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SEAMLESS TRANSITION: IMPROVING VA/DOD
COLLABORATION

WEDNESDAY, MAY 18, 2011

U.S. SENATE,
COMMITTEE ON VETERANS’ AFFAIRS,
Washington, DC.

The Committee met, pursuant to notice, at 10:03 a.m., in room
418, Russell Senate Office Building, Hon. Patty Murray, Chairman
of the Committee, presiding.

Present: Senators Murray, Tester, Begich, Burr, Isakson,
Johanns, Brown of Massachusetts, and Boozman.

OPENING STATEMENT OF HON. PATTY MURRAY, CHAIRMAN,
U.S. SENATOR FROM WASHINGTON

Chairman MURRAY. This hearing will come to order. Welcome to
everyone who is here today. We are here today to examine the on-
going efforts of the Department of Defense and the Department of
Veterans Affairs to provide a truly seamless transition for our serv-
icemembers and our veterans.

It has been more than 4 years since the world learned about the
shameful conditions and bureaucratic red tape confronting our
wounded, ill, and injured servicemembers that were recovering at
the Walter Reed Army Medical Center.

We have learned and done a lot in that time, and over the past
decade that we have been at war. We have also learned much from
what our new veterans have told us. Next week, we will hear from
some of them about their experiences when we hold a followup to
this hearing.

Yet, despite all that has been learned and all that has been done
to address these shortfalls over the last several years and despite
the significant improvements in cooperation between Department
of Defense and VA, substantial challenges remain.

One of the primary areas that requires further improvements is
the coordination of medical care for the injured. As you both know,
prescribing narcotics is on the rise in the military. A military doc-
tor stationed at Madigan Army Medical Center, in my homestate
of Washington, recently cited an Army Surgeon General number
that almost 14 percent of soldiers have been prescribed some form
of opiate drug, with a full third of them being prescribed more than
one opiate.

It is imperative that those individuals receive a truly seamless
handoff to VA medical care so a provider there can manage those
medications after the individual has left the service. If that link is
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not made, those new veterans become far more likely to abuse
drugs, become homeless, or commit suicide.

A key tool in this effort should be the post-deployment health as-
sessment. However, I hear frequently from veterans that no one
has followed up on the results of their screenings, they did not get
referred to VA care nor did VA reach out to them, and there was
no followup to ensure they received the care they needed. This
process must be improved.

Care for those who have been traumatically injured is another
key priority. While the Department of Defense has outstanding
prosthetic care, VA needs to do a lot better. I was shocked to hear
of a veteran who, after receiving advanced prosthetics from the
military, went to VA to have them adjusted and maintained. How-
ever, when the veteran got to the prosthetic clinic the VA employ-
ees were fascinated by his device, having never seen that model be-
fore, and were more interested, he said, in examining it than him.

With the rates of injuries requiring amputation rising, we need
to have the best possible care. As of early March 2011, 409 Oper-
ation Enduring Freedom servicemembers have needed limbs
amputated.

Not long ago, the idea that battlefield medicine could save the
life of a quadruple amputee was unthinkable, but now it is the re-
ality. VA is responsible for these veterans for the rest of their lives,
and VA must be up to the task.

After a decade of continuous conflict, I am concerned that the
Nation is becoming desensitized to the physical and psychological
wounds of war. While those watching on the nightly news may feel
as though they have seen many such injuries, we can never forget
how truly devastating some of these injuries are, and what an over-
whelming impact they have on the servicemember or veteran’s life,
as well as on their family.

One tool to raise the quality of care in this area is the Center
of Excellence on Amputations and Extremity Injuries, and estab-
lishing all of the centers of excellence that were required by law.

Unfortunately, there has been very little progress in making
these centers operational, with delays caused by what can only be
characterized as bureaucratic infighting. I know that I speak for
several Senators in saying we want these centers brought online,
as the law requires, immediately.

Mental health care is another area where we can improve col-
laboration. I note that the Departments have agreed on an inte-
grated mental health strategy, and I look forward to the results of
your continuing efforts to meet the guidelines of that strategy. This
will be an important step toward making care more standardized
and evidence-based, and will reduce duplication.

Health care is not the only area that needs better collaboration.
This Committee has previously looked at the Departments’ Joint
Disability Evaluation System. While streamlining efforts where we
can is important, the implementation of this joint program has not
been without problems. Unfortunately, the numbers for this new
process are trending in the wrong direction, and I would like to
know what improvements DOD and VA hope to make in this
regard.
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This is particularly concerning because all too often this time
spent waiting results in our men and women in uniform falling
through the cracks of the system. You shared particularly troubling
information about the number of wounded warriors who have
taken their own lives or turned to drug abuse while waiting to com-
plete the disability evaluation process. I look forward to actually
asking you about this in the question and answer and comment pe-
riod following your statement.

Just last month this Committee held a hearing on employment
and transition of new veterans. As a result of that hearing and nu-
merous discussions with employers and veterans, I have introduced
the Hiring Heroes Act, which will help streamline the hiring proc-
ess for new veterans and equip them with the skills to successfully
navigate the civilian employment market.

That legislation will also require participation of all servicemem-
bers in the Transition Assistance Program (TAP). I believe this will
dramatically improve the experience of servicemembers who are
transitioning out of the military and equip them with the skills
needed to succeed in the civilian workforce.

This will be especially true as VA, Labor, and the military serv-
ices update and revise their portions of TAP. The revised program
should be more relevant, user-friendly, and tailored to the needs of
the individual servicemember.

Underlying many of these issues are significant questions about
IT solutions and how they affect health care and benefits. I am
pleased to hear that Secretary Gates and Secretary Shinseki re-
cently agreed to a plan that will deliver a common, integrated elec-
tronic health system. This level of communication and integration
has the potential to revolutionize the way we deliver health care
to servicemembers and veterans, and dramatically improve our cur-
rent efforts.

Deputy Secretary Lynn, I think you would call it a “force multi-
plier.”

We all want to see this project accomplished correctly and on
schedule, and we expect to see the same level of commitment to the
development of a joint electronic health record under the leadership
of the next Secretary of Defense as we have witnessed recently by
Secretary Gates.

As we assess the current state of DOD/VA collaboration, we must
remember that the issues we confront today will not go away when
the last troops leave Iraq and Afghanistan. Rather, they will be
with us as a Nation for many years to come. When we send service-
members into harm’s way, it is our non-negotiable duty to take
care of them when they return home. Providing the best possible
care and benefits to veterans is a cost of war. It is a cost that must
be paid in full.

So I want to thank both Deputy Secretaries for being here today.
In your capacities as the co-chairmen of the Senior Oversight Com-
mittee, you are the individuals who can make these things happen,
and we are counting on your leadership of your respective Depart-
ments. So, we look forward to hearing from both of you.

I will now turn to Ranking Member Burr for his opening state-
ment.
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STATEMENT OF HON. RICHARD BURR, RANKING MEMBER,
U.S. SENATOR FROM NORTH CAROLINA

Senator BURR. Thank you, Madam Chairman, and to both Dep-
uty Secretaries, welcome. I am pleased with the progress that is
being made improving the lives of our Nation’s wounded warriors,
their families, and as they transition from active duty to veterans’
status. I look forward to discussing how effectively the two Depart-
ments are working together and what more can be done.

I want to apologize to both witnesses and to my colleagues. I just
had an Honor Flight land about 40 minutes ago and shortly they
are going to be at the World War II Memorial. Sometimes you do
things out of a sense of urgency, so I will leave you and run down
there to enjoy what may be their only viewing of the memorial
built for their sacrifices.

There has been a long history, going back to 1982, of DOD and
VA sharing medical resources. However, only recently have the De-
partments attempted to collaborate on specific care programs for
the Nation’s most severely wounded.

Many of these programs began in response to recommendations
from various commissions to address the 2007 media reports of
poor conditions at Walter Reed. The idea for developing these
“joint” programs was to cut through the bureaucracy and create a
better transition for both veterans and their families.

It has been 4 years since the issues at Walter Reed came to light,
and I cannot help but wonder if what we have done is to just create
more bureaucracy.

One area that was implemented at the suggestion of the Dole-
Shalala Commission is the Federal Recovery Coordination Pro-
gram. As this program was visualized, the government would hire
Federal recovery coordinators to help veterans and their families
navigate all of the benefits the servicemembers were entitled to
throughout the entire Federal Government.

Unfortunately, this is a perfect example of an idea that looked
great on paper, but has yet to live up to expectations. A recent
GAO report on the program shows that there are still problems
with the two agencies working together. According to the report,
there are problems coordinating the seven different services avail-
able through VA and DOD that support wounded servicemembers.

For example, because both VA and DOD have care coordinators,
there is a possibility for overlap in case management resulting in
a duplication of efforts.

Another problem is that one case file is not shared by both VA
and DOD care coordinators. Because of this, GAO found a situation
where a veteran with multiple amputations had one goal set by his
FRC and the complete opposite goal set by his DOD recovery care
coordinator. The FRC was instructing the veteran to transition out
of the service and the RCC set a goal for that same veteran to re-
main on active duty. Surely, this is not the kind of service that
Dole-Shalala envisioned.

Another area that has been slow to move forward is integrating
electronic health records. In April 2009, the President announced
the development of an integrated electronic health record that will
follow a veteran “from the day they first enlist until the day they
are laid to rest.” However, 2 years later, the Departments only re-



5

cently identified a path forward which includes VA adopting DOD’s
electronic health records system. While I am happy that this im-
portant venture is moving forward, I am disturbed it took 2 years
to get to this point and wonder when, or if, this project will be
completed.

While the Departments have worked slowly on IT issues, they
may have jumped the gun on the benefits side. Last year, DOD and
VA started to roll out worldwide an integrated disability evaluation
system or IDES. This was supposed to smooth the transition to ci-
vilian life by allowing injured servicemembers to find out what ben-
efits they would get from each category before leaving the military.

But there have been a range of challenges, including logistical
issues, staffing shortages, inadequate IT solutions, and concerns
about the quality-of-life for servicemembers going through the proc-
ess. Also, goals set by VA and DOD for customer satisfaction are
not being met and some facilities are struggling to meet timeliness
goals.

Nationwide, it is taking on average 394 days to complete the
process, almost 100 days longer than the target; and at Camp
Lejeune, it is taking on average 512 days. That is almost 1Y% years.
These delays and the impact they are having on our wounded serv-
icemembers are a serious concern.

Overall, several years after instituting a coordinated effort to en-
sure we are taking care of our most severely wounded, ill, and in-
jured servicemembers, issues still remain. All of this suggests that
we need to take a serious look at whether these programs, as cur-
rently structured, are the best way to meet the needs of wounded
servicemembers and their families.

Madam Chairman, as we move forward, I certainly look forward
to working with you to ensure that the two Departments work as
a team to see that wounded our servicemembers get the care, the
services, the benefits they earn and need without hassles and with-
out delays.

To our witnesses today, I commend you for the effort that both
of you have made and encourage both the VA and the DOD to fig-
ure out what we need to move forward at a pace consistent with
what I think we all share is in the best interest of these service-
men and women who we are here to serve. I thank the chair.

Chairman MURRAY. Thank you very much, Senator Burr.

I will turn it over to our Members for any opening statements
if they wish to give them. We will begin with Senator Tester.

STATEMENT OF HON. JON TESTER,
U.S. SENATOR FROM MONTANA

Senator TESTER. I will be very quick, Madam Chair. I appreciate
your remarks and I appreciate your holding this hearing with the
Ranking Member.

I will just say thank you both for being here. This is critically
important stuff.

Whether you are talking about employment or medical records or
mental health counseling—the list goes on and on—we have an ob-
ligation. And quite frankly, I have been on this Committee now
starting my fifth year; and you have a Committee here that is will-
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ing to work with both the Department of Defense and VA to make
things better for our veterans.

And, we have got a backlog, the VA has a huge backlog. I think
the medical record issue is very, very important; and I think it falls
on both the Department of Defense and VA to have a sense of ur-
gency. Let us just put it that way.

Then we are seeing the employment numbers or should I say un-
employment numbers, coming out on our veterans which are cata-
strophic in my opinion. The people who serve this country come
home, and they cannot get a job.

So, the transition between DOD and VA needs some work, and
I will just tell you both are quality individuals. I have worked with
you before. You have some people around you who are very, very
good. We have just got to get this fixed. I mean, we really do.
Whatever we can do, and hopefully you have some suggestions on
what maybe we can do as a Committee, what you need as indi-
vidual agencies to move forward with the seamless transition in a
way that makes sense in all areas because our veterans deserve no
less. Thank you, Madam Chair.

Chairman MURRAY. Thank you.

Senator Isakson.

STATEMENT OF HON. JOHNNY ISAKSON,
U.S. SENATOR FROM GEORGIA

Senator ISAKSON. Thank you, Madam Chairman. I will be brief
too. In fact, I will apologize, first. I have to walk out for about a
10-minute interview and I will be right back, because this is my
number 1 issue on the Committee, as the Chairman knows. Gen-
eral Schumacher in Augustine, Georgia at Fort Gordon and the
Charlie Norwood VA established the first seamless transition pro-
gram for veterans leaving DOD and going into veterans health
care. We have a lot of examples of the lives that were saved and
the mental health improvement that soldiers have had from that,
and I think we are going to hear some good news today on coordi-
nation and collaboration between DOD and Veterans Affairs. I ap-
preciate both our Under Secretaries being willing to come and tes-
tify. If you all will pardon me, I will be back in 10 minutes to en-
gage in questions and answers.

Thank you, Madam Chairman.

Chairman MURRAY. Thank you.

Senator Johanns.

STATEMENT OF HON. MIKE JOHANNS,
U.S. SENATOR FROM NEBRASKA

Senator JOHANNS. Madam Chair, thank you very much.

Gentlemen, thank you so much for being here.

The previous opening statements have really covered the baili-
wick, if you will, so I do not have to say much. But there would
be a couple of things that I would like to offer.

One is, we all acknowledge that processing time is just dismal.
You look at the number of days, and it is discouraging. It is for us;
I know it must be for you. So, I look at that and I ask myself a
couple of things.
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One is as benchmarks are established to see if we are actually
improving the system; how are we doing in meeting those bench-
marks in a couple of areas? One area is just the mechanics of get-
ting things done. Do we have the right IT system in place? How
far along are we in deploying it? Is it working? Are people getting
the training they need to deal with it? So, it is the platform sorts
of issues.

The second piece of it, though, is the human component. Are
there offices that are just simply doing better and why are they
doing better? If they have the same tools, the same resources, is
it better leadership? Is it people that have received the training
they need? Is it the fact that the positions that open up can be
filled and so you do not have a problem there?

For example, in the mental health area, I think part of the prob-
lem we are running into is we just do not have the evaluators to
move the cases to get them done. I would like to hear your reaction
to that statement as to whether you think that is an issue too.

Again it just seems to me that if we could find some places where
things are working—where cases are being processed, where the
work is moving—and try to figure out what they are doing right
there. It may unlock the door, if you will, to other areas of the
country or other parts of the system that are not working as well.

I agree with Senator Tester. You know, you are quality people
with unbelievable backgrounds. You are here for a reason, and my
attitude is as a Member of this Committee is I want to try to do
everything I can to support your efforts to deal with this issue be-
cause at the end of the day if we can reduce the number of days
for processing, we benefit people who have served. And that is
huge. I mean, that is why all of us want to be on this Committee,
to try to improve the lives of people who have served.

With that I am anxious to hear your testimony and anxious to
ask a few questions. Thank you.

Chairman MURRAY. Thank you.

Senator Boozman.

STATEMENT OF HON. JOHN BOOZMAN,
U.S. SENATOR FROM ARKANSAS

Senator BoozmMAN. Thank you, Madam Chair. I appreciate your
leadership and the Ranking Member’s in having the hearing. This
is really very important. I too apologize. I am a Ranking Member
on another Committee, and I am going to have to sneak out in a
bit.

But I do appreciate both of you. I know that you are working
really hard to resolve this. Not only are you working hard, but I
know that this is also important to Secretary Gates, and Secretary
Shinseki, you know, who are working hard to get this resolved.

We have got the problem not only of the problem with our
wounded but also it makes it difficult for those in filling those slots
when people are in limbo, and so that makes it difficult because we
are running so lean and mean right now, you know, there are just
lots of reasons that we need to get this done.

So, we do appreciate your hard work. I know that I and the rest
of the Committee are committed in a very bipartisan way to help
you in any way that we can, whether we need additional legislation
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or additional prodding or whatever in order to get this done. So,
thank you very much.

With that I yield back.

Chairman MURRAY. Thank you.

Today this Committee will hear from Deputy Secretary of De-
fense William Lynn, and from Deputy Secretary of Veterans Af-
fairs, Scott Gould. Both deputy secretaries are co-chairman of the
Senior Oversight Committee which is charged with supervising
joint VA DOD initiatives.

So, we appreciate both of you being here this morning and look
forward to your testimony, and I will turn it over to you two to de-
cide who will begin.

STATEMENT OF THE HONORABLE W. SCOTT GOULD, DEPUTY
SECRETARY OF U.S. DEPARTMENT OF VETERANS AFFAIRS

Mr. GouLDp. Chairman Murray, thank you, and good morning,
Ranking Member Burr when he steps back in, and Members of this
Senate Veterans’ Affairs Committee.

I am honored to be here today with my partner Deputy Secretary
Bill Lynn to discuss the issues that you mentioned, and frankly,
the progress being made by VA and DOD to meet the needs of our
returning and injured servicemembers, and to report on the wide
range of collaborative efforts that are ongoing between our two De-
partments.

I asked that my written statement be included in the record.

Chairman MURRAY. Both of your statements will be included.

Mr. GouLD. Thank you, ma’am.

VA and DOD are committed to providing a comprehensive con-
tinuum of care and benefits that optimizes the health and well
being of servicemembers, veterans, and their eligible beneficiaries.

We have worked together closely for the past 2 years to ensure
the smooth transition of servicemembers to veteran status. How-
ever, our Departments recognize that there is much more to do.

I would like to thank Deputy Secretary Lynn and all the dedi-
cated staff at the Department of Defense for their hard work and
commitment to our team.

The result of their work is a wide array of programs and initia-
tives aimed at improving this transition. The programs and initia-
tives address basically five areas of opportunity.

Outreach efforts focused on informing and attracting more serv-
icemembers to our benefits and services programs. Clients cus-
tomer service initiatives designed to improve their experience in all
facets of our health and benefits programs. Health care services de-
signed to improve physical and mental health. Benefit services that
assist with education, employment and/or compensation. Finally,
the management infrastructure that supports the exchange of
health and benefit information between the servicemember, the
veteran, DOD, the VA, and frankly, the private sector.

Collectively these initiatives are designed to make a complex
array of benefits and services easier to access for the over 200,000
servicemembers and demobilizing Guard and Reservists that tran-
sition from active duty each year.
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Today I would like to highlight three VA/DOD collaborative ini-
tiatives that we are currently using to assist transitioning service-
members.

The first initiative is the DOD Yellow Ribbon program for mobi-
lized members of the National Guard and Reserve. VA staff pro-
vides support at Yellow Ribbon events hosted by each of the serv-
ices during the entire deployment cycle: beginning, middle, and
end.

In fiscal year 2010, there were over 2,000 of these events at-
tended by over 600,000 servicemembers and their families.

The second initiative changes the process through which wound-
ed, ill, and injured servicemembers determine whether they will re-
turn to duty, medically retire, or leave the service with a VA dis-
ability. This new system is called the Integrated Disability Evalua-
tion System or IDES.

IDES is a better system for the servicemember and veteran than
the legacy DES system. Medically separating servicemembers no
longer experience a pay gap and now have only one medical exam
with one proposed disability rating.

IDES has also virtually eliminated the inconsistencies that often
previously existed in disability ratings among the services and be-
tween the services and VA. A goal of IDES is to reduce the average
processing time from 540 days, which it is today in the old system
to 295 days while still respecting servicemember needs through the
healing process.

Unfortunately, IDES currently runs alongside the old DES sys-
tem. There are approximately 14,000 servicemembers in the old
system and only 13,000 in the new system. This means that two
servicemembers with identical injuries may go through different
processes with different levels of convenience and responsiveness.
We are committed to eliminating this inequity by implementing
IDES nationwide by the end of this fiscal year.

Although the Departments have worked through many chal-
lenges to improve the IDES process, we are not fully satisfied, and
we are working aggressively to address improvements. Secretary
Gates and Secretary Shinseki are also personally involved in mak-
ing additional process improvements to IDES.

Third, I would like to address the major strides we have made
in sharing health and benefits data between our two Departments.
Our objective is to ensure that appropriate health, administrative,
and benefits information is visible, accessible, and understandable
to all appropriate users through secure and interoperable informa-
tion technology.

For the past several years, we have shared increasing amounts
of health information. Our clinicians can now electronically access
health information for almost 4,000,000 servicemembers and vet-
erans at a rate of 96,000 views per week.

Chairman Murray, I would like to invite you and all of the Com-
mittee Members to Washington’s VA medical center for a dem-
onstration of our VA’s electronic health record to see how it inter-
faces with DOD health data, and I think you all will be impressed.

Even though we already exchange data between DOD and VA,
and 100 percent of servicemembers and veterans already have an
electronic medical record, the systems are in need of moderniza-
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tion. Recently the Secretaries formally agreed that our two Depart-
ments would work cooperatively toward a single joint common elec-
tronic health record. We call this effort the Integrated Electronic
Health Record or IEHR.

We are currently developing detailed plans to achieve this com-
plex goal. But once completed, the IEHR will be a national model
for capturing, storing, and the sharing of electronic health infor-
mation.

Last, as a measure of our collaborative efforts and the concerted
outreach efforts we have taken to inform and to attract service-
members and veterans to use the services and benefits they have
earned, I would like to share with you the following statistics.

As of January 2011 over 50 percent of separated OIF, OEF, OND
veterans have sought VA health care. And, as of May 1 of this
year, 504,000 students were enrolled in college under the new G.I.
Bill.

We believe these new statistics are a validation of our outreach
efforts. I can assure you VA will not rest until all veterans receive
the benefits and services for which they are eligible. We look for-
ward to working with Congress and with this Committee to achieve
that goal.

Chairman Murray, Ranking Member Burr, this concludes my
statement. Deputy Secretary Lynn and I look forward to your ques-
tions.

[The prepared statement of Mr. Gould follows:]

PREPARED STATEMENT OF HON. W. SCOTT GOULD, DEPUTY SECRETARY,
U.S. DEPARTMENT OF VETERANS AFFAIRS

Chairman Murray, Ranking Member Burr, Members of the Senate Veterans’ Af-
fairs Committee, I am pleased to be here today to discuss the progress being made
by the Department of Veterans Affairs (VA) and the Department of Defense (DOD)
toward meeting the needs of returning and injured Servicemembers and to report
on the wide range of VA and DOD collaboration that is ongoing between our two
Departments. Secretary Lynn and I have worked together for the past 2 years to
confront the major challenges before us. Our goal is to ensure the Servicemembers’
transition between VA and DOD is as smooth as possible and honors the enormous
commitment they have made to the country and we have made to them as Veterans.
Our Departments understand that we are responsible for the same men and women
at different times of their lives and that together our Departments can help improve
their transition experience as they move from one stage to the next. Since VA last
testified before this Committee on VA/DOD collaboration efforts in 2008 we have
made significant progress improving the transition process from military to civilian
life, as well as enhancing the collaboration that exists between VA and DOD.

MAJOR INITIATIVES AND IMPROVEMENTS

The two Departments continue to drive toward providing a comprehensive con-
tinuum of care to optimize the health and well being of Servicemembers, Veterans,
and their eligible beneficiaries. Our joint efforts to provide a “single system” experi-
ence of life-time services are supported by three common goals: 1) efficiencies of op-
erations; 2) health care; and 3) benefits. The goal of efficiencies of operations de-
scribes the Department’s efforts to reduce duplication and increase cost savings
through joint planning and resource sharing. Our health care goal is a patient-cen-
tered health care system that consistently delivers excellent quality, access, and
value across the Departments. We also strive to anticipate and address Service-
member, Veteran, and family needs through an integrated approach to delivering
comprehensive benefits and services. I will describe the significant VA/DOD collabo-
rative initiatives and programs to achieve these goals. In addition, I will also high-
light outreach activities that complement these efforts.

VA and DOD collaboration is governed by two oversight bodies co-chaired at our
level called: the Senior Oversight Committee (SOC) and the Joint Executive Council
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(JEC). As you know, the SOC was created in May 2007 in response to issues raised
at the Walter Reed Army Medical Center. Since its inception, the SOC has served
as the single point of contact for oversight, strategy, and integration of wounded,
ill, and injured (WII) policies by DOD and VA. These efforts are coordinated to im-
prove Servicemember and Veteran support throughout their recovery, rehabilitation,
and reintegration to the Armed Forces and/or civilian life. As the co-chairs of the
SOC, Deputy Secretary Lynn and I work together to keep the momentum going on
this important work. While the SOC primarily focuses on WII issues, some objec-
tives and initiatives overlap with broader DOD personnel and readiness issues and
are, therefore, monitored by the VA/DOD JEC that I co-chair with Under Secretary
of Defense for Personnel and Readiness, Dr. Clifford Stanley.

The JEC provides senior leadership for the more expansive issues of collaboration
and resource sharing between VA and DOD. The JEC directs appropriate resources
and expertise to specific operational areas through its sub-councils, the Health Exec-
utive Council (HEC) and the Benefits Executive Council (BEC), and the Interagency
Program Office (IPO) and several Independent Working Groups (IWGs). The JEC
is also responsible for the preparation of the VA/DOD Annual Report and the VA/
DOD Joint Strategic Plan (JSP) that is submitted to this Committee.

The JSP is the primary document through which the Secretaries of the Depart-
ments convey the coordination and sharing efforts between the two Departments.
The JSP allows VA and DOD to guide and track the progress of interagency collabo-
rative efforts to improve on the delivery of comprehensive benefits, provide patient-
centered health care, and deliver effective and efficient delivery of benefits and serv-
ices. While the JSP is managed by the JEC, it is a multifaceted document that en-
compasses a wide range of VA/DOD initiatives, some of which are also monitored
and tracked in the SOC. Specific SOC initiatives documented in the JSP include the
Federal Recovery Coordination Program (FRCP), Integrated Disability Evaluation
System (IDES), Integrated Mental Health Strategy (IMHS), Centers of Excellence,
and eBenefits. Whereas the SOC focuses on the WII population, the JEC serves as
the permanent oversight body for the broad VA/DOD issues affecting all Service-
members and Veterans.

Many initiatives originating in the SOC are now institutionalized and tracked in
the JEC. For example, the SOC aggressively pursued the development of the IMHS
to immediately address the growing mental health needs of the WII and their fami-
lies. After the strategy was approved by the SOC in October, 2010 we transferred
it to the HEC under the JEC for permanent oversight and implementation. Simi-
larly, the issue of credentialing and privileging of providers was initially examined
in the SOC and transferred to the HEC for permanent oversight and management.

EFFICIENCIES OF OPERATIONS

VA and DOD continue to leverage opportunities to create efficiencies by improving
resource and information sharing and enhancing the coordination of business
practices through joint planning. Some of these joint initiatives include: data shar-
ing; the Integrated Disability Evaluation System (IDES); the VA/DOD Federal Re-
covery Care Program (FRCP); and the James A. Lovell Federal Health Care Center
(JALFHCC).

Data Sharing Between the Departments of Defense and Veterans Affairs

In the last 2 years, we have made major strides in sharing health and benefits
data between our two Departments, and made significant progress toward our long-
term goal of seamless data sharing systems. Our objective is to ensure that appro-
priate health, administrative, and benefits information is visible, accessible, and un-
derstandable through secure and interoperable information technology to all appro-
priate users. For the past several years, we have shared increasing amounts of
health information to support clinicians involved in providing day-to-day health care
for Veterans and Servicemembers. Our clinicians can now access health information
for almost four million Veterans and Servicemembers between our health informa-
tion systems. Veterans and Servicemembers are able to access increasing amounts
of personal health information from home or work sites through our “Blue Button”
technology, using VA and DOD secure Web sites.

For the last 2 years, we have worked together on a Virtual Lifetime Electronic
Record (VLER). This project takes a phased approach to sharing health and benefits
data to a broader audience, including private health clinicians involved in Veteran/
Servicemember care, benefits adjudicators, family members, care coordinators, and
other caregivers. We are in the first phase of this project, with five operational
“pilot” sites where we are sharing health information between VA, DOD, and pri-
vate sector health providers.
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More recently, Secretary Gates and Secretary Shinseki formally agreed that our
two Departments would work cooperatively toward a common electronic health
record. We call this effort the “integrated Electronic Health Record,” or iEHR. As
I speak to you today, our functional and technical experts are meeting to develop
and draft detailed plans on executing an overall concept of operations that the two
Secretaries will utilize to determine the best approach to achieving this complex
goal. Once completed, the iEHR will be a national model for capturing, storing, and
sharing electronic health information.

James A. Lovell Federal Health Care Center

The James A. Lovell Federal Health Care Center (JALFHCC) demonstration
project is the culmination of over 5 years of collaboration between VA and DOD. The
JALFHCC combines the missions of the Naval Health Clinic (NHC) Great Lakes
and the North Chicago VA Medical Center. The JALFHCC is the first clinically and
administratively integrated facility of its kind in the Nation, highlighted by a single
governance structure covering personnel, IM/IT and financial integration. The facil-
ity serves both VA and DOD beneficiaries as an integrated entity. The JALFHCC
demonstration project held a dedication ceremony on October 1, 2010.

Integrated Disability Evaluation System

In early 2007, VA partnered with DOD to make changes to the DOD’s existing
Disability Evaluation System (DES). A modified process called the VA/DOD DES
Pilot Model was launched in November 2007, and was intended to simplify and in-
crease the transparency of the DES process for the Servicemember while reducing
the processing time and improving the consistency of ratings for those who are ulti-
mately medically separated. VA/DOD implemented the pilot in response to the
issues raised at the Walter Reed Army Medical Center concerning the DOD Dis-
ability process in February, 2007, and the subsequent findings of many commis-
sions, studies and reports. The pilot addressed recommendations that could be im-
plemented without legislative change. Authorization for the pilot was included in
the National Defense Authorization Act 2008 and further energized our efforts for
improving DOD’s DES.

From the outset, the Departments recognized that the VA/DOD DES Pilot Model
was preceded by an outdated DOD legacy process that was, in some cases, cum-
bersome and redundant. The DES Pilot Model was launched originally as a joint
VA/DOD process at three operational sites in the National Capital Region (NCR)
and was recognized as a significant improvement over the legacy process. As a re-
sult, and to extend the benefits of the Pilot Model to more Servicemembers, VA and
DOD expanded the Pilot. The DES Pilot Model started in the fall of 2007 with the
original three pilot sites in the NCR and ended in March 2010, covering 27 sites and
47 percent of the DES population. In July 2010, the co-chairs of the SOC agreed to
adopt the pilot process as the standard business practice, expand the pilot, and re-
name it the Integrated Disability Evaluation System (IDES). Senior leadership of
VA, the Services, and the Joint Chiefs of Staff strongly supported this plan and the
need to expand the benefits of this improved DES Pilot Model to all Service-
members. VA and DOD are now working together to complete the final 50 percent
of the system. As a result, in October, 2010 we started the transition from the exist-
ing legacy DES to IDES using the DES Pilot Model process. Currently there are 78
IDES sites operational nationwide (which includes the original 27 Pilot Model sites)
representing 74 percent of the population. When fully implemented in October 2011,
there will be a total of 139 IDES sites.

Through the implementation of IDES, the Departments have created a more
transparent, consistent, and expeditious disability evaluation process for Service-
members being medically retired or separated from military service and provide a
more effective transition as they move from DOD to VA. We believe that through
the implementation of the DES Pilot Model we have largely achieved that goal. In
contrast to the DES legacy process, IDES provides a single disability examination
and a single-source disability rating that both Departments use in executing their
respective responsibilities. This results in more consistent evaluations, faster deci-
sions, and timely benefits delivery for those medically retired or separated. IDES
has enhanced all non-clinical care, administrative activities, case management, and
counseling requirements associated with disability case processing. As a result, VA
can deliver benefits in the shortest period allowed by law following discharge, thus
eliminating the “pay gap” that previously existed under the legacy process, 1.e., the
lag time between a Servicemember separating from DOD due to disability and re-
ceiving his or her first VA disability payment.

IDES has also eliminated much of the sequential and duplicative processes found
in the legacy system. Since the beginning of the pilot, over 5,800 Servicemembers
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have completely transitioned from referral into IDES to Veteran status. As of
April 30, 2011 there were 13,762 active cases in the IDES process. Prior to the roll
out of IDES, it took an average of 540 days for the VA and DOD processes to be
completed. Now under IDES the goal is to complete the process within 295 days,
while simultaneously shortening the period until the delivery of VA disability bene-
fits after separation from an average of 166 days to approximately 30 days (the
shortest period allowed by law).

Despite the overall reduction in combined processing time achieved to date, there
remains room for significant improvement in IDES execution. VA and DOD recog-
nized that as we expanded outside of the NCR, we did not have robust business
processes in place to certify each site’s preparedness before it became operational.
Through our analysis of lessons learned, we have developed Initial Operating Capa-
bility (I0C) readiness criteria that ensure that future sites are operationally ready
for IDES. For a site to be deemed ready it must: 1) provide adequate exam coverage
through either the Veterans Health Administration (VHA), Veterans Benefits Ad-
ministration (VBA) contracted services, or DOD; 2) have sufficient space and equip-
ment for VA and DOD personnel; 3) meet VA information technology requirements;
and 4) have local staff who have completed IDES training. If any of these criteria
are not met, then the site is not considered certified to implement IDES.

VA and DOD have hosted three joint training/planning conferences to set the
stage for the roll-out of IDES sites. The conferences have resulted in improved com-
munications between VA and DOD at each site, individual site assessment analyses
and evaluations, and development of joint local plans to meet IOC requirements.

As the Departments continue to move forward, we are aware of the concerns and
recommendations of the Government Accountability Office (GAO) in its Decem-
ber 2010 report entitled “Military and Veterans Disability System: Pilot has
Achieved Some Goals but Further Planning and Monitoring Needed.” VA and DOD
agreed with the GAO recommendations and we are currently acting on those recom-
mendations.

VA and DOD are committed to supporting our Nation’s wounded, ill, and injured
warriors and Veterans through an improved IDES. We recognize the requirement
tﬁ conti(rilually evaluate and improve the process, and are constantly working toward
that end.

Federal Recovery Coordination Program (FRCP)

In October 2007, the SOC established FRCP as a VA-administered program with
joint oversight by VA and DOD. It is designed to coordinate access to Federal, state,
and local programs, benefits, and services for severely wounded, ill, and injured Ser-
vicemembers, Veterans, and their families. The SOC maintains oversight of the
FRCP. The program was specifically charged with providing seamless support from
the time a Servicemember arrived at the initial Medical Treatment Facility in the
United States through the duration of care and rehabilitation. Services are now pro-
vided through recovery, rehabilitation, and reintegration into the community. Fed-
eral Recovery Coordinators (FRC) are Masters-prepared nurses and clinical social
workers who provide for all aspects of care coordination, both clinical and non-clin-
ical. FRCs are located at both VA and DOD facilities.

FRCs work together with other programs designed to serve the wounded, ill, and
injured population including clinical case managers and non-clinical care coordina-
tors. FRCs are unique in that they provide their clients a single point of contact
regardless of where they are located, where they receive their care, and regardless
of whether they remain on Active Duty or transition to Veteran status.

FRCs assist clients in the development of a Federal Individual Recovery Plan and
ensure that resources are available, as appropriate, to assist clients in achieving
stated goals. More than 1,300 clients have participated in the FRC program since
its inception in 2008. Currently, FRCP has more than 700 active clients in various
stages of recovery. There are currently 22 FRCs with an average caseload of 33 cli-
ents. A satisfaction survey conducted in 2010 reported that 80 percent of FRCP cli-
ents were satisfied or very satisfied with the program.

National Resource Directory

Also established by the SOC, the National Resource Directory (NRD) is a com-
prehensive, Web-based portal that provides Wounded Warriors, Servicemembers,
Veterans, and their families with access to thousands of resources to support recov-
ery, rehabilitation, and reintegration. NRD is a collaborative effort between the U.S.
Departments of Defense, Labor, and Veterans Affairs and has more than 13,000
Federal, state and local resources which are searchable by topic or location. NRD’s
success has resulted in more than 3,000 visitors per day to the Web site. NRD is
continuously improving and implementing enhancements to the Web site that were
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identified by recent usability testing. In April 2011, the NRD launched a mobile
version of the Web site.

HEALTH CARE

VA and DOD are committed to working together to improve the access, quality,
effectiveness, and efficiency of health care for Servicemembers, Veterans and their
beneficiaries. Some of our cooperative efforts include the Integrated Mental Health
Strategy (IMHS), suicide prevention programs, Polytrauma and Traumatic Brain In-
jury (TBI) care, Centers of Excellence, Operation Enduring Freedom (OEF)/Oper-
ation Iraqi Freedom (OIF)/Operation New Dawn (OND) Care Management/Coordi-
nators, VA’s liaisons for health care, and joint efforts to address toxic exposures/en-
vironmental hazards.

Integrated Mental Health Strategy

The development of the IMHS was a major focus of the SOC in FY 2010 and was
finally approved in October 2010. Oversight of the program was then transferred to
the Health Executive Council (HEC) under the JEC and the implementation of the
strategy was approved at the November 8, 2010 HEC. The IMHS was developed in
order to address the growing population of Servicemembers and Veterans with men-
tal health needs. Mental health care provides unique challenges for the two organi-
zations with separate missions in that they serve the same population, but at dif-
ferent times in their lives and careers. As such, the IMHS centers on a coordinated
public health model to improve the access, quality, effectiveness, and efficiency of
mental health services. Recipients of these services include Active Duty Service-
fI_nemlbers, National Guard and Reserve Component members, Veterans, and their
amilies.

The IMHS derives from joint efforts in 2009 and 2010 between VA and DOD sub-
ject matter experts, which included the DOD/VA Mental Health Summit. The Strat-
egy is defined by 28 Strategic Actions which fall under the following four strategic
goals: 1) Expand access to behavioral health care in DOD and VA, 2) Ensure quality
and continuity of care across the Departments for Servicemembers, Veterans, and
their families; 3) Advance care through community partnership and education and
reduce stigma through successful public communication and use of innovative tech-
nological approaches; and 4) Promote resilience and build better behavioral health
care systems for tomorrow.

This collaboration is providing unique opportunities to coordinate our mental
health efforts across the two Departments, for the benefit of all of our Service-
members and Veterans.

Suicide Prevention/ Veterans Crisis Line

The VA Suicide Prevention Program is based on the concept of ready access to
high quality Mental Health Care and other services. The Suicide Prevention net-
work of Suicide Prevention Coordinators and Care Managers is based at every Med-
ical Center and at very large Community Based Clinics across the country and pro-
vides a wide array of services, tracking, monitoring, and outreach activities. All Sui-
cide Prevention Program elements are shared with the DOD and a conference is
held annually to encourage use of all strategies across both Departments including
products and educational materials. One of the main mechanisms to access this en-
hanced level of care provided to our high risk patients is through the Veterans Cri-
sis Line. The Crisis Line is located in Canandaigua, New York, and partners with
the Substance Abuse and Mental Health Services Administration’s (SAMHSA) Na-
tional Suicide Prevention Lifeline. All calls from Veterans, Servicemembers, fami-
lies, and friends calling about Veterans or Servicemembers are routed to the Vet-
erans Crisis Line. The call center started in July 2007 and the Veterans Chat Serv-
ice was started in July 2009. To date the call center has:

e Received over 400,000 calls;

o Initiated over 14,000 rescues;

e Referred over 53,000 Veterans to local Suicide Prevention Coordinators for same
day or next day services;

e Answered calls from over 5,000 Active Duty Servicemembers;

e Responded to over 15,000 chats;

The call center is responsible for an average of 300 admissions a month to VA
health care facilities and150 new enrollments a month for VA health care.

VA /DOD Collaborations for Polytrauma | Traumatic Brain Injury (TBI)

VA and DOD share a longstanding integrated collaboration in the area of TBI.
Providing world-class medical and rehabilitation services for Veterans and Service-
members with TBI and polytrauma is one of VA’s highest priorities. Since 1992, VA
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and the Defense and Veterans Brain Injury Center (DVBIC) have been integrated
at VA Polytrauma Rehabilitation Centers (PRC), formerly known as Lead TBI Cen-
ters, to collect and coordinate surveillance of long-term treatment outcomes for pa-
tients with TBI. From this collaboration, VA expanded services to establish the VA
Polytrauma/TBI System of Care to provide specialty rehabilitation care for complex
injuries and TBI.

Today, this system of care spans more than 100 VA medical centers to create
points of access along a continuum, and integrates comprehensive clinical rehabilita-
tive services, including: treatment by interdisciplinary teams of rehabilitation spe-
cialists; specialty care management; patient and family education and training; psy-
chosocial support; and advanced rehabilitation and prosthetic technologies. In addi-
tion to specialty services, Veterans and Servicemembers recovering from TBI receive
comprehensive treatment from clinical programs involved in post-combat care in-
cluding: Primary Care, Mental Health, Social Work and Care Coordination, Ex-
tended Care, Prosthetics, Telehealth, and others.

VA’s provision of evidence-based medical and rehabilitation care is supported
through a system-wide collaboration with the Commission on Accreditation of Reha-
bilitation Facilities to achieve and maintain national accreditation for VA rehabilita-
tion programs. Collaboration with the National Institute on Disability and Rehabili-
tation Research TBI Model Systems Project enables VA to collect and benchmark
VA rehabilitation and longitudinal outcomes with those from other national TBI
Model Systems rehabilitation centers. With clinical and research outcomes that rival
those of academic, private sector, and DOD facilities, VA leads the medical and sci-
entific communities in the area of TBI and polytrauma rehabilitation.

Since April 2007, VA has screened more than 500,000 Veterans from Operation
Enduring Freedom (OEF)/Operation Iraqi Freedom/(OIF)/Operation New Dawn
(OND) entering the VA health care system for possible TBI. Patients who screen
positive are referred for comprehensive evaluation by a specialty team, and are re-
ferred for appropriate care and services. An individualized rehabilitation and com-
munity reintegration plan of care is developed for patients receiving ongoing reha-
bilitation treatment for TBI. Veterans who are screened and report current symp-
toms are evaluated, referred, and treated as appropriate.

Additionally, 1,969 Veterans and Servicemembers with more severe TBI and ex-
tensive, multiple injuries were inpatients in one of the specialized VA Polytrauma
Rehabilitation Centers between March 2003 and December 2010. VA and DOD col-
laborations in the area of TBI include: developing collaborative clinical research pro-
tocols; developing and implementing best clinical practices for TBI; developing mate-
rials for families and caregivers of Veterans with TBI; developing integrated edu-
cation and training curriculum on TBI for joint training of VA and DOD heath care
providers; and coordinating the development of the best strategies and policies re-
garding TBI for implementation by VA and DOD.

Recent initiatives that have resulted from the ongoing collaboration between VA
and DOD include:

e Development and deployment of joint DOD/VA clinical practice guidelines for
care of mild TBI;

e A uniform training curriculum for family members in providing care and assist-
ance to Servicemembers and Veterans with TBI (“Traumatic Brain Injury: A Guide
for Caregivers of Servicemembers and Veterans”);

e Implementing the Congressionally-mandated 5-year pilot program to assess the
effectiveness of providing assisted living services to Veterans with TBI;

o Integrated TBI education and training curriculum for VA and DOD health care
providers (DVBIC);

e Revisions to the International Classification of Diseases, Clinical Modification
(ICD-9-CM) diagnostic codes for TBI, resulting in improvements in identification,
classification, tracking, and reporting of TBI;

e Collaborative clinical research protocols investigating the efficacy of various TBI
treatments; and

e Development of the protocol used by the Emerging Consciousness care path at
the four PRCs to serve those Veterans with severe TBI who are slow to recover con-
sciousness.

VA Liaisons for Health Care

VA has a system in place to transition severely ill and injured Servicemembers
from DOD to VA’s system of care. Typically, a severely injured Servicemember re-
turns from theater and is sent to a military treatment facility (MTF) where he/she
is medically stabilized. A key component of transitioning these injured and ill Ser-
vicemembers and Veterans are the VA Liaisons for Health Care, who are either so-
cial workers or nurses strategically placed in MTFs with concentrations of recov-
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ering Servicemembers returning from Iraq and Afghanistan. After initially having
started with 1 VA Liaison at 2 MTFs, VA now has 33 VA Liaisons for Health Care
stationed at 18 MTF's to transition ill and injured Servicemembers from DOD to the
VA system of care. VA Liaisons facilitate the transfer of Servicemembers and Vet-
erans from the MTF to the VA healthcare facility closest to their home or the most
appropriate facility that specializes in services that their medical condition requires.

VA Liaisons are co-located with DOD Case Managers at MTFs and provide onsite
consultation and collaboration regarding VA resources and treatment options. VA
Liaisons educate Servicemembers and their families about VA’s system of care, co-
ordinate the Servicemember’s initial registration with VA, and secure outpatient ap-
pointments or inpatient transfer to a VA health care facility as appropriate. VA Li-
aisons make early connections with Servicemembers and families to begin building
a positive relationship with VA. VA Liaisons coordinated 7,150 referrals for health
care and provided over 26,825 professional consultations in fiscal year 2010.

