria instructed personnel to input the
date a claim was received in the office processing the claim as the
start date of claim without regard for whether the claim was origi-
nally received at another VA facility. Thus, if a claim was trans-
ferred from one VA facility to another, any days in the first facility
or in transit were not included in the computation of processing
days.

More accurate timeliness data would enhance the ability of VA
managers and others to assess performance and make sound deci-
sions and further would improve the credibility of VA information
presented to interested parties such as administration heads, the
Congress and veterans.

During the audit, VBA revised criteria, defining the data of claim
to be recorded and took other steps to more accurately measure
claims processing timeliness. The Under Secretary identified devel-
opment and maintenance of accurate data systems as one of his
major goals. To assist in reaching that goal, he established a Data
Collection, Analysis, and Integrity Team.

Recognizing that these actions should result in the input of more
gicclur(zlite data, we also recommend further corrective action, to
include:
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Appropriate personnel should receive additional training concern-
ing the identification and classification of claims, dates of claim
and dates of disposition.

VBA officials should review criteria related to the common defi-
ciencit(als identified during that review and revise the criteria as
needed.

And, finally, VBA officials need to regularly monitor the accuracy
of classification codes, dates of claim and dates of disposition to de-
tect any errors.

The Under Secretary for Benefits has reported to us that all
audit recommendations were implemented.

Mr. Chairman, this completes my testimony. I will be glad to an-
swer any question you or the members of the committee may have.

[The prepared statement of Mr. Sullivan appears on p. 75.]

Mr. EVERETT. Thank you very much. And I will get right to the
point. Is the OIG able to express opinions regarding the current in-
tegrity of the VA’s data systems?

Mr. SULLIVAN. Mr. Chairman, we have not done further work in
this area. We do note GAO has indicated that the average process-
ing time has been reported to have increased. We assume based on
that that more honest reporting is occurring, but I have no audit
to definitely say so.

Mr. EVERETT. Is the OIG able to express an opinion whether the
inaccurate and misleading data was intentionally false informa-
tion? That data always made the claims processing look better than
it really was. Is that not the truth?

Mr. SULLIVAN. I have no hard evidence to say so. We did not find
e-mails or anything of that sort that would push or encourage em-
ployees to submit inappropriate data. However, some of the exam-
ples certainly make it apparent that information that was input
was definitely incorrect, inappropriate and misleading.

Mr. EVERETT. And that information, that data always made the
VA claims processing appear better.

Mr. SULLIVAN. In most of the cases, it certainly does, sir.

Mr. EVERETT. As an investigator, did you see any patterns?

Mr. SULLIVAN. We saw a systemic condition in that these were
the results of national samples, three separate national samples. In
doing so, we did not concentrate on any one region. We found these
problems at numerous locations around the country.

Mr. EVERETT. Which regional offices were the largest contribu-
tors to the misleading information?

Mr. SULLIVAN. As we conducted our review, it was a national re-
view, so we did not concentrate on a particular RO.

Mr. EVERETT. But you could not figure out any one office that
sort of led the pack?

Mr. SULLIVAN. No, sir. We did not do that.

Mr. EVERETT. The year that you looked at in detail in which you
found the extensive false data was fiscal year 1997. I assume that
is correct?

Mr. SULLIVAN. Yes, sir.

Mr. EVERETT. Which year on the GAO chart had the lowest num-
ber of days for processing the claims?

Mr. SULLIVAN. That is 1997.
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Mr. EVERETT. Is the OIG planning to do another audit of the
VBA data system?

Mr. SULLIVAN. Our intent is to include this area in our regular
recurring combined assessment program of regional offices. We
have this program for our medical centers. We plan to start the
same process at the ROs later this summer. This will definitely be
one of the areas that we will look at.

Mr. EVERETT. And what is the timeframe? What is the timeframe
for that?

Mr. SULLIVAN. What we try to do is assess at least one RO every
month. We will spend one week at that RO and look at various as-
pects of the RO’s operations. So probably by August or September
of this year, we will have done our first RO site.

Mr. EVERETT. Well, as I indicated earlier, I am extremely con-
cerned about the false information that came up, frankly, to this
Committee and to Congress. And, as I indicated, we will be having
additional hearings on that in which we intend to put people under
oath. I am prompted to do that by the fact that there is a long-
standing situation within the VA where they just simply refuse to
discipline people who have done wrong—to fire them or reprimand
them or do anything to them.

As far as I know, no one has been held responsible for this false
information today and the only thing that has occurred is some-
body said do not do it again.

Well, I am getting a little tired of this situation of not asking
permission because forgiveness is so easy to get.

So let me just ask my colleague, Ms. Brown, for any questions
she has.

Ms. BROWN. Thank you, Mr. Chairman.

Mr. Sullivan, is this a copy of the report?

Mr. SULLIVAN. Yes, ma’am.

Ms. BROWN. Okay. Isn’t it true that the VBA asked for your
investigation?

Mr. SULLIVAN. They certainly did. Yes, ma’am.

Ms. BROWN. And the data was from 1997 and the report was
written in 1998.

Mr. SuLLIVAN. Correct.

Ms. BROWN. Did you make a series of recommendations?

Mr. SULLIVAN. Yes, we did.

Ms. BROWN. And have those recommendations been
implemented?

Mr. SULLIVAN. They have been reported to us as implemented.
We have not done a follow-up audit, but they were reported as
being implemented to us.

Ms. BROWN. You found no basis for a criminal investigation, but
a lack of data integrity and clear procedures?

Mr. SULLIVAN. Yes. We did not pursue any of these areas from
the standpoint of criminal, but we did find problems
administratively.

Ms. BROWN. Did you all come up with any examples showing tak-
ing longer than necessary to process the claims?

Mr. SuLLIVAN. Oh, yes, ma’am. We had several examples
throughout the report, instances of 400 and 500 days to process a
claim. And in some of those cases, the information was not entered
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in the work measurement system, which in turn contributed to the
data being inaccurate on an average basis.

Ms. BROWN. What kind of recommendations did you make?

Mr. SULLIVAN. We made recommendations that dealt with the
training of staff, to be more involved, to understand all the rules,
to understand the relationship between work measurement and the
providing of benefits to the veteran.

Ms. BROWN. And did the VA follow up?

Mr. SULLIVAN. They have indicated they have followed up on
those actions. In fact, Mr. Thompson, upon being briefed about 2%%
years ago, immediately got the word out to provide correct data
into the system and we expect that that direction had been taken.

Ms. BROWN. In reviewing the report, it seems to me that maybe
it is a little misleading to us, as if these recommendations were
made, these accusations were made and then the VA had not tried
to clear up these areas. In other words, I am thinking that you all
need to undertake an update as to the status report as we speak
today. This is the year 2000.

Mr. SULLIVAN. Yes, I understand. One of the things we try to do
is not overlap with our colleagues in GAO on a number of projects.
We feel that we established the backdrop of what was going on in
the department back in the 1997-1998 timeframe. Since that time,
GAO has conducted this oversight review. We will certainly look at
what they have done and make a decision as to whether we need
to pursue it further.

Ms. BROWN. But at this time, would you say that based on your
information that the VA has followed up on your recommendations?

Mr. SULLIVAN. We believe they have.

Ms. BROWN. Thank you very much.

Mr. EVERETT. Let me thank this panel for coming today and we
appreciate your good work.

Now we will move to the third panel, the GAO.

If you will please give your statement, hold it to 5 minutes, and
we will have some questions afterwards.

STATEMENT OF CYNTHIA BASCETTA

Ms. BASCETTA. Thank you. Mr. Chairman and members of the
subcommittee, thank you for inviting us to discuss claims process-
ing in VA’s disability compensation program. Also with me today
is Barbara Oliver to assist with our charts.

Last year, as you know, 2.5 million veterans, their dependents
and survivors received about $18 billion in compensation, account-
ing for more than 70 percent of VBA’s cash outlays.

For many years, we have reported on processing backlogs, long
waits for decisions and high error rates which have all negatively
affected service to the veterans. In fact, it is common knowledge
that VBA’s performance in these dimensions has not yet improved,
despite years of studying these problems.

Today, after updating you on current performance, I will draw
your attention to the complexities of claims processing and the
challenges VBA faces in reversing its poor performance.

Suffice it to say that seemingly intractable performance problems
continue to worsen. If you look at the chart on my right on initial
compensation claims, you can see that about one-third have been
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pending for more than 6 months. More importantly, pending claims
have been growing across the board since 1996.

Turning to the chart on average processing time, you can see
that on average a veteran now waits 205 days for a disability deci-
sion. This exceeds VBA’s strategic goal by about 4 months. Veter-
ans whose appeals were resolved in 1999 had to wait much longer,
more than 2 years, for a decision.

Despite these long timeframes, the error rate is high. In fact, the
price of fewer errors may be even longer timeframes, at least in the
short run.

For fiscal year 2000, VBA set an accuracy goal of 81 percent, as
compared with last year’s actual performance of 68 percent. But
under this goal, too many veterans will still experience an error in
processing their claim.

The complexity of the process, the chart on my left, was flow
charted by GAO staff and it demonstrates the underlying problem.
Keep in mind that this flow chart depicts only initial claims proc-
essing. It does not include the appeals process.

The pastel blocks demarcate the six basic functions in processing
initial claims: receiving, establishing, developing and rating the
claim, determining the payment amount and authorizing the claim.

The process contains 66 decision points and 39 queues or waiting
periods. Eleven of the queues, the red ones, are for external sources
of data, mostly in the development phase. The other 28, however,
are VBA’s own internal queues.

Another feature of the process is that claims must sometimes
loop back to be completed. For example, a reviewer may question
whether the rating decision is correct while determining the pay-
ment amount. The reviewer would in this case send it back for re-
consideration, perhaps for additional development. Submission of
additional evidence by the veteran would also require returning to
an earlier function and then retracing back through the entire
process. This can potentially happen multiple times before complet-
ing the claim and notifying the veteran of the decision.

VBA also faces external challenges that compound this complex-
ity. First, workload has increased with the growing number of dis-
abilities claimed per veteran. For example, a sample of 69,000 vet-
erans in 1998 filed an average of 4.6 disabilities per claim. This
equates to 316,000 separate decisions for those 69,000 veterans.
Such multiple-issue cases are much more complicated to decide.

Second, judicial review has resulted in more time consuming pro-
cedural and documentation requirements. Consistent with this,
VBA data show that productivity fell in the last 10 years from
about 1700 decisions per rating specialist to about 800,

Third, VBA needs to improve its training programs to maximize
the productivity of hundreds of new hires that will replace retiring
employees over the next few years.

Mr. Chairman, as you know, VBA has several ongoing initiatives
aimed at improving performance. However, it is unclear how much
progress VBA will make. For example, although they have made a
good start in collecting much better program data, they need more
evidence based analysis to identify the root causes of their prob-
lems. The performance plan, for example, lists many strategies
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without explaining how they will speed up decision making or re-
duce errors.

Moreover, the performance measures commingle compensation
cases with pension cases, which are much easier to process. This
will have the effect of masking trends in the compensation pro-
gram, tending to make the compensation statistics look better than
they really are.

VBA root cause analysis could also address which problems can
be dealt with administratively and which are functions of program
design. This more fundamental analysis should ultimately move
VBA towards providing the full measure of effectiveness, efficiency
and public service that veterans and the taxpayers deserve.

This concludes my remarks, and I would be happy to answer any
questions you might have.

[The prepared statement of Ms. Bascetta appears on p. 81.]

Mr. EVERETT. Thank you very much.

VA says it is using IT to improve its timeliness and accuracy, but
they do not specifically state performance outcomes or goals associ-
ated with these measures. Can GAO quantify measurable outcomes
of IT initiatives that have been funded by the taxpayer with a price
tag of hundreds of millions of dollars?

Ms. BASCETTA. No, Mr. Chairman, we cannot. Because VBA has
not established performance measures for individual IT initiatives,
we are unable to quantify the outcomes that might result.

Mr. EVERETT. It seems to me like you want to go somewhere but
you do not have a road map to get there and when you get there
you do not know where you are.

Ms. BASCETTA. That is part of the reason that we did this flow
chart.

Mr. EVvERETT. Which at the risk of being accused of being par-
tisan again I say is one of the most idiotic things I have ever seen
in my life.

Does VA link its IT initiatives to performance measures and
goals?

Ms. BASCETTA. No, not explicitly. They have goals for accuracy
and timeliness, but they have not linked specific performance
measures with these goals to try to determine how the IT initia-
tives would contribute to improving timeliness and accuracy.

In addition, they have not at this point articulated specific out-
comes. Instead, they have process measures in place for their ini-
tiatives. The initiatives represent more of a listing, not necessarily
evidence based, of plans that they have to improve their perform-
ance in general, but we are not confident that they can assure that
they have done the analysis to appropriately target solutions.

Mr. Chairman, I cannot help but think back to a report that we
did in 1992 in which we cautioned that heavy IT investments
would really be premature without a clear understanding of their
own business practices and, in fact, it was that work that gen-
erated our need to flow chart their process.

Today, we remain concerned that without sufficient analysis of
its business practices VBA will continue to have difficulty isolating
their specific problems and creating solutions that are well
targeted.
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Mr. EVERETT. What is the total number of claims in the VA back-
log and how does that number compare with 1995?

s. BASCETTA. In 1995, the initial claims backlog was 55,200.
Now, for initial claims, the backlog is up to almost 69,000 cases.

Mr. EVERETT. How about total claims?

Ms. BASCETTA. The total backlog—I do not have the number for
1995, (additional information supplied on 1995 total backlog; see
attached paragraph) but the total backlog in 1999 is just over
250,000 for rating cases. To give you a measure of the consistency
between the number of months pending, we have almost 150,000
of these cases in 1999 pending for over 3 months and about 72,000
pending over 6 months.

In 1995, the total backlog for rating cases was 201,500. Of these, almost 84,000

had been pending for more than 3 months and more than 30,000 had been pending
for more than 6 months.

Mr. EVERETT. In 1997, Senator Bond quoted from a GAQO report
that stated 400 veterans died, and I assume it was that year, while
awaiting a decision about their claims adjudication. Can GAO up-
date that figure for 199?

Ms. BASCETTA. Yes, sir. We did. We updated the number for
1999, although we were not able to investigate the specific cir-
cumstances of the cases. For example, some of the veterans might
have been receiving a benefit payment and could have been waiting
for a decision they appealed for a higher rating. In any event, ac-
cording to the Board of Veterans’ Appeals, their administrative
data contained 770 cases that were closed because the veteran was
deceased. In other words, 770 veterans died before they were noti-
fied by the board of their final decision.

I might point out also that since only 5 percent of cases are ap-
pealed, the estimate does not include any veterans who might have
died waiting for an initial decision. VBA told us that it would have
to do some special programming to be able to extract this data and
tell us how many initial claims were closed due to death.

Mr. EVERETT. So those 770-0dd veterans is a partial number.

Ms. BASCETTA. Yes, it is.

Mr. EVERETT. What should we conclude from that incredibly com-
plicated, complex, convoluted flow chart that you have presented?
Where did you get it, for instance?

Ms. BASCETTA. Well, first of all, it is a map of the process, it is
not an analysis, so we consider it a starting point and without
breaking it apart and desegregating function by function and step
by step where the specific problems are, it conveys a sense of the
complexity, but it does not give you much in the way of knowing
a prognosis.

The chart was developed based on the information that we gath-
ered at one regional oﬂgce and we updated it much more recently
in the last few weeks and generalized it to regional offices.

But, you know, we are really hard pressed to understand why we
had to do this and why VBA did not have this process already
charted out. I might point out also that they have requested a copy.

Mr. EVERETT. I can imagine that. I recall in 1995 when we had
the hearings on the computer modernization one of my main com-
plaints was that they had no plan. They are out there spending
taxpayers’ money and as far as I have been able to determine as
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of today, we do not even know where part of that money went to.
And I was shocked coming out of a business background to find out
that there was no business plan on how to accomplish this.

The reply I got, well, we are here and we want to get there, but
they had no road map to do that. And I certainly found that most
disturbing. Ms. Brown.

Ms. BROWN. Thank you, Mr. Chairman.

Ms. Bascetta and Mr. Sullivan, this chart right here, would you
give me a comparison between 1999 and 1997?

Ms. BASCETTA. In 1997, the average processing time for initial
comp claims was 133 days and it jumped to 168 in 1998 and 205
last year.

Ms. BROWN. So what does that tell you? Do you think this simply
reflects more accurately data being used at VA?

Ms. BASCETTA. Well, we have not gone into looking at their ac-
tual reporting mechanisms, but we are aware of the IG’s work and
we attribute the dip to the manipulation of the data during the
time period from 1996 to 1997.

Ms. BROWN. I asked about to 1999.

Ms. BASCETTA. Right. We think that that is an accurate por-
trayal of the number of days.

Ms. BROWN. Okay. And what about you, Mr. Sullivan?

Mr. SULLIVAN. Yes, ma’am. As I had said earlier, on the surface,
it certainly looks like more honest data is now being reported.

Ms. BROWN. That is what I wanted to know. GAO has produced
two very useful reports this month. I would ask some questions
about today’s report, “Problems and Challenges Facing Disability
Claims Processing,” but I want to mention the valuable study the
GAO just completed for Mr. Evans. That is the report that VA re-
gional offices have shown considerable ingenuity in handling their
workloads of veterans claims. However, the VA has not evaluated
these innovative efforts to see what works and why.

We need this kind of evaluation so our regional offices can share
their success stories and not reinvent things that have failed or
things are doing a good job.

On your chart of VA claims processing, where does the decision
get made that a claim is well-grounded?

Ms. BASCETTA. That decision is made in the function establish
the claim.

Ms. BROWN. Would you repeat that?

Ms. BASCETTA. Yes. Establish the claim. That is the block in the
chart that says “Is the claim valid?”

Ms. BROWN. And who makes that decision?

Ms. BASCETTA. The staff in the regional office who are assigned
the case.

Ms. BROWN. What did you say about the training that this per-
son has?

Ms. BASCETTA. Typically, the staff making the decisions are put
through a pretty rigorous amount of training. At least that is the
policy. And it usually takes 2 or 3 years before a claims examiner
is sufficiently proficient to decide cases on their own.

Ms. BROWN. Let’s just look at this for a minute. A lot of the deci-
sions and the amount of time we contribute, Members of Congress,



24

all of it to VA, are there other players who determine the length
of time? What are some of those other players?

Ms. BASCETTA. These would be DOD and private physicians
where VA would need to get documents on medical information, so
there would be other red queues awaiting for outside information.

Ms. BROWN. And how long does it usually take to get information
from the National Personnel Record Center in St. Louis? What is
the average amount of time?

Ms. BASCETTA. We understand that that can take quite a while,
an unbelievably long length of time, but one of the things that we
do not know and that we would like to know is if VBA has data
on the specific times associated with those queues.

Ms. BROWN. Well, you know, I know for a fact the cases that I
work on in my office, part of the problem is that they cannot find
the records, they lost the records or, the typical one, we have had
fires all over the country.

Ms. BASCETTA. Right.

Ms. BROWN. I mean, it is true. They burn them up in a fire
somewhere.

Ms. BASCETTA. The St. Louis fire is a common excuse for not
being able to locate a record.

Ms. BROWN. What percentage of the average claim processing
time would you say is out of the VA’s control?

Ms. BASCETTA. Well, again, we mapped this process, but we did
not analyze the functions, so we need VBA to tell us how long these
specific steps take and to attribute to those in those cases where
they need information from people external to the process how long
they have to wait and why and what specific conditions might
speed up that wait or might lengthen it.

Ms. BROWN. What are some of the recommendations that you
have made to VA to handle those situations that is not in their
control?

Ms. BASCETTA. Well, first, again, we strongly recommended that
they try to determine the root cause of the problem, is it a lack of
communication with the external sources, is it something that is in-
herent in the process like the fire in St. Louis, and then work on
creative solutions to either do the best they can under a set of bad
circumstances or create a new process, an alternative process that
might be faster. But the first order of business is for them to make
an evidence based analysis of the root cause of the problem.

Ms. BROWN. Mr. Chairman, I see that my time is up, but I really
think that we need some more guidance from these two committees
as far as what recommendations they make and then let’s just see
how VA is following up on it. It seems as if all of the recommenda-
tions that have been given to VA to this point, they have done it,
but the problems are still there. How can we solve this problem is
what we all want to know. I guess it is not just the VA,

Mr. EVERETT. Let me disagree a bit with my colleague. The fact
of the matter is I have been at this since 1995 and the VA has not,
in my estimation made a concentrated effort to solve this problem.
If you are out in the business world and you are faced with these
issues of training and non-communication between DOD and VA,
which we discussed at the time beginning in 1995 and my rec-
ommendation was to try to spend some of that $1.3 billion that we
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appropriated on some computers to get DOD and VA together to
talkdto each other so that these files could be moved around
rapidly.

Rt some point in time, I really believe we have to quit making
excuses for VA and hold somebody responsible for not getting the
job done and we are 5 years now since I have been holding hear-
ings and VA has not got the job done. And we can blame everybody
in the country if we want to. We can start fires all over the coun-
try. But the fact of the matter is at some point this has to stop.
And we owe that to our veterans.

It is not this chairman who is suffering. It is the 770-something
veterans who died waiting for adjudication last year because some
bureaucrat has not gotten the job done. And I just have to tell you,
I am completely discouraged about someone trying to turn this big
ship around. If the people currently in charge cannot turn it
around, then we need to find some people and put them in charge
who can turn it around. That is my soap box for today.

Let me thank this panel and now we will call the next panel up
and that is led by the Honorable Joseph Thompson. Mr. Thompson
is the Under Secretary for Benefits for the Veterans Benefits Ad-
ministration, Department of Veterans Affairs.

Secretary Thompson, if you would, I would appreciate it if you
would introduce the folks that are appearing with you.

Mr. THOMPSON. Thank you, Mr. Chairman. On my right is Rick
Nappi. He is the Deputy Under Secretary for Operations, he is in
charge of all the regional offices around the country. On my left is
Bob Epley, Director of the Compensation and Pension Service. He
is the senior policy official.

Mr. EVERETT. If you would, please hold your testimony to 5 min-
utes. Your complete testimony will be made a part of the record,
and then I will also warn that we may be interrupted for another
vote, but please proceed.

STATEMENT OF JOSEPH THOMPSON, UNDER SECRETARY FOR
BENEFITS, VETERANS' BENEFITS ADMINISTRATION, DE-
PARTMENT OF VETERANS AFFAIRS; ACCOMPANIED BY PAT-
RICK NAPPI, DEPUTY UNDER SECRETARY FOR FIELD OPER-
ATIONS, VETERANS’ BENEFITS ADMINISTRATION, DEPART-
MENT OF VETERANS AFFAIRS, AND ROBERT EPLEY, DIREC-
TOR, COMPENSATION AND PENSION SERVICE, VETERANS’
BENEFITS ADMINISTRATION, DEPARTMENT OF VETERANS
AFFAIRS

Mr. THOMPSON. Thank you, Mr. Chairman.

Mr. Chairman, Ms. Brown, thank you for the opportunity to
speak to you today about our handling of compensation and pen-
sion claims.

Previous panels have stated that the current process for deciding
claims is too lengthy, too complicated, and too error prone. This is
also the assessment of the National Academy of Public Administra-
tion (NAPA) study and the Veterans Claims Adjudication Commis-
sion study. We in VBA agree with those assessments. Certainly the
process takes longer than either VA or veterans would like. There
aﬁe some reasons for this and, if I could, I would like to share
them.
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Number one, the complexity of the law itself. Many of the things
that give us fits and veterans fits stem from federal law and if you
want to look at some of the reasons for the complexity, you need
to start there.

Second is the changing nature of claims. We have more complex
issues, we have more disabilities per veteran, as GAOQO testified, and
we have the expanded procedural requirements stemming from ju-
dicial review.

A third is our own increasing emphasis on quality. We demand
and expect a more thorough job than we have had in the past. We
have more frequent and more stringent reviews. We have more
training. Fifty percent of our decision makers are in a trainee sta-
tus. We insist that people master their craft before they get fast
at it.

We have more honest reporting of the data and I think you heard
plenty from the IG and GAO on that issue. I can only tell you that
that has been a priority for me since I have been the Under
Secretary.

I think another important issue, and one you need to keep in
mind, is that when they tried to reduce cycle times back in the mid
1990s, we set other things aside, very important things. We set
aside working appeals from veterans, we set aside working re-
manded cases from the Board of Veterans’ Appeals. We set aside
doing many quality and data integrity reviews. We stopped doing
outreach, in many cases, to disadvantaged veterans. We stopped
answering the telephone in a timely fashion. All those things have
be(elm restarted and they contribute to some of the work that we see
today.

And, finally, I think as important as any other factor is that we
have introduced a brand new work process in the regional offices.
We have been using an assembly line to process claims which is
well diagramed over there on my left.

We are changing that. We prototyped that new process in six of-
fices. We will %l:ve 44 offices out of 57 on line this year with a
brand new work process.

We also have some other initiatives underway that I think will
contribute to making the process faster. We have entered into some
very significant agreements with our counterparts in the health
care system for medical data exchange. We are working with the
National Personnel Records Center which Ms. Brown mentioned.
We actually have VA employees working with them to help them
work the backlog down. They have 62,000 cases backlogged over
there and we are trying to help them work that down.

We are working with DOD’s Center for Unit Records Research,
to secure evidence. That can take up to a year today.

We just signed an unprecedented agreement with the Social Se-
curity Administration (SSA) to give our folks access to their records
because veterans oftentimes have already provided SSA with the
information that we are now asking them for.

With regards to information technology, I would be the last one
to tell you that that is a shining story, but I do think we have some
good developments right now. By the end of this year, or early next
year, the people who have been looking at 1970s versions of com-
puter screens will see a Windows based system in regional offices.
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They will also have, through our Claims Application Processing
System (CAPS) program, -access to information about the veteran’s
specific claims, so when he or she asks a question we can answer
it very, very completely. Veterans will be able to file applications
through the Internet for compensation or pension this year. It is
not just simply an image of an application, it is actually inter-
active, like TurboTax. It is an expert system, believed to be the
first in government in our virtual VA imaging system.

This is the largest single IT project we have going on right now.
It is designed to get rid of the paper in this process. It will take
four to 5 years to do this because this will be the largest imaging
system in the world. We maintain 23 million cubic feet of records
on veterans, but we are committed to do this and we think we have
a good start.

I know this is a complex disability system, probably the most
complex in the Federal Government, maybe in the United States,
but there are some things that we have in play that, hopefully, will
make it a little bit easier to understand.

We are rewriting all of our letters. We have an eight foot pile of
letters and documents that need to be rewritten in plain language.
We are also rewriting our regulations, working with our own Gen-
eral Counsel. We have reinstated a number of our outreach activi-
ties. We are doing transition assistance with separating
servicemembers. We are counselling 200,000 servicemembers a
year telling them about their benefits.

I think the single most important thing we are doing, Mr. Chair-
man, is putting a human face on the process with personalizing the
service. We now give separating servicemembers the opportunity to
file claims before they get out of the military and we process them
on, or shortly after, the release from active duty date.

If they come to the regional office, they have a case manager.
That is the goal, they will have a case manager, a specific human
being, who is responsible for keeping them updated and for work-
ing their claim through the system. If they decide to appeal, they
will have a decision review officer who will also intervene directly
with them to give them the opportunity to have that human inter-
action instead of dropping a piece of paper into an endless stream
of bureaucracy.

We think that we have some evaluation system problems, many
of which were mentioned. We are making, we believe, good
progress on that. OQur Systematic Technical Accuracy Review
(STAR) system, which has been well mentioned, detects system-
wide errors in mistakes. We have a proposal in the 2001 budget to
bring that level down to the individual employee. Right now, we
look at systemic problems. We want to bring that down to doing
evaluations of individual employees.

We are institutionalizing training. We take every spare dollar we
have and we invest it in training our employees. And our balanced
scorecard has been cited as one of the cutting edge programs in the
Federal Government today in terms of measurements.

I cannot close without mentioning probably the single biggest
thing looming on the horizon for us, the Washington Post had an
article last week on this, the turnover in the federal workforce. It
is even more true for VA. We are a generation of Vietnam era em-
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ployees. Most of our senior managers, most of our senior decision
makers, are at or near retirement age. They will be leaving, 1hre
kno}:v that. We have an enormous succession planning issue to deal
with.

This is the first year since 1993, I believe, that we will have
more people on board at the end of the year than we had at the
beginning. We have taken about a 19 percent cut in that period of
time.

There is some good news, and I will bring this to a close very
quickly. Our backlogs are actually down now, about 60,000 since
March of 1999, so we think we are making progress there. Our re-
mands from the Board of Veterans’ Appeals are at their lowest
level in 10 years. Our appeals to the Board of Veterans’ Appeals
were down 22 percent between 1997 and 1999. Our busy signals
are down over 90 percent. Our remands to be worked at regional
offices are down 11 percent. Our error rates are down 9 percent,
and today we have more veterans receiving disability compensation
than at any time in U.S. history.

We recognize there is a lot to be done that involves literally doz-
ens of major initiatives.

Mr. Chairman, you are looking at three veterans here. The man-
agement and leadership of this agency is made up of veterans. We
care very much about what we do. We take this job very seriously
and we will do everything in our power to do a good job. We stand
ready today to try and answer your questions.

Thank you. :

[The prepared statement of Mr. Thompson, with attachment, ap-
pear on p. 100.]

Mr. EVERETT. Thank you, Mr. Thompson, and thank you for serv-
ing your country as veterans, like many of us have. And I hope you
recognize that for me, this is deja vu. .

Mr. THOMPSON. I understand.

Mr. EVERETT. I mean, I was here in 1995 pleading for the same
thing. And while I was led to believe things were getting better, I
found out the information was falsified. The information was fal-
sified, and things were actually getting worse. I am just frustrated.
All T want to see is results for the veterans, and T am sure you
want the same thing. But we have been 5 years trying to get there
and in the last 5 years—and I do not have those figures in front
of me, I can recollect, I think—initial claims were about 180 days
in 1995, somewhere in that neighborhood, and they went down and
now they are over 200 days, so they have gone back up.

I understand the complexity of the claims has changed, but the
fact is if we are going to serve our veterans we have to be prepared
to meet those changes. And I just have to tell you in all honesty
I do not believe the VA has been prepared to meet those changes.

Having said all that, let me get to some questions. We probably
will not get through all these questions, but we will have some of
them for the record.

Of the six basic claims processing functions mentioned in the
GAO testimony, which function takes the most time?

Mr. EPLEY. Mr. Chairman, I do not have data on that in front
of me. We do have studies on that. I think it is fair to say the de-
velopment of evidence takes the longest period of time in those
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basic categories and that were discussed a little bit by GAO and
the IG earlier.

MI.; EVERETT. Have you taken any initiatives to reduce that
time?

Mr. EPLEY. Yes, sir. We have several initiatives ongoing to try
and improve that process. We are working, as Mr. Thompson indi-
cated, with DOD in a couple of places to try and get evidence fast-
er. The Center for Unit Records Research takes an awfully long
time to get information when we have to get data on where veter-
ans served to validate stressors and things like that. We are in con-
tact with that unit record center; we are trying to offer our assist-
ance to them and we are doing analysis of the causes of those prob-
lems so that our people will learn how to prepare the development
better than they do now.

We are also doing an extensive training initiative to teach all of
our people, by a national training program, how they should pre-
pare claims, how they need to identify the issues properly, and how
to rigorously get the information that they need. We have com-
pleted several of those modules over the last 2 years and they are
being used by field personnel. We have three more modules on re-
opened compensation pension and dependency and indemnity com-
pensation ready to be released within a month.

Mr. NappI. In addition, Mr. Chairman, we have instituted train-
ing for supervisors on inventory management to be very aggressive
in the management of the entire inventory and to try and cut the
cycle times down for development.

Mr. EVERETT. Would you submit those for the record?

Mr. NAPFIL. Yes, we will.

Mr. EVERETT. What would be a reasonable time to adjudicate an
initial disability claim?

(The information follows:)
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Mr. THOMPSON. That actually is something we are in the process
of reconsidering.

Mr. EVERETT. Well, as I recall in 1995, I had asked for 60 days
because I felt at that time Social Security was processing its claims
within 60 days and I think the VA’s response at the time was prob-
ably 120 days, but you are reevaluating that?

Mr. THOMPSON. Yes. And here is why. What we have found is
that what it takes to do a claim is enormously variant. For exam-
ple, our pre-discharge claim, if you have a separating
servicemember and we have their separation exam, we have all of
their service and medical records available to us, that is probably
less than a month to process the claim.

If somebody comes in and files a claim for 15 or 20 disabilities
and they are going back 30, 40 or 50 years in time, that is going
to take considerably longer.

So we need finesse, more sophistication in what we set as a goal.
We are reconsidering that right now, given what GAO also said in
testimony. We are seeing more issues embedded in each claim now.
Whereas a World War II veteran on average has 1.7 disabilities
that we are compensating him for, if it is a Gulf War veteran, that
number is 3.2. We are seeing every year that number goes up a bit,
Si) it changes the dynamics on how much time it takes to do the
claim.

Mr. EVERETT. What can this subcommittee do to help you solve
this problem?

Mr. THOMPSON. Well, money helps.

Mr. EVERETT. I must say, we have funded hundreds of millions
of dollars——

Mr. THOMPSON. I apologize. I did not mean to be flip, but we
really do need staffing. We are hoping in the 2001 budget to add
more than 500 people into the compensation and pension process.

Secondly, I think some discussions on the underlying rules that
we have to follow would help and, because they flow from law and
regulation, there are ways to simplify that. For example, the one
I like to use is that we laid out how many decisions you can make
to calculate the effective date of benefits. That ran for 35 pages of
matrices.

We think that there can be some greater consistency, that you
should not need to have that many decisions to make just to cal-
culate one date. I think working with the staff on the committee,
we can come up with some ways to make this process somewhat
simpler.

Mr. EVERETT. Let me just in response to that say that I would
welcigme and I am sure Ms. Brown would, too, legislative proposals
on this.

My time has run out, but I have two questions and then I will
yield to our ranking member.

In analyzing what has occurred for the 2% year gap between Mr.
Birge’s disability claim in the Montgomery VA Regional Office, a
large number, possibly hundreds, of Persian Gulf veteran claims
were sent to the national regional office for consolidated processing,
but some were not acted on. After 6 months, apparently dozens of
them were sent back to Montgomery with nothing having been
done.
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How could VA management just allow them to sit there so long,
especially when Congress has been expressing its concerns for the
way the VA claims have been handled for the Persian Gulf
veterans?

I have to tell you that the VA served Alabama veterans very
poorly when they allowed that kind of thing to happen.

Mr. THOMPSON. If I could, Mr. Chairman, there are two things
I would like to say about that. Number one, on the issue of Gulf
War claims, I have to confess, although none of us were involved
in this decision to centralize or decentralize that processing, in the
beginning I know VA assumed the volume would be very low and
made some decisions on how they would be handled in certain
locales that, in retrospect, given the volume of claims that actually
did come in, frankly, we were surprised and overwhelmed.

Regarding Mr. Birge’s claim itself, I have looked at it and I have
looked at what happened in it. I do not see any answer that satis-
fies me and I do not think I can give you one that is satisfactory.
We just did not do a good job. We did not do a good job.

Mr. EVERETT. Let me also mention Mr. Nixon’s claim. Let me
read to you part of a VA doctor’s medical opinion about Mr. Nixon’s
condition dated April 29, 1998. “I am really at a loss to provide any
additional information as I have done in my two previous
documentations, as I think I have been very thorough in stating
that with a reasonable medical certainty these findings are compat-
ible with a diagnosis of chloracne and I am not a lawyer and can-
not comment any further as to what the legal qualifications are for
status and service connections for this and am really uncertain as
to how the VA wishes me to further dictate or amplify my findings
in the past.”

Why in the world would not VA allow Mr. Nixon’s claim for a
very, very long time, about 9 years? I thought there were presump-
tions in operation for chloracne and Agent Orange exposure?

Mr. THoMPSON. I will speak to the presumptions. They would
apply only if the veteran had developed chloracne within one year
of the exposure to the Agent Orange. If it occurs more than a year
after that, it is not a presumptive condition any longer. That is the
regulation. So in his particular case, and as I said with Mr. Birge,
I really do not have a good explanation for why it took so long
other than we did not do a good job on it, but I will say it was fair-
ly complicated, it was complex, it was not a clear presumptive con-
dition; i.e., he has it, therefore you should grant. It did involve a
fairly detailed analysis.

Mr. EVERETT. Excuse me a moment. Ms. Brown.

Ms. BROWN. Thank you, Mr. Thompson. Let me just take a mo-
ment to thank you and your staff. I guess it is pretty hard to talk
about being innovative in VA, but, you know, it is hard for me to
even pronounce that word and think about VA, but you all are
doing a job and I want you to just take a moment to tell me a little
bit more about the STAR program. We have 435 Members of Con-
gress, we all have staff to provide constituent service. Do our staff -
interface at all as far as helping more with the processing the
claims and this new computer system, will this help us to work bet-
ter to serve the veterans?



46

Mr. THOMPSON. I will answer your latter question. Ideally, these
new systems will go a long way towards doing that. I think that
one of the most frustrating parts of the job, and all of us began our
careers working claims at regional offices, was when a veteran
came in with a question on their claim, you had to get the paper
in your hand to answer it. The computer system just simply did not
have enough information, unless it was so general that anybody
could answer it.

The new computer system that we are putting in place now, we
have already tested it, we know it works and we have used it in
St. Petersburg, and we are beginning to use it nationwide. It will
give us the information. We will know what the veteran asked for,
what we have requested in terms of evidence, what we have re-
ceived, every phone contact, every personal interview we have done
with the veteran. It would be the same as calling your insurance
company. Without pulling a folder out of the drawer, they can tell
you what is going on with your particular claim. So I think that
will go a long way towards helping us, at least, to explain what is
going on, which we find is a significant cause of frustration.

The time is one element, but the other element is keeping them
in the dark. In fact, in a lot of our surveys, that actually shows up
as the higher and more important element in the claims process,
it is not simply how long it takes, it is that they do not know what
is going on. They do not understand the process.

I will say for the three of us here, the last thing we want to be
called is inept or uncaring bureaucrats in this process. We care
about making this work right, so we really want these systems to
work and I promise you, we are going to do everything in our
power to make this happen.

Ms. BROWN. I have a few questions, but I will just submit those
to the record. I am interesteg in some follow-up discussions in this
area because there is a problem. I hate to say it, but part of the
problem is also manpower, as you said earlier. I mean, with the
number of personnel that you have, we have got to make sure that
we are using the personnel we have efficiently and effectively.

Mr. THOMPSON. Absolutely.

Ms. BROWN. And we have innovative ways of serving the veter-
ans. There is a Stand-Down program where homeless veterans can
just come in. Maybe we need Claims Days around the country so
veterans can just go in and VA could set up and process them. But
you all have to come up with the innovative ideas and we will do
what we can. We will support you.

Maybe we need a task force, Mr. Chairman, Members of Con-
gress working with the VA to figure out how we can do away with
this problem so 2 years from now we are not sitting here having
this same discussion.

I yield back my time, Mr. Chairman.

Mr. EVERETT. Let me first of all tell you that in my comments,
I do not talk to people on a personal basis, but if you would like
some examples of uncaring bureaucrats who physically abused vet-
erans, who physically abused VA employees, I would be more than
happy to accommodate you because tgey are out there and the lack
of attention by the VA to do something constructive about ridding
themselves of these people is pretty well documented.
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I would ask you to furnish a new flow chart showing us how this
picture is changing because I think that would be very helpful. In
addition to that, I have additional questions for the record.

Thank you for appearing here today.

Mr. THOMPSON. Thank you, Mr. Chairman.

(The information follows:)
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Mr. EVERETT. We have two votes, a 15-minute vote and then a
5-minute vote right after that, so we are probably looking at a half-
hour.

Thank you.

[Recess.]

Mr. EVERETT. Let me recognize Mr. Rick Surratt, Deputy Na-
tional Legislative Director, Disabled American Veterans, and Mr.
Geoff Hopkins, Associate Legislative Director, Paralyzed Veterans
of America. Mr. Hopkins is accompanied by Jeff Dolezal, Director,
Field Services, and Mr. Ron Abrams, Deputy Director, National
Veterans Legal Services Program.

Gentlemen, if you will proceed, and we will start with Mr.
Surratt. We will just go left to right.

STATEMENTS OF RICK SURRATT, DEPUTY NATIONAL LEGIS-
LATIVE DIRECTOR, DISABLED AMERICAN VETERANS; RON-
ALD B. ABRAMS, DEPUTY DIRECTOR, NATIONAL VETERANS
LEGAL SERVICES PROGRAM; AND GEOFF HOPKINS, ASSOCI-
ATE LEGISLATIVE DIRECTOR, PARALYZED VETERANS OF
AMERICA; ACCOMPANIED BY PAUL IVAS, ASSOCIATE DIREC-
TOR, FIELD SERVICES, PARALYZED VETERANS OF AMERICA

STATEMENT OF RICK SURRATT

Mr. SURRATT. Thank you. Good afternoon.

Mr. EVERETT. Let me interrupt. I would ask you to keep it within
5 minutes, and we will put your entire statement in the record.

Mr. SURRATT. I will, Mr. Chairman. Thank you.

Mr. EVERETT. Thanks.

Mr. SURRATT. Compensation and pensions serve to relieve the ef-
fects of disability—primarily, the economic effects. Therefore, veter-
ans already need this relief when they apply. Undue delay in deliv-
ering the benefit reduces the effectiveness of the program and cre-
ates hardships for veterans and their families.

Prompt and accurate claims decisions should be an absolute re-
quirement in the Department of Veterans Affairs. Unfortunately,
timely and correct claims decisions have taken a back seat to other
objectives.

For most of VA’s history, its adjudicators were free to make deci-
sions according to their own personal beliefs rather than the law,
and they often did. Extreme public dissatisfaction prompted Con-
gress in 1998 to authorize judicial review of VA’s decisions. Judicial
review exposed the high error rates in VA’s decisions, contrary to
VA’s consistent claims of 97 percent accuracy.

Since the advent of judicial review, VA has not been able to hide
behind those inflated accuracy claims. At the same time, VA has
been unable to improve its decisions enough to make them compli-
ant with the law in most instances. Over the past 2 years, we have
continued to see high error rates in VA’'s decisions. Those high
error rates have caused more appeals and the necessity to make
multiple decisions to correctly resolve a claim. And that generated
additional work, of course.

