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CHAPTER 2.  WORKFLOW MANAGEMENT

SUBCHAPTER I.  OVERVIEW

2.01 GENERAL

a. Workflow management is a coordinated system used to control how claims and other work move through the adjudicative process.  This system is comprised of various user plans, computer applications and most important, managerial oversight to ensure that the plans and systems are utilized efficiently.

Tools currently used to assist in workflow management are listed below.  The effective functioning of these tools relies on the accuracy of inputs by claims processing personnel.

· VOR (VETSNET Operations Reports) 

· COVERS (Control of Veterans Records System)

· MAP-D (Modern Award Processing - Development)

· VACOLS (Veterans Appeals Control and Locator System)

· FBS (Fiduciary Beneficiary System) 

b. VOR is a multi-level, online reporting suite of pending, completed, cancelled, and future control claims.  Information displayed in VOR is based on the Benefits Delivery Network (BDN) Pending Issue File (PIF) and enhanced with VETSNET data (i.e., MAP-D inputs) to provide more information.  VOR replaced the BDN Work-in-Progress Subsystem (WIPP), PIF, and Inventory Management System (IMS) reports as the principal Veterans Service Center (VSC) workload management tool.  

c. The primary function of COVERS is tracking the location of paper claims folders within and between offices and is used to initiate both permanent and temporary transfers, updating all other applications.  COVERS tracks the file number, name, power of attorney, and current location of each folder, with input facilitated by barcode labels.   It also provides custom lists of search mail and folder requests.  These lists can be sequenced in claim number order and provide the current location of the folder.  COVERS is an essential application for effective search mail control.

d. MAP-D is an application designed to facilitate the development phase of claims processing, give VSRs one tool to use to perform this work, and automate steps wherever possible.   

For more information on consistency of use and business rules for all VETSNET applications, refer to Appendix B in this Chapter.

e. VACOLS is a shared system of computerized appellate information.   It tracks the status of the appellate workload and is maintained by the Board of Veterans Appeals.  All appeals are tracked and the appellate workload is managed using VACOLS.  

f. FBS is the application used to control fiduciary work.  It shows the status of pending work products; the number, type and employee identification code for completed work products; elapsed time of completed work by both work process type and employee responsible for completion; and out-of-line situations.  

2.02 QUALITY OF DATA INPUT

a. The effectiveness of each application and any workflow management plan is highly dependent upon the quality of information entered.  Management must ensure that prescribed procedures are followed through supervisory functions including quality reviews, training, supervisory reviews, and staff visits.

b. Input deficiencies often require additional, avoidable handling of claims, degrading the ability to deliver benefits and services in an accurate and timely manner.

c. Adherence to the VETSNET Business Rules (Appendix B) is mandatory.

2.03 OUTCOME GOALS

a. Individual claim information is capable of showing the current physical location of a folder, its current process stage, its age, and how long it took to complete various stages of the claims process.  Workflow analysis contemplates the sum of the individual claims to give a view of how efficient the Service Center processes claims on the whole.

b. In addition to producing accurate work, pending claims inventory and claims processing timeliness are critical elements for consideration in workflow decisions.  

c. Control and follow-up are the key factors in workflow management.  Control contemplates such items as setting accurate suspense dates and properly recording requested and received evidence.  Follow-up is the process of using those controls to assess what should happen next once they expire or are otherwise satisfied in order to facilitate completing the claim at the earliest possible time.

d. Most claims require follow-up action, usually in the form of a review of the claims folder.  It is these regular follow-up actions which assist in timely claims processing.

e. Division management must periodically assess the effectiveness of the local user plans to ensure that the desired results are being achieved.

SUBCHAPTER II.  CLAIMS AND APPEALS WORKFLOW MANAGEMENT

2.04 GENERAL

a.  Effective workflow management and inventory control require constant monitoring to ensure that claims are promptly put under control, completely developed the first time and decided timely.  This requires efficiency throughout the stages of a claim’s life cycle.

b. The process of how a claim is received and how it makes its way through to the end of the process should be mapped out.  All VSC employees should be familiar with the logistical workflow plan of the Service Center.  

c. VSC employees are accountable for assigned work.  The employee’s supervisor is accountable for the collective functioning of the unit or team, and these elements constitute the whole of the claims adjudication process for which the Veterans Service Center Manager and Pension Maintenance Center Manager are responsible.

d. Effective workflow management begins with ensuring that VSC employees understand their responsibilities, that they have the proper tools to function effectively, and that management provides clear, appropriate direction on when to conduct reviews and how to use various information technology (IT) applications.

e. Veterans Service Center and Pension Maintenance Center management are responsible for achieving goals specified by VBA.  This is facilitated by determining how the various units or teams of the Service Center/Maintenance Center will operate and setting unit or team goals that are in line with regional office (RO) goals.  Management must check progress toward achieving goals and make appropriate operational adjustments.  

f. All Regional Offices are responsible to implement procedures to identify, analyze, monitor, and take necessary action to address conditions contributing to delays in establishing control of all incoming claims within 7 days.  

2.05   USER PLANS

a. Every Veterans Service Center and Pension Maintenance Center should maintain written user plans covering the following applications:

· VOR

· COVERS 

· MAP-D 

· VACOLS 

· FBS

VOR is specifically used to control and monitor Service Center workflow.  COVERS (folders), MAP-D (claims) and VACOLS (appeals) are tracking applications whose efficient use by claims processing personnel is essential to effective claims processing.  There does not necessarily have to be an individual plan for each of the above applications.  The local guidance on each may be incorporated into a Workload Management Plan.  However, ensure that all applications are covered.

b. Veterans Service Centers and Pension Maintenance Centers must also maintain written plans for the flow of work not specifically covered by the electronic applications noted above.  This includes workflow plans for:

1.  Mail - Routing direction must be outlined from the time mail arrives on station through delivery/pickup across the Service Center. 

2.  Walk-in traffic - The operational directive must cover interview hours, peak times and overflow handling.

3.  Telephone traffic - The operational directive must cover operating hours, peak times and overflow handling.  

c. Due to workload and staffing variations, no one plan is generally suitable for all stations.   While the consistency of user actions on the individual case should not deviate from VBA expectations, how the collective information is used to manage the workflow is the responsibility of Veterans Service Center and Pension Maintenance Center management. While user plans should be fluid and changeable based on the current local workload, plans should include reviews of pending claims in accordance with claims processing timeliness targets and goals for each processing stage. For example, if the workload is such that too few people would be doing a disproportionate number of the reviews, the review responsibilities should be redistributed so that the expired control reviews and aging cases continue to be timely reviewed.   
d. User plans should include local timeliness goals for each claims processing cycle which are consistent with VA’s strategic targets of completing rating claims within 125 days.  The conceptual timeline for processing claims is: claim review – 5 days; development initiation – 10 days; evidence gathering – 90 days; rating decision – 10 days; and award processing – 10 days.  Variance from this timeline may occur as stations develop individual workload management plans that incorporate a variety of factors, including but not limited to: local station targets, experience of workforce, local resources, and station specific pilots, to achieve the strategic target of completing rating claims within 125 days.  
e. User plans can be based on the general workload or assigned to claims processing teams or units based on their functions.  The guiding principle is that the plan should provide a provision for timely review of every claim by the appropriate person.  Accountability for assigned review responsibility should be covered in the individual’s performance plan.  Workload management plans should be devised and executed in such a way that prevent inefficient claim processing practices.  Examples of inefficient claim processing practices are untimely follow-up on evidence requests, delaying actions on newer claims to process older claims, delaying processing until expiration of suspense dates, and misplacing claims folders.

f. No user plan should needlessly require redundant review of the same information under two systems.  

f. VOR  

1.  The VOR reports were primarily designed to display information about the various stages within the claims process.  These stages include leading (waiting for a process to occur) and lagging (process completed) indicators.  Each segment of the claims process has been identified and associated with a user action in BDN, Share and MAP-D.  