VHA OEF/OIF/OND Care Management

As Servicemembers recover from their injuries and reintegrate into the commu-
nity, VHA works closely with FRCs and DOD case managers and treatment teams
to ensure the continuity of care. Each VA Medical Center has an OEF/OIF/OND
Care Management team in place to coordinate patient care activities and ensure
that Servicemembers and Veterans are receiving patient-centered, integrated care
and benefits. Members of the OEF/OIF/OND Care Management team include: a Pro-
gram Manager, Clinical Case Managers, and a Transition Patient Advocate (TPA).
The Program Manager, who is either a nurse or social worker, has overall adminis-
trative and clinical responsibility for the team and ensures that all OEF/OIF/OND
Veterans are screened for case management. Clinical Case Managers, who are ei-
ther nurses or social workers, coordinate patient care activities and ensure that all
clinicians providing care to the patient are doing so in a cohesive and integrated
manner. The severely injured OEF/OIF/OND Veterans are automatically provided
with a Clinical Case Manager while others may be assigned a Clinical Case Man-
ager if determined necessary by a positive screening or upon request. The TPA helps
the Veteran and family navigate the VA system by acting as a communicator,
facilitator, and problem solver. VA Clinical Case Managers maintain regular contact
with Veterans and their families to provide support and assistance to address any
health care and psychosocial needs that arise.

The OEF/OIF/OND Care Management program now serves over 54,000 Service-
members and Veterans including over 6,300 who have been severely injured. The
current caseload each OEF/OIF/OND case manager is managing on a regular basis
is 54. In addition, they provide lifetime case management for another 70 Veterans
by maintaining contact once or twice per year to assess their condition and needs.
This is a practical caseload ratio based on the acuity and population at each VA
health care facility.

VA developed and implemented the Care Management Tracking and Reporting
Application (CMTRA), a Web-based application designed to track all OEF/OIF/OND
Servicemembers and Veterans receiving care management. This robust tracking sys-
tem allows clinical case managers to specify a case management plan for each Vet-
eran and to coordinate with specialty case managers such as Polytrauma Case Man-
agers, Spinal Cord Injury Case Managers, and others. CMTRA management reports
are critical in monitoring the quality of care management activities throughout

OEF/OIF/OND Care Management team members actively support outreach events
in the community, and also make presentations to community partners, Veterans
Service Organizations, colleges, employment agencies, and others to collaborate in
providing services and connecting with returning Servicemembers and Veterans.

Caregiver Support

Caregivers are a valuable resource providing physical, emotional, and other sup-
port to seriously injured Veterans and Servicemembers, making it possible for them
to remain in their homes. Recognizing the importance of providing support and serv-
ices to the caregivers of certain Veterans and Servicemembers who incurred or ag-
gravated a serious injury in the line of duty on or after September 11, 2001, the new
Caregivers and Veterans Omnibus Health Services Act of 2010, signed into law by
President Obama on May 5, 2010, enhances existing services for caregivers of Vet-
erans who are currently enrolled in VA care. It also provides unprecedented new
benefits and services to family caregivers who care for certain eligible Veterans and
Servicemembers undergoing medical discharge who have a serious injury that was
incurred or aggravated in the line of duty on or after September 11, 2001 and who
are in need of personal care services. These new benefits, which are being imple-
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mented through an Interim Final Rule published earlier this month, include, for
designated primary family caregivers of eligible Veterans and Servicemembers, a
stipend, mental health services, and health care coverage if the primary family care-
giver is not otherwise entitled to care or services under a health-plan contract.

Starting in May 2011, we will begin to roll out these services and process applica-
tions to ensure delivery of benefits within the next few months. VA already offers
a range of benefits and services that support Veterans and their family caregivers.
These include such things as in-home care, specialized education and training, res-
pite care, equipment and home and automobile modification, and financial assist-
ance for eligible Veterans. VA is enhancing its current services and developing a
comprehensive National Caregiver Support Program with a prevention and wellness
focus that includes the use of evidence-based training and support services for care-
givers. VA has designated Caregiver Support Coordinators at each VA Medical Cen-
ter to serve as the clinical experts on caregiver issues; these Coordinators are most
familiar with the VA and non-VA support resources that are available. VA has a
Caregiver Support Web site (www.caregiver.va.gov) and Caregiver Support Line (1—
855-260-3274) which provides a wealth of information and resources for Veterans,
families, and the general public.

Toxic Exposures

VA and DOD are also working very closely together on toxic exposure issues. The
DOD/VA Deployment Health Working Group (DHWG) under the JEC coordinates
VA and DOD responses to toxic environmental exposures, such as exposures to burn
pit smoke in Iraq and Afghanistan and to contaminated drinking water at Camp
Lejeune. The DHWG facilitates interagency collaboration on surveillance of the po-
tential health effects of environmental exposures, and coordinates communications
to ensure consistency between DOD and VA.

VA recognizes that the past methods of assessing specific hazardous exposures for
links to adverse health outcomes has its limitations in that other important associa-
tions between deployment and adverse health outcomes may not be identified. As
a result, VA is planning to expand upon current deployment-specific longitudinal co-
hort studies of Veterans who were deployed using non-deployed and non-Veteran
comparison groups. The intent is to track, observe, compare, and analyze health out-
comes in each group over time. This approach allows for examination of differences
in health outcomes between those who were deployed to a combat theater of oper-
ations with those who were not deployed. An advantage of these studies is that they
allow for a determination of the contribution of deployment to adverse health ef-
fects, as well as the examination of possible associations between potential environ-
mental exposures and adverse health effects.

In addition, VA recognizes the need to collaborate with DOD, to plan for future
studies of deployed personnel from the time of deployment through the life span of
all deployed Veterans. These studies would involve a cohort of deployed personnel,
and non-deployed personnel and non-Veterans for purposes of comparison. This ap-
proach would allow for the examination of differences in all health outcomes and
allow for the attribution of possible adverse health effects that may have resulted
from a specific assignment or deployment. VA is currently evaluating opportunities
for such studies.

Camp Lejeune

From the 1950s through the mid-1980s, persons residing or working at the U.S.
Marine Corps Base Camp Lejeune, North Carolina, were potentially exposed to
drinking water contaminated with volatile organic compounds (including industrial
solvents and benzene from underground storage tanks). VA takes the health con-
cerns of Veterans and their family members who were stationed at Camp Lejeune
during this period very seriously. To provide fair and consistent decisions based on
service during the period of potential exposure, VA has centralized Camp Lejeune-
related claims processing at its Louisville, Kentucky, Regional Office.

The Agency for Toxic Substances and Disease Registry (ATSDR) is conducting on-
going research related to the potential exposures. Current ATSDR research is con-
centrating on refining hydrological modeling to determine the extent of benzene con-
tamination. This information will then be used along with results from ongoing pop-
ulation studies to determine if the potentially exposed population at Camp Lejeune
has experienced an increase in adverse health effects such as birth defects, cancers,
and mortality. VA will closely monitor this research and will quickly consider the
findings and take appropriate action. In addition, VA will support these studies by
acting on ATSDR requests to confirm specific Veteran’s health issues. VA represent-
atives regularly attend the quarterly Community Action Panel meetings hosted by
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ATSDR. This fosters a close working relationship between ATSDR and VA and al-
lows the Department to stay current with current research efforts.

Burn Pits

VA is very concerned about any potential adverse health effects among Veterans
as a result of exposure to toxins possibly produced by burn pits. VA has asked the
Institute of Medicine (IOM) to review the literature on the health effects of such
exposures. While it is possible some Veterans could experience health problems re-
lated to exposures to toxins possibly produced by burn pits, the extent of the impact
on health is unknown at this time. IOM’s examination of the scientific literature re-
lated to the burn pits in Iraq and Afghanistan also will determine what substances
were burned in the pits and what byproducts were produced. We expect this study
to be completed by early 2012. Other VA actions to address this issue include edu-
cation of clinical providers and researchers. Experts from VA have provided several
environmental exposure workshops to Compensation and Pension examiners, Envi-
ronmental Health Coordinators, and primary care providers. These workshops ad-
dress exposures to burn pits, oil fires, and sand and dust. VA researchers are col-
laborating with DOD and non-governmental experts in designing pulmonary re-
search that will help answer questions in this important area.

CENTERS OF EXCELLENCE

The Departments have established several collaborative Centers of Excellence.

(D%O}}])) Center of Excellence for Psychological Health and Traumatic Brain Injury
o

In addition to the longstanding affiliation with DVBIC, VA collaborated to help
DOD develop and establish the Defense Centers of Excellence (DCoE) for Psycho-
logical Health and Traumatic Brain Injury. While DOD has lead Agency responsi-
bility for this Center, with operational oversight assigned to the Assistant Secretary
of Defense for Health Affairs ASD(HA), VA provides three staff members to DCoE:
the Deputy Director for the DCoE, and two VA Senior Consultant/Liaison subject
matter experts—one for TBI (from Office of Rehabilitation Services), and one for
psychological health (from Office of Mental Health Services). VA staff members
work closely within the DCoE, and their input is highly regarded for all policy rec-
ommendations related to TBI and Psychological Health, both within VA and DOD.

DOD Vision Center of Excellence (VCE)

DOD has lead Agency responsibility for this Center, and has assigned operational
oversight to the Navy. In September 2010, a contract was awarded for the DOD/VA
Vision Registry Pilot. The development of the registry pilot is currently in the test
phase with linkages to the VA Data Store expected in the fourth quarter of FY 2011.
Once proof of concept of the registry development is validated, the next phase will
be to establish the registry as a program and system of record for full implementa-
tion. The Registry is being designed to interface with the electronic health records
of VA and DOD, including iEHR, and other registries containing information about
patient outcomes related to injuries that impact vision care and rehabilitation. The
Vision Registry will be the first capability to combine VA and DOD clinical informa-
tion into a single data repository for tracking patients and assessing longitudinal
outcomes.

Located in the National Capital Region, the VCE receives operational support
from the Navy, and from the Office of Patient Care Services within VA. Currently,
the VCE has a total of 13 permanent government employees (2 military, 6 DOD ci-
vilian, and 5 VA civilian employees).

DOD Hearing Center of Excellence (HCE)

The HCE continues to work toward achieving initial operating capability. DOD
has lead Agency responsibility for this Center, and has assigned operational over-
sight to the Air Force. The primary focus of this Center is to implement a com-
prehensive plan and strategy for a registry for hearing loss and auditory injuries.
VA will have access to the registry and the ability to add pertinent information re-
garding outcomes for Veterans who subsequently receive treatment through VA. The
draft functional requirements for a Hearing Loss and Auditory System Injury Reg-
istry have been established to identify, capture, and longitudinally manage auditory
injury data. Establishing and resourcing the Registry and clinical electronic network
will help to prioritize joint collaborations for prevention and health care to improve
ou(‘;comes for Servicemembers and Veterans with hearing loss and auditory dis-
orders.

An interim director for the HCE has been appointed and a working group of sub-
ject matter experts (SME) representing each Military Department and VA was es-
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tablished. The HCE operational plan, facility planning and staffing documents, Reg-
istry implementation plan, and proposed budget are pending approval by DOD.

DOD /VA Extremity and Amputation Center of Excellence (EACE)

This DOD Center of Excellence was legislatively mandated to be “jointly” estab-
lished by DOD and VA. The Deputy Secretary of Defense signed a Memorandum
that established the Traumatic Extremity Injuries and Amputations Center of Ex-
cellence, and assigned operational oversight to the Army Surgeon General. A joint
Memorandum of Understanding (MOU) for establishment of the Center was signed
by the Assistant Secretary of Defense for Health Affairs (ASD (HA)) and Under Sec-
retary of Health (VA) on August 18, 2010. A primary focus of this CoE will be to
conduct research; there is no requirement for an associated Registry. VA and DOD
have continued joint collaboration to meet the responsibility to perform basic,
translational, and clinical research to develop scientific information. Continued focus
will be on research efforts aimed at saving injured extremities, avoiding amputa-
tions, and preserving and restoring function of injured extremities.

A working group comprised of representatives from the Services, VA, and Health
Affairs has developed the concept of operations for the structure, mission and goals
for the Center. Pending final approval by DOD, this plan will be sent to VHA for
review and concurrence. Location of this CoE is yet to be determined. A small ad-
ministrative staff and team of researchers are planned for this CoE; less than 25
total staff, of which four to six are being requested from VA.

Funding for the EACE in FY 2011 has been identified, and is being provided
through the US Army Office of the Surgeon General. An interim director for the
CoE has been appointed, and a working group of SMEs representing each Military
Department and VA has been established.

BENEFITS AND SERVICES

Benefits Delivery at Discharge (BDD) and Quick Start

The BDD and Quick Start programs are elements of the Veterans Benefits Ad-
ministration’s (VBA) strategy to provide transitional assistance to separating or re-
tiring Servicemembers and engage Servicemembers in the claims process prior to
discharge. A pre-discharge claim is any claim received from a Servicemember prior
to release from active duty. VBA’s goal is to ensure that each and every Service-
member separating or retiring from active duty who wishes to file a claim with VA
for service-connected disability benefits will receive assistance in doing so.

Participation in the BDD program is open to Servicemembers who are within 60
to 180 days of being released from active duty and who are able to report for a VA
examination prior to discharge. BDD’s single cooperative examination process meets
the requirements of a military separation examination and a VA disability rating
examination. There are currently 96 BDD memoranda of understanding (MOU) cov-
ering the 131 military installations throughout the Continental United States, Ger-
many, Italy, Portugal, the Azores, and Korea. The MOUs facilitate the collaboration
between local VA Regional Offices (VARO) and local military installations by
streamlining processing of pre-discharge claims. The BDD program goal is to pro-
vide disability compensation benefits within 60 days of discharge or retirement from
active duty. The national average for processing is 92.3 days.

VA introduced the “Quick Start” pre-discharge claims process in July 2008. This
provides Servicemembers within 59 days of separation, or Servicemembers within
60-180 days of separation who are unable to complete all required examinations
prior to leaving the point of separation, to be assisted in filing their disability claim.
Since 2010, the VAROs in San Diego and Winston-Salem process all Quick Start
claims. In FY 2010, there were 54,733 claims received at MOU sites. VA and DOD
are collaborating to improve the marketing and awareness strategies to increase
participation in both programs.

Military Service Coordinators (MSC)

MSCs are located at key MTFs and VA medical facilities to meet with every in-
jured OEF/OIF/OND Servicemember when medically appropriate. MSCs educate
Servicemembers regarding VA benefits and services as well as additional benefits
such as Social Security. MSCs assist Servicemembers and Veterans in completing
benefits claims and gathering supporting evidence to facilitate expedited processing.
VBA has approximately 120 MSCs providing benefits information and assistance in
support of approximately 250 military installations.

VBA OEF/OIF/OND Case Managers

VBA places a high priority on ensuring the timely delivery of benefits to Service-
members and Veterans seriously injured in OEF/OIF/OND. Each VARO has a dedi-
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cated OEF/OIF/OND case manager who is responsible for overseeing the OEF/OIF/
OND workload and outreach initiatives. The case manager’s responsibilities include
working closely with National Guard and Reserve units to obtain medical records
and coordinating with VHA case managers for expedited medical examinations.

VBA OEF/OIF/OND case managers work with MTFs to ensure timely VA notifica-
tion of new OEF/OIF/OND casualty arrivals and schedule inpatient visits by VA
representatives. VARO and MTF staffs coordinate procedures at the local level.

VARO employees contact Servicemembers as quickly as possible to provide claims
assistance and complete information on all VA benefits. Some benefits, such as
home and automobile adaptation grants and vocational rehabilitation benefits, may
be used prior to a Servicemembers’ release from active duty.

VA OUTREACH

Social Media (OPIA)

VA has worked with DOD on a number of social media efforts including Facebook,
Twitter, and a VA blog to post information relevant to newly separated Veterans.
VA launched a Facebook page and Twitter feed aimed at returning Servicemembers
that now has 110,000 subscribers and 16,000 followers, respectively. Since early
2010, VA has made a deliberate and concerted effort to reach new Veterans in their
own communities through dozens of active VA medical centers on Facebook and
Twitter. Currently, 84 of 152 VA medical centers operate Facebook pages and 45
operate Twitter feeds which keep Veterans informed and aware of events, changes,
and tips for obtaining VA benefits. For example, VA uses both online resources to
continually remind Veterans about the extension of retroactive stop-loss special pay.
Additionally, VA recently shared information about the new Post Traumatic Stress
Disorder (PTSD) application on its blog. The medical centers reach a combined audi-
ence of over 37,000 Veterans and their family members annually. eBenefits

The eBenefits online Web-portal is a joint VA and DOD service that provides re-
sources and self-service capabilities to Servicemembers and Veterans with a single
sign-on. eBenefits is evolving as a “one-stop shop” for benefit applications, benefits
information, and access to personal information. VA and DOD collaborate in quar-
terly releases to provide users with new self-service features. Servicemembers and
Veterans can access official military personnel documents and generate civil service
preference letters using the portal. Additional features allow users to apply for bene-
fits, view the status of their disability compensation claims, update direct deposit
information for certain benefits, and obtain a VA-guaranteed home loan Certificate
of Eligibility.

In June 2011, VA will enhance eBenefits to allow Servicemembers to participate
in the Transition Assistance Program (TAP) online and integrate the VetSuccess
portal, thus expanding the services Veterans can receive through a single sign-on.
As of March 31, 2011, there were over 278,000 registered eBenefits users. Between
dJuly 1, 2010, and March 31, 2011, there were over 2 million unique visits to the
eBenefits portal.

Vet Centers

Vet Centers are community-based counseling centers that provide outreach coun-
seling and case management referrals for Veterans. Vet Centers also provide be-
reavement counseling for families of Servicemembers who died while on Active
Duty. Through December 2010, Vet Centers have cumulatively provided face-to-face
readjustment services to approximately 500,000 OEF/OIF/OND Veterans and their
families. As outlined in Section 401 of Public Law 111-163, VA is currently drafting
regulations to expand Vet Center eligibility to include members of the Active Duty
Armed Forces who served in OEF/OIF/OND (includes Members of the National
Guard and Reserve who are on Active Duty).

In addition to the 300 Vet Centers that will be operational by the end of 2011,
the Readjustment Counseling Service program also has 50 Mobile Vet Centers pro-
viding outreach to separating Servicemembers and Veterans in rural areas. The Mo-
bile Vet Centers provide outreach and direct readjustment counseling at active mili-
tary, Reserve, and National Guard demobilization activities. In response to the Ft.
Hood shooting, VA deployed four Mobile Vet Centers that provided services to over
8,200 Active Duty Services members, Veterans, and families in the Ft. Hood commu-
nity. In addition, VA’s Secretary is adding licensed family counselors to over 200 Vet
Center sites to better assist with military related family problems.

Transition Assistance Program

The Transition Assistance Program (TAP) is conducted under the auspices of a
Memorandum of Understanding between the Departments of Labor, Defense, Home-
land Security, and VA. The Departments work in conjunction with DOD in sched-
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uling briefings and classes on installations to best serve Servicemembers. There is
also a quarterly meeting between the Departments to discuss marketing and im-
provement of TAP. VA’s MSCs lead regularly scheduled TAP briefings at military
installations throughout the country and at overseas locations. VA has streamlined
and updated the VA portion of TAP, and in July 2011, an updated online version
of the presentation will be available via eBenefits. In addition, VBA provides bene-
fits transition briefings to Servicemembers retiring, separating, and residing over-
seas, as well as demobilizing Reserve and National Guard members (most demobili-
zation briefings are conducted by VHA). In FY 2010, approximately 207,000 Active
Duty, Reserve, and National Guard Servicemembers participated in over 5,000 tran-
sition briefings. For the period October 1, 2010, through March 2011, over 83,000
Active Duty, Reserve, and National Guard Servicemembers participated in over
2,000 transition briefings.

Disabled Transition Assistance Program

The Disabled Transition Assistance Program (DTAP) provides Servicemembers
with information about VA’s Vocational Rehabilitation and Employment (VR&E)
program. DTAP is the first step to ensuring professional and personal success after
the military for eligible Veterans with disabilities. DTAP briefings are typically con-
ducted in addition to the TAP briefings for Servicemembers with disabilities. During
FY 2010, over 37,000 Servicemembers participated in 1,748 DTAP briefings around
the world. Over 19,000 Servicemembers participated in 874 DTAP briefings during
the period of October 1, 2010, through April 22, 2011.

Yellow Ribbon Reintegration Program

Through the DOD Yellow Ribbon Reintegration Program (YRRP), National Guard
and Reserve units are partnering with VA to increase awareness and utilization of
VA benefits, programs, and services. VHA has actively supported the DOD YRRP
since the creation of the program in 2008. VHA personnel participate at Yellow Rib-
bon events across the country by providing: information; live briefings on VA bene-
fits, programs, and services; personal assistance with VA form completion; and re-
ferrals to VA facilities for assistance. Representatives from VBA also participate in
many Yellow Ribbon events providing information on VA disability compensation,
education, loan guaranty, vocational rehabilitation and employment, and insurance.

A growing number of military units are working closely with VA personnel to con-
duct 90-day post-deployment Yellow Ribbon events in VA medical centers (VAMC)
in various states, resulting in cost savings and the strengthening of VA/DOD part-
nership at the local level. Conducting these events in VAMCs facilitates a smooth
transition between DOD and VA by getting Servicemembers in the door of the
VAMC and establishing a level of comfort with VA care. Servicemembers attending
Yellow Ribbon events at a VAMC have opportunities for on-the-spot referrals for VA
care, and, in some cases, same day care.

In 2008, VHA’s Office of Interagency Health Affairs placed a full-time VA em-
ployee in the DOD YRRP at the Pentagon to assist in coordinating activities and
policies. The role of the liaison is to serve as the full-time, on-site source of VA infor-
mation for Yellow Ribbon specific issues and expedite the exchange of information
between VA and the DOD YRRP Office. The liaison assists the YRRP Office with
policy and procedure development by providing expertise and information on VA’s
structure, benefits, and services. In addition, the liaison works collaboratively with
VA staff members to assist with coordination of personnel and resources to support
Yellow Ribbon events.

Demobilization Initiative for Returning Veterans

In coordination with National Guard and Reserve units, VAMC and Veterans In-
tegrated Service Network (VISN) staff, along with Vet Center and VBA staff, pro-
vide briefings on VA services and benefits. These are conducted at 63 National
Guard and Reserve demobilization sites nationwide. VHA staff also facilitate enroll-
ment in VA health care by assisting National Guard and Reserve members with
completing VA health care enrollment forms when they choose to enroll on site. The
forms are then processed through VHA’s centralized Health Eligibility Center. The
National Guard and Reserve members also receive outreach materials and a
watermarked letter which serves as a type of temporary ID confirming enrollment
in VA Health Care.

The watermarked letter includes the name and phone number of the National
Guard and Reserve member’s local OEF/OIF/OND Program Manager and lets
VAMC staff know that he or she has enrolled in VA care, thus opening doors to im-
mediate access within VA Health care services at their local VA Medical Center.
During FY 2010, VHA supported 1,339 demobilization events, providing VHA staff
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with face-to-face interactions for nearly 74,000 Servicemembers. As a result, 70,000
have registered or enrolled in VHA Health care.

Post-Deployment Health Reassessment (PDHRA)

Since 2006, VHA has been focused on managing referrals from Reserve compo-
nents for Servicemembers and Veterans who have completed the PDHRA. The
PDHRA program requires these assessments to be completed at 90-180 days post-
deployment. DOD uses a contractor to provide these screenings, either at a face-to-
face event or the member may elect to use the on-line assessment, which is followed
up by a call with the contractor’s health care provider. When the PDHRA takes
place at a face-to-face event, the local VAMC and Vet Center staff, when notified,
will provide VA Outreach, education, enrollment, and as needed, referral for clinical
services. Referred Veterans have a choice to receive their care at a local VAMC, Vet
Center, or if they are a dual beneficiary may receive care for a non-service-connected
condition via the TRICARE network.

For Servicemembers who request a VHA appointment, the onsite VA staffs are
able to schedule appointments for them at their local VAMC. During FY 2010, VHA
supported 339 DOD PDHRA events with 44,443 Veterans and 1,319 family members
attending. Of these Veterans, 38,059 were OEF/OIF/OND Veterans.

CONCLUSION

VA and DOD continue to work together diligently to resolve transition issues
while aggressively implementing improvements and expanding existing programs.
These efforts continue to enhance the effectiveness of support for Servicemembers,
Veterans, and their families. While we are pleased with the quality of effort and
progress made to date, we fully understand our two Departments have a responsi-
bility to continue these efforts. Through IDES, our goal is to create a less complex
process which is more transparent to the Servicemember. We designed our case
management programs to provide seamless support through the duration of care
and rehabilitation and we are constantly improving those systems. We continue to
explore ways to expand the availability of comprehensive benefits, online resources,
and transition education programs to provide Servicemembers and Veterans direct
access to the information and benefits they need. In addition, the two Departments
are working toward a goal of a fully developed Virtual Lifetime Electronic Record
that will provide health and benefits data to all authorized users in a safe, private,
secure manner, regardless of the user’s location. Recently, Secretary Gates and Sec-
retary Shinseki formally agreed that our two Departments would work cooperatively
toward a common electronic health record. We are looking forward to delivering on
this commitment.

Thank you again for your support to our wounded, ill, and injured Service-
members, Veterans, and their families and your interest in the ongoing collabora-
tion and cooperation between our Departments. Chairman Murray, Ranking Mem-
ber Burr, this concludes my testimony. I will be happy to respond to any questions
that you or other Members of the Committee may have.

RESPONSE TO PREHEARING QUESTIONS SUBMITTED BY HON. PATTY MURRAY TO HON.
W. ScoTT GOULD, DEPUTY SECRETARY, U.S. DEPARTMENT OF VETERANS AFFAIRS

Question 1. In advance of the hearing, please provide the Committee with the fol-
lowing information for each location using the integrated Disability Evaluation Sys-
tem (IDES):

e) The current staffing level for Military Services Coordinators.

Response. Early in FY 2011, for the first 55 IDES sites, 68 Military Service
Coordinators (MSCs) provide Servicemember counseling and support. As of
April 30, 104 Military Service Coordinators (MSCs) were providing Service-
member counseling and support at 77 IDES sites. We expect to end FY 2011
with a presence of 261 FTE, a mix of MSCs and Rating Veterans Service Rep-
resentatives (RVSRs), across approximately 139 sites. RVSRs do the disability
rating determinations and are located at the three Disability Rating Activity
Sites (DRAS) where they complete the rating decisions used by both VA and
DOD. The MSCs are located at the MTFs or other IDES locations and they as-
sist the Servicemembers with gathering the medical evidence needed for the
RVSRs to rate the case.

f) The average time to complete all medical examinations.

Response. As of March 31, 2011, the average number of days to complete all
required exams, cumulative since the Initial Operating Capability, is 62 days.
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t) The funding level for the IDES process, including funds that will be pro-
vided from any source.

Response. VA’s IDES associated resources available for FY 2011 are esti-
mated at $58 million. A detailed breakout by source and function is provided
below.

IDES Program Estimated Costs - FY11

Department of Veterans Affairs

Veterans Benefits Administration
Contract Exams S 11,340,000
Travel and Training Budget S 312,000

Full Expansion of Military Service Coordinators {(MSCs) and Rating
Veterans Service Representatives to 261 on board FTE by the end of
FY2011, including training and support costs S 25,057,543
VBA SUBTOTAL $ 36,709,543

Veterans Health Administration
Medical Support & Compliance (MS&C) (aka Medical Administration

and Miscellaneous) S 1,491,000
Medical Services (MS) (aka Medical Care) S 16,409,000
Medical Facilities (MF) — building related costs e.g., Lease,
Construction S 2,100,000
VHA SUBTOTAL $ 20,000,000

Office of Policy and Planning

Personnel costs (3.5 FTE) S 487,750
Contract Support (9 months) S 912,464
Travel S 30,000
IDES Pre-10C Training Conference Costs S 40,000
OPP SUBTOTAL S 1,470,214
IDES TOTAL S 58,179,757

RESPONSE TO POSTHEARING QUESTIONS SUBMITTED BY HON. PATTY MURRAY TO HON.
W. ScoTT GOULD, DEPUTY SECRETARY, U.S. DEPARTMENT OF VETERANS AFFAIRS

Question 1. IDES is to be fully implemented in October of this year. Have the re-
maining sites been certified to meet Initial Operating Capability readiness criteria
in order to meet this target date?

Response. The remaining IDES sites will be certified by September 30, 2011 prior
to reaching their Initial Operating Capability (IOC). As sites are being brought on
in stages, certification occurs in the final stage when the site has completed all pro-
gram requirements and is determined to be operational.

Question 2. The Virtual Lifetime Electronic Record (VLER) is in its first phase
with five operational pilot sites where DOD and VA, as well as private sector health
care providers, are sharing health information. Please comment on the progress
being made at each of these sites, as well as any delays or collaboration issues that
have occurred with respect to execution of those pilots.

Response. VA is conducting an 11-region pilot of VLER Nation Wide Health Infor-
mation Network Exchange. This pilot is currently active at five of the 11 planned
locations, with the remaining six sites scheduled for activation in fall 2011. Informa-
tion about the five locations currently sharing information is provided below as re-
quested. To date, no major delays or collaboration issues have been identified.

San Diego, CA Veterans Affairs Medical Center (VAMC)—private partners Kaiser
Permanente (KP)/San Diego Beacon (UC San Diego)

e Currently operational and sharing information with Kaiser Permanente and
DOD

— Shared patients with Kaiser Permanente: 491
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— Shared patients with DOD: 10,539
e San Diego Beacon exchange planned for FY12

Hampton, VA VAMC—oprivate partner MedVirginia

e Currently operational and sharing information with MedVirginia and DOD
— Shared patients with MedVirginia: 7,278
— Shared patients with DOD: 5,283

Spokane, WA VAMC—private partner Inland Northwest Health Services (INHS)
e Currently operational and sharing information with INHS and DOD

— Shared patients with INHS: 3,000

— Shared patients with DOD: 479

Richmond, VA VAMC—private partner MedVirginia
e Currently operational and sharing information with MedVirginia
— Shared patients with MedVirginia: 10,690

Asheville, NC VAMC—private partner Western North Carolina Health Network
(WNCHN)
e Currently operational and sharing information WNCHN
— Shared patients with WNCHN: 491

Question 3. A strategic goal of the Integrated Mental Health Strategy is to reduce
stigma through successful public communication and use of innovative technological
approaches. How are both approaches directly addressing servicemembers’ concerns
about avoiding detrimental effects on their career when seeking mental health care?

Response. VA has established two national messaging campaigns, one for suicide
prevention and one promoting the message that Veterans should seek mental health
assistance when needed. We have employed the use of an experienced public rela-
tions firm to help us with these efforts. The firm understands the need to project
these messages in a way that emphasizes the strengths of Veterans and does not
stigmatize the situation more. Veteran groups have been consulted and messages
crafted to demonstrate that seeking mental health care leads to improved func-
tioning. Great care is taken to portray Veterans as being stable or fit.

The VA National Suicide Hotline has re-branded itself as the Veterans Crisis Line
and provides anonymous services to those who do not want to be identified. Vet-
erans Chat (www.veteranscrisisline.net) is completely anonymous and provides a
way to seek help without stigma attached.

With regard to the use of innovative technological approaches, one example is the
PTSD Coach smartphone application (app), which was jointly developed by VA and
the Department of Defense (DOD) and launched in April 2011. Since its launch, the
PTSD Coach has been downloaded by over 10,000 individuals in 37 countries. The
app lets users track their PTSD symptoms, links them with public and personalized
sources of support, provides accurate information about PTSD, and teaches helpful,
evidence-based strategies for managing PTSD symptoms. The app is one of the first
in a series of jointly designed resources by VA’s National Center for PTSD and
DOD’s National Center for Telehealth and Technology to help Servicemembers and
Veterans manage their readjustment challenges and receive anonymous assistance.

A series of Web-based self-help programs is also being developed as part of the
Integrated Mental Health Strategy. These programs are designed to be accessed
anonymously, so that an individual can work on his or her own mental health or
readjustment issues without experiencing detrimental career consequences. These
programs will provide Veterans and Servicemembers with direct access to highly
interactive, evidence-based self-help programs that may help them manage their
symptoms and solve their problems without ever interacting with a mental health
provider. Veterans and Servicemembers who so choose will also have the option of
calling a toll free number to speak confidentially and anonymously with a coach who
can help him/her through the program content.

Furthermore, VA has disseminated and implemented telemental health services
throughout Veterans Health Administration (VHA) to further promote access to
mental health care. In fiscal year 2010, VHA provided telemental health services
to approximately 50,000 Veterans. Significantly, many patients have expressed pref-
erence for telemental health services. VA is currently working to promote the deliv-
ery of evidence-based psychotherapies (EBPs) through telemental health modalities,
which has been shown in initial research and clinical experiences to yield outcomes
for many Veterans that are equivalent to traditional face-to-face EBP services.

Question 4. VA researchers are collaborating with DOD and non-governmental ex-
perts in designing pulmonary research that will help answer questions about burn
pit exposure. What protocols have been developed as a result of this effort?

Response. There have been no clinical protocols developed to date as this issue
is still being researched. Individual chemicals produced by burn pits can affect the
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skin, respiratory system, internal organs, the nervous system, and the gastro-
intestinal tract. However, most toxic materials from burn pits are eliminated from
the body in a matter of weeks. Several active VA efforts are under way to study
the possible health effects of burn pits and to provide a scientific basis for the devel-
opment of clinical protocols. For example:

e VA asked the Institute of Medicine for an in-depth review of existing literature
on burn pits and on the long-term health effects of exposure to burn pits in Iraq
and Afghanistan. Their report is due in late 2011.

e VA is leading the National Health Study for a New Generation of U.S. Vet-
erans, which will reach out to 30,000 deployed and 30,000 non-deployed Veterans
over 10 years. It covers a wide spectrum of health topics, including those that may
be associated with burn pits.

e VA is participating in the Millennium Cohort Study, a DOD project begun in
}210011 }I:hat has almost 150,000 participants. Data is being collected on respiratory

ealth.

e VA researchers are participants in a DOD sponsored Pulmonary Health
WorkingGroup focused on potential lung diseases associated with deployment. This
group has met several times and has formulated key research questions which in-
clude the following:

1) What are the causes of the limited number of chronic lung disease cases identi-
fied to date?

2) Are these cases an exacerbation of pre-existing lung disease?

3) What are the short-term & long-term pulmonary effects in the deployed popu-
lation?

4) Can responsible agent(s) be identified?

5) Do preventive measures during deployment need to be initiated?

e VA is sponsoring additional studies by individual VA researchers and tracking
other studies by non-VA researchers; and

e Veterans can find out more about their health concerns related to potential ex-
posures to burn pits by getting an exposure assessment offered by VA’s War Related
Illness and Injury Study Center (WRIISC) program. The WRIISC provides clinical
expertise for Veterans with deployment health concerns or difficult-to-diagnose ill-
nesses. WRIISCs are in three locations: Washington, DC; East Orange, NJ; and Palo
Alto, CA. For an appointment at a WRIISC, a VA primary care doctor must make
a referral.

Question 5. To what extent is the Department utilizing hyperbaric oxygen therapy
to treat veterans? Additionally, what research protocols are currently active that
deal with hyperbaric oxygen therapy?

Response. Attached please find The VA Report to Congress on Hyperbaric Oxygen
Treatment. This was submitted to Congress on April 2, 2010.

VA has a long history of supporting research to improve wound healing. There
are VA investigators exploring the use of Hyperbaric Oxygen Treatment (HBOT).
For example, DOD is currently funding three coordinated research trials on the use
of HBOT for persistent symptoms after mild TBI. A VA researcher at the Richmond
VA Medical Center (VAMC) is participating in two of these trials. Two other VA in-
vestigators are also participating in other capacities with DOD on HBOT studies.
HBOT is provided for Food and Drug Administration approved conditions at several
VAMCs. VA will continue to support promising research in Complementary and Al-
ternative Medicine and HBOT to ensure that Veterans have access to the best evi-
dence-based health care.

Question 6. VA has said, “We are committed to working with the Department of
Defense, veteran service organizations and veterans to ensure that all those who
may have been exposed at McMurdo Station receive the maximum amount of care
and benefits they are entitled to under the law.” What is being done for those who
are still suffering from cancers that the VA has yet to connect to McMurdo Station?

Response. VA has not promulgated any presumptions of service connection based
on exposure to radiation at McMurdo Station. Any Veteran exposed at McMurdo
Station who has health concerns that they feel may be related to their exposure at
McMurdo Station may file a claim for VA compensation and may be referred for a
compensation and pension examination, if necessary, to decide the claim.

Question 7. There are serious challenges in combatting the stigma associated with
seeking mental health care. The Departments are still struggling to make it accept-
able to ask for help. Additionally, commanders have an obligation to know how fit
and ready those in their units are. In the meantime, providing confidentiality for
servicemembers to seek treatment is very important. What is an acceptable balance
of these concerns?
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Response. It is widely recognized that patients’ personal information about mental
health treatment has been the basis for stigmatization and that stigmatization dis-
courages patients from seeking needed mental health treatment. Research indicates
that privacy of health care information is one of Servicemembers’ major concerns in
their decision not to seek mental health care.

Under its mission, the DOD must ensure the medical readiness of its force. Thus
DOD has an obligation to assess Servicemembers’ fitness for duty, and a right to
require Servicemembers to provide the information DOD needs to conduct this as-
sessment. In this respect, active duty Servicemembers have no right to confiden-
tiality, vis a vis, their employer, the DOD. In contrast, Veterans, non-active reserv-
ists, and National Guard members all have a legitimate expectation of confiden-
tiality in VA because VA, as a civilian health care provider, has a professional obli-
gation to protect the confidentiality of its patients. Just as lawyers and chaplains
have a fiduciary obligation to protect the information of clients in order to maintain
the trust relationship that is essential to their roles, VA providers must protect
their patients’ information in order to maintain the trust required to fulfill their
mission of service to Veterans.

In VA, as in private-sector health care, breaching patient confidentiality by dis-
closing protected health information against the patient’s wishes requires special
justification that meets clear and rigorous standards. Disclosures of protected health
information by VA must comply with all applicable privacy statutes and regulations,
such as the Privacy Act, the HIPAA Privacy Rule, 38 U.S.C. 7332, and 38 U.S.C.
5701. Once VHA determines there is authority to release, a disclosure is ethically
justifiable if all of the following conditions are met:

1) There is a high probability of harm to the patient or others;

2) The probable harm is very serious;

3) The probable harm is imminent;

4) There is a high probability that information disclosure will mitigate the harm,;
and

5) No other reasonable means are available to mitigate the harm.

For example, when a VHA provider determines that a soldier who carries a weap-
on poses a high risk of immediate harm to his unit, the provider has a duty to take
action, which would include warning the patient’s DOD provider or command. When
the conditions for a duty to warn are met, the duty is absolute.

Meeting our obligation of confidentiality and ensuring patient choice regarding
the sharing of that information are important for all patients, but especially impor-
tant for Reservists and National Guard members who are subject to being recalled
to active military service. Individuals in this cohort are often highly motivated to
remain eligible to return to active military service in the future, and may fear that
their eligibility could be adversely affected should their health information be dis-
closed to DOD. At a time when VA is actively reaching out to this cohort to encour-
age them to seek evaluation for Post Traumatic Stress Disorder, Traumatic Brain
Injury, suicide risk, military sexual trauma, and other conditions potentially associ-
ated with military service, VA’s routine release of these patients’ health information
to DOD could seriously undermine these patients’ willingness to provide VHA
health care providers with thorough and accurate health information, their likeli-
hood of seeking care in VHA, and their trust in the VHA health care system overall.

As VA and DOD prepare to make significant investments to modernize their elec-
tronic health record systems, a variety of decisions must be made about how best
to protect and promote the interests of patients. Such decisions must drive the de-
sign of IT systems. In particular, there is a need to ensure that the electronic health
record “Way Ahead” is based on patient choice standards regarding access to health
information. In this regard, a task force on VA/DOD Health Information Sharing is
being convened to develop and recommend Consensus Standards on Health Informa-
tion Sharing between VA and DOD to help guide policy and practice with regard
to sharing of health information, including the design of future electronic health
record systems, such as VLER. The intent is that these Consensus Standards will
define an ethically appropriate balance of these concerns.

Question 8. Do Federal Recovery Coordinators have sufficient access to patients
and facilities and authority within both Departments to effectively case-manage
their patients?

Response. Federal Recovery Coordinators (FRC) provide care coordination for cli-
ents regardless of where they are located and without regard to active duty or Vet-
eran status. FRCs work with care and case management officials within the Depart-
ments of Veterans Affairs and Defense to ensure that clients receive appropriate
benefits and services in a timely manner. While there are often isolated issues of
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access and authority, FRCs have not experienced systematic problems with respect
to the clients who are referred to them.

The Federal Recovery Coordination Program (FRCP) is a referral program and
participation is voluntary. Consequently, it is unclear whether all of the eligible “se-
verely wounded, ill, and injured” Servicemembers and Veterans who could benefit
from the FRCP are being enrolled in the program. The FRCP cannot readily identify
these individuals because the “severely wounded, ill, and injured” classification is
not captured in existing data sources. Additionally, the program’s broad eligibility
criteria cannot be used systematically to identify potentially eligible Service-
members and Veterans. Instead, the FRCP must rely on referrals from others to
identify these individuals, although the program has also taken steps to identify po-
tential enrollees through the FRCs’ efforts at medical facilities and through a “look
back” initiative to identify eligible Veterans who were wounded prior to program im-
plementation.

Question 9. The joint electronic health record is the largest program ever devel-
oped between VA and DOD. The continuum of quality health care for millions of
servicemembers and veterans is depending on the success of this project. What spe-
cifics can you provide on the time-line for delivery, project costs, and expectations?

Response. The VA and DOD are working together to jointly develop an electronic
health record that will provide information to both agencies about our Service-
members and Veterans. Both agencies have agreed to consolidate data where appli-
cable, use common services and develop a joint platform in order to realize econo-
mies of scale. We call this effort the “integrated Electronic Health Record,” or iEHR.
Our functional and technical experts are currently developing a joint governance
process, an overall concept of operations, and detailed plans to achieve this complex
goal. The iEHR will be a national model for capturing, storing, and sharing elec-
tronic health information.

Question 10. How would a joint electronic health record help the Department deal
with exposure cases?

Response. The integrated Electronic Health Record GEHR) is a key strategic re-
source in improving the care of Servicemembers before, during, and after the transi-
tion from active duty to Veteran status. The implementation of common medical ter-
minology will greatly enhance the ability to exchange computable, interoperable pa-
tient-centered data. A single record for each Servicemember and Veteran will add
new capabilities for clinicians at both DOD and VA to quickly find needed informa-
tion, improve operational efficiency, and reduce the need for redundant evaluations
and testing. Jointly developed decision support resources and evaluation measures
will help maintain a similar high standard of care and patient safety across both
Departments, while improving the ability to both benchmark and identify patterns
and trends over time. A common record for each Servicemember and Veteran will
provide a foundation for improved communication across Departments in the form
of electronic referrals, consultation requests, orders portability, and provider-pro-
vider messaging, thereby enhancing the continuity and timeliness of patient care.
Transition for Servicemembers includes not only medical care, but evaluation for
disability and benefits, which will also be enhanced as both Departments adopt
matching terms and a common language to describe the care received by our bene-
ficiaries. Our future electronic health record will contain not only resources for pro-
viders and clinical teams, but provide rich access to information for both Service-
members and Veterans. Patient facing resources in the form of web portals, personal
health records, eHealth and mobile applications which will remain consistent and
familiar across the continuum from active duty to Veteran status, will highly in-
crease the engagement of the Servicemember and Veteran in his or her care, and
as a result, improve the patient care experience and improve health.

Question 11. The Department recognizes the need to collaborate with DOD to plan
for future studies on deployed personnel from the time of deployment through the
life sgan of all deployed veterans. Today, where is the Department with this assess-
ment?

Response. Working together, VA’s Health Services Research and Development
(HSR&D) and the DOD have recently released (February 2011) the VA/DOD Col-
laboration Guidebook for Healthcare Research to facilitate collaborative human sub-
ject healthcare research between VA and the DOD. The Guidebook provides sugges-
tions and guidance for:

o Identifying collaborators with common research interests/goals;

e Summaries of administrative and funding mechanisms; and

e Procedures and protocols needed for collaborative endeavors.

In addition, the Guidebook offers:
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Suggestions for developing and submitting a proposal;

Examples of successful and unsuccessful research collaborations;
List of commonly used acronyms; and

Links to additional resources.

This is now available at http:/www.research.va.gov/va-dod/ and will assist re-
searchers in both VA and DOD who are planning future studies on deployed per-
sonnel from time of deployment throughout the lifespan. This question is also re-
lated to questions #2, #9, and #10, with respect to data sharing between VA and
DOD, that will be essential to such future research.

Question 12. As members of the Guard and reserves transition in and out of active
duty, they repeatedly switch between TRICARE, private insurance, and VA medical
care. This creates a number of concerns regarding coordination of care, quality over-
sight, and the simple ability of the servicemember and family to manage those
changes. How are these transitions being tracked by the Department and effectively
managed?