On top of that, other factors such as military downsizing in-
creased VA’s workload. Making the situation even worse, budget
cutting forced VA to reduce staffing.
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It should come as no surprise that VA’s workload exceeded it ca-
pacity to timely dispose of claims. With increasing backlogs and
worsening delays, VA management pushed for quantity at the ex-
pense of quality, and that only resulted in more mistakes and in
turn, more claims backlogs or even longer delays. After several
years, without any effective strategy to break this vicious cycle, VA
developed its business process re-engineering plan.

The BPR plan correctly identifies the root causes of VA’s poor
quality, among them, inadequately trained adjudicators, inad-
equate staff levels, ineffective work processes and lack of account-
ability, et cetera.

Corresponding to the problems identified, the BPR plan includes
solutions that are apﬁropriate and viable to correct those problems.
However, VA is much better at formulating plans than implement-
ing them. We see little improvement in the quality or timeliness of
VA’s claims decisions. That obviously means that VA has not im-
posed meaningful accountability on its managers and decision mak-
ers. Apparently, VA has not significantly improved the proficiency
of its adjudicators, and it has not changed the workplace culture
in ways to overcome poor performance. '

We have discussed the specifics of VA failures in more detail in
our written statement, but let me say the old attitudes and prac-
tices still persist. Until VA management takes decisive action to
change that, nothing else will. Now, Congress must hold VA’s top
managers accountable for results. The current situation is incon-
sistent with satisfactory government performance and our veter-
ans, as we have heard today, are suffering as a result.

Mr. Chairman, that completes my brief testimony. I will be
happy to answer any questions you may have on this issue.

The prepared statement of Mr. Surratt appears on p. 180.]

Mr. EVERETT. Who is next?

STATEMENT OF RONALD B. ABRAMS

Mr. ABrRAMS. Thank you, Mr. Chairman. I am going to try and
keep my remarks brief, too.

Based on our quality reviews, we have gone out to 15 VA re-
gional offices for the American Legion to check the current quality
of the work performed in the ROs, that is the regional offices, we
found that still full and fair adjudication of claims for VA benefits
is not a reality. In fact, as far as we are concerned at NVLSP, we
do not believe most VA regional office statistics and we will explain
why during the course of this testimony.

We found that when a claimant files a claim for service con-
nected benefits or for compensation they have a greater, and in
some ROs a much greater, chance than 50 percent of having the
VA improperly adjudicate their claim. We conclude that the initia-
tives that have been taken so far by VBA management to improve
the quality of VA adjudication have not worked. We see very little
change, not since 1995, but since 1987 when I testified before this
committee as a VA employee who was in charge of the quality pro-
gram in the VA,

What is working and what we do commend is the DRO program.
In the offices that we have been in, that particular person seems
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to be doing a very good job. It is like a stop gap. They stop the bad
cases from going forward.

There are three major reasons why the quality is so bad. First,
there is pressure on VA adjudicators, in spite of what everybody
says, to earn rapid work credit. And what happens is that the re-
gional offices who have been encouraged to stop simply exaggerat-
ing their work are now adjudicating claims in a premature fashion
and denying many veterans before they have had a chance to fully
gevelop their claims. That is the biggest problem that veterans
ace.

Second, for some types of claims, the VA adjudicators, some of
them, have an adversarial attitude.

And, third, if you ever get a chance to read a VA notice letter
which may be nine pages of boilerplate and one paragraph of an
incomprehensible explanation, you would understand why veterans
are frustrated and angry. 7

Many VA managers were promoted to their current positions
during an era when the VA emphasized timeliness and “produc-
tion.” So as Rick said, the culture right now focuses on that. They
are going to do lots of cases quickly and quality is not a major issue
to them because in many ROs, the ROs check their own quality,
they do not have to have that validated by the VA and therefore
if they have a goal of 5 percent quality errors, they are finding 5
percent quality errors because if they find more they will get lower
evaluations, they will not get bonuses and they will not get pro-
moted, while production and timeliness are objectively measured
through the VA computer system.

As a result, in many instances, claims are denied before the vet-
eran has been able to submit evidence or the VA has followed its
duty to get all relevant evidence.

I am trying to go quickly.

No significant change in regional office quality will occur until
the individual performance standards for regional office managers
include a requirement that what they report about their own qual-
ity is independently checked by an outside agency. Otherwise,
nothing will happen because they do not mean anything.

We do have some recommendations. Do I have time to go into
them as to what we can do to cure this? If not, I will stop now.

Mr. EVERETT. Why don’t we get into those in the question and
answer period?

Mr. ABRAMS. Fine.

Thank you.

Mr. EVERETT. Thank you. Mr. Hopkins.

[The prepared statement of Mr. Abrams appears on p. 188.]

STATEMENT OF GEOFF HOPKINS

Mr. HoPKINS. Thank you, Mr. Chairman.

Mr. EVERETT. Excuse me, Let me apologize to Mr. Ivas. That is
not the information I had up here, but I do see there is a different
card up here.

Mr. Hopkins, please proceed.

Mr. HoPKINS. Yes, Mr. Chairman. This is Paul Ivas. He is our
Associate Director of Field Services. He is replacing Mr. Dolezal.
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Mr. Chairman, the Paralyzed Veterans of America is honored to
be invited to be testify today concerning Department of Veterans
Affairs disability claims processing.

We come together once again today, as we have so often in the
past, to discuss tlie deplorable delays and lack of quality in veter-
ans’ claims processing. We have heard too many excuses over too
many years. We have heard that the Veterans Judicial Review Act,
and the court it created, is the problem. We have heard that single-
member boards and computerization are the answers. At the end
of the day, the problem still remains: veterans must wait an inordi-
nate amount of time for a decision on their claims.

We polled our service officers, the men and women who are on
the front line, and asked them a number of questions so that we
could provide this subcommittee with snapshots of their experi-
ences out in the field.

First, we asked them to list the three most commonly encoun-
tered obstacles to a timely and fair adjudication of a benefit claim.
They reported that these obstacles are delays in obtaining evi-
dence, improper claims development and inadequate medical ex-
aminations. Other obstacles mentioned were the failure to address
all pertinent issues; failure to specify exams needed; and failure to
communicate with the claimant.

We asked them to list the three most common areas which
present significant opportunities to improve the Veterans Benefits
Administration’s benefits delivery system. They answered that bet-
ter, and more thorough, training of rating personnel was essential,
more accountability for decision making and fuller cooperation with
veterans service organizations.

In addition, we asked them to mention any initiative or pilot pro-
gram in their regional office that over the course of the last few
years has improved the quality or timeliness of the claims adju-
dication process. They responded that the institution of the decision
review officer position, the team case management, approach the
veteran service representative position and contract medical exami-
nations have been positive initiatives.

We believe that the institution of DROs was an important and
exciting step forward. We note that the VA has proposed a rule re-
garding review of benefits claims decisions. Although we believe
that the DRO program is working well, we have concerns regarding
the VA’s proposed rule. Proposed regulation 3.2600(a) states in part
that “review under this section will encompass only decisions with
which the claimant has expressed disagreement in the Notice of
Disagreement.” Yet the proposed 3.2600(e) takes away this protec-
tion of prior decisions by allowing the DRO to review those deci-
sions rather than referring them to central office for review.

We believe that prior decisions that have become final for failure
to appeal should be subsumed in subsequent decisions when those
decisions were advantageous to the claimant. PVA has submitted
comments on this proposed rule. We ask that our comments be
made part of the recorcf

[T]he statement of Paralyzed Veterans of America appears on p.
194.

Mr. HOPKINS. Finally, we asked them if there had been a notable
increase in the number of claims being denied due to their not
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being well-grounded. In Morton v. West, the Court of Appeals for
Veterans’ Claims held that the VA was prohibited from providing
assistance to any claimant until his or her claim was deemed well-
grounded. The court called a well-grounded claim a condition prece-
dent to receiving assistance under 5107(a). The court stated that
“the issue, therefore, is whether the Secretary, by regulation, man-
ual, or C&P policy can and has eliminated the condition precedent
placed upon Congress upon the inception of his duty to assist. The
answer: No.”

Following Morton, the VA acted with stunning speed to issue a
position to all VA regional offices implementing the holding in Mor-
ton. We asked our service officers to report to us on the number
of claims that have been denied since January 1, 2000 on the basis
of them not being well-grounded. Their answer surprised us. Over
a quarter of the claims, roughly 26 percent, were denied because
they were deemed to be not well-grounded.

Only a few short weeks ago, we testified before another sub-
committee of the House Committee on Veterans’ Affairs regarding
the urgent need to enact legislation concerning the court’s erro-
neous interpretation of clear congressional intent mandating that
the VA provide assistance to all claimants.

PVA believes that if a claim is fully developed before it is adju-
dicated, the quality of the decision will be improved and the length
of time a claim spends in the system will ultimately be lowered. It
is better and more efficient to do a task once rather than over and
over again.

PVA believes that there must be greater accountability for deci-
sions made. There are currently no adverse consequences to adju-
dicators with abnormally high remand rates. There is a strong
tendency to make decisions, get credit for those decisions, without
regard to whether or not the decisions were made correct. Individ-
ual responsibility and accountability are key if we are to decrease
the backlog and provide better quality.

We believe that the VA must never lose sight when percentages
and numbers are being tossed about, that behind these numbers
and percentages are real people with real problems seeking bene-
fits they have earned in service to this Nation. The delays faced by
veterans are unacceptable. We can do better. We must do better.

Mr. Chairman, again, thank you for the opportunity to address
the VA’s disability claims processing system. I would be more than
happy to answer any questions.

[The prepared statement of Mr. Hopkins appears on p. 194.]

Mr. EVERETT. Thank you very much. We thank all of you for
your testimony.

Let’s kind of have a free-wheeling discussion here.

Mr. Abrams, you have been at it longer than I have and I guess
some of the rest of you have, too. I am utterly frustrated, for a
number of reasons. We did not have just one hearing starting in
1995, we had a number of hearings.

Mr. ABRAMS. I am aware of that.

Mr. EVERETT. I am thoroughly convinced we can throw as much
money at this thing as we want to, but until the culture within the
VA changes, I do not know what good it is going to do.
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We have spent a lot of money trying to find a solution and yet
we still have a situation that you described earlier, Mr. Abrams,
of people—and also Mr. Hopkins—that people get these things done
in a hurry just to get credit for getting them done without any re-
gard to the content or how accurate they are.

Let me put it another way. If you were in my shoes, what would
you do?

Mr. ABRAMS. Several years ago, a bill was introduced to change
the VA work measurement system. The way it works now, every
time the VA improperly denies a claim in a premature fashion,
they get a work credit, they show they do things quickly and it is
all to their good unless there is a concomitant negative result on
quality.

I do not care how the VA internally tracks its work, where it is
in the RO, but you talked to a man today, it took 12 years to get
his claim done. That end product, that work measurement that was
set up when he first filed his claim 12 years ago may have been
taken, and I am guessing because I have not seen his file, 10 to
12 times. That office that should have just had one 12-year-old
claim probably took 12 end products, 12 work credits. There was
an incentive for them to do that.

We proposed years ago that when a veteran files a claim until
the appeal is over the RO has to live with that pending end prod-
uct, which would show the true length of that claim. They do not
report 12 years. I guarantee you, they did not put down that that
claim took 365 days times 12. They may have taken a work credit,
they may have done that every 180 days.

When I was in the VA, we went to Baltimore, we walked into the
adjudication officer’s office, he was denying claims without looking
at the folder because they were too old.

Until that pressure is lessened, you will not change it. Change
the work measurement system, put teeth in the quality review and
there will be dramatic changes.

Mr. EVERETT. Who would object to such legislation?

Mr. ABRAMS. I hate to tell you, but the Republicans on the com-
mittee were not happy with it and the VA objected to it
strenuously.

Mr. EVERETT. And this was when?

Mr. ABRAMS. Three or 4 years ago.

Mr. EVERETT. Was it the full committee?

Mr. ABRAMS. You would have to check with the Democratic staff.

Mr. EVERETT. I am scratching my head. As I have said many
times, I come out of a business background—okay. I am informed
by counsel for the minority that it was probably in the benefits
subcommittee in 1993.

It just seems to make perfect good sense to me.

Mr. SURRATT. Mr. Chairman, I would like to add to that some-
thing along the same lines.

The way the system is now, there is no disincentive for making
poor decisions or incentive for making good decisions at the level
of the first line adjudicator.

Mr. EVERETT. There is no disincentive anywhere in the VA for
doing anything.
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Mr. SURRATT. Right. So somehow—I mean, quite frankly, I think
we have to say that part of that or all of it is on the management’s
shoulders, but until the person that makes that decision the first
time has some incentive to make quality decisions and some dis-
incentive to make poor decisions, you are not going to change that
and timeliness, how fast they get it out and how many end prod-
ucts they can claim is going to be what they strive for.

So in some ways that has to be changed and in some way VA’s
management, Mr. Thompson and his deputies, have to take more
decisive action to do an attitude adjustment from his office down
to the very level where they make the decision, because there is a
culture out there that unfortunately does not strive to serve veter-
ans well. They strive to serve themselves, I think, more.

Mr. EVERETT. I am not going to repeat myself, but I guarantee
I can sit here and give you an hour of cases where veterans have
been abused and no action has been taken. I can give you examples
of where veterans have been used in human experiments with an
cardiac catherization procedure where the veteran had denied per-
mission for the research being done on him. I can really go on and
on and on, and the problem that bothers me is there was almost
nothing done about that.

There is no accountability for making bad decisions or poor work
performance within the VA, We all want that for the veterans, but
we also ought to want it for the American taxpayer. I do not be-
lieve they are getting what they have paid for out of the VA. And
it disturbs me greatly. Mr. Abrams.

Mr. ABRAMS. Last night, knowing I was coming here today, I got
a call from Senator Patty Murray’s office in Seattle. The VA now
has a policy where they will bypass the DAV service officer, the
American Legion service officer, the PVA service officer and call a
veteran directly.

Now, we objected to that. We had a meeting with Mr. Epley
about it and did not get anywhere. In this particular case, this
woman who was filing a claim had alleged she was raped in service
and she was diagnosed with PTSD, the doctors linked it to the
rape, she had evidence of the rape. Somebody in the regional office,
according to her, called her, told her she was a liar, upset this dis-
turbed person very much. She ran barefoot four miles to an Amer-
ican Legion office, crying hysterically.

The Legion service officer complained like crazy, he did not even
know they were going to make the call. He called me, I got on a
conference call with the regional office and the representative for
Senator Murray, complained about that, said that the evidence in
the file looked like it should be granted and said “please call me
back after you make a final decision.” Subsequently I was notified
that this veteran received about a year of retroactive 100 percent
compensation benefits.

What concerns us is the VA in its efforts to go quickly is now by-
passing the representatives that are entrusted to protect their cli-
ents. This is something that should not be, and this is one more
example of the rush to judgment on these cases.

Mr. EVERETT. And also I might add the congressionally ordained
advocates for the VA are the VSOs.
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Well, it is also bad, but I can give you 12 or 14 hospital directors
who have been guilty of sexual harassment and given 25,000 dollar
buyouts or allowed to retire. This is the culture that exists, I do
not know how to turn it around. I have said to the VA time and
time again, you are going to destroy the VA unless you change this
culture.

Mr. ABRAMS. The director of the Washington regional office a
year and a half ago was transferred to Boston after a VA internal
audit found that that office was about as bad an office as you could
possibly find. Cases were lost and could not be found. Claims were
Just piled in a corner, and no one knew what was going on. This
particular person was transferred back to her hometown.

Mr. EVERETT. A director—again, I am not trying to one-up you,
but he was found guilty—I mean guilty of sexual harassment and
physical and verbal abuse and transferred to where he has a retire-
ment home in Florida and given a raise and an 80,000 dollar mov-
ing fee, wasn’t it?

Mr. ABRAMS. There is a perception in some of the regional offices
that we talked to, during our 15-station odyssey, that they believe
that Congress, especially the House, wants them to adjudicate
claims quickly, to the exclusion of quality.

Mr. EVERETT. And why would they believe that?

Mr. ABRAMS. That is what they think. They think that because
there are quotes from Congressmen, “why does it take the VA more
than 100 days to adjudicate a simple compensation claim?” And our
view from NVLSP 1s that sometimes it takes a year to adjudicate
a complicated compensation claim, but it would only take a year if
everything was done right the first time.

What happens is you get a 12-year-old claim because it gets
messed up and it becomes like a big snowball rolling down the hill.
The RO commits error after error after error, to the point where
they do not know exactly what is happening. The attitude in the
ROs, in some of them, is if it is wrong and you think we are wrong,
appeal it to the BVA. We are done.

And it is our attitude, I am sure here among all of us, that the
goal is to get veterans their benefits as quickly as possible without
having to take 4 years to get to the Board of Veterans’ Appeals or
another three to go through the Court of Appeals for Veterans
Claims.

Mr. EVERETT. I want to ask each of you, what is the magic num-
ber to adjudicate an initial disability claim? What would you say
it would be? Social Security, as I recall, does it about in 60 or 66
days.

Mr. SURRATT. Well, I do not profess to know the magic number.
I believe VA surveyed veterans, though, 2 years ago and the an-
swer to that survey showed that veterans thought 60 days was a
reasonable period of time to adjudicate a claim.

Mr. EVERETT. Somehow we have to pull this thing together. The
thing that bothers me, I went over to Kosovo not too long ago and
we stopped off in Prague and I used my credit card to buy some-
thing and it was done just like that. And somehow or other we can-
not seem to move information around between DOD and St. Louis
and the ROs and the whole VA to process claims. We are in the
21st century. We ought to be able to do things like that.
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Mr. ABRAMS. I want to add something to what Rick said. He said
that it takes about 60 days and that is what veterans think. How-
ever, the way the system works, veterans should file their claims
as soon as they believe they have a non-frivolous claim and then
they should go out in the best of situations and independently, if
they have the money, get all their evidence, the medical opinions,
the buddy statements, whatever they need.

We have been able to get cases through in a week once we have
submitted the complete package, but it has taken me when I have
worked a case, maybe 3 or 4 months to get all the evidence I would
need to make the claim good.

Some of these claims are complicated and Joe Thompson was
right, you are not going to be able to do all cases in 60 days, but
the VA is obligated when the case comes in to explain to the vet-
eran under the statute 5103—that is Section 5103 of Title 38—
what is lacking in the claim.

The current system today—and this may upset you—is that
when a veteran files a claim that is not well-grounded and the VA
does not recognize that, denies the claim on the merits, never tells
the veteran what is lacking in the claim and it goes to the Board
of Veterans’ Appeals and the board decides it is not well-grounded,
they create a final denial and the veteran never was told through
the 5 or 4 years of that claim what he or she needed to do to make
the claim at least plausible. They have to start over. They have lost
5 years.

Mr. EVERETT. Well, that does upset me.

Ms. Brown sends her regrets that she could not return, but
Counsel has a couple of questions.

Mr. CRANDELL. Thank you, Mr. Chairman.

I have a question for all of you. As Ron Abrams suggested, both
veterans and Congress find the delays in claims processing very
frustrating, and press VA about timeliness. You all suggested that
accuracy may be the real problem. I would like you—is that the
case? How does accuracy affect timeliness?

Mr. SURRATT. I will respond to that first. Of course, if you make
a mistake, if the veteran is entitled, if you make the wrong deci-
sion, of course he is delayed until the correct decision is made, but
that means that you have to rework the case to make the proper
decision and that adds to your workload.

If you have enough resources just to barely do it right the first
time and you have to do it twice, obviously you are going to over-
load the system and that is what has happened and VA’s reaction
to that is the vicious cycle that I speak of.

Once they get these large backlogs and Congress begins to look
harder, they shift the focus to the quantity at the expense of qual-
ity and make even more mistakes and then the whole thing starts
spiraling into a situation where the errors increase, the backlogs
increase and nothing gets accomplished.

Mr. ABRAMS. We were in Philadelphia doing a quality check. The
first case that we picked up, a veteran was claiming hearing loss.
He claimed he was exposed to a loud noise in service. He was de-
nied in 1973 when he came home from Vietnam. This was the first
case I picked up. He had just tried again.
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We looked at the file and what the VA is supposed to do each
time is go back to the service medical records, see what happened,
and work the case forward. This was 1998. We looked at that and
we found that on his DD-214 which is the discharge paper he had
a purple heart with a gold star. A gold star on a Purple Heart indi-
cates he suffered several injuries all at one time.

He was not service-connected for anything, and it was inconceiv-
able to me that somebody with serious injuries in service who filed
a claim would not get anything. So we looked and it turned out
that a rocket blew up right in front of his face, scarred him ter-
ribly, and they never considered that claim whatsoever for the last
23 or 24 years.

That claim was pending for 24 years. We pointed that out, and
w}:'thin an hour an or two they had issued a retroactive 24-year
check. :

But these claims can go on forever. The VA has a tendency to,
one, take an adversarial attitude towards certain claims. Let us be
very clear there. Generally a veteran has to fight to get PTSD ben-
efits. Most veterans have to appeal to the Board of Veterans’ Ap-
peals and when they win, the regional office generally gives them
zero or 10 percent evaluation. They have to appeal and then they
fight to get their proper evaluation. Claims for back conditions,
claims for secondary service connection and especially claims for in-
dividual unemployability all encounter all encounter unnecessary
problems.

We had a case in Boise, ID, a veteran with a GAF score—global
assessment of functioning—of 40, which means that he can hardly
function, was told by his doctor, his psychiatric expert, that he
could not work. He went every day to a scrap yard where they al-
lowed him to bang a piece of metal against another piece of metal
without pay, they just let him hang out there.

The regional office there said he had a job, and they would not
give him any benefits for unemployability because he was em-
ployed. When we pointed out this made absolutely no sense at all,
we were told that is what the appellate process is for. We com-
plained about it, they ignored us, it is now at the Board of Veter-
ans’ Appeals. We plan to litigate that case if it is not adjudicated
correctly. This is the frustration that we feel.

Mr. Ivas. I might add, the VSOs have a cadre of hard- working
NSOs that are out in the regional offices on the front lines, and
what is frustrating for us that we obviously see these errors and
we point them out to the VA in our 646s and statements of the
case, responding to the decisions made by the VA. And they are not
considering our arguments at all, especially when we are right.

For a veteran to wait for his case to be resolved by the BVA 3
years later and the BVA points out that the service officer was cor-
rect and the VA was wrong, you know, a veteran had to wait 3
years for that answer when he could have gotten it from the re-
gional office from the get-go.

So they need to do it right the first time. They need to listen to
the VSOs much more than what they do now.

Mr. ABRAMS. Help us pass the well-grounded claim bill, the one
that was introduced by Senator Murray in the Senate and then
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Lane Evans in the House. Encourage the VA to make its manage-
ment system accountable and things we expect to improve.

Mr. EVERETT. Thank you very much for your testimony.

I want to thank all our witnesses today for giving the sub-
committee the benefit of their testimony. The current state of dis-
ability claims adjudication is an overly complex process that, quite
frankly, gives many of our veterans terrible service.

In 1999, at least 770 of them died before their claims were de-
cided. The actual number is certainly considerably higher than
this. Satisfactory levels of service to veterans will not be achieved
without some real changes.

The VA’s disability claims processing system is broken. It has
been so for the past 10 years and the VA has outlined what it is
doing to improve and I appreciate that, but if past performances
can be taken as any indication, the VA will continue to fail unless
it makes more fundamental improvements both in process and
management. Otherwise, any gains will be marginal and probably
temporary. i

Furthermore, if the VA wants to improve its credibility with vet-
erans and Congress, it is going to have to finally hold its managers,
supervisors and employees accountable for their performance. The
IG’s report on data falsification is just the latest in a lengthy list
of problems at the VA for which no one has been held accountable.

Our Nation’s disabled veterans deserve better service than they
are currently receiving. Congress, the VA, and veteran groups must
work together to solve these problems outlined today so that we
timely honor our veterans with the benefits that they have earned.
They have done their part, but we have a long way to go.

Thank you very much. The hearing is adjourned.

[Whereupon, at 2:10 p.m., the subcommittee was adjourned.]
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STATEMENT FROM WILL MOULTON, VETERAN, C FILE #2283-028h,
PREPARED FOR THE SUBCOMMITTEE ON VETERANS' AFFAIRS, THE
OVERSIGHT AND INVESTIGATIONS SUBCOMMITTEE, FOR THE HEAR-
ING ON VA DISABILITY CLAIMS AND PROCESSING SCHEDULED FOR
THURSDAY, MAY 18, 2000

TO: The Honorable Terry Evertt, Congressman and Chairman of
the Committee, and members of the Committee.

I am pleased to be able to submit this statement in writing before this committee.

To begin with, I wish to express my deepest gratitude to Mr. Kingston Smith for
all of his help. I would not be making this statement at this time without the advice
and information he has given me. ] wish to commend him to the chairman and
members of this committee.

I first received notice of these hearings from a newspaper article in the Tulsa
World. I had had a claim pending with the VA for almost 6 years when [ came
across the article. Based on information from that article, I called Congressman
Terry Everett’s office in Alabama and was referred to his office in Washington, I
talked to Victoria (I apologize for not knowing her last name) and a few days later
I received a call from Mr. Smith and subsquently presented several statements to
him in the form of letters. He has asked me to file a written statement and informed
me that it would be presented into evidence at the hearing. Once again, I thank
you for this ogportuni y.

On June 10, 1993, I went to the Oklahoma City VA Hospital for a laser surgical
procedure on my right ef'e, having had several laser procedures on both eyes prior
to that. I complained of loss of vision in that eye after the June 10th laser surgery,
and my vision has been very poor from that time until now. I see only blurs and
shadows from my right eye. It was not that way before the surgery: I actually saw
better out of my right eye than my left. One month prior to the eye exam, my vision
was recorded at 20/60 in my left eye and 20/50 in my right eye. The vision in my
left eye ie still 20/60, but I have had many problems with my right eye: vision usu-
gg sgging recorded, at different times with different eye doctors, between 20/200 to

When I went to the surgery on June 10th, Dr. Mon mery, a young intern, was
scheduled to do the surgery that day. Before the p ure began, he told me they
had been having some “problems” with the Laser machine. He said they were hav-
ing to turn it up higher than normal to get an adequate burn. Laser surgery burns
out new growth in the eye of patients who are experiencing diabetic retinopathy.
New growth of vascular tissue is abnormal and takes place in the disc of the eye.
It is called Neovascularization. Dr. Montgomery told me the normal setting was be-
tween 400 and 500, but he said they were having to turn the machine up to 800
or more to get adequate burns.

Dr. Montgomery was with the University of Oklahoma Department of
Opthamology and was an intern in training at the Dean McGee Eye Center in Okla-
homa City. Dean McGee Eye Center is a grivahe Eée Institute and the VA contracts
with them to examine and perform procedures on Veterans at the VA Hospital. The
two facilities are only a few blocks apart. The Doctors at Dean McGee take these
interns to the VA Hospital and allow them to do their intern practice at the Hos-

ital. The Dean McGee Doctors are in a supervisory capacity at the VA Hospital.

e day of the surgery in question Dr. Kingsleg, a member of the Dean McGee
Staff, was supervising. Once, during the surgery, Dr. Kingsley, walked into the room
and Dr. Montgomery asked him if he had the machine turned too high. Dr. Kingsley
said something like “That’s pretty high,” but I can’t remember the exact words.

(61)



62

In July of 1994, I filed a Claim with the VA Regional Office (hereinafter referred
to as the RO) in Muskogee, OK. over the damage to my right eye. The RO denied
my Claim in March of 1955. I appealed. I received notice in October of 1995 that
my Claim would be sent to Washington within 60 days. Along about May or June
of 1996, I called the Board of Veteran Appeals (hereinafter referred to as the BVA)
to check on the status of my appeal. The BVA informed me that my Claim’s File
was not on the Docket. I called the RO and they told me they had “lost” my Claim’s
File. It took them about a year to find it; and, in the early part of 1997 they finally
sent my appeal to the BVA. About 5 or 6 months later, the summer of 1997, the
BVA sent the RO a Remand to get an exam from an Eye Doctor. The RO had sub-
mitted a repert from their own Staff Doctor, who is not an Eye Doctor, and had
based their denial on that report. The BVA wanted an exam from a Certified Eye
Specialist, although I had already submitted reports from three Board Certified
Opthamologists in support of my Claim.

The RO sent me to Dr. Fransen (whose partner, Dr. Kingsley, was involved in the
laser surgery over which I filed my Claim), Dr. Fransen is a Senior Staff Doctor at
the Dean McGee Eye Center. I saw Dr. Fransen in October of 1997. He issued a
report to the RO disagreeing with the three Medical exams I had submitted. I was
denied again on the basis of his report which was issued in February of 1998. The
RO denial was issued to me in writing in March of 1998. They gave me 60 days
to respond with any new evidence before they sent it back to the BVA.

Before the 60 days was up, I submitted a fourth medical opinion from another
Board Certified Opthamologist. At that time I thought they would either deny my
Claim and send it back to the BVA or give me a gervice Connected Rating. But,
instead, they sent my Claim’s File to Patty Maddox, a Medical Administrator at the
OKla. City VA Hospital. She is in charge of setting up exams for the RO. They told
her to get another eye exam with Dr. Fransen, and I complained about that to her
in writing. I said it was unfair to be examined by a Doctor whose partner was in-
volved in the laser surgery over which I had ﬁledy my Claim. Ms. Maddox told him
what I said, and he refused to do another exam or even issue a statement.

She held my Claim’s file in her office for almost 2 years. She told me in several
telephone conversations that the reason for the delay was that the RO told her not
to send it back until she found a Doctor to refute my Medical evidence. She just
recently got another Doctor from the Dean McGee Eye Center, Dr. Sigler, to issue
a statement. He did not do an exam. He is a new Doctor on staff, and, not surpris-
ingly, agreed with Dr. Fransen.

The RO again denied my claim based on Dr. Sigler's statement. The RO now has
my File back in their office and is getting ready to send it back to the BVA once
again. This makes the third time the RO has denied my Claim, and they have in-
formed me once again that I have 60 days from March 22 to file any new evidence.

Some of the things that bother me most about this entire ordeal are (1.) Wh
didn’t the RO make a decision in the summer of 1998 when they had Dr. Fransen’s
report and the new evidence I had submitted. In refusing to make a decision at that
time, they were going against the BVA Remand. The BVA Remand stipulated for
one eye exam, and they had that exam from Dr. Fransen, and his report, by Feb-
ruary of 1998. Instead they sent it back to the Oklahoma City Hospital in an at-
tempt to get another exam from Dr. Fransen. Another thing that really disturbs me
is (2.) Why did Patti Maddox hold my Claim’s File in her office for 2 years? And,
(3.) Why did the RO send me to the Dean McGee Eye Center for an exam? Dr.
Montgomery and Dr. Kingsley were both employees of the Dean McGee Eye Center,
and both were directly involved in the surgery over which I filed my complaint. No
one at the Dean Mcéee Eye Center should have been involved in a subsequent
exam. In my opinion there is no way a statement from any Doctor at the ‘bean
McGee Eye Center could be impartial.

All the doctors I saw and submitted statements from were com letely independ-
ent. They had no connection with the VA, and I submitted all the Medical evidence
to these four physicians. They had access to the VA records as well as Dr. Fransen’s
report. Dr. Sigler said that my Doctors did not have access to all of the VA Medical
Records, but that is not true: I gave them copies off all previous statements and
exams before they issued their reports. As proof of that, I just recently received a
letter from Dr. Binstock on May 9, 2000. (one of the four Opthamologists who issued
a statement in support of my claim), he states that he did have access to all the
medial records. I am also faxing a copy of his most recent letter to Mr. Smith. He
also has copies of the other four letters if you are interested.

There is no doubt in my mind that the laser procedure is the cause of the loss
of vision in my right eye. The vision loss was immediate. I was quite concerned and
called the VA Hospital within a day or two. And they scheduled me for another
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exam a week later and recorded my vision at 20 count fingers. That is, all I could
see was 2 fingers from about 3 feet away.

I wasn’t aware of the VA Claims processing procedure at that time. It was some-
time later in talking with a Veteran's counselor at the Oklahoma State Employment
Agency that I became aware that I had grounds for a claim. And shortly after that
conversation I filed the claim (July 1994).

The loss of vision could not have been a “natural progression” of diabetic retinop-
athy as Dr. Johnson, the Staff Doctor at the VA Regional Office said it was. It hap-

ned suddenly and was a result of the laser surgery, and the four medical opinions

have submitted attest to that.

In less than 2 months, it will be 6 years since I first filed this claim with the
Veteran’s Administration. Soon it will be on its way once again to the BVA, and
I see no end in sight.

I thank you again for the opportunity to make this statement.
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REMARKS OF
THE HONORABLE LANE EVANS
Hearing on
Processing of Veterans’ Claims

May 18, 2000

Thank you, Mr. Everett and Ms. Brown for holding this hearing today.
Accurate and timely processing of veterans’ claims for service-connected
disability compensation is one of the three most important functions of the
Department of Veterans Affairs (VA). Veterans who have been disabled in
the service of our country understandably have certain expectations. They
expect VA to recognize and compensate their injuries or illnesses in a timely
manner and to the full extent of their disability. Further, simply establishing
service connection — and this is not always simple ~ is often the gateway to
receiving needed VA health care.

Mr. Chairman, in fairness to VA, part of the unacceptable delay in
adjudicating claims is due to the untimely response by other agencies. They
fail to respond promptly to requests from the VA for required information.
Even so, VA's claims adjudication process has too often been both too slow
and inaccurate.

While the Veterans Benefits Administration (VBA) works, it has never
worked as well as it should. There is not one single, magic action that will
solve VBA’s problems. I do have some recommendations, however.

1. When a veteran initially contacts VA about a compensation claim, the
first thing VA should do is provide every veteran a simple description of
the claims process and a clear explanation of the kind of evidence he or
she needs to prove a claim.

2. We recently held a hearing on the Morton decision, and on my Duty to
Assist Veterans Act, FLR. 3193. The duty to assist legislation would
reestablish the duty of the VA to assist veterans in developing the
evidence needed to establish entitlement to benefits. This legislation has
over 150 bipartisan cosponsors, and has been strongly endorsed by the
Nation's principal veterans service organizations. I say to the VA,
support FLR. 3193. I say to my colleagues in Congress, “Let’s enact this
legislation this year.”
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3. Last year I introduced the Veterans’ Claims Adjudication Improvement
Act of 1999, which was enacted as part of the Veterans Millenium Health
Care and Benefits Act. This legislation requires the Veterans Benefits
Administration of the Department of Veterans Affairs to have a Quality
Assurance program which meets governmental standards for
independence and internal controls. I expect VA to implement this
crucial legislation and hope it will be referenced in today’s testimony
from VA.

4. To his credit, Under Secretary for Benefits Joe Thompson instituted on a
trial basis a new system for measuring the quality of the claims
adjudication work performed by VBA. I would also like to hear more
about the current status of VA implementing the Systematic Technical
Accuracy Review (STAR). This major change in assessing the quality of
VBA’s decision-making is on the right track. As important as the
assessment is, STAR data needs to be analyzed in a timely fashion so that
appropriate action can be taken to correct the deficiencies identified.

5. Inaddition, VBA’s efforts to guarantee the integrity of its data — a
problem pointed out by the Office of the Inspector General (OIG) in 1998
— are very important. I look forward to learning about these efforts in
more detail. I am particularly concerned that the current “End Product
Code” system for measuring timeliness may be providing misleading
data. It is my understanding that the present system does not indicate
how many end product credits are taken on one claim when the veteran
submits evidence over the one year period for submission of evidence
allowed under current law.

6. One measure of quality of VBA regional office decisions is data from the
Board of Veterans Appeals. This data shows that approximately 60% of
the cases appealed to the Board are either reversed outright or remanded
for further work by the regional office. In fiscal year 1998, of the claims
remanded to the regional offices, 44% involved claims that the regional
office had failed to obtain evidence from VA records. More recent data
suggests a decrease in the percentage of remands to obtain VA medical
records. VA medical records are in the constructive control of ONE-VA,
and they should be obtained without delay before a disability
determination is made.
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7. Regional Office staff should be directed to obtain all relevant evidence
on a claim before denying it. This should reduce the number of times a
veteran presents additional evidence requiring re-review of the claim.

8. On the Information Technology side, we have looked at the failures of
VetsNet for a long time. I urge VA to stop barking up the wrong tree,
and write off our losses. Give up VetsNet, make the best of what we
have in the short run, and let’s move forward to integrate the information
currently available with other data sources.

I look forward to hearing today’s testimony. While we can not underestimate
the difficulty of adjudicating claims for service-connection in the complex
world of modern conflicts and peace-keeping activities, I hope the witnesses
today will offer some concrete suggestions for improving the accuracy and
timeliness of claims processing.
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Testimony of the Honorable Biil McCollum
Before the House Veterans Affairs Subcommittee on Oversight and Investigations
Hearing on the Department of Veterans Affairs Disability Claims Processing
May 18, 2000

Mr. Chairman, Committee Members and Guests

I'am pleased to speak to you this morning about disability claims processing at the

U.S. Department of Veterans Affairs Regional Office at the Bay Pines complex in 5t. Petersburg,
Florida. Irecognize this issue is not unique to Florida’s veterans but I believe their concerns
deserve to be heard and share with you some information I thought you would find helpful. Iam
here before you on their behalf.

Before I continue, let me provide you some background about military veterans in the State of
Florida.

. Florida has the second largest veterans population in the U.S., just behind California;

. Florida has the largest number of veterans with service connected disabilities ages 75 and
older;

. Florida has the largest concentration of veterans with service connected disabilities rated
50 percent and higher;

. Florida has one VA Regional Office, California has three regional offices; Texas, New

York, and Pennsylvania each have two regional offices.

As I speak to veterans, hold semi-annual meetings with veterans organizations representatives,
and as mail to my district offices will attest, the backlog of claims at the VA Regional Office in St.
Petersburg is at the top of every veteran’s list of concemns.

According to figures provided to me at my semi-annual meeting in August 1999 with
representatives of veterans service organizations such as: Air Force Association, American
Legion, AMVETS, American Ex-POWs, Association of the U.S. Army, Central Florida Veterans
Association, DAV, Marine Corps League, Military Order of the Purple Heart, National
Association of Uniformed Services, City of Orlando Mayor’s Veterans Committee, Osceola
County Veterans Council, Paralyzed Veterans of American, the Retired Officers Association,
State Veterans Advisory Council, VFW and Vietnam Veterans of Central Florida, one of the top
concerns of the veterans present was the backlog of 30,000 claims at the VA Regional Office.
Concerned that such a high number of claims were in question, I visited the Regional Office on
September 7, 1999 to determine for myself the extent of the problem.

I met with Mr. Rupert F. “Sandy” Bowron, Acting Director for the VA Regional Office, and
Barbara Harker, the Veterans Service Center Manager. At that time, according to them, there
had been a claims backlog at the Regional Office of about 28,250 claims in May 1999, that had
dropped to about 26,250 claims by the time of my visit. The ideal number of claims backlog for
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them is 21,000, which they hoped to reach within a couple of years. They attributed the backiog
to three factors: (1) continued training of inexperienced ratings specialists—30% of the ratings
specialists had less than a year’s experience at that time; (2) the September 1998 move to the
Regional Office’s current location coupled with the creation and implementation of 20 case
management teams to work claims; and (3) the impact of a new telephone system allowing 80%
more calls to go through, causing employees to spend more time answering veterans’ questions,
taking more time away from claims adjudication. The two also indicated there was a software
problem that contributed to delays.

We discussed possible solutions such as agency SWAT teams being sent in to assist them with the
backlog. They acknowledged they previously had SWAT teams come in to help with the backlog.
But this is strictly on an ad hoc basis. There is no VA central office system for putting together

a specialty team to go to a regional office and stay however long is necessary to work off a
backlog or other problem. Even if the backlog was cleared up, they expressed concerns about
anticipated retirements of large numbers of experienced employees starting in the next three to
five years that would deprive them of knowledgeable individuals who can process claims in a
thorough and timely manner, and assist less experienced employees.

A key aspect of the backlog that was not fully addressed during that meeting is the time it takes
the St. Petersburg Region Office to adjudicate a disability claim. Currently, a veteran has to wait
11 to 16 months for a claims decision. Large numbers of claims are taking the entire 16-month
period and longer. Irealize that delays are inevitable but veterans should not have to wait this
long.

Outcomes of my September 1999 meeting include my request of a General Accounting Office
(GAO) study of the backlog and my co-sponsorship of H.R. 3193. I also wrote to the Regional
Office in March 2000, expressing my concern about the possibility that the July 14, 1999, U.S.
Court of Appeals for Veterans decision that the veteran has the “burden” of submitting evidence
to show his claim is “well-grounded” has allowed the Regional Office to deny large numbers of
claims, thereby reducing their backlog, but in the end, not serving veterans. Ihave not received a
response to my correspondence.

In closing, I believe the VA’s disability claims processing system is broken and needs to be
overhauled. Iknow what I'm saying is not a surprise to any of you since you have championed
veterans’ concerns for years. But the situation in Florida is much worse than in the past and
simply can not be tolerated. Iurge the Committee to take action immediately to remedy this
situation and pledge to work with you to seek an equitable solution - Florida’s veterans and our
nation’s veterans deserve nothing less.

Thank you.
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Date of Speech: 5-18-00

Johnny L. Nixon

309 Lynnhaven Circle
Vinton, Va. 24179
SSN: 223-72-0208

Title: Claims Processing

Thank you Congressman Goodlatte
Mr Chairman, Subcommitte Members, and Ladies and Gentleman:

I appreciate your invitation and No I am not related. I am the President of the
Vietnam Veterans Association of Virginia. I have a wife who has been a nurse for
26 years and 2 children, we reside in a wonderful small town called Vinton . The
Dogwood Capital of Virginia. I have cancer caused by Agent Orange.

You see I am not A Republican, I'm not a Democrat and I am not Independant. I
am a Very proud Vietnam Veteran and I vote for honesty, and integrity no matter
which side of the aisle it comes from. This is why I want to thank Congressman Bob
Goodlatte for helping me with my Agent Orange Claim Even today he is working to
get the 5 years the VA still owes me in back compensation. I hope all of you are
doing as much in your districts for the Veterans as Congressman Bob Goodlatte is
doing in his.

I wish this was the forum for Veterans Health Care. Our Veterans are being
treated

terrible! It isn't, so I won't. Maybe you will invite me back sometime.

The honorable Statesman Benjamin Franklin stated and I quote™ There will be
no changes made until those unaffected are as outraged as those who are” end
quote.