· Control Time (Lagging) - captures the time period from the date a claim was received in VA to the date the claim was established in Share.  

· Development Initiation

· Days Awaiting Development (Leading) – time period between claim establishment and current date for claims in which development has not started.  Development is initiated with the entry of a tracked item in MAP-D.

· Development Initiation Time (Lagging) – time period between claim establishment and the earliest tracked item date in MAP-D.

· Development Time 

· Days Awaiting Evidence (Leading) – time period between development initiation and current date for those claims where development was initiated but the claim has not been marked as Ready for Decision (RFD) in MAP-D.

· Development Time (Lagging) – time period from the date the first tracked item was requested until the date on which the claim status was changed to RFD in MAP-D.

· Ready for Decision Time (Lagging) – time period from the date of claim until the claim is marked RFD.

· Decision Time

· Days Awaiting Decision (Leading) – time period from date the claim was marked as RFD in MAP-D to the current date for those claims with no Decision Complete date.

· Decision Time (Lagging) – time period from the date a claim is marked RFD until the claim is marked Decision Complete in MAP-D.

· Award Generation Time

· Days Awaiting Award (Leading) – time period from the  Decision Complete date to current date for claims with no subsequent Generate and Print (GAP) or Proposal.

· Award Generation Time (Lagging) – time period from the Decision Complete date until an award is GAP-d or Proposed.

· Authorization Time

· Days Awaiting Authorization (Leading) – time period from latest GAP or Proposal date to current date for those claims pending authorization.

· Authorization Time (Lagging) – time period from GAP or Proposal date to final authorization.

The VOR Cycle Time summary and detail reports assist in identifying workload trends and specific problem areas.   The VOR Pending Full Detail report allows the user to view the pending workload at a claim-by-claim level based on selected parameters.   Additional filters make it possible to obtain more selective data which can be sorted into the respective cycles and suspense dates.  This provides users actionable reports to be used in daily workload management.   Such filters include Special Issues and Claimant Flashes, which enable the organization to identify specific categories of veterans/claims.  

Additional VOR functionality includes summary and detailed information on completed claims, claims continued at authorization, cancelled claims, future claims (aka diary issues), and specific development actions.   Further, the current month operations report is a unique report that provides claim actions during the month for pending and completed claims collectively.  Claims with multiple rating EPs and claims with a simultaneous rating EP and appeal pending are also retrievable through VOR.  Finally, monthly statistical summary reports are available through VOR, which serves as a repository of monthly claims performance measures (i.e., inventory, timeliness, receipts).

2.  Division management should review the appropriate VOR summary and detail cycle time reports with the goal of improving claims processing timeliness by isolating bottlenecks and instituting corrective procedures.

3.  The individuals responsible for claims authorization should be assigned to review the VOR Pending Authorization Detail Report for their area of responsibility, at least weekly, for cases pending authorization over 5 days.  All cases pending authorization over 5 days should be immediately reviewed and finalized.

4.  VOR cycle time detail reports should be reviewed weekly, preferably by the VSR assigned a particular set of terminal digits or EPs to complete specific action(s) in the claim life cycle.  The VOR Pending Full Detail report can serve the same purpose by running it based on suspense date expiration. Cases with expired controls for 1-30 days should be reviewed by the VSR with that assigned workload.  Due process issues controlled under EP 600 should be given special attention with a mandatory search requirement contained in the Workload Management Plan.  Unavailable claims folders should be searched unless there is a current charge-out or disposition (DISP) information that indicates appropriate action is pending.  This judgment must be based on the reason for and age of the charge-out.  Reasonable time guidelines should be defined beyond which special search must be initiated regardless of the charge-out reason.  This review must be focused on taking some appropriate action, not just continue the pending issue.  When appropriate, suspense dates must be updated to ensure future action is taken timely.

5.  Management should periodically review claims with past due suspenses in the Pending Full Detail report or the annotated list of the assigned reviewers to ensure review requirements are being met, that EPs are being reviewed and that adjudicative action is being taken.  The extent and frequency of this review is a local option.  Cases with expired controls beyond 30 days should periodically be reviewed by division management.  

6.  Likewise, management should periodically review the VOR  Diary – Future Claim summary and detail reports to ensure correct use of the future diary control (see paragraphs 6.0lb and 6.09 of M21-4, Chapter 6 for an explanation of the use of the future diary control).  This review should identify whether actions are correct and timely.  Analysis of this information should point out areas that need corrective action.

7.  Cases for review should be analyzed to ensure timely, appropriate action is taken.  It serves no purpose to allow cases to pend awaiting review.  The User Plan should include provisions for review during the absence of the primary assigned reviewers.

8.  Specific annotation requirements must be included in the User Plan.  When the review results in continuation of an EP, a permanent portion of an appropriate document in the claims folder is to be annotated with the pending EP and the letter "p" (pending) as well as the date and reviewer's initials.  This provides an action audit trail when folders are subsequently reviewed.  The reviewer should also annotate her/his workload management list with sufficient information to allow her/him to compare it with the next workload management list and quickly identify cases not requiring folder pull.   This should decrease the demand on file activity time, review time and unnecessary movement of folders.  

9.  Management has the flexibility to assign review responsibilities as appropriate.  Depending on local resources, effective use should be made of Senior VSRs, Senior VCEs, Coaches, management analysts and Assistant Veterans Service Center Managers, giving higher level supervisors and managers the responsibility for cases pending longer for six months.  

10.  In a similar vein, cases in a pending status for more than one year should be personally reviewed by a member of the division management team.  If personal reviews are not feasible (and the reasons should be fully documented), then as an alternative, he or she must review a monthly report prepared by the individual(s) or team(s) designated the review responsibilities.  