Response. VA’s Operation Enduring Freedom/Operation Iraqi Freedom/Operation
New Dawn (OEF/OIF/OND) Care Management teams actively provide outreach to
returning Guard and Reserve including annual Welcome Home events to welcome
Servicemembers returning from deployment, and extended family members, to in-
crease awareness of VA benefits and services. VA is partnering with National Guard
and Reserve units to conduct 90-day post-deployment Yellow Ribbon events to in-
crease awareness and utilization of VA benefits, programs and services. Military
services demobilization events provide a setting for post-deployment National Guard
and Reservist members to receive in-person briefings about VA services and benefits
from locally-based VA Medical Center (VAMC), Veterans Benefits Administration
and Vet Center staff. VHA staff facilitate enrollment on site for VA health care by
assisting National Guard and Reserve members with completing VA health care en-
rollment forms, which are then processed by the VAMC where they live. The Na-
tional Guard and Reserve members who register for VA Health Care receive a letter
with the contact information of their local VAMC OEF/OIF/OND Program Manager.
This letter serves as a temporary identification card for VA Health Care. VA coordi-
nates referrals from Reserve components for National Guard and Reserve members
and Veterans who have completed the Post Deployment Health Reassessment
(PDHRA), a DOD program, which assesses returning Servicemembers for the need
for health care services at 90-180 days post-deployment. When the PDHRA occurs
at a face-to-face event, the local VAMC and Vet Center staff provide VA Outreach,
education, enrollment, and as needed, referral for clinical services. Referred Vet-
erans have a choice to receive their care at a local VAMC, Vet Center, or through
the TRICARE system, which may be at a VAMC. For Servicemembers who request
a VHA appointment, the onsite VA staff already has enrollment information in the
Computerized Patient Record System and is able to schedule appointments imme-
diately at their local VAMC.

VA staff also works closely with the Transition Assistance Advisors (TAAs) who
work in each state/territory and serve as the statewide point-of-contact to assist Ser-
vicemembers in accessing VA benefits and healthcare services. They coordinate with
VA to assist the Servicemember/Veteran in the navigation processes from DOD,
TRICARE, and VA.

OEF/OIF/OND Care Management teams screen all returning combat Service-
members and Veterans for the need for case management services at their initial
VA appointment. Those who present with needs requiring case management support
or who request a case manager, receive ongoing case management services according
to their individualized care plan. All Veterans and Servicemembers receiving case
management services, including Guard and Reserve, are tracked using a Web-based
tracking system. VA case managers maintain regular contact with Servicemembers/
Veterans and their families/caregivers to provide support and assistance in address-
ing any health care and psychosocial needs and coordinate services among providers
within VA, DOD, and the community.

VA has specialized resources to support clinical teams coordinating care. These re-
sources include VA’s Liaisons to the TRICARE Regional Office, who serve as inter-
mediaries between VA facilities and the TRICARE regional contractors. They ac-
tively assist with authorizations and claims. Monthly calls with TRICARE contrac-
tors and VA’s Medical Sharing Office are held to review active duty Servicemembers
who are receiving joint VA/DOD care. Education classes are held with the VA Med-
ical Sharing Office to educate VA staff including OEF/OIF/OND care management
teams and VA Liaisons for Healthcare as well as DOD and TRICARE staff, to en-
sure transition processes and procedures are consistent. The Health Eligibility Cen-
ter serves as an overall resource for VA enrollment and eligibility questions.
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Chairman MURRAY. Thank you very much.
Secretary Lynn.

STATEMENT OF HON. WILLIAM J. LYNN III, DEPUTY
SECRETARY, U.S. DEPARTMENT OF DEFENSE

Mr. LYNN. Thank you very much, Chairman Murray. I look for-
ward to conversing with you, Ranking Member Burr, and the other
Members of the Committee.

Let me say at the outset I want to recognize and appreciate the
partnership that DOD and VA has established under the leader-
ship at VA of Scott Gould and General Shinseki. I think we have
taken it to a new level. Both Departments I think are truly com-
mitted to making this a seamless transition for our servicemembers
from the DOD system to the VA system, and I think the profes-
sionalism and the commitment of the staff in both Departments is
helping making that a reality.

We have reached a historic level of cooperation between the two
Departments, but there are still, as Scott said, tasks to accomplish.
But let me just orallu stress a couple of the items where I think
we have started to make progress.

I think the greater cooperation at a basic level means that the
soldiers who separate from the services are greeted by more com-
prehensive mental and physical care, by greater opportunity for
education and jobs, and by a deeper societal commitment to ensur-
ing their welfare.

Especially when you compare the experience of our troops today
to the generation of heroes who returned from Vietnam, I think the
progress we have made toward a single system of lifetime care is
significant.

As you noted, Deputy Secretary Gould and I oversee the support
system that is in place to treat our wounded, ill, and injured. What
I would like to do is just highlight a couple of efforts that we have
made to improve the transfer and care of our wounded warriors
and our progress toward establishing an electronic health record.

One of the central goals that Secretary Gould and I have had has
been to modernize the disability evaluation system which had real-
ly remained in place unchanged for decades.

Today the revised and improved integrated disability evaluation
system serves about half of the 26,000 person population with a
wider adoption a top priority. We are hoping to achieve that by the
end of the year.

Servicemembers using IDES receive a single set of physical dis-
ability examinations conducted according to VA examination proto-
cols with simultaneous processing by both Departments. This has
created a more consistent set of evaluations, a more orderly experi-
ence for servicemembers and their families, and during the transi-
tion those processed through IDES continue to receive full pay, al-
lowances, compensation, medical-based support, care, and benefits.
This largely eliminates the benefits gap that occurred under the
legacy system.

In short, IDES is fair, faster, and a significant improvement over
the legacy system. By years’ end we hope to have completely field-
ed IDES at the 139 sites nationwide.
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The average IDES processing time, as Scott mentioned, is cur-
rently about 400 days. That is down from the 540 days of the leg-
acy system but it has not reached the goal that we have set up—
under 300 days—and so we have a further distance to go but we
do not plan actually to stop there. We have a Tiger team working
on ideas of how we would set a goal beyond 300 days.

Electronic health records is also a promising area of collabora-
tion. Among the many current systems that exchange data to vary-
ing degrees, DOD and VA have created a service called the blue
button: that will allow beneficiaries to safely and securely access
personal health data at TRICARE online; to support our most se-
verely wounded and injured at Walter Reed, Bethesda, and Brooke
Army Medical Center; and to provide scanned records and radi-
ology images for patients transferring to some of VA’s polytrauma
rehabilitation centers.

To create a truly integrated electronic health record, DOD and
VA have agreed to implement a joint common platform that has
compatible data and services, joint data centers, common interface
standards, and a common presentation format.

We are going to utilize commercially available components when-
ever possible. This is an ambitious program and it has great poten-
tial benefits. But we also need to recognize that developing a large-
scale IT system is difficult business, especially an interoperable
system across two major Federal departments. So, we are closely
absorbing lessons from other successful large joint IT systems. We
plan to use those lessons to lead us to the best possible outcome.

I cannot overstate how far DOD has come with our VA partners
in the 4 years since our leaderships have made working jointly a
standard operating procedure.

Despite the significant achievements, however, we should not un-
derestimate what remains to be done. Taking care of our wounded,
ill, and injured servicemembers is one of the highest priorities for
the Department, the service secretaries, and the service chiefs. In-
deed, as Secretary Gates often remarks, other than the wars them-
selves we have no higher priority.

So Madam Chairman, thank you again for your support of our
wounded, ill, and injured servicemembers, veterans, and their fam-
ilies. I look forward to your questions.

[The prepared statement of Mr. Lynn follows:]

PREPARED STATEMENT OF WILLIAM J. LYNN III, DEPUTY SECRETARY, U.S.
DEPARTMENT OF DEFENSE

Chairman Murray, Ranking Member Burr, and Members of this Committee,
thank you for inviting us to testify before you today. We meet at a time of historic
cooperation between the Department of Defense (DOD) and Department of Veterans
Affairs (VA). Thanks to President Obama’s commitment to Veterans, and to deliv-
ering the care they have earned, we have established a programmatic cohesion be-
tween our Departments that is better than ever before. More so than at any time
in our Nation’s history, soldiers who separate from the service are greeted by more
comprehensive mental and physical care; by greater opportunity for education and
jobs, and by a deeper societal commitment to ensuring their welfare. Especially
when you compare the experience of our troops today to the generation of heroes
who returned from Vietnam, the progress we have made toward a single system of
lifetime care is significant.

The accomplishments to date are the result of budget increases for the VA; the
personal involvement of Secretary Gates and Secretary Shinseki, and of bureau-
cratic spadework at every level in both Departments.
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Deputy Secretary Gould and I have the distinct honor of overseeing the support
systems in place to treat our wounded, ill, and injured. We accomplish this work
through the Senior Oversight Committee, which the Secretaries of Defense and Vet-
erans Affairs established in May 2007. The Senior Oversight Committee is focused
on the care of our wounded warriors as they transition from the Department of De-
fense to the Department of Veterans Affairs. Today I would like to update you on
our efforts to improve the transfer and care of our wounded warriors, including sig-
nificant advances in diagnosing and addressing Traumatic Brain Injury and mental
health issues. I would also like to brief you on our progress toward establishing an
electronic health record.

The 2007 revelations regarding Walter Reed were a wakeup call for us all. In the
four years since, our Departments have worked in tandem to improve policies, pro-
cedures, and legislation that impacts the care of our wounded warriors. As a result
of efforts in both Departments and in Congress, we have reached important mile-
stones in improving care for our wounded veterans. These milestones include a new
disability evaluation system, improved case management, the sharing of electronic
health care data, and the treatment of the signature wounds of our wars today,
Traumatic Brain Injury and Post Traumatic Stress Disorder.

DISABILITY EVALUATION SYSTEM

One of our main goals has been to modernize the Disability Evaluation System,
which had remained relatively unchanged for decades. The revised and improved
system developed by DOD and VA, known as the Integrated Disability Evaluation
System (IDES), today serves over half of the approximately 26,000 people in the sys-
tem. Its wide adoption is a priority of the VA and DOD leadership.

Servicemembers using IDES receive a single set of physical disability examina-
tions, conducted according to VA examination protocols, with simultaneous proc-
essing by both Departments. Designing the process in this way ensures the relation-
ship between servicemembers and VA is established before they separate from the
service, and delivers disability benefits at the earliest possible time. It also leads
to more consistent evaluations and a more orderly experience for servicemembers
and their families. Under IDES, duplicative requirements and misaligned timetables
are reduced or eliminated. Servicemembers who are processed through IDES also
continue to receive full pay, allowances, compensation, medical and base support
care and benefits as they prepare to transition to civilian life and VA care. This is
an improvement over the legacy system, which sometimes left outgoing service-
members with a gap before their VA benefits began.

In short, IDES is fairer, faster, and has eliminated the “benefits gap” between
DOD and VA that plagued the legacy system. By the end of this year, IDES will
be completely fielded and serving people at 139 sites nationwide. As a result, DOD
and VA will be able to deliver benefits more expeditiously. Today’s average IDES
processing time is approximately 400 days from referral to post-separation, down
from 540 days. The goal of IDES is to bring processing time down under 300 days,
and a tiger team is currently devising means to reduce this further.

TRAUMATIC BRAIN INJURY (TBI)

In the Afghanistan and Iraq campaigns, we can be thankful that advances in pro-
tective equipment and battlefield medicine allow more of our warfighters to come
home to their families and a grateful Nation. This also means more troops are sur-
viving who would not have done so in past conflicts—brave men and women who
will need care long after the conflicts are over. Because of the prevalence of IEDs
on the battlefield, more of these warriors return not only with visible wounds, but
with invisible wounds that cannot be seen and are hard to treat.

We as a department have come a long way in recognizing this reality. In 2010,
the Department established the National Intrepid Center of Excellence, which is
dedicated to advancing our understanding of combat related psychological health
and Traumatic Brain Injury conditions. Already, we have made significant advance-
ments in diagnosing Traumatic Brain Injury during the past several years, includ-
ing early detection and state-of-the-art treatment for those who sustain TBI.

Today, we better understand blast dynamics, have improved the detection of bio-
markers used in the diagnosis of concussion, and can make quicker and more accu-
rate diagnoses. This in turn drives the development of new treatments. We are also
helping increase awareness of the signs and symptoms of TBI and when and how
to undergo an evaluation. Materials aimed at line commanders, providers, and ser-
vicemembers themselves as well as our Online Family Caregiver Curriculum are
now widely available.
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One of the emerging findings from the body of research on TBI is the importance
of beginning treatment early. So we are aggressively working to improve the diag-
nosis and treatment of TBI in-theater. Steps we have taken include deploying a
rapid field assessment of mild TBI and requiring, since 2010, the comprehensive
evaluation of servicemembers who are exposed to potential concussive events.

Overall, we have made great strides in finding TBI, tracking TBI, and treating
TBI. We are now working to prevent TBI through developing better protective
equipment and operational procedures. And in a sign of our recognition of TBI as
the signature combat injury of our times, we accord those who suffer from it and
mild TBI with the oldest commendation given by our military, the Purple Heart.

MENTAL HEALTH

Despite our efforts to date, a tragic number of our servicemembers and veterans
commit suicide. DOD and VA have developed a mental health strategy that ensures
our suicide prevention efforts fully complement one another. We have consolidated
reporting of suicide events and standardized the measure of risk and protective fac-
tors. A web-based clearinghouse now serves as a tool for research and analysis. We
have also developed new clinical guidance for depression, substance abuse, mild
TBI, and co-occurring psychological disorders. Clinical tools such as the VA/DOD
Major Depressive Disorder Toolkit and the Co-occurring Conditions Toolkit help pro-
viders used evidence-based approaches to treating mental and physical illness.

Because not every veteran or servicemember lives near a facility that can provide
the needed level of care, we are exploring the use of telehealth services and estab-
lishing a network of practitioners to serve rural locations. We have developed Mobile
Telehealth Units, a web- based assistance program, smart phone applications to aid
in the management and treatment of PTSD, and the Virtual PTSD Experience, an
immersive, interactive activity that educates users about combat-related stress.

We have long known at the Defense Department that when you enlist a service-
person, you effectively enlist a family. And when it comes to mental health, families
are a crucial link. Our efforts to support families include a 24/7 phone line, online
chat, and email; online self-help tools; and in Transition, a coaching and assistance
program to bridge gaps in behavioral health support during transitional periods.
Many of you have seen the Sesame Workshop programs that help children cope with
deployments and injured parents or read one of the 190,000 copies of “A Handbook
for Family and Friends of Servicemembers.” The mental and emotional health needs
of military children are among the least attended to, but most important, aspects
of our current tempo of operations.

We are also seeking to break the cycle of silence around mental health issues.
Public education initiatives, including the Real Warriors Campaign, encourages ser-
vicemembers and veterans grappling with psychological health concerns to seek
treatment. The campaign’s public service announcements, which reach over 1.5 mil-
lion servicemembers each week, feature servicemembers who have reached out, ob-
tained care, and continue to lead productive military and civilian careers.

ADVANCES IN CASE MANAGEMENT

We have also made significant progress in how the cases of individual veterans
are managed. Thanks to legislative changes in FY 2008 National Defense Authoriza-
tion Act and the December 2009 Department Instruction 1300.24, non-medical care
provided to wounded, ill, and injured servicemembers has been standardized across
military departments.

Today, Recovery Care Coordinators develop a comprehensive recovery plan for
each servicemember’s non-medical needs. This plan includes tracking actions and
points of contact to meet the goals of the servicemember and his or her family. Re-
covery Care Coordinators then work with commanding officers and medical care pro-
viders to implement the plan. Servicemembers with injuries of a catastrophic nature
are further assisted by a Federal Recovery Coordinator. These coordinators are also
assigned to severely injured and ill servicemembers who are highly unlikely to re-
turn to duty and who will most likely be medically separated from the military.

Within DOD there are currently 146 Recovery Care Coordinators in 67 locations
placed within the Army, Navy, Marines, Air Force, United States Special Operations
Command and Army Reserves. The Care Coordinators who work out of these cen-
ters are hired and jointly trained by the Department and the Services’ Wounded
Warrior Programs. To ensure cases are managed so as to avoid duplication, we are
striving to better coordinate their efforts. There also currently are 22 Federal Recov-
ery Coordinators at 12 medical treatment facilities and VA medical centers around
the country.
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SHARING HEALTHCARE DATA ELECTRONICALLY

One of the most promising areas of collaboration between our Departments is
electronic health records. To ensure the continuity of care, health care data must
be shared. At present, a number of information systems share data. The Federal
Health Information Exchange provides for the one-way electronic exchange of his-
toric healthcare information from DOD to VA for separated servicemembers. The
Bidirectional Health Information Exchange (BHIE) allows clinicians in both Depart-
ments to view health data on shared patients. The Clinical Data Repository/Health
Data Repository (CHDR) enables bidirectional sharing of outpatient pharmacy and
medication allergy data. The DOD and VA have created a service called the “Blue
Button” that, once complete, will allow beneficiaries to safely and securely access
personal health data at TRICARE Online, the Military Health System’s Internet
point of entry. And to support our most severely wounded and injured service-
members, Walter Reed Army Medical Center, National Naval Medical Center Be-
thesda, and Brooke Army Medical Center are providing scanned records and radi-
ology images for patients transferring to VA Polytrauma Rehabilitation Centers in
Tampa, Richmond, Palo Alto, and Minneapolis.

To work toward a true integrated electronic health record GEHR), DOD and VA
have agreed to implement a joint common platform with compatible data and serv-
ices, data centers, interface standards, and presentation formats. Our joint approach
will utilize commercially available components whenever possible. It will be led by
a Program Executive and Deputy Director selected by the Secretary of Defense and
Secretary of Veterans Affairs and overseen by an advisory board co-chaired by the
DOD Deputy Chief Management Officer and the VA Assistant Secretary for Infor-
mation and Technology.

We are also working with the private sector on the Nationwide Health Informa-
tion Network and the Virtual Lifetime Electronic Record. These efforts will enable
the Departments to view a beneficiary’s healthcare information not only from DOD
and VA, but also from other participants in the network. To create a virtual
healthcare record, data will be pulled from existing electronic healthcare records
and exchanged using data sharing standards and standard document formats. A
standard approach will not only improve the long-term viability of how information
is shared between VA and DOD. It will also enable the meaningful exchange of in-
formation with other government and private sector providers. Both DOD and VA
are currently executing pilots to demonstrate the value of this approach.

These various systems, while incredibly important to patient care, do not yet con-
stitute a fully electronic health record. Such a record will contain all relevant health
information from accession through end of life for all servicemembers and veterans,
improving patient outcomes while reducing cost.

As we go about this ambitious program that has such potential benefit for our ser-
vicemembers, it is important to keep in mind the difficulty of what we are trying
to accomplish. Developing large-scale IT systems is difficult for any organization,
public or private. Jointly developing an interoperable system across two major Fed-
eral departments is more difficult still. Secretaries Gates and Shinseki appreciate
this. They remain personally involved, and have directed us to approach this project
bearing several lessons in mind. To the extent that other large joint IT systems
have succeeded, they have based on a common data foundation, common service bus,
and common service broker. We are closely observing these lessons and are con-
fident they will lead to the best possible outcome.

Finally, the James A. Lovell Federal Health Care Center in North Chicago, Illi-
nois has combined the missions of the Naval Health Clinic Great Lakes and the
North Chicago VA Medical Center into a single organizational structure. This
unique DOD/VA effort operates under a single line of authority, integrating manage-
ment of the full spectrum of health care services. Through this effort, we are dem-
onstrating just how compatible our two Departments’ clinical processes and business
rules are, which will help to enable the implementation of a joint, common electronic
health record platform. In standing up this effort, the Departments developed reus-
able capabilities such as joint patient registration, medical single sign on with con-
text management, and orders portability. These capabilities are in demand through-
out our respective enterprises, and will be fully leveraged as we develop electronic
health records.

CONCLUSION

These measures, taken together, substantially and materially affect the experi-
ence of our men and women in uniform, and the families who support them. Our
work to improve the care of wounded warriors, especially as they transition from
DOD to VA, is the core of our efforts to provide those who have sacrificed so much
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the care and benefits they are owed. I cannot overstate how far DOD has come with
our VA partners in the four years since our leaderships have made working jointly
a standard operating procedure.

Despite the significant achievements I have highlighted in this testimony, we
should not underestimate what remains to be done as we care for a new generation
of veterans who have served under such difficult circumstances, for such sustained
periods. We will continue to work with our colleagues at VA and throughout the
government to do everything we can to provide our servicemembers with the abso-
lute best care and treatment. Taking care of our wounded, ill and injured service-
members is one of the highest priorities for the Department, the Service Secretaries,
and the Service Chiefs. As the Secretary Gates often remarks, other than the wars
themselves, we have no higher priority.

Mrs. Chairman, thank you again for your support of our Wounded, Ill, and In-
jured Servicemembers, Veterans and their families. I look forward to your questions.

RESPONSE TO PREHEARING QUESTIONS SUBMITTED BY HON. PATTY MURRAY TO
HoN. WILLIAM J. LYNN III, DEPUTY SECRETARY, U.S. DEPARTMENT OF DEFENSE

Question 1. Please provide the Committee with the following information for each
location which is using the Integrated Disability Evaluation System (IDES):
Response. DOD answers, extracted from the Veterans Tracking Application, are
provided in the attached spreadsheet, which lists each of the current 78 IDES loca-
tions and the requested data for items a—-d and g—s. VA is responding to le, f, and
t. Additional responses by the services to individual questions are included below.
The responses to question 2 are also attached.
a) The Initial Operating Capability (I0C) date.
b) The number of servicemembers expected to enter the IDES process each
year.
¢) The number of servicemembers currently enrolled in the IDES
d) The current staffing level for Physical Evaluation Board Liaison Officers.
e) The current staffing level for Military Services Coordinators. [See VA re-
sponses. ]
f) The average time to complete all medical examinations. [See VA re-
sponses. ]
g) The length of time, on average, servicemembers have been pending in the
IDES process.
h) The number of individuals who have been pending in the IDES process for
longer than 295 days.
i) The number of individuals who have been pending in the IDES process for
longer than 540 days.
j) The average time it takes to complete the IDES process.
k) The total number of individuals who have completed the IDES process.
1) The number of individuals who have completed the IDES process and were
placed on the permanent disability retirement list.
m) The number of individuals who have completed the process and were
placed on the temporary disability retirement list.
n) The number of individuals who have completed the process and were sepa-
rated with severance pay.
0) The total number of individuals who have been removed from the IDES
process.
p) The number of individuals removed from the IDES process who received
an Administrative Discharge after court martial.
@) The number of individuals removed from the IDES process who received
an Administrative Discharge excluding court martials.
r) The number of individuals who have died during the IDES process and the
causes of their deaths.
s) The number of individuals in the IDES who were returned to duty.
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More on Item r. The number of individuals who have died during the IDES
process and the causes of their deaths.

Response. The VTA database indicates that 40 Service Members have died
while enrolled in IDES. A spreadsheet is attached (only Army has responded

as of 11:48 Monday, May 16, 2011).

Disenrollment Subcategory: Service Member Passed Away data in VTA, 050411

Army
CASE ID SERVICE MEB LOCATION CAUSE OF DEATH
1 4540{A Ft. Carson, CO Natural Causes
2 5655iA Ft. Carson, CO Self Inflicted Gun shot
3 9735{A Ft. Carson, CO Natural Causes
4 15967 1A Ft. Carson, CO Pulmonary Embolism
5 12334]A Ft. Drum, NY Self Inflicted Gun Shot Wound
6 9121}A Ft. Hood, TX Drive by shooting victim
7 10206{A Ft. Hood, TX Overdose - "huffing"
8 10591{A Ft. Hood, TX Drug overdose
] 10647iA Ft. Hood, TX Self inflicted gun shot
10 6832{A Ft. Polk, LA Multiple Prescription drugs toxicity
11 9538|A Ft. Polk, LA Natural Causes
DX: COMBINED ETHANOL, COCAINE,
12 OXYCODONE, AND HYDROCODONE
24911A Ft. Stewart, GA TOXICITY.
13 14944}{A Lewis JB, WA Motorcycle accident
14 13018{A Richardson JB, AK Multiple gun shot Wounds to head and trunk
Graft versus host disease; colitis; acute
15 lymphocytic leukemia status post bone
8408|A San Antonio JB (Sam Houston), TX marrow transplant
Synovial cell carcinoma left leg (SP below
16 the knee amputation) with metastases to the
8748]A San Antonio JB (Sam Houston), TX lungs
17 2445}A Walter Reed AMC, DC Asphyxia due to hanging
18 3028{A Walter Reed AMC, DC Death from Carcinoma
19 34371A Walter Reed AMC, DC Suicide
Air Force
CASE ID SERVICE MEB LOCATION CAUSE OF DEATH
20 976{F Andrews JB, MD
21 1450{F Andrews JB, MD
22 12436{F MacDill AFB, FL
23 18928{F Robins AFB, GA
24 14815{F Travis AFB, CA
Air Force Answer: Unfortunately our system doesn't specifically capture the official
cause of death--only the date of death. However, four died within 5 months or less of
their referral to the PEB by the MEB. This suggests that their illnesses/injuries were
severe at the time they entered IDES. One Airman known personally to a member of
the PEB division had advanced cancer.




Marine Corps
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CASE ID SERVICE MEB LOCATION CAUSE OF DEATH
25 1388|M Bethesda NNMC, MD Suicide
26 6595|M Camp Lejeune NH, NC Gunshot wound to the Head April 2011
27 9282|Mm Camp Lejeune NH, NC Gunshot wound to the Head May 2010
28 9598|M Camp Pendleton NH, CA CASE STILL PENDING AFIP
29 9969 |M Portsmouth NMC, VA suicide
30 7104|M San Diego NMC, CA Synovial Sarcoma
31 12579|M San Diego NMC, CA pending investigation HQMC

Navy

CASE ID SERVICE MEB LOCATION CAUSE OF DEATH
32 9IN Bethesda NNMC, MD Cancer
33 1140|N Bethesda NNMC, MD Renal failure
34 1355(N Bethesda NNMC, MD Cancer
35 16645(N Bethesda NNMC, MD Cancer
36 13561|N Portsmouth NMC, VA result of medical condition
37 14260|N Portsmouth NMC, VA suicide
38 3676|N San Diego NMC, CA Heart Failure
39 7239|N San Diego NMC, CA Melanoma of the R. Thigh
40 10625|N San Diego NMC, CA Meta. Ewings Sarcoma

t) The funding level for the IDES process, including funds that will be pro-
vided from any source. [Additional responses from VA found in VA statements.]

Military Departments and VA—Air Force Answer

Physical Evaluation Board:

Manpower Costs for IDES* (FY12 and out years) (Off, Enl, Civ) ..o $4.875M
Operations and Maintenance Costs (FY12 and out years) ........cccceveveiveivererciceirerenans $159K
Equipment ... $187K
Space . $1.41M
Training (Annual CONTEIENCE) ......cvervecvcecececieec sttt $1.50M
Military Treatment Facilities:

PEBLO (funded and identified unfunded requirements) $6.0M
Equipment (High Speed Copies, Scanners) $517K
Operations and MaiNtENANCE ........cc.ovvecureecieeeiee ettt $217K

Patient Travel for Compensation & Pension exams ... $14K
Psychiatrist (Hickam) $225K

*Manpower costs include extensive use of Reserve Component since FYO7 and projected need to maintain that back-up for surge in
workload. In FY11, Reserve Component man days used were 372 days for Enlisted and 993 man days were used for Officers.
2. In advance of the hearing, please provide the Committee with copies of the fol-
lowing:
a. All weekly or monthly IDES Reports for 2011 that have not previously
been provided to the Committee



46

January 2011
Integrated Disability Evaluation System (IDES) Monthly Report

Overview:
The IDES Monthly Report contains analyses of IDES performance over the previous six months and
is based on data from the IDES module of VA's Veterans Tracking Application (VTA).

Implementation:

Fifty five sites currently operate the IDES process. Since the introduction of the DES Pilot at
three sites in November 2007, the DoD-VA Wounded, lll, Injured Senior Oversight Committee
(SOC) approved three worldwide phases of expansion. In Phase 1 DoD and VA implemented
the DES Pilot at 18 sites from October 2008 to May 2009. Phase 2 implemented the IDES at 6
new sites from January to March 2010. Phase 3, which marked the replacement of the DES
Pilot with the Integrated DES, will bring the IDES to all remaining sites by September 2011.
Since November 2007, 17,307 Service members have enrolled in the IDES. The 55 sites
currently using the IDES processed 58% of the DoD disability caseload during 2009. In
December 2010, 11,947 Service members remain actively enrolled in the IDES.

Performance:

During December 2010, Active Component Service members completed the IDES process in an
average of 348 days from referral to post-separation VA Benefits decision, including pre-
separation leave. This exceeds the 295-day IDES goal but is 36 percent faster than the 540
day benchmark for the Legacy disability process. During December 2010, Reserve and
National Guard Service members averaged 319 days in the IDES.

IDES Improvement Priorities:

Current IDES improvement priorities focus on improving timeliness and Service member
understanding. Office of Primary Responsibility (OPR) listed below.

1. Streamline medical case narrative summary to improve Medical Evaluation Board (MEB)
timeliness. OPR: Assistant Secretary of Defense for Health Affairs (ASD(HA)).

2. Improve IDES disability examination timeliness. OPR: Veterans Health Administration.
3. Improve Service member understanding of IDES through additional communication and
transparency. OPR: Deputy Assistant Secretary of Defense for Wounded Warrior Care and
Transition Policy (DASD(WWCTP)).

Contents
1. IMPIEMENTALION StAUS! ....o.ouiiieeiee ettt ettt a e b et n s enen
Enroliment...
Qutcomes....
VA Exam Utilization Rate
Timeliness (Calendar Days)....
Service member Satisfaction
Unfitting and Total Conditions.
Improvement Priorities ...

PN WN
D00
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2. Enrollment

Figure 2.1, Current Enrollment, shows the number of Service members active in the IDES during the
previous six months. In December the IDES population increased 5% (434 cases) from the previous
month. On average the IDES grew 6% each month during the previous 6 months; an overall increase
of 36% (3,266 cases).

Figure 2.1. Current Enrollment

Number of Cases

July-10 August-10 September-10 October-10 November-10  December-10

m— Army Air Force wmmMarine Corps mmmNavy =—e=—Currently Enrolled

Figure 2.2, shows the number of cases completed and newly enrolled during the previous 6 months.
New sites that are enrolling cases but not yet completing cases at an equal rate cause the number of
newly enrolled cases to be greater than the number of completed cases. As the IDES matures, the
number of enroliments and completions should equalize. Until the IDES reaches equilibrium, the
current, active enrollment shown in Figure 2.1 will continue to increase.

Figure 2.2. New Enroliment and Completed Cases

1200
R ——

1000 o e
800 _—
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200

Number of Cases
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3. Outcomes

Figure 3.1, IDES Outcomes, shows the distribution of final IDES outcomes during the previous 6
months. The Returned to Duty rate includes Service members who returned to duty at any point in the
IDES process.

Figure 3.1. IDES Outcomes
100% — — &%

3 13% 12% 10% 10% 1%
£ 80% SRR - S O
§ ' 34% S7% 36% 34% 31% 35%
3 8% — - — e E— —-
;<6 40% — 8% —— 32% —— opgy —— 28% 0% gq
e 20% — — — — — — —
g 7" 25% 25% 24% 29% 28% 24%
S 0%
July-10 August-10  September-10  October-10  November-10 December-10
Permanent Disability Retirement List Temporary Disability Retirement List
Separated With/Without Benefits (< 30% Rating) Returned to Duty

4. VA Exam Utilization Rate
Figure 4.1, VA Exam Utilization Rate, shows the proportion of Service members during the previous 6

months who received disability exams, achieved a final IDES outcome, and who were eligible to apply
for VA disability benefits.

Figure 4.1. VA Exam Utilization Rate

100%
o 80%
%
O 60%
o
S 40%
2
2 20%
0%
July-10 August-10  September-10  October-10  November-10 December-10
mmm Army -0 Air Force  mmm Marine Corps mmmNavy =—Exam Utilization (DoD)
Army 92% 94% 95% 95% 95% 99%
Air Force 87% 91% 91% 100% 88% 93%
Marine Corps 89% 94% 92% 90% 78% 786%
Nav! 76% 69% 77% 68% 66% 69%
DoD 90% 91% 91% 90% 87% 88%
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5. Timeliness (Calendar Days)

Figure 5.1 shows the percent of Active Component Service members who completed the IDES
process in 295 days from referral to post-separation VA Benefits decision, including pre-separation
leave during the previous 6 months. The FY11 goal is for 50% of Active Component Service
members to complete the IDES in 295 days.

5.1. Percent Meeting Active Component IDES Timeliness Goal

100%
80%
60% e
40%
20% -

0%

July-10 August-10 September-10 October-10 November-10 December-10

- Army Air Force wmm Marine Corps s Navy IDES Goal ==—DoD

Figure 5.2 shows the average number of days for Active Component Service members to complete
the IDES process from referral to VA benefits decision during the previous 6 months. The goal is for
Active Component Service members to complete the IDES in an average of 295 days.

5.2. Active Component Average Case Processing Days

270 -

July-10 August-10 September-10 October-10 November-10 December-10

—Army .~ Air Force mmmm Marine Corps mmmmNavy IDES Goal ===DoD

Table 5.3 contains the average number of days for Active Component Service members to complete
the entire IDES process during the previous 6 months.

Figure 5.3. Active Component Case Processing Days Data Table

Army 314 318 315 313 336 328
Air Force 351 335 362 335 366 430
Marine Corps 421 391 385 392 411 389

Nav: 374 376 401 387 381 441
DoD 342 340 340 337 350 348

1/21/2011 FOR OFFICIAL USE ONLY 7
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Figure 5.4, Reserve Component Timeliness, shows the percent of Reserve Component Service
members who met the goal of completing the IDES in 305 days from referral to VA benefits decision
during the previous 6 months. The FY11 goal is for 50% of Reserve Component Service members to
complete the IDES in 305 days. Currently, there are too few Reserve Component IDES cases each
month to provide stable results by Military Service.

Figure 5.4. Percent Meeting Reserve Component IDES Timeliness Goal
100%
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— Reserve IDES Goal

Figure 5.5 shows the average number of days for Reserve Component Service members to
complete the entire IDES process from referral to VA benefits decision during the previous 6 months.
The goal is for Reserve Component Service members to complete the IDES process in an average of
305 days.

Figure 5.5. Reserve Component Average Case Processing Days

540
450
—
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0
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. Reserve IDES Goal

Table 5.6 contains the average processing days for Reserve Component Service members to
complete the entire IDES process during the previous 6 months.

Figure 5.6. Reserve Component Case Processing Days Data Table

1/21/2011 FOR OFFICIAL USE ONLY 8
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6. Service member Satisfaction

Figure 6.1 contains average Service member satisfaction with the IDES during the last six months.
The goal is for 80% of Service members to report they are satisfied (average combined satisfaction
with MEB, PEB, and / or Transition greater than 3.0 on a five-point Likert scale) with the [DES.
Statistics for each month include the survey responses collected during that month.

Figure 6.1. Service member Satisfaction with IDES
100%

80%

60%

40%

20%

0%

July-10 August-10 September-10 October-10 November-10 December-10

— Army Air Force = Marine Corps mmmNavy =——DoD IDES Goal

7. Unfitting and Total Conditions

Figure 7.1, Unfitting and Total Conditions, shows the average number of unfitting and total conditions
(claimed and unfitting) rated per Service member during the previous 6 months.

Figure 7.1. Unfitting and Total Conditions

20
11 11 11 1 10 10
10 ¢ * + * * +
2 2 2 2 2 2
0 [ L L s L |
June-10 July-10 August-10 September-10 October-10 November-10

—e—Total Conditions —#—Unfitting Conditions

Table 7.2, Unfitting and Total Conditions, contains the average number of unfitting and total
conditions (claimed and unfitting) rated per Service member by Service during the previous 6 months.

Table 7.2. Unfitting and Total Conditions

Army 1 2 11 2 10 2 10 2 10 2 10 2
Air Force 10 2 12 2 13 2 11 2 14 2 1" 1
Navy 10 2 12 2 9 2 10 2 9 2 9 2
Marine Corps 11 2 11 2 10 2 10 2 10 2 10 2
DoD 11 2 11 2 1 2 10 2 1 2 1" 2

1/21/2011 FOR OFFICIAL USE ONLY 9
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8. Improvement Priorities

This section presents more detailed analyses of selected opportunities for improvement. The
objective is to generate improvements by attacking areas where the IDES is not meeting performance
goals. Data on the MEB and Medical Examination stages are presented this month. The MEB stage
includes completion of the narrative summary of the Service member’s medical conditions through
the conclusion of the MEB.

Figure 8.1 shows the percent of Service members who met the 35-day MEB stage timeliness goal

during the previous six months. The MEB stage is measured from the end of the medical evaluation
to the end of the MEB and has a completion goal of 35 days for Active and Reserve Components.

Figure 8.1. Percent Meeting MEB Stage Timeliness Goal

100%
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Figure 8.2 shows MEB stage average processing time. The average queue time line shows the

average days Service members have been waiting to complete the MEB stage and is a leading
indicator of future average processing times.

Figure 8.2. MEB Stage Timeliness
120
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Figure 8.3, Top and Bottom Performing IDES sites for MEB stage, contains characteristics from the
top two fastest (green background) and slowest (red background) performing sites from each Military
Department when measured by average days for MEB completion during the previous 6 months.
Note that some sites completed relatively few IDES cases during the previous 6 months, which can
cause the average MEB completion days to vary substantially month to month.

Figure 8.3. Top and Bottom Performing IDES Sites for MEB Stage

Top Performing

Ft. Bragg 43 35 59 12 71% 133 13 318 34
Ft. Wainwright 47 49 95 10 N/A 59 14 60 6

( 6| NA N/A 4 N/A 4 1 5 1
i 85 13 80% 49| 8 60 6
NH Bremerton 23 36 N/A 8 N/A 29 3 53 1
NMC Portsmouth 44 47 43 9 58% 135 24 275 34
NH Bremerton 15 16 N/A 8 N/A 4 2 53 1
NMC Portsmouth 45 47 92 9 58% 17 6 275 34

Bottom Performing

Ft. Meade 165 82 110 7 60% 60 7 141 24
Ft. Richardson 212 | 184 195 10 100% 19 2 29 6
50 95 119 12 100% 27 4 33 5

66 87 81 14 40% 30 4 67 9

NH Camp Lejeune 115 69 96 10 39% 22 6 473 76
NH Camp Pendleton 132 59 107 " 100% 10 1 183 33
NH Camp Pendieton 83} 123 107 1" 100% 104 10 183 33
NH Camp Lejeune 104 91 96 10 39% 300 79 473 76
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Figure 8.4 shows the percent of Service members who met the 45-day Medical Examination stage
timeliness goal during the previous six months. The Medical Examination stage is measured from the
date exams are requested to the date all exam results are available and has a completion goal of 45
days for Active and Reserve Components.

Figure 8.4. Percent Meeting Medical Examination Stage Timeliness Goal
100%

80%

60%

40%

20%

0%
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— Army Air Force wmmmMarine Corps mmwm Nayy =—DoD IDES Goal

Figure 8.5 shows Medical Examination stage average processing time. The average queue time line
shows the average days Service members have been waiting to complete the Medical Examination
stage and is a leading indicator of future average processing times.

Figure 8.5. Medical Examination Stage Timeliness
120

100
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Figure 8.6, Top and Bottom Performing IDES sites for the Medical Examination stage, contains
characteristics from the top two fastest (green background) and slowest (red background) performing
sites from each Military Department when measured by average days for Medical Examination
completion during the previous 6 months. Note that some sites completed relatively few IDES cases
during the previous 6 months, which can cause the Medical Examination average days to vary
substantially month to month.

Figure 8.6. Top and Bottom Performing IDES Sites for Medical Examination Stage

Top Performing

Ft. Hood 29 39 51 8 88% 666 | 121 818 97

Ft. Bragg 34 34 43 12 71% 301 62 318 34
39 51 34 14 40% 58 6 67 9
46 | N/A 30 4 N/A 2 0 5 1

NMC San Diego —

Balboa 44 49 66 11 61% 230 32 406 21

NH Bremerton 73 66 64 8 N/A 28 4 53 1

NMC San Diego —

Balboa 43 52 57 11 61% 192 32 406 21

NH Bremerton 56 56 44 8 N/A 3 1 53 1

Bottom Performing

Ft. Stewart 86 73 112 13 88% 311 40 231 23
Ft. Carson 96 53 28 13 69% 669 59 470 114
' g 61 64 31 10 N/A 37 1 40 15

81 81 55 13 80% 7 8 60 6

NH Camp Pendleton 90| 124 60 1 100% 12 2 183 33
NH Camp Lejeune 106 | 152 80 10 39% 25 2 473 76
NMC Portsmouth 79| 113 67 9 58% 14 1 275 34
NH Camp Lejeune 103 73 80 10 39% 411 58 473 76
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February 2011
Integrated Disability Evaluation System (IDES) Monthly Report

Overview:
The IDES Monthly Report contains analyses of IDES performance over the previous six months and
is based on data from the IDES module of VA's Veterans Tracking Application (VTA).

Implementation:

Fifty-five sites currently operate the IDES process. Since the introduction of the DES Pilot at
three sites in November 2007, the DoD-VA Wounded, lll, Injured Senior Oversight Committee
(SOC) approved three phases of expansion. In Phase 1 DoD and VA implemented the DES
Pilot at 18 sites from October 2008 to May 2009. Phase 2 implemented the IDES at six new
sites between January and March 2010. Phase 3, which marked the replacement of the DES
Pilot with the Integrated DES, will bring the IDES to all remaining sites by September 2011.
Since November 2007, 18,266 Service members have enrolled in the IDES. At the end of
January 2011, 12,659 Service members remained actively enrolled in the IDES.

Performance:

During January 2011, Active Component Service members completed the IDES process in an
average of 368 days from referral to post-separation VA Benefits decision, including pre-
separation leave. This exceeds the 295-day IDES goal but is 32 percent faster than the 540
day benchmark for the Legacy disability process. During January 2011, Reserve and National
Guard Service members averaged 364 days in the IDES.

IDES Improvement Priorities:

Current IDES improvement priorities focus on improving timeliness and Service member
understanding. Office of Primary Responsibility (OPR) listed below.

1. Streamline medical case narrative summary to improve Medical Evaluation Board (MEB)
timeliness. OPR: Deputy Assistant Secretary of Defense for Wounded Warrior Care and
Transition Policy (DASD(WWCTP)).

2. Improve IDES disability examination timeliness. OPR: Veterans Health Administration.
3. Improve Service member understanding of IDES through additional communication and
transparency. OPR: Deputy Assistant Secretary of Defense for Wounded Warrior Care and
Transition Policy (DASD(WWCTP)).

Contents
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Enroliment...
Qutcomes....
VA Exam Utilization Rate
Timeliness (Calendar Days)....
Service member Satisfaction
Unfitting and Total Conditions.
Improvement Opportunities.....