1 did net come today to visit the Smithsonian or the Vietnam Veterans Wall
I come to onr Capital today not on behalf of Johnny Nixon but on behaif

of every Veteran that has ever worn the the greatest uriform known to man.
The United States Veteran. I must tell yon I am a very angry today!
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In 1988 I filed a claim with the VA due to tumor like cyst and skin rashes
invading my body causing my lymph nodes to swell. This started while I was on
duty in Vietnam in 1970. It took many years before I wounld find out what was the
causation or even the name of this dreaded deasease. Cloracne caused by
Heavy Exposure to Agent Orange! At the VA's direction in the last 12 years I had
to undergo 4 C&P Exams. These were not my doctor’s. I did not choose them! I
did
not know them! The diognosis at all 4 exams was the same, Cloracne caused by
Heavy Exposure to Agent Orange! It took 12 years to get my claim approved, and
then only with the intervention of Chairman Stamp and Congressman Quinn.
Coagressman should not have to do a job that belongs to the Department of
Veterans Affairs!

The Processing Department of Veterans Affairs needs a major overhaul. They
talk to Veterans like they are second class citizens. I asked them in Roanoke Va.
how many Veterans claims have been approved for Cloracne in the past 10 years. I
was told with the exception of mine zero! Mine would not have been approved
without intervention form my Congressman! Even after 4 positive diognosis by the
Governments Doctors! I have tried for 12 years to figure the processing system out
and to this date I can't! Congressman Veterans are dying as I speak we must fix this
system NOW! There is 100 pounds of paper work and 50,000 pounds of redtape
Eliminate it! I felt for a long time that somone had sent a memo down from
Washington
stating not to approve any Veterans Claims.

Let me share with you some of the feedback I received from the Department of
Veterans Affairs while waiting for my claim to be approved in those 12 years.

1. Mr. Nixon just because the Government doctors state you have Cloracne
doesn't mean that you have it it is just that doctors opinion.

2. Mr. Nixon the reason you were only given 10% service Connection for the Scars
caused by Agent Orange is becuse little children don't run from you in fear.
Most of my scars are covered by my clothing but the VA says that doesn't count
people can't see them. Everyday I look in the mirror to shave I retarn to Vietnam.

Congressman The Processing Department of Veterans Affairs need to assist
Veterans with their claims not look for ways to deny their claims!

There reeds to be a fraud hotline concerning those Veterans that have filed bogus
claims and believe me there are many of those . They should have to pay back every
dime. It must be stopped!
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Some of you Congressman are Veterans and some of you are not, but everyone of
yon have the power today to see that these claims are processed in a timely manner
so these Veterans are compensated for their deasease's before it is to late! Let's take
care of our own first, we gave our best on the battlefield please give us yours!

In Closing, Our fist President George Washington stated and I quote” The
willingness

with which our young people are to serve in any war, no matter how justified, shail
be directly proportional as to how they perceive the veterans of earlier wars were
treated

and appreciated by their nation.” End Quote.

God bless you and God bless America!

Johnny L. Nixoa
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Eugene Roland Birge—P. O. Box 15, Lockhart, AL 36455

Bom March 12, 1946, in Lockhart, AL, #7 of 10 children. Attended W. S. Harlan Elementary,
gredes 1-8.

Gradustad from Florala High School, Florala, AL, grades 9-12, in 1965. After gradustion
worked as an auto parts salesman from 19635-1968.

Married Reba Thomnas in December, 1965

After being examined 6 times, I was drafted in 1968 and scrved through 1970, The delay in being
drafted was dus to having rhevumatic fever in 1964,

Returned to the U. S. in 1970 and continued to work as an auto parts salesman through 1970,
Attended Lurlcen B. Wallace State hunior College beginning September, 1970 through 1972,
Used the Viet Nam G.1. Bill to finance. Transferred to Troy State University st Ft. Rucker and
attended night classes and continued to work at Florala Auto Parts. Graduated from Troy State
Univarsity st Fr. Rucker, 1974, with a B. S. degres in secondary education, major in social studies
and & minoc in English.

Began teaching special aducation at Florals City School in August, 1974, Taught here two years
and thea went to W. S. Harlan Elementary School and taught here for three years.

n 1976, our son Ryan Allen was born and in 1979 our dsughtsr Candace Eugenis was born.

Attended Troy State University at Dotban at night and received masters degree in Carcer
Education and Human Development.

In August, 1979, I began tesching special education st Flocala High School and have been there
ever since. During this time I attended Aubumn University st Montgomery at night and received
another mesters degres in Mental Retardation,

Still married to the same wife for 34 yoars. Ryan is a scnior st Auburn University and will
graduate June 10, 2000, with 3 degree in Chemical Engincering. Candace is also attending
Auburn University and is & jugior. She is pursuing a degree in Physical Education.

1 am the Mayor of Lockhart, AL, and have beon since 1978,
MILITARY BACKGROUND

Drafted in 1968 and was sent to Ft. Polk, LA, for basic treining. Accelersted promotion to E2
after gradustion. Flown to Fr. Eustis, VA with no leave and entered Chinook Crewchief School.
Geaduated AIT with acoelerated promotion to E4. Received & 7 day loave in route to Southeast
Asia, Stationed in Vung Tau, Viet Nam, 765* Transportation BN. 388* Trans, Co. My brother
C. Birge scrved as acting 1 Sgt. of this compeny. When brother retumned to the states, [ was
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transferred to the 330 Transportation Co. and sssigned to the Checkmate Flight Platoon where |
sesved as right door gunner on 8 CH47 Chinook helocopter. After 9 months tour of duty, I was
promoted to ES. During my tour of duty, we were shot down 3 times in a hot LZ and managed
to repair and fly out without any casusities. While in Viet Nam, I sttended several svistion

connected schools. Received 3 air medals and the normal swards that goes with s combat soldier,

In 1974, I entered the Alabsma National Guard, C Co. 131 Armor, Florals, Al.. Entered ss an ES
and promoted one year later to E6. Became MOSQ through correspondence. Atrended B Nox,
A Nox, Sr. Sgt. School and First Sgt. School. Promoted to E7 in 1979 and ES in 1986 after
anending Mastér Gunter School st Ft. Knox, KY. During the time of ES, I sarved as the BN,
Operations Sgi. and Master Gunter, Eighteen months later, 1 was selected state-wide as
Command Sgt. Major. I was then transferred to the 440® Ordinance BN. I was activated for
Desert Storn in November, 1990. Served 7 months in the desert and rececived a broaze star |
was air cvacusted back to the U. S. with a swallowing and bresthing problem in June, 1991.
After returning to the U. S., I was placed on medicsl hold at Lister Hospital, Pt, Rucker, AL.
After 10 months on medical hold, I was released back to the Alsbama National Guard, 440*
Ordinance BN. After the 440* was deactivated, I was assigned to the 2 and 152 Armor BN. in
Onionta, AL. Later astigned to the 111* Ordinance Group in Opeliks, AL. Later I was assigned
1o the 131 Armor BN. In Ozark, AL. Released from duty becsuse of medical problems.

1964, Accute Rheumatic Fover

1978, Broken Nose

1984, C-6-7 Anterior Cervical Disectomy

28 Oct. 91, Nissen Fundoplication

7 Nov. 91, Infected Fuscial Edges Wound Decreidement and Reclosure
17 Jan. 92, C-4-5 Anterior Cervical Disectomy

1992, Gall Bladder removed ‘

1994, C-3-4, Anterior Cervical Dissctomy, Rod Installed

Being treated for the following by VA:

1. Labyrinthitis

2. Spinal Disc Condition
. Tramstic Arthritis
Barretts Esophagus

. PTSD

. Hypertension

. Enlarged Prostrate

. Sleop Disorder

waw
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that I wamn’t sprayed with agent orenge. | spemt 3 weeks in the hospital with kidpey 5 in
Viet Nam, but the VA had 1o record of this. lmhlrdmyofﬂnmhlmwv‘:::h
VA

Medical records that the VA requested in 96 were sent to them. It scemed as if T was
sending records every time I tumned around. Until the middle of 96, I thought everything was
going smooth. Mmofnnaddmthnwu-peﬁodofMZywsdmnﬂlgmwullm
stating that the VA was processing my claims. Finally in 98, 1 received my rating decision. I still

During mmry tour of duty in the desert, I had more than one occurrence of PTSD. I was
told that I was under too much stress. Also T was responsible for sending teams into Kuwsit to
recover ammo that was stored in churches, hospitals, and schools. A team would be gone for two
weeks at the time.

During this period of time, I began having breathing and swallowing problems. I went to
the bospital and several tests were run by an internal medicine doctor. He told me I needed to go
home because I was allergic to the dust In my area.

1 decided T couldn’t leave becsuse too many of my troops needed mo. After several more
visits, my problem began to get worse. During a scud sttack, I hit my heed and hurt my neck.
This was when my labyrinthitis (vertigo) began. Finally I weat to the 85* EVAC Hospital and the
doctor in charge told me I didn’t have a choice. I had 1o be medivacked to the U. S.

Mykneshdbemgivingmealotofmblehuﬁ:rsomemnonwhmlhhmyhad,
they began to burt worse. Whnlnrﬁvdhﬂmy,thmnyhndmmpponmm
for both knoes and gave me 800 mg. of Motrin for pain.

Ahrunvmtotmdlyhyovu,llrﬁvdinﬂnus.-Mbeg-nwnLymAmy
Hospital in Ft. Rucker. I guess I must have taken every pill available for my esophagus. The
doctors st Ft. Rucker said I had to have it repaired as well as my stomach. I spent 21 days in the
hospital at Ft. Rucker. A fow weeks later the Army decided to fix my neck. This was dooe by
Dr. Bamard from Flowers Hospital in Dothan, AL. 1 continued to have trouble with my legs and
knees. lwemonmyownbbr.Allmmdhettiedtohdphnlnnoutofmoncy. Also during
this period of time, I began having chest pains. The Anmy doctors told me it was gas. After
several test, I went to a civilian doctor in Crestview, Dr. Stewart. My gall bladder had 1o be
removed. This cost me money. Later down the roed I still had problems with my neck and 1
went 1o the Medical Center in Pensacola. Dr. Reymond fixed my neck by placing a pin in it.

I have had sleep disorders since my tour of duty in the desert. I guess this was brought
about from the many nights and days of scud attacks. I have been diagnosed as having sleep
apuca and | have an spperatus I sloep in at night.
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STATEMENT OF
MICHAEL G. SULLIVAN
DEPUTY INSPECTOR GENERAL
DEPARTMENT OF VETERANS AFFAIRS

BEFORE
THE UNITED STATES HOUSE OF REPRESENTATIVES
COMMITTEE ON VETERANS AFFAIRS
SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS

HEARING ON DEPARTMENT OF YETERANS AFFAIRS
DISABILITY CLAIMS PROCESSING

MAY 18, 2000

Mr. Chairman and Members of the Subcommittee, I am pleased to be here
today to discuss the accuracy of data used by the Veterans Benefits
Administration (VBA) in reporting on the timeliness of the processing of
disability claims. As part of our continuing coverage of the Department of
Veterans Affairs compensation and pension program, the Office of Inspector
General conducted an audit to assess the accuracy of data used in the

following VBA performance measures:

® Average days to complete original disability compensation claims.
® Average days to complete reopened compensation claims.

* Average days to complete original disability pension claims.

This review was one of a series of audits assessing the accuracy of data used
to measure the Department of Veterans Affairs’ (VA’s) performance in
accordance with the Government Performance and Results Act (GPRA).

In this audit we compared data from VBA’s automated systems with source
documents to determine whether the proper data was input. The audit found
that data used to measure claims processing timeliness was not accurate.
Comparisons of data from automated systems with source documents for
three nation-wide random samples of claims completed in Fiscal Year (FY)
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1997 disclosed significant discrepancies. VBA personnel claimed work
measurement credit when credit was not warranted, claimed the wrong work
measurement credit, and input data which did not reflect actual processing
times. More than 30 percent of the records in each of our three samples
contained inaccurate or misleading data, which affected measurement of
processing times:

¢ For Original Disability Compensation Claims, VBA reported 128.2
days. The audit found that the actual processing time was 150.8 days
for a difference of 22.6 days.

¢ For Reopened claims, VBA reported a processing time of 109 days.
Our audit determined that the actual time was 145.6 days for a
difference of 36.6 days.

* For Original Disability Pension Claims, VBA reported 71.5 days. The
audit determined the actual time was 80 days for a difference of 8.5
days.

VBA personnel input inaccurate data because they overlooked, or were not
adequately familiar with, work measurement criteria. Also, in certain
situations, compliance with criteria resulted in the input of misleading data.

By way of example, some of the common deficiencies noted that inflated the
number of cases worked included:

* VBA personnel improperly recorded reopened claims in conjunction
with appeals or personal hearings. As a result, personnel received
work measurement credit for reopened compensation claims in
addition to credit for actions related to the appeals or hearings. Since
all of the issues were related to the appeals or personal hearings,
VBA’s criteria did not authorize personnel to record work
measurement credit for reopened claims in these situations.

¢ Claims were prematurely recorded as completed. VBA’s criteria state
that all issues raised by a claim must be resolved before the claim is
considered completed. However, in each.instance, personnel input
data indicating work on the claim was completed while they continued
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to work on issues raised by the claim. When work was actually
completed, data was input indicating a second claim was completed.

e VBA personnel input data indicating they completed work on claims
when there actually were no claims and only correspondence was
required.

¢ Personnel improperly input data indicating they completed work on
reopened claims when they only corrected prior errors. According to
VBA criteria, correction of a prior error should not be recorded as a
separate claim.

In the following examples VBA used the wrong establishment date to
compute their timeliness. These types of errors understate the actual
processing time.

e When claims were transferred among VA facilities, VBA personnel
input the date of receipt in the office processing the claim or a later
date rather than the date of initial receipt in a VA facility. These
claims were received by VA as many as 599 days earlier than the
recorded date of claim.

o Personnel input the date the claim was first recorded in the automated
system as the date of claim. These claims were actually received in
VA facilities 1 day to 134 days before they were recorded in the
system.

e The recorded date of claim was the date when an award or
disallowance was prepared. Data from the automated systems
erroneously indicated each of these claims was processed in 6 days or
less. Actual processing times ranged from 40 to 731 days.

e When a claim is received from a veteran whose claims folder has been
stored in the VA Records Processing Center, VBA personnel must
retrieve the claims folder before processing the claim. VBA
personnel used the date the folder was received from the Records
Processing Center as the date of claim rather than the date the claim
was received in the VA Regional Office. These claims were actually
received 8 to 90 days earlier than indicated by the recorded data.
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* Another error noted was that the recorded dates of disposition were
not the dates when work on the claims was actually completed. This
type of error resulted in computations of average processing times,
which were shorter than acfual processing times.

* Personnel completed necessary work but, for unknown reasons, failed
to record completion of the work until a later date. Work on these
claims was actually completed 1 day to 149 days earlier than the
recorded date.

* Misleading dates of claims disposition were recorded for claims that
were transferred from one office to another for completion of certain
processing steps. VBA personnel made decisions on these claims and
notified the claimants of their decisions before the claims folders were
returned to the offices of jurisdiction and the claims were recorded as
completed. Work on each of these claims was completed 6 to 14 days
earlier than indicated by the recorded date of disposition.

We determined that the cause of the conditions noted was that VA personnel
either overlooked, or were not adequately familiar with, applicable criteria.
We could not determine how many deficiencies resulted from clerical errors
or whether personnel intentionally ignored criteria in specific instances.
However, the frequency of errors involving classification of claims, appeals,
and deferred issues indicated personnel did not know, or misinterpreted, the
work measurement criteria.

Criteria in effect at the beginning of FY 1997 contributed to distorted
computations of processing days. VBA claims processing criteria instructed
personnel to input the date a claim was received in the office processing the
claim as the start date of claim without regard for whether the claim was
originally received at another VA facility. Thus, if a claim was transferred
from one VA facility to another, any days in the first facility or in transit
were not included in the computation of processing days.

Other criteria resulted in the input of misleading dates of disposition. When
an office has a large backlog of pending claims, some of those claims may
be sent to another office for assistance in completing the processing. VBA
criteria state that, if the two offices are not served by the same data
processing center, completion of work on the claims will be recorded after
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the claims folders are returned to the office of jurisdiction. In this situation,
the recorded data will reflect more processing days than were actually

required to complete work on the claims.

More accurate timeliness data wduld enhance the ability of VA managers
and others to assess performance, make sound decisions, and enhance the
credibility of VA information presented to interested parties.

VBA has revised criteria defining the date of claim to be recorded and has
taken other steps, which should result in more accurate measurement of
claims processing timeliness. Criteria were revised to define the date of
claim as the earliest date that the claim was received by any VA facility. The
Under Secretary for Benefits identified development and maintenance of
accurate data systems as one of VBA’s major goals. To assist in reaching
that goal, he established a Data Collection, Analysis, and Integrity Team.
The Team’s initiatives include identifying data needs, establishing a data
inventory, and developing data validation methodology.

Prior to the completion of our audit, the Deputy Under Secretary for Benefits
issued a letter to all regional office directors stressing the need to improve
the accuracy of data in VBA’s management reporting systems. After
mentioning our preliminary audit findings, the letter stated VBA's
Compensation and Pension Service personnel would attempt to identify
offices that appeared to be manipulating data. Also, the letter indicated
onsite VBA surveys of regional offices would be resumed.

Compensation and Pension Service personnel analyzed transaction data
concerning 103,000 claims recorded as completed in the first quarter of FY
1998 and identified transactions that appeared to be unusual. The Deputy
Under Secretary for Benefits sent VBA Area Directors the results of that
analysis with a letter indicating that questionable practices should be
identified and eliminated.

While the revision of criteria defining the date of claim and other actions
initiated should result in the input of more accurate data, we believe
additional corrective actions were needed. Appropriate personnel should
receive additional training conceming the identification and classification of
claims, dates of claim, and dates of disposition. To ensure that procedures
are clear and that compliance with instructions will result in accurate
measurement of processing times, VBA officials need to review criteria
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related to the common deficiencies identified during our review and revise
the criteria as needed. In addition, VBA officials need to regularly monitor
the accuracy of classification codes, dates of claim, and dates of disposition
to detect errors. The Under Secretary for Benefits has reported that all audit
recommendations were implemented.

Conclusion

VBA personnel input data which significantly distorted computations of
processing times of original disability compensation claims, reopened
compensation claims, and original disability pension claims. Based on our
sample results we concluded that the FY 1997 timeliness data was not
accurate enough to provide a meaningful measure of VBA’s performance.
To provide managers and other stakeholders with more useful timeliness
data in the future, VBA officials needed to take action to improve the quality
of data input and implement controls to detect inaccurate data.

The Under Secretary for Benefits concurred with our recommendations and
provided acceptable implementation plans. According to his comments,
VBA committed to an expanded emphasis on information quality and is
actively developing a Data Management Office. The Data Management
Office will be responsible for incorporating recommendations from recent
reviews of VBA’s programs to improve the quality of all VBA data
collecting, reporting, and analysis activities.

Mr. Chairman, this completes my testimony and I will be happy to answer
any question you or the Members of the Committee may have.
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Mr. Chairman and Members of the Subcommiittee:

We are pleased to be here today to provide an overview of claims processing in the
disability compensation program through which the Department of Veterans Affairs (VA)
provides cash benefits to more than 2.5 million veterans, their dependents, and survivors.
The compensation program pays monthly benefits—based on degree of disability—to
veterans who have service-connected disabilities (injuries or diseases incurred or
aggravated while on active military duty). Administered by the Veterans Benefits
Administration (VBA), the compensation program is VBA's largest program, accounting
for about 72 percent of fiscal year 1999 cash outlays (about $18 billion out of $25 billion).
For years, the compensation program has been the subject of concern and attention
within VA and by the Congress and veterans’ service organizations. The concemns have
focused on backlogs of claims, long waits for disability decisions, and the poor quality of
these decisions, all of which have negatively affected the quality of service provided to
veterans.

We have issued a number of reports on VBA's claims-processing operations, and the
Congress has sponsored studies of the disability compensation program, including
studies by the Veterans’ Claims Adjudication Commission and the National Academy of
Public Administration (NAPA). Today, drawing on this body of work, I will focus on four
key areas related to compensation claims processing: (1) long-standing performance
problems, (2) claims-processing complexities, (3) challenges to improving performance,
and (4) VBA'’s initiatives to improve performance.

In summary, VBA's problems with large backlogs and long waits for decisions have not
yet improved, despite years of studying these problems. Moreover, VBA's new quality
measurement system shows that nearly one-third of decisions are incorrect or have
technical or procedural errors. Many performance problems stem from the process's
complexity, which is growing as the number of service-connected disabilities per veteran
increases and judicial review requires more procedures and documentation. Although
VBA has initiated a number of efforts to streamline its claims-processing performance, it
is unclear how much improvement will be gained. Also, VBA may need to collect and
analyze additional case-specific data to better understand its claims-processing problems
and better target its corrective actions. Furthermore, because some issues affecting
VBA's performance are a function of program design, more fundamental changes may
have to be considered to realize significant improvements.

BACKGROUND

Veterans may submit claims to any one of VBA’s 57 regional offices. To develop a
veteran’s claim, the regional office obtains the veteran's existing medical and military
service records and, if necessary, arranges for the veteran to be examined by physicians
in the Veterans Health Administration (VHA). The regional office evaluates the veteran's
service-connected impairments and assigns a rating for the degree to which the veteran
is disabled, ranging from zero to 100 percent (expressed in 10-percent increments). For
veterans with multiple disabilities, the regional office combines the ratings for each
disability into a single, composite rating. If a veteran disagrees with the regional office's
decision, he or she can ask for a regional office hearing or submit a “notice of

t° and file an appeal asking VA's Board of Veterans’ Appeals to review the
decision. The Board makes the final decision on such appeals and can grant benefits,
deny benefits, or remand (return) the case to the regional office for further development
and reconsideration. After reconsidering a remanded decision, the regional office either
grants the claim or returns it to the Board for a final VA decision. If the veteran
disagrees with the Board's decision, he or she may appeal to the U.S. Court of Appeals
for Veterans Claims. If either the veteran or VA disagrees with this court's decision, they
may appeal to the Court of Appeals for the Federal Circuit.

'Before fully developing a claim, the regional office determines whether the claim is well grounded, that is,
that there is evidence supporting a plausible case that the has a disabiiity related to a
service-connected condition.

1 GAO/T-HEHS/AIMD-00-146



LONG-STANDING PERFORMANCE PROBLEMS
IN COMPENSATION CLAIMS PROCESSING

For a number of years, VBA's regional offices have experienced problems processing
compensation claims. These have included large backlogs of pending claims, lengthy
processing times for initial claims, high error rates in claims processing, and questions
about the consistency of regional office decisions.

As acknowledged by VBA, backlogs of claims have resulted in veterans having to endure
long waits to receive decisions on their initial claims and on their appeals. As shown in
figure 1, at the end of fiscal year 1999, VBA had about 69,000 pending initial
compensation claims, of which over 23,000 (34 percent) had been pending for more than
6 months. You can see that in all categories the number of claims pending has been
growing since 1996.

23417

P EEFEE

10,000 8,157

-Nndn'wurommm-
[C] Pencing over 3 montns

[ votst pencing

Source: VBA data.

The average time for processing initial compensation claims peaked at 213 days in fiscal
year 1994, as shown in figure 2. Thereafter, timeliness seems to improve through fiscal
year 1997, as average processing time declined to 133 days. However, according to VA,
apparent improvements were based on timeliness data that substantially understated the
actual time required to process claims. This was revealed by a VA Inspector General
audit, which found that timeliness data reported by regional offices had been in error by
as much as 34 percent. After VBA took action to correct the data reporting problems, the
average processing time again climbed, reaching 205 days in fiscal year 1999. This places
VBA far from reaching its strategic goal of 74 days average processing time for claims
that require disability ratings.

*In its fiscal year 2001 performance plan, VBA did not establish separate processing-time goals for

p ion and pension claims. i d, the 74-day goal is a composite goal for all compensation and
pension actions requiring disability ratings. Initial p ion claims, on age, require more time to
process than initial pension claims.

2 GAO/T-HEHS/AIMD-00-146
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Source: VBA data.

When veterans appeal decisions made by regional offices, the average time spent to
resolve the appeals is even longer than the time that the regional offices spent making
the initial decisions.’ For appeals resolved during fiscal year 1999, the average time
required was over 2 years (745 days) from the date the veteran submitted a notice of
disagreement with the regional office’s decision.

In addition to problems with timeliness of decisions, VBA acknowledges that the
accuracy of regional office decisions needs to be improved. VBA historically had
reported that regional offices processed claims accurately over 95 percent of the time;
however, concerns about accuracy arose in the 1990s when dramatic increases occurred
in the percentage of appealed cases remanded to regional offices by the Board of
Veterans’ Appeals.' As a result, VBA implemented a new accuracy measurement system
in fiscal year 1999 under which the error rate includes not only incorrect decisions on
whether to grant or deny claims but also procedural and technical errors such as failure
to include all required documentation in the case file or to properly notify veterans of
decisions. Using the new method, VBA calculated an accuracy rate of 68 percent (32-
percent error rate) for initial decisions requiring disability ratings. For fiscal year 2000,
VBA has set an accuracy goal of 81 percent; its long-term strategic goal is 96 percent
accuracy.

Another problem is the perception of inconsistency in decisions made by different
regional offices. In 1997, NAPA identified several factors that could lead to
inconsistency in VBA's decisions: (1) achieving consistency across 57 decentralized
offices is inherently difficult, (2) regional office staff must deal with a variety of medical
issues that often require them to make subjective judgments, (3) VBA'’s regulations were
unclear and subject to varying interpretations, and (4) VBA lacked a comprehensive
training strategy that identified training needs and used standardized training to meet
these needs. NAPA stated that VBA needed to identify the degree of subjectivity
expected for various medical issues, set consistency standards, and measure the level of
consistency as part of the quality review process or through testing of control cases in
several regional offices.

’A relatively small proportion of initial decisions are appeal d to the Board of Veterans’ Appeals. In fiscal

year 1997, for ple, filed appeals in 5.4 p of all regional office initial decisions.

*Not every d indi that the regi omcemadeanemrr For instance, remands can result from
bmission of new evid orch in that occur after an appealed case is sent to the

Board
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CLAIMS PROCESSING IS COMPLEX

Regional offices perform six basic functions in processing initial claims for service-
connected disability compensation. Although VBA has made some changes in the
process and plans to make additional changes, regional offices will still need to perform
the six basic functions:

receive the claim—the veteran submits the claim form to the regional office in person,
through a veterans’ service organization, or through the mail;

establish the claim—the regional office enters basic information about the veteran and
the claim into a computer system and sets up a claim file folder;

develop the claim~—the regional office reviews the claim file folder for military service
and medical information, requests and obtains missing information, and reviews all
pertinent information to determine basic eligibility;

rate the claim—the regional office analyzes the veteran’s service records and service and
private medical records and determines the veteran's level of disability;

determine the payment amount—the regional office reviews the claim file folder to
ensure that the rating is consistent with statutes and VBA policies and to determine the
payment amount; and

authorize the claim-~the regional office reviews previous work on the claim, approves
the initiation of benefit payments, and provides notification of the decision to the
veteran, along with information on how to appeal should the veteran disagree with the
decision.

As we reported in 1994, many in VA blamed part of the claims-processing delays on the
traditional, assembly line processing approach used in regional offices’ Under the
traditional approach, each claim passed sequentially through several individuals who
separately performed the six processing functions mentioned. VBA has started moving
toward a team-based, case management approach under which a regional customer
service team is collectively responsible for processing each claim from beginning to end,
thereby avoiding multiple handoffs of the claim to individuals who separately perform
each task. The regional offices are in various stages of implementing this new approach.
In addition, the regional offices have implemented two systems to assist them with their
work. One tracks the location of claims folders, while the other system prevents the
entry of duplicate requests for service verification and service medical records. Also, for
claimants discharged from military service after May 1, 1994, the Department of Defense
now automatically transfers their service medical records to VA, alleviating the need to
request these records.

The changes made to date, however, have done little to streamline the overall process.
Currently, the process contains as many as 66 decision points and 39 queues (or waiting
points) (see the app. for a depiction of the initial compensation claims process). Of the
39 queues, 28 are points at which claims wait for attention from regional office staff, and
11 are points at which regional office staff wait for information from external sources
not under their control. For example, NAPA reported in 1997 that it was not unusual for
regional offices to take as long as 80 days to request and obtain information such as (1)
military service dates; (2) service medical records; (3) verification of receipt and
amounts of military severance pay, separation pay, and/or retired pay; (4) medical
records from private physicians, hospitals, and VA medical centers; and (5) other
evidence in the custody of military authorities or other government agencies. Even after
obtaining this information, regional staff often find they need additional medical
evidence to determine a veteran’s precise current medical status. In such cases, the staff
must schedule the veteran for an examination by a VHA or coniract physician. If

' regional staff find that the physician’s initial examination is not adequate, they must
request a follow-up examination.

Ve

" (GAO/HEHS-94-
183BR, June 17, 1994).

4 GAO/T-HEHS/AIMD-00-146
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Another factor that can increase complexity and contribute to claims-processing delays
is that veterans have the right, by law, to submit additional evidence at any point during
VA'’s initial claims process, including during appeals on these claims to the Board of
Veterans’ Appeals. The submission of such evidence can result in delays because claims
processors must further develop the claim and reevaluate the veteran's degree of
disability.

CHALLENGES TO IMPROVING PERFORMANCE

In addition to the claims-processing system itself, VBA faces challenges to its efforts to
improve timeliness and accuracy in claims processing. These include (1) claims
characteristics that increase workloads, such as the number of disabilities claimed by
veterans; (2) decisions by the U.S. Court of Appeals for Veterans Claims that expand
claims-processing requirements; and (3) a significant number of retirements by
experienced staff that will require VBA to train many new employees.

Certain Characteristics of
Claims Increase Workloads

Veterans seeking compensation benefits often claim multiple disabilities. For example,
in a sample of about 69,000 veterans whose initial claims were rated during fiscal year
1998, VBA found that the veterans claimed a total of about 316,000 disabilities, or an
average of about 4.6 disabilities per veteran; the largest number of disabilities claimed by
an individual veteran was 56. To process these claims, regional office staff had to make
about 316,000 separate decisions that required development of evidence; determination
of whether the disability was service-connected; and, if the disability was found to be
service-connected, evaluation of the degree of disability.

The number of disabilities determined to be service-connected has also been increasing.
Of all the veterans who began receiving compensation benefits during fiscal year 1998,
the average veteran had 2.72 service-connected disabilities. Compared with 1989, this
represents an increase of about 30 percent in the number of service-connected
disabilities per veteran.

The increase in the average number of service-connected disabilities per veteran may be
due to several factors. For example, NAPA commented on the possible effects of VA’s
cooperative effort with the Department of Defense to perform medical examinations of
veterans before their discharge from the service and to begin the claims process closer
to the time of discharge. NAPA raised the possibility that these efforts potentially could
result in the identification of a greater number of disabilities. The increase in disabilities
per veteran also may be attributable in part to the recognition of new disabilities that are
more difficult to evaluate. For example, the Agent Orange Act of 1991 presumed that
anyone who served in Vietham had been exposed to Agent Orange and extended
compensation for certain diseases presumed to result from exposure. In another
instance, the Veterans’ Benefits Improvement Act of 1994 identified Gulf War Syndrome
as a compensable disability, which was the first time the Congress authorized VA to
compensate veterans for “undiagnosed illnesses” for which only symptoms can be
discerned. VBA data show that Gulf War veterans have more service-connected
disabilities than any other group of veterans since World War II.

Another factor that drives regional office workloads is “repeat” (or subsequent) claims
filed by veterans after their initial claims are decided. According to VBA, repeat claims
include requests for reevaluation of disabilities previously claimed or the evaluation of
new disabilities not claimed previously. In fiscal year 1998, veterans filing repeat claims
outnumbered veterans filing initial claims by about three to one. Additionally, as
mentioned, the number of service-connected disabilities per veteran has been increasing.
This increases the potential for repeat claims because each additional disability
represents the potential for a request for reevaluation.

5 GAO/T-HEHS/AIMD-00-146
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Establishment of the U.S. Court of Appeals
for V. Claims Heigh 1 Complexi

Until the passage of the Veterans' Judicial Review Act in 1988, decisions by VA's Board of
Veterans’ Appeals were not subject to judicial review. The act, however, established the
U.S. Court of Veterans Appeals (now known as the U.S. Court of Appeals for Veterans
Claims) and gave veterans the right to appeal the Board’s decisions to the Court’ As the
Board found its own decisions being remanded by the Court, the Board in turn began
remanding many more cases to the regional offices for rework. (As mentioned, not every
remand indicates that the regional office made an error.) Before the Court was
established, the Board annually had remanded less than 25 percent of the cases it
reviewed; however, after the creation of the Court, the proportion of cases remanded by
the Board reached as much as 50 percent. Recently, the remand rate has declined—for
the first 4 months of fiscal year 2000, the remand rate was about 29 percent, according to
VBA and Board officials.

Perhaps more importantly, the Court’s decisions also contributed to substantial
increases in the time required to process claims. According to the Veterans’ Claims
Adjudication Commission, VA historically has lacked clear and definitive administrative
procedures, but prior to creation of the Court, VA's vague rules had not been a problem
because the rules were subject only to VA's interpretation. The Court’s interpretation,
however, of statutory and regulatory provisions generally has been more expansive than
VA’s and has imposed greater procedural and documentation requirements on VA. For
example, before the Court’s creation, regional office staff generally wrote one brief
statement for each claim that summarized their overall evaluation and rating of all
disability issues. Now, regional staff must separately describe the evidence and the
decision rationale for each disability issue. The Adjudication Commission’s 1996 report
stated that the number of work hours required to process the average case had doubled
since the creation of the Court. Consistent with this finding, VBA data show that the
number of decisions produced per rating specialist in fiscal year 1999 (797 decisions)
was less than half the number produced 10 years earlier in fiscal year 1989 (1,716
decisions).

Wave of Retirements Presents
Chall for VBA's Training P

According to VBA, it takes 2 to 3 years of experience for claims decisionmakers to
achieve a fully productive level of expertise. Currently, about half of such VBA staff have
3 years or less of decision-making experience. The proportion of less experienced
decisionmakers is likely to increase in the near future because of the expected
retirement of over 1,100 experienced decisionmakers in the next 5 years. In the current
fiscal year, VBA will add 440 new staff to the compensation and pension programs. In
fiscal year 2001, VBA plans to redirect 183 existing staff positions to compensation and
pension claims processing and hire 243 new staff. This highlights the need for an
effective claims-processing training program. VBA has acknowledged that its training
program has not adequately prepared its workforce to produce accurate disability
decisions, and VBA has recognized the need for an effective, centralized, and
comprehensive training program.

EFFECTIVENESS OF VBA'S PERFORMANCE
IMPROVEMENT INITIATIVES REMAINS UNCLEAR

VBA has acknowledged the need to improve the timeliness and accuracy of claims
processing. Accordingly, VBA has an ongoing effort to reengineer the initial disability
claims process as well as other initiatives aimed at improving performance. At this
point, however, VBA's initiatives are in various stages of testing and implementation, and
it is not clear whether or to what extent these initiatives will improve timeliness or
accuracy. Also, in some cases, VBA may need additional data to identify the underlying
causes of its claims-processing problems. For example, as we reported in March 1999,

“The name of the Court was ch d under a provision of the Vi ! Pri Enh Act of
1998 (P.L. 105-368).
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VBA could further improve its claims-processing accuracy measurement system by
collecting more specific data that would help identify error-prone cases and target
corrective actions.

VBA's initiatives for improving claims processing encompass efforts such as
implementing a case management approach for processing claims; working with the
Department of Defense to administer physical examinations before servicemembers are
discharged from military service; using electronic networks to obtain existing military
service and medical records; improving the guidance and training for VHA physicians;
developing computer-based training modules for regional office staff; and instituting a
“balanced scorecard” that measures program performance on the basis of claims-
processing accuracy and timeliness as well as unit cost, customer satisfaction, and
employee development.

In addition, during fiscal years 1986 through1999, VBA spent at least $380 million to
modemnize its information technology systems to support its operations? Of the $380
million, at least $28 million was spent on initiatives specifically intended to improve
compensation claims processing, from the establishment of claims through benefit
payment and accounting. These initiatives are at various stages of completion. For
example, in 1996 VBA implemented an initiative to track the location of veterans’ claims
folders. Since then, VBA has been developing a system to replace the compensation and
pension payment system.

Also, in February 1999 VBA began testing the use of a case management approach to
claims processing at six demonstration sites. As part of this test, VBA is using two
automated tools: (1) the Claims Processing System applies rule-based technology to
identify necessary evidence when a claim is initially received and produces reader-
friendly letters requesting evidence and (2) the Claims Automated Processing System
collects and stores information about pending claims. In August 1999 VBA completed a
6-month assessment of the demonstration project and concluded that neither system had
any discernible effect on performance measures such as pending workload, timeliness,
and productivity. VBA found that the Claims Processing System was labor intensive and
had system access problems. It also found that the Claims Automated Processing
System could not produce some management reports; this problem, according to VBA,
has been fixed. According to a recent status report on its efforts to reengineer claims
processing, VBA plans to continue using the Claims Automated Processing System to
assist employees in providing case management services, but VBA discontinued the
mandatory use of the rule-based Claims Processing System at the demonstration sites.

Despite VBA's efforts to improve its performance, its timeliness problems in claims
processing continue and its accuracy in claims processing has far to go to reach VBA's
strategic goal for accuracy. At present, it is unclear how much improvement will be
gained through VBA's initiatives. Also, while VBA has improved its data collection
efforts, it may still need to collect and analyze additional data, such as specific
information on error-prone cases, to further understand its claims processing problems
and better target corrective actions. Furthermore, as we mentioned in last year’s
testimony before the Subcommittee on Benefits, some issues affecting VBA's
performance are not in its direct control and are a function of the design of the program’
As aresult, it may be that only incremental gains can be made without changes in the
current design of the program.

Mr. Chairman, this concludes my prepared remarks. 1 would be pleased to respond to
any questions you or Members of the Subcommittee may have.

Accuracy (GAO/HEHS-99-

*Our analysis of VBA’s modemnization obligations shows that the cost of these activities may be
d db VBA lacks a ial cost 1g system to track payroll benefits and indirect

ain (GAO/T-HEHS-99-
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APPENDIX APPENDIX

Figures 3a through 3i depict the initial compensation claims process. A list of
abbreviations and forms referred to in the figures is included after figure 3i.

9 GAO/T-HEHS/AIMD-00-146
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i 3b: Receiv

Receive a Claim
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Figure 3d:_Develop a Claim (Part 1)
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Develop a Claim (Part 2)
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Rate a Claim
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Determine Payment Amount
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Authorize a Claim
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Abbreviati

AMIE Automated Medical Information Exchange

ARPERCEN Army Reserve Personnel Records Center

BDN Benefits Delivery Network

C-file claims file

COVERS Control of Veterans Records System

CST/VSR customer service team/veterans service representative

DOD Department of Defense

EP end product (claims control)

Hines DPC Hines (I1.) Data Processing Center

NPRC National Personnel Records Center

PIES Personnel Information Exchange System

PIF pending issues file

PMR private medical records

POA power of attorney

RO regional office

RVSR rating certified veterans service representative

SMR service medical records

SMRC service medical records center

SvC service center

SVSR senior veterans service representative

VISTA Veterans Health Information Systems and Technology Architecture

VSO veterans' service organization

VSR veterans service representative

WIPP work in progress

Forms

010 Original service-coninected compensation claim with more than seven issues

110 Original service-connected compensation claim with seven issues or fewer

526 Veterans' application for service-connected disability compensation and
nonservice-connected pension benefits

4142 Veterans' release of information (permission) form to obtain medical records from
a private physician or hospital

7131 Request (electronic or hard copy) for medical records from a VA medical facility

(105778)
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Statement of Joseph Thompson
Under Secretary for Benefits
Department of Veterans Affairs
Before the House Committee on Veterans’ Affairs
Subcommittee on Oversight and Investigations
May 18, 2000

Introduction

Mr. Chairman and Members of the Subcommittee, thank you for the
opportunity to testify today on Department of Veterans Affairs disability claims
processing. | am pleased to be here with you to provide a status report on the
adjudication of these claims and to discuss the efforts the Department has made
to improve claims processing.

During my pre- and post-confirmation meetings with various stakeholder
representatives from throughout the veterans support community, | received
candid and knowledgeable feedback regarding the issues, challenges, and
opportunities facing VBA. That feedback provided a clear picture. The scan
showed a consensus among those with whom we ’woik most closely and support
most directly, regarding the issues of greatest concem for the future of veterans

benefits delivery. The most frequently identified issues were:
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« inadequate quality of claims decisions and too many remanded claims
from the Board of Veterans Appeals (BVA)

s high workload backlogs in compensation and pension (C&P) claims

+ underachieving information technology efforts

« insufficient succession planning

¢ unclear and fragmented organizational direction

+ outdated work processes

+ inefficient and unreliable data systems

e poor communications with veterans and VSOs
Two years ago, we set out to correct these problems. The solution that we
developed includes seven interrelated strategies. These strategies will be
enumerated below with a description of some of the ongoing initiatives that

support them.

Complexity of the VA Claims System

The Veterans Disability Compensation Program is the most complex
disability claims system in the Federal government. The process veterans must
follow is complicated. The same is true of our decision making process. We
believe that both can be simplified, resulting in improved benefits for veterans
and greater speed and accuracy in the claims process.

To see how the process has evolved, consider this brief history. In 1636,

the Plymouth Colony Laws had only one provision for veterans benefits:
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‘It is enacted by the Court that if any man shalbee sent forth as a souldier
and shall retume maimed hee shalbee maintained competently by the colonie
during his life.” (Exhibit 1).

Similarly, the first veterans benefits law passed by the U.S. Congress, in
1789, stated in its entirety:

“Be it enacted by the Senate and House of Representatives of the

United States of America in Congress assembled, that the military pension

which have been granted and paid by the States respectively, in

pursuance of the actions of the United States in Congress‘assembled, to
the Invalids who were wounded and disabled during the late war, shall be
continued and paid by the United States, from the forth day of March last,
for the space of one year, under such regulations as the President of the

United States may direct.” (Exhibit 2)

By contrast with these simple mandates, the current process has the
following features:
¢ Title 38 of the United States Code is now over 1000 pages long and includes
dozens of different benefit programs for disabled veterans, their dependents,
and their survivors.
¢ The regulations VA has created to implement these various benefit programs
have become extensive themselves. These bound regulations are now over

1000 pages.
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The “Rating Schedule” (codified in Title 38, Code of Federal Regulations)
alone is 65 pages long, and identifies over 700 disabilities for which benefits
can be paid.