11.  The Workload Management Plan must stress to all reviewers the importance of the first review.  The first review should ensure that the claim is properly identified and developed.  Reviews in general should be focused on moving the claim to the next cycle with the goal of completion at the earliest possible time.  

g. COVERS

1.  Use of COVERS to track movement of various folders (to include temporary transfers) within an RO is mandatory.  Every station should have a designated COVERS super-user and every employee needs to be assigned an individual location.   Management  should also establish other locations for common and holding areas as the local logistics warrant, such as interim locations for files delivered to a claims processing team before being assigned to an individual.  

2.  COVERS is a receipt based system.  User plans should incorporate a time limit to cover  newly received folders, as well as procedures to associate search mail entered into COVERS with the claims folder.  It is imperative that the location database is kept up to date.  Periodic re-scanning is required every seven days at a minimum, but should be more frequent if there is a large volume of search mail or spot checks reveal deficiencies with COVERS accuracy.  Supervisors are encouraged to conduct regular spot checks to ensure compliance with the user plan.  COVERS folder aging reports should be used to assure the COVERS user plan is being followed.  These reports are a very helpful workload management tool which allow managers to ensure that cases are completed and moved to the next stage of the claims process in a timely manner.

3.  Proper and continual sequence checking is vital to the control of Veterans’ records.  Regional office management is responsible for ensuring that all file banks are sequenced at least annually, creating a schedule of sequence checking, and maintaining documentation of checks performed.

h. VACOLS

VACOLS is the primary application for control of appeal cases along with their associated end products .  Use of this system is mandatory.  An effective user plan will require that each appeal in NOD, Form 9, SSOC or remand status will have an active diary control.  Cases with expired diary controls should be reviewed on a regular basis in order to timely move the appeal through the various appellate stages.  

i. Mail Plan

1.  A Mail Plan specifies what happens to incoming mail received in the Service Center.  The plan should specify how and when to count the mail, where mail goes for an initial review, and what happens subsequent to that review.  

2.  The Mail Plan should show how mail gets attached to claims folders already being worked, and how the mail gets associated with claims folders located in the file banks.  

3.  The Mail Plan should provide the specifics of how the pull, drop and search mail functions are to operate, and should incorporate provisions to accommodate workload management reviews.  The Mail Plan should specify how the COVERS search mail functions are to be used, to include the specific procedures of how search mail is attached to a claims folder when a COVERS search mail indicator has been encountered in the course of scanning a folder.

4.  The Mail Plan needs to specify the hours for mail pickup from various activities.  In most facilities, there may be multiple pickups consistent with how and when the mail leaves the RO for processing by the Postal Service.  Correspondence prepared after the last mail pickup of the workday should be dated for the following workday.  

2.06 RETENTION OF DATA AND MANAGEMENT ANALYSIS

a. To assure continuity of data, each Service Center’s workflow management plan must address what and when workload reports are to be obtained, printed, reviewed and retained.   Weekly VOR detail listings are required. Prints of data should be maintained by the Veterans Service Center Manager/Pension Maintenance Center Manager, or designee, for the division for a minimum of 12 consecutive months.  This data may be maintained electronically or hard copy.

b. Division management should monitor both monthly and 12-month cumulative data for each EP to ensure that case processing meets timeliness standards.  Reviewers should note findings that adversely affect processing timeliness so that corrective procedures and/or training can be accomplished.

SUBCHAPTER III.  FIDUCIARY PROGRAM WORKFLOW MANAGEMENT

2.07  GENERAL

a. The Fiduciary Beneficiary System (FBS) automatically computes timeliness information for pending and completed work products to facilitate the effective management of a station’s Fiduciary activity workload.  Information is provided in a variety of formats to enable managers to readily identify the following:

· status of pending work products (number, type, employee assignment, elapsed time),

· number, type and employee identification code for completed work products,

· elapsed time of completed work by both work process type and employee responsible for completion, and  

· out-of-line situations.

b. The accuracy and effectiveness of these systems are totally dependent upon the quality of the information entered.  Reports are completed in “real time” and are updated continuously as Work Process records are updated to reflect current status, reassigned to another employee, cancelled, or completed.  Each time a report is generated, it will give the results as of that moment in time.

c. The reports available in FBS are designed for use by individual field examiners, legal instruments examiners and managers to plan, control and account for work that is pending and work that has been completed.  These reports are also available to Central Office staff for national reporting and review.

d. Pending issues remain pending in FBS until they have been completed or cancelled.

e. The Timeliness reports contain information for completed work products for both the current and previous calendar months.  End-of-Month (EOM) processing is accomplished at 12:00 AM on the first of each month.  At that time, information on completed cases that is more than one calendar month old is deleted.  Included in EOM processing is an automatic download of total cases pending and completed, as well as timeliness information, identified by Work Process Code (WPC).

2.08 AVAILABLE REPORTS AND DATA 

a. A series of workload reports is available in the FBS.  A general description of the basic types of reports and their use is included in the following paragraphs.  Information on how to access more detailed reports within each type is available in the FBS User Guide.

b. The Work-in-Progress (WIP) reports (G15 Series) contain information on pending field examinations and accountings, in a variety of formats, for use in planning and controlling work and identifying out-of-line situations.  These reports show what type of work is pending, where it is located, and who is responsible for completing it.  WIP reports are designed to track timeliness of the station’s pending workload.  WIP reports enable managers to analyze their pending work by work process code, by individual employee or by territory. 

c. The Completed Field Exams (CFE) Reports (G20 Series) are designed to provide management with information to analyze timeliness of completed field examination workload and to identify out-of-line situations with respect to timeliness.  These reports enable managers to analyze the completed workload by work process code, employee, territory, lapsed time, etc. The CFE Reports track the timeliness of the station’s completed field examinations on a continuing basis.  Information is provided in a variety of formats to enable managers to readily identify which field examinations were untimely, what type of field examinations they were, and who was responsible for completing them.

d.   The Completed Accounting (CA) Reports (G21 Series) are designed to provide management with information to analyze timeliness of completed accounting workload and to identify out-of-line situations with respect to timeliness.   Use of these reports enables managers to analyze completed workload by work process code, employee, lapsed time, etc. The CA Reports also track the timeliness of the station’s completed accountings on a continuous basis.  Information is provided in a variety of formats to enable managers to readily identify which accountings were untimely (according to local standards), what type of accountings they were, and who was responsible for completing them.      

e.  The Overall Timeliness of Field Examinations (G25 Series) reports display average processing times for all actions associated with field examinations for the current or previous months, and by employee code(s) and work process code(s), as determined by the user.  Each report in the series includes the actions typically associated with field examination work, along with the average number of days it took to complete the action, for the work processing period covered by the report.  

f. The Accountings Due Report contains a listing of all accountings past due (with an end date

in the past) and all accountings with end dates falling within 65 days following the date user enters in the “Accounts Due From” box used to generate the report. An accounting is considered past due if not received within 30 days of the accounting end date.  An asterisk appears when the case becomes 60 days delinquent.   An accounting is considered seriously delinquent if not received within 120 days from the ending date of the accounting period.  The Accountings Due Report can serve as a log of actions taken by the LIE to secure accountings as they become due, delinquent accountings and corrected/restated accountings. 