PN WN
D00 -

2/18/2011 FOR OFFICIAL USE ONLY 1




60

4 ATNO 3SN VIDI440 HO4 L10z/8lLie

Jis 8y} Je |euonelado og UBD S Jey} 91ep pejewlsT ejeq DOI pejewsy
$3q) 8y} yuswa|dwi 0) 8)IS BY} JO SSBUIPESI BY) PAYILISD BABY S[BIO0 YA PUB OO :BAlBluasalday Joluag Jo uonesyius))
padojaaap ue|d SUOIEJIUNWIWOYD WWOD
papiaoad Buiuresy s3q; :Bulules ]
pausi|gelse Joeoo jo spuiod 1] :00d LI
019 ‘s1a1do2 / s1uueds paads ybiy juapiyns sey ‘spuawadinbal ABojouysa | uolewWIOW| YA Sloaw AJjoe ]|
|jouuosiad YA pue goq Joj juswdinbs pue aoeds jusioiyng :saijjoey
Buiyels sepinoid pue ‘DS ‘O1g93d JUSIOIPNS 1S82IN0SaY
goQ pue yA usamiaq pajajdwiod Juswaaiby JO WNPUBIOWSYY [BO0T YO
(@oQg ‘'YHA ‘vgA) suoneuiwexs Buipiaoid 1o} ajqisuodsal Aouabe oy} JapIrcid obBIon0D) wexg e
‘saloBalen Buimol|o} syl Uo paseq sssulpeal suIWIBap S|eldIyo BulAiues YA pue god [e207 “LL0Z
aunp - |udy S30) 8y} Juswsa|dwi 0} pajnpayds aJe sayis ¢ abels "1 1.0z yoien - Aenuer S3q) sy Juswsidwi 0} painpayos ale salis
Z abeig "ssao01d g3(| oy} Jusws|dw 0} sSauIpeal ais §3| 94NNt SMOYS “XUIB JUSWSSasSY alg uoisuedx] g obels ‘g ainbi4

1102
1 L0g Jaquisydsg - Ainp 1102 sunp - Aejy yorey - Aienuep 0L0Z 0102 600Z Aew
00! pajewys3y 00| pejeuws3 00| pajewnsy Jaquisrsq - 18qo0 youep — Aenuep — L00¢ J8qWsAoN
SIS LyL SOUS €L ‘saNs 8/ OO0 's9)s GG D01 SaNS /2 00l s8s 12
¥ obejg ‘¢ eseyd ¢ abejg ‘¢ aseyd ¢ 9bejg ‘¢ eseyd | obelg ‘¢ eseyd Z 9seyd | eseyd
0,
JeASAAIN %0 o
vsr's P
w
%0z %
Teak/sEAN ]
Jeak/sSgAIN asa %0y m
Py T— 876'S1 Wv
16661 %09 3
3K/s! %89 AOJ
HeI SN 2
yT— Qv %EL %08 &
P %06 %001 ®
0’
%004 obeuanon s3q| "L’} 24nbi4

‘auo)sa|iw uoisuedxa

yoea Je ssaooid S| Y} J8juad |im jeyl JeaAh 1ad saseo A)ljigesip jo abejusdlad pajewss ay) smoys ‘ebelsano) g3q) ‘L7 84nbiy
snjejg uonejuswiojduwy |




61

ATNO 38N WVIDIH40 ¥O4

1102 ‘1€ uoIen

O 00BAA ‘OMOT 11ED
81 NSIA ‘sismog uesng

DV/OAN L1 '1s2U04 sawer (00

L10Z ‘1€ uoen

0¥ JsAuaq ‘sqoser eoluer
61 NSIA ‘uaddug us|

O0/aN
06 ‘Hoplied-eIseA eosasueld (00

1102 '1€ Yolew

O 09BAL ' MO LBD
81 NSIA ‘siamog uesng

20/9aW 2 ‘uosdwoy] Aaiger (0D

L10Z ‘1€ UoIen

OY UostIeH 14 'zsolig Yep
81 NSIA ‘slsmog uesng

DO/OAN SSE 's1912d UCPIoD 103

1102 ‘1€ uoten

oY
anbianbngpy ‘uoye|Bulg JEID
2] NSIA Siemog uesng

DO/OAN £Z 'UBIODIOD NOOS 100

1102 '1g Yepw

QY JsAuaQ ‘Sqoser aoluer
61 NSIA ‘ueddug us|9

O0/9QIN 09% ‘B8 L Haqoy (00

L10Z ‘)€ uaen

oy
AiswoBluopy ‘sjpuey "4 opieary
£ NSIA ‘UoSIOpUY Hep

02 4L
‘ueluaQ "N Youed 100

1102 ‘1€ uoen

oo
HIOULOY ‘UBAIING Y USIYIEN
9 NSIA ‘Uuewyoy [alveq

0D 4L
‘UOSINH ") UBWA OO

1102 ‘L€ Yuen

OY BIqQUIN|OD ‘SupmeH Led
£ NSIA ‘uosiepuy e

QD 41N
‘Asi014 BUOWEY TOD

L10Z ‘L€ U

Oy Bjuey ‘o1yodiydoog |y
£ NSIA ‘uosiapuy 3iep

00 [euoibey
‘a|quieo uelig og

1102 '1€ yosep

od
2)0uB0Y ‘URAYING Y UB3|LIEY
9 NSIA ‘uuewyoH [siueg

00 41N
‘uewsnes uasey 100

L10Z b uoen

0¥ alIaysen ‘Alequasng axin
6 NSIA “ir ‘@Bpupueq uyor

yodaJ snoinaid ayy wouy pabueyo sey eyep snjejs ay} jey) sajesipul 9buel) ajiym Jo yoe|g

£00 4L
500D "d UUOr 100

‘A10Bajes ssauipeal yoes 1o} eusuo Buimolios eyl Aidde sjeoio Builpad yA pue goq [e2o7]

ASU Y
uopns|dwod 10y 18bie)y up
Apeay

‘pad
MO[|BA
HIEEYI)

L10c/8Lie

v




62

ATNO 38N TVIDI440 "Ood

LLoz/8lie

1102 ‘1€ Yre

oY
UOISNOH ‘WeBUISEURIRARN Z)lid

L1 NSIA ‘oig souaime]

1SYIAIWAYN 'S300IS N TNaY

VVYHAVEA ¥ OHE yHom 3

1102 '1E Yorei

oy
UOISNOH ‘WeBUISBUIRIBABN Z)lid

21 NSIA ‘olig ouaime]

1SYIAINWAVYN '$H00IS YN TNAY

110Z ‘1€ Yolew

Oy 8aboysn|y WYBLAA slouelq
91 NSIA ‘Aeisy abi0egy

00/DAN 28 ‘Aerg Ayjowi 09

1102 'LE Yorei

oy
uoJSNoH ‘webuiseujeleAeN Z)id

21 NSIA ‘oig souaime

D0/9aW
6SE "UCOW-OpUIT pEPaIOS 100

10T ‘1€ Yoten

OY 1aauaq ‘sqooer asluer
6L NSIA ‘uaddus usigy

O0/OTW 1Z “lIPS uyor 100

1102 ‘1€ Yore

0y AnQ oye Jles ‘zsolg wep
61 NSIA ‘usddug usjo

D0/9AN L¥E ‘uoxiQ alise 100

110Z ‘1€ Yyose

QY Xiusoyd ‘i 4 elpues
81 NSIA ‘siamog uesng

DO/OAN 9§ ‘PUEJIOH NIEW 100

110Z ‘1€ Uoseiy

od
uoISNoH ‘webuiseujeieaeN Zjld
L1 NSIA ‘olig 8ouaimen

DO/IOAW L1 ‘s19¥0d 9onug 00

1102 ‘L€ Yore

oy
UOISNOH ‘WEBUISEURIABN Z)lid

L1 NSIA ‘olig sousime]

DO/MAN
66 ‘uinqdsH uoiAg ue9 lep

1102 ‘1€ Yolew

[e)2]
anbienbngy ‘uoieibuls Jueso
81 NSIA ‘ssomog uesng

DD/O0W LLE "9S98Y URABIS 10D

1102 ‘1€ Yoreiy

ajeg

Bunesado |
pejewns3y

(o01) Aqeden
HIV]

QY 18Aus(] ‘sqooer aoluer
61 NSIA ‘uaddug uajo

YA

anpejuasaiday J10iuag Aq uonesyRIs)

D0/DAN G 'UBUMRIH pieuoq 100

aeq

WYSANVYHA HN nsty sndion

AA LS

v e

el  ssounosaY  VOW

19pIAOId
abessron uopeoo

BLBID SSBUIPEIY DO] wexg

XJeN JuswSSassy Mg uoisuedxy z abeys s3ql 'Z'L 24nbid



63

2. Enrollment

Figure 2.1, Current Enroliment, shows the number of Service members active in the IDES during the
previous six months. In January the IDES population increased 3% (479 cases) from the previous
month. On average the IDES grew 6% each month during the previous six months; an overall
increase of 31% (3,008 cases).

Figure 2.1. Current Enrollment
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Figure 2.2, shows the number of cases completed and newly enrolled during the previous six months.
New sites that are enrolling cases but not yet completing cases at an equal rate cause the number of
enrolied cases to be greater than the number completed. As the IDES matures, the number of
enrollments and completions should equalize. Until the IDES reaches equilibrium, the current, active
enroliment shown in Figure 2.1 will continue to increase.

Figure 2.2. New Enrollment and Completed Cases
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3. OQutcomes

Figure 3.1, IDES Outcomes, shows the distribution of final IDES outcomes during the previous six
months. The Returned to Duty rate includes Service members who returned to duty at any point in the
IDES process.

Figure 3.1. IDES Outcomes
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4. VA Exam Utilization Rate
Figure 4.1, VA Exam Utilization Rate, shows the proportion of Service members during the previous

six months who received disability exams, achieved a final IDES outcome, and who were eligible to
apply for VA disability benefits.

Figure 4.1. VA Exam Utilization Rate
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Army 94% 96% 94% 96% 96% 97%
Air Force 93% 92% 100% 78% 63% 88%
Marine Corps 94% 92% 91% 81% 75% 86%
Nav' 70% 78% 66% 68% 66% 75%
DoD 92% 92% 91% 90% 86% 89%
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5. Timeliness (Calendar Days)

Figure 5.1 shows the percent of Active Component Service members who completed the IDES
process in 295 days from referral to post-separation VA benefits decision, including pre-separation
leave during the previous six months. The FY11 goal is for 50% of Active Component Service
members to complete the IDES in 295 days.

5.1. Percent Meeting Active Component IDES Timeliness Goal
60%
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0% I e BB s AR .
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Figure 5.2 shows the average number of days for Active Component Service members to complete
the IDES process from referral to VA benefits decision during the previous six months. The goal is for
Active Component Service members to complete the IDES in an average of 295 days.

5.2. Active Component Average Case Processing Days
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Table 5.3 contains the average number of days for Active Component Service members to complete
the IDES process during the previous six months.

Figure 5.3. Active Component Case Processing Days Data Table

Army 318 315 313 336 328 345
Air Force 335 352 335 366 430 396
Marine Corps 391 385 392 411 389 434

Nav 376 401 387 381 441 402
DoD 340 340 337 350 348 368
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Figure 5.4, Reserve Component Timeliness, shows the percent of Reserve Component Service
members who met the goal of completing the IDES in 305 days from referral to VA benefits decision
during the previous 6 months. The FY11 goal is for 50% of Reserve Component Service members to
complete the IDES in 305 days. Currently, there are too few Reserve Component IDES cases each
month to provide stable results by Military Service.

Figure 5.4. Percent Meeting Reserve Component IDES Timeliness Goal
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Figure 5.5 shows the average number of days for Reserve Component Service members to
complete the entire IDES process from referral to VA benefits decision during the previous six
months. The goal is for Reserve Component Service members to complete the IDES process in an
average of 305 days.

Figure 5.5. Reserve Component Average Case Processing Days
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Table 5.6 contains the average processing days for Reserve Component Service members to
complete the entire IDES process during the previous 6 months.

Figure 5.6. Reserve Component Case Processing Days Data Table
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6. Service member Satisfaction

Figure 6.1 contains average Service member satisfaction with the IDES during the last six months.
The goal is for 80% of Service members to report they are satisfied (average combined satisfaction
with MEB, PEB, and / or Transition greater than 3.0 on a five-point Likert scale) with the IDES.
Statistics for each month include the survey responses collected during that month.

Figure 6.1. Service member Satisfaction with IDES
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7. Unfitting and Total Conditions

Figure 7.1, Unfitting and Total Conditions, shows the average number of unfitting and total conditions
(claimed and unfitting) rated per Service member during the previous six months.

Figure 7.1. Total Conditions vs. Referred Conditions
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Table 7.2, Unfitting and Total Conditions, contains the average number of unfitting and total
conditions (claimed and unfitting) rated per Service member by Service during the previous six
months.

Table 7.2. Unfitting and Total Conditions

Army 1 2 11 2 1 2 11 2 1 2 10 2
Air Force 13 2 13 2 12 2 14 2 11 1 9 2
Navy 13 2 11 2 1 2 11 2 10 2 9 2
Marine Corps 11 2 11 2 11 2 11 2 11 2 10 2
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8. Improvement Opportunities

This section presents more detailed analyses of selected opportunities for improvement. The
objective is to generate improvements by attacking areas where the IDES is not meeting performance
goals. Data on the MEB and Medical Examination stages are presented this month. The MEB stage
includes completion of the narrative summary of the Service member’'s medical conditions through
the conclusion of the MEB.

Figure 8.1 shows the percent of Service members who met the 35-day MEB stage timeliness goal

during the previous six months. The MEB stage is measured from the end of the medical evaluation
to the end of the MEB and has a completion goal of 35 days for Active and Reserve Components.

Figure 8.1. Percent Meeting MEB Stage Timeliness Goal
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Figure 8.2 shows MEB stage average processing time. The average queue time line shows the
average days Service members have been waiting to complete the MEB stage and is a leading
indicator of future average processing times.

Figure 8.2. MEB Stage Timeliness
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Figure 8.3, Top and Bottom Performing IDES sites for MEB stage, contains characteristics from the
top two fastest (green background) and slowest (red background) performing sites from each Military
Department when measured by average days for MEB completion during the previous six months.
Note that some sites completed relatively few IDES cases during the previous six months, which can
cause the average MEB completion days to vary substantially month to month.

Figure 8.3. Top and Bottom Performing IDES Sites for MEB Stage

Top Performing

Ft. Wainwright 44| 43 43 10 67% 52 4 61 12
Ft. Bragg 49| 55 84 11 50% 115 19 350 72
6 - - 5 - 5 1 4 0

51 69 70 13 67% 44 4 52 10

NH Bremerton 25| 28 11 9 80% 34 8 53 14
NMC Portsmouth 44| 36 33 10 75% 150 | 21 249 43
NH Bremerton 12 6 - 6 - 4 1 8 0
NMC Portsmouth 48 - 22 10 50% 15 0 26 6

Bottom Performing

Ft. Meade 163 | 80 151 10 50% 59 6 148 22
Ft. Richardson 216 - 226 12 - 18 0 37 13
90 - 151 10 - 9 0 42 11

- . 94| 79 208 6 - 3 1 35 8

NH Camp Lejeune 114 87 86 14 0% 20 2 27 6
NH Camp Pendleton 141 84 64 17 50% 10 3 18 3
NH Camp Penidieton 99 | 137 94 13 64% 89 22 168 27
NH.Camp Lejeune 107 | 103 113 12 56% 312 38 4761 105
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Figure 8.4 shows the percent of Service members who met the 45-day Medical Examination stage
timeliness goal during the previous six months. The Medical Examination stage is measured from the
date exams are requested to the date all exam results are available and has a completion goal of 45
days for Active and Reserve Components.

Figure 8.4. Percent Meeting Medical Examination Stage Timeliness Goal
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Figure 8.5 shows Medical Examination stage average processing time. The average queue time line
shows the average days Service members have been waiting to complete the Medical Examination
stage and is a leading indicator of future average processing times.

Figure 8.5. Medical Examination Stage Timeliness
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Figure 8.6, Top and Bottom Performing IDES sites for the Medical Examination stage, contains
characteristics from the top two fastest (green background) and slowest (red background) performing
sites from each Military Department when measured by average days for Medical Examination
completion during the previous six months. Note that some sites completed relatively few IDES cases
during the previous six months, which can cause the Medical Examination average days to vary
substantially month to month.

Figure 8.6. Top and Bottom Performing IDES Sites for Medical Examination Stage

Top Performing

Ft. Hood 33| 42 48 9 82%| 703| 113 778| 107
Ft Meade 3w - 60 10 50% %| 0 148| 22
44| 55 33 15 - 59| 18 0] 1
46| - - 5 - 2| o 4] o
N San Diego - 45| 49 75 12 85% | 231| 35| 227| 31
NNMC Bethesda 72| 62 30 11 63% 52| 14 54| 7
NMC San Di -
Balbon ¢ 46| 56 75 10 59%| 187 | 32 185| 16
NH Bremerton 67| 101 44 6 -- 4 1 8 0

Bottom Performing

Ft. Sam Houston 84| 94 77 11 70% 354 56 320 40

Ft. Carson 86| 55 19 15 63% 614 70 510 64

: 64| 74 17 10 - 37 8 42 11

. 77| 49 68 13 67% 71 10 52 10

NH Camp Pendleton 92 98 17 17 50% 15 3 18 3
NH Camp Lejeune 105 73 114 14 0% 26 4 27

NMC Portsmouth 95| 122 66 10 50% 20 7 26 6

NH Camp Lejeune 98| 83 42 12 56% 469 50 476 105
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March 2011
Integrated Disability Evaluation System (IDES) Monthly Report

Overview:
The IDES Monthly Report contains analyses of IDES performance over the previous six months and
is based on data from the IDES module of VA’s Veterans Tracking Application (VTA).

Implementation:

Fifty-five sites currently operate the IDES process. Since the introduction of the DES Pilot at
three sites in November 2007, the DoD-VA Wounded, lll, Injured Senior Oversight Committee
(SOC) approved three phases of expansion. In Phase 1 DoD and VA implemented the DES
Pilot at 18 sites from October 2008 to May 2009. Phase 2 implemented the IDES at six new
sites between January and March 2010. Phase 3, which marked the replacement of the DES
Pilot with the Integrated DES, will bring the IDES to all remaining sites by September 2011.
Since November 2007, 19,630 Service members have enrolled in the IDES. At the end of
February 2011, 12,806 Service members remained actively enrolled in the IDES.

Performance:

During February 2011, Active Component Service members completed the IDES process in an
average of 388 days from referral to post-separation VA Benefits decision, including pre-
separation leave. This exceeds the 295-day IDES goal but is 28 percent faster than the 540
day benchmark for the Legacy disability process. During February 2011, the Reserve Service
members averaged 387 and National Guard Service members averaged 322 days in the IDES.

IDES Improvement Priorities:

Current IDES improvement priorities focus on improving timeliness and Service member
understanding. Office of Primary Responsibility (OPR) listed below.

1. Streamline medical case narrative summary to improve Medical Evaluation Board (MEB)
timeliness. OPR: Deputy Assistant Secretary of Defense for Wounded Warrior Care and
Transition Policy (DASD(WWCTP)).

2. Improve IDES disability examination timeliness. OPR: Veterans Health Administration.
3. Improve Service member understanding of IDES through additional communication and
transparency. OPR: Deputy Assistant Secretary of Defense for Wounded Warrior Care and
Transition Policy (DASD(WWCTP)).
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2. Enrollment

Figure 2.1, Current Enroliment, shows the number of Service members active in the IDES during the
previous six months. In February the IDES population increased 2% (316 cases) from the previous
month. On average the IDES grew 5% each month during the previous six months; an overall
increase of 24% (2,521 cases).

Figure 2.1. Current Enroliment
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Figure 2.2, shows the number of cases completed and newly enrolled during the previous six months.
New sites that are enrolling cases but not yet completing cases at an equal rate cause the number of
enrolled cases to be greater than the number completed. As the IDES matures, the number of
enrollments and completions should equalize. Until the IDES reaches equilibrium, the current, active
enrollment shown in Figure 2.1 will continue to increase.

Figure 2.2. New Enrollment and Completed Cases
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3. Qutcomes

Figure 3.1, IDES Outcomes, shows the distribution of final IDES outcomes during the previous six
months. The Returned to Duty rate includes Service members who returned to duty at any point in the
IDES process.

Figure 3.1. IDES Outcomes

100% - —-

[ 11% 9% 10% 10% 19% 13%
CE) 80% S S - S R S— O
g 36% 32% 2% 34% 34%
8 60% — 34% —
< 9
5 40% — 27% 8% 30% 32% 19% 3%
o
<
g 20% — —
g ? 26% 30% 29% 24% 28% 22%
o 0% - S S
September-10 October-10 November-10 December-10 January-11 February-11
Permanent Disability Retirement List Temporary Disability Retirement List
Separated With/Without Benefits (< 30% Rating) Returned to Duty

4. VA Exam Utilization Rate
Figure 4.1, VA Exam Utilization Rate, shows the proportion of Service members during the previous

six months who received disability exams, achieved a final IDES outcome, and who were eligible to
apply for VA disability benefits.

Figure 4.1. VA Exam Utilization Rate
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5. Timeliness (Calendar Days)

Figure 5.1 shows the percent of Active Component Service members who completed the IDES
process in 295 days from referral to post-separation VA benefits decision, including pre-separation
leave during the previous six months. The FY11 goal is for 50% of Active Component Service
members to complete the IDES in 295 days.

5.1. Percent Meeting Active Component IDES Timeliness Goal
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Figure 5.2 shows the average number of days for Active Component Service members to complete
the IDES process from referral to VA benefits decision during the previous six months. The goal is for
Active Component Service members to complete the IDES in an average of 295 days.

5.2. Active Component Average Case Processing Days
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Table 5.3 contains the average number of days for Active Component Service members to complete
the IDES process during the previous six months.

Figure 5.3. Active Component Case Processing Days Data Table

Army 315 314 335 329 346 349
Air Force 352 335 366 450 398 420
Marine Corps 399 387 384 433 435 456

Nav 385 392 404 384 401 466
DoD 340 337 350 349 370 388
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Figure 5.4, Reserve Component Timeliness, shows the percent of Reserve Component Service
members who met the goal of completing the IDES in 305 days from referral to VA benefits decision
during the previous 6 months. The FY11 goal is for 50% of Reserve Component Service members to
complete the IDES in 305 days. Currently, there are too few Reserve Component IDES cases each
month to provide stable results by Military Service.

Figure 5.4. Percent Meeting Reserve Component IDES Timeliness Goal
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Figure 5.5 shows the average number of days for Reserve Component Service members to
complete the entire IDES process from referral to VA benefits decision during the previous six
months. The goal is for Reserve Component Service members to complete the IDES process in an
average of 305 days.

Figure 5.5. Reserve Component Average Case Processing Days
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Table 5.6 contains the average processing days for Reserve Component Service members to
complete the entire IDES process during the previous 6 months.

Figure 5.6. Reserve Component Case Processing Days Data Table

Reserve 277 381 431 334 374 387

Guard 337 329 389 318 356 322
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6. Service member Satisfaction

Figure 6.1 contains average Service member satisfaction with the IDES during the last six months.
The goal is for 80% of Service members to report they are satisfied (average combined satisfaction
with MEB, PEB, and / or Transition greater than 3.0 on a five-point Likert scale) with the IDES.
Statistics for each month include the survey responses collected during that month.

Figure 6.1. Service member Satisfaction with IDES
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7. Referred and Total Conditions

Figure 7.1, Referred and Total Conditions, shows the average number of referred and total conditions
(claimed and referred) rated per Service member during the previous six months.

7.1. Referred and Total Conditions
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Table 7.2, Referred and Total Conditions, contains the average number of referred and total
conditions (claimed and referred) rated per Service member by Service during the previous six
months.

Table 7.2. Referred and Total Conditions

Army 11 2 11 2 11 2 1 2 1" 2 10 2
Air Force 13 2 12 2 14 2 1 1 10 2 10 2
Navy 11 2 12 2 11 2 1" 2 10 2 11 2
Marine Corps 12 2 11 2 12 2 12 2 12 2 11 2
DoD 1" 2 1 2 11 2 1 2 1" 2 10 2
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8. Improvement Opportunities

This section presents more detailed analyses of selected opportunities for improvement. The
objective is to generate improvements by attacking areas where the IDES is not meeting performance
goals. Data on the MEB and Medical Examination stages are presented this month. The MEB stage
includes completion of the narrative summary of the Service member’'s medical conditions through
the conclusion of the MEB.

Figure 8.1 shows the percent of Service members who met the 35-day MEB stage timeliness goal
during the previous six months. The MEB stage is measured from the end of the medical evaluation
to the end of the MEB and has a completion goal of 35 days for Active and Reserve Components.

Figure 8.1. Percent Meeting MEB Stage Timeliness Goal
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Figure 8.2 shows MEB stage average processing time. The average queue time line shows the
average days Service members have been waiting to complete the MEB stage and is a leading
indicator of future average processing times.

Figure 8.2. MEB Stage Timeliness
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Figure 8.3, Top and Bottom Performing IDES sites for MEB stage, contains characteristics from the
top two fastest (green background) and slowest (red background) performing sites from each Military
Department when measured by average days for MEB completion during the previous six months.
Note that some sites completed relatively few IDES cases during the previous six months, which can
cause the average MEB completion days to vary substantially month to month.
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Figure 8.3. Top and Bottom Performing IDES Sites for MEB Stage
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Figure 8.4 shows the percent of Service members who met the 45-day Medical Examination stage
timeliness goal during the previous six months. The Medical Examination stage is measured from the
date exams are requested to the date all exam results are available and has a completion goal of 45
days for Active and Reserve Components.

Figure 8.4. Percent Meeting Medical Examination Stage Timeliness Goal
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Figure 8.5 shows Medical Examination stage average processing time. The average queue time line
shows the average days Service members have been waiting to complete the Medical Examination
stage and is a leading indicator of future average processing times.

Figure 8.5. Medical Examination Stage Timeliness
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Figure 8.6, Top and Bottom Performing IDES sites for the Medical Examination stage, contains
characteristics from the top two fastest (green background) and slowest (red background) performing
sites from each Military Department when measured by average days for Medical Examination
completion during the previous six months. Note that some sites completed relatively few IDES cases
during the previous six months, which can cause the Medical Examination average days to vary
substantially month to month.

Figure 8.6. Top and Bottom Performing IDES Sites for Medical Examination Stage
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April 2011
Integrated Disability Evaluation System (IDES) Monthly Report

Overview:

The IDES Monthly Report contains analyses of IDES performance over the previous six months and
is based on data from the IDES module of VA’s Veterans Tracking Application (VTA) and customer
satisfaction surveys administered by the Defense Manpower Data Center.

Implementation:

Seventy-seven sites currently operate the IDES process. Since the introduction of the DES
Pilot at three sites in November 2007, the DoD-VA Wounded, I, Injured Senior Oversight
Committee (SOC) approved three phases of expansion. In Phase 1 DoD and VA implemented
the DES Pilot at 18 sites from October 2008 to May 2009. Phase 2 implemented the Pilot at six
new sites between January and March 2010. Phase 3, which marked the replacement of the
DES Pilot with the Integrated DES, will bring the IDES to all remaining sites by September 2011.
Since November 2007, 21,764 Service members have enrolled in the IDES. At the end of
March 2011, 13,250 Service members remained actively enrolled in the IDES.

Performance:

During March 2011, Active Component Service members completed the IDES process in an
average of 394 days from referral to post-separation VA Benefits decision, including pre-
separation leave. This exceeds the 295-day IDES goal but is 27 percent faster than the 540
day benchmark for the Legacy disability process. During March 2011, the Reserve Service
members averaged 383 and Guard Service members averaged 354 days in the IDES.

IDES Improvement Priorities:

Current IDES improvement priorities focus on improving timeliness and Service member
understanding. Office of Primary Responsibility (OPR) listed below.

1. Streamline medical case narrative summary to improve Medical Evaluation Board (MEB)
timeliness. OPR: Deputy Assistant Secretary of Defense for Wounded Warrior Care and
Transition Policy (DASD(WWCTP)).

2. Improve IDES disability examination timeliness. OPR: Veterans Health Administration (VHA).
3. Improve Service member understanding of IDES through additional communication and
transparency. OPR: Deputy Assistant Secretary of Defense for Wounded Warrior Care and
Transition Policy (DASD(WWCTP)).

Contents
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2. Enrollment

Figure 2.1, Current Enrollment, shows the number of Service members active in the IDES during the
previous six months. In March the IDES population increased 2% (208 cases) from the previous
month. On average the IDES grew 4% each month during the previous six months; an overall
increase of 20% (2,234 cases).

Figure 2.1. Current Enroliment

0 — l . l l

October-10 November-10  December-10 January-11 February-11 March-11

Number of Cases

— Army Air Force wmsm Marine Corps mmmNavy —&=—Currently Enrolled

Figure 2.2, shows the number of cases completed and newly enrolled during the previous six months.
New sites that are enrolling cases but not yet completing cases at an equal rate cause the number of
enrolled cases to be greater than the number completed. As the IDES matures, the number of
enrollments and completions should equalize. Until the IDES reaches equilibrium, the current, active
enrollment shown in Figure 2.1 will continue to increase.

Figure 2.2. New Enrollment and Completed Cases
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3. Qutcomes
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Figure 3.1, IDES Outcomes, shows the distribution of final IDES outcomes during the previous six
months. The Returned to Duty rate includes Service members who returned to duty at any point in the
IDES process. Recent data entry into VTA can cause retroactive changes to monthly percentages.

Figure 3.1. IDES Outcomes
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Permanent Disability Retirement List

Separated With/Without Benefits (< 30% Rating)

4. VA Exam Utilization Rate

Temporary Disability Retirement List
Returned to Duty

Figure 4.1, VA Exam Utilization Rate, shows the proportion of Service members during the previous
six months who received disability exams, achieved a final IDES outcome, and who were eligible to
apply for VA disability benefits. Recent data entry into VTA causes retroactive changes to numbers.

Figure 4.1. VA Exam Utilization Rate

100%
8 80%
]
&_’ 60%
=]
S 40%
2
& 20%
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October-10 November-10  December-10 January-11 February-11 March-11
m— Army Air Force ~ wwm Marine Corps wmmNavy =Exam Utilization (DoD)
Army 95% 96% 94% 93% 96% 96%
Air Force 94% 90% 1% 91% 100% 89%
Marine Corps 92% 81% 78% 88% 90% 96%
Nav 66% 71% 67% 81% 87% 94%
DoD 93% 92% 88% 88% 94% 92%
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5. Timeliness (Calendar Days)

Figure 5.1 shows the percent of Active Component Service members who completed the IDES
process in 295 days from referral to post-separation VA benefits decision, including pre-separation
leave during the previous six months. The FY11 goal is for 50% of Active Component Service
members to complete the IDES in 295 days. During March 2011 the Army completed 78 of 334 cases
within the goal; the Air Force completed 2 of 33 cases within the goal; the Marine Corps completed 2
of 120 cases within the goal; and the Navy completed 3 of the 68 cases within the goal.

5.1. Percent Meeting Active Component IDES Timeliness Goal

60%

40%

20%

0%
October-10 November-10 December-10 January-11 February-11 March-11
— Army - Air Force  wmea Marine Corps = Navy =——DoD IDES Goal
Figure 5.2 shows the average number of days for Active Component Service members to complete
the IDES process from referral to VA benefits decision during the previous six months. The goal is for
Active Component Service members to complete the IDES in an average of 295 days.

5.2. Active Component Average Case Processing Days

October-10 November-10 December-10 January-11 February-11 March-11

_— Army Air Force wmmmMarine Corps mmmNavy ———DoD IDES Goal

Table 5.3 contains the average number of days for Active Component Service members to complete
the IDES process during the previous six months. Data entry into VTA can cause retroactive
changes to numbers.

Figure 5.3. Active Component Case Processing Days Data Table

Army 319 318 329 345 350 367
Air Force 308 339 450 398 419 418
Marine Corps 410 386 433 433 449 455

Nav 399 394 384 393 457 408
DoD 339 339 349 369 388 394

412712011 FOR OFFICIAL USE ONLY 9
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Figure 5.4, Reserve Component Timeliness, shows the percent of Reserve Component Service
members who met the goal of completing the IDES in 305 days from referral to VA benefits decision
during the previous 6 months. The FY11 goal is for 50% of Reserve Component Service members to
complete the IDES in 305 days. Currently, there are too few Reserve Component IDES cases each
month to provide stable results by Military Service.

Figure 5.4. Percent Meeting Reserve Component and Guard IDES
Timeliness Goal
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— Reserve Guard IDES Goal

Figure 5.5 shows the average number of days for Reserve Component Service members to
complete the entire IDES process from referral to VA benefits decision during the previous six
months. The goal is for Reserve Component Service members to complete the IDES process in an
average of 305 days.

Figure 5.5. Reserve Component and Guard Average Case Processing
Days

180
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— Reserve Guard IDES Goal

Table 5.6 contains the average processing days for Reserve Component Service members to
complete the entire IDES process during the previous 6 months.

Figure 5.6. Reserve Component Case Processing Days Data Table

Reserve 381 431 334 374 387 383

Guard 329 389 315 344 322 354

4/27/2011 FOR OFFICIAL USE ONLY 10
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6. Service member Satisfaction

Figures 6.1 and 6.2 contain average Service member satisfaction with the IDES during the last six
months. The goal is for 80% of Service members to report they are satisfied (average combined
satisfaction with MEB, PEB, and / or Transition greater than 3.0 on a five-point Likert scale) with the
IDES. Statistics for each month include the survey responses collected during that month.

Figure 6.1. Active Component Service member Satisfaction with IDES
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Figure 6.2. Reserve Component and Guard Satisfaction with IDES
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7. Referred and Total Conditions
Figure 7.1, Referred and Total Conditions, shows the average number of referred and total conditions
(claimed and referred) rated per Service member during the previous six months.

7.1. Referred and Total Conditions

15
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9 >
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—4—Total Conditions  =—#=Referred Conditions

Table 7.2, Referred and Total Conditions, contains the average number of referred and total
conditions (claimed and referred) rated per Service member by Service during the previous six
months.

Table 7.2. Referred and Total Conditions

Army 11 2 11 2 11 2 1 2 11 2 10 2
Air Force 12 2 14 2 11 2 10 2 10 2 9 2
Navy 12 2 12 2 11 2 10 2 11 2 12 2
Marine Corps 11 2 12 2 12 2 12 2 11 2 12 2
DoD 1 2 12 2 11 2 1 2 11 2 1 2

4/27/2011 FOR OFFICIAL USE ONLY 1"
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8. Improvement Opportunities

This section presents more detailed analyses of selected opportunities for improvement. The
objective is to generate improvements by attacking areas where the IDES is not meeting performance
goals. Data on the MEB and Medical Examination stages are presented this month. The MEB stage
includes completion of the narrative summary of the Service member’'s medical conditions through
the conclusion of the MEB.

Figure 8.1 shows the percent of Service members who met the 35-day MEB stage timeliness goal
during the previous six months. The MEB stage is measured from the end of the medical evaluation
to the end of the MEB and has a completion goal of 35 days for Active and Reserve Components.

Figure 8.1. Percent Meeting MEB Stage Timeliness Goal
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Figure 8.2 shows MEB stage average processing time. The average queue time line shows the
average days Service members have been waiting to complete the MEB stage and is a leading
indicator of future average processing times.

Figure 8.2. MEB Stage Timeliness
140
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60 -
40
20

October-10 November-10 December-10 January-11 February-11 March-11

_— Army Air Force mmsm Marine Corps mmm Navy =——DoD Stage Goal ===Avg Queue Time
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Figure 8.3, Top and Bottom Performing IDES sites for MEB stage, contains characteristics from the
top two fastest (green background) and slowest (red background) performing sites from each Military
Department when measured by average days for MEB completion during the previous six months.
Note that some sites completed relatively few IDES cases during the previous six months, which can
cause the average MEB completion days to vary substantially month to month.

Figure 8.3. Top and Bottom Performing IDES Sites for MEB Stage

Top Performing

Ft, Bragg, NG 45| 23 87 12 80% | 124| 17 386| 94
. Waimwright, 47| a4 29 10 100% 44| 5 570 12

| - - 5 100% 4] o 2 0

16| 21 - 4 100% 2| 1 6 3
T Bremerton, 23| 17 39 10 50% 39| 13 49 6
MG Portsmouth, 43| 30 32 10 70% 151 22 273| 67
5 Bremerton, 1| 15 - 11 - 50 1 4 0
NH Beaufort, SC 12 12 - 6 - 8 8 27 1"

Bottom Performing

Ft. Carson, CO 166 | 193 106 15 70% 41| 80 43| 26
2 Rchardson, 217{ 119 195 10 70% 62 7 70| 24
4| - 144 11 70% 7 0 50| 10
169 | 162 177 8 50% 28 4 34 5
MCB Camp
PP A 89| o 87 11 60% 11 3 20 2
MCB Camp
s arie 109 | 115 40 12 80% 26 5 28 2
re‘;fuﬁ:";fc 114 | 138 110 12 50% 426| 86 521 113
MCE Camp
riehei gy 115| 115 76 13 60% 78] 1 178 32
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Figure 8.4 shows the percent of Service members who met the 45-day Medical Examination stage
timeliness goal during the previous six months. The Medical Examination stage is measured from the
date exams are requested to the date all exam results are available and has a completion goal of 45
days for Active and Reserve Components.

Figure 8.4. Percent Meeting Medical Examination Stage Timeliness Goal
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Figure 8.5 shows Medical Examination stage average processing time. The average queue time line
shows the average days Service members have been waiting to complete the Medical Examination
stage and is a leading indicator of future average processing times.

Figure 8.5. Medical Examination Stage Timeliness
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Figure 8.6, Top and Bottom Performing IDES sites for the Medical Examination stage, contains
characteristics from the top two fastest (green background) and slowest (red background) performing
sites from each Military Department when measured by average days for Medical Examination
completion during the previous six months. Note that some sites completed relatively few IDES cases
during the previous six months, which can cause the Medical Examination average days to vary
substantially month to month.

Figure 8.6. Top and Bottom Performing IDES Sites for Medical Examination Stage

Top Performing
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April 2011

Integrated Disability Evaluation System (IDES) Monthly Report Supplement

Overview:

The IDES Monthly Report Supplement contains a more detailed analyses of IDES installation
performance over the previous six months. This report is published as a supplement to the IDES
Monthly Report and is derived from data in the IDES module of VA’s Veterans Tracking Application
(VTA). New this month is additional differentiation of Army and Air Force Guard percentages,
reported separately from Army and Air Force Reserve.

The Site Comparison (Section 1) shows a summary, by site, of key IDES performance metrics as
detailed on pages 2-3. The data in the table is as of March 2011.

The Trend Analysis (Section 2) shows a summary, by site, of key IDES performance metrics over
the previous six months. The data in the table is as of the end of each month. I0C dates have been
added for each site to provide maturity reference.

The Throughput Charts (Section 3) show the distribution of Service members among the stages of
the IDES process on the last day of each of the previous six months. The reference bar at the right of
each chart shows the ideal distribution among the IDES stages if Service members completed each
stage within the processing timeliness goal. Departures from the ideal distribution result from
increased or decreased flow into the stage or from faster or slower than planned processing time in
the stage. IDES sites with small case loads will show large fluctuations as Service members move
between stages. The table below each Throughput Chart contains the number of Service members
in each IDES stage at the end of each of the previous six months. The total population tracked at the
bottom of each table does not include Service members who are between stages and will differ from
the number of Service members in the IDES.

As you use these charts, please refer back to the definitions on pages 2-3 for explanations

Content

Section 1. IDES Site Comparison 04
Section 2. IDES Trend Analysis 07
Section 3. DoD IDES Throughput 21
Section 3. Army IDES Throughput 34
Section 3. Air Force IDES Throughput 49
Section 3. Navy IDES Throughput 55
Section 3. Marine Corps IDES Throughput 61
Section 3. New Site IDES Throughput 67
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Metrics Overview:

- Current Enrollment shows the number of Service members active in the IDES at the end of each
of the previous six months.

- VA Exam Utilization Rate shows the proportion of Service members during the previous six
months who received disability exams, achieved a final IDES outcome, and who were eligible to
apply for VA disability benefits. The metric measures the degree to which VA was able to use
IDES exams to qualify Veterans for disability benefits.

- % Satisfied with IDES contains average Service member satisfaction with the IDES during the
previous six months. The goal is for 80% of Service members to report they are satisfied with the
IDES. The metric is the average combined satisfaction reports for MEB, Physical Evaluation Board
(PEB), and Transition during each month. Satisfaction is defined as an average score greater than
3.0 on a five-point Likert scale. Statistics for each month include the survey responses collected
during that month.

- AC % Meeting 295 Day Goal shows the percent of Active Component Service members who
completed the IDES process in 295 days from referral to post-separation VA benefits decision,
including pre-separation leave during the previous six months. The FY11 goal is for 50% of Active
Component Service members to complete the IDES in 295 days.

- Reserve % Meeting 305 Day Goal shows the percent of Reserve Component Service members
who met the goal of completing the IDES in 305 days from referral to VA benefits decision during
the previous six months. The FY11 goal is for 50% of Reserve Component Service members to
complete the IDES in 305 days.

- Guard % Meeting 305 Day Goal shows the percent of Guard Component Service members who
met the goal of completing the IDES in 305 days from referral to VA benefits decision during the
previous six months. The FY11 goal is for 50% of Guard Component Service members to
complete the IDES in 305 days.

- Avg AC IDES Days shows the average number of days for Active Component Service members to
complete the IDES process from referral to VA benefits decision during the previous six months.
The goal is for Active Component Service members to complete the IDES in an average of 295
days.

- Avg Reserve IDES Days shows the average number of days for Reserve Component Service
members to complete the IDES process from referral to VA benefits decision during the previous
six months. The goal is for Reserve Component Service members to complete the IDES in an
average of 305 days.

- Avg Guard IDES Days shows the average number of days for Guard Component Service
members to complete the IDES process from referral to VA benefits decision during the previous
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six months. The goal is for Guard Component Service members to complete the IDES in an
average of 305 days.

Avg AC MEB Days shows the average number of days for Active Component Service members to
complete the Medical Evaluation Board (MEB) stage. during the previous six months. The MEB
stage is measured from the end of the medical examination to the end of the MEB and has a
completion goal of 35 days for Active, Reserve and Guard Components.

Avg Reserve MEB Days shows the average number of days for Reserve Component Service
members to complete the Medical Evaluation Board (MEB) stage during the previous six months.
The MEB stage is measured from the end of the medical examination to the end of the MEB and
has a completion goal of 35 days for Active, Reserve and Guard Components.

Avg Guard MEB Days shows the average number of days for Guard Component Service
members to complete the Medical Evaluation Board (MEB) stage during the previous six months.
The MEB stage is measured from the end of the medical examination to the end of the MEB and
has a completion goal of 35 days for Active. Reserve and Guard Components.

Avg AC Exam Days shows the average number of days for Active Component Service members
to complete the IDES Medical Examination stage during the previous six months. The Medical
Examination stage is measured from the date exams are requested to the date all exam results are
available and has a completion goal of 45 days for Active, Reserve and Guard Components.

Avg Reserve Exam Days shows the average number of days for Reserve Component Service
members to complete the IDES Medical Examination stage during the previous six months. The
Medical Examination stage is measured from the date exams are requested to the date all exam
results are available and has a completion goal of 45 days for Active, Reserve and Guard
Components.

Avg Guard Exam Days shows the average number of days for Guard Component Service
members to complete the IDES Medical Examination stage during the previous six months. The
Medical Examination stage is measured from the date exams are requested to the date all exam
results are available and has a completion goal of 45 days for Active, Reserve and Guard
Components.

- An active stage is defined as the last stage with a start date, but without an end date for the
reporting month.

The IDES Reference Bar is derived by calculating the proportion of each stage of the IDES as a
percentage of the total goal process time.