There are 112 presumptions for service connection of specific diseases
(Exhibit 3).

These programs now include special monthly compensation for numerous
different disability combinations.

There are benefits for the disabled spouses and children of certain veterans.
In addition to active duty service in the Amy, Navy, Man‘nes,'Air Force, and
Coast Guard, there are 65 types of service which also can qualify a person
for C&P benefits (Exhibit 4).

Veterans typically file for more than one disability. With respect to new
claims, the average is 4.58 disabilities clatmed (FY 1998). However,
veterans’ claims sometimes involve dozens, or even hundreds of issues,
each of which requires review.

Claims can span decades and contain thousands of documents. Many
claims exceed the capacity of VA's “red rope folders; and additional folders
must be used. (Exhibit 5 shows a single case file that is more than five feet
high).

In the vast majority of claims, VA must request additional records through the
National Personnel Records Center (NPRC), the VA Records Processing
Center, the VA Medical Centers, and other organizations. This waiting period

can add significantly to the overall time needed to process claims.
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= A contractor studying the adjudication process in the 1990s listed over 400
pages of flow charts documenting the C&P evaluation process.

¢ A checklist for training employees documented more than 120 opportunities
for major errors that could be made on a single, straightforward rating

decision (Exhibit 6).

The interpretation and implementation of our veterans benefits laws have
also been significantly affected by the U.S. Court of Appeals for Veterans Claims
(CAVC) and the U.S. Court of Appeals for the Federat Circuit. Through their
decisions, the courts have instructed the Department that we are incorrectly
interpreting and applying a number of statutes and regulations. This often
requires our Central Office staff to amend our regulations, which can be an
arduous process. Our regional offices are required to regularly change their
procedures based upon new legisiation, the courts’ decisions, and new
regulations. The courts have issued a number of decisions over the past 10
years that require decision-makers to do a better job of documenting their
deliberation process.

As mentioned, veterans themselves are filing claims for more service-
connected disabilities than in the past. As the following graph iliustrates, the
average number of service-connected disabilities granted to Gulf War veterans is
more than 80% greater than for World War ll veterans.
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Similarly, as the graphs below show, veterans are more likely to file
ciaims and have them granted than in the past. ‘From 1979 to 1999, the number
of living veterans declined from 27.5 million to 24.8 million. During this same
period, the total number of disabilities for which VA is paying service-connected
benefits increased from 3.9 million to 5.7 million,.and the number of veterans
receiving service-connected compensation increased from 2.1 million to 2.3
million. Currently, more veterans are receiving disability compensation than at

any other point in time in U.S. history.
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Veterans Receiving Compensation by Period of
Service as a Percentage of Each Cohort

.l-
) Vietran

§ 8 %

[ Pescatime

Veteran Population/Disability Trends

Mitlions

30.0 1 i
8.6
23 Ig P zs
z:s/' "] ‘\.\t i 1 25.2
25.0 \ 248
20,0 e
100 . .
Disabili 8.7
4.9 4.9 5.2

50| 49 T 44 47 o 5 o o

40| © o e

3.0 2.1 22 23 2.2 2.2 2.2 23

20 Veteranf on the

]

1970 1978 1980 1988 1990 18 1999



107

The Recent GAO Report on VBA Claims Processing

The Department has reviewed a draft of the General Accounting Office’s
recent report, VETERANS' BENEFITS: Promising Claims-Processing Practices
Need to be Evaluated (GAO/HEHS-00-65). As we stated in our response to the
GAO, we agree that, historically, the VBA has not had good mecﬁanisms for
analyzing and using “best practices”. The Depgrtment is committed to improving
this situation and we are well on our way to achieving that. My testimony today
will describe a number of important *hest practices” that have been analyzed by
VBA and are being implemented nationwide.

In addition, we agree wnth GAO that VBA should establish time frames for
development and implementation of a formal plan for evaluating and
disseminating information on practices that will improve claims processing
nationwide. VBA has already developed a draft procedure for receiving,
evaluating and disseminating “best practices” in all of its business lines, not just
the Compensation and Pension Service. On February 22, 2000, VBA officials
provided that draft plan to GAO (Exhibit 7), with a request for its comments or
suggest’ions. VBA anticipates having this procedure in place by the end of the
third quarter of FY 2000.

Although they are ﬁot mentioned in the GAO report, VBA has established
six Business Process Re-engineering (BPR) demonstration sites that are, by
their very nature, test-bed environments for “best practices” in handling C&P
claims. These demonstration sites are tesﬁng new techniques in the case
management process, including PC-based case management tools. They are
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also developing and utilizing a series of reader-focused letters that clearly tell our
customers about the claims process and the status of their claims. These sites
are measuring the impact of their efforts on timeliness, accuracy, customer
satisfaction, employee satisfaction and cost.! After careful testing and
evaluation, those initiatives that are considered “best practices” are implemented
at other regional offices.

Other examples of VBA-wide best practices that are being successfully
implemented nationwide are the Decision Review Officer (DRO) Program and
VBA's phone strategy, described in detail in VBA’s semi-annual BPR report. We
recently provided GAO a copy of that report. Today | will give you updates on

DRO and our phone strategy.

VBA’s Reforms: Current Status

[ last testified on claims processing before this Subcommittee in March
1999. Since that time, | believe that VBA has made significant progress in the
processing of disability claims.

During the past year, with the help of all our stakeholders, we have been
working aggressively to address weaknesses in our claims processing system
and have built a base for the organization of the future that is fiexible and
veteran focused. Following the plan we published in 1998 in Roadmap to
Excellence: Planning the Joummey, we are now making important progress in

what we set out to accomplish. We will ensure that what we are doing is

! These measurements are known together as VBA's “Balanced Scorecard.”
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consistent with our Mission, Vision, and Core Values as well as with VBA's long

history of providing quality service to this country’s veterans and their families.

Strategies

VBA has developed several strategies to guide our efforts at achieving
excellence throughout the decision making process. These strategies recognize
the compliment of factors that need to be addressed to effectively redesign and
implement improved business processes. The guiding strategies include:

¢ Business Processes

¢ Quality Expectations

¢ Training and Employee Development

¢ Technology

¢ Communications/Accessibility

e Performance Measures

¢ Crosscutting Issues

In the following discussion, | will focus on some of the significant best
practices and innovations that we have initiated and relate each to one of the

seven strategies.

Business Processes

Educating Servicemembers About Their Benefits
VBA now begins a dialogue with servicemembers early in their military

careers to provide information on benefits issues. We are collecting data from the

10
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Department of Defense (DOD) to build records that can serve as a basis for
servicemembers' future benefits needs. Because the overwhelming majority of
servicemembers participate in our Servicemembers’ Group Life Insurance and Gl
Bilt education programs, they are regularly kept apprised of their benefits
throughout their enlistments. In addition, VA now provides extensive briefings and
counseling to active-duty servicemembers and their dependents. During FY 1999,
over 217,000 servicemembers and dependents attended 5,466 briefings provided
by VA. Also during FY 1999, almost 7,000 servicemembers received
individualized benefits counseling from VA staff. We hope to expand these efforts

in the future, as funding allows.

Pre-Discharge Exams (Benefits Delivery at Discharge)

This initiative, which places VBA employees at military discharge sites,
allows for the complete development, examination, and rating of a compensation
claim before, or just after, the individ_ual’s separation from military service. These
sites allow servicemembers to file for and receive benefits more quickly, and
have significantly reduced the average number of days necessary to process
original compensation claims. Compensation claims are being finished shortly
after veterans retum to civilian life. In FY 1999, the average processing time for
pre-discharge claims was approximately 26 days compared to 204.8 days for all
other original compensation claims. This clearly indicates the positive impact of
this initiative. In addition, VA Vocational Rehabilitation participation and medical
care enroliment can flow from these grants of compensation benefits.

1"
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Another advantage of the Benefits Delivery at Discharge Program is that
VA establishes a complete service medical record when the veteran leaves
active duty. This means that, no matter how far in the future a veteran elects to
file a claim, VA will not need to request service medical records from any outside
source.

VBA is working with both DOD and the Veterans Health Administration
(VHA) to provide these pre-discharge services, including agreement on sites
where medical exams will be conducted. At these sites, we are providing
seamless, timely, and comprehensive assistance during the transition from
military to civilian life. VBA now provides such services at 52 military discharge
sites in this country. We hope to extend our presence to 3 overseas discharge

sites (Germany, Japan and Korea) in the near future.

Case Management

In addition to accuracy and quality of claims decisions, backlogs and cycle
times remain a concemn. Our drive to improve the quality of claims decisions,
coupled ongoing training involving approximately 50% of our decision-makers,
have had a short-term negative effect on both areas. However, a strategy now
being put into place will reverse the gradual increases in backlogs and cycle
times observed during the last few years.

Focusing on veterans means personalizing services to meet the unique
needs of each veteran. At six regional offices, we have implemented a C&P

case management system that is more responsive to veterans’ needs. Atthese

12
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offices, each Veterans Service Representative (VSR) serves as a VA point of
contact for assistance and is able to advise claimants about the types of
evidence needed, steps that are the veteran’s responsibility, and when a
decision may be expected. The VSR is the veteran's point of contact for
assistance. Ultimately, the VSRs will be able to process a claim from first
contact through the final decision. This will reduce the inefficiency of “handing
off” cases to other employees who are not familiar with a case. By the end of
this year, we plan to have 41 of 58 regional offices using the case-management
approach. Early feedback from veterans (see graph) indicates that this approval

is a significant improvement over the old "assembly line."
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Customer Satisfaction at Case-Managed Stations
Reducing Remanded Cases

Another encouraging trend in the processing of veterans’ claims over the

past few years has been the consistent decline in the percentage of claims

13
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remanded by the Board of Veterans' Appeals (BVA) for additional development
by the VA regional offices. As shown by the graph below, the BVA remand rate
has declined from over 50 % in FY 1992 to 36 % in FY 1999. The rate has

declined even further to 29% through March 2000.

Decline of BVA Remand Rate

In addition, the following graphs show that VBA's nationwide directive to
have our regional offices process these remanded cases on a priority basis, has
significantly reduced the numbers of such pending cases.

14
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Old Pending Remands

8 Jan-99
& Jyul-99
O Jan-00

Pending Over Pending Over
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Total Pending Remands
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B Jul-99
O Jan-00

Decision Review Officer (DRO) Program

This is a fundamental redesign of claims handling in cases where claimants

15
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disagree with our decisions. Under this program, DROs and Veterans Service
Center Managers will have de novo review authority to grant benefits based
upon the same evidence used by the onginal decision-maker. These reviewers
may conduct additional development, an informal conference, or formal hearing
with claimants and/or their representatives. We believe this program will provide
a more efficient means for resolving disagreements conceming claims and
reduce the number of appeals going to the Board of Veterans' Appeals. On a
pilot basis, this prdgram has been very effective and popular with claimants and

advocates, and we plan a nationwide rollout later this year.

Decision Review Officer Impact

Results - FY 98 vs FY 99
10%
2%
0%
-10%
2%
20% 6%
-30%
B DRO Stations
-40% O Rest Of Nation
S50%
40%
£43%
-T0%
N°:'°" Formal
Disagresment Appeals
Organizational Restructuring

VBA has continued using an organizational systems design (OSD) model

over the past year to align our activities and move towards excellence. It has

16
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allowed us to systematically examine our environment from the standpoint of
both internal and external stakeholders and to blend together the changes to the
complex systems that drive our organizational outcomes. It is the basis for our
on-going and future work.

We are changing our processes and structure to become more flexible
and adaptable to meet the needs of our employees and customers. In addition
to the test and pilot programs at the six Business Process Re-engineering
centers discussed above, fundamental structural changes have been undertaken
by VBA. This includes organizational realignment of our Regional Offices into
nine Service Delivery Networks (SDNs). The SDNs give VBA the flexibility to
review work collectively and shift it among regional offices when an office
becomes backlogged. The regional office directors within each SDN meet
regularly to discuss which “best practices” are most effective, and then also

share such information through their SDN web sites.

Quality Expectations

Accuracy in Claims Decisions

In October 1998, the C&P Service implemented a review process called
the Systematic Technical Accuracy Review (STAR) program, which includes
checks and balances to ensure its objectivity. These reviews are based on a
random sampling of claims decisions by each VA regional office. The reviews
are conducted by individuals recruited from the C&P program staff, based on
their program experience and demonstrated expertise in the subject area being

reviewed. VBA's current claims accuracy rates are: 58% for authorization

17
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matters (e.g., income determinations or removing dependents), 53% for fiduciary
matters, and 87% for rating matters.

VBA's current method of computing accuracy has changed dramatically
from our prior Statistical Quality Control (SQC) program. Under SQC, we
addressed several technical questions for each case that was reviewed. If one
efror was cited in 20 technical questions, then the accuracy rate would be
computed as 95%. Under STAR, the technical questions on the checklist have
been modified ~ they reflect issues that impact the veteran's outcome — and if
any answer is failed, then the case is in error.

Perhaps the most useful point of comparison between STAR and the prior
program is to compare data on basic benefit determinations. For rating related
end products reviewed under STAR, only 4.2% of the cases reviewed had an
error in the categories of grant or denial of claimed issues, or in the disability
rating level determination. That 95.8% rate of accuracy in the outcome of the
case is comparable to the range (94.5% to 96.6%) found for the ';correc’(ness of
decision” category under the SQC program. Other errors that STAR is finding
include improper development for evidence and inadequate notification to
veterans of decisions made in their claims.

| want to be clear regarding these accuracy rates. First, we are proud that
VBA is now measuring and reporting our accuracy rates in a thorough and
comprehensive way. Second, we consider our current accuracy rates to be

entirely too low and we wiil improve them.
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We will do this by continuing to use the STAR results to identify error
pattens and focus training where it is needed most. Our “feedback loop”
promotes consistent, incremental, and continuous imprdvement in the quality of
claims processing. Reviewers thoroughly write up cases to document errors and
show what action would have been correct. The case write-ups are sent to the
regional office from which the case originated, where the errors and corrections
are shown to the employee who made the errors. STAR staff issues periodic
reports summarizing findings and trends, discussing examples of problems, and
instructing how to address them. The reports are issued periodically to all
Veterans Service Center employees. In addition, STAR staff communicate with
VBA's training staff to help target training on problem areas. Finally, we are
using STAR data to identify and correct unclear instructions in our procedure
manuals.

In addition to STAR, we are developing a program for FY 2001 that will
track the decision accuracy for each of our regional office employees. The
Systematic Individual Performance Assessments (SIPA) program will gather
such data that will be used to determine which employees need re-training on

certain topics.

Data Integrity
We are committed to ensuring that information reported by all levels of

VBA is honest and accurate. Errors in VBA's reporting, both deliberate and

accidental, had for years given a false impression of performance. VBA
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established a Data Management Office to ensure that timely, accurate and
comprehensive veteran and VBA business data was produced to enable reliable
strategic planning and forecasting. On a programmatic level, the C&P Service
routinely reviews end product transactions and provides reports for local
managers review and action. Data integrity teams, consisting of both field and
headquarters staff, reviewed the policies and procedures used by regional
offices to take work credits.

The Under Secretary for Benefits has directed station management to
promote a culture and atmosphere where the integrity of our data is of the
highest degree possible. Our most recent data verifies that significant progress

has been made in this area.

Training and Employee Development

VBA Employee Training

We recognize that our employees are our most precious asset and we are
providing them with the tools, knowledge, and training to do their jobs well.
Centralized training development has strengthened our training program
considerably. Training is being delivered using the following modes:

o Traditional classroom and group leaming settings continue to serve as the
backbone of VBA training. Our local, regional, centralized, and satellite
based training all use variations on the traditional class room settings.

e« Weare continuing to develop computer based instruction (CBI)

applications. As an example, the Training and Performance Support
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Systemn (TPSS), involving a humber of training modules for the Rating
Cerlified Veterans Service Represantatives (formerly Rating Specialists),
now provides a mechanism to assure employees can perform their tasks
correctly. This program won the 1698 Gold Medal for Best Multimedia
Technical Training Program from Multimedia and Intemnet Training
magazine.

« We are exploring ways to further our use of the Intemet and Intranet for
web-based training, which could expand our external sources of training.

= We are using the VBA Satellite Broadcast Network to bring uniform
training to all regional offices simultaneously.

* We are using the Video Teleconferencing System, shared with the Board
of Veterans' Appeals (BVA), to provide training by clased-circult television
classroom sefting or by computer to an individual's workstation.

The graph below showe the major increase in the number of fraining hours
VBA has invested in its adjudication and veterans services staffs over the past
decade.
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Opportunity Program and Succession Planning

Over the next few years, VBA will lose many experienced staff to
retirement. We need to increase staffing before their exodus so that they can
share their experience and corporate knowledge with the new employees who
will take their places. We need to increase staffing to compensate for this loss of
experience.

We have an aggressive succession plan in place, targeting jobs and skills
we need to preserve, and ensuring that our workforce reflects the diversity of the
population we serve. With a goal of ensuring that all new employees understand
and are committed to our mission, we bring them into the VBA Training Academy
in Baltimore for our Opportunity Program, a two-week overview of VBA, VA, and
veterans issues. Between this fiscal year and next, we hope to add more than
1,000 employees to the C&P claims process, either from new hiring or by
transfers. Technical training and development, as well as leadership
development, are important elements of our training and will ensure that we

achieve the goals of our succession plan.

Technology

VBA is making steady progress toward the establishment of a modem
claims processing and information management environment. Our current
information technology initiatives are designed to support business changes
within the Veteran Service Center environment and significantly improve the
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disability claims process.

Now in the 21* century, VBA is taking advantage of state-of-the-art and
emerging technologies to the greatest extent possible. (We are pleased to
report that our efforts to comply with Y2K requirements were entirely successful.)
We have established an Information Technology (IT) Investment Board to
oversee our T efforts and have initiated third-party reviews of our IT structure
and development approach.

Some of our major IT initiatives are:

¢ Electronic Claims Filing. During the past year, VBA has’
placed most of its application forms for various benefits on our
web site at www.vba.va.gov. Veterans and their service
organization representatives have told us that this has been
very helpful. However, a claimant must still print out the form,

fill it in, and mail it to a VA regional office for adjudication.

e Veterans On-Line Applications. VBA has now developed an
electronic version of the basic application for seryice-oonnected
compensation and non-service-connected pension benefits.
Known as Veterans On-Line Applications (VONAPP), this will _
allow veterans to access and fill out a claims form on the
Internet and file it electronically with a VA regional office. Using
"expert system" technology, veterans will be able to complete
applications for compensation without detailed knowledge of the
program. The beta test of this project is scheduled to begin this
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June at our six Business Process Re-engineering

demonstration sites and two other regional offices.

Electronic Claims Processing (Virtual VBA Lab)is a
demonstration project using imaging in an electronic work
environment. Virtual VBA Laboratory at our Washington, DC
regional office, is an electronic claims processing system that
employs imaging technologies. This is conducted through a
unique partnership with a consortium of private sector
companies. Reducing dependency on paper and allowing the
submission of electronic information will reduce the number of
times information is handled. Delays in processing caused by
misrouting will be decreased, resulting in fewer inquiries, and
storage and retrieval of all electronic information will become
more efficient. We are working with the VHA and BVA in this
initiative, to ensure compatibility and facilitate the ability to
exchange information. When implemented, this project will
revolutionize the administration and handling of compensation
and pension claim_s by eliminating the need for veterans service

representatives to retrieve, examine, and update‘paper files.

Claims Automated Processing System (CAPS) is a Consolidation of
Claims Processing System (CPS) and Claims Automated Tracking
System (CATS). CPS is a rules-based development system that helps

ensure that we request all appropriate information from the claimant.
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CATS is a case management tool to track the status of veterans’ claims.
Employees trying to respond to veterans’ questions have had very limited
information available to them in an electronic environment. This new
system not only provides a detailed status for each claim, it also helps to
ensure that we have gathered all the appropriate information we need to
decide the claim. CAPS is being implemented at each regional office as

they switch to the case management process.

Personnel Information Exchange System (PIES) is an application to
electronically exchange information on a veteran’s service medical
records or to request verification of military service. PIES requests and
retrieves information from the National Personnel Records Center (NPRC)
in St. Louis. VHA employees can also,use it to generate electronic

requests for service verification to help veterans seeking medical care.

Enhanced Automated Medical Information Exchange (AMIE ll) is a
system that electronically links regional offices with \le medical centers so
that clinical and treatment records for resolving veterans’ pending claims-
can be quickly and accurately exchanged.

Rating Process Redesign. Rating Board Automation (RBA) was
designed to assist VBA decision-makers in the preparation of disability

. rating decisions. While, to some extent, RBA has performed this function,

the more complex and legal analyses required in making decisions on
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claims for VA benefits has resulted in a need to redesign the decision
making process. It is not only the automated process, but also the
thought process of decision-makers that must be redesigned. A
combination of a redesigned rating decision, improved RBA functionality,
and a better understanding of agency regulations and processes are
needed if we are to improve the quality of the rating document and restore
sound analytical decision making. We have begun this process by
redesigning the rating document for easier understanding. We are also
developing associated training to reinforce the importance of properly
identifying issues, weighing evidence, and preparing sound, legal
justification for our rating decisions. The updated RBA system is now

being tested with an anticipated installation date of August 2000.

Improving our data collection and analysis remains a priority. The following
have significantly enhanced our data collection:

e Veterans Issue Tracking Adjudication Log-(VITAL) — This
application is integrated with the C&P awards processing system to
collect, monitor, and store statistical data for special issue claims
(undiagnosed illnesses, POWSs, PTSD, Radiation, Mustard Gas, Agent
Orange, etc.). VITAL became operational in November 1998. Existing
data was converted into VITAL from manual reporting systems,
including the Tobacco Claims Tracker, SIRS (Special Issue Rating
System), and the Gulf War Tracking System.
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Data Warehouse — The Data Warehouse is VBA’s newest resource
for past, present, and future veteran and business information. The
Data Warehouse now supports many information systems that provide
key information for all of VBA's business lines to users at all levels and
is extremely helpful in managing current work, providing overviews of
completed work, and helping to predict future work. The best example

of this is VBA's Annual Report, published last year.

Operations Center - The operations center serves to provide easy
access and flexible usage of VBA's mission critical business
information and provides direct access to the Data Warehouse. It will
serve as a clearinghouse for all VBA projects status reporting and
outcome measures. This was also commented on favorably by

Government Executive magazine (March 2000 issue, p. 6) (Exhibit 8).

Communications/Accessibility
Readef—Focused Writing

Focusing on veterans means improving how we communicate. VBA's

Reader-focused Writing effort seeks to make our written communications readily
understandable. We are rewriting our form letters in plain language. Focus
groups show that veterans have a much clearer understanding of these revised
letters compared with letters previously sent by VA. This is no small undertaking.

The number of documents which must be rewritten runs into the thousands.
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(Exhibit 9 shows the 8-foot tall stack of documents identified as needing to be
rewritten. About 65% of these are compensation and pension documents.)
Telephone Access for Veterans

While we continue to focus on quality and timely processing of claims, we
cannot lose sight of the importance of being accessible to veterans and
beneficiaries when they place a call to one of our “800° numbers. | am pleased
to report that VBA reduced its national blocked call (caller receives a busy signal)
rate from 33 percent in February 1999 to 5 percent in February 2000. The
improvement was the result of our nationwide implementation of the National
Automated Response System (N-ARS). This system provides both veteran-
specific interactive voice responses (IVR) from our mainframe applications in the
Hines Data Center, and generic informational messages to answer as many calls
as possible with an automated response on a 24-hour basis. The IVR self-
service features allow veterans to access information in their own accounts and
release forms and applications to themselves. Of course, our telephone system
also allows callers to speak with VA staff to get answers to more specific
questions. These systems provide better access for veterans not only for
compensation and pension benefits, but also for education, insurance, loan
guaranty, and vocational rehabilitation benefits.

Regulations Rewrite

VBA, in cooperation with the VA Office of General Counsel, is in the
process of simplifying our regulations and procedures to make the claims
process faster and easier. We have formed a Plain Language Regulation
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Rewrite Team, which has begun rewriting our regulations in clear and non-
technical language.

We have formed several “Fast Track” regulation teams, consisting of both
VBA and General Counsel staff. The first of these teams completed the
development of a new regulation on the Decision Review Officer Program -- from
initial drafting to approval by Secretary West - in just over a month. This is
much faster than the process for most regulations.

Based on input from VA's Inspector General and from our regional office
staffs, we have begun simplifying the adjudication due process procedure
manual. One important change is to allow veterans to provide certain
information, such as date of birth, Social Security number, changes in mailing
address, income, or marital status, by telephone, fax or e-mail, instead of in

writing.

Performance Measures

Customer Feedback

Focusing on veterans means that we listen to what they are saying about
our services and benefits and then act on that input. We are using customer
surveys to get that feedback. We recently finished our 4th survey of C&P
customers and are using the data and analysis from these surveys to guide our
programs. Overall customer satisfaction rates have remained relatively constant
over the past few years: 57% of respondents were “very” or “somewhat” satisfied

with the way their claims were handled by VA. As mentioned, ou} customer
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satisfaction rates at the six regional offices now using the case management
system (which will become the standard procedure for all our regional offices)
are significantly higher than at other offices.

Balanced Scorecard

The logical extension of being veteran focused is to provide exceptional
service to veterans. The Balanced Scorecard is now serving as the tool for
assessing whether the customer and business measures we have established
are reflecting our commitment to achieving exceptional service. The Balanced
Scorecard measures VBA's progress on timeliness, accuracy, customer
satisfaction, employee satisfaction and cost per claim. The same Govemment
Executive article, cited earlier, recently called VBA's Balanced Scorecard "one of
the most advanced systems in govemment for keeping everyone.aware of

performance™ (March 2000 issue, p. 60) (Exhibit 8).

Crosscutting Issues

Our journey to excellence must involve our partners and stakeholders.
Developing and maintaining effective partnerships has been a comerstone to our

achievements thus far.

Partnership with Veterans Service Organizations
VBA's long standing partnership with the veterans service organizations has

now been expanded to include the Training, Responsibilities, Involvement, and
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Preparation (TRIP) program, which provides for the training and certification of
VSO0 representatives to enhance their ability to assist veterans with the claims
process. Specifically, TRIP training will help them to more efficiently secure
evidence needed to support their clients’ claims and give them access to several
VA computer programs that will help them in their advocacy work. We
conducted four pilot TRIP training sessions over the past year. In March, we
moved out of the pilot phase by conducting a TRIP training session with a
veterans sefvice organization at our Veterans Benefits Academy ‘in Baltimore.
On March 30, we sent the TRIP training package to our training coordinators at

all VA regional offices,

Social Security Data Exchange

VBA is obligated to verify such things as Sacial Security Numbers, income
information, and date of death, which are submitted by applicants and
beneficiaries. VBA has signed a Memorandum 6f Agreement (MOA) with the
Social Security Administration that permits VBA to read data contained in SSA
Records. This will enable VBA to verify or supplement information submitted by
claimants and will improve payment accuracy, reduce potential overpayments,

and expedite claims processing.
Contract Exams

Authorized by Public Law 104-275, this pilot project is measuring the

effectiveness of contracting with non-VA medical source to conduct C&P
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disability examinations. The quality and timeliness of these contract exams is
encouraging and we plan to provide a detailed report on this program to

Congress in the near future.

Labor Partnerships

VBA has placed a renewed emphasis on our relationship with our labor
partners, the American Federation of Government Employees (AFGE) and the
National Federation of Federal Employees (NFFE). This has been evidenced by
recent agreements which invoive, for example, VBA's business process
reengineering and organizational consolidations which will enable us to better
serve veterans.

Our labor partners have agreed to a process that will require new hires and
current employees applying for certain positions (Veterans Service
Representative, Rating Veterans Service Representative, and Décision Review
Officer) to pass a certification-of-skills test to hold one of these positions. VBA
teams and groups tasked with designing and implementing new initiatives
include our iabor partners, whoée input enhances the ﬁhal outcome. We have
established a cooperative fabor-management relationship and haye established
a variety of mechanisms to assure and enhance our communications with each

other. These efforts will continue in the coming years.

Conclusion

Although VBA's efforts at simplifying the claims process are producing

good results, we are limited in what we can do administratively. In some
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instances, the underlying veterans benefits statutes are, themselves, complex.
Simplification of a number of these statutes by Congress could make the claims
process faster and less arduous for applicants.

While we still have much work to do, we believe that, over the past few
years, the Department has made considerable progress in rebuilding the
foundation upon which improvements in the veterans’ claims process can be
achieved. As | have said before, we owe veterans and their families the best
sefvice we can brovide in the most sensitive, caring way possible to ensure that
they receive benefits in a manner befitting their service to our Nation.

This concludes my prepared statement.
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PRESUMPTIONS TIMELINE
(FOR PRESUMPTIONS CURRENTLY IN EFFECT)

 August 9, 1921

; S——

s Psychoses

s Tuberculosis, pulmonary,
active (Act of March 4, 1923,
expanded the presumption to
include all forms of
tuberculosis)

Act of August 9, 1921, ch. 57,
§ 18, 42 Stat. 147, 153
(neuropsychiatric disease)

December 1921

Chronic Diseases:

Anemia, primary
Arteriosclerosis

Diabetes mellitus
Endocrinopathies
Hodgkin's disease
Leukemia

[Purpura idiopathic,
hemorrhagic] (not carried
forward in 1933 regulations,
restored by former 38°CFR
§ 3.86(a), 10-19-49)

Internal memorandum
implementing Veterans Burean
Regulation No. 11, November 12,
1921

June 7, 1924

Chronic Diseases:
»  Encephalitis lethargica
residuals

s Dysentery (tropical disease
added as chronic disease)

World War Veterans Act of 1924,
ch 320, § 200, 43 Stat. 607, 615

1925

. W

Veterans' Burean Schedule for
Rating Disabilities (1925)




and chronic valvulitis.]

[ Instruction No. 2, implementing

Vet. Reg. No. 1, E.O. 6089,
March 31, 1933

August 14, 1935

Chronic Diseases:
o Osteitis deformans (Padget’s
disease)

Instruction No. 2-A implementing
Vet. Reg. No. 1, E.O. 6089,
March 31, 1933

December 28, 1945

Tropical Diseases:
e Malaria

VA Circular No. 8, section I

January 3, 1947

Tropical Diseases:

e Filiariasis ]

o Leishmaniasis (including
" kala-azar)

e Schi .

*  Yaws

VA Technical Bulletin 8-6

June 24, 1948

Chronic Diseases:
¢ Bronchiectasis
e Calculi of the kidney, bladder,
or galibladder
Cirrhosis of the liver
Coocidioi i
o laci Y
" Raynaud’s disease
Scleroderma
Thromboangiitis obliterans
(Buerger’s disease)
o Ulcers, peptic (gastric or
duodenat) [Note: Restored
prior presumption of
Veterans ' Bureau Schedule
of Disabllity Ratings,
Extension 6 (Nov. 2, 1928),
which had not been carried
Jorward by 1933

_regulations.]

Act of June 24, 1948, ch. 612,
§ 1, 62 Stat. 581 (P.L. 80-748)




"AUTHORITY

62 Stat. 581, 582 (P.L. 80-748)

February 9, 1949

Former 38 CFR § 3.86(a);_
14 Fed. Reg. 571

October 19, 1949

e Purpura idiopathic,
hemorrhagic {Note:
Restored prior presumption
of internal memorandum
implementing Veterans'
Bureau Regulation No. 11
(Dec. 1921), which had not
been carried forward by

1933 regulations.)

Former 38 CFR § 3.86(a),
14 Fed. Reg. 6176.

August 31, 1950

Chronic Diseases:
»  Sarcoidosis

Former 38 CFR § 3.86(a);
15 Fed. Reg. 5906
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]m17.1957 e

o  Amebiasis P.L. 85-56, § 304(4), 71 Stat. 83,
. 95
Angust 12, 1970; Prisoner of War Diseases:' P.L. 91-376, § 3, 84 Stat. 787,
Avitaminosis 788
Beriberi (including beriberi
heart discase)
Chronic dysentery
Malnutrition (including optic
atrophy associated with
malnutrition)
¢ Nutritional deficiency (other
than pellagra)
o Pellagra
Psychosis
August 28, 1979 Dueuu Associated with 38 CFR 3.310; 44 Fed. Reg. 50,
Amputation: 339
o [Ischemic heart disease or
other cardiovascular disease
August 14, 1981 Prisoner of War Diseases: Former Prisoner of War Benefits
o Anxicty states Actof 1981, P.L. 97-37, § 4,
95 Stat. 935, 936
March 2, 1984 Prisoner of War Diseases: Veterans’ Compensation and
¢ Dysthymic disorder (or Program
depressive neurosis) Amendments of 1984,
P.L. 98-223, § 111, 98 Stat. 37,
40
Axgust 26, 1985 Diseases Associated with 38 CFR § 3.311a(c), 50 Fed.
Herbicide Exposure or Vietnam | Reg. 34, 452
Service:
e Chloracne
October 28, 1986 Prisoner of War Diseases: Veterans® Benefits Improvement
o  Organic residuals of frostbite | and Health-Care Authorization
o Post-traumatic osteoarthritis | Act of 1986, P.L. 99-576, § 108,
100 Stat. 3248, 3252 .
May 20, 1988 Chronic Diseases: Veterans® Benefits and Services

Act of 1988, P.L. 100-322,
§ 313, 102 Stat. 487, 535

! Beri-beri and pellsgra had been inciudod a3 a “chroaic constitutional disease™ in the 1925 Schedule of Ratings but
'was dropped from the chronic discases list of 1933,
'Mmmmnmdummmmmmmemmm.mu
experienced localized edemna during captivity.
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Veterans’ Benefits and Services
o Irritable bowel syndrome Act of 1988, P.L. 100-322,
Peptic ulcer discase § 312, 102 Stat. 487, 534
e Peripheral neuropathy
May 20, 1988 Diseases Associated with Radiation-Exposed Veterans
Radiation Exposure: Compensation Act of 1988, P.L.
e  Cancer of the bile ducts 100-321, § 2, 102 Stat. 485
s  Cancer of the breast
e Cancer of the esophagus
e Cancer of the gall bladder
e Cancer of the pancreas
e Cancer of the pharynx
»  Cancer of the small intestine
e Cancer of the stomach
o Cancer of the thyroid
e Leukemia
e Lymphomas
e  Multiple mycloma
o Primary liver cancer
October 26, 1990 Diseases Associated with 38 CFR 3.313(b); 55 Fed. Reg,
Herbicide Exposure or Vietnam | 43, 123
Service:
¢ _Non-Hodgkin’s lymphoma
October 15, 1991 Diseases Associated with 38 CFR 3.311a(c), 56 Fed. Reg.
Herbicide Exposure or Vietmam | 51, 651 (since moved to 38 CFR
Service: 3.309()
®  Soft-tissue sarcoma’®
October 30, 1992 Diseases Associated with Veterans® Radiation Exposure
Radiation Exposure: Amendments of 1992, P.L. 102-
e Cancer of the salivary gland | 578, § 2, 106 Stat. 4774
o Cancer of the urinary tract!

’hempﬁmduﬁmmuﬁmfwﬁthmﬂodﬁn’ﬂynwbmmdwﬂ-ﬁmmmMﬁd
in P.L. 1024, cnactod February 6, 1991. According to the Explanatory Statement in the Congressional Record
(Jenuery 29, 1991), the Act codified “decisions the Secretary has announced.™ Fina! rules were in effect at that time
for Chloracne and Non-Hodgkin's lymphoma. The final rule on presumption for soft-tissue sarcoma, however, wos
not published until October 1991. The law also broadened the presumption for chloracne to include “other acneform
discase consistent with chloracne. ™

4 Final rule published May 16, 1994, defines the term “urinary tract.™ 38 CFR 3.309(d)2)(xv)



"May 19, 1993

Service in the Republic of

Vietnam:*

Added under the sofi-tissue

sarcoma disease category:

e  Extraskeletal Ewing’s
Sarcoma

e Congenital and infantile
fibrosarcoma

e  Malignant ganglioneuroma
These tumors are not listed as
separate presumptions. Rather,
they join the list of specific
diseases included in that disease
category. [Also, this regulation
moved the other 20 soft-tissue
sarcoma tumors listed at 38
C.F.R 3.31la(c}2)t0 38 CFR.

3.309)

CFR 3.309(c), 58 Fed. Reg. |
95,29109

February 3, 1994

Diseases Associated with

Exposure to Certain Herbicide

Agents: :
Hodgkin's disease

s Porphyria cutanea tarda

38 CFR 3.309(c). 59 Fed. Reg.
23, 5106

’Mmmmfmmmnmmddwmhmbwweqidhm
service, were included under the category “sofl-tissue sarcoma” to conform with PL 102-4.
¢ The subject matter of 38 CFR 3. 311a was moved {0 3.307 and 3.309; 3.311a was removed. Thetlmaudhmdto

-mxmmmmﬂmmmmmm
sarcoms; clear cell sarcoma of tendons and aponeuroses.
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DATE

June 9, 1994

CONDITION

Diseases Associated with

Exposure to Certain Herbicide

Agents:

e Multipic mycloma

* Respiratory canoers (cancer
of the lung, bronchus, larynx,
or trachea)

AUTHORITY

38 CFR 3.309(c), 59 Fed. Reg.
110, 29724

August 18, 1994

Diseases Associated with
Chronic Effects of Exposure to
Mustard Gas or Lewisite:”
38 CFR 3.316(a)1)

¢ Chronic conjunctivitis

E

*  Squamous cell carcinoma of

38 CFR 3316(a)(2)

e Chronic form of laryngitis

Chronic form of bronchitis

Emphysema

Asthma

Chronic Obstructive

Discase

38 CFR 3.316(a)(3)

¢ Acute nontymphocytic
leukemia

38 CFR 3.316(a)(1),(2),(3), 59
Fed. Reg. 159, 42499

? Regulations
Risted disability.

establishing presumptive scrvice connection for disshilitics related to mustard gas or lewisite exposure
wmmnﬂmmmmmmumumhﬁ




February 3, 1995

pain; jointt pain; ncurologic signs
of symptoms; signs of symptoms
involving respiratory system
(uppa'orlowu'),slwp

38 CFR 3.317(b), 60 Fed. Reg.
23, 6665

November 7, 1996

Diseases Associated with

Agents:

38 CFR 3.309(c), 61 Fed. Reg.
217, 57586

November 30, 1999

Veterans Millennium Health Care
and Benefits Act,
P.L. 106-117, § 503




EXHIBIT 4
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VONAPP - Service Branch List Maintenance Page 1 of 1

VENAFD Service Branch Type

List Maintenance

sorted by Service Branch Code, Ascending

ervice branc oae ervice Branch Description

AF. i EREORTR TR O REOICeR Y. -
AF ACAD Air Force Academy
AFR Air Force Reserves
ANG Air National Guard

AR Army Reserves

ARMY Army

ARNG Army National Guard
CcG Coast Guard

CG ACAD Coast Guard Academy
CGR Coast Guard Reserves
MC Marine Corps

MCR Marine Corps Reserves
MM Merchant Marine
NACAD Naval Academy

NAVY Navy

NR Navy Reserves

USMA US Military Academy

Point of Contact: Larry Freiheit (capifrei@vba.va.gov)
VONAPP (Veterans On-Line Application) version B001 {12/1/99)

Back to menu

=ik



148

VONAPP - Other Service Branch Type List Maintenance Page 1 of 2

Other Service Branch Type
List Maintenance

sorted by Other Service Branch Type, Ascending

eErMalFangD O RS TN
Air Force Civilians
American Aldines Civilians
Army Air Corps or Army Air Force
Army Nurse Corps
Army Nurse Corps Female Civilian-Bataan/Corregidor
Aviation Camps
Braniff Airways Civilians on ATC Contract WWII
Civilain Navy IFF Tech Pacific Combat WWI!
Civillan Personnel OSS Secret Intelligence
Civillans PNAB defended Wake WWII
Civillans US Coast Geodetic Survey Vessel WWII
Coast and Geodetic Survey
Consairway Div Civillan on Contract Overseas WWiIl
Contract Surgeons
Engineer Field Clerks WWI|
Environmental Sclence Services Administration
Female Dietetic/Therapy personnel
Guam Combat Patrol
HomDischarged Mbrs of Amer Volunteer Guard
Honorable Discharged Mbrs Flying Tigers WWII
Lighthouse Service
Male Civilian Ferry Pilots
Nationat Oceanic & Atmospheric Admin
Navy Nurse Corps
Northeast Alrlines on ATC Contract WWII
Northwest Airines Clvilian Contract Overseas WWwil
Pan Am Chvillans on Contract Overseas WWII
Philippine Commonwealth Army
Phllippine Guerilla Combined service
Public Health Service
Quartermaster Corps Female Clerical WWi

Russian Railway Service Corps

Signal Corps Female Telephone Oper Unit Wt
Special Philippine Scout

Tralning Camps

TWA Chvililans on ATC Contract Overseas

UAL Civillans on ATC Contract Overseas

US Civillan Volunteers Active Defense Bataan
US Civilians of AFS Who Served Overseas WWii
US Merchant Seaman Blockship Operation Mulberry
Wake lsland Defenders From Guam
Women's Alr Force Service Plots
Women's Army Auxiiiary Corps
Women's Army Corps

Women's Reserves of the Coast Guard
Women's Reserves of the Marine Corps
Women's Reserves of the Navy

04/7/2000
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What are VSR Rs and
Rating Specialists ap
against?

Hang on toyourseats ...
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Rating Decision | Beperimentof ”“"""40""" Faget]
RAME OF VETERAN YA I & 000
§§UE: )

@ Service connechonfornghtulnarnmpathylh;storyof nghtwnstﬁ'wune
@[Z) Service connection for headaches, * .
@(3) Serwceconnecuonfornghtkneepm. R '-'._
Qu Service connection for left knee pain. - Lo . T
u?ﬂ ‘Service connection for tinnitus. R
§e) Serv:ceconnecuonforbﬂatmlhmngloss
(7 Savxceconnecuonfornghtshouldapnm(dumedasngh:shouldamdarm)
)(8) Service connection for cervical spine pain. . :

#D(7) Service connection for broackitis. L
5 (10 Se:vxcecomecuonforlowbackpm

 EVDENCE

&, ervice medxcal records for the period 6-4-93 to 3-5-99
DA mnmanon dated T-T2%, 1-20-09

@@ Service connecuon for right
- of 30 percent

6; @ Service connwuonﬂorlawbackpmuduned.

