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Chapter 1.  Structure of the Veterans Service Center (VSC)

1.  The VSC Structure

 PRIVATE INFOTYPE="OTHER"  

	Introduction
	This topic contains a general introduction to the VSC Structure, including the

· essentials of the CPI model upon which the VSC Organization is currently structured, and

· VSC teams, developed from the CPI model.


	Change Date
	October 24, 2005


	a.  Essentials of the CPI Model
	The CPI model, upon which the VSC Organization is currently structured, was created in an effort to increase efficiency in processing compensation and pension claims and reduce the number of errors.  This model

· requires triage of incoming mail and analysis of incoming claims

· emphasizes the importance of complete and accurate development of claims by Veterans Service Representatives (VSRs) specially trained to do the work, and

· promotes specialization that improves quality and expeditious handling of claims, while at the same time allowing management the flexibility to adjust resources to meet the demands of changing workload requirements.

Note:  If a VSC needs to deviate from the standard VSC Structure, the VSC should submit a VSC Organization deviation request to the Office of Field Operations as shown in VBA Letter 20-04-29.


Continued on next page

1.  The VSC Structure, Continued

	b.  The VSC Teams
	The table below describes the functions of the six specialized VSC teams that comprise a typical VSC Organization.


	Team
	Functions

	Triage
	· reviews and controls all mail, and

· processes actions which can be completed without the claim folder, or which may require brief review of the claim folder to verify eligibility

	Pre-Determination
	· develops for evidence for rating issues, and

· prepares administrative decisions

	Rating
	makes decisions on claims that require consideration of medical evidence

	Post- Determination
	· develops for evidence for non-rating issues

· processes awards, and

· notifies claimants of decisions

	Appeals
	handles decisions with which claimants have formally disagreed

	Public Contact
	handles personal interviews and telephone inquiries


	Reference:  For information on the VSC Organization use at the Pension Maintenance Centers, see M21-1MR, Part V, Subchapter iv, 1.3.


2.  Triage Team

 PRIVATE INFOTYPE="OTHER"  

	Introduction
	This topic contains general information about the Triage Team, including

· responsibilities of the Triage Team

· handling copies of DD Forms 214 received from the Records Management Center (RMC)

· mail flow

· annotating mail 

· primary responsibilities of the mail control point 

· other responsibilities of the mail control point

· mail processing point 

· types of mail received at the mail processing point, and

· supervision of the Files Activity.


	Change Date
	May 26, 2009


	a.  Responsibilities of the Triage Team
	The Triage Team has the responsibility for reviewing, controlling, and processing all incoming mail.  As mail is received, team members are responsible for deciding

· whether or not the mail includes a claim that the team can immediately process

· whether or not controls should be established using

· Claims Establishment (CEST) in Share

· Control of Veterans Records System (COVERS), or

· Modern Award Processing Development (MAP-D), and

· proper mail routing. 

The Triage Team undertakes no in-depth development.  It processes only those claims that can be resolved at once, without the claims folder, or with minimal review of the claims folder to verify eligibility or evidence.


Continued on next page 

2.  Triage Team, Continued

	a.  Responsibilities of the Triage Team (continued)
	Important:  Due to the potential for incomplete information on forms received by VA, the claims folder should be pulled for review prior to award processing if

· VA Form 21-686c, Declaration of Status of Dependents is received, claiming a marriage, or

· VA Form 21-8960, Certification of School Attendance or Termination is received, claiming an extension of school enrollment.

Note:  If a pending issue control must be established under EP 930, because an earlier pending issue was prematurely cleared, use the same date of claim as the previously cleared issue.  


	b.  Handling Copies of DD Forms 214 Received From the RMC
	The Records Management Center (RMC) receives copies of DD Forms 214, Certificate of Release or Discharge from Active Duty, issued by the service departments.  RMC might include the DD Form 214 with the service treatment records (STRs) when it sends the STRs to the regional offices.  Accept as verification of service a DD Form 214 received from the RMC.

Important:  If a copy of a DD Form 214 is included with STRs received from the RMC, review the form for the RMC “received” date stamp.

· If the RMC date stamp is on the DD Form 214, reverse-file the form on the inside of the right flap of the claims folder.

