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Prologue

s the Department of Veterans Affairs (VA) continues to face the growing demand

being placed on its health-care and benefits systems, it is incumbent upon Congress,

the Administration, and veteran stakeholders to ensure that VA has all of the tools
necessary to effectively meet those demands. This commitment must be accomplished in
the face of continued pressure to control federal spending. However, it cannot be empha-
sized enough that meeting the needs of veterans of every generation is a solemn obligation
and responsibility that cannot—and should not—be minimized.

The Independent Budget is a comprehensive budget and policy document created by vet-
erans for veterans. This year marks the 28th year of The Independent Budget. We—
AMVETS (American Veterans), DAV (Disabled American Veterans), Paralyzed Veterans
of American (Paralyzed Veterans), and Veterans of Foreign Wars of the United States
(VFW)—are proud to offer The Independent Budget for Fiscal Year 2015 to review the
critical issues associated with that important submission, to be released concurrent to the
Administration’s budget for FY 2015.

The four co-authors, The Independent Budget veterans service organizations (IBVSOs),
believe that our mandate has remained steadfast over the years: to ensure that VA
provides—

® competent, compassionate, and consistently high-quality health care to all eligible vet-
erans and to their eligible families and survivors;

e timely and accurate delivery of all earned benefits to veterans, dependents, and survi-
vors, including disability compensation, pensions, education, housing assistance, and
other necessary supports; and

e dignified memorial services to all eligible veterans, preserving our national cemeteries
as shrines to those lost in or following service to our nation.

The Independent Budget is intended to be a reference and an instrument to inform
and educate not only VA and its veteran stakeholders but also the general public, the
Administration, and Congress about the most pressing issues affecting VA health care and
benefits, and their timely and accurate delivery, as well as a variety of memorial services.
These issues make up some of the greatest concerns facing VA and the veterans com-
munity, and our recommendations for improvements are provided in an effort to assist
veterans in gaining and keeping access to services and benefits in a delivery system created
solely for them.

(Continued)
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We submit this document in the hope that legislators and VA policymakers will consider and incorporate our
recommendations in developing legislation and making policy changes affecting VA in FY 2015 and beyond,
and for developing advance appropriations in VA health care for FY 2016. We believe that by capitalizing on
the strong foundation this budget provides, VA will be better able to improve its benefits and services and
achieve operational excellence.

As our nation’s government continues to be plagued by numerous fiscal and monetary challenges, especially
in light of the pressures created via sequestration, continued efforts to reduce federal spending, and partisan
gridlock, the IBVSOs are justifiably apprehensive about the future of VA funding and its potential effects
on the vast array of programs that serve veterans. Ultimately, The Independent Budget co-authors strongly
believe that veterans and their families who are served by VA should not be forced to sacrifice the health care
and benefits that were promised to them and that they so clearly have earned.

In order to retain the valuable but costly progress made in these areas over the past several years, the IBVSOs
will not support any backsliding on the outlay of funds needed for investment in essential VA programs and
infrastructure. If the nation expects to continue to attract and retain willing and talented candidates to serve
in the military, we must commit to providing the earned benefits and health-care services to those men and
women who have made selfless sacrifices for the nation. We must emphasize that freedom is expensive not
only to achieve but to sustain, and this cost is often life altering and may be life ending.

Our veterans have always stepped forward when we needed them to do the tough jobs, often in the worst

conditions imaginable, and while making numerous personal sacrifices and enduring physical and emotional
pain. Veterans have paid their dues in full. It is time that those sacrifices be repaid in kind.
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Independent
Budget Authors

Independent Budget to honor veterans and their service to our country. Throughout

the year, each organization works independently to identify and address legislative
and policy issues that affect the organizations’ memberships and the broader veterans
community.

The four coauthoring organizations have worked in collaboration for 28 years on The

AMERICAN VETERANS (AMVETS)

Since 1944, American Veterans (AMVETS) has been preserving the freedoms secured
by America’s armed forces, and providing support for veterans and the active military in
procuring their earned entitlements, as well as community service and legislative reform
that enhances the quality of life for this nation’s citizens and veterans alike. AMVETS is
one of the largest Congressionally chartered veterans service organizations in the United
States, and includes members from each branch of the military, including the National
Guard and Reserves.

DISABLED AMERICAN VETERANS

The Disabled American Veterans (DAV), founded in 1920 and chartered by Congress in
1932, is dedicated to a single purpose—empowering veterans to lead high-quality lives
with respect and dignity. This mission is carried forward by ensuring that veterans and
their families can access the full range of benefits available to them; fighting for the inter-
ests of America’s injured heroes on Capitol Hill; and educating the public about the great
sacrifices and needs of veterans transitioning back to civilian life. DAV members also
provide voluntary services in communities across the country.