g.   The Folder Pull Report contains a listing of all records containing a Miscellaneous Due Date occurring 35 to 65 days in the future, a Case Closed date 24 months in the past, or a Last Activity date (where no Princial Guardianship File (PGF) is established) 12 months in the past.  FBS generates the Folder Pull Report to alert fiduciary personnel of cases that either require review for follow-up action or meet the criteria for disposal (RCS VB-1, Part I, Item 06-016.000 and Item 06-016.300).

h. The Miscellaneous Due Report lists all cases with miscellaneous diary dates that are more than 89 days in the past. Cases previously scheduled for review by miscellaneous diary appear on the Folder Pull Report as the diary dates mature.  The Miscellaneous Due Report identifies those cases that previously appeared on the Folder Pull Report for review when more than 89 days have passed without action having been taken.

i. The Random Selection Report generates a random selection of completed field examination and accounting work products from a station’s completed Work Status records.  This report can be use to generate a random selection of cases for local quality control or training purposes.  The default date range for case selection is the prior calendar month, although any date from the first day of the previous month to the current date can be selected.   FBS allows users to determine the number of cases to be selected.   

j. The Eight Month Contact Report provides a listing of all records containing diary dates for personal or alternate contact occurring in the current month plus the subsequent 7 months. This report provides managers a tool for projecting the short-term volume and location of a station’s workload, facilitating scheduling and placement of resources where they will be most effective in meeting program requirements.  

k. The 60-Month Contact Report shows the number and type of field examinations scheduled per month, by territory, for the 60 months following the date of the report. This report can aid managers in determining the geographic areas where staffing needs will be greatest.  Managers can also use the data to determine the potential need to realign territorial distribution among current Field Examiners. 

l. The 60-Month Contact (Grand Totals) Report combines the numbers on the 60- Month Contact Report to provide a grand total, by month, of all field examinations scheduled for the RO for the 60 months following the date of the report. This report provides data necessary to project long term staffing needs. 

m. The Master List is a listing of all Veteran-Beneficiary (VetBene) records in the local FBS database, both active and closed. The Master List serves as a station’s inventory of wards under supervision.

n. The Territory List contains all active VetBene records in FBS for the specified territories.  If the report is requested without specifying particular territory codes, the report lists all records for all of the station’s territorial codes. This list sorts a station’s inventory into geographic areas, according to territorial codes assigned, to allow managers to equitably distribute field examination workload among available field examiners.  

o. The Accounting/Fiduciary Types Per Terminal Digit Report provides statistical data on the number of station’s supervised Fiduciary Program cases.  The report includes the numbers and types of fiduciaries appointed for those beneficiaries and the number and types (court or federal fiduciary) of accountings anticipated.  This data is broken down by terminal digit.  Since estate administration responsibilities are generally assigned by terminal digit, this report can be used to ensure an equitable distribution of work among Legal Instrument Examiners (LIEs).  

p. The Transferred Records Report contains a list of all VetBene records transferred into and out of a station during the time period selected by the user. This report serves as a station’s only verification that a record has been transferred out of or received into its VetBene Table.

q. The WPC Cancellation List lists individual work process records that have been cancelled, along with a description of the reason for cancellation. This report serves as a record of those work process records cancelled because work credit was not appropriate.  This report should be analyzed to determine if work cancellation is proper.

r. The Completed Work Products To Be Removed Report contains a copy of the work process record for each case completed or cancelled for the current and prior work month.  Because FBS retains completed work process records for the current work month plus the prior month only, this report serves as a permanent record of a station’s completed work to support work credit taken. 

2.09 REVIEW AND RETENTION OF FIDUCIARY REPORTS

a.   To assure that there is a historical record to support both Distribution of Operational Resources (DOOR) and performance data, certain reports should be accessed and printed at specified times and retained as indicated below.  Additional reports may be run at various times at the discretion of management.

b. WIP G15 series of reports monitors the pending workload.  The G15W, WIP Details by WPC, should be accessed and reviewed weekly.  This report is used to monitor unassigned field examination and the pending workload.  It is also used to monitor overdue field examinations.  Additionally, this list shows cases referred to another station for completion that are controlled locally by WPC 550.  These cases must be monitored for follow-up as necessary.   Print this report on the last workday of the month after all scheduled field exams have been assigned and all completed work has been cleared in FBS. Use, along with the G15 - Summary Report, to verify DOOR/Scorecard data when questions arise.   These reports should be retained for a minimum of one year.

c. The G20 series of reports is a record of completed work.  The G20, Completed Field Examinations Report, and G20E, Completed Field Examinations by WPC by Employee, should be reviewed weekly to monitor completed field examinations and individual performance. The manager should review cases on the G20E prior to close of business at the end of the last workday of the month, paying particular attention to cases that exceeded acceptable timeliness standards.  Review these cases, along with any other data that appears questionable and make any corrections indicated at that time.  This will ensure that accurate information will be captured during end of month processing.  The Fiduciary Program manager should print these reports on the last workday of the month after all completed work has been cleared in FBS.  This will be the only record available to support completed field examination work reported for DOOR purposes should questions arise.  These reports should be retained for a minimum of one year.

d. The G21 series of reports is used to track timeliness of completed accountings.  They may also be used to track employee performance.  Management should access this report at least weekly and review cases prior to the close of business at the end of the last workday of the month, noting cases that exceeded acceptable timeliness standards.  Review these cases, along with any other data that appears questionable and make any corrections indicated at that time.  This will ensure that accurate information will be captured during end of month processing which is transmitted to DOOR and performance measures.  The G21, Completed Accountings Summary, and the G21E, Completed Accountings Detail by WPC by Employee should be printed on the last workday of the month after all completed work has been cleared in FBS.  These reports serve as the only record to support completed account audits reported for DOOR purposes.  They can be used to verify DOOR/Scorecard data when questions arise.  These reports should be retained for a minimum of one year.

e. The Completed Work Products to be Removed Report should be printed on the first workday of the month, prior to clearing any work process records.  This report contains the work process records for all field examination and accounting work completed during the prior month.  Information will also appear for those records that have been canceled; however, the cancellation action is not apparent because these cases are shown as completed.  For that reason, you will also need to print the Cancellation Report. It is critical that this report be printed within the month since these Completed Work Products records will be permanently deleted from FBS the first day of the following month and cannot be re-created if DOOR data is questioned.  This report should be retained for a minimum of one year.

f. The WPC Cancellation Report should be printed prior to clearing any work process records and retained with the Completed Work Products to be Removed Report.  It serves as your only documentation of cancelled work products and can also be reviewed to identify cancellation trends which may require additional training.   Although cancellations appear on the Work Products to be Removed Report, they appear as completed records rather than cancelled work products.  This report should be retained for a minimum of one year.