· If the RMC date stamp is not on the DD From 214, a VSR or other locally designated VA employee who responsible for consolidating STRs with claims folders should 

· annotate the DD Form 214 on the lower right margin or back with, “DD 214 received from RMC” 

· sign, provide job title, and date the DD Form 214 on the lower right margin or back, and

· reverse-file the DD Form 214 on the inside of the right flap of the claims folder.




Continued on next page

2.  Triage Team, Continued

	c.  Mail Flow
	The following requirements apply for all incoming mail:

· It is delivered to the Triage Team.

· It is reviewed on at least a daily basis.

· No mail leaves the Triage Team for additional processing without records created using

· CEST

· MAP-D, and

· COVERS (if creating a claim folder).

· Claims folders may be brought into the Triage Team for review, in order to work a claim, but the claim should not be delayed, nor should the folder be retained more than five days.

· All mail processed/completed in Triage will be done “at once” (same or next day processing).


	d.  Annotating Mail
	The Triage Team will properly annotate each piece of mail to show 

· the issue pending

· the action taken, including the

· date of the action, and

· initials of the employee taking the action, and/or

· proper routing instructions.


	e.  Primary Responsibilities  of the Mail Control Point 
	Mail received at the Mail Control Point requires more in-depth analysis.  This position must be staffed by several Claims Assistants with in-depth knowledge of the various types of claims and the tracking and control systems utilized.  Through analysis, Claims Assistants should be able to determine the existence of a

· claims folder and its location (create folder and update COVERS, if necessary)

· Pending Issue File (PIF)

· MAP-D record (create or update), and

· Veterans’ Appeals Control and Locator System (VACOLS) record (route to Appeals Team)


Continued on next page 

2.  Triage Team, Continued

	f.  Other Responsibilities of the Mail Control Point
	In addition to establishing and/or updating existing controls, the Mail Control Point is also responsible for 

· transferring folders (flash & pending file, permanent transfer out (PTO), temporary transfer out (TTO))

· maintaining the Military File 

· processing First Notices of Death (FNOD) and flag applications

· processing NOD secondary messages received through the Message Management (BPR) screen (See Fast Letter 04-05.)    

· processing Changes of Address (CADD)

· downloading applications filed electronically through Veterans On Line Applications (VONAPP) and inquiries routed through Inquiry Routing and Information System (IRIS)

· analyzing Automated Medical Information Exchange (AMIE)/Compensation and Pension Records Interchange (CAPRI) reports for reductions/increases based on hospital admissions/discharges (excluding compensation and pension exams)

· screening and processing burial claims without a claims folder (to include plot allowances to state cemeteries), and

· maintaining the VETSNET Operations Reports (VOR) to ensure timely and proper action is taken (VOR Suspense Reports).

Note:  As a local option, the VOR may be maintained by the

· Pre-Determination Team

· Post-Determination Team, and/or

· Rating Team.


	g.  Mail Processing Point
	Mail received at the Mail Processing Point should be from either the

· Mail Review Point

· Mail Control Point

· Public Contact Team, or

· Veterans Service Organizations.


Continued on next page 

2.  Triage Team, Continued
	h.  Types of Mail Received at the Mail Processing Point
	Mail received at the Mail Processing Point has been identified as mail that can be processed quickly.  The claims folder may be pulled for minimal review, but the folder should not be kept in Triage more than five days.  Actions that may be processed at this point are

· changes in dependency

· Paragraph 29/30 ratings and awards

· Permanent and Total, Nonservice-Connected (PT-NSC) ratings and awards

· cost of living adjustment (COLA) write-outs

· special projects, such as Social Security (SS) and Railroad Retirement (RR) matches

· ratings for Vocational Rehabilitation and Education (VR&E) eligibility (flagged as priority if unable to rate in Triage), and

· original compensation claims in which

· all service medical records (STRs) are available, and

· the separation examination is adequate for rating purposes.


	i.  Supervision of the Files Activity
	If the Triage Team supervises the Files Activity, the team will require File/Program Clerks to perform the day-to-day duties necessary to ensure efficient files management for the teams and the regional office (RO), including, but not limited to

· pulling claims folders and associating active mail

· drop filing mail in claims folders 

· managing search mail activities 

· conducting claims folder searches

· performing sequence checks 

· accessing COVERS for temporary transfer of claims folders

· re-filing claims folders, and

· conducting necessary folder pulls and reviews for folder retirement.