B@memmﬂomghuhunmpuhymwmambhsheduwymmnﬁﬁmy

condition is evaluated as 30 percent disabling from November 30, 1999. An evalust i
assgnedformcompleuepmly:sofﬁng«mdmmovemmwhchumdﬂm'
Mpmunotwammedunlmewdmdunonstatamcompletepuﬂymofﬁngu 5
wh:.chlssevere . :
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1 Iy ot : Department of Veterans Affairs Page 2]

Rating Decision | B [

NAMEL OF VETERAN YA PLE NUMBER SECURITY Nt . B oA
Disabled American Veterans | .

The veteran injured her wrist during service, ultimately undergoing arthroscopic surgery on 7-19-97. The .
vammedthdtbaewmﬂymmmmmthcwnstfoﬂowmgm«y Sensary nerve study . ux,, ..
. ‘conducted 10-30-98 did not show evidence of neuropathy, but she continues to have pain and weakness. She
cannot tie a knot behind her neck or put on a necklace. Sheunolongermmspommddogumgu
. she was prior to the injury. She reported tingling, weakness, and discomfort in the fight weis
writing, and she cannot use & screwdsiver. Physical therapy has not «‘ 3
. hypersensitive on the dorsum of the right wrist, and there was a decrease in grip Jwength
. fingers was normal to touch. Huonwu35degre=,monwu35dmulmrdmwu?j
_degrees and radial devistion was 35 degrees. Ahhoughthﬂeutechmaﬂynopmlyﬁscfthewun,am*
i _pmwahmuwmmmbuedmmdmlmofmuommddmmmmmw
;.hmtutmnsaﬂ‘eqtmgﬁmonssudxu g typing mdmgth.Ahgheevahmumtpom‘bku 3

e

.~Theveheranmseeannd|nfl995£orhudach5 Thehadachuwemdiagnoseduﬁmnlmdmhﬁ,- ﬁ%: 2
'.thmmhudadxes. MmeVAthevmmdshesﬁngeuhadadummmafmnmu' i

)®mhwpwwdaﬁnnmwbmbmadmbrVAbmeﬁnmm«ﬂmM :
“Jastify a belief that the claim is well grounded. Aweﬂ-srmmd’eddmuapln:ﬂizdﬁm.dneﬁﬁdx A% 5
merit on its own, or s capsble of substasitistion. Su:hadmneednotbeeondmm.hnnmbe_ ;
,mdwmmmuuMWMMgmMmm £

'mwmhawwm_m
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Rating Decision =~ |Dfemesof Vaeas Afuis T Peages

- 02/23/2000
NAME OF VETERAN v " Py

J . | Disabied American Veterans | .

There is no evidence of right knee complsints in the service medical records. At the VA exam the veteran
 stated that she feels she has developéd right knee pain secondary t0 a 1994 left knee isjory. She takes Motrin
'.'t‘orkneepa.in.Onmﬂedmmlzsdegeaaﬁensiohodegmu.'ﬁmwaspahnponédwkhveﬁdd )
- patellr movement. Collsteral and cruciate ligaments were intact, and drawer test was negative. Both knees ;
: ‘weremmﬂonxqay.'mhnpmdonwheepﬁnmdmmddyhgdisabﬂhywm&ed. Because
_th:reisnoAcvi«denceofﬁghkneepmblumhﬂléservicemedicalmordgthevetm'sdﬁnﬂormvice
'~connecﬁqnm:mbeconsidqedpptweﬂgmimded;lnaddiﬁon.paiﬂis_asymptommdnotuﬁsabﬂityﬁo
- which compensation can be paid. Tn order to establish a well-grounded claim, the veteran should submit -
medxcalwdmceshowmzthemuofadiagmsedhee&mbihtymdﬂsrdﬂomhphmiﬁmy 3

t abdieftha_tdmdaimisweﬂgmmded. A !
. ‘merit on its own, or is capable of substantiation. Such a claim need not be conclusive, but it st be’
’ mompanied,bygviglg:de_whidlshawsthatthec{ahned‘cbndi;ione:dstsnndjspos_.w'blyrdxtedtoi""

) ) e oy s s s

"-g,Compehs'mﬁonBp@wi&&:;m«wﬁﬁmmammpwoimmmﬁmzm
- gﬁdepcemgarﬁngl:ﬁmpahﬁﬂswﬁowdﬁsabﬂhybrwﬁnh'mmpmaﬁgnmykmblhhd»n
therefore not a well-grounded clsim which can be resotved. In order to establish a well-grounded claim, it is

. In order to establish 8 well-grounded dlsim . veteran should submit medical evidence showing
of the left knee and its relationship to the twisting infury in 1994." TemET IR

D hwprdﬁdudﬁapmwhoixb&ﬁnadaimﬁ:rVAbemﬁmmmbmkwidmsﬁmm
Justify a belief that the claim is well grounded. A well-grounded claim is a plausible claim, one which hs ;
‘merit on its own, or is capable of substantiation. Such a claim need not be conclusive, but it must be ..

) mompaﬁedbywﬁmwﬁ&shmﬁﬂ&edakmdmdiﬁoha&s;ﬂhm@lyrp!mquvh

) Ammwmhmmmmmd.mm,maw,
maggrwaﬁonof:&waijmthﬁu.mdeﬁdmof;nmmhhbamhmﬁmy_
m&mmmm&m.nmhm'mdofﬁndwsmm:dmﬁcﬁnbﬁtynﬁeqp g
.- 'service connection. In order to establish a well-grounded claim, it is necessary to provide evidence ich
dmmﬂwadmdthedﬁmdpndiﬁmmdhspossﬂmrdﬁmﬁphm

67-203 00-6
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N isi - Veterans Affstrs
Rating Decision = |Jorexe AT Pager]
HAME OF VITERAN YA RE| SOCIAL SECUNTY NR . POA -
i I Dissbled Ameticen Veterans

.mmdmmmmuboﬁmhummedmlmordsmdntthAm Smcethe

)!Aweﬂ-gmmdeddmﬁrmmmmmewdmoﬁamdinbﬂky cwdq:ee
Bcurrency mwdlﬁmemmymmmcwdmoﬁmmﬁukbammg

tpeech recepuon ofloo% mbothem. S

a L5
'Thevetmuavwemetﬁalmdsm&rmuymmemedhumglossmIMmdlm mdlhewu
* referred for & specialist cxamination. Rmhofamﬂhmmmmedmthemmmmtmmﬂy_
~ of regord. However, the corrent VA sudiology exam shows results, within normal limirs in both éars, ;There
: woﬂyuﬁdndddhmhndnmﬂwﬁnnmmﬂﬁmﬂumdhyhm and o’
~'decibel loss in the left ear.* Since the veteran docs' not have 4 hearing los, her claim it be onsidéred not
. wdlgmmded. mmmm.wmmmwmwmm

9.

2 befief that the claim is well grounded. A
mtonmmukap&dm &ui:ndmneedmbeeondusve,bmnm
mompamdbyaﬂmewmmmﬁedmedmndhmmmdupodﬂymmm

'Aweﬂ-gmmdeddmbrummmnmevwmeohmdiubﬂity mdemeofmmenceJ
wwd:h&aﬁuyhmmm&lmmﬁnhmﬁemmﬂ
or disease and the current dissbility. There is no record of treatment in service for right shoulder pain. In i
mmmm.wmnhmmmmmmmm

dumedeondiuonwinamedmouggrwmd by military service. ) .
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. . PP . . | Department of Veterans Affairs Page 5

Rating Decision [ 2o E
NAME OF VETERAN YA NUMBER oA

m ‘ Immvm .

nemume&dlmdsdowﬂmwmmpmoforwmrnghshmﬂdzpm&m AtﬁnVA

_ mummuumummmlmmmuwmwwm«

- was right shoulder pain and no undertying disability was assessed. Because there is no evidence of trestment
bruﬁdnﬁmﬂdaw&hnmmmdmmueumumﬂym&wndnmﬁnbﬂhy
" the veteran's claim for service comnection is not well grounded. In order to establish & well-grounded claim,
ummmwmmmmm&gmmmmum

; ‘mkwpmvxdethnapumwhombmndamﬁrVAbeneﬁBmmmbmevﬂmmﬁm
: msufyubehcfthnthedmuwdlgomded. A well-grounded claim is a plausible claim, ane which has

.-" ‘metit on its own, ot is capable of substantiation. .Such 2 claim need not be conclusive, but it must be
' mompamedbyewdmwhmhmmmdamedcondmonmmduposﬁlyﬁnedw

Aweﬂ-mdeddmbrumwmewmmqumewdmceof&amdmbﬂhy evxd:nmot‘
orm&ondlﬁmmmmmﬂmdmuof!mmhhbﬁmﬁemm‘
> ar disease and the current disability. There is no record of trestment in service for cervical spirie pein.”
mdumsmbhshnwdl—gmdeddm,nunmmympmdemdmwhcbdmnmﬁnme
dnmedcondmonwumamudmouggmvuedbymﬂmwwce. :

' Theservwemedi rewrdsmugmveforea'walpam. Attheenmmanonthevummdn it
mmznﬂyumnhoflpam,hnnpopsmduﬁ'equaﬂy&elsm Shewﬂlmmgeherned:toiib

- G..r-.

- jt feel better. Onmmmnhmmlmcwumttendﬂmdofwmdmm FlmonwasB

‘veteran's claim for X
. mwwmmmmmwdaMcmmbmg :
service.

0‘ b kwpmdathnupemwbowbmﬂadmmforVAbencﬁummwbmmdumemﬁaanto -
oftify a belicf that the claim is well grounded. A well-grounded claim is & plausible claim, one which has
. -merit on its own, or is capable of substantiation. Such a claim need not be conclusive, but it must be
Wawmmmmmwmmmdumlymmm
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Rating Decision = = |22t of Veterans Afrcirs ' [ cres
RN, | Dishicd American Veterans |

-Aweﬂ-mndeddﬁmforwﬁc‘qeohnwﬁoqrequimcvidenceofaamdiubﬂiry.widmoﬁwnmge':i
o 'oraggmvnﬂonofldimeorhjuryinmice,mdeﬁdmofanm&orﬁnkbawem&ehmicehj&y :
- mdmmwam&nbﬂ&y.mm&aekamomofmhmﬁwbmmﬁﬁ;nb
"+ . permanent residual or chronic disability subject to service connection is shown by servics medical records or
. + demonstrated by evidence following service. In order to establish & well-grounded claim, it is necessary to

" provide evidence which demonstrates & permanent residual er chronic disability. K

The veteran had bronchitis in September of 1994, She stated this has ot recurrd sisce end broachits was.
: m‘fomqudamtthA.mmmdiamwhhinmmﬂﬁuﬁ;mmmmmmd
 pulmogary fimction - Since the veteran had not hd bronchitis since 1994, her claim for service comisction

not well grovindéd. In order to esteblish a well-grounded claim, it mmist be shown by medical evidenge

Y he law provides that a person who submits 2 claim for VA benefits must submit evidence sufficieat 15 -
.- Justi abeliefthatthedaﬁniswd]gmmdo;i..{weﬂ-?gomdeddaimisaplmm'bledﬁm,ouevghighhis

" “-merit on its own, or is capable of substantistion. Such a claim need not be conclusive, but it mustbe
"..vapcompaniedbyevidmuwﬁchshqmthnthedahnedcondiﬁonadsumdhposfblym" Y

'Compensﬁﬁonispayabléfor'ndmeorﬁqmywmchmadisablingphysieulornimmllimm “The
1—evﬁmamg;rﬁngbwh&pdnﬁﬁm¢pwa&sabﬂkyfdrwﬁchwmpmaﬁonmyk@abme1hh
: mzrefomnmaweﬂ-mmdeddaﬁnwﬁchmbemolved.'homatpmbﬁshamn-gmded h

,j'Thevetmnwuneérmfebmnjoflenhlowakpahbfmaldays_Mm h pain
, was assessed and the veteran put on figit duty. , There are no further reports of back peiiin the sérvice
" ‘medical records. At the VA exam the veterin szid she' occasionally hias low back pein ifshé sts 156 1oag i 98
- one position, or with fifting. Her wrist injury has Emited her activity. On examinstion she bad good posture;
andmhusde#mm‘ﬂq&mm”dmmﬂm%_degﬁqlnuﬂﬂa&mﬁdme&&qf‘

.~ ‘and rotation 20 degrees each side. X-rays showed moderate scoliotic curvature of thoracolourmbar spine
ﬂorbwbickpuhdnnmhmbﬁ;hdndneﬁdmmdoamﬁawnbwh&ﬁabﬁ:ymbjea;qm
connection. Low back pain is 2 symptom rather than a disability for which compensatiori can be paid. In
order to establish a well-grounded claim the should submit medical evidence showing she hasa .
_chronic back disability related to the 1997 episode of mechanical low back pain. B o
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DEPARTMENT OF VETERANS AFFAIRS
VA Reglonal Office
805 W Frankiin Street
Bolss, Idaho 83702-5560

February 23, 2000

"InReplyRefer To: 347/])

Dear Ms. 450l

Wemade a devcisi-on'on your compensation claim.

‘What We Decided . .. @

‘We found the(following disabilities are service con.nected. Hcrc are the condmms and

.percentages of disability.

‘@ We found youxRi g :
disabling. An evaluation of 30% is assigned for incomplete paralysis of fiiger and - .
wrist movements which is moderate - o o I

The percentages of your individual disabilities may not add up to your overall evaluation. We -}
use 2 "combined rating table" to decide how disabled you are. The percentages in this table %3
set by regulatio; (You: overall or combmed evaluation 1s 30%. :

‘We did not find the following cond.mons to be well grounded, then:ﬁ)re they are not servu:e v_
connected: L

" A well grounded claim for service connection requires cv:ldence of a current disability,
evidence of occurrence or aggravation of a disease or injury in service, and evidence of a ) E
exus,orhnk.betweenthem-semcemjwyordxseascmdﬂ:ccmdmbﬂxty X -

@)
1. (Right Knee PainYWe found no mdenceoftrearmmtmsernccﬁ)r nghthme )@
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a5) . Tt
CTinnitus)We found o evidence of tinnitus showmg a chronic dlsabxhty subject to servi .
onncctxon. ‘1 ) -
@) '

B ﬂateial Hearing Loss;#&lthough there i is treatment in service for hﬁrmg loss, no

permanent residual or chronic disability subject to service connection is shown by semce
ical records or demonstrated by Md‘:%ﬁ followmg service.

5. Rxght Shoulder Pain:{We found no rccord of tmmncnt in service for right shoul .

u

- @
Cervical Spme Pain;We found 10 1eCo! ;Qf treatment in service for cervical Pain, }

@&

l Low Back Pain)The evidence of low back pa.ln fails to show a dxsabllxty forwl'u
compcnsa on may be established.

How We Made Our Decision

We carefully considered all thd Teceived. We have attached a copy of the Ratmg
Decision. It shows the evidence WETREG a.nd the reasons for our decision.

disability severance pay.

Your Monthly Compensation o @ T -
mpensation is shown below. fPlease understand that the law (38 US.C. N\ - '

5111) says payments must begin the ﬁrst day of the month after you've become mur.led tothe -

enefit. )

. Rate . Rae Amount - .
" Entitled Paid W'thhcld Effe ecgv Date Reason For Change O
$288 00 5288 00 Dec 1,1999 Entitlement to compensation at the
30% rate. Withholding dueto

Wcrepaymgyounsnsmglevemanwxd:nodepmdents ) '
T : B
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3

s

How To Claim Additional Beaefits For Dépendents

l ‘We're paying you as a single veteran with no dependents. Veterans who have service-related
conditions with a combined evaluation of 30 percent or more may receive an additional
allowance for their dependents. Dependents include a spouse, dependent parents, and -
unmarried children under 18. We also consider as dependents unmarried children between 18 -+ - | =
and 23 who ere attending an approved school, or unmarried children who were pemanently - -: -
incapable of self-support before age 18. The additional benefit for a spouse is higher if the ~
spouse is a patient in a nursing home or requires the regular aid and attendance of another : *
bersoil. So we can pay additional benefits for dependents, send us the following: -

C VA Fom11-686c.f
@ . Y . ) S s .

o exact relationship and the place of birth of any children, such as stepchild,

adopted child, or natural child ~ . :

o the month, year, city and state of each marriage and divorce

o the Social Security number for all dependents.

lease fill out wujblank which 'appli-sto you. You must

tax. We have contacted the Navy for '
xecotdsshowingﬂﬁsunoun!.plenscsmdus_ncopy.Yowmordsnwdmshowthenetamount_ -
you received for disability severance pay after federal taxes were withheld, excluding any other .
mil_itarypay.lfyoudonothavexecords,youmaybeabletoexpedit:d:cp:mbyeonmﬁﬁg‘ L
the Navy yourself for the amount. If so, please submit a copy of the document you receive. Once * -,
@» coﬂeaqddsismount,you‘ﬂs&ﬁmdvingmmthlypaymmmﬁoryomdisabﬂity.

_ If You Have Questions

1£ you have sy questions, call us toll-free by disling 1-800-827-1000. Our TDD nimibes for - .
ﬂ:eheaﬁqgimpﬁndisl-800-829-4833'. Ifyou call, please have this letter withyo. .~ )
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4
css

If You Think We‘re Wrong - i

If you think our dec:sxon is w:ong, you should write a.nd tell us why The mclosed VA Form
4107 explains yc @ _ _

. We've also attached aVA Form21-8764 stabi‘lxty Conrpensauon AwardAm::hmcnt " -
: «‘»Impommlnfommon,whchnphmsoeﬂnmfzctorsconmmgyombcneﬁts B

: Smcerely yours,

GUY SAKAMOTO
" Veteran Servi_ce Center Manager

CVA Form 21-8764
“(VAFom 4107

cc: D:sabledAmencanVetmns .
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Andthat’snotall . . . .

Let’s say this was a dual claim for pension, and pension proved to be the
greater benefit for at least some of the years involved.

Further, that veteran had a wife, a minor child, one helpless child, and two
children in school. He also claimed a dependent parent.

Veteran, and wife and children had among them seven sources of income.
Net worth had to be considered.

Aid and attendance for one of them was involved.

There was a previous accounts receivable to be recouped.

There was a retroactive period of payment due, involving several COLAs,
and income changes.

We had a bilateral factor to consider.
We had an earlier informal claim for benefits to consider.

‘We had an incarceration, hospitalization or incompetency reduction to
consider.

Claimant was prevented by disability from applying earlier.
.1992 kicker rates were involved.

Veteran was visually impaired.

A formal administrative decision had to be prepared for some reason:

character of discharge, or common-law marriage, or step-child not
recognized, etc.
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Veteran was determined to require a scheduled review examination.

Ancillary benefits were involved such as auto, housing, clothing allowance, or
Ch. 35 for dependents.

Likely all of this? No, of course not.

Possible much of this? Yes, indeed.

Grand total possibilities for error in this single case
- any one of which would label the entire case all wrong
for STAR purposes: :

234 ..



EXHIBIT 7
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Memorandum of Understanding

Best Practices

- This memorandum of understanding provides guidance on the process associated with
the development, dissemination, and implementation of best practices.

- Through the Headquarters Redesign process, a mutual understanding regarding
various elements of setvice delivery, to include best practices, was established
between the Office of Field Operations and the Programs. The broad guidelines for
best practices, developed through the Headquarters Redesign process, are as follows.

- Itis the primary responsibility of the Programs to identify best practices associated
with the industry/market (external best practices) and to offer these to the field for
their consideration. The field will help identify external best and generate internal
best practices (i.e. best practices internal to VBA) for consideration. Prior to sharing
best practices, the Programs will validate and ensure the legality of the best practices
that have been identified by the Programs and the field. Primary cataloguing,
endorsing, encouraging, dissemination, and implementation is the responsibility of
the field. Through collaboration, the field and the Programs will determine which
practices get piloted and implemented.

- The guidelines developed through the Headquarters Redesign process are very
general. More detailed procedures are attached.

- To avoid delaying the dissemination of best practices, expedition of the process is
recommended. Best practices submitted by the field to Central Office should be
reviewed by Headquarters elements, and a decision made regarding the
appropriateness of the practice for nationwide dissemination within two weeks of
receipt (7days for OFO review / 7 days for Program review). The designation of a
“best practice” point of contact in the Office of Field Operations and in each Program
will assist in expediting the process. These points of contact should be named
immediately.

- Dissemination of approved best practices will be twofold. Best practices will be
posted to either the Operations Center or Scorecard web sites (or both), ing on
their content. Best practices that are directly linked to a scorecard measure will be
posted on the Scorecard web site. All others will appear on the Operations Center
web site. The Office of Field Operations’ point of contact will be responsible for
ensuring that the best practices are posted to the appropriate site(s) and for
maintaining their content. To further promote new best practices, the practices will
be highlighted on Office of Field Operations’ weekly conference call.
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Attachment

Best Practice Procedures

Best Practices Identified by the Field:

a.

Field submits best practice to the Office of Field Operations. It is recommended that
the best practice be shared, and implemented (if possible), within the SDN prior to
submission to the Office of Field Operations.

. Office of Field Operations reviews the practice. OFO will have 7 days to review the

practice, refer the practice to the Programs (if appropriate), and disseminate the -
practice (if appropriate).

If the practice is not program related (e.g. training/development), the Office of Field
Operations determines if the practice should be disseminated (skip to step f).

If the practice is program related, the practice will be shared with the designated
Program point of contact. The Program will have 7 days to validate and ensure
legality of the practice.

Afier review by the Program, the Program point of contact will notify the Office of
Field Operations point of contact regarding the legality of the practice.

If the practice has been endorsed by the Office of Field Operations and the Program
(for program related best practices), the Office of Field Operations notifies the
submitting party that the practice has been endorsed and will be disseminated.

If the practice is not validated by the Program, the Office of Field Operations will
notify the submitting party.

Approved best practices will be posted in two web site locations. To promote new
best practices, the practices will be described by the submitting party on an Office of
Field Operations conference call.
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Best Practices Identified by Program:

a. Program shares best practice with the Office of Field Operations (legality of the best
practice is assumed).

b. Office of Field Operations will ensure that best practice is posted to the appropriate

web site. The best practice will be described, by the program, on an Office of Field
Operations conference call.
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Benefits
Balancing Act

The Veterans Benefits Administration faces the
tricky challenge of improving both the speed
and the quality of its claims processing efforts.

By Nancy Ferris

.

he Veterans Bene-
fits Administracion,
long notorious for
slow performance,
ran into a whole
new buzz saw in
1998 when the
Veterans Affairs
Department’s in-
spector general
found errors in
VBA’s reports of
how long it took to process veterans’ appli-
carions for disability and pension benefits.

The mistakes made claims processing
look faster than it really was—and the
incorrect figures were none too swift. For
example, VBA reported that it processed
disability claims in an average of 128 days—
more than four months—but the actual
average was nearly a2 month longer, 151
days, the IG naid. (Today, VBA says, it's
about 168 days.)

VBA officials did not dispute the IG’s
findings. “We've ipulated data,”
admits Joseph Thompson, the VA under-
secretary for benefits and cop VBA oﬂi-
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Veterans Benefits Administration
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deliver benefits more quickly to the 3.2
million veterans and their survivors the
agency serves. The result: a damatic reduc-
tion in quality. Only-64 percent of initial
claims for benefics were being processed
correctly, and of those appealed to the
Board of Veterans Appeals, more than half
were ruled incorrect or incomplete.
Rework on completed claims was taking
time and contributing to backlogs.

The General Accounting Office
weighed in with a March 1999 report,
“Veterans” Benefits Claims: Further
Improvements Nceded in Claims-
Processing Accuracy” (HEHS-99-35), call-
ing for improvements in processing and in
the data collected about the processing
system. [n VBA, ficld offices are respon-
sible for processing chims and reporting
on what they've accomplished.

“Both the ! office revi and

1995

1998

ln Search of Credibility
like this p d Th

to declare that VBA s number one chal—
lenge is restoring its credibility. On his
first day on the job, late in 1997, Thomp-
son uscd the agency's teleconferencing sys-
tem to inform all VBA employees that he
wanted the truth, “I know sometimes i’s
very painful,” he says now. “You really
want to mumble and get out of the room
as quickly as you can. But we're almost
always better off” for being truthful.

Just asking for the truth didnt cure the
agency's problems, of course. “We've had
teams reviewing the integrity of our data.
We've had counseling sessions with the
senior lcadenhip where we thought they
were ibuting to this,” Th sys.

He also cmaxed a Dan Managemen(
Office to improve the quality of VBA data

their gers have an inh Lf-int

est in having as high an accuracy rate as
possible,” Cynthia A. Bascetta of GAO's
Health, Education and Hum:n Services
Division told a House sub And

and reporting. The new office is designed
to not only to head off future embarrass-
ments such as che IG's findings, but to
give VBA employees more information

about perfornance and results than has

GAO s report said: “Unless VBA provides

cial. “We've in fact created a paration of dutics and organi-
of managers who believe it's their first nuoml independence for accuracy review-
Jjob to book good, not to do good, and that | ers, potential questions about che integri-
necds to change.” ty of accuracy-related petformance data |

VBA had been pushing for years to
60 COVERNMENT EXECUTIVE ; MARCH 2090

will likely persist.”

been available in the past.
The agency now is rolling out one of
the most ad d systems in g

for keeping everyone aware of perfor-
mance. The agency’s internal network, or
intranet, has made availible to every VBA
a current “bal

1
oy
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VBA REPORT CARD

Ananclal Management C

Activity-based costing data just becoming avail-

able. No chief financial officer since 1998,

Human Resources B

High-tech training programs and woridorce plan- .

ning are above average.

Inforrhation Technology €

Stifl redying on 30-year-old information systems;

upgrade program is years behind schedule.

Capltal Management B

| Mandging for Results B

on performance. It reports on speed, accu-
racy, unit cost, customer satisfaction and
employee development. Most scores are
updated mom.hly

The categy are weighted accordi
to the needs of each VBA division, and
perfect scores in every area would add up

,to 100. One day recently the VBA toul
was around 60. “You can see that we
give ourselves a solid D-," Thompson says
cheerfully.

To him, the total is less important than
are continuous improvement and balance
in agency operations. With the scorecard in
place, Thompson says, “the way behavior has
changed is that you can’t go in and focus on
one area. . . . We're secing improvements
in areas that . . . weren't paid as much atten-
tion to. So quality is inching up. Some of
our appellate work is inching down.”

Focusing on several objectives at once
isn’t easy, Thomp acknowledges, and

Maintains 68 offices nationwide. Consolidating
some faoliities with VA hospitals where possible.

Balanced: scorecard, available to all on.the
intranet, keeps eyes on the performance prize.

have been forced to leave, but many have
been enticed to retire with buyouts or have
simply taken other jobs. The results have
been uneven, Zimnoch says, with some
offices losing few employees and others
suffering cuts of 35 percent or more. In
the area of compensation and pensions, he
notes, “a lot of the work is being accom-
plished by people working on overtime.”
Work weeks can be as long as 55 hours.
Besides being shorthanded, Zimnoch
says, offices are struggling to achieve a
balance between quality and speed. If ser-
vice reps spend the time it takes to pro-
cess a claim accurately, their numbers suf-
fer and their managers want to know why.
“It’s almost like you can’t win for losing,”
Zimnoch says. “To make quality really
good, {claims] backlogs get worse.”

Ouanﬂty Out, Quality In
all the way up to Thompson

it requires new kinds of working rela~
tonships and management skills. “I hear
the moaning” of employees who feel
they're now being asked to do it all at
once, he adds. Thanks to electronic mail,
employees can contact him directly, and
Thompson says they do so to comphain
about the difficulty of balancing quality and
quantity, present and future.

Richard Zimnoch sees this challenge
firsthand. Zimnoch, a VBA attorney in
Newark, N.J., also is the top VA employ-
ee in the VA Council of the American
Federation of Government Employees,
the union that represents the largest num-
ber of VBA employces. There s a lot of

d employces,” Zimnoch says.

Until dhis year, VBA has absorbed repeat-

ed cuts in its workforce. Few employees
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would agree with that assessment. The
workload reports and balanced scorecard
show that claims are taking longer to pro-
cess now that accuracy is the top priority
in the compensation and pension (C&P)

more accessible and provides more com-
plete information. It was the new system
that reported an accuracy rate of 64 per-
cent. The previous system was reporting
accuracy rates above 95 percent, but VBA
and GAO agree that the STAR accuracy
figures are more realistic.

In the future, greater accuracy is sup-
posed to reduce rework and paper shuf-
fling, because more cases will be processed
correctly and completely the first time they
are tackled. An experiment at the Milwau-
kee regional office shows the potential effect
of accuracy on workloads. Officials at tha
office spent time reviewing cases and iden-
tifying where problems arose. Then they
developed specific procedural changes to
reduce récurrences. As a result, the office cut
the percentage of cases retumed to it for fur-
ther action from 40 percent in 1995 to 21
percent in 1998. Similar analyses and revi-
sions are occurring on a nationat scale now.

The specialists at VBA's 58 regional
offices take a veteran's application for ben-
efits, collect military, medical and financial
records to verify that the applicant is eligi-
ble, and determine the degree of disabili-
ty. Disabilities are expressed in multiples
of 10 percent. If the veteran has more than
one handicap, the disabilities are rated indi-
vidually and then added together.

Often a degree of judgment is required,
even though the agency assigns a standard
value to each kind of impairment. Not
only does the claims examiner need to assess
disabilities, he or she also must investigate
each pension applicant’s finances and update
the records over me. This is some of the
most time-consuming work VBA does.

In her congressional testimony last year,
GAOQ’s Bascetta revived the notion of sim-
plifying the pension program, which provides
less than $3,000 a year to a single disabled,
low-income veteran. A congressionat com-
mission had proposed simplification in

programs, where VBA wﬂ.l di:

billion this year. C

provide disability benefits for all
with service-connected disabilities and
their survivors; pension programs provide
stipends to low-income disabled veterans
and their survivors.

Over the last year, VBA has been
installing a new, much more sophisticat-
ed case monitoring system called System-
atic Technical Accuracy Review (STAR).
STAR helps managers identify crror-prone
cases and alter procedures to head off
errors. It also makes performance daaa

$22 | D ber 1996, p g out that the pen-
sion program di far less money than
the comp program but takes nany

more resources to administer. VBA officials
now say they can streamline the pension
program by issuing new regulations, which
they are hoping to do this year.

Better Support Systems
In another move to make work easier,
VBA is developing an electronic claims
processing system that will automate and
speed up the flow of paperwork.

For every one of millions of veterans



and survivons VBA serves, the agency nain-
ains 400 or more pages of paper in files.
The piles of paper in the office have a “neg-
ative impact on employce morake,” says
Cheryl Decgan, deputy director of the
apenwy's Washiggton, D.C., ficld office.
Thompson dexcribes the situation this
way: “Anything you want to do of impor-
tance requires you to get your hands on
chat paper. It greaty limiss you in your abil-
ity to provide service. If a veteran moves,
somehow you've got to get your hands on
the paper and transfer it. If they call in with
a question that is anything more detailed

174

“VBA Bids Adicu to Manual Filing with
Free Program,” but nationwide imple-
meatation of such a system has yet
begin. Even the Washington oftice has
not yet converted to the system, which
aperates only on an cxperimental basis.
Conggress was reluctant to appropriate the
money for an agencywide systenr—one
result of VBA's credibility gap—but now
the agency has funding and expects to
lautch 3 procurement dhis year.
Meanwhile, as Thompson says, the core
systems that generate veteraus benefits pay-
meuts are housed in the saime nuinframe

than what can be seen ob ly on a pay-
ment record, you've got to get your hands
on the file. Things get lost.™

In April 1999, VBA won one of Vice
President Al Gore's Hammer Awards for
develop of a pilot el ic claims
processing system in the Washington office.
With technical assistance and products
A d by ac 1 or -k
information technology companies, the
office had set up a system of clectronic
claitns folders, with paper records scanned
intoscomputer files and routed arvund a
locat nctwork.

The project gamered headlines such as,

1p he worked on as 2 yourg claiins
examiner in the mid-192(s—"you know,
the orange screens and archaic-looking
data arrays.” The agency is putting a mod-
em face on those systems.

*“1 said [ don’t care if we have hasters
powering the thing in the back room,
when we hire 2 25-year-old out of col-
lege, 1 want them to sce something that
looks like Windows or looks like it was
built, you know, within the last five years,”
Thompson says.

Thompson is fond of saying VBA is “in
the 15th year now of a seven-year iod-
ernization plan” to upgrade its core IT

“You can buy all
the IT you need.
You can't easily get
good people.™
Joseph Thompson

architecture. “Thank God it continues to
chug aloug,” he says. “Every month it
puts 3.3 million checks or direct deposits
in people’s hands.” Funding cuts, year
2000 distractions and other problems have

Be face-to-face with nearly
2,000 federal managers this summer

Exhibit at

Excellence in Government 2000 ;
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Inside the VBA
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delayed the now-notorious modemiza-
tion, known as VetsNet.
One reason Th i to

here to here, and it goes to the next per-
son, and they handle it, and you never get

ptdlﬁxVetsNand:nuwillpﬂnntuch
employee working on a case to sec the big
picture by pulling together all the dis-
panlerecotdsonaundcvwmnlbenn-
fits. In Th s view, the

any feedback,” he says, “you get bumed out
doing that, afier a while.” The case-man-
agement approach that will be built into
VetsNet will make the, work more satisfy-
ing, he say3, because employees will see
the of their work on each case.

hnelpprmchwotpnmngwrk,vdmh
has been the norm at VBA for decades, can
be mind-numbing.

i an employee's job is to sit at a desk all
day with piles of paper and “handle it from
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People Are the Key

Tt says VBA's employees are the

Compensation & Pension
$22,176

“It is human beings. We are in a life-and-
other agency in government and every oth-
er private-sector organization. In my view,
you can buy all the IT you need. You can'c
easily get good people. You really have to
work hard to get them and retain them and
trin them and maximize their capabilities.”

Onec tool he's planning to use is an
advancedl'l‘:ymdutwﬂlanlogﬂdl

¥

key to its success. “Bverybody dhiinks if’s |

technology, but they’re mistaken,” he szys.

mployee's skills and 2 £
learning plans, deliver computer-based
‘. ining efecti




ness measures. Every employee will be
able to see on the agency's intranet what
skills he or she has and which ones he or
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Leveraging Resources
OnewayV'BAhauoughtwbtukdown
it orymuuonal stovepipes, stretch its

adccision.Onadmdaimisﬁled.d:e
mviuomninmunhdpdgm
an track its progress and, should it be

she needs to acquire in order to be eligi- its operational flex- d or approved at to0 low a mone-
ble for promotion. Managers will use the Mtyubycomb:mngmomphs.m tarylzve.l.appaln.

same system to direct workforce devel- lor, who accepts applica-

P and spot potential skills shortagy tions and gathers information, and the | On the Right Path?

Progress in employee development will | claims examiner, who decides how much The veterans service organizations and VBA
show up on the balanced scorecard. a veteran is entitled to in monthly com- workdoselympduahlmxghd.qbn'
Menwhde.d:elgmcyndcvdopmg pensation and benefits, are becoming “vet- | always see cye to eye. The organizations are

i dules that | erans service representatives,” who are genenally pleased with the way things are
mqune mploy wlearn gether in small ipposed to be able to handle both kinds going at VBA. “They're probably doing the

teams. l.(onepmmondn team doesn’t
pass the test, everyons on the team must go
through the counse again. Today, employ-
ecs don't get as much training as they want
or need, according to GAO and AFGE.
All new employces nationwide must
attend orientation classes at the agency's
‘scademy in Baltimote, where, Thomp-
son says, “they don't just hear about org
charts and things.” Instead, they listen to
veterans—*“the guy who got-caught in
napalm fire in Vietnam,” the Bataan Death
March survivor, or perhaps somecone
whose service was more routine.
‘Thompson says it reminds VBA work-
ers that at the end of the paper trail is a
human being. That k dee helps retain

of dutics.
It sounds good in theory, and AFGE's
Zimnoch says it has given many of the
affected employees a one-grade boost in
their pay and status. But at the same time,
it has left ¢chem fecling
overwhelmed. They are 5o
busy processing claims, he
says, that they haven't had
time to get training and

leamn their added tasks.
VBA abso is leveraging
its human resources by
opening up its systems to
outside organizations,
mcludmg veterans service
such as the

good employees, who find the agency's
mission compelling, he says, “if we don't
suck the life out of them with crazy busi-
ness processes and putting them in cubi-
cles from which they never arise.”
Employee retention is a major chal-
lenge for VBA. By July, almost onc-tenth
of the agency's experienced chims exam-
iners will be eligible to retire, Two years
later, nearly one-fifth could be gone.
VBA officials say it takes at Jeast two
years for a new examiner to become ful-
ly productive, so it has been hiring and
ptomomgpeopumdzae;ohA&ﬁ

years of p tbacks, 265 new

training individuals from

Veterans of Foreign Wars,
American Legion and Dis-
abled American Veterans—
and veterans bureaus of state
and local governments. For
several years now, these
organizations have been
able to check on the status
of benefits claims for those
veterans for whom they
hold power of attomcy.
Now VBA is going one
step further by formally

mmmas)aneddmeagenqmﬁu:l 1999,
more than the number who retired. How-
ever, the new employcees still need sea-
soning. “We're holding our own,” says
Robert Bpley, director of compensation
and pensions.

Retirement eligibility is even more of
a potential problem among Senior Exec-
utive Service membens and GS-15 man-
agers. By July 2002, fully 58 percent of SES
members in VBA will reach normal retire-
ment age. VBA was producing a workforoe

such a3 lunching an SES candidate dcvel- *

opment program last year,

crans organizations to
prepare claims. Usnally,
Thomgpson says, the veter-
an applies for benefits
through an m(en'ncdury
The agency's aim is for the
intermediary to get com-
plete and accurate infor-
2 Web-based system, and to
retrieve military service
records and medical recoeds
to validate the claim. By
the time the package reach-
s the VBA examiner, the
claim should be ready for

tight things now to fix themselves,” says Bill
Bradshaw, a senior VFW official. “But it's
going to take some time.”

Among the steps the VA is taking, in
keeping with the mandates of the 1993

YRSt
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. Almost

Govemnment Performance and Resuls | h , the situation is plicated | helpfulness of VBA employ

Act, is attempting to find out more about | because the major function of the core | one-third of those interviewed said they

the effects of its prog particularly the 1p ion and p system is to | had complained formally to VBA about
ion and pensi di and for money. Until | its service, and they filed cight complaines,

effort. “Data are not currenty available
to measure how veterans and survivors
perceive the comp program or its
impact on the quality of their lives,” says
the VA's fiscal 2000 performance plan. As
a result of this and other shortcomings in
ing the perte plan

for VBA is incomplete.
GAO, in its review of the performance
plan last spring, said it was an improvement

VetsNet and other new systems are in
place, the linkage between expenditures
and results will be tenuous.

The department received a qualified
opinion on its 1997 and 1998 audits part-

ly because of inadeq ing for

OI'IIVCHGC.

VBA akso docs its own customer satisfac-
tion surveys and posts results and analyses on
its Web sice, Results have been similar. Both
VA's surveys and the ACSI found that com-

ication with plays a part in

loans VBA had transferred to an ousside
servicer, infc security \

and poor forecasting and actuarial mod-
els. Many of these problems have been

over the preceding year. Neverthel
GAO reported, “VA does not yet have all
of the information sources and the capac-~
ity needed—through its accounting and
information systems—to gencrate reliable
data to support its performance plan and
to produce credible performance reports”
(HEHS-99-138R).

The VA's accounting systems, most of
which are centrally operated by the
department rather than by VBA, arc being

Jupgraded. A acw payroll system with
human 2 functi
and new financial systems with activity-
based costing are being installed. At VBA,

d, and the dep is expect-

ing an unqualified opinion for fiscal 1999.
Meanwhile, VBA has undertaken a
number of data collection projects, indud-
ing participating in the American Cus>
tomer Satisfaction Index (ACSI) survey.

their aatisfaction, along with other factors.
The VetsNet project is expected to help in
giving applicants faster and more up-to-date
information about their claims.

But VexNet is only one of 80 major
initiatives VBA has been pursuing in the last
two years. Thompson says he's trying to
keep the work going while rebuilding the
entire agency. “The people systems, the
IT, the business processes, the really fun-
d ! izational decisi all of

The agency's C&P progr daa
score of 61 in the survey, lowest of all
federal benefits programs measured and
well below the 68.6 avcrage for federal
agencics. However, 57 percent of the VBA
customers interviewed said their satisfac-
don with VBA is increasing.

Lowest grades went to claims process-

ing; highest went to the courtesy and

those things are being changed simultane-
ously while we're trying to maintain the
flow of work,” he says.

His own view of VBA's recent perfor-
mance seems close to that of America’s vet-
erans: “We're not nearly what we need o
be. We're somewhat better, but we have
miles to go."@
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STATEMENT OF
RICK SURRATT
DEPUTY NATIONAL LEGISLATIVE DIRECTOR
OF THE
DISABLED AMERICAN VETERANS
BEFORE THE
COMMITTEE ON VETERANS’ AFFAIRS
SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS
UNITED STATES HOUSE OF REPRESENTATIVES

APRIL 13, 2000 '

Mr. Chairman and Members of the Sub ittee:

1 am pleased to appear before you on behalf of the Disabled American Veterans (DAV)
to discuss processing of disability claims by the Department of Veterans Affairs (VA).
Disability benefits make up the core of veterans’ programs. As an organization whose more than
one million members are service-cc d disabled , the DAYV is especially concerned
about the effectiveness of VA’s delivery of these benefits.

Veterans claim disability compensation or pension to fill already existing needs, and the
needs are therefore generally more urgent and more essential than the needs for the various other
forms of assistance VA furnishes veterans and their eligible family members. Under these
circumstances, VA should view the accurate and timely processing of claims and the award of
disability benefits as its foremost obligation and primary mission. VA should devote all
necessary resources and effort to ensuring that the compensation and pension program stands as
a model of effectiveness and efficiency. Unfortunately, VA continues to fall far short of
achieving an acceptable level of accuracy in its decisions and timeliness in its disposition of
claims and award of benefits to these veterans whose needs are most pressing.