g. The Accountings Due Report shows all accountings past due and those coming due within 65 days in the future. (i.e., a report run on 4/1/02 would show accounts due through 6/5/02)  An asterisk appears after each case having an accounting end date that is more than 90 days from the end of the accounting period.  The report should be used to monitor the status of overdue accountings.   Each LIE should have a copy of this list and should appropriately annotate it with the notes on recent actions taken to secure delinquent accountings.  Pull cases at random to ensure that PGFs contain appropriate documentation of necessary action taken to secure accountings, to include referrals to Regional Counsel (for court cases) or to field examiners (for Federal fiduciary cases) as appropriate.  There is no retention requirement.

h. The Folder Pull List should be reviewed monthly to determine if the inactive (correspondence files) and closed (PGFs) records listed for disposal are appropriate.  Cases appearing on this list for disposal will be deleted from the master record with FBS end of month processing.  This report should be retained for a minimum of one year.

i. The Miscellaneous Due Report should be printed on the first workday of the month.  It should be reviewed to ensure that appropriate follow-up actions are taken on all cases listed.  These cases are of particular concern as they were scheduled for review by a fiduciary staff member, generally to resolve a problem or deficiency and follow-up action has not been taken.  Cases will not reach this list if the transaction has been dealt with timely.  Each Legal Instruments Examiner should have a copy of this report with his or her annotations to reflect actions taken.  Management may also conduct a random review of files appearing on this report to ensure that appropriate actions have been taken and that PGFs are properly documented.  Cases listed indicate that at least 90 days have lapsed without action. There is no retention requirement.

j. The Transferred Records Report should be reviewed monthly to ensure that PGFs for records reflecting transfer out have actually been sent.  Immediate action should be taken to transfer any files still at your station.   Verify that PGFs for those records reflecting transfer to your office have been physically received, reviewed and any appropriate actions taken.  If the PGFs have not been received, contact the transferring station to determine status and maintain follow-up for receipt. There is no retention requirement.

k. The Master List should be generated every 6 months at a minimum.  The Master List can either be printed or saved and retained as a Word document or Excel file to serve as back-up in the event of FBS failure or temporary unavailability.  If printed, you need retain only the most recent copy.  Dispose of older lists in accordance with local procedures for disposal of sensitive material.  

Appendix A

VOR Report Strategy – By Claims Processing Team

The decision in assigning specific review responsibilities to employees rests with the VSCM/PMCM.  It is recommended that review of the following reports be factored into the workload management plan.  This list is not all inclusive.

Triage

· Review Pending – Awaiting Authorization detail report in conjunction with the post-determination team to ensure that cases processed in Triage pending authorization are timely processed

· Monitor Pending Summary – Lagging Indicator report, paying close attention to control time

Pre-Determination

· Review Pending - Awaiting Development Initiation detail report to find cases where development initiation has not occurred within established parameters.

· Review Pending – Awaiting Evidence detail report to identify cases in which evidence has not been received by recorded suspense dates.

· Utilize Pending – All Evidence Received/Closed – not Ready for Decision detail report to determine cases in which all tracked items have been marked as “closed” or “received,” but the life cycle status has not been updated to Ready for Decision.

· Use Pending Full Detail Report suspense filters as needed to follow up on claims past suspense and those coming due within 1-7 days based on tracked items or user input.  If warranted, this report may also be filtered to return claims by special issue (i.e., PTSD, Mustard Gas), claimant flash (i.e., GWOT, Homeless), and/or by veteran age.

· Monitor average days awaiting development, development initiation, days awaiting evidence, and development time cycles in the Pending Summary – Leading and Lagging Indicator reports and the Summary - Current Month Operations report to identify trends and bottlenecks.

· Similarly, review the reports under the Completed Claims suite to monitor lagging indicators (Completed Cycle Time), development action timeliness (Completed – Summary – Development Action), and other pertinent matters (Completed – Overview and Completed – Detail) to identify trends and areas requiring attention.

· Use Pending Overview report for a summary view of inventory and claims by age.  Monthly Statistics reports will give similar information as well as work received and cycle time data for claims pending and completed as of the end of a specified month.

Rating

· Use Pending - Ready for Decision detail report to prioritize ready-to-rate cases and ensure cases are timely rated.

· Monitor average awaiting decision time, ready for decision time, and decision time in leading and lagging cycle time summary reports to identify trends and bottlenecks.  Completed Cycle Time report may also be used to track the lagging indicators of completed claims, and Summary – Monthly Pending Cycle Time Report will give similar information for claims pending as of the end of the specified month.

Post-Determination

· Review Pending - Awaiting Development Initiation detail report for authorization EPs to find cases where development initiation has not occurred within established parameters.

· Review Pending – Awaiting Evidence detail report for authorization EPs to identify cases in which evidence has not been received by recorded suspense dates.

· Review Pending – Rated - Pending Award detail report to identify claims with a Decision Complete date in which the award has not been generated within established parameters.

· Review Pending – Awaiting Authorization detail report to identify claims in which awards have been generated but not authorized within 5 days.

· Use Pending Full Detail Report suspense filters as needed to follow up on claims past suspense based on tracked items or user input.  

· Monitor days awaiting development, development initiation time, days awaiting evidence, and development time for authorization EPs and awaiting award, days awaiting authorization time, award generation time and authorization time cycle summaries for all EPs in the Pending Summary – Leading and Lagging Indicator reports and the Summary - Current Month Operations report to identify trends and bottlenecks.

· Similarly, review the reports under the Completed Claims suite to monitor lagging indicators (Completed Cycle Time), development action timeliness (Completed – Summary – Development Action), and other pertinent matters (Completed – Overview and Completed – Detail) to identify trends and areas requiring attention.

· Use Pending Overview report for a summary view of inventory and claims by age.  Monthly Statistics reports will give similar information as well as work received and cycle time data for claims pending and completed as of the end of a specified month.

Other Reports

· Monitor Diary - Future Claim summary and detail reports.

· Periodically review Pending – Multiple Rating EP and Pending – Pending Claims and Appeals reports to identify possible erroneous EP establishments.

· Routinely examine Continued at Authorization summary and detail reports as well as Cancelled EPs summary and detail reports.

Appendix B

VETSNET Business Rules

Business rules and their application in VETSNET empower managers and employees to effectively manage their workload and identify opportunities for claims process improvement.  These business rules provide information on the usage of MAP-D and other VETSNET applications for the purpose of data consistency.  The rules are applicable to claims processed in BDN or VETSNET.  

Using Share

The Share application is the gateway into the VETSNET world.  Share simultaneously establishes a claim control in both the BDN PIF and in MAP-D.  Updates to Share reflect in both systems.  It is imperative that Share be used:

· To establish all claims (as allowed by the application)

· To clear any claim (including one-time actions)

· To cancel any claim
Updates and changes made in BDN are not reflected in the MAP-D pending claim control.  Therefore, no EP or claim changes in BDN on Share-established claims are allowed.  This includes PCHG, PCAN, PCLR, and changing any information about the EP at CAUT on the BDN 501 screen.  Changes should be made in Share prior to authorization.
Customer Service 

Maintaining accurate tracked items and status information promotes VBA’s strategic goals of processing claims efficiently and improving customer service.   Claimants will have a better understanding of the development process and be more willing to contribute to its resolution when VBA provides reliable status information.