PARALYZED VETERANS OF AMERICA

Paralyzed Veterans of America (Paralyzed Veterans), founded in 1946, is the only
Congressionally chartered veterans service organization dedicated solely to serving the
needs of veterans with spinal cord injury or dysfunction (SCI/D). Paralyzed Veterans’
mission is to maximize the quality of life for its members and all people with disabilities.
Paralyzed Veterans is a leading advocate for health care, SCI/D research and education,
veterans’ benefits, sports and recreational rehabilitation opportunities, accessibility, the
removal of architectural barriers, and disability rights. Paralyzed Veterans is composed of
34 chapters that work to create an America where all veterans and people with disabilities,
and their families, can achieve their independence and thrive. Paralyzed Veterans repre-
sents more than 19,000 veterans in all 50 states, the District of Columbia, and Puerto Rico.
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VETERANS OF FOREIGN WARS oF THE U.S.

The Veterans of Foreign Wars of the U.S. (VFW), founded in 1899 and chartered by Congress in 1936, is the
nation’s largest organization of combat veterans and its oldest major veterans service organization. Its 1.5 mil-
lion members include veterans of past wars and conflicts, as well as those who currently serve in the active,
Guard, and Reserve forces. Located in 7,900 VFW Posts worldwide, the VFW and the 600,000 members of
its Auxiliaries are dedicated to “honoring the dead by helping the living.” They accomplish this mission by
advocating for veterans, service members, and their families on Capitol Hill as well as state governments;
through local community and national military service programs; and by operating a nationwide network of
service officers who help veterans recoup more than $1 billion annually in earned compensation and pension.

Individually, each of the co-authoring organizations serves the veterans community in a distinct way. However,
the four organizations work in partnership to present this annual budget request to Congress with policy rec-
ommendations regarding veterans’ benefits and health care, as well as funding forecasts for the Department
of Veterans Affairs.
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Guiding Principles

Veterans must not have to wait for benefits to which they are entitled.
Veterans must be ensured access to high-quality medical care.

Veterans must be guaranteed timely access to the full continuum of
health-care services, including long-term care.

Veterans must be assured burial in state or national cemeteries in
every state.

Specialized care must remain the focus of the Department of
Veterans Affairs.

VA’s mission to support the military medical system in time of war
or national emergency is essential to the nation’s security.

VA’s mission to conduct medical and prosthetic research in areas
of veterans’ special needs is critical to the integrity of the veterans’

health-care system and to the advancement of American medicine.

VA’s mission to support health professional education is vital to the
health of all Americans.
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Introduction

s we live our busy, diverse lives, and with military service being viewed as the

domain of a tiny and shrinking fraction of the population of the United States,

important contributions made by service members and veterans to our safety,
security, and our social fabric could be minimized, or even ignored. In fact, the very
foundations of our way of life were laid and reinforced in large part by the minutemen,
militiamen, doughboys, dog soldiers, and marines who have been called to serve in dan-
gerous times and hazardous places here and around the world, Iraq and Afghanistan
being only the most recent of those wrenching experiences. Since 1973, military service
has been completely voluntary, but millions of veterans alive today were conscripted to
serve and served with honor. Today’s volunteer military service members still follow their
example of service, loyalty, and sacrifice. Also, the constant presence of our service mem-
bers and veterans as leaders and active participants in the economic, political, and social
evolution of our nation is a primary reason we enjoy the stature that comes from being a
world leader.

Over the past 237 years, service members, reservists, and guardsmen have shouldered the
burden and borne the sacrifice of defending this country on behalf of all its citizens. Even
now that military service is voluntary and constitutes some likeness to employment, serv-
ing is not a “job”; it is a calling. Therefore, veterans and service members are the proper
beneficiaries of the promises and support, given in exchange for that service, of a grate-
ful nation. Veterans’ “benefits” are purchased through an individual’s sacrifice (some-
times physical, sometimes emotional, sometimes invisible). Their benefits should not be
adversely affected by political gamesmanship or inattention by elected leaders. The prom-
ises made to those who took the solemn oath to “support and defend the Constitution of
the United States against all enemies, foreign and domestic,” must be repaid in good faith
and full measure.