For the disability compensation and pension programs to effectively fulfill their intended
purposes, the benefits must be delivered promptly during the veteran’s time of need. VA must
timely put benefits in the hands of entitled veterans and timely inform veterans not entitled so
they will not remain in expectation of relief that is not forthcoming. Errors in decisions that lead
to incorrect benefit denials diminish the effectiveness of benefits by depriving deserving veterans
of needed relief or delaying that relief until the error is corrected. Errors also become a cause of
inefficiency because additional decisions to correct errors and appeals siphon scarce resources,
add to the workload, and increase the backlog of cases pending. Because of the backlog,
decisions on all claims are delayed, and all veterans awaiting decisions suffer. The pressure to
achieve a higher output of claims decisions to reduce the backlog then focuses on quantity at the
expense of quality and, in turn, results in even more errors and vicious cycle of ever worsening
quality and consequent increases in case backlogs and declining timeliness. Without correction
of the root causes of the poor quality and high error rates, the vicious cycle cannot be broken. To
be corrected, the root causes must first be properly identified, understood, and acknowledged, of
course. Over the past decade, a confluence of several factors thrust VA’s claims processing into
just such a vicious cycle. The emergence of those factors and unfolding of this situation can be
better understood when viewed in the wider historical context of the VA’s claims processing
system.

Mindful of the Nation’s debt to veterans, the benevolent purpose of veterans’ programs,
and the special treatment veterans deserve, Congress designed the benefits delivery system to be
helpﬁjl 1o veterans, nonadversarial, and informal. To treat veterans seeking benefits like litigants
in courl proceedings or even like ordinary applicants for Government assistance would be

y y to the intended purpose and the splnt with which benefits are bestowed upon
veterans. Unlike the passive appli and ion p and disi
decisionmakers of other Government agencies, the VA system was designed to actively work in
the veteran’s behalf and best interests, and VA employees were charged with fully informing
veterans of their rights and assisting them in perfecting and prosecuting their benefit claims. The
procedures were designed to be very informal and simple for veterans.

The phnlosophy underlying the sub ive and procedural aspects of ’ programs
is unlike that in any other program. Fundamentally embodled and ingrained in that philosophy is
the strong conviction that veterans deserve special benefits, special treatment, and a delivery
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system that works for them, not against them. The system’s goal, and purpose, is to ensure
veterans receive all benefits to which they are entitled, not impede or inhibit their receipt of
benefits. The requirements for proof are lenient and the rules are to be applied liberally and in
the veteran’s favor.

With these characteristics, the system was designed so that knowledgeable VA
employees would take charge of the claim, develop the record, and advance the claim through
the process to a decision based on all pertinent law and evidence without the veteran being
required to understand the legal or procedural complexities and without the veteran having to pay
part of his or her benefits to a lawyer. Because of the system’s paternalistic and nonadversarial
nature, the right to challenge VA’s decision in court was deemed unnecessary.

For the system to work as intended, it depended on VA employees, who had wide
discretion, to act with goodwill toward veterans and use that discretion to award benefits where
possible. Without that goodwill and a spirit of benevolence, and without any outside review,
employees could exploit the informality and their discretion to make arbitrary decisions.

In this environment, a culture and mindset did develop within VA whereby adjudicators
began making decisions based on their own personal beliefs, attitudes, and predilections rather
than the law. The practices coalesced into a virtual set of unwritten rules that contravened liberai
provisions in the law and regulations favoring veterans. For example, VA adjudicators routinely
gave no credit to certain types of evidence when such evidence tended to support veterans’
claims. VA adjudicators rarely applied the rule that veterans were to be given the benefit of the
doubt in instances where the evidence neither proved nor disproved a material fact. VA
adjudicators reduced veterans’ disability evaluations without the evidence required for such
reductions by the rules and without observing provisions designed to protect veterans against
unwarranted reductions.

Although veterans could appeal such decisions to the Board of Veterans’ Appeals (BVA),
the mindset and practice there was similar to that of regional office adjudicators, BVA’s
allowance rate consistently held at about 12% of the cases it reviewed. Many veterans became
frustrated by the lack of a meaningful process in which to obtain a remedy for arbitrary and
unlawful decisions.

Veterans began to call for legislation to authorize judicial review of VA’s claims
decisions. Congress held hearings in 1962, but failed to enact legislation. Public dissatisfaction
with the VA’s administrative appeals system cc d, and the call for judicial review
intensified in 1975. Congress considered judicial review legislation several times after that.
This Subcommittee held extensive hearings on the issue in July 1983. Further hearings were
held, and judicial review legislation was finally passed in the 100th Congress in 1988. This
legislation established the Court of Veterans Appeals, since renamed the Court of Appeals for
Veterans Claims (“the Court”) to decide veterans’ appeals.

Beginning with its earliest decisions in 1990, the Court’s analyses exposed arbitrariness
and identified VA’s departure from fundamental requirements of law and VA’s own procedures.
Initially, VA officials resisted the Court’s decisions and complained loudly about the Court and
the effects of judicial review.

Because BVA had to be concerned that its decisions withstand outside scrutiny, it had to
be more thorough, accurate, and justified in its decisions. As a consequence, BVA was forced to
markedly increase its allowance rates. In addition, BVA’s remand rate more than doubled.
Before judicial review, BVA typically returned 18 to 20% of the cases it reviewed to regional
offices for corrective action. In fiscal year (FY) 1992, BVA sent more than half of all cases it
reviewed back to the field offices to correct inadequate record development or other deficiencies.
The degree of the Court’s impact on VA was a measure of the quality of VA’s decisions before
judicial review.

In the early 1990s, VA’s backlog of pending claims began to rise sharply. Because of the
substantially increased numbers of cases being returned to regional offices on remand from
BVA, because of the court-imposed requirement that VA decisions be better reasoned and
explained, because of the additional claims due to military downsizing, and b of reduced
staffing, VA was losing ground at an alarming rate. The concern about claims processing
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problems and growing backlogs led to the establishment of the Blue Ribbon Panel on Claims
Promng in 1993. The Panel made more than 40 proposnls to lmprove efficiency in claims

processing. These proposals included imp gy, redesigned work p s, and
additional training.
VA began a plan to reengi its work pr in conjunction with phased-in

computer modemization. The centerpiece of VA’s business process reform was the organization
of adjudication teams to handle the full range of responsibilities associated with claims
djudication and to replace the bly-line” p . VA’s plan for computer

modernization was based on three stages of developmenl and lcqulsmon Stage I involved
several “transitional” appllcanons or programs for clalms processmg. exchange and lcqulsmon
of mformmon, dr h, record tracki g, and of

i and correspond Stagc n pnmmly involved the acqulsmon of
mugmg technology for document scanning, retrieval, routing, and storage. Stage I1I was to
fulfill the modernization effort by acquisition of equipment to integrate and centralize all VA
data processing applications and information exchange into a system called the Veterans Service
Network (VETSNET).

VA’s efforts came under outside scrutiny and substantial criticism. VA was faulted for

lack of a well-defined direction, lack of ad | and evaluation of its comp
modernization project, and lack of linkage between its modemizati plan and reengineering of
ns busmas processes, as well as an insufficient evaluation process for its initiatives for

p g claims pr ing. As aresult, VA scaled back its computer modermization program,

and the cemrallmtlon and integration of data processing envisioned as VETSNET was never
completed.

During the time VA began these reforms and p modernizati ional
concern was continually intensifying over increasing problerns in VA’s claims procesmg In

1994, Congress authorized the establishment of the V * Claims Adjudication Commission
to carry out a study of the claims adjudication system. In 1995, Congrus also commissioned a
study of * claims pr ing by the National Academy of Public Administration

(NAPA). In response to concerns about the quality of its service to claimants, VA established a
Business Process Reengineering (BPR) Office in November 1995.

Vi ’ Claims Adjudication C ission transmitted its final report to Congress
in December 1996. Unfonunately the Commission’s study was poorty focused and departed
substantially from the Commission’s charge to evaluate the efficiency of the existing claims

djudication pr and proced The C ission paid little attention to the mechanics,
eﬂ"lclencla and inefficiencies, and strengths and weaknesses of the claims processes, but rather
chose to divert its course to an examination of the benefits themselves, and on that subject
merely inserted its own pported, inexperienced, and often ken views. The Commission
often failed to make even a minimal showing of cause and effect between its suggested reasons
and supposed consequences. The upshot of the Commission’s entire report was that reducing
VA’s caseload could solve the claims backlog, and that this caseload reduction could be
accomplished by changing the rules to make fewer veterans eligible for service connection and
by restricting veterans’ access to the process. In other words, the Commission’s philosophy was
to reward VA’s poor performance by easing its workload. The veterans’ service organizations

gly opposed these misguided recommendations.

After conducting a study of the claims processing system, the BPR team issued its report
in December 1996. The report called for comprehensive changes in the way VA processes
compensation and pension claims. The report acknowledged that poor quality, and the resulting
necessity to rework claims, was the primary problems accounting for overioad on the system.
The BPR team identified several core problems leading to poor quality. The team found that the
segmented or compartmentalized claims process left no one accountable for quality in the final
product. Because the claims and supporting evidence passed through multiple steps and many
hands, errors often oceur. The tum found that rnanagemem placed the emphasis on production

s, or ¢ the numbers,” i d of producing quality decisi This
luk of emphasis on quality resul din high error rates, mconslstem declslons, and the
appearance of arbitrariness in VA’s decisions, which led to a relatively high ber of appeal

and rework on claims.
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The recommended plan adopted the team-based approach to claims adjudication. The
plan was to build on the demonstrated strengths of VA’s hearing officer program in which
personal interaction between claimants and adjudicators, and more thorough review, had proven
highly successful. The assembly line process was to be replaced with a new integrated claims
process that would allow direct interaction between claimants and more highly trained and
skilled adjudication teams. One person on a team would be responsible for ensuring proper
completion of all actions related to the claim. A separate post-decision review process would
allow a dissatisfied claimant prompt access to remedial action and a “second look” by a hearing
officer, redesignated as a post-decision review officer. The post-decision review officer would
have authority to (1) change the decision on the basis of the existing record, if warranted, (2)
undertake additional action or record development toward favorable resolution, or (3) prepare the
case for BVA review if revision of the decision or further action was not indicated.
Quality—and thus efficiency—and improved service to claimants were to be the primary goals,
supponed by training and a certification process for adjudicators along with better quality
review and accountability mechani: Impl. ion plans were compiled in a report issued
in June 1997, and the BPR plan was lncorporated in the Compensation and Pension Service’s
(C&P’s) business plan and later in VA’s first 5-year strategic plan under the Government
Performance and Results Act (GPRA), submitted to Congress in September 1997,

In its strategic plan, VA indicated that it planned to attack quality problems in its
products by “doing it right the first time.” However, if a mistake did occur, it would be candidly
acknowledged and corrected as a priority. VA would assess and improve the level of accuracy
for all work and correct errors in the shortest possible time as appropriate for each business line.
Some of VA’s performance goals were to make correct decisions 97% of the time; decrease the
BVA remand rate from 43.7% to 20%; and improve the quality of disability examinations so that
99% were sufficient to adjudicate claims. The DAV and other veterans’ service organizations
strongly supported the BPR initiative.

From its comprehensive study of the Veterans Benefits Administration (VBA), NAPA
issued its report to Congress in August 1997. NAPA was critical of VBA’s past and planned
staff reductions. NAPA noted that no sound basis existed for VA to conclude fewer employees
would be able to handle the future workload. The NAPA study also concluded that VBA’s most
fundamental need was to develop the leadership and organizational capacities necessary to
enable it to plan and manage its functions strategically.

NAPA found that VBA management had a history of operating in a reactive rather than a
proactive mode. NAPA observed that VBA focused principally on short-term issues, without
any comprehensive, effective long-term strategy to solve its problems and permanently improve
program performance and service delivery. NAPA saw a repetitive pattern in which VBA was
good at genezating plans but not good at carrying them out. According to NAPA, VBA’s efforts
to develop comprehensive performance improvements had failed because of a lack of precision
planning and the discipline required to push a generalized vision through to operational reality.
During the impl ation process, sy ic oversight, tracking, and coordination had been
madequate No systematic cycle had existed for review of effectiveness of the results of

I ion. No action was taken to keep the organization focused on
achlevmg its goals.

Additionally, because lines of accountability were not clear, VBA leaders were not held
firmly accountable for high levels of performance. NAPA noted that VBA’s operational control
is decentralized, with power residing in the area and regional office directors. NAPA found that
a sense of powerlessness to take action permeated VBA. In tumn, field personnel perceived
VBA'’s Central Office staff as incapable of taking firm action. NAPA said that a number of
executives interviewed by its study team indicated VBA executives have difficulty giving each
other bad news or disciplining one another. NAPA concluded that, until VBA is willing to deal
with this conflict and modify its decentralized management style, it will not be able to effectively
analyze the variations in performance and operations existing among its regional offices. Neither
would it be able to achieve a more uniform level of performance. Regarding C&P especially,
NAPA concluded that the C&P director’s lack of influence or authority over its field office
employees would greatly hamper any efforts to implement reforms and real accountability.
NAPA recommended that the Under Secretary for Benefits strengthen C&P influence over field
operations and close the gaps in accountability.
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NAPA observed that accountability is the key. A no- pproach to bility
disciplines the g cycle. Top leaders must establish clear, unequivocal
accountability for performnnce and provide full support to executives and organizations charged
with accomplishing goals. However, leaders must be willing to discipline those who are not

succeeding.

NAPA acknowledged some steps in the right direction, such as efforts to implement
GPRA methods and the BPR plan. The real question, according to NAPA, was whether VBA
could implement these initiatives successfully.

For years, VA boasted an accuracy rate in the 97% range. With the high reversal and
remand rates and the discoveries it made in connection with its own internal review, VA could
no longer pretend that it had no serious quality problems. As part of its reforms and efforts to
develop measures to assess performance under GPRA, VA replaced its Quality Assurance
program in 1997 with its newly developed Systematic Technical Accuracy Review (STAR)
program. An initial sample review under STAR, completed in D: ber 1997, r led a 36%
error rate, or 64% accuracy, in rating decisions. This error rate more nearly reflected what we
had suspected all along, but we considered it to at least represent a more sincere effort to
measure quality, and, hopefully, to take corrective action. VA implemented the STAR system
nationwide in October 1998.

Part of VA’s efforts to improve claims processing included better disability examinations.
Congress authorized VA to undertake a pilot program to determine whether use of non-VA
medical examinations for disability rating purposes could improve quality, veteran satisfaction,
and efficiency. VA began this pilot on May 1, 1998, and ended it on April 30, 1999, although
VA has extended it for another year. VA is now finalizing a report on the results of the pilot
project. In addition to these initiatives, VA has made several improvements in its information
technology to improve claims prc ing and case g These initiatives, as with
changes in work processes, are ongoing and evolving,

Currently, most of VA’s field stations have completed the transition to team-based claims
processing. As the first step in implementing the Decision Review Officer (DRO) program, VA
undertook a pilot to test the efficiency of the DRO concept. The pilot began in December 1997
at 12 test stations, and final assessment was completed in April 1999. The results demonstrated
that the program has the potential to be one of the most successful elements of BPR. The report
highlighted the decrease in appeals received, increase in disagreements resolved at the regional
office level, decrease in appeals forwarded to BVA, and quality of decisions by DROs:

* Notices of disagreement decreased at test stations by 16%, compared with a 2% increase
for the rest of VA.

o The number of appeals perfected for BVA review at test sites decreased by 63%,
compared with a 9% decrease for the rest of the nation.

o The number of appeals granted before they were perfected by claimants increased 103%
in test stations, compared with a 16% increase for other VA field offices.

e The ber of Is withd by clai increased by 13% in test stations,
compared with a 16% decrease in withdrawn appeals nationwide.

¢ The total number of appeals resolved at test stations increased from 11.4% before the
pilot to 20.9% during the test period.

o The number of field office decisions upheld by BVA increased 15% during the test
period for the pilot stations, compared with a 5% increase in decisions upheld by BVA
for the other stations.

o Pending appeals at pilot stations declined by 14% during the test period, compared with a
9% decline for the rest of the Nation.

Although cases supposedly receive more thorough review under the DRO program, the test
stations experienced no increase in their backlog due to the additional time devoted to these
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cases. At the same time, quality improved substantially in cases reviewed under the program. A
STAR review of DRO cases being referred to BVA showed an 81% accuracy rate, where the
accuracy rate for cases being referred to BVA from other stations was 52%. These positive
results prompted approval to i the program nationwide during calendar year 2000.

P

Despite all of these major efforts, VA’s claims processing has yet to show substantial
overall improvement. Since its initial sample STAR review in 1997, VA has reduced its error
rate in claims processing slightly, from 36% to 32%. Largely through the use of overtime, VA
was able to reduce its claims backlog in FY 1995 and FY 1996, but the backlog rose again in FY
1997 and 1998, with a slight decline in FY 1999. Although the number of claims received by
VA has declined every fiscal year since 1996, the completed workload has also declined every
year since FY 1996. The following table shows the number of cases VA received and decided
during, and had pending at the end of, FY 1992 through FY 1999:

1992 3,405,413 3,259,021 538,135
1993 3,450,547 3,440,154 531,078
1994 3,360,654 3,417,605 474,132
1995 2,425,608 2,512,858 384,955
1996 2,617,123 2,662,001 342,683
1997 2,549,627 2,510,705 398,257
1998 2,279,009 2,238,221 445,582
1999 2,077,754 2,074,623 427,184

Thus, VA has not gained on its backlog even though it has experienced a decline in new claims.

With these increasing backlogs, delays for veterans awaiting claims decisions have
increased. In FY 1995, VA took 161 days to process an original claim for compensation. That
decreased to 133 days in FY 1997, but grew to 205 days in FY 1999. Compensation and pension
claims pending for more than 6 months grew from 20% in FY 1996 to an estimated 36% in FY
1999. Comp jon and pension claims pending for more than a year grew from 11.1% in FY
1996 to an estimated 17.6% in FY 1999. The average age of pending compensation and pension
claims grew from 60 days in FY 1996 to an estimated 105 days in FY 1999. Veterans most in
need of VA benefits—those who are disabled, many who are elderly, and many who are
indigent—are waiting for extended periods for compensation and pension awards.

As of December 1999, the regional offices had 27,000 cases that were on remand from
BVA. At the end of FY 1999, the total appellate workload in regional offices was 84,868 cases,
which rep! s 20% of all pending comp ion and pension claims. For the years FY 1992
through FY 1999, BVA remanded on average 45.21% of the cases it reviewed. For those same
years, BVA reversed an average of 18.18% of the field office decisions it reviewed. Together,
the remands and allowances were 63.39% of all cases reviewed. That d rates an extremely
high error rate in field office decisions. In FY 1999, the remand rate dropped to 36.3%, but the
allowance rate rose to 22.1%. That was the highest allowance rate for the years FY 1992
through FY 1999, and possibly the highest BVA allowance rate ever. To the extent cases
reviewed by BVA are a representative sample of VA’s claims decisions, these high allowance
and remand rates demonstrate that VA is not making significant progress in its quest for quality.

In its FY 200! Budget Submission: General Operating Expenses, at pages 2B-9-2B-10,
VA candidly admits that high error rates cause its persistent backlog, and the necessity to work
its oldest cases means decisions on the newly received ones are placed in the queue and delayed:

o While processing claims for the sake of expediency may make us look good in the short
run, the re-work involved in the long run in the form of hearings, appeals, remands, and
correspondence is clearly counter-productive.

» We have shifted our focus from working newer cases and have asked our employees to
process the older claims to ensure that they continue to move through the system.
A

Consequently, this has adversely impacted our prc g
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e Because of concerns about our high error rate, we have also asked our employees to
exercise greater care and review each benefit claim systematically. We have asked them
to write better decisions which are understandable to our claimants and which can be

ined through the appellate process.

This explanation shows that VA recognizes the vicious cycle set in motion by poor quality, but it
also admits that VA has been incapable of breaking that cycle after several years of trying.

In the Budget Submission, VA admits that its 2 did not anticipate the impact
judicial review would have, that it did not prepare its decisionmakers adequately for that impact,
and that it has still not adequately trained its adjudicators to understand and apply court
precedents. Sadly, VA has been unable to adapt to an environment of judicial review although
we have had it for more than a decade.

VA also explained in some detail the difficulties of transition to the reengineered work
environment. These difficulties included the necessity for a major cultural and organizational
shift,” and “extensive cross-training.” Again, VA admi by

=

As employees have been pulled away from claims processing and customer
service activities to undergo training, there has been a degradation in the service
we have provided our customers. Some of this degradation was anticipated, but
b we did not adequately assist the Regional Offices to plan for the scope of
these changes, performance suffered more than we originally anticipated. We
also und i d the magnitude of the training hours required to teach each
group of employees the full range of duties and skils needed to function in a
merged environment. While we consider this training a critical investment for the
future, the enormity of this effort has had an adverse impact on the productivity of
the existing workforce. As cross-training is completed and employees are
certified in their positions, performance will improve.

It is axiomatic that major change must be evolutionary, not revolutionary, and gradual and
sequential, if it is to succeed. All complications are rarely foreseen, and course corrections
become necessary during implementation. Also, it is known that improvements come at a cost.
Under what has been termed the “incorporation effect,” the incorporation of new skills for long-
term improvement causes a short-term decline in performance. However, we believe, as we will
discuss below, VA’s problems in implementation are symptoms of somethmg more than the
unavoidable variances and mistakes typical and ptable in such organi h

NAPA's observation resonates here. NAPA warned that VA’s failures of the past predlct VA
failures of the future because VA repeats the same mistakes.

If, as we contend, VA’s BPR plan correctly diagnosed the root causes of poor quality and
provided a technically sound design with and strategies to solve the problem,
why has it not succeeded? It seems to us the obvious answer has to be ineffective
implementation of the plan.

Inits FY 2001 budget submission, VA izes the constraints that affect
implementation as follows:

Transition to the vision requires significant system-wide changes. Consequently,
full implementation will take several years. Temporary performance setbacks
have occurred during the transition period. Specific areas of risk include: cultural
resistance to change, lack of infrastructure support for implementation, ability to
adapt to legislative change, and any large increases to the C&P workload. To a
certain extent, some of these risks can be managed while others are out of VBA’s
control.

The explanations discussed above and this assessment are very revealing—perhaps more
revealing than VA recognizes.

We believe NAPA correctly identified one of the failure paths that will work against
VA’s efforts to overcome poor performance. Without authority over field office adjudicators,
the C&P Director cannot effectively I ge and ge change. Real accountability is absent.
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The Inde dent Bud ded that the C&P Director and other program directors be
given lme authority over field office directors with respect to the substantive aspects of program
performance and compliance.

h

Some of the classic failure paths are lack of bility; resi to ge and lack
of “buy-in” by all affected employees; and inadequate project planning and project management.
From our observations, VA Central Office management effectively communicated its BPR plan
and expectations no further down than its field office directors and adjudication officers. Our
perception is that first-line adjudicators are oblivious to the mission, vision, values, and strategies
of VA’s BPR plan. VA did not inform and convince them of the compelling need for change.
Without presenting a clear and convincing case for change and without giving these employees
some personal ownership in the effort, VA ignored the failure path almost inevitable when
employee resistance or indifference is not addressed at the outset. VA seems to recognize now
and should have recognized initially that organizational culture has been and is a major part of
the problem. VA made no effort to analyze and address attitudes, behaviors, and territorialism,
etc., as a prerequisite to overcoming resi Therefore, it did not obtain these employees’
buy-in to the plan and did not secure their commitment or motivate them to be a part of its
success.

Poor quality is ily a sign'that bility is lacking. We do not believe VA
management has impressed upon field office nd]udlcators the depth and urgency of the problem,
and we do not believe VA has icated clear exp ions regarding individ

performance. Instead, we believe VA has sent the wrong message by not addressmg this issue
decisively, fully, and clearly. VA states that it has “asked [its] employees to exercnse greater
care,” and “asked them to write better decisions.” Unless g a sense of
urgency and ensures employees are able and willing to implement change, it will not occur.

Because culture is such a fundamental part of the inertia preventing change in this
situation, and because VA is about to experience a large turnover in its adjudicators, it has an
opportunity to instill positive attitudes in its new workforce and overcome the negative culture
that has resisted adaptation to, and facing the reality of, the new era of judicial review. Training
should be designed to shape their perspectives and attitudes as it teaches them technical skills.

Finally, while case faw does add an additional and someti lex el to

djudication, VA’s proced need not b formalized as a result, The high error rates
reveal that many adjudi s lack proficiency even in the fundamentals. Yet, VA seems to have
openly embraced the misguided “well-grounded” claims requirements imposed by the Court.
These requirements are complex, contradictory, and superflous. If adjudicators do not
understand basic principles of service ion and other matters of eligibility, they cannot
understand the more compla requirements regarding well -grounded claims. The additional
fayers of review required to adjudicate the well-ground lssue as a preliminary mmer and
ultimate entitlement as a sep matter achi nothmg ial but are ive
inasmuch as they add to the work that must be done to resolve every case. VA should be
supporting, rather than opposing, legislation to override the Court’s misinterpretation of law
regarding the well-grounded requirement.

VA management cannot delay in addressing these pressing issues. Necessarily and
inevitably, all the failures seen here lead back to VA management, and VA management must
shouider its respons:bllnty to get reforms back on track and moving fonwnrd VA cannot take

“several years” to plete the to and timely decisi king. The current

situation is one VA, Congress, and the veterans’ community should never become resigned to
tolerate.

On behalf of the DAV, I want to thank the Subcommittee for holding this hearing and
inviting me to testify. We appreciate the Sub ittee’s interest in this most important issue
and hope our testimony will be helpful.
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TESTIMONY OF RONALD B. ABRAMS, ESQ., DEPUTY DIRECTOR
NATIONAL VETERANS LEGAL SERVICES PROGRAM

BEFORE THE SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIO ;

HOUSE COMMITTEE ON VETERANS' AFFAIRS 4

APRIL 13, 2000

Introduction

During the past three years the National Veterans Legal Services Program
(NVLSP) has performed, on behalf of The American Legion and several state
departments of veterans' affairs, quality reviews of decisions issued by twelve VA
Regional Offices (ROs). Our conclusion, based on these reviews and on
information received at our service officer trainings, is that although the VA is to
be commended for initiatives to stop blatant work measurement (end-product)
cheating and to emphasize quality, the most needed change—full and fair
adjudication of veterans' claims—has not become a reality. Essentially, while
NVLSP commends VBA for its quality initiatives, we are disappointed that these
initiatives have not achieved the desired resulit.
Premature Adjudications Resulting in Adverse Decisions

The most important and pervasive problem facing veterans seeking VA
disability benefits is the eagemess of some ROs to adjudicate claims before all
necessary evidence has been obtained. For example, some ROs prematurely
deny claims based on inadeqt;ate VA examinations. In some cases, even where
the VA examiner clearly fails to respond to a specific question asked by the RO,
the examination report is not returned as inadequate. Instead, the claim is

adjudicated and denied on the basis of the inadequate report. In other instances,

claims are denied before all service medical records are received. Other claims
are sometimes denied before the veteran has a fair opportunity to submit
independent medical evidence. These all-too-frequent cases of premature denial
result from an over-emphasis on timeliness and a lack of accountability.

We certainly believe that claims for VA disability benefits should be
accurately adjudicated in a timely manner. However, because of a management
emphasis on timeliness, or a perceived emphasis on timeliness, some VA

adjudicators appear to believe that they are pressured to make premature final
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decisions. In most instances, we have discovered that a decision made
prematurely is likely to take the form of a denial of benefits rather than an award
of benefits.

Let us make something very clear: The timeliness of VA adjudication is
but one factor in the overall assessment of the VA disability claims adjudication
system. We realize that the overall timeliness statistics provided by the VBA
show that VBA has not met its goal to reduce the time it takes to adjudicate
claims for disability benefits. Even though the VA has not met its goal in this
respect, we urge that you not overemphasize timeliness to the detriment of
quality. It does veterans little good to have their claims promptly, but
inaccurately, denied.

One may wonder why VA adjudicators would want to prematurely deny
claims. The answer lies in the VA work measurement system. When a claim for
VA benefits is prematurely and inaccurately denied, many veterans submit new
evidence to reopen their claim. The VA considers the new evidence a second
claim and the employee earns double work credit. Adjudication officers, now
calied service center managers, have informed us off-the-record that they feel
pressured to prematurely adjudicate claims because they expect other ROs will
do the same-—-and they want to show that their productivity and timeliness is as
good as other ROs. Recently, at an American Legion quality review exit briefing,
a RO manager stated: "

You know | was very proud of our improved productivity and timeliness

statistics. Now | see that by de-emphasizing quality and emphasizing

productivity and timeliness, we have hurt many veterans. This practice
must come to a screeching halt.

We ask this Subcommittee to consider working with the VA to change their
work measurement system. The VA work measurement system should
encourage a timely and accurate adjudication, not just a timely adjudication.
Adversarial Attitude

Our quality review has identified a systemic attitude problem in some ROs,
which may take one of several forms. One example is that despite the general

tendency to deny prematurely, some ROs "develop to deny.” That is, these ROs
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consistently seek to develop negative evidence in cases where all the evidence
of record before the RO, without further development, would reasonably support
the grant of benefits.

Another attitude problem is that some ROs have biases against certain
types of VA claims for benefits. For example, veterans seeking service
connection for mental conditions, veterans seeking entitlement to individuai
unemployability benefits, and veterans seeking entitlement to compensation
based upon secondary service connection, in some instances, have to jump over
a higher bar than other veterans.

In addition, some ROs either refuse to consider or are unaware of
beneficial statutes in Title 38, United States Code. For example our quality
reviews have found that 38 U.S.C. § 1154(b), which provides that in most cases
the statement of a combat veteran about an injury that occurred during combat
will be accepted even though there is no official record of the injury, is sometimes
conspicuously disregarded.

Communication Problems

In many cases, the VA's communication with its veteran-claimants causes
real problems. For example, VA notifications often fail to provide an adequate
explanation of the reasons and bases for the adverse VA determination. In
addition, it is a matter of VA policy not to inform veterans what diagnostic code
has been assigned to a service-connected disability for rating purposes. A
veteran has the right to chatlenge the assignment of a diagnostic code because
the VA is obligated to pick the most favorabie diagnostic code when assigning an
evaluation for a service connected condition. See Powell v. West, 13 Vet.App.
31 (1999); Lendenmann v. Principi, 3 Vet.App. 345 (1992). How can the
assignment of a diagnostic code be appealed when the VA has not told the
veteran what diagnostic code has been assigned? This appears to be an
institutionalized systemic violation of the veteran's due process rights. Other

communication problems noted by NVLSP are:
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Inadequate development letters (development letters are sent by the VA to
the veteran and his or her representative, asking for further information or
evidence) that do not comply with VA's guidance that letters should clearty tell
the claimant what evidence is needed and what exactly has to be done to
establish entitlement to the benefit sought (see M21-1, Part i, para. 1.04a.);
and

Telephone communication with the veteran that is not monitored or
sanctioned by the veteran’s representative (the VA does not even inform the

representative that it is about to contact the representative’s client).

Widespread Errors

The following is a list of a systemic pattem of errors that we have noticed

during our quality review checks. These errors are:

Assignment of erroneously low disability ratings for service-connected mental
conditions;

Erroneous denial of claims for service connection for mental conditions;
Failure to consider 38 U.S.C. § 1154(b);

Erroneous denial of claims of individual unemployability;

inadequate requests for medical opinions (for example, the standard of proof
in the VA claims process is rarely explained to VA doctors, and in many
instances conclusions regarding critical facts are not communicated to
doctors who are asked to provide medical opinions), and

Non-responsive VA examination reports (for example, some VA examiners do
not comply with the AMIE protocol, and other examiners fail to respond to
specific questions), coupled with the acceptance of these inadequate
examination reports by ROs.

In general, there is a lack of coordinated local (RO) quality control and a

subsequent failure to act on recognized patterns of errors.

NVLSP Recommendations

Based on the foregoing observations, NVLSP makes the following

suggestions:
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e VA's work measurement system should be altered so that quality as well as
timeliness are twin concepts that together drive the system.

» To provide VA quality control with "teeth” and prevent end-product and work
measurement abuses, an aggressive independent quality control should be
performed.

¢ VBA should conduct regular meetings with its stakeholders to inform them of
any actions VBA has taken to correct systemic adjudication problems. The
stakeholders should be informed about the patterns of errors identified
nationally, the ROs where there are significant problems, VBA's plans to
correct these problems, changes in management, progress reports on
previous initiatives, and an invitation for the stakeholders to participate and
coordinate in the correction of problems.

» VA should institute a system of awards and disincentives for managers and
adjudicators. VA managers and adjudicators who perform accurate and
timely work should be rewarded. Managers who do not perform adequately
should be approprately chastised.

* VA employees who do a good job should be paid a reasonable salary,
receive bonuses and be promoted.

¢ VA management shouid more clearly communicate with its employees what
it wants from them. If management focuses on quality as well as efficient
work, veterans will be better off.

NVLSP acknowledges that the adjudication of claims for VA benefits is
very complicated. However, we believe the stékeholders want to help correct
adjudication problems. We would be happy to meet regularly with the VA to talk
about the problems we have identified and suggested solutions.

We would like to commend VBA managers for initiatives in reducing
outright end-product and work measurement dishonesty and efforts to emphasize
quality. While these efforts are commendable, it is time to see results. Our
experience has taught us that VA managers are reasonable people who want to

do the right thing. These managers care about veterans and know that the
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claims adjudication system is not working properly. To help these managers we
ask you to encourage the VA to make at least the most necessary changes--alter
VA's work measurement system, institute an aggressive quality control program,
and support its efforts to coordinate with its stakeholders.

We appreciate the opportunity to provide the subcommittee with this

testimony. Thank you.
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COMMENTS OF THE PARALYZED VETERANS OF AMERICA
IN RESPONSE TO THE DEPARTMENT OF VETERANS AFFAIRS

PROPOSED RULES REGARDING "REVIEW OF BENEFITS
CLAIMS DECISIONS," RIN 2900-AJ99

The Decision Review Officer program regulations, as proposed, are well-intentioned and
could be an innovative, positive and productive step in VA adjudications. While we
support the program, the regulations as proposed raise serious concerns -- especially due
process concerns -- and we urge the VA to modify the proposed rules before publishing

them in final form.

We agree that the pilot program has been a program that has yielded positive results with
VA's present formulation. That formulation has afforded a review conducted by an
individual who did not participate in the decision being reviewed and that the reviewer
will give no deference to the decision being reviewed. We are hopeful that review of this

sort will continue to result in earlier resolution of claims.

Ostensibly, this program as proposed will continue to lessen the number of appeals to the
BVA if there is no substantial reworking of the program that is presently in place. But as
stated above we are concerned that a disincentive to filing an NOD and the perfection of
an appeal will exist. The end result may well be filings of appeals that otherwise might

be resolved through the program already in place.

The regulations give the appearance of unfairness, however, for a veteran may only seek
review of the current decision, and review of the claims file is purportedly limited by the
claimant’s notice of disagreement. But, VA, without prior notice to the veteran, may
reverse or revise any prior decision on the grounds of clear and unmistakable error. Put

another way, there are many more limits placed upon the veteran than upon the VA. For
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example, if the Decision Review Officer has authority to review for CUE, why can't a
veteran seek such review? We believe that subsection () should either be deleted (and
all CUE claims adjudicated under 3.105) or that subsection should be modified to reflect

that a veteran may seek upon filing an NOD a de novo CUE review as well.

Further, we believe due process requires pre-termination notice and other protections if
VA intends to use this program to reduce, terminate, or otherwise change previous
favorable decisions, which ratings in our estimation should be subsumed by subsequent
ratings favorable to the claimant. We are also concerned that faced with the possibility of
de novo review of other prior, final ratings that veterans will find this a disincentive to

filing a NOD to the rating under review.

The program to date has yielded favorable results by improving customer satisfaction,
timeliness of disposition, obviating the need for future remands and reduced backlog.
However, the disincentive mentioned previously will undo all of these favorable results
by allowing appeals to proceed as they usually would, thereby increasing the time
expended on appellate processing procedures, i.e., SOC, SSOC, form 9, form 8 etc. This
would result in backlog and timeliness problems should de novo review be undertaken by
a DRO upon filing a NOD within 60 days of the rating at issue. The review itself would

consume more time than would be expended by limiting any review to the rating at issue.

With respect to the Decision Review Officer’s authority to develop a claim, the
regulation should make clear that notice and opportunity to present additional evidence

will also be provided to veteran claimants filing an NOD.

It is PVA's understanding that the regional pilot Decision Review Officer program was
considered a success, and we are concerned that veterans who are "in the pipeline" may
be deprived of the opportunity to participate in a new nationwide program. Therefore, we

ask VA to waive the 60-day requirement with respect to currently pending appeals.
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Requiring a claimant to file a notice of disagreement within 60 days of notice from VA of
the rating decision at issue imposes a new deadline in the VA system. We ask VA to
clarify the relationship between this deadline and others, and how a veteran's response

affects the issuance of the Statement of the Case.,

We also ask that VA clarify the relationship between the Decision Review Officer
program and the hearings described under 38 CF.R. § 3.103(c). Further, VA should
discuss the applicability of the Federal Circuit decisions in Hayre v. West, 188 F.3d 1327
(Fed. Cir. 1999), and Brown v. West, No. 98-7071, ___ F.3d ___ (Fed. Cir. 2000),
especially if VA wishes to maintain the Decision Review Officers authority to revise

decisions based on CUE.
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STATEMENT OF
GEOFF HOPKINS, ASSOCIATE LEGISLATIVE DIRECTOR
PARALYZED VETERANS OF AMERICA
BEFORE THE
SUBCOMMITTEE ON OVERSIGHT & INVESTIGATIONS,
HOUSE COMMITTEE ON VETERANS’ AFFAIRS
CONCERNING

DEPARTMENT OF VETERANS AFFAIRS DISABILITY CLAIMS PROCESSING

MAY 18, 2000

Chairman Everett, Ranking Democratic Member Brown, and members of the
Subcommittee, the Paralyzed Veterans of America (PVA) is honored to be invited
to testify today concerning Department of Veterans Affairs’ (VA) disability claims

processing.

We come together once again today, as we have so often in the past, to discuss
the deplorable delays and lack of quality in veterans’ claims processing. We
have heard too many excuses over too many years. We have heard that the
Veterans Judicial Review Act, and the Court it created, is the problem. We have
heard that single-member boards and computerization are the answers. Atthe
end of the day the problem still remains — veterans must wait an inordinate

amount of time for a decision on their claims.
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We polled our Service Officers, the men and women who are on the front line,
and asked them a number of questions so that we could provide this

Subcommittee with snapshots of their experiences out in the field.

First, we asked them to list the three most commonly encountered obstacles to a
timely and fair adjudication of a benefit claim. They reported that these obstacles
are delays in obtaining evidence; improper claims development, and inadequate
medical examinations. Other obstacles mentioned were the failure to address all
pertinent issues; failure to specify exams needed; and failure to communicate

with the claimant.

We asked them to list the three most common areas which present significant
opportunities to improve the Veterans Benefits Administration's benefits delivery
system. They answered that better, and more thorough, training of rating
personnel was essential; more accountability for decision-making; and fuller

cooperation with Veterans Services Organizations.

In addition, we asked them to mention any initiative or pilot program in their
Regional Office that, over the course of the last few years, has improved the
quality or timeliness of the claims adjudication process. They responded that the
institution of the Decision Review Officer (DRO) position; the team case
management approach,; the Veteran Service Representative (VSR) position; and

contract medical examinations have been positive initiatives.

We believe that the institution of DROs was an important and exciting step
forward. We note that the VA has proposed a rule regarding review of benefits
claims decisions. Although we believe that the DRO program is working well, we
have concems regarding the VA's proposed rule. Proposed regulation §
3.2600(a) states, in part, that “{rJeview under this section will encompass only

decisions with which the claimant has expressed disagreement in the Notice of
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Disagreement.” Yet the proposed § 3.2600(e) takes away this protection of prior
decisions by allowing the DRO to review those decisions rather than referring
them to Central Office for review. We believe that prior decisions that have
become final for failure to appeal should be subsumed in subsequent decisions
when those decisions were advantageous to the claimant. PVA will be

submitting comments on this proposed rule.

Finally, we asked them if there had been a notable increase in the number of

claims being denied due to their not being “well-grounded.” In Morton v. West,

12 Vet.App. 477, (1999), currently under appeal, the Court of Appeals for
Veterans Claims held that the VA was prohibited from providing assistance to
any claimant until his or her claim is deemed well grounded. The Court called a
well grounded claim a “condition precedent” to receiving assistance under §
5107(a). The Court stated that “[t]he issue, therefore, is whether the Secretary,
by regulation, Manual, and/or C & P policy can and has eliminated the condition
precedent placed by Congress upon the inception of his duty to assist. The

answer: iNo.” Morton, 12 Vet.App. at 481.

Following Morton, the VA acted with stunning celerity to issue a position

statement to all VA Regional Offices implementing the holding in Morton. We

asked our Service Officers to report to us the number of claims that have been
denied, since January 1, 2000, on the basis of them not being well-grounded.
Their answers surprised us — over a quarter of the claims, roughly 26 percent,
were denied because they were deemed to be not well-grounded. Only a few
short weeks ago we testified before another Subcommittee of the House
Committee on Veteran's Affairs regarding the urgent need to enact legislation
correcting the Court’s erroneous interpretation of clear congressional intent

mandating that the VA provide assistance to all claimants.

PVA believes that if a claim is fully developed before it is adjudicated, the quality

of the decision will be improved and the length of time a claim spends in the
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system will ultimately be lowered. It is better, and more efficient, to do a task

once rather than over and over again.

PVA believes that there must be greater accountability for decisions made.
There are currently no adverse consequences to adjudicators with abnormally
high remand rates. There is a strong tendency to make decisions, get credit for
those decisions, without regard to whether or not the decisions made were
correct. Individual responsibility, and accountability are key if we are to decrease

the backlog and provide better quality.

Some may argue that the way to decrease the backlog is to place more
obstacles in the path of veterans seeking benefits, or to make the system more
formalized and rule-bound. We do not believe that this is the case. The answer
to inordinate claims processing delays is certainly not to make benefits more
difficult to get, or make the process more arduous and onerous. The answer is

not to narrow the path and raise the gate.

We believe that the VA must never lose sight, when percentages and numbers
are being tossed about, that behind these numbers and percentages are real
people with real problems seeking benefits they have earned in service to this
Nation. The delays faced by veterans are unacceptable. We can do better. We

must do better.