Flashes

A Flash is a person-level indicator that is viewable in Share and MAP-D.  A flash represents an attribute, fact or status that is not likely to change. Most flashes are user-added while some are system generated, such as conversion related flashes.  Flashes are added to a record, starting on February 25, 2008, in Share.  There are over 100 existing flashes.  An existing flash will continue to exist on all subsequent claims until removed.

In order to ensure accurate and consistent use of flashes, the use of certain flashes is now mandatory.  Please refer to the table below for a list of all mandatory flashes and a link to the most current listing.  Additionally, other flashes exist which can be valuable in claims processing operations at every Regional Office (RO).  ROs are encouraged to develop local policies to ensure consistent use of non-mandatory flashes.  When a flash no longer applies, it will be removed.  This can be done by any authorized user.  ROs are responsible for identifying cases and inputting the flash where a mandatory flash is required.  No action is required to “backfill” flashes, for example, identifying all blind veterans and entering a “Blind” flash.

	Flash
	Mandatory
	Business Rules
	Other References

	
	
	
	

	AO/Hypertension
	Y
	Added for any claim where hypertension has been claimed as secondary to herbicide exposure and subject to hold
	 

	CADD - Written Requests Only
	Y
	Add flash when a veteran or other beneficiary is experiencing unrequested/unauthorized address changes due to domestic or other situations - this denotes that the address should only be changed via a properly executed written request
	 

	CRSC/CRDP Case
	Y
	Added upon discovery of a claim where there is known CRSC/CRDP involvement
	FL 07-01

	Disability Evaluation System (PEB Pilot)
	Y
	Flash is added upon receipt of a DES based claim.
	FL 08-01

	G-WOT Active Duty DOD
	Y
	Flash is automatic and mandatory - added in database based on DoD information - will override G-WOT "Veteran Provided" flash
	G-WOT Flash Filter Instructions

	G-WOT Active Duty Veteran Provided
	Y
	Added upon discovery of a G-WOT veteran claim when no "DoD" G-WOT flash exists
	Same as above

	G-WOT Guard/Reserve DOD
	Y
	Flash is automatic and mandatory - added in database based on DoD information - will override G-WOT "Veteran Provided" flash
	Same as above

	G-WOT Guard/Reserve Veteran Provided
	Y
	Added upon discovery of a G-WOT veteran claim when no "DoD" G-WOT flash exists
	Same as above

	
	
	
	

	Homeless
	Y
	Added upon discovery of a claim from a homeless veteran.  
	VBA letter 20-02-34

	PLCP
	Y
	"Paperless Claims Processing."  BDD cases processed paperlessly (currently at Winston-Salem and Salt Lake City).  Entire file is electronic and cannot be transferred.  Added upon sending to a scanning site.
	 

	POW
	Y
	Added upon discovery of a former - POW claim.  The flash denotes former POW status, not a POW related claim.
	 

	Seriously Injured/Very Seriously Injured
	Y
	Add when SI/VSI case is first identified.
	VBA Letter 20-07-04

	Blind
	Y
	Added upon discovery of any veteran/beneficiary rated at 70% or higher for visual impairment
	M21-1, Pt III, 11.09c.


While a flash can be viewed on individual records, the far more powerful use is in conjunction with the VETSNET Operations Reports (VOR).  The reports provide the ability to view an entire universe of like flashes to identify the related claims individually as well as look at the related performance metrics associated with the claims on a summary level.

Multiple flashes can be added to a record. When using VOR to retrieve flash data, the following applies to the flash filter:

· All Unique – Shows one instance of every claim, G-WOT flashes take precedence when multiple flashes exist.

· None – Shows only claims with no flashes.

· Individual flashes – Shows only claims that have that flash.

The most efficient report strategy is to run a report using the individual flash when trying to gather data on any flash except G-WOT.

Claim Labels

Also known as the benefit claim type, the claim label is the English language description of an End Product (EP).  Claim labels exist to ultimately take the place of 3rd digit modifiers, distinguish between different claim types in the same EP, and denote jurisdiction in others.  

Claim labels are required by Share upon claims establishment.  The most accurate claim label will be utilized.  ROs are responsible for accurate claim label selection.  The most accurate is defined as the label that best describes the claim and provides additional information vital for proper tracking.  Claim labels can be changed during a claim as circumstances change (e.g. a transfer to a PMC warrants a change in the claim label – assists the PMCs in identifying their own work).

A group of claim labels has been created for PMC work.  PMC claim labels are for the exclusive use of the PMCs.  New claim labels have also been added for BDD/Predischarge claims.  

Special Issues

Special issues are claim specific indicators typically related to particular contentions. Special issues are added by way of association with a specific contention in MAP-D or with a rated issue in RBA2000. Special issues represent a claim type, disability or disease or other special notation that is only relevant to the currently pending claim. Special issues disappear once the claim is cleared or cancelled.

Special issues are mandatory.  ROs are responsible for identifying cases and inputting the special issue where a special issue is required.  No action is required to “backfill” special issues on existing claims.

Special Issues are shared between MAP-D and RBA2000. 

Notes

Use of Contact Notes (Public Contact Team) 


· All stations should routinely prepare Contact/Development Notes following contact bearing on the claim with a claimant or other interested party.

·    Not every call needs to be reflected in the MAP-D Contact Notes.  State the facts only; no opinions.  Do not write anything in MAP-D, or any other VA records system that you would not want to be seen before the general public or the Court.


· The following scenarios should be noted in Contact Notes by the Public Contact Team:

· Commitments or promises made to the caller.

· Information produced by the phone call that would be helpful to the next VSR.

· Actions taken as a result of the call.

· Occurrence of “difficult” phone calls.

· Specific items requested by phone development or claims received over the phone (38 CFR 3.155) (also send a VAF 119 via e-mail to the regional office of jurisdiction (ROJ)).

Use of Development Notes - Update development notes when telephone development supplements letter development.

Claim Status Indicators

MAP-D shows a claim’s status that is intended to indicate the approximate stage of processing.  A claim’s status can be used by VBA personnel to determine necessary actions and to provide more accurate customer service.  Status indicators can also drive workload reports.

Historically, business rules have been driven by the need to ensure consistency in how a claim’s status is updated or other information is recorded.    Evolution of the VETSNET system has allowed for changes that automatically update the status to conform to the business rules, essentially an event-driven status update, as noted below.  This type of automation will continue as VETSNET continues integration of the major applications.

While the application of VETSNET business rules for the compensation and pension claims process is mandated, tracking and development of appeals through MAP-D are optional.  Use of the “ready for decision” status indicator should not be used for authorization (non-rating) claims because the status cannot be manually changed to “rating decision complete.”