Note:  See “Important” note in M21-1MR, Part III, Subpart i, 1.2.a.

Reference:  For more information on drop filing mail, search mail activities, and sequence checks, see M21-1MR, Part III, Subpart ii, 4.A and B.


3.  Pre-Determination Team

 PRIVATE INFOTYPE="OTHER"  

	Introduction
	This topic contains general information about the Pre-Determination Team, including the

· function and responsibilities of the Pre-Determination Team

· incoming work flow, and

· outgoing work flow.


	Change Date
	May 26, 2009


	a.  Function and Responsibilities of the Pre-Determination Team 
	The Pre-Determination Team’s primary mission is to provide complete and timely development of claims by

· developing claims requiring Administrative Decisions (see M21-1MR, Part III, Subpart v,1.A.1.)

· preparing Administrative Decisions

· determining when a case is ready for a decision or rating, and

· developing claims requiring a rating decision, including

· deferred rating decisions

· inferred issues, and

· newly raised issues.

The team is also responsible for development necessary to complete reviews mandated by the Compensation and Pension Service.

Important:  Accept as verification of service a photocopy of a DD Form 214 accompanying STRs received from the RMC.  For more information, see M21-1MR, Part III, Subpart i, 1.2.b.

Note:  Development should be by telephone and/or fax whenever possible, to expedite claims processing.


Continued on next page

3.  Pre-Determination Team, Continued

	b.  Incoming Work Flow
	Most incoming work will be received from the Triage Team via the Files Activity in the form of 

· claims, and

· responses to prior development actions.

The team may also receive claims from other sources, such as 

· congressional liaison cases, or

· special interest cases.


	Note:  In these instances, the Pre-Determination Team will establish all necessary controls (MAP-D, COVERS).


	c.  Outgoing Work Flow
	Most output will be referred to the

· Rating Team, or

· Files Activity (if the claim is in process and not ready to rate).


4.  Rating Team

 PRIVATE INFOTYPE="OTHER"  

	Introduction
	This topic contains general information on the Rating Team, including  

· the function of the Rating Team 

· handling inferred issues, and

· handling deferred ratings.


	Change Date
	September 27, 2004


	a.  Function of the Rating Team
	The Rating Team’s primary function is to rate claims that have been certified by the Pre-Determination Team as ready to rate.

Claims requiring a rating decision may also come from the

· Triage Team

· Public Contact Team (through a walk-in or from a Veterans Service Organization), or

· Appeals Team (a new issue raised during an informal hearing or at any other stage in the appellate process). 


	b.  Handling Inferred Issues
	If an inferred issue arises when the Rating Team is completing their review of the evidence,

· all issues initially raised by the claimant will be addressed first, and

· the claim file will be returned to the Pre-Determination Team to initiate development on the inferred issue.


	Note:  If the inferred claim is that an existing condition has worsened, the necessary development will be completed by the Rating Team.


Continued on next page

4.  Rating Team, Continued

	c.  Handling Deferred Issues
	When evidence sufficient for granting one or more specific issues has been received, but not all the evidence necessary to rate all issues, or some issues have been incompletely developed, the rating specialist will

· rate those issues that are ready to rate

· defer all issues where additional evidence is needed, and

· refer the claim to the Pre-Determination Team for additional development.


5.  Post-Determination Team

 PRIVATE INFOTYPE="OTHER"  

	Introduction
	This topic contains general information about the Post-Determination Team, including

· the function and responsibilities of the Post-Determination Team, and

· the types of issues handled by the Post-Determination team.


	Change Date
	May 26, 2009


	a.  Function and Responsibilities of the Post-Determination Team
	The Post-Determination Team

· develops and processes non-rating end products (EPs)

· promulgates ratings (which may include development for an inferred issue when evidence is not needed from a third party)

· prepares notification letters, and

· completes entitlement determinations for issues not requiring a rating.


	b.  Types of Issues Handled by the Post-Determination Team
	Types of authorization issues handled by the Post-Determination Team include, but are not limited to

· accrued benefits claims not requiring a rating

· apportionment decisions

· competency issues not requiring a rating

· original pension claims not requiring a rating

· dependency issues

· burials 

· death pension, and

· specially adapted housing and initial CHAMPVA eligibility determinations when a pertinent rating is already of record.