Mr. Chairman, again, thank you for the opportunity to address the VA's disability

claims processing system. | will be happy to respond to any questions.
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STATEMENT OF PHILIP WILKERSON, DEPUTY DIRECTOR
NATIONAL VETERANS AFFAIRS AND REHABILITATION COMMISSION
THE AMERICAN LEGION
TO THE
SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS

COMMITTEE ON VETERANS’ AFFAIRS
UNITED STATES HOUSE OF REPRESENTATIVES
ON
VA DISABILITY CLAIMS PROCESSING

MAY 18, 2000

Mr. Chairman and Members of the Subcommittee:

We wish to commend you, Mr. Chairman, for scheduling this hearing on the many
important and complex issues affecting the quality and timeliness of VA's disability claim
process. Given the number of veterans and other claimants who file claims each year
and with an annual expenditure of over $19 billion in compensation and pension
payments, it is imperative that Congress maintain strong oversight of the operations of
the Veterans Benefits Administration's (VBA) Compensation and Pension Service. The
American Legion is, therefore, appreciative of the opportunity to share its thoughts and
concerns on this subject.

Over the last several years, the backlog of pending claims and appeals has remained
around the 450,000 leve!. It routinely takes six months to a year or more to process
disability compensation claims. In addition, annually, some 60,000 to 70,000 new
appeals are initiated. After a wait of over two years for an appeal to reach the Board of
Veterans Appeals (BVA or the Board), more than 20 percent wilt be allowed and more
than 30 percent will be sent back to the regional office for further required development
and readjudication. Remanded cases may be pending for another year or two, in the
regional office before retuming to the Board. Sometimes, cases are remanded two and
three times because the specified corrective action had not been completed, which
adds several more years to the appeal. .

Mr. Chairman, The American Legion believes VBA is committed to bringing about much
needed change to the claims adjudication system with the overall goal of providing
quality, timely service to veterans and its other stakeholders. In recent years, VBA's
strategic plans have made many promises and we have, in fact, seen the
implementation of a variety of programmatic and procedural changes. However, it is
obvious that progress toward major improvements in service continues to be slow and
that much remains to be done. The overall quality of regional office decision making
remains problematic.

in 1997, The American Legion implemented a program of formal visits to VA regional
offices (VAROs). The purpose of this program is to obtain greater insight into the
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underlying causes for unacceptably long processing times, the high number of appeals,
and the substantial overturn rate by the Board. These visits have provided our staff the
opportunity to evaluate, firsthand, the quality of recently adjudicated Legion cases. We
have been very pleased with the level of cooperation received and the support
expressed for this program by VA officials. To date, our staff has reviewed
approximately 300 claims involving original and reopened claims for service connection
and entitlement to an increased rating for a service connected disability at 14 VAROs.
We found some type of substantive error in 40 to 50 percent of the cases. An exit
briefing is held with the regional office director and the service center manager at the
conclusion of each visit to discuss specific findings and issues. Subsequently, the
regional office director, the Under Secretary for Benefits and his staff, and Legion
officials are provided a written report covering operational issues and the individual case
review findings.

Mr. Chairman, in comparing the reports of the past two years, we do not find much in
the way of overall improvement in the way claims are being adjudicated. There is a
pattern of recurring issues, which continue to have a direct and adverse effect on the
quality and timeliness of regional office claims adjudication. They relate to budget,
staffing, training, quality assurance, accountability, and attitude. These findings confirm
our long-held view that quality must be VBA's highest priority. Without guaranteed
quality, thousands of claims will continue to churn unnecessarily through the system;
much of VBA's valuable financia!l and personne! resources will be wasted; and veterans
wili not receive the benefits and services they are entitled to and that Congress intended
they should have. The American Legion would like to discuss these issues and cite
some of the cases, which have been directly affected.

BUDGET AND STAFFING

Traditionally, the VA claims process is very labor intensive. It requires the frequent
movement of files within the regional office, as a case progresses through the stages of
development and adjudication. Modemization of VBA's computer system was to have
made this process less labor-dependent and more streamlined and efficient. In
anticipation of the promised budget savings and service improvements, VA's staffing,
through the late 1980s and the 1990s, was consistently reduced. However, progress
toward modernizing VBA's computer systems has been slow with numerous setbacks
and delays.

Mandated staffing cuts were implemented through a combination of attrition, buy outs,
retrements, and reorganization. Support functions were particularly hard hit, with the
widespread elimination of many low-level administrative positions such as clerk typists,
file clerks, and mailroom personnel. We found that this frequently caused problems and
delays in delivering records to the various locations within the regional office, which has
added additional time to the already long claims process. Files were often misplaced or
"lost,” because they were not kept under computerized cortrol. Mail requiring action
was frequently misfiled, misplaced or delayed. At several stations, there was a heavy
reliance on part-time VA work-study participants who were inefficient, poorly trained,
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and poorly supervised. At some of the stations visited, they had gone so far as to
eliminate many of their front-line supervisory positions, which has adversely affected the
quality of day-to-day decision making and the ability to provide ‘hands on" training.

For the last three years, VA's annual budget requests have provided for substantial net
increases in regional office staffing. In addition to new hires, VBA is merging staff from
other programs such as Veterans Assistance and Home Loan Guaranty into the
adjudication division. The reorganization process has been slow, but in general, it
seems to be working out. However, the time it will take for these individuals to become
fully integrated and productive is going to be largely dependent on the amount, quality
and frequency of the training they receive.

Staffing problems have been compounded by a consistently high tumover rate among
regional office adjudicators. As a result, there has been a large influx of trainees. At
many stations today, 30 to 40 percent of the staff have less than two years of
experience and training in claims adjudication.

During the 1990s, new benefit entitiements and the advent of judicial review contributed
to a growing backlog of pending claims and appeals. At the same time as the volume of
claims was increasing, the adjudication process was becoming much more iegally and
medically complex. Because of the length of time it was taking to decide claims,
veterans, Congress, the Claims Adjudication Commission, the National Academy of
Public Administration, the Government Accounting Office, and veterans' service
organizations repeatedly criticized VBA. As a result, regional office management efforts
and attention have been focused on increasing production and reducing processing
time. Unfortunately for veterans, there was not a similar management emphasis on
training and quality assurance.

interviews with regional office personnel revealed that the staffing cuts and the heavy
workload have adversely affected workers' morale and performance. There is a real
sense of futility among senior rating specialists and rating board members who feel
overwhelmed by the ever-mounting backlog of cases and a constant barrage of policy
and procedural changes from VA Central Office in Washington. Many of these
individuals are eligible or nearly eligible for retirement, which raises the prospect that
the regional offices will lose the bulk of their experienced technicians and managers in
the very near future. :

In 1999, the office of the Assistant Secretary for Planning and Analysis conducted 11
discussion groups with 128 American Legion veterans in Charlotte, Cleveland, Tulsa,
Buffalo, Phoenix, Nashville, Montgomery and San Francisco.  When these veterans
were asked: “What are the biggest threats to VA in being able to continue providing
benefits and services to veterans and their families?" The consensus was that improper
funding and staffing of VBA would grind the benefits system to a halt.
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From the experience of our quality reviews, the problem has been and continues to be
that the number of VARO staff and their overall level of training is not adequate to
handle the volume of claims in a timely and proper manner.

Congress must ensure adequate resources for additional staffing in anticipation of the
large wave of projected retirements over the next three to five years. it will be critical for
the future that VBA hire enough capable people. However, Congress must insist that
VBA have the necessary resources and programs to properly train these individuals and
to conduct an effective quality assurance program.

TRAINING

In general, The American Legion has found that adjudicators and rating specialists must
be better trained, or, in some instances, retrained. Most of the stations visited were in a
production rather than training mode. The training program has been largely
subordinated to the goal of increased production. Managers have been reluctant to
invest the time and resources needed for a sound training program. In a system of
mass adjudication, such as VA, training will necessarily involve a trade off of production
time for improved knowledge and skills. However, we believe experience has shown
that, in the long run, training reduces wasted effort, mistakes, delays, and unnecessary
appeals. It appeared that mistakes were frequently made because of an apparent lack
of basic technical knowledge, a lack of information on the application of established
precedents of the Court of Veterans Appeals for Veterans Claims, or training on a
particular subject or issue or type of case. The following are several examples of this
type of error.

The veteran served from 1951-1953, with a tour of duty in Korea and the award of the
Combat Infantryman's Badge (CIB). Recently, the veteran filed a claim for service
connection alleging he injured his back in a fall during combat. A VA examination was
conducted and the veteran stated he had back pain at the time of discharge. The claim
was denied on the basis there was no evidence of a herniated disc in service and that
his back problems began in 1955 (even though the VA examination noted a history of
back pain at the time of discharge in 1953.) Subsequently, the veteran filed another
claim for a shrapnel wound, herniated disc, and a concussion. The regional office sent
him a letter stating he needed to submit “new and material evidence” to reopen the
claim, but did not explain what additional evidence was going needed. The veteran
replied, describing his combat injuries. Another VA examination was conducted, which
noted the claims foider was not available for the examiner. The regional office denied
the claim for failure to submit new and material evidence. Both of these decisions were
wrong, for several reasons. 38 USC 1154(b), 38 CFR 3.304, VBA's Adjudication
Manual M21-1, and Court precedential decisions require VA to accept the statement of
a combat veteran as proof of a service incurred disability. The most recent VA
examination was inadequate, because the examiner could not review the veteran's C-
file, and the veteran was not informed of the correct issue in his claim. The case is now
in the process of being readjudicated.
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Another training related problem found was the frequent failure to recognize and or
respond to a veteran’s informal or “inferred” claim. An informal claim is when there are
statements in the record that could be reasonably construed as making an inference of
possible entitlement to a particular benefit.  In a number of cases, we saw that
Compensation and Pension Examination reports or VA treatment records included
statements by the veteran that their service connected disability has caused them to
leave their job or they are unemployed because of their service-connected disability.
These should have responded to by the regional office as an informal claim for
individual unemployability and notices sent to the veteran advising him or her of the
criteria for this benefit along with the necessary application form.

As an example of this problem, the veteran served from 1970-1973 with 10 months in
Vietnam. In July 1997, he filed a claim for Post-traumatic Stress Disorder (PTSD). In
February 1998, he was granted service connection for PTSD and assigned a disability
rating of 30 percent. In reviewing the claims folder, it was noted the rating decision was
based on the findings of the VA examination done in October 1997. The examining
physician noted a history of 50 different jobs since service. The veteran was currently
unemployed and complained he was unable to keep a job. The diagnosis was PTSD,
severe, unemployable. Based on our review, the regional office was advised that under
38 CFR 3.155 and 3.157, the examination report should have been interpreted as an
informal claim for individual unemployability and the appropriate claim form sent to the
veteran. The regional office subsequently increased the veteran’s rating to 50 percent,
but has yet to decide the issue of entitlement to a total rating based on individual
unemployability, which has been pending since 9/29/99. It was noted that the average
claims processing time at this regional office station was 220 days.

In another case, the veteran filed a claim for service connection for a sinus condition,
allergic rhinitis. The regional office denied it as a congenital condition or developmental
condition. in this instance, the applicable regulation (38 CFR 4.9) was misinterpreted.
There was also a failure to apply the relevant opinion of the VA General Counsel, which
specifically addresses this issue of service connection for this disease. The regional
office also ignored a longstanding Court precedent and relied on its own
unsubstantiated medical opinion to conclude this condition was congenital. This case is
now being readjudicated.

ACCOUNTABILITY AND QUALITY ASSURANCE

The American Legion has long advocated the principle that individuals in VA regional
offices must be personally accountable for the quality of work performed. There must
be both personal and management accountability, if VBA's often stated goal of “Doing it
right the first time” is to mean anything. In order to succeed, management must be
more concerned with efforts to ensure propriety and focus less on the mechanics of the
claims process.

With budget cuts in the late 1980s and 1990s, VBA's quality assurance efforts were
severely scaled back and became largely self-reporting. However, several years ago, a
new quality review program called Systematic Technical Accuracy and Review (STAR)
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Program was instituted. There are now a series of reviews at the VA Central Office, the
Service Delivery Network, and regional office levels. When the STAR program began,
the reported national average error rate was 36 percent. It is now reported to be 32
percent. While such data is encouraging, it is of little value, uniess action is taken to
address the cause(s) for the erors identified. At many of the stations visited,
management acknowledged there was not enough time for regular training. There was
aiso no effort to correlate the STAR findings with the individual who made the error, for
follow-up training and performance evaluation purposes.

In the opinion of The American Legion, the lack of personal and organizational
accountability represents a fundamental weakness in the claims adjudication system.
Each year, thousands of cases are arbitrarily and neediessly churned through the
regional office and the BVA. However, VA adjudicators who persistently make
erroneous decisions seldom, if ever, suffer any consequences or disciplinary action.
To address this problem, PL 106-117, the Millennium Act, required VBA to implement a
quality assurance program. The intent of VBA's new Systematic Individual
Performance Assessment (SIPA) Program, which will complement the STAR Program,
is to make adjudication staff accountable for their performance.

Accountability also means implementing an accurate, reliable work measurement
system accompanied by changes in the way employees and managers are evaluated
and promoted. Individual and organizational performance evaluations must be linked
with the quality of work produced. The current system of work credits has rewarded
individuals and stations for the total number of actions taken, regardless of whether
such actions were necessary or proper. It does not accurately reflect the amount of
time it takes to process a claim, nor does it include correlated data on appeals filed and
disposition by the Board of Veterans Appeals. Without such comprehensive data,
management at the local, Service Delivery Network, and VA Central Office cannot
effectively analyze how stations are really performing or identify specific problem areas
or make decisions about current and future resource needs.

The overall findings of our case reviews illustrate the adverse effect the lack of
accountability has on the way individual adjudicators perform. There were a number of
the cases in which ratings were based on VA examination reports that were clearly
inadequate for rating purposes. In some, the regional office failed to request a medical
opinion conceming linkage to service or whether a condition was linked to a service
connected disability. In other instances, VA examiners did not comply with protocol
provided by the regional office or did not respond to specific questions asked on the
examination request. Often physicians were not given the claims folder for review
before the examination. We found in these cases that, rather than take the time to send
the records back to the medical center for re-examination, the regional office denied the
claim and took work credit. Such action frequently led to continued piecemeal
readjudication of the claim and/or an unnecessary appeal.
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There were other types of errors related to a lack of information or training on basic VA
regulations, adjudication manuai provisions, and many of the precedential decisions of
the Court of Appeals for Veterans Claims. We found that adjudicators have not
received the necessary ongoing training and supervision to ensure “quality” decision
making. This is primarily 8 management responsibility and, as such, managers at all
levels must be held accountable. Without the necessary technical knowledge and
incentives to provide good service along with disincentives to providing poor quality
service, individual adjudicators and managers will not change and it will be “business as
usual.”

We heard the comment, more than once, that if the veteran disagreed with a decision
that was what the appeals process was there for. After waiting more than two years for
their case to come before the BVA, there is better than a 30 percent chance the case
would be remanded because of an inadequate examination or some other fundamental
error. This is not quality service.

Poor quality decision making causes hardships for veterans and their survivors. The
widow claimed DIC based on the fact the veteran had severe PTSD and committed
suicide. A 100 percent evaluation for PTSD had been in effect since 1994. The rating
decision denied the claim on the basis that it was not well grounded. It held there was
no link between his PTSD and the mental unsoundness that caused his suicide. This
was despite the fact that there was only one mental (service-connected) condition
present. The adjudicator used his own “medical judgement” about linkage to arbitrarily
and improperly deny the claim. This was not only contrary to court precedent, but aiso
VA regulations and manual provisions on the subject of service connection for mental
unsoundness in cases of suicide. At our request, the regional office is readjudicating
the claim. This will hopefully correct the injustice done to the widow. However, it still
begs the question, why was this type of mistake made in the first place? The
circumstances here involve fundamental rating concepts, which every adjudicator
should be familiar with. Management must identify the cause(s) for such basic errors
and take prompt, effective remedial action to prevent recurrence.

TIMELINESS

The American Legion has long held the position that quality of the service provided by
the VA regional office is more important than the speed or the quantity of the work done.
An overemphasis on timeliness by VA managers, who have not met the goals set, has
resulted in some VA adjudicators making premature denials or clearly erroneous
decisions. For the sake of expediency, well-grounded claims have been denied without
the necessary “duty to assist” development of evidence or denying a claim where the
VA examination was obviously inadequate or incomplete. In cases found to be not well-
grounded, the denial letters are often confusing and fail to clearly and simply inform the
veteran what evidence is going to be needed to make the claim well-grounded. Such
letters generally use computer generated boilerplate language that is vague, confusing,
or, in many instances, erroneous.
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This following case is an illustration of a premature denial of a well-grounded claim. A
Navy veteran claimed service connection for a knee problem. On his application, he
indicated dates and places of treatment in service and subsequent to service. A current
medical report diagnosed a knee condition with a history of knee surgery in service.
The rating decision noted the fact of a knee injury while on active duty. it also noted
that the more than a year later, the Separation Physical Examination described the
knees as normal and negative. The claim was denied on the basis there was no
permanent disability found in service. However, upon a review of the file, it was
apparent the regional office ignored the fact that the veteran stated he reinjured his
knee after the date of the Separation Examination and remained on active duty for
another five months, during which he had knee surgery. No effort was made to ask the
National Personnel Records Center in St. Louis to provide the surgical records from the
Navy hospital identified. The adjudicator should have known that inpatient hospital
records are not part of an individual's Service Medical Record (SMR) file. The regional
office is now requesting these additional service records and will readjudicate the claim.

We submit timeliness is important, however, timeliness will not improve until accurate
and proper decisions are made the first time a case is decided. If a decision is
unfavorable, the regional office must clearly and simply explain why the claim was
denied and what is needed to have a claim favorably decided. Until all regional offices
make such “customer service” their priority, claims and appeals will continue to churn
through the system unnecessarily and critically short resources will continue to be
squandered.

ATTITUDE

Mr. Chairman, by history, statute and regulation, VA's claims adjudication system is
supposed be ex parte, non-adversarial, and pro-veteran in nature. The management
and personnel at most of the stations visited clearly seem to embrace this concept.
There was a genuine interest, empathy, and concern for the veterans of their state.
However, there were some senior adjudicators and rating board members at some
stations whose attitude and ratings on claims involving PTSD and other issues were
definitely adversarial. Because of their positions, they were involved in training other
less experienced adjudicators who were being influenced by their negative attitude.
This conclusion was confirmed not only by our case review findings, but comments from
VA personnel and veterans service organization representatives. What was particularly
disturbing was the finding that the personal biases of these individuals were well known
to management and largely tolerated, with no action being taken or planned to address
such unacceptable behavior. It was recommended that the issue of attitude needed to
be a part of the training program.

In many of the cases reviewed, the ratings expressed a personal opinion, rather than
an objective determination based on the law, regulations, and a fair and impartial
evaluation of the evidence. There were also instances where development action
continued beyond the point at which the claim could have been denied.  Such
excessive development was used to provide a basis upon which to deny the claim. At
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some stations, we found an unhealthy breakdown in communications and responsibility
between the staff and management, as well as a breakdown between VA management
and the service organizations. The results have often been detrimental to the veterans
and their families.

We believe attitude and personal bias played a role in the repeated denials in the
following case. In 1996, the veteran claimed service connection for PTSD. A VA
examination diagnosed PTSD based on the veteran's account of combat stressors. The
regional office did not bother to obtain the veteran's Certificate of Release or Discharge
from Active Duty (DD 214) or his service medical records and denied the claim in 1997.
The reason cited was there was no evidence of a stressor. In early 1999, the veteran
reopened his claim for PTSD, residuals of a head injury (concussion), and tinnitus. He
submitted his DD 214, which showed the award of a Purple Heart Medal for a wound to
the hand and the Combat Infantryman's Badge. Service connection was granted for
PTSD and the residuals of a shell fragment wound to the hand. These were rated at 0
percent from 1999. The recent grant of service connection was cofrect; however, the
veteran's PTSD symptoms met the requirements for a 10 percent evaluation, as
required by 38 CFR 3.400, as far back as 1996. The 1999 rating also denied the claim
for a concussion, citing no evidence of such injury in service. No referemne was made
to the provisions of 38 USC 1154(b) and court precedential decisions relating
statements of a combat veteran conceming the incurrence of a service-connected
disability. The regional office agreed these issues required further development.

In another case, the veteran served in the Marine Corps from 1957 to 1960. His unit
participated in Operation Blue Bat in Beirut, Lebanon from April to July 1958. This
involved amphibious landings by Army and Marine troops in Beirut to support the
Lebanese govemment, which was fighting rebel forces in and around Beirut. The
veteran was awarded the Armed Forces Expeditionary Medal. Since 1996, the veteran
has been repeatedly diagnosed by VA and private physicians as having severe PTSD
related to his experiences in Beirut in 1958. The regional office has repeatedly denied
his claim, based on the lack of verifiabie stressors. This has been despite the veteran’s
submission of voluminous documents from official military sources, which provide
detailed information on this very hazardous operation. He obtained these from the
Army Center for Military History and the Armed Services Center for Research of Unit
Records. Their description of events is consistent with the veteran's own statements
and those from individuals who served with him in Lebanon. The Armed Forces
Expeditionary Medal requires that personnel must “Be engaged in actual combat, or
duty which is equally hazardous as combat, during an operation with armed opposition,
regardiess of time in the area.” The repeated denial of this claim begs the question,
“What more proof do they want?” A review of the rating decisions strongly suggests
there is a personal and persistent bias against PTSD by the adjudicator in this case.
Beirut, at that time, was an actively hostile, urban guerilla warfare environment for the
U.S. forces ashore. The veteran’s duties as a motorized messenger took him through
many of the disputed areas of the city in order to get to the various Marine positions.
Incidents occurred which profoundly affected him. In such circumstances, some of
these would never have been officially noted or recorded, while others were. The
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veteran has stated he observed a number of American as well as Lebanese civilian
casualties, during this period. He has also related details about other personally
stressful experiences. The veteran is now severely disabled by his PTSD symptoms
and has been unable to work since 1996. This case has been submitted to VBA's
Compensation and Pension Service for a formal administrative review.

CONCLUSION

The American Legion believes VBA has identified many problems and is working
diligently to find solutions that will provide improved service to veterans and their
families. There are a spectrum of ongoing and planned initiatives, such as the Pre-
Discharge Examinations, Personnel Information Exchange System (PIES), Electronic
Burial Claims, Virtual VBA, Decision Review Officer (DRO) Program and personal
hearing teleconferencing, to name a few. Most focus on improving the operating
efficiency of the process and procedures by which claims are adjudicated. While we
support these much-needed changes, we are concemed that they only indirectly
address the core problem of continued poor quality decision making. Without a
vigorous, comprehensive quality assurance program, thousands of claims will continue
to churn needlessly through the regional offices, the Board of Veterans Appeais, and
the courts wasting time, effort, and taxpayers’ money. Veterans have a right to a fair,
proper, and timely decision. They should not have to endure financial hardship and
delay before receiving the benefits to which they are entitied by law.

Mr. Chairman, The American Legion appreciates the oversight provided by this
committee in helping VBA meet its responsibility to our nation’s veterans and their
families.
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Mr. Chairman and other distinguished members of the subcommittee, Vietnam Veterans
of America (VVA) is pleased to have this opportunity to present our viewpoint on the
current state of the Department of Veterans Affairs (VA) disability claims adjudication
process. At the outset, we wish to acknowledge how difficult a task the VA faces in
adjudicating claims for disability compensation in a timely, accurate and just manner.
The sheer volume of such claims at this time, as well as the complexity of veterans
benefits law, combine to present daunting obstacles to smooth and efficient claims
processing, even if there were no backlog of thousands of claims pending and if there was
confidence in the system. Nevertheless, the VA’s mission requires that no stone be left
unturned to insure that veterans and their dependents receive those benefits to which they
are legally and morally entitled.

Before examining the logistics, statutes, regulations and procedures that govern VA
claims adjudication, we must first address the apparent attitudes of VA adjudicators. Our
accredited service representatives from across the country continually report that in cases
where the VA Regional Offices (RO) do not summarily deny claims as not being well-
grounded, much of the subsequent VA-requested evidentiary development occurs where
there is already sufficient medical and lay evidence of record to substantiate an award of
the benefit sought.

The only conceivable purpose behind this additional development is to amass enough
evidence to rebut the positive that already exists. If the evidence submitted or secured in
support of a claim satisfies the legal requirements for an award of benefits, that should be
it. No further development of the evidence is required. The VA must grant the benefit.
While VVA keenly advocates that the VA’s statutory duty to assist veterans with the
factual development of their claims must be adhered to, to seek unnecessary additional
evidence in the hope of weighting the record violates Congress’ intent as to meaningful
assistance. Accordingly, the first step in guarding against an uneven playing field in the
adjudication arena is to discourage overdevelopment of the record for what are essentially
adversarial purposes that are against the interest of the veteran and intended to possibly
amass countervailing evidence to justify denying a claim. This creates an adversarial
corporate culture that is inimical to congressional intent and the stated policy of the
Undersecretary of Veterans Benefits. Alluded to above, the greatest concerns with
respect to VA claims adjudication are timeliness and accuracy. While VVA also has
grave concerns as to the regulatory requirements and diagnostic criteria that control
awards of service connection and disability evaluations, it is the adjudicators’ application
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of existing law to the facts surrounding individual claims where immediate corrective
action is needed.’

Accuracy and timeliness of decisions are directly related. The VA has indicated that its
voluminous backlog of claims has resulted in inordinately long processing periods. The
VA has also conceded that a substantial part of this backlog is a multitude of claims that
have been returned to the VAROs following appeal to the Board of Veterans’ Appeals
(BVA) or the Federal courts (through the BVA). Tt is VVA’s understanding that some
VAROs have a 60 percent-plus error rate in their claims decisions. Consequently, an
increase in the accuracy of claims adjudications on the part of VA adjudicators will
proportionately decrease the number of appealed decisions; thereby reducing the claims
backlog and shortening processing time. VA adjudicators must be held accountable for
the accuracy of their decisions, and be afforded adequate training so that they understand
and correctly apply their own regulations.

An illustration of adjudicators ignoring guidance with impunity on a common basis is the
issue of hepatitis C. While the guidance on hepatitis C is reasonably good, most
adjudicators are either not aware of the directive or choose to ignore it. As a result they
routinely deny valid claims and cause needless hardship to ill veterans. Most of these
claims are appealed, therefore causing the system to be further burdened with appeals and
remands. The solution is for the Secretary of Veterans Affairs to declare hepatitis C as a
service-connected presumptive condition, as the system is so lacking in quality assurance
mechanisms that this is the only way to ensure justice for veterans suffering from
hepatitis C.

The lack of sufficient training and policy direction for VA adjudicators is evident in the
disparity of outcomes in cases with virtually identical fact patterns in different VAROs or
even within the same VARO. There are observable regional differences in the
adjudication process, despite the fact that there is a uniform system of laws, regulations
and processing guidelines. The VA must focus on the quality of its decisionmaking first
and foremost.

Furthermore, VA adjudicators must consider all applicable laws and regulations when
making their decisions. Our service representatives report that in cases involving legal
presumptions of service connection, VA adjudicators routinely fail to apply or they

For example, 38 C.FR. § 4.130 (the schedule of ratings for psychiatric disorders) adopts the
nomenclature of the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental
Disorders, 4™ ed. (DSM). However, the regulation’s diagnostic rating criteria is the same for all types of
psychiatric illnesses (e.g., neuroses and anxiety disorders, psychoses, cognitive disorders, mood disorders
and adjustment disorders). According to DSM, the diagnostic criteria for moderate, severe and total
disability as the result of post-traumatic stress disorder (PTSD) is vastly different from that contained in the
regulation. Consequently, the VA’s regulations concerning rating PTSD claims are internally inconsistent.
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misapply pertinent regulations. For example, VA regulations allow for presumptive
service connection for certain diseases as the result of exposure to herbicidal agents
during service in Vietnam. See 38 C.F.R. § 3.309. The presumption dispenses with the
need to submit medical evidence of a relationship between such exposure and the
subsequent disease. Nevertheless, we see case after case where VA adjudicators
summarily deny service connection for diseases not on the presumptive list solely for that
reason. This happens even where there is medical evidence of record that supports a
finding of service connection. Since such a claim should be adjudicated under
regulations dealing with direct, rather than presumptive, service connection, the
adjudicators have only done half of their job. The veteran must then wait to complete the
appellate process and hope that the adjudicators on appeal do not make the same mistake.

Finally, it is our opinion that in order to properly adjudicate claims for VA disability
compensation, there must be meaningful communication between the adjudicators on the
Veterans Benefits Administration side of the Department and the VA medical and
psychiatric practitioners on the Veterans Health Administration side. Quite often, claims
decisions are made without access to recent VA treatment records. These records are
often the key to eligibility for benefits, especially in claims for increased ratings (where
the veteran’s current condition determines the level of benefits). Adjudicators must
insure that their decisions are based upon all available evidence. As part of the same
agency, there is no reason why the adjudicators cannot retrieve relevant and probative
within the VA’s control.

VVA realizes that VA claims adjudication reform is a necessarily methodical process.
However, it does not have to be a slow, arduous, and painful process full of “make work”
as it is today. We further recognize and applaud VA’s recent steps to improve its
adjudication policies and procedures. We must emphasize, however, that there is much
left to do. Benefits decisions affect not only veterans’ financial well-being, but also their
physical and psychiatric health. Frequently, entitlement to VA health care is predicated
upon having a service-connected disability or disabilities. Until the VA can insure that
veterans’ claims are expeditiously adjudicated with accuracy and integrity, the
Department cannot execute its mission.

Vietnam Veterans of America sincerely appreciates the opportunity to present our views
on this matter of vital concern to veterans, their dependents and the American people.
We look forward to working with Congress on this and other important issues.
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CHAIRMAN EVERETT TO DEPARTMENT OF VETERANS AFFAIRS

Questions submitted for the record by
Chairman Terry Everett

Question 1. Please submit a list of regulatory simplification projects
currently in progress regarding the streamlining and simplification of the
claims adjudication process.

The U.S. Department of Veterans Affairs is considering writing several new
regulations that we believe will simplify the claims adjudication process.

1. A proposed rule on the Decision Review Officer (DRO) program was
published in the Federal Register on February 18, 2000 (65 FR 8329). VA
has drafted new regulations to create an expedited dispute resolution process
for VA claims. The regulations allow a claimant to have a VA regional office
denial decision reviewed by the DRO. This may include an informal
conference where the claimant, their representative and VA will discuss the
case face-to-face. Based on results of the DRO test program, we are
confident it will greatly reduce the number of cases appealed to the Board of
Veterans' Appeals.

2. A proposed rule to amend the evaluation criteria for spina bifida was
published in the Federal Register on March 13, 2000 (65 FR 13254). The
Department is updating regulations regarding the birth defect spina bifida, to
provide current nmedical terminology and more objective evaluation criteria.

3. A proposed rule on certification of military records was published in the
Federal Register on June 27, 2000 (65 FR 39580). Current VA regulations
require veterans’ representatives to submit a certified copy of the veteran’s
DD214 as proof of service. VA is revising its regulations to allow them to
certify that a copy of a DD214 is a copy of the official version, so that VA can
accept the copy as proof of service.

The following concepts are under consideration: (1) pension simplification; (2)
updating of the Schedule for Rating Disabilities; (3) re-write of numerous
adjudication regulations in Reader Focused Writing (plain language); and (4)
revisions to Due Process notice requirements.

Question 2. Please submit a discussion draft of legislative proposals that
would streamline the claims adjudication process.

We are developing several legislative proposals that would streamline the claims
adjudication process. Once review and coordination within the Executive Branch
is completed, we will be pleased to forward our proposals for consideration by
the Committee.
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Question 3. As agreed to at the hearing, please provide the Subcommittee
with the VA chart depicting the simplified claims adjudication process.

See attachment.

Question 4. What initiatives are underway to reduce the time interval of the
claims adjudication functions?

Timely adjudication of claims and appeliate decisions continues to be a major
challenge in VA’s Compensation and Pension programs. VBA continues to
pursue the redefined claims processing concepts outlined in its Roadmap to
Excellence. Nine Service Delivery Networks (SDN) have been established to
align regional offices geographically, allowing the offices in each network to
share resources and provide mutual support. VBA is continuing to merge the
veterans services and adjudication functions at the ROs into Veterans Service
Centers, where Veterans Service Representatives will use a case management
approach to complete claims for veterans benefits. Initially, this transition has
adversely affected the timeliness of the claims process. However, the long term
effect will be to provide more timely and accurate service to claimants. This
revised process will be supported by initiatives that affect specific points in the
claims adjudication process.

Improvement in technical accuracy remains our number one priority. Itis
anticipated that improvements in accuracy will drive improvements in other
areas, including timeliness. Two current initiatives, Training and Performance
Support Systems (TPSS), which encompasses four comprehensive training and
performance support systems, and the Systematic Technical Accuracy Review
Program (STARY), which monitors the technica!l accuracy of C&P claims
processing, provide up-to-date and diagnostic information about the accuracy of
the work being produced at the field stations.

Additional measures to improve service delivery to veterans include:

1. Increase in claims processing personnel. One of my main objectives as
Under Secretary has been to focus attention on succession planning.
Estimates show that 2,099 Veterans Service Representatives, Veterans
Claims Examiners, and Veterans Benefits Counselors, as well as 104 Hearing
Officers will be eligible to retire over the next five years. As part of VBA's
succession planning strategy to maintain an effective workforce in a time of
high attrition, the Compensation and Pension programs will acquire 183 FTE
reassigned from other business lines, along with 243 new Veterans Service
Representatives to be hired in FY 2001.

2. Benefits Delivery at Discharge is an initiative that aliows VBA to develop
claims, provide discharge exams, and prepare rating decisions for service
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members while they're still on active duty and awaiting discharge. The
ultimate objective is to provide every separating service person with a
physical examination that meets all VA requirements for rating purposes.

3. Personnel Information Exchange System (PIES) allows Regional Offices to

request service medical records and service verification from the Nationa!
Personnel Records Center. In addition, the Department of Defense is
designing and developing two initiatives that will have a direct bearing on our
ability to acquire claims information. The Defense Integrated Military Human
Resources System (DIMHRS), will create an on-line common pay and
personnel system for all the military services. This will provide VBA with the
ability to electronically link PIES and DIMHRS to acquire service data. The
Defense Personnel Records Imaging System (DPRIS) is designed to provide
access to optical, digital imaging systems from individual workstations. Thus,
it will enable VBA personnel to electronically review documents pertaining to
claims deveiopment and further eliminate paper processing.

4. Electronic Burial Claims, now being developed, will provide a rules-based
application to minimize the cases referred to a VA employee for preparation
or extensive authorization.

5. C&P Benefits Payment Replacement System will allow VBA to pursue an

incremental strategy in developing an improved C&P payment system. This
strategy provides for the incremental development and integration of
functional moduies or components designed to reduce the time employees
need to spend on claims.

Question 5. In GAO’s testimony, it mentioned that VA has spent at least
$28 million on Information technology initiatives to improve the
compensation claims processing. What measurable outcomes have
resuited from this investment?

Our commitment to improved performance in claims processing is demonstrated
in the number and type of initiatives dedicated to achieving improved
performance and directly linked to our strategic objectives. These initiatives have
been designed to streamline or enhance the claims process system while
providing our employees better tools with which to serve veterans.

In 1999 we enhanced our existing technological tools in order to streamline
evidence gathering and tracking processes. The Automated Medical Information
Exchange (AMIE) system, the Personnel Information Exchange System (PIES)
and the Veterans Appeals Control and Locator System (VACOLS) were
successfully deployed. In FY 2000 we expect to have several more tools. Single
Logon, which is access to our different applications through one password, was
made available to the field offices on April 17, 2000. Claims Application
Processing Systems (CAPS), which is a rules-based system with case
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management features, will be available at the field offices by September 2000.
Rating Board Automation (RBA) 2000, which is an application used by rating
specialists to prepare rating decisions, will be deployed in August 2000.
Development and Case Management and Establish Claim & Award
Screen/Design also are expected to be available by the end of this year. In FY
2001, we will have other tools such as Electronic Burial Claims and Social
Security Administration Data Exchange.

VBA has also developed a Compensation and Pension information Technology
(IT) strategy called Modern Award Processing (MAP), which examines the claims
process from establishment through payment and accounting. This strategy
provides guidance for current and future IT development efforts. Two key
components of this strategy are Virtual VA and C&P Benefits Replacement
System (VETSNET Migration).

The Virtual VA project will allow VA to process veterans’ claims in an electronic
environment. The current paper intensive and time-consuming manual claims-
processing system will be eliminated. This will also provide complete and
immediate access to claims information to anyone with access to this system,
thereby permitting VBA to respond to veterans’ inquiries more quickly and in
more detail. The functional requirements for Virtual VA have been completed
and we will begin building shortly.

The C&P Benefits Replacement System will create a corporate database
containing all veteran data. This database will enable the integration of
numerous stand-alone systems, allow for data sharing within and across
business lines, and provnde a means for vastly improved analysis and reporting
functionality into the 21* Century. The system’s architecture will aiso allow for
data sharing and exchanges with other VA and non-VA organizations. This
increased and quicker access to the information necessary to process veterans’
claims will improve accuracy and timeliness of claims processing.

Question 8. What measurable outcomes have resulted from VBA’s six
business process reengineering demonstration sites to date?

When VBA established the demonstration sites, we decided to use the balanced
scorecard measures to evaluate the impact of case management on their
performance. On a monthly basis, we aggregate the scorecard results for the six
demonstration sites as if they comprised a separate Service Delivery Network
and compare them with the rest of the Service Delivery Networks nationwide.

To assess the impact of case management on customer satisfaction, we
conducted a survey of veterans whose claims were case-managed by one of the
six demonstration sites. The survey was a mini version of the national C&P
survey. The results were compared to the 1999 national survey results and
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showed that overall customer satisfaction for case-managed claims was eight
percentage points higher than the national average.

To assess the impact on accuracy, we extracted the results of the demonstration
sites’ STAR reviews for claims completed since February 1999. Because of the
time lag involved in the reviews, the number of cases reviewed for the six sites is
not large enough at this point to be considered a statistically valid sample. To
date, 252 rating-related cases have been reviewed for the six sites and the
accuracy rate is 72% - six percentage points higher than the national average.
We will continue to add cases from the six sites until we acquire a valid sample.

We did not project improvements in timeliness as a result of case management.
On the contrary, conventional wisdom in many quarters predicted that timeliness
might suffer. It was assumed that case management would require more hands-
on processing time to complete a claim. It was also assumed that there would be
an adverse impact on production as a result of the training required to learn the
case management process and the associated automated tools. However, the
results to date indicate that there has been no adverse impact on timeliness.

The aggregate processing time for FY 2000 through April for rating-related cases
for the six sites was 170.5 days compared to the national average of 174.8 days.
For non-rating cases, average processing time for the six sites was 40.8 days
compared to the national average of 45.1 days.

Since the demonstration began in February 1999, the pending workload
balances for the six sites have declined at approximately the same rate as the
rest of the nation (13.7% vs.13.3%). This reduction in the pending workload took

 place despite the fact that the demonstration sites lost some production time to
train employees on the new process and the use of the automated tools and
letters that support case management.

In addition to the scorecard measures, we have also been tracking the number of
notices of disagreement (NODs) received to see if case management has a
favorable impact on veterans’ satisfaction with our decisions. From July 1999
through April 2000, the number of NODs received at the demonstration sites
declined by 6.5% from the same period one year earlier. This compares with an
11.6% increase for the nation over the same period.

Question 7. in Mr. Thompson’s statement, he states that in FY1 999, the
average processing time for pre-discharge claims was approximately 26
days compared to 205 days for all other original compensation claims. Can
VBA explain why there Is such a significant ditference?

The few months prior to separation from active duty are a unique period of time.
The service member’s clinical treatment records are routinely available at his or
her duty station. The service member is available to have a physical examination
or be recalled for additional testing if necessary. We are able to receive
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verification of dependents from the military’s Defense Eligibility & Entitlement
Records System (DEERS). With all the necessary records in one place, we are
able to prepare a proposed rating that may be promulgated with payment of
benefits upon receipt of the DD Form 214 after separation.

If a veteran waits to file an original claim until some time after discharge, there
are a number of factors that may delay consideration of the claim. If the veteran
does not provide an original or certified copy of the DD Form 214, verification of
the active duty may have to be obtained from DoD. The service clinical records
would have to be retrieved from the VA Records Management Center in St.
Louis. If it has been some time since discharge, it may be necessary to obtain
treatment reports from physicians, medical treatment facilities, etc., to establish
continuityof the claimed disability since release from active duty. The veteran
may also have to be scheduled for a physical examination. Development for any
of the evidence discussed above may result in a delay of several months before
the claim may be rated and adjudicated.

Question 8. VBA appears to be focusing on case management to improve
its claims processing performance. While VBA claims that case
management will improve customer satisfaction, what evidence does it
have that case management will positively affect claims-processing
timeliness and quality as well?

Case management is clearly a major component of VBA's efforts to improve
claims processing. Consequently, we have placed a high priority on the
successful implementation of the process. However, case management is only
one of a series of integrated initiatives designed to improve claims processing
that includes Modern Award Processing (MAP), Rating Board Automation (RBA
2000), Virtual VA, and a recent collaborative effort with VHA to improve VBA’s
access to patient records.

We are also working to positively affect claims processing by extensively
investing in training, establishing certification programs for employees in the
Veteran Service Representative (VSR) and Rating VSR positions, and instituting
the STAR quality review program and the Systematic Individual Performance
Assessment (SIPA) initiative. We have built training responsibilities into the
Decision Review Officer (DRO) position to ensure that appropriate feedback and
training is provided to Rating VSRs.

As we indicated in our response to question 6 above, the case management
initiative was not necessarily expected to improve timeliness. However, we
believe that the recently developed Case Management Reports System provides
a tool that can be used to manage processing cycle times. We are teaching the
concept of cycle time management to the entire Veteran Service Center
management team as part of the Case Management Rollout Orientation
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Program. The orientation covers use of the Claims Automated Processing
System (CAPS) and, eventually, the MAPS reports to reduce cycle time.

In the area of accuracy, we believe that the proactive interaction with veterans in
the processing of their claims wilt enable us to address all of the issues raised.
We have some early indications that accuracy for rating-related claims may be
higher for stations that are case managing. However, the number of case-
managed cases reviewed as part of STAR is not large enough to date to
represent a statistically valid sample size.

Question 9. When does VBA plan to do a program evaluation for
Compensation as required by the Results Act?

A formal evaluation of VBA's disability compensation program is scheduled to
start in FY 2002. In anticipation of that effort, the C&P Service has been holding
meetings with various stakeholders to discuss ways to improve the delivery of
benefits and services to veterans.

Question 10. Mr. Thompson, you heard the IG’s testimony about false data,
and | can only conclude that VA employees in regional offices were
deliberately and systematically falsifying data to make their performance
look better. Do you agree? Did anyone receive a performance bonus or
promotion based on false reporting? Was anyone disciplined? What
regional offices were the most serious offenders?