Status Options

· Open

· Ready for Decision

· Secondary Ready for Decision

· Rating Decision Complete

· Rating Correction

· Rating Incomplete

· Pending Authorization

· Pending Concur

· Self Returned

· Returned by Other User

· Continued at Authorization

· Authorized

· Closed

· Cancelled

Status Change Options

If a locked Rating Profile (file currently on a user’s RBA2000 desktop) exists for the claim, the status cannot be changed if the selected claim status is one of the following:

· Rating Decision Complete

· Rating Correction

· Rating Incomplete

· Closed

· Cancelled

	If Current Claim Status is:
	Populate Claim Status as Follows:

	Open
	If Claim Status has never been set to “Ready for Decision”:

· Ready for Decision 

If Claim Status has previously been set to “Ready for Decision,”:

· Secondary Ready for Decision

	Ready for Decision or

Secondary Ready for Decision
	· Open



	Rating Decision Complete


	· Open



	Rating Correction
	· Open



	Rating Incomplete
	· Open




Status Definitions and Use

	Status
	Definition
	Usage

	 
	 
	 

	Open
	Default status for claims not in any other status.  Typically stays in this status during claims development.
	The status should be Open during claims development.  It is automatically returned to Open status if the claim is continued at authorization.

	 
	 
	 

	Ready for Decision
	Signifies that the claim is “ready to rate” and has been sent to the Rating Team.
	Updated by RVSR/ VSR on the Pre-Determination Team or Triage Team upon determination that a claim is ready to rate.  This should not be delayed until the actual time the claim is rated.

	 
	 
	 

	Secondary Ready for Decision
	Signifies that the claim is “ready to rate” for the second time.  It should be the only option after a prior ready for decision entry.
	Same as above but occurs the second and subsequent times a claim is changed to ready-for-decision.

	 
	 
	 

	Rating Decision Complete
	Signifies that a rating decision has been completed and is awaiting promulgation.  A claim will typically stay in this status until promulgation.  
	This is only changed by an automatic action triggered by RBA2000.  This status can be changed to open.  

	 
	 
	 

	Rating Correction
	Signifies that the previously completed rating decision was re-pulled and is being modified.
	This is only changed by an automatic action triggered by RBA2000.  This status should be treated as per ready-for-decision and is automatically updated to rating decision complete when the rating is returned to files from the work completed column in RBA2000.  

	 
	 
	 

	Rating Incomplete
	Signifies that a rating decision was returned to corporate from the work pending column.
	This is only changed by an automatic action triggered by RBA2000.

	 
	 
	 

	 
	 
	All completed ratings should be returned from the work-completed column to ensure data accuracy.

	 
	 
	 

	Pending Authorization
	An award has been generated via VETSNET Awards, but has not yet been authorized.  
	This status change is automatic once an award has been generated via VETSNET Awards.

	                                        Pending Concur
	This status will be set once an award has been generated and the award requires the concurrence process via VETSNET Awards. 
	This status change is automatic.

	 
	 
	 

	Self Returned
	This status will be set if an award is returned in VETSNET Awards by the individual that generated the same award.
	This status change is automatic.

	 
	 
	 

	Returned by Other User
	This status will be set if an award is returned in VETSNET Awards by someone other than the individual that generated the same award. 
	This status change is automatic.

	Authorized
	This status will be set once an award has been authorized via VETSNET Awards.
	This status change is automatic.

	Continued at Authorization
	This status will be set if an award is continued at authorization in VETSNET Awards.
	This status change is automatic.  It is immediately followed by open status, also set automatically.

	 
	 
	 

	Closed
	The claim is complete with no further action required.
	The auto-close routine will close claims in MAP-D.  This cannot be set manually.

	Cancelled
	Pending issue cancelled
	


Note:  A claim in “open” status will automatically be changed to “ready for decision” if the corporate record is pulled into the RBA2000 application.

This is NOT intended to be a substitute for a proper ready-for-decision referral as required by current VBA procedures.

Control Time - Place Claim under EP Control

	Process
	Action
	Specifications
	Typical

Responsibility

	Claims control
	Use Share to place under EP control
	Actual date claim received at a VA Facility

 
	Triage


Process

· The “date of establishment” is the date that a claim is placed under EP control.   This is a factual date that is recorded when the claim is established and is not user modifiable.

Measurements 

· Control Time 

· Days Awaiting Development 

VOR Reports 

· Pending Summary – Cycle Time – Lagging (Control Time)

· Pending Summary – Cycle Time – Leading (Days Awaiting Development)

· Pending Detail – Awaiting Development Initiation (Days Awaiting Development)

Development Initiation Phase One: Start Development on Claim

	Process
	Action
	Specifications
	Typical

Responsibility

	Initiate Development
	Enter all contentions and identify special issues in MAP-D

First tracked item in MAP-D
	Based on claimant contentions – can be reconciled with existing disabilities 

Actual date evidence is requested
	Pre-D

Triage**


Process

· The first step of development is identifying the contentions.  All contentions raised by the claimant must be entered into MAP-D contentions.  Each issue should be entered as a separate contention.  Additionally, any special issues must also be identified by the special issue identifier.

· Non-value added development should not be tracked in MAP-D.  The purpose of tracked items is to control for receipt or non-receipt of information requested from the veteran, beneficiary, or other information provider.  This implies that all development is done at one time.  Piecemeal development, or adding a tracked item for the sole purpose of fulfilling the development initiation requirement, is not appropriate.   Some items that DO NOT count as development initiation (i.e. non-value added development) include:

· Acknowledgement letters

· Folder requests

· Status-of-claim letters

· Automatic SMR requests to RMC

· Any action that does not require tracking

· All evidence requested, evidence received with the claim, and that obtained by the Veterans Service Representative (VSR), will be recorded in tracked items or on the unsolicited evidence-of-record screen.  Use the unsolicited evidence screen to record information received but not requested.  This includes evidence received with the claim and during the claims process.

**Either the Triage Team or Pre-Determination Team, depending upon the type of claim received, may enter claimant contentions.  Refer to the CPI Implementation Plan for a discussion of claim types under the jurisdiction of Triage Team processing.  
Measurement
· Development Initiation Time 

VOR Report
· Pending Summary – Cycle Time – Lagging 

Development Initiation Phase Two– Waiting for Evidence

	Process
	Action
	Specifications
	Typical

Responsibility

	Development-

waiting for evidence
	Requested evidence is received or additional evidence is developed.  Suspense dates expired.
	Evidence is recorded using the actual date received or date additional evidence is requested.  Items can be closed when it is determined that we have not received a response and the suspense period has expired.
	Triage

Pre-D

Post-D

Public Contact


Process

· Once evidence and/or information are requested, we track each request to record the responses received and situations where no response is received.

· The MAP-D tracked items grid has several possible dispositions for a request, including:

Received – Use this when evidence requested is received, or a negative response from the information provider is received.