Note: A dash (--) indicates that data was not available to perform the calculation. As sites mature
in the months ahead and more cases proceed through the system additional data will be available
to perform these calculations.
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Trend Analysis - April 2011

Section 2. IDES Trend Analysis
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Section 2. IDES Trend Analysis
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[Avg AC IDES Days - - - - - -| |Avg AC IDES Days. 352 sr6|  ac0|  ass|  a0s|  asg
Avg Reserve IDES Days - - - - - -| |vg Reserve IDES Days 397 562 o3  s0d]  a22|  ess
Avg Guard IDES Days - - - -] -] -| |Avg Guard IDES Days 528 496 489 608 - 458,
4/28/2011 FOR OFFICIAL USE ONLY



109

IDES Monthly Report Supplement Trend Analysis - April 2011

Section 2. IDES Trend Analysis

% %
%o‘o» %%qa, %o%@, %"‘4 %s%sﬁ e%% %"‘4
3 . - 884 920 961 1005|1108 1337 424 431 43 443 453 47
|Avg # Total Conditions 12| 12| 12| 12| 12| 12( |Avg # Totat Conditions 18 10) 9| 12| 8 14
AC % Meeting 295 Day Goal 31%| 33%)| 9% 0%| 11%| 8%| |AC % Meeting 295 Day Goal 0% 33%] 25%| 0%| 0%l 8%
RC % Meeting 305 Day Goal - - - - 0% 0% |RC % Meeting 305 Day Goal - - . i -
(Guard % Meeting 305 Day Goal 0% 0% 0% 50%) 0% 0% |Guard % Meeting 305 Day Goal 0% 0% 0% 0%| 0%| 0%
VA Exam Utifization Rate oa%|  oa%| 90w 7% 91%|  e9%| |vAExam utiization Rate ean| 1o0w|  eew|  25%|  eow|  ee%|
% Satisfied with IDES es%| 74wl  70%|  60%| 74w  65%| [% Satistied with IDES sam 71w eam[ 63w  sow| 4%l
|Avg AC IDES Days 352 308] 366] 450) 398] 418| [Avg AC IDES Days 463 240 37 497] 503] 437,
avg Reserve IDES Days - - - - 387] 387 |Avg Reserve IDES Days - -
Avg Guard IDES Days 411 573) 716) 361 787] 681| |Avg Guard IDES Days a1 573 76 aaa) 787] 681
: i N 0 0 0 0 5 8| 0 0 0 0 1 8|
Avg # Total Conditions . . b . 21 19| |Avg # Total Conditions - - - - - "
AC % Meeting 295 Day Goal . - - - - ~| [AC % Meeting 205 Day Goal - - - B g -
RC % Meeting 305 Day Goal =~ . RC % Meeting 305 Day Goal - - - -] -] -l
Guard % Meeting 305 Day Goal - - - Guard % Meeting 305 Day Goal ~| -| -| - - -
VA Exam Utilization Rate - - - - - | [vA Exam utilization Rate - - - - - -
% Satisfied with DES - - - - ~|  100%| |% Satisfied with IDES - - - - - -
Avg AC IDES Days - - - - ~| [avg AC IDES Days - - - - - -
Avg Reserve IDES Days - - - - «| [AvgReserve IDES Days - - - - -
Avg Guard IDES Days - - - - ~| Avg Guard IDES Days - - -
[y o 0 9 5| 14 e K SR ; 0| 9 9 of 1 8
Avg # Total Conditions . - - - 7| |ave # Total Conditions 5| 22|
AC % Meeting 295 Day Goal - - - | [Ac % meeting 205 Day Goal - -
RC % Meeting 305 Day Goal = . . . . - RC % Meeting 305 Day Goal -
Guard % Meeting 305 Day Goal - - - - - - (Guard % Meeting 305 Day Goal - - - -
VA Exam Utilization Rate - - -] -] -] --| |VA Exam Utilization Rate -] - - -
% Satisfied with IDES - - - - - | |% satistied with IDES - - - B
Avg AC IDES Days - - - - - --| |Avg AC IDES Days - - - = - |
Avg Reserve IDES Days - - - - - ~| |AvgReserve IDES Days - - - -
Avg Guard IDES Days - - - - - ~| |avg Guard 1DES Days - - - - -
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% N\, \ % o, & K
2%, %, "5
7| el 86| 92 o[ 0 0 0 0 3 10)
Avg # Total Conditions 7 17] 18] 12 10) 7] |avg #Total Conditions - - - - - 10
AC % Meeting 295 Day Goal o%) - %) o 25% 0%| |AC % Meeting 295 Day Goal - - - - - -
RC % Meeting 305 Day Goal - - - - - -] |RC % Meeting 305 Day Goal
(Guard % Meeting 305 Day Goal - - - - - -| |ouara % meeting 305 Day Goal
VA Exam Utiization Rate 100%| 100w  e7%| 100%| 100%| 100%| [va Exam tilization Rate - - - N N ]
% Satisfied with IDES so%| eo%| 100w| sow| esw| 100%| |% satisfied with DES - - - - - -
Avg AC IDES Days 394 - 380 371 329 356 |Avg AC IDES Days - | - | - -
| Avg Reserve IDES Days - - - - - -| |Avg Reserve IDES Days - | - | - | - -
(Avg Guard IDES Days - - - | | —| |Avg Guard IDES Days - - | - | - - -
: S E o ol of of 1 l 0| ol o o 5| 23
Avg # Total Conditions . - 10| [Avg # Total cona - - - - 7] o
AC % Meeting 295 Day Goal [AC % Mesting 205 Day Goal - - - - - -
RC % Meeting 305 Day Goal - - - - o -] |RC % Meeting 305 Day Goat - . - -
Guard % Meeting 305 Day Goal - - - - - ~| |auard % meeting 305 Day Goal - - - - N N
VA Exam Utilization Rate -] -| B B B [VA Exam Utilization Rate -] -] -] - -] -]
% Satisfied with IDES - - - | | satisfied with IDES - - - - -~ -
Avg AC IDES Days - -| |ave Ac IDES Days - . - - . -
Avg Reserve IDES Days - -| |Avg Reserve IDES Days - . . - -
Avg Guard IDES Days - [Avg Guard IDES Days - . -
o o o o o 1 : ) 0 0 0 0 o o
Avg # Total Conditions - . - - - -] |avg # Total conditions - - - -
[AC % Meeting 295 Day Goal - . . - - | [Ac % Meeting 205 Day Goat - - -
RC % Meeting 305 Day Goal - - -] |RG % Meeting 305 Day Goal - - -
Guard % Meeting 305 Day Goal - - - -| |Guard % Meeting 305 Day Goal - -
VA Exam Utilization Rate . - - - - | [vA Exam utitization Rate - - - - -
% Satisfied with IDES - - - - - | |% satisfied witn IDES - - - - - -
Avg AC IDES Days - - - - - -| |Avg Ac 1DES Days
Avg Reserve IDES Days - - - -] |Avg Reserve IDES Days
|Avg Guard IDES Days -~ - - - - -] |Avg Guard IDES Days -
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q%‘$ ", OL%%, %, N ",
; 89 9 98 105] 11 118 o 0 0 o o 1
Avg # Total Conditions. 6 9 8 8 5 11| |avg# Totat Conditions - - - - - 38
AC % Meeting 295 Day Goal 87%) - 0% - 0% 0% |Ac % Meeting 295 Day Goal - N N - i -
IRC % Meeting 305 Day Goal - - - - - | |rRe % Meeting 305 Day Goal - - . - -
(Guard % Meeting 305 Day Goal - - - - - | |Guard % Meeting 305 Day Goal - - - | -
VA Exam Utilization Rate 100% 0%l 100%) - 100%) ~| |vA Exam utiization Rate - - - - - -
% Satisfied with IDES &7%|  100%|  100% ~| 67w  53%| |% Saistied with IDES -~ - - -~ - -~
|Avg AC IDES Days 309 - 502 - 488 558| [Avg AC IDES Days .
Avg Reserve IDES Days - - - - - ~| |Ave Reserve IDES Days - - -
Avg Guard IDES Days - - - - - ~| |Ave Guard 1DES Days - -
: 0 0 0 0 0 0 0 0 0 9 2) s
Avg # Total Conditions. - - - - - ~| [Avg# Total Conditions - - - - 2| 5
AC % Meeting 295 Day Goal - - - - - ~| |AC % Meeting 205 Day Goal - - - - - -
RC % Meeting 305 Day Goal - - p - RC % Meeting 305 Day Goal - - - - - .
Guard % Meeting 305 Day Goal - - - - Guard % Meeting 305 Day Goal | - -| - - |
VA Exam Utilization Rate - E - - - | |vA Exam utitization Rate - - - . < 100%
% Satisfied with DES - -~ - - - | 1o satistied with 1DES - - - - ~|  100%|
Avg AC IDES Days - - - - - -| |Ava Ac IDES Days - - - - - -
Avg Reserve IDES Days - - - - ~| [AvgReserve IDES Days - - -
Avg Guard IDES Days - - - - - ~| |Ave Guard 1DES Days - - - - -
143 148 154 169) 180 200 [0 [EHe iEs o 0 0 o 2 5
Avg # Total Conditions 8 9 16] 10) 10) 10| |Avg # Totat Conditions. 6| 1
AC % Meeting 295 Day Goal 50% 0% 0% =l 11%|  11%| [AC % Mesting 295 Day Goal - -
RC % Meeting 305 Day Goal - - - - 0% 0%| [RC % Meeting 305 Day Goal -
(Guard % Meeting 305 Day Goal - - - - - ~| |Guard % Meeting 305 Day Goal - - -
VA Exam Utilization Rate 100%|  100%|  100%|  100%| 100%|  100%| [vAExam Utilization Rate - - - ,
% Safisfied with IDES 100%  50%) - - 75%|  67%| |% Safistied with IDES - - - -
Avg AC IDES Days 314 324 401 - 397 381| [Avg AC IDES Days - - . - _
Avg Reserve IDES Days - - - - 387 466| |Avg Reserve IDES Days - - - . _
Avg Guard IDES Days - - - - - -| |avg Guard 1DES Days - - - - -
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%, %, %, 4, %, %,
o, % % %
0] 0 0 o] 1 5 0 0] 0] 0] 1" 42|
avg # Total Conditions - - - - - 8| |Avg # Totai Conditions 12 9
AC % Meeting 295 Day Goal - - - - -] - |Ac % Mesting 285 Day Goal - -
RC % Meeting 305 Day Goal - - - o o -| |Rc % Meeting 305 Day Goal ] ] ] ] N -
Guard % Meeting 305 Day Goat - - - - - ~| |Guard % Meeting 305 Day Goal ] ] ] ] N -
IVA Exam Utilization Rate B | -] - = --| |VA Exam Utilization Rate - -| - - - |
% Satisfied with IDES - - -~ -~ -~ | |% satistied witn 10ES - - - -
avg AC IDES Days - - - -] - -| |ave ac IDES Days - - - - - -
|Avg Reserve IDES Days - - - E E - |avg Reserve IDES Days - - - - - -
Avg Guard IDES Days - - - - - -| |Ave cuara DES Days -] -] -] -] - -
o o o o 1" 31 o o o o o 15|
Avg # Total Conditions - - - - § 4| |Avg # Total Conditions -] -] - ] ] E
AG % Meeting 295 Day Goal - - - - - - |Ac % Meeting 205 Day Goa - - - - ] ]
RC % Meeting 305 Day Goal - - - - - -| |re % Meeting 305 Day Goal - - - - - o
Guard % Meeting 305 Day Goal - - - - - Guiard % Meeting 305 Day Goal - - - - - -
VA Exam Utilization Rate - -] - -| |VA Exam Utilization Rate | | - - =
% Satisfied with IDES - - - - - - % Satisfied with IDES - - - - - -
Avg AC IDES Days - - - - - ~| |ave Ac IDES Days ] ] ] ] ] ]
Avg Reserve IDES Days - - - - - ~| |avgReserve IDES Days ] ] ] ] ] -
Avg Guard IDES Days - - - - - ~| |ava Guard IDES Days ] ] ] ] ] N
130 148 160 169 81 203, 23 23 24 25| 25 25|
|Avg # Total Conditions 15 15| 18] 13 17] 12[ [Avg # Total Conditions 3 11 2| 2] -
[AC % Meeting 295 Day Goal 50%| 80%)| 0%| - 0%] 0%| [AC % Meeting 295 Day Goal 0% - - 0%)|
RG % Meeting 305 Day Goal - - - - - 0%|  [RC % Meeting 305 Day Goal ] ] ] ] N -
(Guard % Meeting 305 Day Goal - - - 100%) - —| |Guard % Meeting 305 Day Goal ] ] ] ] N -
VA Exam tilization Rate 100%) o 100w 7% 100%|  100%| |vA Exam utiization Rate . 100%) o 100%
% Satisfied with IDES 7| ssw|  s7w|  e7%| 7% eow| |% satistied with IDES 100%) % -] 100w 100%)
Avg AC IDES Days 20| 26| 344 - a02] | |avgAciDES Days 349) - - - - s
Avg Reserve IDES Days - - - - - 308| |avgReserve IDES Days - -] -] -] - -
Avg Guard 1DES Days - - A e - -| |avg cuardiDes Days - 4 4 ] . -
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o \ %, %, % <, 1 K 5,
%, %%, % . o, N\ %6@, “'068'

o 3 0 0 0 0 7| 12

Avg # Total Conditions - -] -] -] -] 8 5| |Avg # Totat Conditions

AC % Meeting 295 Day Goal - - - - - | |c % Meeting 205 Day Goal

RC % Meeting 305 Day Goal - - - - - RC % Meeting 305 Day Goal

Guard % Meeting 305 Day Goal - - - - | |Guard % Meeting 305 Day Goal

VA Exam ation Rate - - - - - --| |VA Exam Utilization Rate

% Satisfied with IDES - - - - - - % Satisfied with IDES

Avg AC IDES Days - - -~ - ] ~| |ave AC IDES Days

Avg Reserve IDES Days - - - - - | |Ave Reserve IDES Days

Avg Guard IDES Days - - - - - ~| |ave Guara1DES Days
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4
% %25 %
3
Na 29 Palms NH , CA
d 1807 1918  z030]  2112f  2274]  250e| [ETSEPIARL] of of of of of 2
Current Enroliment:
Current Enrofiment:
[Avg # Total Conditions 1 12 1 | 10 12| |avg # Totar Conditions - -
[AC % Meeting 205 Day Goal 4% 10%) 13%) 14%) 7% 4%|  [AC % Meeting 295 Day Goal - -
[RC % Meeting 305 Day Goal 63%) 20%) 26%) 45%) 38%]  28%| [RG % Meeting 305 Day Goal - E E -
VA Exam Utilization Rate sa%| 6% 7% 6w 8% 94%| [vA Exam Utilization Rate - - E E E -
% Satisfied with IDES 77%) 72%) 77% 67% 69% 68%| |% Satisfied with IDES - - - - - -
Avg AC IDES Days 385} 399) 404 384] 309 408[ |Avg AC IDES Days | - - -
Avg Reserve IDES Days 413 511 479 473 548] 539) |Avg Reserve IDES Days - - -
Bethesda NNMC, MD
of ol 9 of 1 Il 1oc pate: 11127107 342) 349) 360) 369) a7g) 397
Current Enroliment: Current Enrollment:
Avg # Total Conditions E E E E 3| ~| |ave#Total conditions o 19 16 9 E 15
AC % Meeting 205 Day Goal - - - - - ~| |AC % Meeting 205 Day Goal 0% 0% 7% 0% 0% 0%
RC % Meeting 305 Day Goal - - - - - ~| |RE % Meeting 305 Day Goal 0% 0% 0% 0% - -
VA Exam Utilization Rate - -~ - B - ~| |vAExam Utilization Rate 71%) 60%|  100%) 50%|  40%) 88%)
% Satisfied with IDES - - - | |% satistied with tDES 29 70%) 92%) 7% 80%) 46%)
Avg AC IDES Days - - - ~| |Ave Ac IDES Days 421 577) 411 445 433 419)
Avg Reserve IDES Days - - - - | |Ave Reserve 1DES Days - 545 - -
Bremerton Ni, WA Camp Lejeune NH, NG
10C Date: 02128109 129 143) 153) 154] 168] LEETM (0C Date: 04130109 76 84 83| ot 97| 104
Current Enrollment: Current Enraliment:
[Avg # Total Conditions 7 12 13 17 12 14| |Avg # Total Conditions 10} 13 17 " 12 10
[AC % Meeting 295 Day Goal 25%) 7% 20%) 0% 0% 0%)| |AC % Meeting 295 Day Goal 0% 0% 0% 0% 0%
IRC % Meeting 305 Day Goal 0% - 0% - - | |RC % Meeting 305 Day Goal % 0% 0% 0% 0%
VA Exam Utilization Rate s0%|  100% 50%) 75%]  100%|  82%| |VA Exam Utilization Rate 75%|  100%|  100%|  -100%) 7% 82%)
% Satisfied with IDES 85%) 75%) - 80%] 7% as%| [% Safisfied with IDES 51%) 67%|  44%) 54%) 60%) 60%)
avg AC IDES Days 354 338 340) 371 421 409{ |Avg AC IDES Days 381 336} 331 405 470
Avg Reserve IDES Days ] - 201 - - ~| |Ava Reserve IDES Days - - E E E 714
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%, %,
3

Camp Pendleton NH, CA Charleston NH, SC
10C Date: 01/31/09 110) 115) 118] =1l (oc Date: 0171111 of 6| "
Current Enrollment: Current Enrofiment:
[Avg # Total Conditions 23 - 12 12 15 14| [Avg # Total Conditions 6 10
[AC % Meeting 205 Day Goal 0% 0% 0%) 0% 0% 0%| |AC % Meeting 295 Day Goal - -
[RC % Meeting 305 Day Goal 0%} 0%| 0%| - - 0%| [RC % Meeting 305 Day Goal -| - - ]
VA Exam Utilization Rate 106%] 100%] 100%| 100%| 100%) 100%| |VA Exam Utilization Rate -] - - ]
% Satisfied with IDES 4% 70%)| 85%| 63%)} 57%] 60%)| |% Satisfied with IDES - - - -
avg AC IDES Days 582 406} 499) 358} 493 530| [avg AC IDES Days - - -
Avg Reserve IDES Days - - - - - | |Avg Reserve IDES Days - - -
Cherry Point NH, NC Hawaii NHC, HI
10C Date: 12/31/10 0] 0 ol o] o 1l 10C Date: 12/31110 0 0] 16| 32,
Current Enroliment: Current Enroliment:
Avg # Total Conditions. - - - -] -] 7| |Avg # Total Conditions - - 8] 8]
AC % Meeting 295 Day Goal - - - -~ - ~| [a& % Meeting 205 Day Goal - - - .
RC % Meeting 305 Day Goal | - - - - ~| |RC % Meeting 305 Day Goal B -] -] ]
VA Exam Utilization Rate - - - -~ - | [vA Exam utitization Rate - -] - .
4 Satisfied with IDES - - - - | | satistied witn tDES - - - -
Avg AC IDES Days - - - ~| |Ava Ac IDES Days - - - -
Avg Reserve IDES Days - - - ~| |Avg Reserve IDES Days - -] -] -
Jacksonville NH, FL Lemoore NH, CA
10C Date: 01/05/11 9 0 9 0 8 <1l 10C Date: 12131110 9 0 2 7
Current Enrollment: Current Enrofiment:
Avg # Total Conditions g g g - 12 17| |ava # Totat Conditions - E 10 -
[AC % Meeting 295 Day Goal - - - - - ~| [ac % Mmeeting 295 Day Goal - - - -
[RC % Maeting 305 Day Goal - - - - - ~| |RC % Meeting 305 Day Goal - -
VA Exam Utilization Rate - - - - - | [vA Exam utitization Rate -
% Satisfied with IDES - - - - - - % Satisfied with IDES - -
Avg AC IDES Days ~| ~| -] - -] -| |Avg AC IDES Days -] - -
|Avg Reserve IDES Days - ] ] — -1 --| |Avg Reserve IDES Days -] - - ]
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%,
ki

Oak Harbor NH, WA Portsmouth NMC, VA

10C Date: 123110 0 8 AEIl 1oc pate: 03131110 275 318| 363 395 438 548

Current Enroliment: Current Enroliment:

avg # Total Conditions B - - - 13] 11| |avg # Totat Conditions 1 12| 1 1 11 10|
AC % Meeting 295 Day Goal B - - - - -| [a€ % Meeting 205 pay Goal - - | -| 100%] 15%)
RC % Meeting 305 Day Goal - - - - - ~| |RC % Meeting 305 Day Goal - - - - - -
VA Exam Utilization Rate - - - - - -| |vAExam utiization Rate 83%) 0%| 50%| 7a%|  es%|  95%)
% Satisfied with IDES - - - - - ~| | satistied witn 1DES es%|  81%  e1%l % 7e%) 74%)
Avg AC IDES Days - - - - - ~| |Avg AC IDES Days - - - - 269)| 328
Avg Reserve IDES Days - - - - - ~| |Avg Reserve IDES Days - - - - - -

Quantico NHC, VA San Diego NMC, CA
10C Date: 01/04/11 o o o 0 1 Rl foC Date: 10131/08 878 916 951 983 1031 1128
Current Enroliment: Current Enroliment:

Avg # Total Conditions - - - - £l ~| |Avg# Total Conditions 12 13 11 10) 1 13
AC % Meeting 295 Day Goal - - - - - ~| |AC % Meeting 295 Day Goal 0% 13%) 0% 25%) 4% 2%
RC % Meeting 305 Day Goal - - - - - | |RC % Meeting 305 Day Goal 0% 0% 0% 0%| 0% 0%
VA Exam Utiization Rate - - - - - ~| [vA Exam Utitization Rate 87%) 74%| 6% 71%|  es%|  97%
% Satisfied with IDES - - - - - | |% satistied with 1DES 68%|  74% 7% e3%|  63%|  76%
Avg AC IDES Days - - - - - ~| |Avg AC IDES Days 374 382) 413 37| 381 420
Avg Reserve IDES Days = = = -] -] -| [Avg Reserve IDES Days 413 511 - 473 548 452
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4
% %25 %
3
Marine Co 20 Palms NH, CA
we 2008|  3o76|  s202]  33e6] 3594 10C Date: 1213110 o of of of 24 21

Current Enroliment:

‘Currant Enrolimant:
[Avg # Total Conditions 12 i 12 12 12 12| |avg # Total Conditions E 10
AC % Meeting 295 Day Goal 11%| 0%| 13%| 5%| 3%) 2% |AC % Meeting 295 Day Goal - -
RC % Meeting 305 Day Goal 33%) 0% 0%} B7%| 0%] 40%| |RC % Meeting 305 Day Goal -| -| B B
VA Exam Utilization Rate 92%)| 82%)| 1% 78%! 88% 98%| (VA Exam Utilization Rate - B B -]
% Satisfied with IDES 67%)| 63%)| 69%| 59% 52%] 54%)| |% Satisfied with IDES - - B B -
v AC IDES Days 399) 419) 384 433 433) 455| |Avg AC IDES Days - - -
|Avg Reserve IDES Days 3224 429) 421 76| 437 356| |Avg Reserve IDES Days - - -
Beaufort NH, SC Bathosda NNMC, MD
10C Date: 01111111 0) 0] o o 10| FIA I 1OC Date: 11/27/07 408 418 425 434] 441 466
Current Eqroliment: Gurrent Enroliment:
Avg # Total Conditions - - - - 9 5[ |Avg# Total Conditions 15| 12| 12| 14| 10] 11]
AC % Meeting 295 Day Goal -] -] - -] - --| |AC % Meeting 295 Day Goal 0%)| 0%) 0%)| 0%| 0%| 0%]
RC % Meeting 305 Day Goal g - - - - ~| |RC % Meeting 305 Day Goal 0% 0% 0%l  50%) - -
VA Exam Utilization Rate - -~ - - - ~| |vA Exam Utitization Rate 70%| a3 som| o1 eowu| 3%
% Satisfied with IDES - - - ~| |% satistied witn tDES s2%| 70w vew| e sow| 4%
Avg AC IDES Days - - ~| |Ave Ac IDES Days 488) 393 430) 487) 531 497,
Avg Reserve IDES Days - - - - ~| |Ave Reserve IDES Days 360) 573 - 431 - -
Brémerton NH, WA Camp Léjeuns NH, NC
10C Date: 02/28/09 15 15 19 19 19 REJ foc Date: 0ar30i09 1240 az2z|  wsor|  wam|  asrs] aver
Current Enroliment: Current Enroliment:
Avg # Total Conditions. 38 B 13 - 4 4| |Avg # Totat Conditions. 12] 10] 12] 12] 14] 13]
[AC % Meeting 295 Day Goal - - - - - 0%)| |AC % Meeting 295 Day Goal 0% 0% 0% 0% 0% 2%
[RC % Meeting 305 Day Goal 100% - 0% - - | |RC % Meeting 305 Day Goal 0% 0% 100% o 25%
VA Exam Utilization Rate -| 100%) - ~|  100%|  100%| |vA Exam utilization Rate o3| eew|  saw|  7aw] o] esw
% Satisfied with IDES 85%) 75%) - B80%)| 77%] 45%| |% Satisfied with IDES 51%)| B7%)| 44%| 54%) 80%] 80%|
|Avg AC IDES Days ~| —| ~ - = 462| |Avg AC IDES Days 412 413 403 469 a7 487
Avg Reserve IDES Days 218 ] ] | -1 --| |Avg Reserve IDES Days 456 454 - 268 474 355
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%, *,
3
Camp Pendieton NH, CA Charleston NH, SC
10C Date: 01/31/09 548 5741 601 L1 10C Date: 04/41/11 0! 0
Current Enroliment: Current Enroliment:
|Avg # Total Conditions 14| 13| 4] 15§ 13 11| [Avg # Total Conditions. o -]
AC % Meeting 295 Day Goal 0% 0% 13%| 9%} 0%; 0%| [AC % Meeting 295 Day Goal o |
[RC % Meeting 305 Day Goal 0% 0%| 0%| -] -] 0%)| [RC % Meeting 305 Day Goal - ]
VA Exam Utilization Rate 100%| 100%| 90%| 100%| 63% 97%| |VA Exam Utilization Rate -] - ]
% Satisfied with IDES T4%) 70%)| 85%| 63%] 57%] 60%)| |% Satisfied with IDES - - -
Avg AC IDES Days 409 437] 389 398 412] 437| |Avg AC IDES Days -] - -
Avg Reserve IDES Days 327| 387| 379 - -] 483( [Avg Reserve IDES Days - - -
Cherry Point NH, NC Hawail NHC, Hi
10C Date: 12/31/10 0] 0] 1 1 15 Bl 10C Date: 12/31/10 0] 8] 27|
Current Enroliment: Current Enroliment:
Avg # Total Conditions - - - - 13| 14( [Avg # Total Conditions -] 8] 8|
AC % Meeting 295 Day Goal -] -] - - - —| [Ac % Meeting 295 Day Goal —| - -
RC % Meeting 305 Day Goal - - - - - -| |RC % Meeting 305 Day Goal - - -
VA Exam Utilization Rate -] - - - - | [vA Exam Utitization Rate - - -
% Satisfied with IDES - - - - - | |% Satisfied with IDES - - -
Avg AC IDES Days - - -| |Avg AC IDES Days -| - -
Avg Reserve IDES Days - - - -| |Avg Reserve IDES Days | -] -
Jacksonville NH, Fi. Lemcore NH, CA
10C Date: 01/051% 0] 0) 0) 0] 2 GEI [l 10C Date: 12/31/10 0] 1 1
Current Enroliment: Current Enroliment:
|Avg # Total Conditions. ] ] - 244 14| |Avg # Totat Conditions - - -
[AC % Meeting 295 Day Goal -] - - - -] =| [AC % Meeting 295 Day Goal -] - -
RC % Meeting 305 Day Goal - - - - -] =| |RC % Meeting 305 Day Goal - -]
VA Exam Utilization Rate -] -] -] - - -| |VA Exam Utilization Rate -
% Satisfied with IDES - - - - - - | |% Satisfied with IDES - -
Avg AC IDES Days -] ~] -] -] -] - |Avg AC IDES Days -] - -
Avg Reserve IDES Days ] ] - -1 --| |Avg Reserve IDES Days -] - ]
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IDES Monthly Report Supplement Trend Analysis - April 2011

Section 2. IDES Trend Analysis

%"‘4 o‘%”o %'% %'%
N 2

Oak Harbor NH, WA Portsmouth NMC, VA
10C Date: 12131110 o o 2]l 10C Date: 0331110 3 37 39 a1 47 57
Current Enrollment: Current Enroliment:
Avg # Total Conditions - - - -~ - ~| |Ave# Totas conditions 10) 10) 11 10) 18| 12
AC % Meeting 295 Day Goal - - - - - —| [Ac % Meeting 205 Day Goal - - - - - 50%)
RC % Meeting 305 Day Goal - - - - - ~| |RC % Meeting 305 Day Goal ~ - - - - -
VA Exam Utilization Rate - - - - - -| |vAExam utiization Rate 100%|  100%|  100%) ~| o0%  100%)
% Satisfied with IDES - - - - - ~| | satistied witn 1DES es%|  81%  e1%) 7% 76%) 74%)
Avg AC IDES Days - - - - - | |ave ac IDES Days - - _ _ - 207,
Avg Reserve IDES Days by - -] -] -] -| [Avg Reserve IDES Days - - - - - -~

0 0 0 o 12 41 724 769) 802 822) 856 926
Current Enroliment:
Avg # Total Conditions - - - - 1 12| |Avg# Total Conditions 9 12 9 10) 8| 1
AC % Meeting 295 Day Goal - - - - - ~| |AC % Meeting 205 Day Goal 33%) 0% 24% 11%| 9% 0%
RC % Meeting 305 Day Goal - - - - - | |RC % Meeting 305 Day Goal 50%) 0% 0%| 0%| 0% 33%
VA Exam Utilization Rate - - - - - ~| |vA Exam titization Rate as%|  96%| 7% e9%|  97%[  98%
% Satisfied with IDES - - - - - | | Satisfied with IDES 68%) 74%) 7% e3%|  63%  76%
Avg AC IDES Days - - - - - ~| |Avg AC IDES Days 356) 390) 356| 37| 373| 399)
Avg Reserve IDES Days - - - - - ~| |AvgReserve IDES Days 213 355) 462] - 418 234
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IDES Supplement Throughput Charts - April 2011

VA Benefits (VA)

IDES Active Component Throughput

Reference Bar

100% o 9
6% 7% 8% 5% 2% 4%
0% 8% 6% 7% o 1%
= Transition 8%
(Military Depts)
80% o%
24% 26% 2% 23%
«PEB (Military 0% 34%
Depts / VA)
60%
4%
= MEB (Military So%
Depts) 32% 33% 36% 24%
40% 28%
= Medical Exam 30%
Ay 18%
17% % 5
20% 1% 15% 14% 21%
»Claim o0 % % 4% 4% 2%
Devel t (VA) 5 %
evelopment (VA) 10% 8% 1% %% 8% 53,,//
0% ;
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
= Referral (Military
Depts)
Number of Active Component Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 o # Exceeding | % Exceeding
Goal Goal
498 495 511 579 530 490 163 33%
190| 170 207, 262| 262 294 63 21%)
Medical Exam (VA) 1636 1666 1628 1681 1915 2074 492 24%
2185 2244 2390 2565 2755 3395 2626 77%
(Mﬂitaly'_,qépisl"vl\ 1584 2161 639) 2031 2242 2285 720] 32%)
Transition (Military Depts) 670 815 612 652 738 1138 568 50%|
VA Benefits (VA) 575) 712 732, 665) 572 354 54 15%)
Total Population Tracked 7338 8063 6619 8435 9014 10030} 4686, 47%)
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IDES Supplement Throughput Charts - April 2011

= Transition

(Military Depts) 100%

0%

1%

IDES Reserve Component Throughput

9%

9% 8%

8%

Reference Bar

10%

= PEB (Military 0% 18%
Depts 1 V) 26% a5 30% 32% 2%
0% 8
« MEB (Mititary 0%
Depts)
50% g% 3%
7%
9 27% 38% 38%
+Medical Exam 0%
(vVA)
30%
2% 4% 15%
20% d 4 .
aClaim 5% 14% 9% 4%
Development (V&) | 6% . " o .
10% % % ™ % o
o %
a Refercal (Military 0ct10 Nov-10 Dec-10 Jan-41 FebeTt Mar-1-
epts)
Number of Reserve Component Cases
Mar-11
Stage/Phase 0Oct-10 Nov-10 Dec-10 Jan-14 Feb-11 o F Ersedng | % Excesivg
Goal ol
44 37 2 3 31 28 14 50%
21 28 2 18 25 23 9 39%
Medical Exam (VA) 122 121 9% 94 95 83 34 41%
153 153 174 191 194 222 176 79%
< 118 154 75 148 163 173 78 45%
Transition (Military Depts) 100 S 91 81 75 77 42 55%
VA Benefits (VA) - - - - - - - -
Total Population Tracked 568 589 488 561 583 606 353 58%
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IDES Supplement Throughput Charts - April 2011

= Transition "
(Military Depts) 100%
90%
= PEB (Military 80%
Depts / VA}
70%
= MEB {Military 60%
Depts)

50%

= Medical Exam 40%
(vA}
30%

20%
= Claim

Development (VA)

5%

18%

32%

20%

8%

a%

26%

33%

21%

8%

IDES Guard Throughput

3%
10%

49%

21%

10%

3%

23%

4%

18%

3%

23%

45%

1%

9%

4%

24%

46%

7%

Reference Bar

10% 6%
6%
- 8% 8% 8% 7% 8% 2%
® Referral (Military Oct10 Nov-10 Dec-10 Jan-t1 Fob-11 Mar-11
Depts)
Number of Guard Cases
Mar-11
Stage/Phase oct-10 Nov-10 Dec-10 Jan-11 Feb-11  Ercoing | % Exeondng
Count
Goal Goal
37 38 30 37 42 29 8 28%
36 40 3 29 45 46 22 48%)
175 192 150 161 151 130 39 30%)
171 187 232 256 281 348| 277, 80%)
PER (Military. Depts 7 VA 97 122 47 131 140 180 66 37%
Transition (Military Depts) 73 67 63 71 63 49 21 43%
VA Benefits (VA) | - | - | | - -
Total Population Tracked 589) 646 560) 685! 722 782 433 55%
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IDES Army Active Component Throughput

Reference Bar
100%
= VA /A) 9 9 <
Benefits (VA) 5% % o - 7 % B
% 10 5 6%
0% “10% o i -~ 7%
© Transition (Miltary
Depte) 80%
8% 18% 19% 20% 21% 2%
70%
= PEB (Miltary
60%
1%
» MEB (Military 50% 33% 3% 3 ¢
Depls) 33% 36% 36% 37%
40%
©Medical Exam (VA)
30%
23% ”
* Claim 20% 2% 22% 19% 20% o S
Development (VA) 0% oy
b,
10% 39
3% 3% 2% 3% 2% - ik
= Referral (Mitary 7% % 7% 7% 5% 5% %
Depts) 0% %
0Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Army Active Component Cases
Mar-11
Stage/Phase 0ct-10 Nov-10 | Dec-10 Jan-11 Feb-11 F Excooding % Excesding
Count
Goal oal
309) 312 308 318 273 253 22 9%|
127 126 110) 133 148 129 19 15%
1 Exam (VA) 978 1034 1045 899 1036 1068 115; 11%
1400 1504 1545 1720 1827, 1970 1259, 64%
< 745 809 897 962 1076 1279 476 37%
Tranisition {Military Depts): 424 423 379 382 360 314 111 35%
VA Berefits (VA) 222 306 392 373 344, 317 16 5%)
Total Population Tracked 4203 4514 4676 4787 5062, 5330 201 8% 38%
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100%
= Transition (Miitary
Depts)

90%

80%
PEB (Miltary
Depts / VA}
70%

=MEB (Miltary 60%
Depls)

50%

7%

20%

27%

IDES Army Reserve Component Throughput

8%

20%

29%

7%

21%

29%

7%

24%

6%

2%

5%

25%

Reference Bar

15%

39%

35% 40% 41%
#Medical Exam (VA)  40% 1%
0% 26%
25% 24% 5%
= Glaim " 20%
Development (vA) 0% 19% 17%
10%
% 5% 5% 6%
5% 4% 5% 10%
Referral (Miitary 8% 8% % 5% 5% % :
Depts) 0%
Qct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Army Reserve Gomponent Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 o FEvcsaaing [% Exceeaing
Goal Goal

31 3 20 18 18 20 4 20%|
19 2 20 14 20 17 4 24%|
Medical Exam (VA) 101 102 80 75 68 51 13 25%)
17 12 140 59 169 190 9% 51%|
81 85 95 93 103 118 53 45%)
(Transition (Military Depts) 57 55 48 39 23] 31 13 42%|
VA Benefits (VA) - - - - - - - -
Total Population Tracked 408| 394 403 39| 401 427 183 43%|
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@ Transition {Military
Depls)

100%
&%

90%

4%

IDES Army Guard Throughput

4%

4%

4%

3%

Reference Bar

16%

16% 16% 18% 16% 9% 2%
80%
uPEB (Miltary Depts /
va)
0%
39%
" 30%
u MEB {Miltary Depts) 60% 0%
37% 39% 0%
50% 46%
« Medical Exam (VA)
0% "%
0% 40y 3%
u Claim Development 0% 15%
(va) 2% - 219
20%
17%
10%
= Referral (Miltary 100 8% % N
Depts) 7% 6% 4% 8% 5%
6% 6% % 5% % 10%
o o %
oct-10 Nov-10 Dec-10 Jan-11 Feb-1t Mar-11
Number of Army Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 oo FEceeding [ Excesairg
Goal Goal
34 a 27 33 35 27 4 15%
36 3¢ 37| 28 43 40 8 20%
Medical Exam (VA) 169 186 148 153 142 122 19| 16%
166 181 226 251 273 337 139 41%
PEB ( 87 98 108 114 125 164 49 30%
Transition (Military Depts) 63 58| 57] 66 2 42 9 21%|
IVA Benefits (VA) - - - - - - - -
Total Population Tracked 555| 564 603 645 644 732 228 3%
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100%

IDES Air Force Active Component Throughput

16%

13%

%

8%

9%

Reference Bar

10%

a0% 18% .
9% % &%
= Transition (Miitary 8% 15%
Depls) 80% % 9%
70% o 28%
B PEB (Military 32% .
Depts / VA} 28%
60%  25% 27%
41%
= MEB (Miitary 50%
Depts) 20%
40% 9%
20%
~ Medical Exam (VA) 26% 20% 25%
30%
2%
17% 25%
uClaim 20%
Devel (VA) 19
evelopment (VA) . % . 20% ! 15%
0% 4%
2% 8% o 3
% % o % o
=Referral (Miltary 9 o % % ¥ o
Depts) o 3% 3% 3% 3% 4% 3%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-1
Number of Air Force Active Component Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 o[ FExcesing % Bxcesing
Goal Goal
6 1] 12| 1 37 21 2 10%
2 g 8 5 17 25 1 4%
58 56 79 74 121 3 2%
84 90 76 83 98 39 40%)
81 9z 104 125 139 135 62 46%)
Transition (Military Depts) 57| 52 48| 33 23 44 17 39%|
VA Benefits (VA) 33) a1 47| 57| 57 45 4 9%
Total Popuiation Tracked 321 340 365 386| 440 489 128 26%|
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IDES Supplement Throughput Charts - April 2011

IDES Air Force Reserve Component Throughput

Reference Bar

100% .
= Transition (Military 8% 4%
Depts) 13% 14% 18% 13% 15%
90%
80%
a PEB (Miltary
Depts / VA} - 25
: 30%
% 50% o
9% 41% 46% 39%
= MEB (Milltary 60%
Depls)
50% 16%
« Medical Exam (VA)  40% 0% 1%
- 13%
30% i
27% 17% .
21% 1% 15%
n Claim " 13%
Development (va) 0% - %
. 10%
13% 5% 4% 13%
10% 0% 0%
o " o 5 1% 13% 5
=Referral (Miltary gn//: % 8% %‘; 10%
Depls) 0%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Air Force Reserve Component Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 o [FEvcsaang [% Eroseding
Goal Goal
2 1 1 3 4 1 1 100%
0 ¢ 0 2 4 5 1 20%|
Medical Exam (VA) 1 1 3 3 4 9 0 0%
6 5 4 5 5 7 3 43%)
PEB (Milfary Dépts [ VA) 9 1 12 3 3 7 2 29%
ITransition (Military Depts) 4 5| 4 6 ) 5 1 20%)
VA Benefits (VA) - - - - - - - -
Total Population Tracked 22 23 24 27 29 34 8 24%|
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IDES Supplement Throughput Charts - April 2011

IDES Air Force Guard Throughput

Reference Bar

100% 3% 3% 2%
" o 8%
= Transition {Miitary 9% %
Depls) 90%
80% 32%
5 PEB (Miltary Depts / ,
va) a3% 32%
0% 29% 33% 44%
AMEB (Millary Depls)  50%
17%
50%
«Medical Exam (VA) 15% 13% =
40%
18%
19%
19%
30% i
= Claim Development
Ay 20% 16%
L 18%
20% 12% % 4%
wRoferral (Miltary s - % 3% 12%
Depts) g - - 15%
9% 8% a o ™
0%
Qct-10 Nov-10 Dec-10 Jan-1t Feb-11 Mar-11
Nurber of Air Force Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 | Dec-10 Jan-11 Feb-11 o FEvcesding |% Excesding
Goal Goal
3 1 3 4 7 2 1 50%
0 1 1 1 2 6 0 0%
Medical Exam (VA) 6 4 2 8 9 8 o 0%)
s € 8 s 8 11 1 9%
EB Depts VA 10 11 14 17 15 16 5 31%
Transition (Military Depts) 10 g 5 5 3 7 3 43%
IVA Benefits (VA) - - - - - - - -
Total Population Tracked 34 22 32 40| a4 50| 10 20%
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IDES Supplement Throughput Charts - April 2011

VA Benefits (VA) 1oo%

7%

IDES Navy Active Component Throughput

8%

6%

Reference Bar

9% 10% 1%
90% "
10% 8% % 6% 10% 13%
« Transition {Military "
Depls) 80%
70% Y
= PEB (Miltary 30% 3% 24% 2 30% 25%
Depls / VA}
60%
=MEB (Miitary 50%
Depts) 7%
19% o o . 7%
0% 17% 16% 15%
Medical Exam (VA)
30%
29%
25%
« Clsim 20% 2% 26% 26% 26%
Development (VA)
10% 3% 3%
3% 3% 3% 2%
n Referral (Military 4% 59 5% 5% 8% 8%
0%
Qct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Navy Active Component Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 o[ FExcesding % Bxcesding
Goal Goal
38 a8 52 55) 87| 92 8 7%|
22| 26 22| 28] 32 1 3%|
Medical Exam (VA) 229 237 253 260 217 345 a4 13%
159 155 156 155 186 207 68| 33%
PEB (Military Depts/ VA) 260 20¢ 327 336 327 300 77 26%
Transition (Military Depts) 86| 77 65| 65| 108, 162 105 65%)
VA Benefits (VA) 61 78 93 112 92 72 4 6%
Total Population Tracked 855 917 972) 1005 1103 1210 305 25%
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IDES Navy Reserve Companent Throughput

Reference Bar

100%
= Transition (Miltary o 9% 8% "
Depts) 6% 5% 10%
90% o
80%
» PEB (Military
Depts / VA)
70%
42% 31% 3% 6%
o 48%
= MEB (Miltary 0% 4%
Depts)
50%
«Medical Exam (VA)  40%
16% 2% 16% 12%
30%
o 16%
Claim 0% 2% N
Development (VA) N 13% 14% e
21%
%
10% 20 % 0% 2%
% 5% o o
= Referral (Miltary 2% % o o 8% 8%
Depts) % 0% .
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Navy Reserve Gomponent Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 F Excosding | % Exceeding
Count
Goal Goal
3 0 1 4 4 4 1 25%)
1 1 2 0 1 0 0 -
[Medical Exam (VA) 6 2 3 7 9 1 0 0%
10 10 7 8 6 9 2 22%|
14 20 21 2 24 20 9 45%)
Transition (Military Depts) 1 10 10 9 5 1" 3 27%)
VA Benefits (VA) | | | | n | _ |
Total Population Tracked 45 43 44 49 49 55 15| 27%)
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100%

Transition (Military
Depts) 9%

90%

%

IDES Marine Corps Active Component Throughput

7%

8%

8%

1%

Reference Bar

" % 8% % %
9% 6%
= Transition (Miitary .
Depts) &%
0% 25% 2% 26% 29% 27% 27%
=PEB (Miltary
Depts / VA)
60%
= MEB (Military 50%
Depts) 5
% 28% 27% 26% 24%
40% 26%
= Medical Exam (VA)
30%
25% o 16% 19%
= Claim 0% =7 0% 19% 7% '
Development (VA}
. 4% » 3
0% 50 2% 2% 3% o A
= Referral (Military 7% 8% % % 10% 8% Tk
Depts) 0%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Navy Active Component Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 ¥ Excoading | % Excecding
Count
Goal Goal
102 128 123 127 182 163 17| 10%|
38 32 26 47| 71 % 3 4%
370 313 312 290 294 381 40 10%)
363 443 453 439 69| 480 160 33%)
Dopts 1 VA).. 371 384] 437] 491 489 528 127 24%]
Transition (Military Depts) 131 17 123 132 153 218 160 73%
[VA Benefits (VA) 101 150 180 190 172 138 0 0%
Total Population Tracked 1476 1567 1654 1716 1830 1984) 507] 26%
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IDES Marine Corps Reserve Component Throughput Reference Bar
100%
= Transition (Military
Depts) 7% 16%
90% 199, o 7% % 18%
19% 19% o
80%
»PEB (Miltary
Depts / VA)
70% "
22% e 2% 4%
" 30%
«MEB (Miltary 60% 2%
50%
15% % 20%
» Medical Exam (VA)  40%
25%
22% 16%
30%
= Claim o 2% 16% 18%
Development (VA)
) 13% 10% 18%
10% % % "
1% . 0% .
o% 8% 3% o 0%
= Referral (Miitary 5% ooy g 6%
opts) %
Oct-10 Nov-10 Dec-10 Jan-t1 Feb-11 Mar-11
Number of Marine Corps Reserve Component Cases
Mar-11
Stage/Phase Oct-10 Nov-10 | Dec-10 Jan-11 Feb-11 FErceeding | % Excesdng
Count
Goal Goal
8| z 3 6 5 3| 2 67%
1 1 3 0 o 1 o, 0%
Medical Exarn (VA) 14] 1€ 12 9 14] 12| 2 17%
20 18 23 19| 14 16 5 31%
(Mhlitary Depta / VA}: < 14 2 22 26 28 2 8 29%
Transition (Military Depts) 28 2 29 27] 21 30| 15 50%
VA Benefits (VA) - - - - - - - -
Total Population Tracked 85| 83 92 87 82 90 32 36%
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IDES Supplement Throughput Charts - April 2011

Ft. Beivoir, VA Reference Bar
VA Benefits {VA) 100% 3%
2% % % . % 3
5% 6% 0% 5% o
0% 17% 14% 10% o 15% 7%
= Transition (Military 12% 15%
80% i
14% 7%
14%
70% 19% o %
= PEB (Military Depts 2% 20%
A)
60%
41%
=MEB {Military Depts)  50%
33% 4% s
40%
= Medical Exam (VA) 51% . 46%
30%
12%
23%
aClaim Development 207 16%
(VA) 18% 79 15%
10% 2% 3% 5% e "
6% 9 3% % 1% o
=Refe 7% - b 5% ot
erral (Military 0% 2% 2%, 3% 3% 3%
Depts) Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
‘ i Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 3
i Count [ Exceeding Goal| ' £Xceeding
N T R . : A i Goal
7 2] 2 3 5 1 20%
2 6 2 3 2| 1 0 0%
Medical Exam (VA) 24 15 16 3 5| 7 0 0%)
34 42 39 46 46| 45 36 80%
15 13 15 17 21 20 " 55%
Transition (Military Depts) 18, 13, 9 1 15 17 12 71%|
VA Benefits (VA) 4 5 5 8 5| 3 0 0%
Total Population Tracked 104 98, 88 91 97| 98 60 61%
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 T, -
Count  |# Exceeding Goal| ' EXceeding
| i Goal
0/ 0 0/ 0 0/ 1 0/1 171 0/ 1 0/ -1 100%
0/1 070 0/0 0/0 110 0/1 0/0 -10%
4172 112 0/0 0/0 1190 2170 0/0 0% / -]
712 173 18/ 6 17 110 17 1 10 13/8 1078 77% 1 100%)
371 471 571 5171 671 81/1 5/1 63% / 100%
i . ; .
Transition (Military Depts) 2 /0 21 0\ 170 /70 1711 2170 170 50% / --|
VA Benefits (VA) [y - [y [y -/ - - 1]
Total Population Tracked 16 7 6 18176 24178 23 712 27 1 13 25/ M1 16 / 10 64% / 91%)|
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Ft. Benning, GA
Reference Bar

100%
VA Benefits (VA) % o 1% 6% 10% -
o o 18% o
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= Transition (Military o 14% 9 8% 5%
Depts) 8% &%
1%
70%
= PEB (Military Depls / VA) 1o% 22% 24% 32% 34%
§0% 18%
41%
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20% " o o
*Medical Exam (VA) 36% % 3% 0% 20% 29%
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12%
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17% o
1% 7% 0% 6% 14% 15%
10% 3% 2% :
= Referral (Military Depts) 2% 3% 1% 2% agy
o I
0% 2% % 1% 1% 2% % Ca%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11