6.  Appeals Team

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains general information about the Appeals Team, including 

· the function of the Appeals Team

· the appeals process

· remanded appeals, and

· the promulgation of decisions


	Change Date
	September 27, 2004


	a.  Function of the Appeals Team
	The primary function of the Appeals Team is the expeditious processing of appeals and remands.  As much as possible, it is a self-contained unit, and is responsible for

· establishing and monitoring VACOLS records

· developing issues on appeal, and

· promulgating any rating decisions stemming from appeals.


	b.  Appeals Process
	Once a Notice of Disagreement (NOD) is received, COVERS will be reviewed to determine claims folder location.

Use the table below to determine where to route the NOD based on the location and availability of the claims folder.


	If the claims folder is …
	Then route the NOD to the …

	in the Files Activity
	Files Activity for association with the claim folder and referral to the Appeals Team.

	not available
	Coach of the Appeals Team for special search and control.

Note:  When a VACOLS record exists, the VA Form 9 or any evidence will be routed to the Appeals Team.


  Continued on next page

6.  Appeals Team, Continued

	c.  Remanded Appeals 
	Although the Appeals Management Center (AMC) performs its own development on most remanded cases, the Appeals Team is otherwise responsible for developing and deciding remanded appeals in the RO’s possession.


	d.  Promulgation of Decisions
	If the Appeals Team prepares a rating decision, it will also

· promulgate the decision

· update VACOLS, and

· prepare and release the notification letter


7.  Public Contact Team

 PRIVATE INFOTYPE="OTHER"  

	Introduction
	This topic contains general information about the Public Contact Team, including

· the functions of the Public Contact Team

· the objectives of the Public Contact team

· personal interviews, and 

· telephone interviews


	Change Date
	May 26, 2009


	a.  Functions of the Public Contact Team
	The Public Contact Team’s primary functions are to conduct personal interviews with, and answer telephone calls from, veterans and beneficiaries seeking information regarding benefits and claims.


	b.  Objectives of the Public Contact Team
	The Public Contact Team exercises a two-way exchange of information with the Triage Team by handling 

· walk-ins

· telephone calls

· correspondence

· e-mails

· responses to 

· Veterans Assistance Inquiries (VAIs), and

· IRIS inquiries

· outreach issues, and

· fiduciary issues.


Continued on next page

7.  Public Contact Team, Continued

	c.  Personal Interviews
	The table below describes the normal procedures followed when interviewing a claimant.




	Step
	Action

	1
	A member of the Public Contact Team interviews the claimant

	2
	New information is gathered and entered into

· BIRLS

· Share, and

· MAP-D/COVERS.

	3
	The team member will

· provide maximum customer service, and

· obtain as much information as possible to complete the claim while the claimant is present.

	4
	

	
	
	If …
	Then the team member will …
	

	
	
	records are needed from the VA Medical Center
	· note this on the application, and

· forward the claim to the Triage Team.
	

	
	
	· the veteran was recently released from the military, and

· the STRs and separation exam are of record
	forward the claim to the Triage Team for

· claims folder establishment

· review, and

· possible rating decision.
	

	
	


Continued on next page

7.  Public Contact Team, Continued

	d.  Telephone Interviews
	Telephone interviews are typically conducted via the VA’s toll-free number during the public’s request for information.  Telephone interviews are also conducted to obtain needed information for claims previously filed by the veteran or beneficiary.

The table below shows how to handle calls from claimants in response to requests for information on claims.


	If …
	Then …

	· the Pre-Determination or Post-Determination Team has called the veteran or beneficiary seeking information to help complete the claims process, and

· the claimant was unavailable or could not provide the needed information at the time, but has now called the RO to provide this information
	the VSR, or Public Contact and Outreach Specialist (PCOS) taking the call will

· obtain the information, and

· forward it to the appropriate team.
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