Closed – Use this to administratively close a tracked item for non-receipt.  The earliest date an item can generally be closed is upon review that the suspense date has expired and the timeframe given for a response has elapsed.  This includes any necessary follow-ups.

· Use other dispositions, including “in error” and “follow-up,” as the circumstances dictate.  The “in error” should reflect tracked items erroneously requested, while “follow-up” denotes a subsequent request for the same information.  

· Each time a new piece of requested evidence is received, it is recorded as received in the tracked-items grid.  

· The date to be used for receipt of evidence is the actual date it was received, which is generally indicated by the date stamp.  

· In the event there is no date stamp, the date is whatever day it can be reliably determined that the evidence was received by VA, or in the case of intra-agency material, the date it was received by the regional office (RO).

· Any evidence or response, which is obtained by telephone, will be recorded using the date of contact.

· If no response is received within the appropriate time limits, to include any necessary follow-ups, the tracked item will be closed.  

· If a duty-to-assist development letter is sent and the claimant responds within the appropriate time limit with information regarding treatment or other evidence, the initial tracked item would be marked “received” and a new one, such as for sending a request for records to a private health care provider, would be established.  

· If a tracked item is closed due to non-receipt but the evidence is later received while the claim is still pending, the new “received” date will supersede the prior “closed” date.

Measurement

· Days Awaiting Evidence 

VOR Reports 

· Pending Summary – Cycle Time – Leading

· Pending Detail– Awaiting Evidence

Development Time and Ready for Decision Time- All Evidence Received and Ready to Rate

	Process 
	Action
	Specifications
	Typical

Responsibility

	All evidence received – Ready for decision?
	All requested items received or closed
	No tracked items related to the issues being rated should be left open.  This does not apply to issues that will be deferred.  
	Triage

Pre-D



	Claim determined ready for decision
	Assessed as ready for decision
	Date assessed as ready for decision
	Pre-D




Process

· In the claims process, receiving all the evidence requested, or expiration of the suspense date, triggers the next step in the process.  

· In order to get to that step, it must be determined that all the evidence has been received or the tracked items closed.

· The fact that all the tracked items are received or closed does not automatically mean that the claim is ready for a decision.   Such a determination must be based on analysis of the evidence of record.   Determinations of ready-for-decision cases should be made in the Pre-Determination Team.  

· A claim is considered “ready for decision” after all the requested evidence has been received or otherwise accounted for, ensuring that VA’s obligations to assist the claimant have been met.  

· All open tracked items must be shown as received, closed, or in error BEFORE a VSR changes the status to “Ready for Decision.” 

· In the event that a claim is ready for a partial grant, only close the items relating to that issue.  All other items must be left open for receipt of the evidence requested.

· In cases where items are not received but all issues can be granted without the requested items, DO NOT close the items until such time the suspense period has expired or the items have been received, whichever is earlier.

In all of these claims (above), the status should be changed to “Ready for Decision.”

· The date of “ready for decision” is based on the actual day the claim was determined to be ready for a decision and then sent, or made available to, the responsible team. 

· If a case is returned to the Pre-Determination Team because it is not ready to rate, the RVSR or other Rating Team member will change the ready for decision status to open.

Measurements 

· Development Time
· Days Awaiting Decision
VOR Report
· Pending Summary – Cycle Time – Lagging (Development Time)

· Pending Summary – Cycle Time – Leading (Days Awaiting Decision)

· Pending Detail– Ready for Decision (Days Awaiting Decision)

Rating Decision Complete

	Process
	Action
	Specifications
	Typical

Responsibility

	Rating decision complete
	Claim decided - ready to move on to award/

notification or POA review
	Date decision action is complete, after any second signature approval

A claim stays in this status until promulgation, regardless of any deferred issues
	Rating

Appeals




Process

· The decision is complete once the decision document has the final required signature, and is available to move on to the next stage of the process.  This completion occurs before any POA/Service Organization review.   

· The rating data is returned automatically to the corporate database from RBA2000 when a final rating is printed.

· This triggers an automatic status update in MAP-D to “rating decision complete. “  This status cannot be set manually. 

· A claim will stay in this status from rating completion through promulgation, regardless of any deferred issues.  

· If there are deferred issues that require additional action, the status will be automatically changed to open once development in MAP-D has been initiated.  This can also be set manually.  
Measurements 
· Decision Time 

· Days Awaiting Award 

VOR Reports

· Pending Summary – Cycle Time – Lagging (Decision Time)

· Pending Summary – Cycle Time – Leading (Days Awaiting Award)

· Pending Detail – Rated – Pending Award (Days Awaiting Award)

Award Generation Time - Award GAP’d or Proposed

	Process 
	Action
	Specifications
	Typical

Responsibility

	Decision processed - pending authorization
	Claim has been GAP’d or proposed
	Date of GAP or proposal
	Post-D


Process

· There is no specific input, as information is captured automatically showing claims awaiting CAUT in BDN or awaiting authorization in Awards 

Measurements

· Award Generation Time 

· Days Awaiting Authorization.
VOR Reports

· Pending Summary – Cycle Time – Lagging (Award Generation Time)

· Pending Summary – Cycle Time – Leading (Days Awaiting Authorization)

· Pending Detail – Awaiting Authorization (Days Awaiting Authorization)

Authorization Time - Award Action Authorized, Decision Notification Released
	Process 
	Action
	Specifications
	Typical

Responsibility

	Award action authorized - decision notification released
	Claim has been authorized or finalized and notification has been released
	Date of authorization or PCLR with release of decision notification letter.  User will not close MAP-D record 
	Post-D


Process

· The record will be closed when the claim is finalized.  This would include authorization of an award or PCLR of an EP with release of the decision notification.  

· Any changes at authorization to the EP or date of claim should be made in Share, not BDN, prior to authorization.

· If a claim is authorized but the EP is continued, the claim will not be closed.  As a general rule, the claim is closed when all raised issues are decided and notification has been released.  

· All claims are closed or cancelled in Share.  Claims processed in Awards will automatically PCLR the BDN EP.

Measurement

· Authorization Time 

VOR Report


· Pending Summary – Cycle Time - Lagging 

Appendix C:  VETSNET Business Rules Quick Reference


EP Control




Start Development

Waiting for Evidence


All Evidence Received


Ready for Decision


Rating Decision Complete



Award Status


Claim Authorization


MAP-D record will close automatically following action in Share, Awards or BDN.





Other status indicators contingent on disposition of claimed conditions





Claim remains in RATING DECISION COMPLETE status





RATING DECISION COMPLETE status (automatic)





RVSR/DRO prints final rating





Change to READY FOR DECISION status





All open tracked items must be shown as “received,” “closed” or “in error” (except partial decisions)





When all tracked items are received/closed or suspense expires, review for any additional development, follow-up, or decide whether “ready for decision”





Use RECEIVED to indicate receipt or negative response





Use CLOSED to administratively close a tracked item for non-receipt





Enter all contentions





First tracked item should represent complete initial development





Use Share
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