Number of Active Component Cases
B | P SN . . i
Stage/Phase i Oct-10 Nov-10 Dec-10 ‘ Jan-11 Feb-11 Count # Exconding Goa»i % E)g:'n:;ding
3 7| 2 2 3 7 0 0%
2 4 5 2 ) 4 1 25%
20 ’ 7 26 7 2’5‘ ’ 2;3‘ ’ 25 7 24 7 0’ 6“&
47 40, 49 44 46 49 0 0%
" 25 27 32 36 52 58, 4 7%
Transition (Military Depts) 18 17 9 12 14 17 5 35%
VA Benefits (VA) 17 31 26 23 17 i 2 18%
Total Population Tracked 132 152 148 148 161 170 13 8%
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 count # Exceoding Goa[f % Eg:s;ding

0/0 0/ 9 0/0 0/0 2/2 171 0/0 0% /0%
"0 /70 70 /76 07/70 70 7 D‘ 71 ; 1 ”1 ;0 VO’TOY 0“/;/
3172 3/ 2] 212 31/5 5/ 14 219 0/1 0% 1 11%)
B R R Y R R
2/37 4/72‘ 4716 517 5114 0/0 0% / 0%
Transition (Military Depts) 41 471 371 3174 716 4/ 8 212 50% / 33%)|

VA Beneiits (VA) . . oy - - ) g
Total Population Tracked 714 712 107/ 9 1078 i 7/ 20? ”247/ 39| o V 1;‘:&/9%
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Ft. Bragg, NC Reference Bar
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24%
70%
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0% 4% 4% 3% 2% 3% 3%.
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
| | Mar-11
Stage/Phase | oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 — -
| | Count # Exceeding Goal| 70 EXceeding
11 27 14 1 9 12 0 0%
5 4 11 19 15 26 1 2%|
59 54 35 67! 85| 107 3 3%
65 74 102 102| 133 174 85 49%
3 (Militaty Depi ) 97 89 87 96/ 97 76 43 57%
Transition (Military Depts) 35 32 31 30! 23 43 1 26%
VA Benefits (VA) 18 36 52 47 34 1 2 18%
Total Poputation Tracked 290 316 332 372, 396 449 145 32%
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 s
Count # Exceeding Goat! ® E¥ceeding
i Goal
070 0/1 070 070 0/0 013 00 —10%
0/0 0/0 0/0 0/o0 110 0/1 0/0 —10%
Medical Exam (VA) 171 0/3 112 116 319 414 110 25% /0%
7710 6/ 12 7712 7713 8 / 15] 9124 7713 78% / 54%
917 8/8 8/9 7178 719 6/9 474 67% / 44%
Transition (Military Depts) 117 217 317 375 416 374 371 100% / 25%|
VA Benefits (VA) ~ - e ‘- - -
Total Population Tracked 18725 16/31 19/30 18/32 23739 22 1 45 15/ 18 68% 7 40%
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Ft. Carson, CO

Reference Bar

100% e % 4%
VA Benefits (VA) 8% 8% 7% 6; p i 10%
90% 7y, 5% 6% o
« Transition (Military 80%  10% 155 5% 14% 19% 22% S15%
ts) °
70%
2 PEB (Military Depls /
v 60%
" 1%
= MEB (Miltary Depls)  50% g3, o 44% o 50%
40% 4%
# Medical Exam (VA)
0% 12%."
13%
.(Cv‘/ax’)m Development  20% o, 1% J 20% )
3% % 16% 15%
109 3% §
0% . 2% 1% 13% :
» Referral (Miitary 1% % 1% 6% 6% 19 3%
epts) 0% 2% 3%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
| ! Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 T "
i i Count # Excoeding Gosl| % E’g:;”'“g
105 83 109 63 62 18 0 0%
30 29 39 25 13 8| 0 0%
81 117 138 198 160 130 5 4%)
507 456 454 469 509 558 281 50%|
[PEB (Miltary D VA 97 148| 155 142 192 229 38 17%)
Transition (Military Depts) 68 52 80 62 31 51 7 14%)
VA Benefits (VA) 72 73 70 45, 41 39 4 10%)|
Total Population Tracked 960 958 1025 1004 1008 1033 335 32%)|
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 T o
Count # Exceeding Goal! % Ech:;dmg
17158 0/ 0 170 1/0 111 2171 110 50% / 0%
0/0 0/ 0 0/0 0/0 0/0 1190 070 0% / -]
Medical Exam (VA} 171 0/ 2] 3/4 2/3 3174 0/ 2] 0/0 -1 0%
237 43 21 1 47 24 1 47 24 7 43 26 / 43 26 / 41 19 /7 37 73% / Q0%
IPEB (il A 0/1 271 112 3/3 51/ 8 1/ 15 171 9% / 7%)
Transition {Military Depts) 170 370 170 1/0 111 1711 1/0 100% / 0%
VA Benefits (VA) - - -~ e - -1 - -~ - - -1 -
Total Population Tracked 28 / 50| 26 / 50 30 /53 31/ 49 36 / 57 41 7 860 22 1 38 54% / 83%!
4/28/2011 FOR OFFICIAL USE ONLY 37



137

IDES Supplement Throughput Charts - April 2011

Ft. Drum, NY Reference Bar
VA Benefits (VA) 100% 5 2%
8% 1% . 9% % 10%
o 9 12%
0% gy 5% . 6% 8%
< Transition (Military ° % 5%
Depts) 80%
19%
0% 26% § 27% 26%
 PEB (Military Depts / 30% 29%
VA)
60%
1%,
= MEB (Military Depts) 50% 15%
9, 48%
40% 2%
s Medical Exam (VA) 45% 47%
30% 43% .
35% 2%
= Claim Development 2% 25% 0%
VA)
( 10% 5 o % o
" 2% % o 3% “ 3%
» Referral (Military o 5% 4% % 6% A% 5% 3%
Dept
epts) Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
| | Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 5 -
| | Count  |# Exceeding Goal| " EXceeding
! A s ke G0BL
18 13 14 23 15 24 1 4%
8 7, 4 8i 12 17 1 6%
Medical Exam (VA) 123 82 17 23 26 44| 1 2%|
54 76 156 174 186 215, 129 60%
PEB (Mifitaty Depts  VAY. 92 101 103 104 104 84 48 57%
Transition (Military Depts) 31 16 24 22 31 52, 12 23%
VA Benefits (VA) 27 38| 41 34! 26 11 0 0%|
Total Population Tracked 353 333 359 388! 400 447, 192 43%|
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 s
Count # Exceeding Goat| ° E¥ceeding
! Goal
170 110 170 172 2/13 147, 170 100% / 0%
073 012 173 02 117 o/ M 070 —10%]
2717 0172 0170 0/ 2 174 147 0/0 0%/ 0%
172 115 6/ 14 517 61/8 617 414 67% / 57%|
PEB (Military Dept 715 715 8/9 81/8 9/ 11 9/ 10 713 78% / 30%|
Transition (Mikkary Depts) 073 0/3 0/3 0786 116 0/3 071 -1 33%]
VA Benefits (VA) -1 — I - -1 = ’ - -/ - ! - -
Total Population Tracked 11730 9/17| 16/29  14/277 2049 17 1 45 1278 71% / 18%|
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IDES Supplement Throughput Charts - April 2011

Ft. Hood, TX
Reference Bar
100% 29, o o 9
VA Benefits (VA) o 4% 4% 5% 6% 4% i
20% e 8% 8% 6% 5% %
« Transition (Military so% °F 1% 15%
Depts) ° 21% " 29%
26% 29%
70%
= PEB (Military Depts / VA)
60%
42%
«MEB (Military Depts) 5095 40% 1%
43% Y
0% 41% 37% 41%
+ Medical Exam (VA)
30%
12%
21%
Claim Development (VA) 20% 21% »
12%
% % 13% 16% 14% : 15%
10% 1% 1% 19% 2%
= Referral (Military Depts) 9% 9% 1% o 3%..
0% ’ M &% &% 3%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
| | Mar-11
Stage/Phase | Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 ry "
i | Count # Exceeding Goall E’g:;"'"g
66 68 86 65 54 71 6 8%
20 5 6 " 6| 19 0. 0%
Medical Exam (VA) 151 162 101 12 155 154, 0 0%
296 311 347 367 352 461 192 42%)|
{Mitary 1Ay 110 143 172 234 270 324 58 18%)
Transition (Military Depts) 49 59 6 54 49 50 8 16%)
VA Benefits (VA) 17 31 33 48 58 49 3 6%
Total Population Tracked 709 779 811 891} 944 1128 267 24%)
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Ly
Count # Exceeding Goal| % Exceeding
i Goal
474 415 21/ 4 2/3 373 31/ 2 171 33% / 50%)|
0/0 0/ 0 0/0 070 170 0/ 0 0/0 -]
Medical Exam (VA} 412 171 0/0 419 3/ 8 0/0 0% /0%
719 10/ 11 10 /7 12 14 718 131723 10 7 13 77% / 57%)|
P it C 173 373 2175 6 / 6 9/ 10 173 11% / 30%)
Transition {Military Depts) 171 0/1 171 112 112 0/t 0% / 50%|
VA Benefits (VA) -] - -~ -1~ - - -~ -1 - -1 =
Total Population Tracked 17 119 18 1 21 15 4 22 29 / 38 29 /43 12 /18 41% / 42%)
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Ft. Meade, MD Reference Bar
100% o o .
VA Benefits (VA) 6% 7% 6% 4% 2% 2%
g . 10%
o . 9% 1%
N% 110 8% " 12%
» Transition (Military " 15%
Depts) 80% o
20% 23%
. 70% 27%
= PEB (Military Depts / VA) 2% 20%
60 92%
= MEB (Military Depts) " %
50% - 31%
" 24% o
0% 13% 8%
» Medical Exam (VA)
12%
0% 13% 12%
o
= Claim Development (VA) 2om "M% 20% 2% 22% 20%
o 14% 0% 6% 16%
= Referral (Military Depts) % 6% 5% " o
o .
o a% 5% % % % %
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
! ! Mar-11
Stage/Phase t Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 T o o
! ! Count # Exceading Goal| % E¥ceeding
| { Goal
3 4 5 1 4 5 2 40%)|
1" 9| 16 8 7 8] 2 33%|
Medical Exam (VA) 9 20 13 23 24 30 10 33%
10 13 18 24 30 38, 10 26%|
IPEB (MiltaryDépts / VA) * 34 37, 31 27 32 28] 18 64%)
Transition (Military Depts) 9 8 13 12 10 13| 4 31%
VA Benefits (VA) 5 7 6 4 2 3 0 0%
Total Population Tracked 81 98 102 99 109 123 46 37%)|
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 T -
Count  |# Excoeding Goat] % Exceeding
0/0 0/ 0 0/0 0/0 072 071 070 -10%
5/4 4110 2/10 2/8 4112 3/13 218 67% /62%)
Medical Exam (VA} 21712 1173 417186 6/9 6/ 12 4 /12| 376 75% { 50%)|
6715 5721 6 /22 9728 9/ 33 51715 56% / 45%
13 /7 14 11/ 12 11/12 127113 9/ 1 818 89% / 73%)|
Transition {Mifitary Depts) 3717 4178 2/10 2/ 1 072 0% / 25%)
VA Bensfits (VA) -] - -/ - -1 - -/ - -1 - -/
Total Population Tracked 27 1 47 27 1 49 26 1 57 27 7 61 33778 30 / 78| 18 /39 80% / 50%)
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Ft. Polk, LA Reference Bar
100 5% 5% %
o % % %
VA Benefits (VA) 12% 8% 2% 2% 10%
% 18% 3%
90% 9% o
6% 1o 18% °
= Transition (Mifitary 80% 5%
Depts) 9% 1%
70% 2% 17%
= PEB (Military Depts / 14% 26%
) 28%
60% 24%
41%
=MEB (Military Depts) ~ 50% - 16% ’
0%
= Medical Exam (VA) 0% ss%
30% 43%
39% 44% 2%
36%
= Claim Development  20%
(VA} o i 15%
0% 4y, ) 5 % 0% 1%
=Referral (Military 8% 8% 8% o " 3%
epts) o % 5% 5% 3%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
i i Mar-11
Stage/Phase : Qct-10 Nov-10 Dec-10 Jan-11 | Feb-11 ry -
! Count # Exceeding Goal % Exceeding
| Goal
14 21 23 24 18 18 0; 0%
3 1 4, 1 1 2 0 0%
88 102 125, 153 184 174 34 20%
40 61 74, 79 56 111 28, 25%)
PEB (Miltary 34 29| 31 27 55, 72 8 11%|
Transition (Military Depts) 22 15| 9 7 6 11 2 18%|
VA Benefits (VA) 45 30 22 16 16 7 0 0%
Total Population Tracked 246 259 288 307 336 395 72; 18%!
Number of Reserve Component / Guard Cases
! Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 Jan-11 Feb-11 9 9
Count # Exceeding Goal % Exceeding
Goal
0/0 0/ 0 0/ 0 0/ /3 1410 0/ 0] 0% /|
0/0 0/ 0 0/ 0; 070 0/ 3 1410 0/ 0 0% / |
5/3 3/4 3/3 417 6 / 18] 4117 271 50% / 6%|
2/0 140 4170 471 411 718 4/ 1 57% / 13%)|
PE(MHIW 4 174 143 2172 273 2/3 374 112 33% / 50%)
Transition (Military Depts) 114 0/ /1 0/0 0171 0/ 1 0/ 0 -1 0%j
VA Benefits (VA) . - [y - . Iy -
Total Population Tracked 9/ 1 5/ 8 9/ 8 10 712 13727 16 /7 30 714 44% 1 13%
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Ft. Riley, KS Reference Bar
VA Benefils (VA) 100% g0, y 9, 2%
% 7% % % s 0%
0% 12% 4% 2%
20% 17% o
w Transition (Military 13% 14% 14% 15%
Depts) 0% 139
70%
= PEB (Military Depts /
w 34%
60% o % 32% %
1% 35% 6%
49% 1%
=MEB (Military Depts)  50%
40%
=Medical Exam (VA)
30%
30% % 3% 31% 12%
30% 0% .
= Claim Development ~ 20% ”
(vA) % % 15%
10% ” 4% 2% 4% :
10% 1% % " o 3%
=Referral (Military o 4% 5% 6% % 3
Depts)
Oct-10 Nov-10 Dec-10 Jan-i1 Feb-11 Mar-11
Number of Active Component Cases
i Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 T [ o
Count 4 Excesding Geal ¥ Exceeding
14 19 6 1 15 20 1 5%
2 0 3 9 " il 1 9%
Medical Exam (VA) 43 51 64 73 77 60 6 10%)|
44 59 58 67 90| 147 48 33%,
PEE (Military Dep 18 22 23 43 43 41 8 20%
Transition (Military Depts) 17 6 3 2 7 16 2 13%
VA Benefits (VA) 4 1 12 5 5 7 0 0%
Total Population Tracked 142 168 169 210 248 302 66 22%)
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 2 e e i e
Count i# Exceeding Goal % Exceeding
| Goal
0/0 0/ 0 0/0 0/0 0/ 0 0/ 0 0/0 -1/
0/ 0 0/ 0 0/0 0/0 0/ 0 070 0/0
Medical Exam (VA) 170 240 370 110 171 o/0 0/0 -]
0/ 0 0/ 0f 0/0 0/0 2 /0 371 0/0 0% / 0%l
=5 4M piSIVA) 0170 0/0 070 0r0 0170 0/ 1 0/0 -1 0%)
Transition (Military Depts) 0/0 0/ 0l 0/ 0 070 0/ 0 0/ 0 0/ 0 -t
VA Benefits (VA) . -1 - - - -1 - Ry .
Total Population Tracked 110 2 /0 370 170 3411 372 0/0 0% / 0%
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Ft. Stewart, GA

Reference Bar

100% .
VA Benefits (VA) 10% 12% 9% 10% 1% %
90% 4%
10%
a Transition (Military 16% 19% 7%
Depts) 0% 19%
32%
70%
= PEB (Military Depts / VA) 20% ) 20%
60% 20% 24% 2%
«MEB (Military Depts) 509,
0% sz
# Medical Exam (VA) ° 20% 29% 2%
30% 1%
u Claim Development (VA) 20%
20%
17% 13% 14% 17%
10% %
» Referral (Military Depts) 2% 4% 3% 3% 3% 2%
0% 2% 3% 2% 3% 3% 3%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
H Mar-11
Stage/Phase I Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 —s .
| Count # Exceeding Goal| 7 Exceeding
i . - e B SR T RS
1 12 13 12 17 2 12%|
7 18| 1 14 14 10 0 0%|
78 57 42 561 75 103 [ 0%
154 131 122 18 123 160) 76 48%
& Dopts/ VA). 92 87, 96 97 129] 163! 41 25%
Transition (Miltary Depts) 73 83 76 67 46 21 2 10%
VA Benefits (VA) 45 52| 36 39 47 29 1 3%
Total Population Tracked 460 438 392 404 446 503 122 24%)
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 3
Count # Exceeding Goal| ° E¥ceeding
! Goal
071 0/ 0 0/ 0 0/0 111 0/ 0] 0/ 0 -]
0/0 0/ 0] 0/0 o/ 2/ 8 174 0/0 0% /0%
Medical Exam (VA} 2411 21 5 1186 478 6/ 12] 14% 1 9%
10/ 12 8 / 18] 11720 9721 10/ 26| 45% / 43%)
PER p 5173 3/ 8 6/5 6/5 27% 1 9%|
Transition (Military Depts) 0/1 110 2/1 0%/ 0%
VA Benefits (VA) -7 -1 -1 - !
Total Population Tracked 17728 14127 21/36 30/ 57| 28% 1 26%|
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Ft. Wainwright, AK

Reference Bar

100%
VA Benefits (VA) 7% 124 9% 6%
14% o o
90% 16%
o o 14% o
« Transition (Military 80% 20% % 22%
Depts) ° 13% 13%
70%
» PEB (Military Depts / VA)
30% 21%
o o 37%
8% 20u 2% 32%
= MEB (Miltary Depts) oo
0% 19% 2
= Medical Exam (VA) 0% 2% 8% "%
30%
Claim Devel (VA y
= Claim Development { ) 20% e 3% 26% 24% 2%
* 23%
10% 6%
u Referral (Military Depts) P 5% 4%
o 3%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
: Mar-11
Stage/Phase Oct-10 Nov-10 Feb-11 Ty, -
! Count  |#Exceeding Goal| " EXceeding
0 2 2 3 5 0 0%
2 0 0 1 0 2] ) 0%
24 18] 23 17 17 18 4 22%)
8 17 6 7 13 17 1 6%
22 19 23 24 21 17| 3 18%|
Transition (Military Depts) 10 10| 14 6 10 18 1 6%
VA Benefits (VA) 11 13 5 8 6| 5 0 0%
Total Population Tracked 77 79| 7 65 70 82 9 1%
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 o -
Count # Exceeding Goal] 7 Exceeding
Goal
0/0 0/ 0 0/0 070 0/ 0 0/ 0 0/0 -1
0/0 0/ 0 0/0 0/0 0/ 0 0/ 0f 0/0 — i
Medical Exam (VA} 2/0 2/ 0| 170 0/1 0/ 0/ 0 070 -]
0/0 0/ 9 0/0 0170 2 /0 0/ 0 0/0 -]
0/0 0/ 0f 0/0 0/0 0/ 0 0/ 0] 0/0 -1
Transition {Military Depts}) 0/0 0/ 0 0/0 070 0/ 0 0/ 0 070
VA Benefits (VA) =1 - - - -1 - - - - A -1 -
Total Population Tracked 21/0 21/ 0 /0 0/1 2171 0/ 0 0/0
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Lewis JB, WA Reference Bar
VA Benefits (V&) oo 3;:‘/’ 4% 5% 5% “:‘7 2%, 10%
oo 7% 7% 7% 6%
= Transition (Miltary 20% 1% 14% 15% 16% 18% 22% 15%
pts)
70%
u PEB (Military Depts / 25%
VA) 0% 25% 26% -
41%
=MEB (Military Depts) ~ 50% o 43%
40%
* Medical Exam (VA)
0% 49, 5% 0% - 12%
-g/l:w)m Development ~ 20% 26% 2% . Y
10% y -~
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
| - , S e o -
Stage/Phase | Oct-10 Nov-10 Dec-10 ; Jan-11 Feb-11 count ¥ Excooding Goari % E)g::;ding
7 13 23 11 12 9| 0. 0%
1" 4 5. 20 13 15 0. 0%
155 154 147 153 112 111 7 6%
81 87 93 17 175 218 40 18%)|
IPEB (Mil ”D‘e’ptsl,vyk),‘ 41 a7 56 66 79 112 2 21%
Transition (Military Depts) 22 24 25 28 27 29 1 38%
VA Benefits (VA) 9 15 17 19 18 9) 0 0%
Total Poputation Tracked 326 344 }364. 414‘; 436 503 82. 716%
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exconding Goal% % Exec:;ding
0/ 1 171 0/1 0/1 0/ 3 2/ 5] 0/1 0% / 20%|
113 219 110 071 0/ 5] 0/ 3 0/0 1 0%j
17 7 45 14 1 40 7135 727 9/ 37 4 1 28 0% / 18%)
13 /14 13714 18/ 25. 227 43. 26 / 65 33 / 88 58%/4(;%
274 3/ 3] 418 817 8 / 16| 25% 1 25%
Transition {Military Depts) 271 371 2/ 4 50% / 50%
VA Benefis (vA) R e e
Total Population Tracked 35/68  36/59 31/69 35/8 45/ 121 49 / 144] 45% / 35%
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Richardson JB, AK Reference Bar
VA Benefits (VA) 100% 3%
5% o 5% ¥
L 0% o 9% 8% 0% 10%
o0% 5% 3 0%
13%
« Transition (Military 19%
Depts) 80% - 33% 15%
30%
70%
»PEB (Miitary Depts /
VA)
60%
14%
, 4%
= MEB (Military Depts)  50% gg9, 60% i
55% N
40% 2%
“ Medical Exam (VA) "
30% 21% 32% in
= Claim Development 2% 15% N
o o 9 2% 7% ; 15%
0% 12% 10% 2%
9 8% " 10% 3% N
* Referl (Miary 0% 3% % L S LT %
t
oPts) Oct-10 Nov-10 Dec-10 Jan-11 Feb-1t Mar-11
Number of Active Component Cases
| | Mar-11
Stage/Phase i Oct10 Nov-10 Dec-10 Jan-11 Feb-11 7 -
| i Count # Exceeding Goali % Exceeding
| JETO F DS PR b GOBL
0 1 2 7 7 10 1 10%)
1 2 2 2} 12 7, 0 0%|
7 10 8 13 21 33 1 3%
52 49 42 26 17 15 7 47%)
{Military Depts / VA 6 11 15 27 32 34 1 3%)
Transition (Military Depts) 10 5 3 6 4 2 0 0%)|
VA Benefits (VA) 3 4 5 8 5 3| 0 0%j
Total Population Tracked 79 82 77 89 98 104] 10 10%|
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 s
Count # Exceeding Goal| 7° EXceeding
| Goal
070 o/ 9 0/ 0 0/0 0/0 0/ 0 0/0 -
0/0 6/0 0/0 070 0/0 0/1 0/0 —10%]
Medical Exam (VA) 0/0 6/0 0/0 070 0/0 0/0 0/0 -
111 0/1 071 0/o0 0/0 0/0 0/0 — 1]
0/0 0/0 170 0/0 01 0/0 070
Transition (Miftary Depts) 0/0 01/0 0/0 070 170 01 0/0
VA Benefits (VA) — 1 - -1 - -1 - -1 - -1 — -
Total Population Tracked 171 01 171 0/0; 171 0/2 0/0 —10%j
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San Antonio JB (Sam Houston), TX
Reference Bar

100% 4 o
VA Beneiits (VA) 4% 7% 7% 7% &% 3% ;
7% 10%
9% 8% &% 9% %% 9%
= Transition (Military 80% 15%
Depts) o
22% 20% 22% 34%
Tt 2% 2%
= PEB (Military Depts / VA) °
80%
o E 1
MES (Miltery Depts) g, 0 ° 20% 22% “%
22%
0% 2% 35%
 Medical Exam (VA)
30% .
12%
3% 33% 30%
 Claim Development (VA) 20% 28%
0% 14% 15%
10%
3% ¢
= Claim Development (VA) 2% 3% 1% 29% 2% %
o 5% 4% 5% 4% % 4% L
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
i | Mar-11
Stage/Phase | Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 o -
| | Count # Exceeding Goal| 0 Exceeding
| - . . . POOURA SRR CT.
30 24 18 16 16 13] 0. 0%
18 16| 20 15 10 16| 0 0%
Medical Exam (VA} 115 119 110 106 73 56 9 16%
65 73 82 83 93 138 42 30%|
PEB S5/ VA) 75 74 79 97, 115) 137 42 31%
Transition (Military Depts) 29 30 34 35, 34 26 12 46%)
VA Benefits (VA) 15 27, 24 25§ 20 13 0 0%
Total Population Tracked 347 363 367 377 361 399 105 26%
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 o "
Count # Exceeding Goal! % Exceeding
i Goal
51712 471 373 31/ 5 3174 170 33% /0%
51/1 2171 372 6/ 4 210 33% / 0%|
18 / 30 13723 1m719 1724 27% 1 21%)|
11 1 14| 17 1 16 27 | 25§ 43 1 43 47% 1 28%
17 1 18 13/ 20 16 /27 26 | 46| 42% 1 24%)
Transition (Military Depts) 14 7 8| 10 7 11 778 6/4 67% / 0%
VA Benefits (VA) - - AR
Total Population Tracked 711782 66 / 74 56 / 69 65 / 80; 86/ 112 95 1 1286, 41/ 28 43% / 22%)
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Waiter Reed AMC, DC Reference Bar
100%
6%

VA Benefits (VA) 7% % 0% 8% 8% &% 0%
90% 6% 4% . 3% 3%
# Transition (Military 8% 5%
Depts) 80% 21% 18%
25% 24% 2%
70%
u PEB (Military Depts / VA)
80%
2%
= MEB (Military Depts) o, 23% o .
50% 27% 49%
40% 50%
0% 54%
“ Medical Exam (VA)
30%
2% 12%
= Claim Development (VA) . 27%
13% .
2% 18% 1% 15%
10% 6% 7% .
= Referral (Military Depts) 1o 3:/« - 5% % ) a0
o% &% 3% 3% 4% % 3% .
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
| Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 T -
Count # Exceading Goal| 7o EXceeding
23 12 6 6 8 9| 0 0%
4 7| 5 9 8 16 1 6%
57 57 35 1 23 27 3 11%|
47 56 78 103 101 104 56 54%)
IPES (Miltary Depts/ VA) 51 50 46 39 37 38 27 1%
Transition (Military Depts) 12 9| 6 6 7 8 3 38%|
VA Benefits (VA) 14 19 19 15! 17 12 0 0%
Total Population Tracked 208 210 195 189 201 214 90. 42%|
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 r -
Count # Exceeding Goal| - £ceeding
i Goal
112 27/ 2] 171 171 5171 712 141 14% 1 50%
170 110 1/0 2/0: 2/ 0 3172 0/0 0% /0%
Medical Exam (VA} 174 2/ 4 5172 6/0 710 8171 370 38% / 0%
5117, 3/ 13] 3712 6/ 12 8/ 15 10 /13 7710 70% / 77%)
EB (Miltary Dept 147150 15715 13716 12/17, 13/ 18 13/ 18] 10/ 11 7% 1 69%
Transition (Military Depts) 674 6 / 4 3/86 2/7; 3/ 8 5/ 5 1170 20% / 0%
VA Benefits (VA) Ry 1 - . - 1 ot -
Total Population Tracked 28 1 42| 29 / 38 26 1 37 29 /37 38 / 42 46 / 39 22 122 48% / 56%)
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Andrews, JB MD

Reference Bar

100% o
VA Benefits (VA) % % % b
1% 10% 10% 5% 5% 10%
90%
17% o o )
*Transition (Miltary — ggo,  21% 21% : 10% 8% 15%
70%
» PEB (Military Depts /
VAY % 28% 5
60% 32% 40% 43%
44%
7% 4%
= MEB (Military Depts) ~ 50%
40%  21%
4 Medical Exam (VA) 21% 18%
30% 20%
18% 12%
18%
=Medical Exam (VA)  20% 14% 21% 14%
12%
10% 6%
10% 18%
14% 49
= Claim Development 12% % 1a% 10% 3%
VA) 0% 1% % o% - 1% % %
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
| ; Mar-11
Stage/Phase i Oct10 Nov-10 Dec-10 Jan-11 Feb-11 O
i I Count # Exceeding Goal| % E’gee"'“g
. . il - - e b 08D
0 1 0 2 1 0 0 -
1 1 0 0 1 1 0 0%
17 14 1" 4 13 9! 1 11%)|
20 21 18 19 17 17 7 41%)
26 32 36 43 41 a1 17 41%)
Transition (Military Depts) 20 21 15 9 8 21 4 19%|
VA Benefits (VA) 10 10| 9 14 14 41 0 0%
Total Population Tracked 94 100 89 91 a5 93 29 31%]
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 T -
Count # Exceeding Goal| 7 EXceeding
i Goal
0/0 0/ 0 0/0 0/0 0/ 0 0/ 0 0/0 ~i-]
0/0 0/ 0 0/0 0/0 0/ 0 071 0/0 -1 0%
Medical Exam (VA) 0/3 0/ 0 1170 0/0 0/2 071 070 -10%
1712 171 112 171 274 274 0/0 0% / 0%
PES(MI! 3 21/4 2/ 4 217 2717 2/ 8 279 171 50% / 11%|
Transition (Military Depts) 0/8 0/ 5] 0/5 0/5 0/ 8 0/ 5 073 -/ 60%)|
VA Benefits (VA) -1 - - -1 - R Ry R -t - RS
Total Population Tracked 31717 31710 4/ 14 3 /13 4 1 20| 4 /20 114 25% { 20%)|
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Elmendorf JB, AK Reference Bar
VA Benefits (VA) 100% 5%
109
90% 15% 5% 0%
- 23% 22% 21%
s Transition (Military 3% .
Depts) 80% 0% 0% i
2%
3%
70% o
* PEB (Military Depts / 44%
VA o 30% 40%
9 26% 5 b
80% 540, 36%
41%
=MEB (Miitary Depts)  509%
5%
40% 21% 17% . 10%
¥ Medical Exam (VA) 24% 14%
30% N
12%
9% 20% 37% :
20% .
= Claim Development 2% . 21% .
(VA) 16% 7% 15%
10% N 8%
0% 12% % 0% 0% %
wReferral (Military o 5% 4% L 5% 5% 3%
D
epts) Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
| | Mar-11
Stage/Phase i Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 T -
i | Count # Exceeding Goal| 7 Exceeding
S D SRR SO SRR R BRSUPRN B L Boal ...
2 5 2 3 2 2 0 0%
0 3 3 0 3 0| 0. -]
6 4 9 9 8 16 1 7%
9 9| 8 6 4 2 1 50%|
PEB (! Depts/ VA). 9 11 14 15 16 18| [ 33%|
Transition (Military Depts) 1 1 0 0 1 2! 0 0%
VA Benefits (VA) 10 10| 10 Ll 6| 2| 0 0%
Total Population Tracked 37 43| 48 42 40 41 8 20%|
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 -
Count # Exceeding Goal | % Egc::[dmg
0/0 0/ 0 0/0 0/0 071 0/1 0/0 -1 0%|
0/0 0/ 0 0/ 0 0/0 0/ 0 071 0170 -1 0%
Medical Exam (VA} 071 0/ 0 070 0/2 0/2 0/1
0/1 0/ 0 0/0 0/0 0/ 0 0/ 2
0/4 0 / 4 0/5 015 0/ 85 0/ 4
Transition (Military Depts) 0/0 0/ 0 0/0 070 0/0 0/1
VA Benefits (VA) . -1 - . - -
Total Population Tracked 0/86 0/ 4 0/5 o/ 7‘ 0/ 8 0/ 10
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MacDill AFB, FL

Reference Bar

100% "
VA Benefits (VA) 9% 8% 5%
12% 14% 15% 3%
90% 5%
1% 7% 0% .
= Transition (Military 80%
Depts) 9% 19% 0%
13% 2%
70% 28%
= PEB (Military Depts / VA)
60%
«MEB (Military Depts) 509,
o 47%
40%  56% 62% 1%
# Medical Exam (VA) 39% 53%
30%
«Claim Development (VA) 20%
1% 70
10% 9% 0% ¥
292% 3% 10% %
= Referral (Military Depts) 1% o 9% W 0% o
o % 6% 20 5%
0% @k
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11

Number of Active Component Cases
- | S~ e s ; N ;Mar,-" E
Stage/Phase l Qct-10 Nov-10 Dec-10 Jan-11 i Feb-11 count # Exceding Gosl % E)éc:;ding

0 4 4 2 3 0 0%

0 1 2. 0 0| 0; -

6 1 [ 5 6 3 0 0%

31 38 27 26 32 34 " 32%)

IPEB (M ot i 7 5 1 10 15 19 4 21%
[Transition (Military Depts) 6 4 0 1 3 2 o 0%
VA Beneiits (VA) 5 7 8: 10 5 3 0 0%
Total Population Tracked 55 58 57: 67. 63 64 15 23%

Number of Reserve Component / Guard Cases
1 Mar-11
Stage/Phase i Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 count # Excooing Gol % Eé:oe:Iding

0/0‘ 0/ 0 0/ 0 070 0/0 0/ 0 0/ 0 -1

DID% 0/ 0 0 /0 170 170 1410 110 100% / |

0/0 0/ 0 0/ 0f 0/0 0/1 140 0/ 0f 0% / |

371 271 2171 2/1‘ 2/1 2172 2/71 100% / 0%

2/0 270 210 170 /0 140 0 / 0l 0% / |

Transition (Military Depts) 170 110 170 1/0 2/ 0 0/ 0 0% / |
VA Beneiits (VA) ] Iy - . - - - [V
Total Population Tracked 6 /1 5171 511 571 6/2 712 341 43% 1 50%
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Nellis AFB, NV
Reference Bar

100% 5
VA Benefits (VA) 9% 13% 2% 1%
90% 19% 14%
= Transition (Military Depts) 80% 13% 15%
% 2% 13%
0% 25%
= PEB (Military Depts / VA]
iy Dopts V) ~
60% 20%
=MEB (Military Depts)  50% o
il %
v ber 23% 34%
40% 22% 36%
«Medical Exam (VA) 16%
0% 12%
o 16% 15%
= Claim Development (VA} 20% 20%
§ 23% 2% 17%
0% o 14%
= Referral (Military Depts) o 6% 1% 2%
0% 1% 4% 1% 2% ot 2%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
! | Mar-11
Stage/Phase Qct-10 Nov-10 Dec-10 i Jan-11 Feb-11 T o
i Count | # Exceeding Goal| 7 EXceeding
- i . . B , . Goal
1 1 1 2 0| 2 ) 0%
1 0 2 8 1 2 0 0%
9| 12 23 18 28 18 ) 0%
13 13 12 15 22 37 12 32%;
(il s VA) 27 29 29 28 23 26 17 65%
Transition (Military Depts) 23 191 13 12 15 14 5 36%)|
VA Benefits (VA) 7 " 19 13 " 4. 0 0%
Total Population Tracked 81 85 99 95 100 103 34 33%
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 T D
Count # Exceeding Goal| 1° FXce0ding
Goal
0/0 0/0 0/0 0/0 0/0 0/0 070 /-
0/ 0 0/ 0 0/0 0/0 0/ 0 0/0 0/0
Medical Exam (VA} 0/0 0/ 0 0/0 ti0 14190 0/0 0/0 -/ -
0/0 0/0 0/0 0/0 0/0 110 o/a0 0% /-
0/ 0 0/ 0 0/0 0/ 0 0/ 0] 070 0/0 -1/
2/ 0 210 170 1/0 270l 070 0/0 - -
VA Benefits (VA) -/ - - - -1 - - - - — 1
Total Population Tracked 240 2 /0 170 2/ 0 3/ 0 170 0/0 0% / -]

4/28/2011 FOR OFFICIAL USE ONLY



152

IDES Supplement Throughput Charts - April 2011

Travis AFB, CA

Reference Bar

100% -
VA Benefits (VA) o 1% o 1% 7% b
90% o
% : % 10% 16% 9%
= Transition (Military 80%
Depts)
70% 28% 30%
= PEB (Military Depts / 35%
VA)( iitary Depts. 3%
0% 36%
41%
=MEB (Militery Depts)  50%
7% 8%
40% 5%
“ Medical Exam (VA) 20%
30% 09, 20%
19%
Claim Development  20% 32%
(VAY 10% 33% 19% 1%
10% 13%
1% %
= Referral (Military 10% 49 o %
Depts) 0% % 9% 5% 3% B
QOct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
i Mar-11
Stage/Phase . Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 T =
! | Count # Exceeding Goal| 0 EXceeding
i . U S B | . e Goal
7 1 2 6 3 4 0 0%
7 3| 0 1 7 0| 0 -]
Medical Exam (VA) 14 24, 29 18 1 14 o 0%
12 14 13 19 20 20 7 35%)
2 20 23 31 31 36 44 1 25%
Transition {Military Depts) 3 3] 4 9 16 20 6 30%)|
VA Benefits (VA) 8 8| 10 10 7 5 2 40%|
Total Population Tracked 7 78| 89. 94 100 107 26 24%)
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 i -
Count # Exceeding Goal; 7 EXceeding
i Goal
0/ 1 071 0/ 1 071 171 071 0/ 1 -/ 100%|
0/0 0/ 0 0/0 0/ 0; 371 0/ 0f 0/0 —1]
Medical Exam (VA} 0/0 171 170 0/0 0/ 0 3170 0/0 0%/ -
2/0 271 211 272 212 311 211 67% / 100%|
5172 6/ 2] 412 51/2 41 2] 141 25% / 50%)
Transition (Military Depts) 071 170 170 3/ 0 371 170 33% / 0%
VA Benefits (VA) - [y - - [y - -
Total Population Tracked 71 4 10 / 5| 81/4 9/5 14/ 8| 13 / 5| 4173 31% / 60%)|
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Mance AFB, OK Reference Bar
VA Benefits (VA) 100%
o 13% 13%
o 20% 7%
90% 25%
« Transition (Military 0% 0% 13% 33%
Depts) 80%
25%
PEB (Mili De 1 0%
o ilitary Depts.
s (Military Dep 25%
60% % 7%
60% - 0%
=MEB (Military Depts) 509
40% 50%
Medical Exam (VA)
o 13% o
W% 0% 50% 50%
16%
=Medical Exam (vA) 0% 18%
o 79
0% 23% 7% 1% 13% o 70;:n
o 5
*Claim Development gy (0% ooy y . 3% B, %
(VA]
VA Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11

Number of Active Component Cases
- i ‘ D . ,Mavr._ﬂ -
Stage/Phase Oct-10 Nov-10 Dec-10 i Jan-11 Feb-11 ot # Exconding Goa\i % Egcs;ding
. . R s . o . o8
0 [ 0 0 0 0| 0 -]
Medical Exam (VA) 0 1 1 0; 0 0 o .
1 0| 1. 1 0 0! 0. -
S 3 4 4 4 3 2 0 0%
0 0 1 2 1 1 0 0%
VA Benefits (VA) 1 1 1 ' 1 2 1 0. 0%
Total Population Tracked 5| 6| 8 8 6 4 0 0%
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exconding Goa}? % Ex(;)e;ding
070 0/ 0 0/0 0/0 0/ 0 0/ 0 0170 -1
0/0 0/ 0 0/0 0/0 0/ 0 0/ 0 0/0 -]
Medical Exam (VA} 0/0 0/ 0 0/0. 0/0‘ 0/ 0 0/ 0] 0/0. -]
0/0 0/ 0 0/0 070 0/ 0 0/ 0l 070 -4
E 0/0 0/ 0 0/0 0/0 0/ 0 0/ 0l 0/0 -]
 Transition (Military Depts) /0 0/ 0 0/ 0. 0/ 0‘ 0/0 0/ 0l 0/ 0.
VA Benefits (VA) . . - - - - -
Total Population Tracked 0/0 0/ 0f 0/0 0/0 0/ 0 0/ 0 0/0
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Bethesda NNMC (N), MD

Reference Bar

100%
3% 4%
VA Benefits (VA) - 0% 119% 9%
90%
22% y
 Transition (Military 0% 15% 18% 18% 26%
Depts) " 14%
70%
= PEB (Military Depts / VA)
60% 33%
31% 39%
« MES (Military Depts) 5005 8% 44% 37%
20%
* Medical Exam (VA) 0% 15%
30%
16% 16% 14%
«Claim Development (VA) 20% 17%
28% 20%
1% o 9%
10% 9 0% 9 1% 5
= Referral (Military Depts) 0% 10% 0% 3%
7% % 1%
o B 1% 3% 4%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
; i Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 — -
| | Count # Exceeding Goal| % E’geﬁd'“g
1 6 6 1 3 4 0 0%|
0 0 0 1 0 3| 0 0%|
24 18 9 16 14 5 36%
9 13 14 16 15 3 20%
IPEB:(Mil s 4 VA) 27 29 32 39 38 40 12 30%
Transition (Military Depts) 12 13 15 16 22 28| 16 57%
VA Benefits (VA) 13 9 9 8 3 4 1 25%
Total Population Tracked 86 88| 85 89! 28 108 37 34%]|
Number of Reserve Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 -
Count # Exceeding Goal | % Exc:;dlng
3 3 2 2 4 2 2 100%
0 0 0 0 0 0 -
Medical Exam (VA) 1 1 0 1 2 3| 0 0%|
4 4 5 1 2 3, 1 33%
6 6 6 9 13 13 4 31%
Transition (Mifitary Depts) 6 6| 7 7 8 9| 7 78%|
VA Benefits (VA) 3 2 2 1 1 1 0 0%
Total Population Tracked 23 22 22 21 30 31 14 45%|
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Camp Lejeune, NH (N) NC

Reference Bar

100% o 2% 2% 2%
VA Benefits (VA) 7% 9% %
12%
0% 7% o 15%
9% &%
29%
= Transition (Military Depts)80%
20%
%
70% 2% 31% 31% !
uPEB (Military Depts / VA) 32%
60%
24%
“MEB (Miltary Depts)  50%  33%
34%
40% 27% 29% 21%
«Medical Exam (VA) 20%
30%
i 2% 15%
aim Development (VA) 20% 179% 5
o 20% 16%
2% 20%
2%
10% % 2%
= Referral (Military Depts) o o % % 13% 0%
0% 2% 4%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
Mar-11
Stage/Phase | Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 o "
| | Count # Exceeding Goal| E"G””'“g
] . i . . S oal.,
4 3 1 4 7 2 1 50%|
1 2 2 1 1 0 0 -
10 8| 9 8 8 10 0 0%
15 16 12 14 11 11 2 18%)
(Militai s/ VA 9 10 14 15 17 12] 2 17%|
Transition (Military Depts) 3 4 4 6 8 15 6 40%
VA Benefits (VA) 3 4 3 1 1 1 0 0%)|
Total Population Tracked 45 47 45 49 53 51 1 22%)
Number of Reserve Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 T g
Count # Exceading Goal| 0 E¥ceeding
i Goal
0 0 0 0 0 0 0 -
0 0| 0 0 0 0| 0 -]
Medical Exam (VA} 0 0 0 0 0 0| 0 -]
0 0 0 o; 0 0 0 .
4 0 0| 0 0 0 0! 0 -]
Transition (Military Depts) 1 1 1 1 1 1 1 100%)|
VA Benefits (VA) 0 0 0 1 1 0 0 -]
Total Population Tracked 1 1 1 2 2 1 1 100%

4/28/2011

FOR OFFICIAL USE ONLY




156

IDES Supplement Throughput Charts - April 2011

Portsmouth NMC (N), VA Reference Bar
100%  @% 9% o " 10
VA Benefits (VA) 1 3 3; 4%
90% 12% 19%
 Transition (Military a0 2% 33% -
Depts) o 25%
21% 15%
70%
= PEB (Miitary Depts /
VA] o
! 60% 10% 12% 8% 12%
13%
8 20%
= MEB (Military Depts) 50%
40%
i Medical Exam (VA)
% 45% 50%
30% 50 46% 4%
36%
= Claim Development 20%
(vA)
10%
9 %
u Referral (Miltary Depts) % 5% o 2% 2% 5%
% 2% % 1% 5% 3% 4%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11

Number of Active Component Cases

' | ‘ Mart1
Stage/Phase i Oct-10 Nov10 D-ec~10” : ‘Jan-1-1 Feb-11 Count # Exconding Gofiii % Eg::;ding v
5 12 4 18 12 16| 0. 0%
10 13 13 8 10 19| ) 0%
121 130 156 153} 160 150 27 18%)|
24 33 26. 39‘ 46 84 2. 2%
EB (Miltary Depis /VA) = 82 93 94 84 78] 61 16 26%
Transition {Military Depts) 1 3 9 24} 44 81 25 31%)
VA Benefits (VA) 0 2 8. 8‘ 13 5 0. 0%
Total Population Tracked 243 286 310 331! 363 416 70 17%)
Number of Reserve Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 count # Exconding Goal : % E)((;C:;dlng
0 0 0 0 2 1 0 0%
0 0| 0 1 [ 0 -
Medical Exam (VA} 1 1 1 3 5 6] 0. 0%
1 2 2 1; 1 4| 1 25%)
4 4 5 6 7 6| 2 33%)
Transition (Military Depts) 0 0| 0 0 0 1 o Ov B N E%
VA Benefits (VA) 0 0 0 0 0 B
Total Population Tracked ] 7 8 10 ‘77 16 :|7‘;/x>
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Camp Pendleton NH (N), CA