! would agree that some questionable or improper claims processing practices
evolved in the VBA system as a result of the organization’s overemphasis on
timeliness of processing and production of end products. However, there are
many other complex factors that have contributed to our data integrity problems.
Outdated technology and workload control systems, lack of clear policy and
procedural guidance, changes in case law, and difficulties in obtaining evidence
are only some of the other factors that had an impact.

| am not aware of any employee receiving a performance bonus or promotion
based on false reporting. | have on repeated occasions communicated my
expectation that all managers and employees take personal responsibility for
identifying and correcting any improper practices or procedures. The C&P
Service has been reviewing end product actions on a regular basis to identify
patterns of questionable transactions and data input discrepancies. | also
established a Data Integrity Team to identify causes of inconsistent and invalid
data. The Team recommended a number of actions to resolve the data
discrepancies. Most of these recommendations have been implemented.

We have worked with a number of stations to assist in finding the causes of data
inconsistencies. We shared the results of these reviews nationwide so that other
offices could identify and correct similar problems. What we found through our
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reviews was that much of the inconsistency in our reporting and work
measurement systems was caused by a lack of understanding of the correct
procedures fo follow. We are addressing this problem through increased training
and through clarification and simplification of our policies and procedures. In
none of these reviews did we identify any employee who had deliberately falsified
data. Therefore, no disciplinary actions were taken or warranted as a result of
our reviews.

it is important to point out that these problems were system-wide. White we
reviewed cases from regional offices that were having more difficulty in correcting
specific problems, there are no regional offices that we would highlight as having
more data integrity problems than others.

| am pleased to report that much progress has been made. We continue to
monitor our performance data and are working to find additional ways to improve
the integrity of our information systems. The importance of training our
employees on the proper procedures to be followed in establishing workload
controls and taking credit for completed work will continue to be emphasized.
We are also focusing on sharing information and best practices that will assist
stations in preventing data improprieties.

Finally, | want to reiterate to the subcommittee, as | have on other occasions, that
I am firmly committed to ensuring the integrity of VBA’s data. One of my first acts
on taking on the responsibilities of Under Secretary was to deliver a broadcast
message on integrity and ethics to all our employees nationwide. Manipulation of
data will not be tolerated for any reason.

Question 11. Approximately two years ago, Chairman Stump requested
interim performance measures and goals for VBA. To date, none have
been submitted. Therefore, no later than July 28, 2000, please submit
interim performance measures and goals for VBA.

Response to be submitted at a later date.
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THE UNDER SECRETARY OF VETERANS AFFAIRS FOR BENEFITS
WASHINGTON, D.C. 20420

JUL 28 2000

The Honorable Terry Everett

Chairman, Subcommittee on Oversight
and Investigations

Committee on Veterans’ Affairs

United States House of Representatives

Washington, DC 20515

Dear Mr. Chairman:

Enclosed is the response to post-hearing question number 11, which was included in your
letter of May 19, 2000. Responses to all other questions were submitted to you by the Assistant
Secretary for Planning and Analysis in a letter dated July 20, 2000.

If we can be of further assistance, please have your staff contact Bruce Grimes on 273-7124.

Sincerely,

iy —

Enclosure
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Questions submitted for the record by
Chairman Terry Everett

Question 11. Approximately two years ago, Chairman Stump requested
interim performance measures and goals for VBA. To date, none have
been submitted. Therefore, no later than July 28, 2000, please submit
interim performance measures and goals for VBA.

(The data provided below on performance measures and outcome goals is
extracted from the 2001 budget submission, which was delivered to Congress in
February.)

Performance Measures.

Since 1998, VBA has been in the process of implementing a new performance
measurement method called the Balanced Scorecard. Instead of focusing only
on speed of processing, as in the past, the Balanced Scorecard evaluates
performance based on multiple criteria: accuracy, timeliness, cost, customer
satisfaction, and employee development. This method is now being used at the
National and the Regional Office level.

The following charts show the current performance measures for each of VBA's
five benefits programs. These performance measures are denived from the
Balanced Scorecard criteria, although they are not arrayed in Balanced
Scorecard categories. It is important to note that the chart does not include
measures in the category of employee development, which are still being
created. .
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Education
Performance M easures
Strategic

1997 1998 1999 2000 2001 Goal
Montgomery Gl Bill usage rate 52.83% 54.0% 55.6% 57.0% 60.0%| 70.0%;
Compliance survey completion ratc 81.8% 79.8% 98.1%)| 88.0% 90.0% 90.0%
Customer satisfaction-high rating 76.0% 76.0% 78.0% 79.0% 80.0%| 95.0%)
Telephone activities-blocked
call rate 45.0% 60.0% 15.5% 23.0% 20.0% 10.0%)
Telephone activities-abandoned
call rate N/A N/A N/ A 18% 15% 5
Payment accuracy rate 92.9% 94.0% 94.4% 95.0% 95.0%| 97.0%]
FMFIA Compliance 75.0%| 75.0%| 75.0% 75.0% 100.0%| 100.0%)
Average days to complete original V
education daims 19 25 26.1 26 20 10
Average days to complete
supplemental education claims 11 15 16.2 17 13 7
Employee job satisfaction £6.0% N/ A 56.0% 58.0% 60.0% 75.0%)
Adminstrative cost per traipec N/A 156.18 17547 166.30 162.88 150.00]




226

Compensation & Pension

Performance M easures
Strategic
1997 1998 1999 2000 2001 Goal

National accuracy rate (core rating work) N/A 64.0% 68.0% 81.0% 85.0%| 96.0%|
National accuracy rate (authorized work)* N/ A 70.0%| 63.0% 85.0% 88.0%)| 93.0%)
National accuracy rate (fuduciary work)* N/A 51.0% 48.0%, 75.0%, 80.0% 93.0%|
Overall satisfaction ® 58.0% 57.0% 57.0% 65.0% 70.0% 90.0%)
Telephone activities -abandoned call rate 9.0% 13.0%| 9.0% 10.0% 7.0% 5.0%)
Telephone activities - blocked call rate 45.0% 52.0% 270% 15.0% 12.0% 10.0%)
Rating-related actions - average days
llolocess 94 128 166 160 142 74
Rating-related actions - average days
Pending 94 119 144 150 120 78
Non-rating actions - average days
to process 23 32 44 33 40 17
Non-rating actions - average days
Pending 56 74 94 59 75 44|
Appellate actions-Appeals
resolution time ** 628 686 746 670 650 365
Fiduciary activites - initial
appointment >45 days 20.0% 21.0% 12.0% 8.0%)| 6.0% 1.0%)
Cost per compensation claim
comp leted N/A[S 285|8 325 TBD TBD|$ 249
Cost per pension claim completed N/A|S 132 |3 150 TBD TBD| $ 77
Cost per active compensation case
on rolls N/A|S 127003 102:00 TBD TBD | $ 121.00
Cost per pension casc on the rolls N/A[S 206.00(S 17200 TBD TBD | $ 161.00

Stimal ctuals
“Difference from BVA submission due to rounding
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Loan Guaranty

Performance M sasures
Strateglc
1997 1998 1999 2000 2001 Goal
Loan jes issued 238,833 368,791 396,39 280,000 250,000 NA
Veterans satisfaction 96.0% 90.0% TBD TBD TBD 95.0%
Lender satisfaction 67.0% 67.0% TBD| TBD| TBD| 80.0%;
servicing (FATS) ratio 41.0%! 37.0% 37.6% 39.0%| 40.0% 45.0%|
Administrative cost per loan $ 0[S 2333 "H|s 120 i25]s 125
Adminstrative tost per defaulkt $ 212(8 30418 33813 340 Ns|s
Adme ive cost per prop sold s 1,076 |3 14703 1,956 TBD TBD TBD)
Retum on investment 97.2% 99.0% 100.6% 98.0% 100.0% 100.0%]
Propesty holding time (months) 6.7) 9| 8.5]
Average days to issue certficates
of reasonable value NA N/A 188 19 17 15
Statistical Quality Index TBD 97%| 9% 98%
Vocational Rehabilitation & Employment
Performance M easures
Strategic
1997 1998 1999 2000 2001 Goal
Speed of entitiement decisions in
average days N/A 88 87.8 9 60 60
Employment timeliness in average
days N/ A 83 $3.1 52 50 50
Accuracy of decisions (Services) N/ A 85.0% 87.0% 88.0% 96.0% 96.0%
Accuracy of decisions (Entitlement) N/A N/A 86.0%| 94.0%!| 96.0%! 96.0%
Accuracy of decisions (Fiscal) N/A N/A 94.0%! 95.0% 99.0% 99.0%
Rehabilitation rate N/A 42.0%| 53.0% 60.0%: 65.0% 70.0%;
EH sehabilitation rate N/ A N/ A 49.2%)| 55.0% 60.0% 65.0%
ICustomer satisfaction N/A 86.0% N/A 80.0%| 92.0% 92.0%)
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Insurance
Performance M easures

Strategic
1997 1998 1999 2000 2001 Goal

Performance M easyges

High customer ratings 90.0% 95.0% 96.4% 95.0% 95.0% 95.0%
Low customer ratings 5.0% 2.0% 13% 2.0% 20% 2.0%!
Percentage of blocked calls 44.0% 17.0% 6.0% 6.0% 5.0% 1.0%)
Average hold time in seconds 70 35 20 21 20 20

Percentage of insurance

disbursements paid accurately 98.0% 99.0% 99.1% 99.0% 99.0% 99.0%
Average days to process insurance

disbursements 44 32 32 30 29 25

Cost per policy maintained $ 996|$ 1034 (% 1125|% 1187 |$ 1207|$ 13.00
Cost per death award $ 875585 88.15|$ 78.18|$ 8565|% 8181 |$ 85.00
Cumulative number of computer

based training modules completed - 1 1 4 5 5
Employee satisfaction® 68% NA 68% 3.5 3.7 4.0

* Changed measurement to meens sorean scded 1- 5, nebeaing the lowest.

Program Outcomes

Whereas performance measures are used to evaluate service delivery, program
outcomes focus on the programs’ effectiveness in carrying out their mandates.
To establish outcomes, goals, and measures for each program, we are having
consultation sessions with stakeholders and conducting program evaluations.
We meet with stakeholders to determine whether our outcome statements are
valid. We want to make sure that our outcomes are consistent with the
stakeholders’ expectations. We conduct program evaluations to determine the
best ways to measure these outcomes, and then establish goals for achieving
them. As the charts below indicate, each program is at a different stage of
development. Not all have undergone program evaluations, and stakeholder
consultations have not been concluded for others. Therefore, some goals and
measures are still to be determined (TBD).
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Compension and Pension Program

Interim Compensation and Pension Outcomes/Measures/Goals:'

Program

Outcomes

Measure

Qutcome

Disability
Ci tion —

Reeogmu and compensate veterans for their
and made in defense of

Veterans

the nation.

thet VA o i izes the
sacrifices made by veterans during military service.

of i ipi who perceive
ibution and

scriously disabled veterans.

Redress the cffects of a servi d

disability in diminishing the quality of life for
(8) seriously disabied veterans and (b) less than

p who perceive
lhal VA 0 oompmsmon redresses the effect of service-
d disability in diminishing the quality of life.

Offset thc average loss of eammg capnclty due
10 ser for (a) y
disabled veterans and (b) less than seriously
disabled veterans.

Percentage of veterans in receipt of compensation
whose total income exceeds that of like-circumstanced
non-veterans.

Provide incentive for future military service by
assuring prospective servicemembers of the
nation’s obligation to provide for those who are

and

Percentage of reoemly-mducted servicemembers who
report that the of the VA

Program was a factor in helping them du:lde to enter
military service.

disabled as a result of military service.

lndemnlty
Compensation

and np the surviving
sponscs of veterans whose deaths are
determined to be service-connected.
Ensure 8 minimum standard of living and an
acceptable level of income for surviving
in receipt of DIC.

Percentage of DIC surviving spouses who perceive
that the DIC Program recognizes the sacrifices made

Percentage of surviving spouses in receipt of DIC who
have higher incomes than like-circumstanced non-
recipients.

Provide a level of income that brings surviving
parents up to a standard of living that ensures a
basic dignity in their lives.

1. Percentage of Parents’ DIC recipients who rely
on welfare for part of their support.

2. Percentage of recipients of Perents’ DIC who
have higher incomes than likecircumstanced

non-recipients.

Non-Service
C Pension

Rcoogmu and compensate veterans for their
and sacrifices made in defense of

the nation during wartime.

Provide a level of income that brings veterans
and their survivors up to & standard of living
that ensures a basic dignity in their lives.

veterans during wartime.

F of pension b iari whup&wiveﬂut
VA pension recognizes the sacrifices made by

Percentage of VA pension recipients who have higher
total family incomes than like-circumstanced non-
recipients. Percentage of VA pension recipients who
rely on welfare for past of their support.

Provide incentive for future military service by
assuring prospective servicemembers of the
nation’s obligation to provide for thosc who
defend the country in wartime military service.

Burial Allowance

Recognize and compensate the families of
deceased veterans for the sacrifices made
during military service.

Percentage of recently-inducted servicemembers who
report that the existence of the VA Pension Program
was a factor in helping them decide to enter military
service.

Percentage of burial award or plot allowance
beneficiaries who perceive that VA burial benefits
recognize the sacrifices made by veterans during
military service.

Compensate the families of eligible veterans
for funcral and burial expenses.

Percentage of total funeral and burial expenses
represented by VA burial allowance. For example, if
the buria) award for a service-connccted death is
$1,000 and the total cost of the funeral and burial was
$5,000, the percentage for that particular casc is 20%.

Compensate the families of eligible veterans

for the cost of a burial plot.

Percentage of total cost of 2 burial plot represented by

VA plot allowance.

' Outcomes and measures will be revised after the completion of the consulting process with

stakeholders.

TBD |




Education Program
Chapter 30 - MGIB

1. Assist in Readjustment to
Civilian Life

a. MGIB Usage Rate

a. 70% by 2004

2. Affordable Higher
Education

a. Debt Level at Completion

a. Beneficiary will have less
debt than non-veteran

=>Was the GI Bill a factor in
completing first tour?

counterpart

3. Restore Lost Educational | a. Survey Questions a. TBD
Opportunities =>Did military experience

change the veteran's

occupational goal?

=>Did military experience and

GI Bill usage together change

the veteran's occupational

goal?
4. Recruitment and a. Participation Rate a. TBD
Retention of Active Duty =>degree to which the GI Bill
and Reserves was a recruitment or re-

enlistment incentive
5. Retention a. Survey Question a. TBD

6. Enbancing our Nation’s
competitiveness

a. Graduation or Completion
Rate

b. Achievement Index

a. Rate will equal or exceed
that of general population.

b. MGIB will enhance Veteran
achievement levels

Chapter 1606 - MGIB-SR

1. Encourage Membership
in Selected Reserve Units

a. Usage Rate

b. Survey Questions
=>Enlistment Reason

-- income

— education (incl. MGIB)
- patriotism

-- camaraderie

-- retirement benefits

=To what degree was MGIB-
SR a factor in enlisting or
staying in?

b. TBD




Cha

ter 35 - DEA

1. Opportunities for

231

o

a. Usage v

Education to Children
2, Aid in Attaining a. Graduation/Completion a. TBD
Educational Status Rate

b. Achievement Index

b. Benefit will aid child in
achievement

3. Aid in Increasing a. Benefit Index

Spouse’s Income to Help

Family Overcome Veteran's | b. Debt Level at Graduation
Death or Disability

a. TBD

b. Beneficiary will have less
debt than non-veteran
counterpart

a. Peer Review Ratio

Chaiter 36 - Administration of Educational Benefits

1. Approval of Programs

SAAs will receive ratings of
satisfactory

2. Compliance Surveys

a. Completion Rate

a. Surveys will be conducted

. in the year scheduled to assure
program integrity
n nty P, m
| Program Purpose Measures Goals
Home Ownership Home Ownership Rate: Veterans vs. General | Veteran homeownership rate wiil be 12
Population percent higher than overall population
Assist Veterans and Active | Forecl Assi d through the | 45 percent
Duty Personnel to Retain | Seyvicing Ratio (FATS)
Homes {Foreclosure
Assistance) The p tage of iding
foreclosure by VA intervention actions.
Assist Veterans and Active | % of Active Duty Veterans that could not have | 80 percent
Duty Personnel in | purchased a home without VA Assistance
Purchasing a Home
SAH  Assistance that | Survey to determine if SAH meets veteran | 95 percent indicate met
Meets the Needs of | adaptive housing noeds and expectati ds/expectati
Disabled Veterans
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Vocational Rehabilitation and Employment Program

Program Outcomes Interim Measure | Outcome Goal
Vocational Enable SC disabled | Percentage of 70%
Rehabilitation veterans to become | veterans exiting the
(Chapter 31) employable and program who
obtain and maintain | obtain and maintain
suitable suitable
employment. employment.
Enable SC disabled | Percentage of TBD
veterans to achieve | Independent Living
a maximum level of | veterans obtaining a
independence in level of
daily living. independence in
daily living.
Chapter 31 program { Percentage of TBD
meets the needs of | veterans who
veterans. believe the program
met their
rehabilitation
needs.
Vocational Enable veterans’ Percentage of TBD
Training for children with Spina | Dependent Children
Children with bifida to become with Spina bifida
Spina bifida employable and who meet
obtain and maintain | employment
suitable criteria.
employment.




Insurance Program

The outcomes for the four programs that are not open to new participants, NSLI, USGLI,

VSLI and VRI,

Service Disabled Veterans Insurance (S-DVI)

have also been combined.

Group Served Outcome Goal Measure
Service- Provide disabled veterans the ability | Parity with the average Compare life insurance
connected to obtmn life insurance at standard American’s ability to purchase | available under the S-DVI
disabled p rates regardless of their reasonable amounts of life program with the average
veterans service connected impairments for a | insurance at competitive rates | American’s ability to purchase
ble time period following and with comparable policy insurance in reasonable
establishment of service connection | features. amounts at competitive rates
for a disability. and with comparable policy
features.

Servicemembers Group Life Insurance (SGLI) and Veterans Group Life Insurance

(VGLI)
Groug Served Outcome Goal Measure

Serv Place servi bers and reservists separated Parity with the Compare life insurance

reservists and from duty on par with those who did not serve by | coverage offered available under the

separated provndmg them with the opportunity to purchase | by large scale SGLI/VGLI programs to

servi s ium rates competitive with civilian coverage offered to

and separated those that healthy individuals could obtain and ployers in employees of large

reservists by offering insurance coverage options premijum rates, companies including face
comparable to group life insurance offered by policy fe premium rates,
large scale employers to their civilian employees. | and conversion policy features and

privileges. conversion privileges.

Veterans Mortgage Life Insurance (VMLI)

Group Served Outcome Goal Measure
Service-connected Provide mortgage | Parity with the average American’s Compare mortgage pi i
severely disabled life insurance to ability to purchase mortgage life life insurance available under
veterans who have severely disabled insurance protection in reasonable VMLI to the average
received a grant for at dard at petitive rates and with { American’s ability to purchase

pecially adapted premium rates. comparable policy features. " | mortgage insurance at
housing. competitive rates and with
comparable policy features.

10
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United States Government Life Insurance (USGLI)
National Service Life Insurance (NSLI)
Veterans Reopened Insurance (VRI) and
Yeterans Special Life Insurance (VSLI)

Korean War Veterans

VSLI - Korean War
Veterans

policy.

Group Served Outcome Goal Measure
USGLI - WWI These programs will Provide policyholders with the | Compare maintenance practices and
Veterans continue to provide insurance | best financial value from their | services being provided on
protection and benefits to policies and give them the commercial policies with those
NSLI- WWII WW I, WW II and Korean same or better policy services | provided for USGLI, NSLI, VRI
Veterans War Era veterans. that would normally be and VSLI policyholders.
provided on a commercial
VRI - WWII and

Compare the financial value
provided to our policyholders with
that provided on commercial
policies using the Best Policy
Reports Surrender Cost Index.

1
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Questions submitted for the record by
Ranking Democrat Corrine Brown

Question 1. What are the preliminary results of your pilot project to
measure the effectiveness of contracting medical examinations with a non-
VA medical source?

The Contract Medical Disability Examination Pilot demonstrated that a contractor
could learn the VA disability examination requirements and perform at an
acceptable level within a one-year period.

Question2. What has been the impact of that project on veterans; and
when can we expect a final report?

The final report should be delivered to Congress in the very near future. From
what we know of the results at this point, the quality and timeliness of exams
done under the Pilot compare well with our historical results.

Question 3. What, if any, plans do you have to deliver benefits to service
members being discharged overseas?

In 1999, VBA conducted a test of the feasibility of conducting pre-discharge
contract examinations in an overseas environment in Germany. Almost one
hundred examinations were successfully conducted and the ratings were
prepared by the Huntington regional office. Earlier this year, OMB granted VA
the approval to expand our pre-discharge efforts overseas in FY 2000 and 2001,
by using money from VA'’s current services. Initially, we will establish pre-
discharge sites in Germany and Korea and begin testing the overseas pre-
discharge concept. Another pre-discharge site in Japan will be added in the
future.

We have contacted military officials in Europe to discuss possible cost sharing for
this initiative. They indicated that underutilized clinic space is available that could
possibly be provided to VA without charge. We will negotiate maximum cost
sharing between VA and DoD, including sharing the costs of housing, schooling
for children, transportation, and communication services for VA personnel living
abroad.

Question 4. What, if any, barriers do you face in providing benefits delivery
overseas, and how and when do you expect those barriers to be removed?

The challenges we face with overseas benefits delivery are, as you might expect,
those that are not issues in running the program domestically. Access to



236

personnel and their records, observance of international agreements, obtaining
medical examinations adequate for rating purposes, and providing for VA
personnel in a foreign country are a few of the more challenging issues.

Military personnel who undergo discharge processing aboard ship may not return
to the continental United States prior to a service member’s separation. The
number of military personnel in this category can be quite significant: a typical
aircraft carrier has a compliment of 6500 personnel assigned, and as many as
10% may be on their last cruise prior to discharge. They are released from the
ship at an acceptable port and flown to a naval facility in the United States for a
limited period of out-processing that is too short for an effective outreach and
claims processing cycle. We are currently exploring options to meet their needs,
ranging from changing when transition assistance briefings are given, to Internet
briefings, to having VA staff on ship.

Military personnel based overseas are concentrated primarily in Germany, South
Korea, and Japan. It is not uncommon for them to be located at several small
outlying sites (bases, posts, or camps). We are working now with the armed
services to identify the best location for meeting the needs of all service
members in each of these countries.

Another significant issue is the Status of Forces Agreement (SOFA) the United
States has with a host government. These agreements vary by country but
impact the number of American nationals who can be placed overseas. They
also frequently impose requirements for hiring host nation citizens, limit the
length of stay for US citizens, and impose other restrictions. We will work within
the SOFA agreements to see that the needs of servicemembers about to
become veterans are met.

Securing examinations acceptable for rating and military separation requirements
is another issue. We believe our needs can be met through “sharing
agreements” with the military to share the cost of examinations when conditions
dictate. Any specialty examinations that may be required for which the military
does not have qualified specialists available will be procured from the host
country through existing contractual agreements established by the military with
local providers.

Support for VA personnel and their families stationed overseas is a significant
concern. The draft Memarandums of Understanding that we are currently
negotiating with the various commands include strong protocols to assure that
our staff obtain the same consideration as service members and DoD civilians
assigned to these areas.

Question 5. There are a lot of innovative practices being used by VA at the
local level to improve veterans’ claims processing right now. The problem

10
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is that *"A hasn’t developed a system for evaluating which new ideas work.
How do you plan to address this planning problem which GAO identified?

In recent years VBA has developed systems and mechanisms for evaluating
practices used with its field facilities. A prime example is the establishment of the
Business Process Reengineering (BPR) case management demonstration sites.
These sites by their very nature are test beds for best practices. Within the six
identified sites initiatives designed to improve claims processing are tested prior
to implementation nationwide.

These demonstration sites are modeling the case management service process
to include: defining and implementing this process; testing PC based case
management tools; and developing and utilizing a series of reader-focused
writing letters that provide customers with process expectations, evidence needs,
and claims status. They are also measuring the impact of this approach on
claims processing by tracking a number of processes and service indicators
including timeliness, accuracy, customer satisfaction, employee satisfaction,
pending workload, and telephone service. After careful testing and evaluation,
the initiatives are considered best practices and are rolled out to other stations.

Another initiative designed to evaluate and report on best practices is VBA’s
Virtual VA lab at its regional office in Washington, DC. This lab is testing a
paperless claims folder process that will result ultimately in a controlled roll out to
other stations. )

Other initiatives aimed at evaluating and disseminating best practices are VBA's
telephone strategy, which is described in detail in VBA’s semi-annual BPR report,
and the Decision Review Officer (DRO) position. VBA tested this new DRO
position in a limited number of stations and, based on the findings of the
evaluation report, decided to implement this program nationwide.

Earlier this year, VBA developed a process for the dissemination and
implementation of best practices that stem from efforts at the local level, i.e.,
grass roots initiatives. Further development of the associated evaluation process
at the local and national levels is underway. This process is being developed in
coordination with the Office of Field Operations (OFO) and the program services.
The focus of the process is to evaluate and disseminate for implementation
locally developed initiatives that can demonstration real improvements.

The best practice evaluation process will begin at the local level where the
initiative is initially implemented. Applying an appropriate evaluation
methodology, the station will assess the effectiveness of the practice on
improving business operations. A defined format will be utilized for reporting best
practices to include a description of the practice, operation impacts (scorecard),
policy and procedure impacts, cost, resource requirements, and lessons learned.

11
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Upon review and approval as a best practice, the initiative will be posted on
VBA's Intranet site. Best practices will be publicized further on the field
operation’s hotline calls. Initiatives demonstrating high impacts may be
evaluated further via the BPR demonstration sites and adopted as a mandatory
practice nationwide.

Question 6. Inconsistency in decisions made by different VA regional
offices was identified by GAO as a long-standing performance problem.
GAO noted that in 1997 the National Academy of Public Administration
suggested various ways of addressing this concern. What, if anything,
have you done along the lines suggested in the 1997 National Academy
report to overcome the inconsistency problem?

VBA currently has several programs and initiatives that work toward consistency
among VA regional offices, while also designed to streamline or enhance the
claims process.

Improvement in technical accuracy is our number one priority. Systematic
Technical Accuracy Review (STAR) Program, is designed to improve the
technical accuracy of compensation and pension claims processing and to
provide current and diagnostic information about the accuracy of the work being
produced at the field stations. Systematic Individual Performance Assessment
(SIPA) complements STAR and brings performance assessment and
accountability to the journeyman-level individual. SIPA will be the tool for local
management to consistently monitor individual performance, identify individual
deficiencies, ensure maintenance of journeyman-level skills, promote accuracy
and consistency of claims adjudication, and to restore credibility to the system.
Training and Performance Support Systems (TPSS), is developing four
comprehensive training and performance support systems for the principal
service delivery positions at the Veterans Service Centers. TPSS will assure
consistency in training provided to the Regional Offices.

Question 7. According to previous reports by the inspector General, data
used to determine average processing time was inccrrect. What steps has
VBA taken to assure more accurate recording of processing times?

The establishment of VBA’s Data Management Office represents one aspect of
our commitment and focus on data integrity. This organization reflects VBA's
efforts to facilitate the availability and use of quality information to support current
and future business needs and improved service delivery. The Data
Management Office focuses on business information; veterans’ information;
customer satisfaction; and improved delivery of all types of information through
better information technology systems.

12



239

I have, on repeated occasions, communicated my expectation that all managers
and employees take personal responsibility for identifying and correcting any
improper practices or procedures that affect the integrity of our data. This issue
has been discussed during satellite broadcasts and conference calls conducted
by me personally, by the Office of Field Operations, and by the Program
Services.

Additionally, the C&P Service has been reviewing end-product actions to identify
patterns of questionable transactions and data-input discrepancies. This
information has been made available to ali regional offices on a regular basis.
The C&P Service issued a letter providing written clarification of the most
commonly misunderstood control and work credit issues. We have made
significant progress in reducing the percentages of these questionable
transactions as a result of these actions.

Since our data problems are so closely linked to our difficulties in establishing a
systematic and fair resource allocation process, | also asked VBA's Resource
Allocation Deliberation Team to look at the integrity of our data across all
business lines. The team was charged with identifying causes of inconsistent
and invalid data and recommending courses of action to resolve the data
discrepancies. The Data Integrity Team found that major work is needed to
improve VBA's culture and capacity to report good business information.
Response to the recommendation in this report is monitored through the Office of
Field Operations, the Services, and the Data Management Office.

Question 8. A veteran has one year to submit evidence in support of a
claim, It is my understanding that when a claim is denled as “not well
grounded”, the veteran is given only 30 days to submit additional evidence
to “weli-ground” the claim. If evidence is submitted after 30 days, but
within the one-year period, a new date of claim Is established in the VBA
computer system. Does this practice aliow VBA to show “improved”
average processing times by allowing employees to take credit for multiple
adjudications of the same claim each time additional evidence is submitted
to “well-ground” the claims?

As stated in the Morton v. West decision, VA does not have the authority to
assist claimants in developing evidence for claims that are not well grounded.
Therefore, we must first establish a well-grounded claim before conducting
further development, such as setting up a medical examination. When we send
our letter to the veteran explaining what evidence is needed to well ground the
claim, we allow the claimant 30 days to provide the necessary evidence. We
decided 30 days would allow the ciaimant sufficient time to provide the evidence,
and stil afford him/her an early determination as to whether the preliminary
evidence supports a determination that the claim is well grounded. Note that the
claim is not denied until the claimant either does not respond to our letter, or the
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evidence submitted in response does not serve to well ground the claim. If the
claim is denied as not well grounded after the 30-day development period, the
statutory framework allows the claimant one-year to provide the evidence
necessary to complete the claim. If evidence is submitted after the denial, we
must again determine if the claim is well grounded. If not, we will again tell the
claimant what evidence is needed, and allow thirty days for reply. If so, we will
develop and rate the case on its merits. This practice allows us to process
claims in compliance with legal requirements and to accurately track average
claims processing times. :

Question 9. | am pleased with VBA's efforts to improve claims processing
by the “Benefits Delivery at Discharge” pilot. However, 1 am concerned
that the entire financial burden for joint discharge examinations may be
falling on the VA. | hope that this issue will be addressed in an evaluation
of the discharge pilot that was to have been submitted to Congress. When
can we expect that report and what are your preliminary findings?

The Final Report of the VA-Army Separation Examination Test in 1997 and
subsequent Pre-Discharge initiatives with all service branches have shown that
one examination serves the purposes of VA and the DoD service department. In
the Pre-Discharge initiative there are several military installations which share the
cost of discharge physical examinations. The extent of sharing depends upon
the type of medical support local military installations have at their disposal, and
the local agreements and MOUSs that have been established between the VA
regional offices, the VA medical facilities or VBA contract examiners, and the
military facility in question. For example, the Navy has assumed the entire cost
of conducting examinations for service members from Jacksonville Naval Air
Station, Cecil Field Naval Air Station, Mayport Naval Station, and Kings Bay
Naval Sub Base. For service members from Ft. Knox and the Norfolk Nava!
Base, the military is performing laboratory testing, X-rays, etc., whereas the VA
medical facility or contract examiner is performing the actual physical
examinations at VA expense. At all service facilities, the military has supported
the effort by providing office space and other resources to VA so that the service
member’s claims may be taken and examinations conducted. At some military
installations examinations are conducted and the rating and adjudication of
claims is performed.

To my knowledge, we have not been asked by the Congress to provide a report
on the Benefits Delivery at Discharge initiative. There may have been some
confusion with the report we are preparing for Congress on the Contract
Examination Pilot. We are currently performing a GPRA post-implementation
internal analysis of the Benefits Delivery at Discharge initiative. We expect that
the analysis will be completed this fall. The Benefits Delivery at Discharge
initiative is currently active at 77 military facilities of all service branches in 22
states. This includes 27 Air Force facilities, 25 Navy, 17 Army, 4 Marine Corps,
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and 4 Coast Guard. Twenty-four additional military facilities are scheduled to
become active in the Benefits Delivery at Discharge initiative by the end of 2000.

Based on the number of Benefits Delivery at Discharge claims we have received
thus far, it is projected that we will receive more than 15,000 such claims this
year. This projection may increase significantly because many of these
installations were activated only recently. We are currently exploring the
expansion of the initiative overseas with the objective of establishing Benefits
Delivery at Discharge claims processing operations in Korea, Japan, and
Germany. We are also considering how we may assist Benefits Delivery at
Discharge claims processing for those members of the Navy and Marine Corps
who are stationed on ships at sea. Also, please see the response to Question 4
from Chairman Everett.

Question 10. Some of our witnesses have referred to “prematurely
adjudicated claims,” such as claims decided before service medical
records or VA medical records are obtained. Does the timeliness criteria of
the balanced scorecard provide an incentive for VA employees to
prematurely deny claims?

| would say that the reverse situation is true: that using the Balanced Scorecard
as VBA's performance measurement tool ensures that no one performance
measure can be manipulated, overemphasized or ignored. Attention must be
given to each of the measures to gain overall results. For this reason, there is no
inherent benefit in prematurely adjudicating claims. Any gains in timeliness
would be offset in the accuracy measures, as premature actions on claims would
result in low accuracy scores.

In FY 2001, we propose to add a new measure to the Balanced Scorecard called
“Appeals Avoidance.” This measure will give credit to stations that are effective
in resolving veterans' issues prior to a formal appeal being filed. This measure
serves as a further disincentive, as prematurely denied claims would eventually
create negative results in the Appeals Avoidance measure.

We continue to work to reduce the length of time required to obtain service
medical records. In September 1999, the Director of the Records Management
Center in St. Louis signed an agreement with the National Personnel Records
Center, where service medical records are stored. This agreement allowed VBA
to take over the service medical record research function from the National
Personnel Records Center. VBA currently has 31 full time employees staffing
this function. The number of pending requests for service medical records has
dropped from 67,000 to approximately 45,000. This decrease in our backlog has
taken place while handling all new requests. A total of 90,000 requests have
been processed thus far this fiscal year.
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Question 11. What affirmative steps does VBA plan to take to prevent the
envy and negativity existent in VBA’s organizationat culture from infecting
new employees? How do you plan to address it in current employees?

For the past three years, new hires to the Veterans Benefits Administration have
been recruited via the Opportunity Program. The Opportunity Program is a VBA
initiative to recruit, orient and train employees within their first six months of
entry. The Opportunity Program is the cornerstone of VBA's succession planning
efforts. To date, over 300 employees have been oriented and trained. We are
currently recruiting in excess of 350 new employees, with Opportunity training
sessions scheduled throughout the summer. All training sessions are held at the
Veterans Benefits Training Academy in Baltimore, Maryland.

The pumose of the Opportunity Program is to focus new employees on VBA's
mission of service to our Nation’s veterans and their families. The curriculum of
the ten-day program is intensive and includes guest speakers from within VBA,
VHA, Service Organizations, National Cemetery and members from the
Department level. The purpose of these presentations is three-fold: 1) to instill
in employees the values of VBA's culture, mission, and vision; 2) to introduce
and instill concepts of team work, case management and information technology
from the very beginning of an employee’s VA career; and 3) to create a
foundation for a program of continuous leaming in the workplace that will be
available to all VBA employees, both new and current.

At the conclusion of the ten-day sessions, employees will return to their offices of
jurisdiction where they will participate in technical training modules that will help
them develop the necessary skills to become fully functional. The maijority of the
Opportunity Program hires are within the Compensation and Pension program
which heips to foster and develop networks and communities of practice that may
prove useful throughout the employee’s VBA career.

While we do not agree with your terminology of "envy and negativity," we do
acknowledge that there is some resistance to change by some long term
employees. Future plans for the Opportunity Program include videotaping
presentations so that regional offices can offer a similar forum for all employees.
These tapes will be available by the end of this fiscal year. In addition, there has
been some discussion of decentralizing the training sessions in order to offer
more flexibility for scheduling and allow for a greater number of attendees. This
expansion of the participants will help to bring positive cultural changes
throughout VBA.

Question 12. | recognize that the need to establish a link between milltary
service and disabllity for service-connected compensation claims requires
substantial additional work, not required in Social Security disabillity cases.
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However, what advantage Is there to veterans or VA for VA to decide a
claim without first obtaining the kind of disability evidence normatly
requested by Social Security and other public and private organizations
who make disability determinations?

VA and the Social Security Administration have different standards for
entitlement to benefits they administer. While both VA and the Social Security
Administration try to obtain evidence that claimant has a disability and evidence
of treatment for that disability, the VA benefits system requires additional
evidence of a relationship of the disability to service. Before VA can proceed to
fully gather all the evidence pertinent to a claim, there must be some evidence of
that relationship. This makes a claim for VA compensation a plausible one.

The Court of Appeals for Veterans Claims has indicated that 38 USC 5107(a)
reflects a statutory policy that implausible claims should not consume the limited
resources of VA and force into even greater backlog and delay those claims
which are plausible and require adjudication. Requiring a claim to be plausible
furthers that policy and is an advantage to the VA benefits system as a whole.

The Veterans Claims Adjudication Commission questioned whether the cost in
time and resources of developing claims that are not plausible is offset by the
customer service provided to veterans and their families. It maintained, among
other things, that developing claims that are not plausible (1) improperly lifts the
burden of proof from the claimant and places it on VA; and (2) unnecessarily
expands issues, thereby driving the system toward obtaining irrelevant evidence
and developing claims without merit, which results in decreased adjudicative
timeliness and efficiency. There is no advantage to a veteran for VA to develop a
claim when there is no evidence that the veteran has a plausible claim to a VA
benefit.

Question 13. Last year the Veterans' Claims Adjudication Improvement Act
was enacted as part of the Veterans Milienium Health Care and Benefits
Act. This requires the VBA to have a Quality Assurance Program which
meets governmental standards for independence and internal controls.
What progress has VA in the implementation of this crucial legislation?

In October 1998, the Compensation and Pension (C&P) Service implemented a
review process called the Systematic Technical Accuracy Review (STAR)
program. The STAR program mesets the basic requirements for program audit
independence. I provides for independence at the program level, while
providing essential oversight to ensure comprehensive review at the regional
office level. We believe that this program is consistent with organizational
responsibility to improve service quality. While we believe that an audit function
and a quality assurance program are complimentary, they are not the same. The

audit function described in GAO’s Governmental Auditing Standards should be

an independent function; however, quality assurance should be an integral
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management function and responsibility. Our current system allows local
management to be a part of the assessment process while providing oversight to
ensure that reviews are performed regularly and accurately. For the audit
function, the Compensation and Pension Service reviews sufficient number of
random samples to provide for a statistically valid measurement at the program
level. Since the C&P Service has no direct line authority or other authority over
the regional offices, we feel that the structure of our program is not in conflict with
the requirements for independence.

Checks and balances are embedded in the STAR process to assure objectivity.
The program is already showing convincing results. At the foundation is the
independent review conducted by C&P program staff. The staff responsible for
these reviews are recruited based on program experience and demonstrated
expertise in the review subject areas. In addition, results are used to identify
error patterns and target training toward the areas where it is most needed. A
“feedback loop” promotes consistent, incremental, and continuous improvements
in the quality of claims processing activities.

This loop consists of: )

» Thorough case write-ups documenting errors and showing what the correct
action should have been.

* Periodic reports from the STAR staff that will summarize findings and
trends, and discuss examples of problems with instructions for addressing
them.

+ Communication between the STAR staff and the training staff to help target
training on problem areas.

Periodic STAR staff reports are to be issued by letter to all Adjudication
employees. The case write-ups are sent to the Regional Offices, which typically
will refer the exceptions to the employee who did the work.

in November 1998, the Office of Inspector General issued a report entitled,
"Review of Education Service's Quality Review System." it reached the
conclusion that Education Service had an effective quality review system. In fact
the report had no recommendations with regard to this Service's quality review
program. The report also found that Education Service had enhanced its
oversight of compliance surveys, and provided guidance to Regional Processing
Office (RPO) staff to help them detect and prevent the type of benefit fraud
currently under the jurisdiction of the civil division of a U.S. Attorney's Office.

Our Loan Guaranty Service has had a statistical quality control program in place
for over 30 years. It has been modified over time to reflect enactment of
legislation, as well as, changes in management emphases and priorities. On a
regular basis field station supervisors make a random selection of completed
cases and evaluate the quality of work based on an established set of
requirements. A second line review is also based on random selection. The
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results of statistical quality review are a component of the balanced scorecard
and form the basis for corrective action as necessary by management.

The Vocational Rehabilitation & Counseling Service (VR&C) Quality Assurance
program, instituted by the VR&C Service in FY 1999, is a joint headquarters and
field management team effort under the supervision of headquarters
management. This joint collaborative effort fosters an outcomes oriented
approach to service delivery and program management.

We believe that VBA's Insurance Service's current quality assurance program is
accurate, properly conducted, and reflects where training efforts should be
directed. In its Statistical Quality Control (SQC) program, covering ten separate
SQC entities, members of the Insurance Program Management staff review
decisions and/or actions taken by the operating divisions within the Insurance
Service. Although co-located in Philadelphia, there exists sufficient
independence of duties between the operating divisions and Program
Management to meet government standards for program performance audits.

I am proud of the strides VBA has taken to improve data integrity and quality
assurance reporting.

Question 14. | would also like to hear more about the current status of VA
implementing the Systematic Technical Accuracy Review (STAR). This
major change in assessing the quality of VBA's decision-making is on the
right track. STAR data needs to be analyzed in a timely fashion so
appropriate action can be taken to correct the deficiencles identified.

Continuing review and improvement of the STAR program remains a program
goal. A rigorous, effective review process has been established both at the
national and local level. Review areas are comprehensive and customer
focused. Stated goals of this process include more than simply an audit function
to produce a reliable accuracy measure. This program is expected to also
provide information that will facilitate improvement by identifying problem areas
and assisting in finding solutions. Detailed on-line reports have been created to
provide information available for review by analysts and managers at all levels.
Reports include identification of all errors by category and a comprehensive
listing of a summary of every error narrative reported both locally and nationally
since the inception of this program. These narratives are available in a format
that can be easily sorted by various criteria to support analysis.

The Program Review Staff in Compensation and Pension Service has
recommended twelve manual changes and two regulatory changes based upon
review experience. The Staff has also produced several training reports
identifying areas of particular concern. Increased activity in this area is
scheduled with specific examples of processing concerns identified and
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addressed in regular quality assurance bulletins. Separate from, but in concert
with quality improvement, a formal Compensation and Pension question and
answer forum was created with responses maintained on a VBA Intranet site.
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