Reference Bar

VA Benefits (VA) 100% s
. . 1%
0% 17% o 18% 21%
= Transition (Military 24%
Depts) 80% 18% %
16% 13%
700 2% 13%
= PEB (Military Depts /
VA) 0% 16% 16%
24% 0%
24%
=MEB (Miltary Depts)  50% g0,
21% 21%
0% 18%
= Medical Exam (VA) 18% S
30% o o 8%
179 " 1%
% 9% 3%
20% 1% 4% o
= Claim Development " o
(vA) 14% 3% "%
10% 18% 0% 21% 24%
0% 13% 1%
wReferral (Military o % . S . .
Dept
ePts) Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
| | Mar-11
Stage/Phase i Oct-t0 Nov-10 Dec-10 i Jan-11 Feb-11 T 0
; Count # Exceeding Goal| 7 Exceeding
| I o e e Goal
2 5 8 4 8| 9| 4 44%)
0 1 2 1 1 0 0%
5 4 4 4 4 3 1 33%)|
6 7 8 8 8 8 3 38%|
B (Miltary Depts / VA) 9 9 9 9 6 6 0 0%
Transition (Military Depts) 3 6| 6 5! 7 9| 4 44%
VA Benefits (VA) 6 6| 8 8 4 2 0 0%
Total Population Tracked 36 38 a5 38, 38 38 12 32%
Number of Reserve Cases
Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 Jan-11 Feb-11 9
Count # Excoeding Goal| 7 E200dNg
1 0 o 1 1 1 1 100%|
0 [ 0 ) 0 0| 0 -]
Medical Exam (VA} 0 0| 0 0 0| 0! o -]
1 1 1 oi 0 1 0 0%
1 1 1 1 1 1 1 100%
Transition {Military Depts} 0 0 0 0 0 0 0 -
VA Benefits (VA) 0 0 0 0 [ 0! 0 -
Total Population Tracked 3 2 2 2 2 3 2 67%)
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San Diego NMC (N), CA
Reference Bar

100% o
VA Benefits (VA) 9% 5 8% %
13% 15% "%
90%
12% o P 15% 9
= Transition (Military 0% 9% 6% % 26%
Depts) o
70%
= PEB (Military Depls / VA) p—
60% 6% 38% 38% 3% 8%
®MEB (Military Depts) 500,
40% o 28%
« Medical Exam (VA) - - %
0% 19% 21%
» Claim Development (VA) 20% 16%
o o %
13% 15% 1% 01;% » 18%
0% 1% o 0% 1% ° %
w Referral (Military Depts) 8% ﬂe% 8% 9% 10% %
0%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
! | Mar-11
Stage/Phase i Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 T 9 0
H Count # Exceeding Goal | % Exceeding
S R S P - L. Goal
35 24 35 41 49 25 0 0%
4 1 1 3 4 8| 0 0%
Medical Exam (VA) 55 66 51 56 ” 93 5 5%
93 83 90 105 17 140 54 39%|
; Depis/ VA . 153 163 166 151; 134 90| 32 36%
Transition (Military Depts) 50 37 28 51 73 133 47 35%|
VA Benefits (VA) 38 54 66 49! 39 19 3 16%)
Total Population Tracked 428 428 437 456, 493 508 141 28%
Number of Reserve Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 T -
Count # Exceeding Goal | % Exceeding
] Goal
1 0! 0 0 1 1 0. 0%
0 0| 0 0 0| 0 0 -]
Medical Exam (VA) 0 0| 0 1 2 4 0 0%
2 1 2 2, 4 2 0 0%
7 " 12 9 12 9| 5 56%)
Transition (Military Depts) 5 2] 1 2 3 7| 1 14%)|
VA Benefits (VA) 2 1 3 2 2 0j 0 -
Total Population Tracked 17 15 18 16 24 23 6 26%)
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Bremerton NH (N), WA

Reference Bar

100%
8%
VA Benefits (VA) ! ) 4%
90% 40 22% 23% 20%
= Transition (Military Depts)80% . 9% 20%
2% g 4%
4%
4%
70%
u PEB (Military Depts / VA)
60%  25% 28% 26% 30% 31%
33%
» MEB (Military Depts) 50%
% 2% % % o
40% o
“Medical Exam (VA)
30% 32% 14%
28% 38% 33%
= Claim Develoj 31%
pment (VA) 20%
19%
10%
" 1% 1%
= Referral (Military Depls) - 8% 5% o
0% 1% 2% 1% 2% 2% 1%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
{ i Mar-11
Stage/Phase | Oct-10 Now-10 Dec-10 | Jan-11 Feb-11 n
i ' Count # Exceading Goal| 70 Exceeding
H - . A B e R Goal .|
1 2 1 2 2 1 0 0%
8 9 4 7 4 3 0. 0%
Medical Examn (VA) 21 26 30 30§ 27 16| 0 0%
6 2 3 3 7 12 0. 0%
f 3 19 23] 21 28! 27 28 6 21%]|
Transition (Military Depts) 3 2| 3 4 8 17 4 24%)
VA Benefits (VA) 18 18] 18 18 12 7 0 0%
Total Population Tracked 76 82 80 92} 87 84 10 12%)
Number of Reserve Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 T ™
Count # Exceeding Goal| % Exceeding
i Goal
0 0| Q 0 0 0 0 -]
1 0| 0 0 0 0! 0. -]
Medical Exam (VA)} 0| 1 1 1 0! 0. -]
0 0 0 0 1 0 0%
1 0 0 [ 0 0| 0 -]
Transition (Military Depts) 0 0| 0 0 0 0] 0 -
VA Benefits (VA) 0 0 0 0 0 0 0 -
Total Population Tracked 2 0| 1 1 1 1 0 0%
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Bethesda NNMC (M), MD Reference Bar

100%

VA Benefits (VA) " 1% 9% % 10%
13% 16% 4% °
90%
7% 9 27% 15%
= Transition (Miltary  goo, o 18% 19%
Depts) 9% 14% &%

70%
= PEB (Milltary Depts /
VA 34%

0% 34%

34% 41%
=MEB (Miiitary Depts}) ~ 50% 40% 42% 38%
40%
0% s
= Medical Exam (VA)
30% 23% . 12%
% 1%
20% 15% %
®Claim Development ~ 20% 3
(VA) 28% o 15%
o 13% 5% 14%
10% 1% % 1%
= Referral (Military 0% 1% 9% o % 4% 3%
Depts) 0% 3% 5% % b3 2% 3%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11

Number of Active Component Cases

i ; Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 | Feb-11 -
\ Count # Exceeding Goal| 0 Exceeding
- ! - bl . Goal
3 5 9 3 5 3 0] 0%
0 1 1 1 0 5] 0! 0%
30 13 5 8 13 17 2 12%)|
16 24 24, 21 18 14 3 21%,
Depts./ 37 35 38 43 49 48 14 29%
Transition (Military Depts) 3 9| 15; 19 22 34 19 56%)
: .
VA Benefits (VA) 14 17 15! 12 10 4 1 25%
Total Population Tracked 108 104 105; 107 17 125 39; 31%
f
Number of Reserve Cases
H Mar-11
Stage/Phase £ Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 r -
H Count # Exceeding Goal % Exceeding
Goal
3 3 2: 2 4 2 2, 100%
0 0 0; 0 0 [ 0 -
1 1 0. 1 1 2 0; 0%
3 3 4 1 2 3 1 33%
REB:(Milltaty. A 5 4 4 6 9 9 3 33%
Transition (Military Depis) 5 5 6! 6 7 7 6 86%!|
VA Benefits (VA) 3 1 1 1 1 1 0 0%
Total Population Tracked 20 17, 17; 17 24 24 12; 50%
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100%
VA Benefits {VA)

95%

& Transition (Military
Depts)

83%
7%

= PEB (Military Depls / VA)

63%

#MEB (Military Depts) 530,

4%
« Medical Exam (VA)

3%
® Claim Development {VA) 2%
13%

Referral (Milltary Depts)
%

8%
5%

20%

38%

20%

2%
8%

10%

5%

24%

35%

18%

1%
7%

Camp Lejeune, NH (M) NC

10% 9%

6% 7%

28% 27%

30% 29%

16%
18%
4%
3%

5% 8%

3%

7%

9%

31%

25%

19%

8%

4%

20%

25%

26%

20%

2%
4%

Reference Bar

Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
§ . - ot T
Stage/Phase Qct-10 Nov-10 Dec-10 ‘ Jan-11 Feb-11 Count v# Exconding Goal‘ % Exceading

B I - . I i - Goal _
59 57| 46 80 58 43 3 7%
18 7 26 39 31 20 0 0%
158 155 154 153 186 214 8 4%
295 297, 266. 275 255 271. 59‘ 22%
153 204 243 252 307 267 50 19%,
37 44, 53 66 95 220 67 30%
VA Benefits (VA) 64 84 86. 81 70 39. 6‘ 13%|
Total Population Tracked 784 848 874 946 1002 1074 192 18%l

Number of Reserve Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count i# Exceeting Godl % E)gjaeldmg

0 0 0 0 o 0 -
0 0 0 0 0 9 -
Medical Exam (VA) 2 1 ) 0 0 ) -]
6 5 4. 3 2‘ 2. 100%
IPES (Wil . 3 7 9 9 0 3 30%
Transition (Military Depts) 3 3 3 4 4 44%!
VA Benefits (VA) o 3 ) i 3 o 4' o 2 i 7 o 0 7 )
Total Population Tracked 17 19 20 18 21 21 9 43%|
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100%

Portsmouth NMC (M), VA

Reference Bar

94 % 9 o o
VA Benefits (VA) L3 &% guj; 8% 7% 7%
90% 3%
12%
27% 26% 19%
# Transition (Military Depts) 80%
39% 2%
70% 20%
= PEB (Military Depts / VA) % 1% 19%
60% 8
3% 2% 5 7%
= MEB (Miltary Depts)  50% . 2%
40%
* Medical Exam (VA) 57%
30% 52% o "
48% 20% 32% 2%
= Claim Development (VA) 20%
10% 5% 0%
= Referral (Military Depts) 7% s 10% 5%
0% 0% % 3% . 2%
0ct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
; | Mar-11
Stage/Phase i Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 B
| ! Count # Exceading Goal| 7° EXceeding
| : N e Goal
0 [ 2 4 1 0 0%)|
2 1 1 2 0 2| 0 0%
Medical Exam (VA) 17 16 16 1 13 18 3 17%)
2 5 1 8 8 3 1 33%]|
Depts /VA) 8 8 13 10 8 8 2 25%
Transition (Military Depts) 0 0 0 1 5 8 1 13%|
VA Benefits (VA) 1 1 2 3 3 3 1 33%]
Total Population Tracked 30 31 33 37 a4 43| 8 19%
Number of Reserve Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 -
Count # Exceeding Goal| 7 EXceeding
i Goal
0 0 Q 0 0 0 0 -
0 [ 0 0 ] 0 0 -
Medical Exam (VA) 1 1 2 2 2 1 1 100%)|
0 0 0 0 0 1 0 0%)
0 0| 0 0 [ ] 0 -
Transition (Military Depts) 0 0] 0 0 0 0] 0 -
VA Benefits (VA) 0 0 0 0 0 1 ) 0%
Total Population Tracked 1 1 2 2 2 3 1 33%)|
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Camp Pendleton NH (M), CA

Reference Bar

100% -
VA Benefits (VA) o %
SRS 1% 13% 13% 1a% % !
90%
12% 20%
# Transition (Military 80% 15% 15% 12% %
Depts)
70% 20% 14%
* PEB (Military Depts / 219% 25%
60% 26% 22%
MEB (Military Dept
- (Military Depts) ~ 50% 2% 26%
8% 19%
16% o
4a0%  17%
" Medical Exam (VA)
30% 1%
o 17%
19% 5 219% 20% §
#Claim Development ~ 20% 20%
5%
vA) " 5% ] o o
10% 3% 3%
o
»Referral (Miltary 8% 1% 14% 9% 2% 1%
Depts) 0%
oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
| Mar-11
Stage/Phase I Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 T -
| | Count # Exceeding Goal| 0 EXceeding
: . . R ¥ ek SR PR ek G0alL
23 34 45 29 40 46 " 24%
9 12| 15 10; 13 17| 1 6%)|
Medical Exam (VA) 59 60 60 66 67 57 19 33%)
52 50 59 57 73 90 29 32%)|
3 77 69| 69 7 66 47| 20 43%
Transition (Military Depts) 44 45 40 27 40 68| 25 37%)
VA Benefits (VA). 34 40 42 42 31 16| 0. 0%
Total Population Tracked 298 310 330 308 330 341 105 31%|
Number of Reserve Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 T -
Count # Exceeding Goal | % Exceeding
| Goal
1 0 0 0 1 1 Q 0%
0 0| 0 0 0 1 0 0%
Medical Exam (VA) 1 3 0 1 3 3 1 33%)|
3 3 1 3 3 3| 1 33%|
B (Miltary Depts/ VA) 2 2 2 2 4 3 1 33%
Transition {Military Depts) 2 2 2 2 3 3 1 33%|
VA Benefits (VA) 2 3| 3 1i 1 0 0 -
Total Population Tracked 11 13 8 9 15 14 4 29%)
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San Diego NMC (M), CA

Reference Bar

VA Benefits (VA) 100% y
o 6% 5%
1% 1% 12% %
90%
o 5 14%
= Transition (Military 8% % 7% 1% 22%
80%
» 70% .
= PEB (Military Depts 219% e , 28% 24%
) 34% 20%
60%
=MEB (Miltary Depts) 502
o
40% 235 22% 0% 32% 30%
# Medical Exam (VA) 24% °
30%
20% 14%
. gz\)m Development - 18% . 0% 12% o
10% ” o 1% 2%
13% o " 10% 9% z
» Referral (Military 0% % " 5 " 4%
t
op1s) Oct-10 Nov-10 Dec-10 dan-11 Feb-11 Mar-11
Number of Active Component Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 > -
| | Count # Exceeding Goal | % E)geemng
32 a2 25 25 34 34 1 3%
2 3 4 4 4 7 2 29%
54 48, 84 51 37 45| 4 9%|
80 77 75 88 107 122] 62 51%)
REB (Ml pts 1 V) 109 104 16 124 101 92 30 33%
Transition (Military Depts) 40 28| 25 24 39| 54 33 61%
VA Benefits (VA) 22 36 37 44 33 23 1 4%|
Total Population Tracked 339 336 346 360; 355| 377, 133 35%
Number of Reserve Cases
; Mar-11
Stage/Phase Cct-10 Nov-10 Dec-10 | Jan-11 Feb-11 -
| Count # Exceeding Goal| 0 EXceeding
| 1 Goal
0 0 0 0 0 [ 0 -
0 0 0 0; 0 0 0 -
Medical Exam (VA) 4 2 2 2 6 2 0 0%)
4 4 6 5 6 2 33%
PEB (Miltary A) 4 5 6 4 5 6 1 17%
Transition {Military Depts) 5 3 3 4; 5 8| 3 50%|
VA Benefits (VA) 2 2 3 2 3 3 1 33%
Total Population Tracked 19 16! 20 15; 24 23 7 30%]
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Bremerton NH (M), WA

Reference Bar

100%
VA Benefits (VA) 10% 8% 8% 8% 9% 8% 0%
0% 0% b
90% 0% °
8%
= Transition (Military 80% 18% 23% 5%
Depts)
38%
70%
= PEB (Military Depls / VA) 50% 50%
0% 50%
1%
« MEB (Military Depts) 509, 8%
55% ,
0% 0% 0% o4
= Medical Exam (VA)
0%
30% 31% §
30% 33% B
«Claim Development (VA) 20% 25%
9 9% 5%
10% 0% &% % 0% 0% oy, 8%
= Referral (Mifitary Depts) 10% 8% 8% 8% 9% 8% %
0% %
% 0%
Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11
Number of Active Component Cases
Mar-11
Stage/Phase | Nov-10 Feb-11 n
i Count # Exceeding Goal| 0 Exceeding
H - Sl Goal
1 1 1 1 1 0 0%
1 [ 1 0 0 0 0 -]
Medical Exam (VA)} 2 3 4 4 3 0 0 -
0 [ 1 0 0 1 0 0%
5 5 5 6 6 8 3 50%|
0 [ 0 0 1 2| 1 50%)
VA Benefits (VA) 0 1 1 1 1 1 1 100%
Total Population Tracked 9 10 13 12 12 il 5 45%|
Number of Reserve Cases
Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 Jan-11 Feb-11 r -
Count # Exconding Goal] 7 EXceeding
i Goal
0 [ 0 0 0 0! 0 -]
0 [ 0 0 [ 0| 0 -]
Medical Exam (VA} 0 0| 1 1 1 0| 0 -]
0 0| 0 0 0 1 0 0%
0 0 0 [ 0 0| 0. -]
Transition (Military Depts) 0 0| 0 o 0 0 0 -
VA Benefits (VA) 0 0 0 0 0 0! 0 -
Total Population Tracked 0 0 1 1 1 1 0. 0%
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Eustis IB, VA
Number of Active Cases

! Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 l Jan-11 Feb-11 Count # Exceeding % Exceeding
H Goal Goal
0 0 0 Q 0 0 0 -
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 —|
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
| o e o K o o o -
VA Benefits (VA 1 0 0 0 0 0 0 0 -
Total Population Tracked 0 0 0 0 0 0 0 -
Number of Reserve Component / Guard Cases
: Mar-11
Stage/Phase Qct-10 Nov-10 Dec10 | Jan-t1 Feb-11 count #Exceeding | % Excesding
Goal Goal
070 0/ 0 0/0 0/0 0/ 0 0/ 0 0/0 -/ -]
070 0/ 0 0/0 0/0 0/ 0 0/ 0 0/ 0 -/ -
o/0  o0/0 0/0 070 070 0/ 0 0/ 0 [y
070 0/ 0 0/0 0/0 07/0 0/0 0/0 /-
: Septs VA i oro  o/o  o/o  o/o 070 070 070 =
Transition (Military Depts) 0/0 0/0 0/0 0/0 070 0/0 0/0 —
VA Benefits (VA) - -1 = -~ -1 -1 - -1 - -1 -
|Total Population Tracked 0/0 0/0 0/0 0/0 0/0 0/0 0/0 ~ 1
Beale AFB, CA
Number of Active Cases
I Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 ; Jan-11 Feb-11 Count #Exceeding | % Exceeding
SN S N Goal Goal
0 [ 0 o 0 0 0 -
0 0 To, 1 0 0 0 -
0 0 0. 3 ¢ 2 0 0%
0 0 0 0 0 4 0 0%|
PE (Mitary Depts/ VA 0 0 0 0 0 0 0 -
Transition (Military Depts) 0 0 0 Q [ 0 0 -
VA Benefits (VA) 0 Y 0 0 0 0 0 -
Total Population Tracked [ Y 0 4 4 6 0 0%
Number of Reserve Component / Guard Cases
f Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 \; Jan-11 Feb-11 Count #Exceeding | % Exceeding
B - Goal .| _ al. ...
0/0 0/0 0/0 0/0 0/ =1
SN LS AU S A IO A 070 bl
0/0 0/0 0/90 0/0 0/0 0/0 -1 -
0/0 0/0 0/0 0/0 0/0 0/0 =1
0/0 0/0 0/0 0/0 070 0/0 =1
0/0 070 0/90 0/0 070 0/0 =1
- - — /- — — — — /-
0/0 0/0 0/0 0/ 0 0/ 0 0/0 -/ -
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Edwards AFB, CA
Number of Active Cases

| Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 E Jan-11 Feb-11 Count # Exceeding % Exceeding
I Goal Goal
0 0 0 4 4 1 0 0%
0 0 0 0 0 2 0 0%
0 0 0 0 0 0 0 -
PEB (Military Depts F VA B 0 0 0 0 0 0 0 -
Transition (Military Depts) o o 0. 0 L .0 o
VA Benefits (VA 0 0 0 0 0 0 0 -
Total Population Tracked 0 [ 0 4 5 4 0 0%
Number of Reserve Component / Guard Cases
| Mar-11
Stage/Phase Qct-10 Nov-10 Dec-10 | Jan-11 Feb-11 Count # Exceeding % Exceeding
! Goal Goal
070 0/0 0/0 0/0 0/ 0 0/0 -/ -]
0/ 0 0/0 0/ 0 0/ 0 0/ 0 0/ 0 -1 -
0/0 0/0 0/0 0/0 0/0 0/ 0 -/ -
070 070 070 0/0 070 070 /-
i i oo ) 0709 0/0 070 070 - -
Transition (Military Depts) 0/0 o/o 0/0 0/0 0/0 0/0 RS
VA Benefits (VA =/ - - - - = -1 -1 =1
[ Total Population Tracked 0/0 0/0 0/0 0/0 0/0 0/0 0/0 ~ 1 -
Eielson AFB, AK
Number of Active Cases
I Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 ; Jan-11 Feb-11 Count # Exceeding % Exceeding
: Goal Goal
0 [ 0 0 0| 3 0 0%
0| 0 o 1 0 0 0 -
0 ° 0, 0 ! ! 0 0%
0 0 0 Q Q 0 0 -]
PEB (Military Depts / V&) - 0 0 0 Q 0 0 0 -
Transition (Military Depts) 0 Y 0 0 [ 0 0 -
VA Benefits (VA) 0 Y 0 0 0 0 0 -
Total Population Tracked 0 0 0 1 1 4 0 0%
Number of Reserve Component / Guard Cases
I Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 l Jan-11 Feb-11 Count # E)gg:;jing % Exceeding
070 0/0 07/0_ 0/0 0/0 0/0 0/0
_orop 0o 010 019 070 or . 0r0
0/0 0/0 0/0 0/90 0/0 0/0 0/0
0/0 0/0 0/0 0/90 0/0 0/0 0/0
0/0 0/0 0/0 0/90 0/0 0/0 0/0
0/0 0/0 0/0 0/0 0/0 0/0 0/0
— /] = — 7 — — . —
0/0 0/ 0 0/0 0/0 0/0 0/1 07/ 0
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Fairchild AFB, WA
Number of Active Cases

! Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 E Jan-11 Feb-11 Count # Exceeding % Exceeding
I Goal Goal
0 0 0 3 0 2 0 0%
0 0 0 0 0 0 0 -
0 0 0 0 4 6 0 o%
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
o oo of o o e
VA Benefits (VA 0 [ 0 0 0 0 0 -
Total Population Tracked o [ 0 3 4 8 0 0%
Number of Reserve Component / Guard Cases
| Mar-11
Stage/Phase Qct-10 Nov-10 Dec-10 ‘\ Jan-11 Feb-11 Count # Exceeding % Exceeding
t Goal Goal
070 0/0 0/0 0/ 0 0/0 0/ 0 0/0 -/ -]
0/ 0 0/0 0/0 0/0 0/0 0/1 0/ 0 - 10
MedicalExam(va) | _©0/0 _©0/0 070 0/0 0/0 0/ 0 0/ 0 ~
0/0 0/0 0/0» 0/0 0/0 0/0 0/0 - -
PEB (Milita VA i 070 ovo]  o/0  o/0 070 070 o/0 -
Transition (Military Depts} 0/0 0/0 0/0 0/90 0/0 0/0 0/0 -
VA Benefits (VA -/ - = = -1 - - = -1 -
|Total Population Tracked 0/0 0/o 0/0 0/0 0/0 0/1 0/0 -9
Charleston JB (F), SC
Number of Active Cases
; Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 ! Jan-11 Feb-11 Count # Exceeding % Exceeding
H - Goal.___| Goal
0 0 0. T o 1 ) 0%
0 [ 0 0 1 1 0 0%
0 0 0, 0 3 6 0 0%
0 0 0 Q Q 0 ] -]
0 0 0 0 Q 0 Q -]
0 0 0 Q 0 0 0 -
VA Benefits (VA) 0 Y 0 0 0 0 0 -
Total Population Tracked [ Y 0 1 4 8 0 0%
Number of Reserve Component / Guard Cases
H Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 Count #Exceeding | % Exceeding
b - -]
070 0/0 /0 0/0 0/0 0/0 0/
_o/ol 0/0D 078 070 070 070 0/0
070 0/0 070 0/0 0/0 0/0 0/0
0/0 0/0 0/0 0/90 0/0 0/0 070
PER (Nilitary Depts /VA) 0/0 0/0 070 0/0 0/0 0/0 0/0
Transition (Military Depts) 0/0 0/0 070 0/90 0/0 0/0 0/0
VA Benefits (VA) — ] — /] — - — e e e
Total Population Tracked 0/0 0/0 070 0/0 070 0/0 0/0
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Hickam JB, HI
Number of Active Cases
Stage/Phase Oct10 | Nov-10 | Dec10 | Jan-11 Feb-11 Mar-11 :
Count # Exceeding % Exceeding
| Y T | | T 0%
0 0 0 0 2 0 0%
0 o, 0 s 5 0 %
0 [ 0 0 0 0 -
PEI {Military Depts Vil 0 0 0 Q 0 Q -]
Transition (Military Depts} 0 0 9 0 0 o -
VA Benefits (VA) [} 0 0 0 0 0 |
Total Population Tracked 0 Y Q 3 9 0 0%
Number of Reserve Component / Guard Cases
! Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 ; Jan-11 Feb-11 Count #Exceeding | % Exceeding
i Goal Goal ____|
070 0/0 0/0 0/90 0/0 0/0 0/0 =1
0/0 0/0 0/0 0/90 0/0 0/0 0/0 =1 -
0/0 0/0 0/0 0/90 0/1 0/0 0/0 =1 -
0/0 0/0 0/0 0/90 0/0 0/1 0/0 - 19
0/0 0/0 0/0 0/90 0/0 0/0 0/0 ~ 1
0/0 0/0l 0/0 070 0/0 070 070 — 7
VA Benefits (VA) ~ /- — - - — — /] e e e
Total Population Tracked 0/0 0 /0 0/0 0/0 0/1 0/1 0/0 -/0
Los Angeles AFB, CA
Number of Active Cases
| Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 i Jan-11 Feb-11 Count # Exceeding % Exceeding
i Goal Goal
0 0 0 0 0 0 0 -
0 0 0 0 1 0 0 -
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
ar S VA [ 0 0 0 0 0 0 0 -
Transition (Military Depts) 0 Y 0 0 0 0 0 -
|VA Benefits (VA) [ 0 0 Q 0 0 0 -
Total Population Tracked 0 o 0 .0 1 0 0 -
Number of Reserve Component / Guard Cases
| Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 ; Jan-11 Feb-11 Count # Exceeding % Exceeding
i Goal Goal
0/0 0/0 0/0 0/90 0/0 070 0/0 =1
0/ 0 0/0 0/0 0/0 0/0 0/0 0/0 -/ ]
0/0 0/0 0/0 0/0 0/0 0/0 0/0 ~
070 0/¢0 0/0 0/90 0/0 0/0 0/0 - -
PEB (Mllitary Depts / VA ; 0/0 6/ 0 0/0 0/0 0/0 0/0 0/0 -
|Transition (MilitaryDepts) | 0/0 070 _ 0/0 070 070 070 070 _l-
VA Benefits (VA -1 - -/ - - - - -1 -/ -1 - -1 -
Total Population Tracked 0/0 0/0 a/0 0/0 0/0 0/0 0/0 .
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Luke AFB, AZ
Number of Active Cases

| Mar-11
Stage/Phase Oct-10 Nov-10 ( Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
§ Goal Goal
0 0 0 0 0 0 0 -
0 0 Q 0 0 0 0 -
0 0 0 0 0 0 0 -
[ 0 0 0 0 0 0 -
f 0 0 0 0 0 0 0 -
[Transition (MittaryDepts) | 0 o 20 0 o L DU S
VA Benefits (VA 0 0 0 0 0 0 0 -
Total Population Tracked 0 0 ) Q 1] 0 0 -
Number of Reserve Component / Guard Cases
H Mar-11
Stage/Phase Oct-10 Nov-10 2 Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
i Goal Goal
0/ 0 0/0 0/0 0/0 0/ 0 0/ 0 0/ 0 -1
0/ 0 0/0 0/0 0/0 0/ 0 0/ 0 0/0 -1 -
0/0 0/0 0/90 0/0 0/ 0 0/0 0/ 0 -1 -
0/0 0/0 0/0 0/0 0/0 0/ 0 0/0 =] -
) 070, 010 070 070 070 -
070 070 0/90 0/0 0/0 0/0 0/0 B
=/ - BN -1 =) -/ -/ - N
0/0 0/0 0/0 0/0 0/0 0/0 0/0 =/ -]
Maxwell AFB, AL
Number of Active Cases
i Mar-11
Stage/Phase Oct-10 Nov-10 | Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
JE— | Goal __Goal
0 0 0 0 1 o[ 0 -
0 0 0 Q 0 1 0 0%
0 0. 0 0 0 0 0 -
0 0 0 Q 0 0 0 -
0 0 0 Q 0 0 0 -
0 0 0 0 0 0 0 -
VA Benefits (VA) Y Y 0 0 0 0 0 -
Total Population Tracked 0 0 0 0 1 1 0 0%
Number of Reserve Component / Guard Cases
1 Mar-11
Stage/Phase QOct-10 Nov-10 i Dec-10 Jan-11 Feb-11 # Exceeding % Exceeding
i . Goal Goal. .
070 0/90 0/0 0/0 N
__eio oy oso orol =i
0/0 0/0 0/0 0/0 -/
/0 0/0 0/0 0/0 =/~
0/0 0/0 0/0 0/0 =/~
0/0 0/0 0/0 0/0 =/ -
— - — 7 — 7 — 7] — 7]
0/0 0/ 0] 0/ 0 0 /0 - 1 -
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Moody AFB, GA
Number of Active Cases

Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
Goal Goal
0 0 0 0 Q Q 0 -
0 0 0 o [ 0 0 -
0 0 0 0 0 0 0 -
0 0 0; 0i 0 0 0 -
¥ ¥ FA | 0 0 [} 0 0 0 0 -
[Transition (Miltary Depts) | oo o 0 9 o O
VA Benefits (VA 0 0 0 0 0 0 0 -
Total Population Tracked 0 0 0 0 4] 0 0 -
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec10 | Jan-11 Feb-11 count #Exceeding | % Exceeding
I Goal Goal
070 070 0/0 0/0 070 070 0790 e
0/0 0/0 0/0 0/ 0; 0/0 0/0 0/0 .
0 0/ 0f 0/ 0 0/0 0/ 0] 0/ 0] 0/ 0] ] -
0 0/0 0/0, 0/0: 0/0 0/0 0/0 -
o/o0 070 o070, 0/0 070 070 Taio .
Transition (Military Depts) 070 0/0 aro 010 070 070 0/0 )
VA Benefits (VA) - - 1= - A - - - -
|Total Population Tracked 0/0 o/o 0/ 0/0 0/0 0/0 0/0 -/ -
Mountain Home AFB, ID
Number of Active Cases
T Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
e SR - Goal Goal _
0 0 0! 0 1 o 0 -
0 ) 0 0 0 0 0 -
0 ° 0, 1 0 4 0 0%
0 0 0 0 Q Q 0 -
\PEB (Miitary Depis 1 VA) 7.1 0 0 0 0 1 0 0 -
Transition (Military Depts; 0 0 0 0 Q 1 0 0%
VA Benefits (VA) 9 0 0 0 Q 0 0 -
Total Population Tracked 0 0 0 1: 2 5 0 0%
Number of Reserve Component / Guard Cases
! Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 Count # Exceeding % Exceeding
JE— - Goal Goal __
0/0 o0 0/0 0/0 0/0 0/90 -1 -
__osol 00 0/0 0/0 0/0 070 o
0/0 0/0 0/0 0/90 0/0 0/90 - -
0/0 /0 0/0 0/1 0/0 0/0 =1 -
0/0 /0 /0 0/90 071 0/0 —-10
0/0 0/0 0/0 0/90 0/0 0/90 - -
— 1 = /- — 1 — 1 — 1 e
0/0 0/0 0/0 0/1 0/1 0/0 ~ /0
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Patrick AFB, FL
Number of Active Cases

Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 i Jan-11 Feb-11 Count # Exceeding % Exceeding
i Goal Goal
0 0 0 Q 0 0 0 -
0 0 0 0 0 0 0 -
0 0 0 2 2 2 0 0%
0 0 0 0 2 0 0 -
EB (Miitary: : | o 0 0 0 0 2 0 0%
Transition (Military Depts) _ 0 _ 0 0 o 0 ~ 0 .0 -
VA Benefits (VA 0 0 0 0 0 0 0 -
Total Population Tracked o [ 0 2 4 4 0 0%
Number of Reserve Component / Guard Cases
Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
Goat
0/0 0/0 0/0 0/ 0 0/0
0/0 0/0 0/ 0 170 0/ 0
0/0 0/0 0/ 0 0/0 0/0
0/0; 0/0 0/0 0/0 0/0
i o -~ o/0 o/0 o70  oso  oro
Transition (Military Depts) 0/0 0/0 0/0 o/0 0/0
VA Benefits (VA | -/ - =l -1 -1 - -1
|Total Population Tracked 0/0 0/0 0/0 070 070 170 0/0
Pope AFB, NC
Number of Active Cases
1 Mar-11
Stage/Phase Qct-10 Nov-10 Dec-10 i Jan-11 Feb-11 Count # Exceeding % Exceeding
R - i Goal _..Goal ____|
0 [ 0 o1 0 1 0 0%
0 0 0, 0 0 3 0 0%
4] [ 0 0 1 1 0 0%
0 0 0 Q Q Q 0 -]
0 0 0 0 Q 0 Q -]
Transition (Military Depts} 0 0 0 0 0 0 0 -
VA Benefits (VA) [ 0 0 0 0 0 0 -
Total Population Tracked [ o 0 1 1 5 0 0%
Number of Reserve Component / Guard Cases
! Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 E Jan-11 Feb-11 Count # Exceeding % Exceeding
. S RSO US| N S—c o7
0/0 0/0 0/0 0/0 0/0 0/0
0/o  0lo 070 070 070 070
0/0 0/0 0/90 0/0 0/0 0/0
0/0 /0 0/0 0/0 0/0 0/0
0/0 0/0 0/90 0/0 0/0 0/0
0/0 0/0 0/90 0/0 0/0 0/0
— - — 7 — — — —
0/0 0/0 0/0 0/ 0 0/ 0 0/ 0
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Robins AFB, GA

Number of Active Cases

Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 i Jan-11 Feb-11 Count # Exceeding % Exceeding
I Goal Goal
0 0 0 3 3 2 0 0%
0 0 0 2 6 4 0 0%
0 0 0 2 7 19 1 5%
0 0 0 0 0 2 0 0%
PEB (Milliary Dapts / VAT 0 0 0 0 0 0 0 -
[Transition (Military Depts) | o 0 oy 0 -9 e -
VA Benefits (VA 0 0 0 0 0 0 0 -
Total Population Tracked o [ 0 7 16 27 1 4%
Number of Reserve Component / Guard Cases
{ Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 ;l Jan-11 Feb-11 Count # Exceeding % Exceeding
i Goat Goal
0/ 0 0/0 0/0 1172 0/ 0 0/0 -/ -]
0/0 0/0 0/ 0 0/ 0 372 0/ 0 0/0
0/0 0/0 0/0 371 5/2 0/ 0 0/0
0/0 0/0 0/0 0/0 0/0 0/0 -
[ 070 o070  o/0 o070 070 070 .
Transition (Military Depts) 0/ 0 [UF 0170 0 /0] 6 /0] 0/ 0] -
VA Benefits (VA - == - = - -/ - -~/
0/0 0/0 0/90 4/ 3 8/4 0/0 079
Seymour-Johnson AFB, NC
Number of Active Cases
¢ Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 E Jan-11 Feb-11 Count # Exceeding % Exceeding
| S Goal Goal
0 ] 0 4 2 4 0 0%
0 0 0. 1 5 9 0 0%
0 ° 0 8 10 1 0 0%
0 0 0 Q Q 0 Q -]
PEE (Military Depts 1 VA).: 0 0 0 0 0 1 0 0%
Transition (Military Depts} 0 0 0 Q [ 0 0 -
VA Benefits (VA) 0 Y 0 0 0 0 0 —|
Total Population Tracked [ Y 0 11 17 25 0 0%
Number of Reserve Component / Guard Cases
i Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 1! Jan-11 Feb-11 Count # Exceeding % Exceeding
- _..Goal _ Goal._.._..
070 0/0 /0 0/0 0/0 0/0 0/0 -
_oso _ero os0  orel _osd  0so  0r0 L
0/0 0/0 0/0 0/90 0/0 0/0 0/0 -1 -
0/0 0/0 0/0 0/0 0/0 0/0 0/0 =1
PER (Mil ; 0/0 0/0 0/0 0/90 0/0 0/0 0/0 =1
Transition (Military Dept 0/0 0/0 0/0 0/90 0/0 0/0 070 =1
VA Benefits (VA) -l — - ~/ - = -1 -1 -1 -/
Total Population Tracked 0/ 0 0/0 0/0 0/0 0/ 0 0/ 0 0/ 0 -]
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IDES Monthly Report Supplement Throughput Charts - April 2011

Shaw AFB, SC
Number of Active Cases

Mar-11
Stage/Phase Nov-10 Dec-10 i Jan-11 Feb-11 Count # Exceeding % Exceeding
| Goal Goal
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
0 0 0 0 3 9 0 0%
0 0 0 0 1 3 0 0%
0 0 0 0 0 0 0 -
0 0 0 0 90 ~ 0 _9 -
VA Benefits (VA 0 0 0 0 0 0 0 -
Total Population Tracked 0 [ 0 0 4 12 0 0%
Number of Reserve Component / Guard Cases
1 Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 | Jan-11 Feb-11 Count # Exceeding % Exceeding
! Goal Goal
0/ 0 070 0/0 0/0 0/1 0/ 0 070 -/ -]
0/ 0 0/0 0/ 0 0/0 0/ 0 0/0 0/ 0 -/ -
0/0 0/0 0/0 0/0 0/0 0/0 0/0 1 -
0/ 0 0/0 0/0; 0/90 0/0 0/1 0/0 - 19
PEB.(Military Depis i VA}: o/o  o/o  o/0  oro  o/o 070 070 ~7
Transition (Military Depts) 070 0/0 0/0 0/90 0/0 0/0 0/0 RS
VA Benefits (VA -/ -/ -l =1 -1 -1 -1 R
|Total Population Tracked 0/0 0/0 0/0 0/0 0/1 0/ 0/0 - 19|
Vandenberg AFB, CA
Number of Active Cases
! Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 " Jan-11 Feb-11 Count # Exceeding % Exceeding
,,,,, - L i — 1. Goal Goal ____
0 [ 0 3 0 0 0 -
o o 0. 0 0 0 0 -
0 0 0. 3 8 6 0 0%
0 o] 0 Q Q 2 0 0%
PEB {iitary Depts/ VA) 0 0 0 9 0 0 0 -
Transition (Military Depts} 0 Y 0 Q 0 0 0 -
VA Benefits (VA) 0 Y 0 Q 0 0 0 -
Total Population Tracked [ 0 0 6 8 8 0 0%
Number of Reserve Component / Guard Cases
; Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 ; Jan-11 Feb-11 Count # Exceeding % Exceeding
- Goal Goal ...
070 0/0 0/0 0/90 0/2 0/0 0/0
0/o 0/o 070 070 011 070 0/0
0/0 0/0 0/0 0/90 0/0 073 0/0
0/0 0/0 0/0 0/90 0/0 0/0 0/0
0/0 0/0 0/0 0/0 0/0 0/0 0/0
0/0 0/0 070 0/0 0/0 0/0 0/0
/- = - — — — ~
0/ 0 070 0/0 0/0 0/ 3 0/ 3 0/ 0

4/28/2011

FOR OFFICIAL USE ONLY

75



175

IDES Monthly Report Supplement Throughput Charts - April 2011

Hawaii NHG (N), HI
Number of Active Cases

| Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 ; Jan-11 Feb-11 Count # Exceeding % Exceeding
! Goal Goal
0 0 0 14 3 1 0 0%
0 0 0 4 4 2 0 0%
Medical Exam (VA o o 0 6 36 35 0 0%
0 0 0 0 0 20 0 0%|
PER (Military Depts / VA 0 0 0 0 0 0 0
Transition (Miiitary Depts) | L0 O o0 0 | 0 .0 -
VA Benefits (VA, 0 [ 0 0 0 0 0 -]
Total Population Tracked o [ 0 24 43 58 0 0%
Number of Reserve Component Cases
! Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 t Jan-11 Feb-11 Count # Exceeding % Exceeding
1 Goal Goal
0 o 0 0 0 0 0 -
0 o 0 0 0 0 0 -
0 0 0 0 0 0 0 -
0 ] 0 of .0 L e
A o o o 0 0 0 0 -
Transition (Military Depts) 0 0 0, 0 0 0 0 -
VA Benefits (VA - - - - - - -
(Total Population Tracked 0 ° 0 9 o 0 0 bt
Charleston NH (N}, SC
Number of Active Cases
; Mar-11
Stage/Phase Qct-10 Nov-10 Dec-10 { Jan-11 Feb-11 Count #Exceeding | % Exceeding
B i — - | Goal Goal
0 0 o o 0 0 0 e
0 o 0. 1 1 1 0 0%
0 o] 0. 5 8 i 5 38%
0 o] 0 Q Q 0 0 -]
IPEB (Milltary Depis VA) 1 0 0 0 0 0 0 0 -
Transition (Military Depts) 0 Y 0 0 [ 0 0 -
VA Benefits (VA) - - - - | | | -
Total Population Tracked 0 0 0 6 9 14 5 6%
Number of Reserve Component Cases
{ Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 Count # Exceeding % Exceeding
i _Goal _...Goal
[ o] 0. Q 0 0 0 -
0 0 Y| AU - IS S .
0 0 0 0 Q 0 0 -]
0 0 0 Q 0 0 0 -
0 0 0 Q 0 0 0 -
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
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IDES Monthly Report Supplement Throughput Charts - April 2011

Jacksonville NH (N), FL
Number of Active Cases

T
1 Mar-11
Stage/Phase Oct-10 Nov-10 Dec10 | Jan-11 Feb-11 Count # Exceeding % Exceeding
i oun Goat Goal
0 0 0 1 1" 12 0 0%
0 0 0 3 4 5 0 0%
Medical Exam (VA o o 0 6 15 20 1 5%
0 o 0 J 0 5 0 0%
[P {(Milltary Depts F VA 0 0 0 0 0 0 0 -
Transition (Military Depts; L . R I . o o -
VA Benefits (VA, 0 [ 0 0 0 0 0 -
Total Population Tracked 0 0; 0 10 30 42 1 2%
Number of Reserve Component Cases
i Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 | Jan-11 Feb-11 Count # Exceeding % Exceeding
i oun Goal Goal
0 o 0 0 0 1 0 0%
0 0 0 0 0 0 0 -
Medical Exam (VA] 0 0 Y 9 1 2 0 0%
0 ] 0 .0 0 0 . -
) S 0 0 ) 0 0 0 0 -
Transition (Military Depts) 0 0 0 0 0 0 0 -
VA Benefits (VA - - - - - - - -
|Total Population Tracked 0 0; 0 Q 1 3 0 0%
Beaufort NH (N), SC
Number of Active Cases
Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count #Exceeding | % Exceeding
I W R S Wie _ Goal Goal
0 0 0 0 0 0 0 -
0 [ 0 0 0 2 0 0%
0 [ 0 9 15 11 0 0%
0 0 0 Q 0 4 0 0%
0 0 0 0 Q 3 0 0%
0 0 0 Q 0 0 0 -
VA Benefits (VA) 0 Y 0 0 0 0 0 -
Total Population Tracked [ 0 0 9 15 20 0 0%
Number of Reserve Component Cases
i Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 “ Jan-11 Feb-11 # Exceeding % Exceeding
; Goal _..Goal .
0 [ 0 0 -
o o 0. 9 . ]
0 0 0 0 -
0 0 0 0 —|
0 0 0 Q —|
0 0 0 Q —
0 0 0 0 0 0 0 =
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IDES Monthly Report Supplement Throughput Charts - April 2011

29 Palms NH (N}, CA
Number of Active Cases

] Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 # Exceeding % Exceeding
i Count Goal Goal
0 0 0 1 3 13 0 0%
0 0 0 0 0 0 0 -
0 0 0 1 5 7 0 0%
0 0 0 0 0 0 0 -
PEB | 0 o 0 0 0 0 0 -
[Transition (Military Depts) | _0 ol SO 20 S O -
VA Benefits (VA 0 [ 0 0 0 0 0 -]
Total Population Tracked 0 [ 0 2 8 20 0 0%
Number of Reserve Component Cases
" Mar-11
Stage/Phase QOct-10 Nov-10 Dec10 | Jan-11 Feb-11 # Exceeding % Exceeding
! Count Goat Goal
0 o 0 0 0 0 0 -
0 Y 0 0 0 0 0 -
0 o 0 0 0 0 0 -
0 ] 0 0 0 0 0 -
) A 0 0 0 0 0 0 0 -
Transition (Military Depts; 0 0 0 0 0 0 0 -
VA Benefits (VA - - - - - - -
|Total Population Tracked 0 [ 0 Q 0 0 Q -
Lemoore NH (N), CA
Number of Active Cases
Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exceeding | % Exceeding
— . Goal .| Goal
0 [ 0 1 0 M . 0 0%
0 [ 0 0 0 0 0 -
1 1 1. 2 7 1 0 0%
0 0 0 Q Q 6 Q 0%
PEB (Miltary Dapts / 0 0 0 0 0 0 0 -
Transition (Military Depts} 0 Y 0 Q 0 0 0 -
VA Benefits (VA) [ 0 0 0 0 0 0 -
Total Population Tracked 1 1i 1 3 7 8 0 0%
Number of Reserve Component Cases
| Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 } Jan-11 Feb-11 Count #Exceeding | % Exceeding
S I B c = Goal ...
0 [ 0, 0 [ 0 0 -]
0 0 0 Q __ 90 o __ 0 -]
0 0 0 0 0 0 0 -
0 0 0 0 Q 0 0 -
0 0 0 Q 0 0 0 -
0 0 0 Q 0 0 0 -
0 0 0 0 0 0 0 -
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IDES Monthly Report Supplement Throughput Charts - April 2011

Oak Harbor NH (N), WA
Number of Active Cases

i Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 ‘r Jan-11 Feb-11 Count # Exceeding % Exceeding
i Goal Goal
0 0 0 3 0 0 0 -
0 0 0 3 4 2 0 0%
Medical Exam (VA 0 o 0 0 6 12 0 0%
0 Y 0 0 0 0 0 -
IPES (MiltaryDepts LA}~ - 0 0 0 0 0 0 0 -
Transition (Military Depts) _ 0 L0 0 0 . e 0 _ -
VA Benefits (VA 0 [ 0. 0 0 0 0 -
Total Population Tracked 0 [ 0 8 10 14 0 0%
Number of Reserve Component Cases
] Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 ; Jan-11 Feb-11 Count #Exceeding | % Exceeding
! Goal Goal
0 o 0 0 0 0 0 -
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
0 ] 0 0 0 0 0 -
; = 0 o o 0 0 o 0 -
Transition (Military Depts) 0 0 0 0 0 0 0 -
VA Benefits (VA - - - - - - -
Total Population Tracked 0 ° 0 9 Y 0 o -]
Cherry Point NH (N), NC
Number of Active Cases
i Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 ‘ Jan-11 Feb-11 Count # Exceeding % Exceeding
1 Goal Goal . _
0 1 1 4 5 5 0 0%
0 [ 0 7 16 4 Q 0%
0 0 0 3 0 30 1 %
0 o] 0 Q Q 0 0 -]
PEB (Milifary Depis | VA) 0 0 0 0 0 0 0 -
Transition (Military Depts) 0 Y 0 Q [ 0 0 -
VA Benefits (VA) 0 Y 0 Q 0 0 0 -
Total Population Tracked [ 11 1 14 29 48 1 2%
Number of Reserve Component Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 { Jan-11 Feb-11 Count # Exceeding % Exceeding
S S Goal Goal _
0 o] 0. 0 0 0 0 -
. — SR ) U ) I ) N o -
0 0 0 0 0 0 0 -
0 0 0 Q 0 0 0 -
0 0 0 Q 0 0 0 -
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
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IDES Monthly Report Supplement Throughput Charts - April 2011

Quantico NHG (N}, VA
Number of Active Cases

| Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 : Jan-11 Feb-11 Count # Exceeding % Exceeding
: Goal Goal
0 0 0 7 9 11 0 0%
0 0 0 5 9 2 1 50%
0 0 0 1 7 16 1 &%
0 0 0 0 2 7 0 0%
PEB (Miltary Depts 1 VAY 0 0 0 0 0 0 0 -
[Transition (Military Depts) | _ o -0 _0 — 0 S . =
VA Benefits (VA) 0 0 0 \ 0 0 0 -
Total Population Tracked 0 0 0 13 27 36 2 8%
Number of Reserve Component Cases
Mar-11
Stage/Phase Qct-10 Nov-10 Dec10 | Jan-11 Feb-11 Count # Exceeding % Exceeding
| Goal Goal
0 o 0 0 0 0 0 -
0 0 0 0 0 0 0 -
0 0 0 0 0 ] 0 0%
0 ] 0 0 0 0 0 -
0 o 0, o of " o 0 -
0 [ 0 0 0 0 Q -
VA Benefits (VA - - - - - - -
|Total Population Tracked 0 [ 0 Q [ 1 0 0%
Hawaii NHC (M), HI
Number of Active Cases
! Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 ; Jan-11 Feb-11 Count # Exceeding % Exceeding
_ i Goal Goal ..
2oL Y 0 14 3 1 0 %
0 0 ) 4 4 2 0 0%
0 0 0, 6 % 3 0 0%
0 1] 0 Q Q 20 0 0%
PEB (Miltery Depis | VA) 0 0 0 0 0 0 0 -
Transition (Military Depts) 0 0 0 0 0 0 0 -
VA Benefits {(VA) 0 Y 0 0 0 0 0 -
Total Population Tracked [ o 0 24 43 58 0 0%
Number of Reserve Component Cases
‘; Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 | Jan-11 Feb-11 Count # Exceeding % Exceeding
- i L b Goal... Goal
0 [ o 0 0 0 0 -
-9 _0 0 BN | SR S
0 0 0 0 0 0 0 -
0 0 0 Q Q 0 0 -
IPEB (Mitary Depts | VAJ 0 0 0 0 0 0 0 -
Transition (Military Depts}) 0 Y 0 0 0 0 0 -
VA Benefits (VA) - - - | - | -
Total Population Tracked 0 0 0 0 0 0 0 -
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IDES Monthly Report Supplement Throughput Charts - April 2011

Charleston NH (M), SC

Number of Active Cases
T

H Mar-11
Stage/Phase QOct-10 Nov-10 |  Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
Goal Goal
0 0 0 0 0 0 0 -
0 0 Q 1 1 1 0 0%
0 0 0 5 8 13 5 38%
[ 0 0 0 0 0 0 -
PEB (Military, Dépts/ VA) 0 0 0 0 0 [} 0 -
[Transition (MilitayDepts) | 0 . __ 0 -0 R S PR B 0 e T
VA Benefits (VA) o) 0 0 0 0 ] 0 -
Total Population Tracked 0 [ 0 8 9 14 5 36%
Number of Reserve Component Cases
i Mar-11
Stage/Phase QOct-10 Nov-10 i Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
H Goal Goal
0 o 0 0 0 0 0 -
0 o 0 0 0 0 0 -
0 0 0 0 0 0 0 -
o ¢ ) 0 0 ___0 0 -
BB (Militaty Depts/ VA ; 0 0 0 0 0 [} 0 -
Transition (Military Depts) 0 0 0 Q 0 0 0 -
VA Benefits (VA - - - - - - -
Total Population Tracked 0 1] ¢} Q 0 0 0 -
Jacksonville NH (M}, FL
Number of Active Cases
] Mar-11
Stage/Phase Oct-10 Nov-10 1 Dec-10 Jan-11 Feb-11 Count #Exceeding | % Exceeding
1 Goal Goal
[ [ 0 t 1 12 [ 0%
0 0 o 3| 4 5 0 0%
0 0 0 6 15 2 1 5%
0 1] 0 Q 0 5 0 0%
\PEB (Miltary Depts 1 VA) 0 0 0 0 0 0 [) <
Transition (Military Depts) 0 [ 0 0 0 0 0 -
VA Benefits (VA) 0 Y 9 0 0 0 0 -
Total Population Tracked 0 0 0 10 30 42 1 2%
Number of Reserve Component Cases
! Mar-11
Stage/Phase QOct-10 Nov-10 | Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
- i B - Goal Goal
0 0 0 0 1 0 0%
_ 0 _0 _ 0 o0 o 0 oi -
0 0 0 Q 2 0 0%
0 0 0 0 0 0 -
0 0 0 0 0 0 -
0 0 0 0 0 0 -
0 0 0 0 1 3 0 0%
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Beaufort NH (M), SC

Number of Active Cases

Stage/Phase

Qot-10

Nov-10

[
Dec-10 } Jan-11 ’

i
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Mar-11

Count

# Exceeding
Goal
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Goal

Medical Exam (VA

PEB (Military Depts / VA

0%
0%
0%
0%

Transition (Military Depts)
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olojw.s S'v o
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olololo oo oo
olo|o|o. .o o o0
©lolo|lo o © o.o

Glo|lojoio & oo

olojlojo o o o0

Number of Reserve Component Cases
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Dec-10 Jan-11
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Count
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Medical Exam (VA

Transition (Military Depts}

oclololololo
olelololole
olololo|o|o

olololololo

olololololo
olololololo

VA Benefits (VA)

Total Population Tracked

29 Palms NH (M), CA

Number of Active Cases

Stage/Phase

QOct-10

Nov-10

Dec-10 Jan-11

Feb-11

Mar-11

Count

# Exceeding
Goal

% Exceeding
Goal

0%

Medical Exam (VA
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[PEB (Mitay Depi L VA)

Transition (Military Depts}
VA Benefits (VA
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oo ooloiololo

oo oo oiolole
o o oo oole
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© oo ololololo

Number of Reserve Component Cases
T

Stage/Phase

Qct-10

Nov-10

Dec-10 Jan-11

Feb-11

Mar-11

Count
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Goal
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Goal

Medical Exam (VA
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Lemoore NH (M), CA

Number of Active Cases

Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
Goat Goal
0 o 0 1 0 1 0 0%
0 0 0 0 0 0 0 -]
i 1 i 2 7 1 0 0%
To| o 70_ o Tol T Te| o 0%
PEB (Military Depts : 0 0 ) 0 0 0 0 -
Transition (Military Depts) 0 [ 0 Q 0 0 0 -
VA Benefits (VA) 0 0 0 0 0 0 0 -
Total Population Tracked 1 1 1 3 7 8 0 0%
Number of Reserve Component Cases
Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
Goal Goal
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
PEH (Miltary Depls FVA} 0 0 0 0 0 0 0 -
Transition (Military Depts) 0 Y 0 0 0 0 0 -
VA Benefits (VA) - - - - - - - -~
Total Population Tracked 0 0 0 0 0 0 0 -
Oak Harbor NH (M), WA
Number of Active Cases
! Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 x Jan-11 Feb-11 Count # Exceeding % Exceeding
L S S EOS .Goal _Goal
o o o 3 0 0 0 -~
0 [ 0 3 4 2 0 0%
ol o 0 0 e 12l 0| 0%
0 ] 0 Q 0 0 0 -]
0 0 0 0 Q 0 0 -]
Transition (Military Depts; 0 Y 0 Q 0 0 0 -
VA Benefits {(VA) [ [ 0 Q 0 0 0 -
Total Population Tracked 0 o 0 6 10 14 0 0%
Number of Reserve Component Cases
Mar-11
Stage/Phase QOct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
Goal Goal
0 0 0 Q 0 0 0 -
0 0 0 0 0 0 0 -
0 0 o 0 0 0 0 -
0 0 0 0 0 0 0 -
0 o 0 0 0 0 0 -
0 0 0 0 0 0 0 -
Total Population Tracked 0 0 0. 0 0 0 0 -
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Cherry Point NH (M), NC

o Number of Active Cases

Mar-11
Stage/Phase Qct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
Goal Goal
0 1 1 4 5 5 0 0%
0 0 0 7 15 4 0 0%
0 0 0 3 9 3 g %
) o 0 oo o o T -
A 0 [ 0 0 0 0 0 -
Transition (Military Depts; 0 0 0 Q 0 0 0 -
VA Benefits (VA) 0 0 0 0 1] [} 0 —|
Total Population Tracked 0 1 1 14 29 48 1 2%
Number of Reserve Component Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
Goat Goal
0 0 0 Q 0 0 0 -
0 0 0 Q 0 0 0 -
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
0 0 0 0 0 0 0 -
Total Population Tracked 0 [ 0 Q0 0 0 0 -
Quantico NHC (M), VA
Number of Active Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
Goal Goal
0 0 0 7 9 11 0 0%
0 0 0 5 9 2 1 50%
0 0 o 1 7 16 ; 6%
0 [} 0 0 2 7 0 0%
PEB (Military Depts /' VA) oo o o o o o -
Transition (Military Depts) 0 o 0 0 0 0 0 -
VA Benefits (VA 0 0 0 [ 0 0 0 -
Total Population Tracked 0 0: 0 13 27 36 2 8%
Number of Reserve Component Cases
Mar-11
Stage/Phase Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Count # Exceeding % Exceeding
Goal Goal
0 1] 0 0 Q 0 Q -]
0 0 0 Q 0 0 0 -
0 0 0 0 0 ’ 0 0%
0 0 0 Q 0 0 0 -
0 0 0 0 0 0 0 |
0 0 0 0 0 0 0 -
Total Population Tracked 0 ] 0 0 0 1 0 0%
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b. Any IDES Customer Satisfaction Quarterly Reports that have not pre-
viously been provided to the Committee
Response. Office of Wounded Warrior Care and Transition Policy: The most recent
published report for the period Oct-Dec 2010, is attached.

OFFICE OF THE UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, D.C. 20301-4000

April 7, 2011

READINESS

MEMORANDUM FOR ASSISTANT SECRETARY OF DEFENSE (HEALTH AFFAIRS)

ASSISTANT SECRETARY OF DEFENSE (RESERVE AFFAIRS)

ASSISTANT SECRETARY OF THE ARMY (MANPOWER AND RESERVE
AFFAIRS)

ASSISTANT SECRETARY OF THE NAVY (MANPOWER AND RESERVE
AFFAIRS)

ASSISTANT SECRETARY OF THE AIR FORCE (MANPOWER AND RESERVE
AFFAIRS)

JOINT STAFF SURGEON

DEPARTMENT OF VETERANS AFFAIRS ADMINISTRATIONS AND STAFF
OFFICES

SUBJECT:  Integrated Disability Evaluation System (IDES) Customer Satisfaction Quarterly Report

The attached report summarizes customer satisfaction feedback and provides insight into Service
member perceptions of their IDES experience, fairness of the process and stakeholder customer service during
the period October 1, 2010, to December 31, 2010. The Defense Manpower Data Center (DMDC) administered
voluntary, confidential telephone surveys to capture member satisfaction of the three major phases: Medical
Evaluation Board (MEB), Physical Evaluation Board (PEB), and Transition Phase, just prior to return to duty or
transition to veteran status.

The objective of our ongoing Survey effort is to assist you in understanding the IDES program better
through participant input from wounded, ill, and injured Service members, their families, and stakeholders

whose contributions will lead to improvements in the process and possible future policy modifications.

The IDES Customer Satisfaction Quarterly Report is designed to:

. Capture satisfaction across the three major phases of the IDES process (MEB, PEB, Transition)
. Capture key aspects of satisfaction within the IDES (experience, fairness, PEBLO, VA MSC)

. Assess satisfaction from multiple sources impacted by the IDES process

. Compare process satisfaction between the IDES and the Legacy DES

We appreciate your support and look forward to working with you to ensure that we achieve our
collective goal of ensuring the best possible support to Service members.

T/

John R. Campbell
Deputy Assistant Secretary of Defense
Wounded Warrior Care and Transition Policy

[
Under Secretary of Defense (Personnel and Readiness)

Under Secretary of Veterans Affairs (Veterans Benefit Administration)
Under Secretary of Veterans Affairs (Veterans Health Administration)
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INTRODUCTION

The Integrated Disability Evaloation System (IDES) Customer Satisfaction Report provides insight into
Service member perceptions of their IDES experience, fairness of process, and stakeholder customer service.
The Defense Manpower Data Center (DMDC) administers these voluntary surveys to IDES participants at
the completion of the three major phases of the IDES process: the Medical Evaluation Board (MEB), the
Physical Evaluation Board (PEB), and the Transition Phase just prior to return to duty or transition to veteran
status. To maintain participant confidentiality, all individual Service member responses are confidential and
are collected only for the purpose of evaluating the IDES program. Data linking individual participants to
their responses are not released.

The report contains four major sections: Overall Results, MEB, PEB and Transition. Each of these sections
provides the number of survey participants, satisfaction across four survey composites, and qualitative
survey comments. The Overall Results section compares soldier satisfaction levels to members of the other
Military Services and to all DoD respondents. The MEB, PEB and Transition sections of the report provide
comparisons among Army IDES locations.

The survey composites mentioned above are formed from related survey items and were validated through a
factor analysis. These composites are identified as: IDES Experience, Faimess, Physical Evaluation Board
Liaison Officer (PEBLO) Customer Service, and VA Military Service Coordinator (MSC) Customer Service.
The composites and their constituent survey items are provided in Appendices A-D.

DoD and VA established an IDES performance goal in which 80% of Service members surveyed have an
average composite satisfaction score greater than 3.0 on a five-point standard questionnaire Likert scale.
This metric s reported in the MEB, PEB and Transition sections by IDES location over the last eight
quarters. Results for the quarters during which IDES locations met the percent-satisfied goal appear in
green. Results for quarters not meeting the goal appear in red.

Lastly, qualitative comments provided by Service members between October 1, 2010, and December 31,
2010, are provided by IDES location in the MEB, PEB and Transition sections of the reports. These
comments provide a better understanding of Service members’ personal experiences and perceptions of the
IDES process and how they might relate to IDES program performance.

Page 4 of 54
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SERVICE RESULTS

Soldiers completed 5,439 IDES surveys between January 1, 2008, and December 31, 2010. Service
members may complete up to three surveys (MEB, PEB, or Transition survey) as they progress through the
IDES process. Table 1 compares Army survey counts to survey completions in other Military Services
across DoD.

Table 1. Survey Completions by Military Service (Cumulative Results)

Survey
Service Count
Army 5,439
Air Force 778
Navy 1,754
Marines 2,418
DoD Total 10,389

Performance Over Time

In the following section, Service members who completed at least one survey (MEB, PEB, or Transition) are
grouped by the quarter of their most recent phase completion to better understand IDES satisfaction trends over
time. For example, a survey participant who completed the PEB phase and is currently enrolled in the IDES
process is grouped by the quarter the Service member completed the PEB phase.

Since January 2008, 2,919 Service members in the Army completed at least one survey (MEB, PEB, or
Transition). Figure 1 presents respondent demographics by component, gender, and personnel class and Table

2 provides counts of survey participants by the quarter of their most recent phase completion.

Figure 1. Demographics of Survey Participants

Component Gender Personnel Class
Active ® Guard < Reserve WFemale  Male Enlisted # Officer
9% 8%
"X B \
81%
83% 91%
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Table 2. Count of Survey Participants

Jan-Mar Apr-Jun Jui-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec

Cumulative 2009 2009 2009 2009 2010 2010 2010 2010

ARMY 2,919 56 79 173 251 304 430 803 758

DOD 5611 134 160 299 469 607 880 1,652 1,318
IDES Experience

Figure 2 compares DoD and Army average satisfaction with IDES experience by quarter of most recent
phase completion. Soldier satisfaction increased from 70% in July — September 2010 to 76% in the most
recent quarter. Soldiers who completed an IDES phase in the most recent quarter were more satisfied than
all DoD participants. Army satisfaction has trended consistently higher than the DoD average since January
2009. The IDES experience composite (Appendix A, Table 23) is comprised of 12 items across the MEB,
PEB and Transition surveys.

% of Service Members Satisfied

Figure 2. Service Member Satisfaction with IDES Experience

90%

80% -
70% -

60%
50%
40%
30%
20%
10%

0%

T T T T T T T d

lan - Mar Apr - Jun jul - Sep Oct - DecJan - Mar Apr - Jun Jul - Sep Oct- Dec
2009 2009 2003 2009 2010 2010 2010 2010

Quarter of Most Recent IDES Phase Completion

Page 6 of 54



192

For Official Use Only

IDES Customer Satisfaction Quarterly Report

IDES Fuairness

Figure 3 compares DoD and Army average satisfaction with IDES fairness by quarter of most recent phase
completion. Soldier satisfaction increased slightly from 77% in July — September 2010 to 81% in the most
recent quarter. Soldiers who completed an IDES phase in the most recent quarter were more satisfied with
fairness of the process than all DoD survey participants. Army satisfaction has trended consistently higher
than the DoD average since January 2009. The IDES fairness composite (Appendix A, Table 24) is
comprised of 7 items across the MEB and PEB surveys.

Figure 3. Service Member Satisfaction with IDES Fairness
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IDES PEBLO Customer Service

Figure 4 compares DoD and Army average satisfaction with IDES PEBLO customer service by quarter of
most recent phase completion. Soldier satisfaction increased slightly from 88% in July — September 2610 to
89% in the most recent quarter. Soldiers who completed an IDES phase in the most recent quarter were
significantly more satisfied with PEBLO customer service than DoD survey participants. Army satisfaction
has trended consistently higher than the DoD average since January 2009. The IDES PEBLO customer
service composite (Appendix A, Table 25) is comprised of 22 items across the MEB, PEB, and Transition

surveys.

Figure 4. Service Member Satisfaction with IDES PEBLO Customer Service
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IDES MSC Customer Service
Figure 5 compares DoD and Army average satisfaction with IDES MSC customer service by quarter of most

recent phase completion.

After an initial decline, Soldier satisfaction increased from 64% in April - June

2009 to 83% in the most recent quarter. Soldiers who completed an IDES phase in the most recent quarter
were more satisfied with customer service from VA MSCs than DoD survey participants. Army satisfaction
has trended consistently higher than the DoD average since October 2009. The IDES MSC customer service
composite (Appendix A, Table 26) is comprised of 21 items across the MEB, PEB, and Transition surveys.

Figure 5.
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MEB RESULTS

Between January 1, 2008, and December 31, 2010, 2,919 Army participants completed the MEB survey and
the MEB Phase. Table 3 compares the number of Army MEB survey participants to participants from the
other Military Services and all DoD.

Table 3. MEB Survey Participants by Military Service (Cumulative Results)

Survey
Service Count
Army 2,919
Air Force 420
Navy 942
Marines 1,329
DoD Total 5,610

Table 4 lists the proportion of MEB survey participants by IDES Location and Figure 6 shows the

demographic breakdown of participants by component, gender, and personnel class.

Table 4. Percent of MEB Survey Participants by IDES Location

Percent of
IDES Location Participants
FT STEWART 17%
WALTER REED 17%
FT CARSON 11%
FT SAM HOUSTON 10%
FT POLK 9%
FT DRUM 8%
FT HOOD 5%
FT BELVOIR 5%
FT MEADE 5%
FT BRAGG 4%
FT BENNING 4%
FT LEWIS 2%
FT WAINWRIGHT 2%
FT RILEY 2%
FT RICHARDSON 1%
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Figure 6. MEB Survey Participant Demographics

Component Gender Personnel Class
Active BGuard - Reserve BFemale  Male Enlisted ® Officer
00 2% 19% 8%‘
83% 81% 91%

Performance Over Time

The following tables (Tables 5-9) depict the counts of survey participants who completed the MEB phase
and the percent of Service members satisfied with their IDES Experience, PEBLO Customer Service, MSC
Customer Service, and Fairness by IDES Location. Each table presents results cumulatively, and by quarter
of MEB Phase completion. Lists of the items that comprise the MEB survey composites are provided in
Appendix B. Results are sorted from the highest percent of Service members satisfied to lowest percent of
Service members satisfied based the most recent quarter (October - December 2010). The cumulative
percent of Service members satisfied is shaded in gray, and serves as a baseline for interpreting quarterly
results at each IDES location. Results for the quarters during which IDES locations met the 80%-satisfied
goal appear in green. Results for quarters not meeting the goal appear in red.

Table 5. Counts of Survey Participants Who Completed the MEB Phase by IDES Location

Jan-Mar Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec

Cumulative 2009 2009 2009 2009 2010 2010 2010 2010

FT BELVOIR 133 17 23 13 22 19 14 18 7
FT BENNING 105 0 0 17 61 27
FT BRAGG 127 0 0 0 0 0 48 71 8
FT CARSON 322 0 0 8 39 81 73 88 33
FT DRUM 243 0 0 43 43 47 35 56 19
FT HOOD 143 0 0 0 0 0 14 85 44
FT LEWIS 63 0 0 0 0 0 10 34 19
FT MEADE 132 13 19 27 19 21 11 15 8
FT POLK 265 0 16 42 57 40 47 60

FT RICHARDSON 22 0 0 1 3 2 6 8 2
FT RILEY 45 0 0 0 0 0 13 25

FT SAM HOUSTON 284 0 0 16 59 82 55 54 18
FT STEWART 497 24 69 98 61 50 97 75 23
FT WAINWRIGHT 49 0 0 3 8 19 7 14 0
WALTER REED 489 70 48 61 46 39 30 35 9
ARMY TOTAL 2,919 124 175 312 355 400 477 699 225
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Table 6. Percent of Service Members Satisfied with the IDES Experience (MEB)

Jan-Mar Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec
Cumulative 2009 2009 2009 2009 2010 2010 2010 2010

FT RICHARDSON 68% 0% a0 50% B3%, 50% 100%
WALTER REED 64% 66% 60% 66% 63% 53% 60% 39%,
FT STEWART 74% 79% 75% T9% 72% 70% 76% 879
FT HOOD B7% DTAES
FT SAM HOUSTON 2% 73% 70%
FT BENNING
FT POLK E 1 G
FT BRAGG 79% 76%
FT CARSON 63% 51% 67% 60% 65% 61%
FT LEWIS 73% 79% 58%
FT DRUM 71% 749 74% 61% 58%
FT BELVOIR 76% 71% S T1% 1% 57%
FT RILEY 67% 69% 68% 57%
FT MEADE 55% 69% 47% 52% 63% 57% 38% 60% 50%
FT WAINWRIGHT 78% 67% 79% 2T 1%
ARMY AVERAGE 72% 69% 0% 77% 7% 88% 70% 73% 73%

Table 7. Percent of Service Members Satisfied with IDES PEBLO Customer Service (MEB)

Jan - Mar

Cumuiative 2009

Apr - Jun
2009

Jul - Sep
2009

QOct - Dec
2009

Oct - Dec
2010

Jan - Mar
2010

Apr-Jun  Jul - Sep

FT STEWART

FT RILEY
WALTER REED
FT RICHARDSON
FT HOOD

FT LEWIS

FT SAM HOUSTON
FT BRAGG

FT BENNING

FT BELVOIR

FT MEADE

FT DRUM

FT CARSON

FT POLK

FT WAINWRIGHT

of

76%

980

2010 2010

ARMY AVERAGE

90%,
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Table 8. Percent of Service Members Satisfied with IDES MSC Customer Service (MEB)

Jan-Mar Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec

2009 2009 2009 2009 2010 2010 2010 2010
FT POLK B 21 G2y 8% Gt gt
FT RICHARDSON Q% i
FT RILEY
FT BELVOIR 60% 0% 67% e
FT BENNING
WALTER REED 62% 55% 58% 52% 68% 57%
FT HOOD
FT CARSON 76% 0% 79%
FT LEWIS
FT STEWART T7% 68% 79% 78% 78%
FT SAM HOUSTON 76% 7%
FT MEADE 69% 63% 67% 79% 55%
FT BRAGG
FT DRUM 76% X 76%
FT WAINWRIGHT $0% 0 75% 400
ARMY AVERAGE 76% 60% 1% 75% 76% 76% 77% 79%
Table 9. Percent of Service Members Satisfied with IDES Fairness (MEB)
Jan-Mar Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec
Cumulative 2009 2009 2009 2009 2010 2010 2010 2010

FT POLK 69% [ 20 70% 78% in 100%
FT RICHARDSON 0% 83% 71%
FT HOOD
FT BENNING
FT LEWIS 1%
FT STEWART 78% &7 79% 8%
FT BELVOIR 8¢ 70% g 76%
FT BRAGG 76%
FTRILEY A2
FT SAM HOUSTON 75% B3% 75% 78%
WALTER REED 66% 69% 4% 63% 65% 57% 58% 71%
FT CARSON 73% 75% i) 63% 67% 70%
FT DRUM 79% 4% 83%
FT MEADE 1% 67% 74% 67% o 50%
FT WAINWRIGHT 78% 57% 79%
ARMY AVERAGE 77% 75% T7% 80% 78% 76% 78% $2%
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MEB Survey Comments by IDES Location

Ft. Belvoir

Online nothing has been updated in letting me know what stage I’m in the process. I had to call to
find out where I was at in the process.

The MEB is way too long. I have been in since last October. I shouldn’t have to keep asking for my
status. They should be contacting me and emailing me about my status. I shouldn’t have to go to the
hospital and ask the PEBLO.

1 was allowed to speak my mind.

It was greatly delayed (MEB).

I met with the person only once [VA MSC] —did not see the person ever again.

Poor quality of control (case management) -lot of poor managerial skills.

It (case) was delayed final outcomes were ok. Took almost 10 months.

It seems like it took a long time just to get started. I plan to COAD (continuation of active duty).
There should be a fast track people like me can go through.

1 think it’s a great program. Over time I hope it improves. I'm satisfied that they combined the Army
and VA. It’s necessary. The concept is great for Soldiers. It’s just that some doctors don’t care for the
Soldier and the Soldier sometimes don’t get the care they need. It’s a great benefit for Soldiers. I
think it should be in every installation of the Army. I’m pleased with the concept, but not everyone
working on the program is on board. I hope over time that will change. It needs to be expanded.

Even though the brochure was helpful and they could tell you how long the process would take, no
one knew the answers to your questions. They don't have updated current information.

Ft. Benning

Waiting period [for outcomes] is too long.

Before they swamped PEBLOs, now I strongly agree [that PEBLO kept me well informed about my
case].

[My PEBLO] could be a little bit faster and organized better.
Attaching to the Air Force side makes it [process] a little longer, but overall good [timeliness].

Dr. Hagward did the outstanding job at Ft. Benning.

Page 14 of 54



200

For Official Use Only

IDES Customer Satisfaction Quarterly Report

e My case took 2 years-started in 2008 & still resolving.
e Thad ahard time to get [PEBLO] to respond. Nice lady, but I had to initiative all correspondence.

e Material [IDES brochure] had to be explained by Medical Board Mgr; then the info became helpful
to me.

Ft. Bragg

e The PEBLO needs to give an initial briefing and also later on in the proceedings (NARSUM) as a
reminder.

e Didn’t say much about my case just that info was being sent to Baltimore. It’s taking a long time and
still haven’t heard anything.

e Process just takes a long time.
e I think this program should be offered everywhere. Maybe a different process could be set up, to
manage the packets better, and to let the Service members know what is going on. The packet should

have some sort of tracking system (for example: be signed off from person to person).

e [PEBLO] calls me whenever he gets or needs information, otherwise he doesn't keep in touch with
me.

e It’s [IDES brochure is] helpful but inaccurate. The time frames are way off.

e She [VA MSC] did what she had to do, then all the info went back to my PEBLO. She wasn't the one
who was keeping me informed.

e [Timeliness of the process was] horrible, as bad as can be.

Ft. Carson

-~

e My case took so long because of mismanagement by my PEBLO.
e Coming up on my 15th month, still no results from physical.

e The process has good intentions, but there are some disconnects for the VA assessments and phase 3.
There should be a priority to get soldiers through the phase 3 appointments quickly.

e VA Rep explained several sections (of IDES brochure), which made things easier. Evaluations were a
joke. Doctor asked me a few questions - did not do a physical exam. [I] felt like [I] was being
rushed out of doctor's office.

o [IDES] only designed to get people out of the service, not designed to help.
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e A prelim came in, but they didn't contact me to let me know what was going on. They seemed to rush
you out of your process. They want to get you in and out and not worry about your medical care.
They say [they will] let the VA take care of it later.

e Thad a great PEBLO. Called to check on me; always in contact; was very courteous; never behind on
things.

e Dissatisfied [with medical care]. More could have been done.
o 1did all research myself [on the MEB]. [I was] told by PEBLO to keep taking [my] meds and go back
to duty. [1] never wanted the MEB just wanted help with family. [I have] not gotten any help from

anyone and it is very disappointing.

e They told me 6 to 8 months it took over 1 yr.

Ft. Drum
e Itis taking a long time. It’s been 5 months and [ still don't have a rating.

e The VA MSC was very fast; seemed only interested in pushing my case thru did not seem to have my
best interest in mind. My PEBLO was very helpful and kept me informed.

e What I was told and what is on paper are two different things.

e I never met with VA,

o All medical care was done by private doctors because I’'m remote.

e The PEBLO was the first [person] who explained [the process] to me. He has been very professional.
The best part of WTU team has been the DES process from doctor to PEBLO to VA MSC. They
called by phone and followed up with emails to keep me up to date.

e Idon't know who the VA MSC is and I haven't gotten my evaluation back yet.

e When doing the appointments with the VA provider, I received a phone call that [ had an
appointment, but the PEBLO didn’t know I had an appointment. There [was] no communication [on]
both parts. That was the one thing I was dissatisfied with.

e Not very well (regarding whether respondent was informed of legal right to counsel).

o Their [medical] care was more lip-service than actual care.

e The PEBLO was not doing his job properly and I was not informed until later. PEBLO got rude with
me and my son when I wanted to have my paper work looked over by legal.
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o The idea of the program is good, but here at Fort Drum they don't follow the process as it should be
done.

e What I was told (about medical exams) and what is on paper are two different things.

e Inever met with VA. All medical care was done by private doctors because I'm remote.

e Very dissatisfied with the program. [I] was wounded in 2004-not getting compensation. PEBLO not
helpful — [doesn’t] return phone calls {and doesn’t] provide any contact [info]. Will be losing my

house [and] my car.

e Somewhat satisfied [with medical care]. [MEB process] is slow.

Ft. Hood
s Could have been faster.
e The military doctors were not courteous.
o Timeliness was very, very poor and takes entirely too long.

e It is so complicated even being explained over and again. I don’t think I would understand. It seems
overly complicated.

o [Brochure] had some difficult parts in it, it was confusing.
e [Process is] too slow.

o Completely geared to getting the people out of the service no help or option for those who want to
stay in, in whatever capacity.

e It is way too long for people with psychiatric problems at Fort Hood, Texas.
o The process is pretty good, it just takes a while. It took longer than expected.
e PEBLO read it [IDES process brochure] with me and explained it to me.

e My PEBLO is awesome; [I] found a job and ready to transition.

e She [VA MSC] couldn't tell me anything-how to fill out my claim paper.

* Most of my care took place outside of the military. It took an extensive amount of time to have
surgery performed.

e {Ihad]a very bad physician — not helpful at all.
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e [l had] to contact my PEBLO. Never got a hold of her. Never got Soldier information.

o It took [a] very long [time]. They need to speed the process. It took 1 yr.

Ft. Lewis

e [Took] 6 months to get through the MEB.

e There is no communication between the military and service members. No one seems to be
knowledgeable of anything and no one is aware of the timeline to complete the process. It seems way

too long and different from the initial time given.

e Timeline is extremely long [with] lots of glitches. The timeline is way off. It's taking 2 to 3 times as
long as what they tell us. I think the biggest thing is waiting for the doctor’s signature.

o The older way was better because it was done faster if done properly.
e It's very hard to go through this process for almost a year and stay in my regular unit.
e Treatment [is] an after-thought to the process. They [medical care] wouldn't do anything.

e The timeline they give you is off.

Ft. Meade

e The chain of command had no idea how to initiate it properly once it got to PEBLO. Everything was
fine and the nurse case practitioner was fine in communicating with me.

e PEBLO was a veteran and should have taken better care of us. He had gone through it [the disability
process] years ago; did not meet my expectations. Did not keep me informed.

e Up to this point [my VA rep] was fine, but replaced by another VA rep who was incompetent.

Ft. Polk
o I feel like there were times when T wasn't listened to.

e The PEBLO was not attentive because he was either overwhelmed or lazy. At one point he asked me
to stop emailing him things and I had only sent 5 in about 2-3 months.

e T only met with him [VA MSC] twice and didn't spend much time with him.

e We only have one case manager for the entire post with over 300 MEB cases.
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e T wish it were faster. [ was supposed to be out of the military in July.

* My main issue [is] with the processing time. There are not enough people working the program to
take care of the thousands of Soldiers going through this process. It took 3 months from my last VA
appt just to get my NARSUM. Program should be expanded but needs the resources to handle the
case load.

Ft. Richardson

¢ Due to another patient; this was a somewhat agitated situation [didn’t have a chance to speak his
mind].

e I had to probe for information. PEBLO sometimes had stuff sitting on his desk.

e [I] was told it would take 6 months - it took a year. {{] learned a lot [from my MEB experience].

Ft. Riley

¢ He [PEBLO] was the only one who had the information on the program.

e They lost my case 3 times. I’m in since October of 2009 and it started in July. Still haven’t
received paperwork. There is so many people in the MEB that it doesn’t matter. You don’t know
what’s going on.

Ft. Sam Houston

¢ Doing VA and board together it is going quicker.

o [l asked for an] evaluation for [my] illness, [but] they refused. They forced [me] through the MEB
even though [my] illness was escalating. [I] was not diagnosed properly. Only my PEBLO helped me
and took me by the hand. [I] feel that my PEBLO was like gold. The evaluation of the illness is too
fast and that they don’t take the time to really evaluate and just push you through.

e VA rep and PEBLO have been the best people I have dealt with through this whole thing.

e Because [ am a physician, I think I was treated differently.

e 1did not meet or speak with my PEBLO far into my case and have only met her once.

¢ Thad no contact with VA MSC during MEB and PEB.

e [Timeliness is] very, very, very poor.
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Ft. Stewart
e PEBLO did not clearly explain the process.

o Instructor kind of glazed over everything, but was in depth. I had a packet that broke down the
advice. 1 was given incomplete legal advice (e.g., where to get legal advice).

o T had several military as well as civilian doctors.

e 1did not have much communication with the person [VA MSC].

o Very satisfied with the Pilot program.

e Very professional people with expertise who are involved with the process.

e Thad to call [my] initial PEBLO to stay abreast of [my] status; however that changed with the second
PEBLO. It has been a "wow" experience. They are very thorough.

o That part [keep service member informed of his/her case] should be improved upon. You have a good
person doing [the] job but they are limited. [Timeliness] could be improved.

Ft.

=~

Wainwright

e No comments.

Walter Reed
e Very slow process. Took about 7 months.

e It [the process] takes forever. I had one medical doctor that was very rude.
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PEB RESULTS

Between January 1, 2008, and December 31, 2010, 1,421 Army participants completed the PEB survey and
the PEB Phase. Table 10 compares the number of Army PEB survey participants to participants from the

other Military Services and all DoD.

Table 10. PEB Survey Participants by Military Service (Cumulative Results)

Survey
Service Count
Army 1,421
Air Force 198
Navy 457
Marines 850
DoD Total 2,726

Table 11 lists the proportion of PEB survey participants by IDES Location and Figure 7 shows the

demographic breakdown of participants by component, gender, and personnel class.

Table 11. Percent of PEB Survey Participants by IDES Location

Percent of
IDES Location Participants
FT STEWART 20%
WALTER REED 20%
FT POLK 1%
FT CARSON 10%
FT SAM HOUSTON 9%
FT DRUM 8%
FT BELVOIR 5%
FT MEADE 5%
FT HOOD 3%
FT BENNING 3%
FT BRAGG 2%
FT LEWIS 1%
FT WAINWRIGHT 1%
FT RILEY 1%
FT RICHARDSON 0%
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Figure 7. PEB Survey Participant Demographics

Component Gender Personnel Class
Active # Guard : Reserve M Female - Male Enlisted m Officer
5% 10% 20% 10%
82% 80% 90%

Performance Over Time

The following tables (Tables 12-16) depict the counts of survey participants who completed the PEB phase
and percent of Service members satisfied with their IDES Experience, PEBLO Customer Service, MSC
Customer Service, and Fairness by IDES Location. Each table presents results cumulatively, and by quarter
of PEB Phase completion. Lists of the items that comprise each PEB survey composite are provided in
Appendix C. Results are sorted from the highest percent of Service members satistied to lowest percent of
Service members satisfied based the most recent quarter (October - December 2010). The cumulative
percent of Service members satisfied is shaded in gray, and serves as a baseline for interpreting quarterly
results at cach IDES location. Results for the quarters during which IDES locations met the 80%-satisfied
goal appear in green. Results for quarters not meeting the goal appear in red.

Table 12. Counts of Survey Participants Who Completed the PEB Phase by IDES Location

Jan-Mar Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec

Cumulative 2009 2009 2009 2009 2010 2010 2010 2010
FT BELVOIR 74 5 15 12 8 14 12 7 1
FT BENNING 48 0 0 0 o 0 4 36 8
FT BRAGG 28 0 0 0 ¢ 0 5 20 3
FT CARSON 139 0 0 0 9 25 44 47 14
FT DRUM 107 0 0 15 15 28 20 21 8
FT HOOD 48 0 0 0 o 0 3 24 21
FTLEWIS 18 0 0 0 ¢ 0 2 9 8
FT MEADE 73 4 15 1 10 1 14 6 2
FT POLK 153 0 4 21 27 29 25 39 8
FT RICHARDSON 4 0 0 0 1 1 1 0 1
FTRILEY 13 0 0 0 ¢ 0 1 7 5
FT SAM HOUSTON 129 0 0 3 18 39 35 22 12
FT STEWART 290 4 38 42 49 35 51 63 8
FT WAINWRIGHT 15 0 0 0 1 5 4 5 4]
WALTER REED 281 33 40 44 21 25 13 16 3
ARMY TOTAL 1,421 46 112 148 159 212 234 322 102
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Table 13. Percent of Service Members Satisfied with the IDES Experience (PEB)

Jan-Mar Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec

Cumulative 2009 2009 2009 2009 2010 2010 2010 2010
"HOOD K g G6%% 3
'BRAGG
" SAM HOUSTON 74% 1% 68%
"BELVOIR GO 57% 57%
" RICHARDSON 75%
"CARSON 68%
"RILEY 85%
"POLK 79% 75% aie
ALTER REED 85% 58% 68% 52%
"LEWIS 79%
'DRUM 78% B7%
"BENNING 7%
' STEWART 75% 7% 73% 83%
"MEADE 64% 75% 3% 70% 50%
" WAINWRIGHT 80%
MY AVERAGE 74% 65% 79% a0%

Table 14, Percent of Service Members Satisfied with IDES PEBLO Customer Service (PEB)

Jan-Mar  Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec
Cumulative 2009 2009 2009 2009 2010 2010 2010 2010

"LEWIS 100%

'BRAGG 3

"RILEY 7%

"BELVOIR 64% 87 75% 79% BGY

" RICHARDSON 75% 0% 100%

"HOOD 58%

"CARSON 78% o6

" SAM HOUSTON 89% 91

'DRUM

"BENNING G4

"POLK 96% 8% 75%
' STEWART 67% 5%
ALTER REED 78% 46% 67%
"MEADE 78% 57% 50% 50%
"WAINWRIGHT 60%

MY AVERAGE 6% R H7% 79% 85
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Table 15. Percent of Service Members Satisfied with IDES MSC Customer Service (PEB)

Jan-Mar Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec
Cumulative 2009 2009 2009 2009 2010 2010 2010

"RILEY 1
"BENNING
'BRAGG

"POLK
"RICHARDSON
ALTER REED
"CARSON

" SAM HOUSTON
"HOOD

"DRUM

"LEWIS

' STEWART
"BELVOIR
"MEADE

" WAINWRIGHT
MY AVERAGE

100%

S
Q0%

0%
68% 61%

78%

4%

79%

73% 50% 73% 46% 20% 0%

9% 78% B1% 819

Table 16. Percent of Service Members Satisfied with IDES Fairness (PEB)

Jan-Mar Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec
Cumutative 2009 2009 2009 2009 2010 2010 2010 2010

"RILEY 92%
"BENNING
'BRAGG
'BELVOIR
ALTER REED 78% 73% 68%
" RICHARDSON
"CARSON
"HOOD

'DRUM

TLEWIS

" SAM HOUSTON
"POLK

' STEWART
"MEADE
"WAINWRIGHT
MY AVERAGE

3% 71%
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PEB Survey Comments by IDES Location
Ft. Belvoir

e [t took a year - this was [my] biggest concern. Your family is on hold, cannot plan for future either
civilian or military.

Ft. Benning

e Alotof issues and problems I ran into were due to the PEBLOs. I'm [a] 21 year Service member. I don't
need empathy. [It] seemed like we weren't working together, [and] I was working for them. It was

degrading.

e [My] package went to PEBLO [and] it was hard to find out what was happening. PEBLO & VA [were]
great. As far as communication -need to communicate when the package leaves.

Ft. Bragg

e Process was helpful, but it took a long time.

Ft. Carson

e Tloved my PEBLO. [She went] above and beyond. She was great. She gave me her personal number.

o Some [of the] process took longer than it should have. My summary took 90 days.

e My PEBLO and VA MSC were awesome.

e For patients not put in the warrior transition unit, a medical holding within each battalion was effective in

managing multiple DES cases. I didn’t meet the coordinator until I got my final findings and percentages
were done. I didn’t know I had a VA MSC.

o Only problem was getting documentation for first injury. [I] had [a] hard time proving [the] injury came
in combat theatre, because paperwork had been lost.

e Thave been in the DES pilot program for 2 years. It was all very helpful, and it is great that they
combine everything in one process. But for a soldier who has to wait for that long while his fellow
Soldiers are being deployed and participating in training exercises, that is kind of painful. It makes ita
very long 2 years.

* 400 days in the system before I got the final result.

e They transferred me to three different units. I went through for a year and a half. Doctors were getting
fired and it would take another three months for an evaluation.
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Ft. Drum

e Ithinkit’s a good program and it works. I don’t think it works well for complicated injuries or with
serious multiple injuries. It locks and it takes longer than it should.

Ft. Hood
o Inever talked to VA until after the PEB transferred [my] case.

e They didn’t listen to [my] needs. They went on their opinion as a doctor [instead of] what I expressed to
them. What [I] said was not conveyed, but twisted or worded in a way that they felt.

o The process has taken too long.

e They [VA MSC] explained it [rating of disability conditions], but it was a little confusing to me.