With the concerns and issues of these individuals ever-present in our minds, the co-
authors of The Independent Budget—AMVETS, Disabled American Veterans (DAV),
Paralyzed Veterans of America (Paralyzed Veterans), and Veterans of Foreign Wars of
the United States (VFW)—offer our budget and programmatic recommendations. These
recommendations are based on our studied expertise and direct experience in assessing
the cost to care for America’s veterans in fiscal year 2015 and beyond. Through this docu-
ment the co-authors assume an independent and long-standing responsibility to illuminate
and consolidate specialized benefits, health care, infrastructure, education, employment,
training, and internment programs. In this work we hope the Administration, Congress,

(Continued)
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Introduction

and Department of Veterans Affairs (VA) will collectively address the challenges faced by veterans and their
families and, in particular, our recommendations to mitigate those concerns. We also recommend a detailed
budget that we believe will enable VA and other agencies to fulfill the promises made with the funding neces-
sary to meet the needs of our veterans.

Beyond the federal budget itself, in considering the many challenges facing transitioning veterans, we believe
perhaps the most daunting barrier for veterans of all ages is underemployment or unemployment. Newer
transitioning veterans, fully experienced in a variety of valuable military occupational specialties, face some
outright obstacles, including the often-redundant process of securing various licenses and credentials across
a range of technical and professional fields required by states and some professions. The wounded, injured,
and ill are at an even more significant and tragic employment disadvantage and need our special attention
to accommodate their employment goals. The Independent Budget veterans service organizations (IBVSOs)
urge American employers to commit to the employment of veterans and to make special efforts to accommo-
date employment needs of those wounded, injured, or ill. This Independent Budget makes employment one
of our signal priorities in the coming year.

In formulating our programmatic, policy, and budget recommendations, the IBVSOs consider not only ongo-
ing and evolving needs, but also the prospect that hundreds of thousands of American service personnel and
new veterans will be utilizing these benefits they so clearly earned and will be entering the postservice employ-
ment environment over the next several years. As leaders in the national veterans service organization com-
munity, The Independent Budget partners pledge our loyalty to them and to all veterans to help secure for
them the assistance and support they need to repatriate, rehabilitate, recover, and find gainful employment,
in order to share the fruits of the liberty they helped secure for us all.
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Table 1. VA Accounts FY 2015 (Dollars in Thousands)

FY 2015 FY 2016*** | FY 2016 /B
FY 2014* FY 2015** | Independent | Advance Advance
Appropriation | Administration | Budget (IB) Approp. Approp.
Veterans Health Administration (VHA)
Medical Services 43,597,000 | 45,015,527 | 49,287,449 50,777,292
Medical Support and Compliance 6,033,000 5,879,000 6,107,179 5,951,504
Medical Facilities 4,957,000 4,739,000 5,715,072 5,739,709
Subtotal Medical Care, Discretionary 54,587,000 | 55,633,527 | 61,109,700 62,468,505
Medical Care Collections 3,064,000 3,174,000
Total, Medical Care Budget Authority 57,651,000 | 58,807,527 | 61,109,700 62,468,505
(including Collections)
Medical and Prosthetic Research 585,664 611,000
Total, Veterans Health Administration 58,236,664 61,720,700
General Operating Expenses (GOE)
Veterans Benefits Administration 2,465,490 2,509,112
General Administration 415,885 426,526
Total, General Operating Expenses (GOE) 2,881,375 2,935,638
Departmental Admin. and Misc. Programs
Information Technology 3,703,344 3,785,923
National Cemetery Administration 250,000 260,000
Office of Inspector General 121,411 123,011
Total, Dept. Admin. and Misc. Programs 4,074,755 4,168,934
Construction Programs
Construction, Major 342,130 2,800,000
Construction, Minor 714,870 831,000
Grants for State Extended-Care Facilities 85,000 250,000
Grants for State Veterans Cemeteries 46,000 48,000
Total, Construction Programs 1,188,000 3,929,000
Other Discretionary 158,784 161,166
Total, Discretionary Budget Authority 66,539,578 72,915,438

(including Medical Collections)

*Amounts for health care for FY 2014 were included in the FY 2013 Full-Year Continuing Appropriations Act approved in March 2013.
**Amounts for health care for FY 2015 were included in the FY 2014 Omnibus Appropriations Act approved in January 2014.

***Advance appropriations amounts for health care for FY 2016 will be included in the Admininstration’s Budget Request, expected to be released in March 2014.
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Benefit Programs

he Department of Veterans Affairs (VA) is the primary federal agency providing a variety

of benefits to our nation’s veterans. These benefits include, but are not limited to, disabil-

ity compensation, dependency and indemnity compensation, education benefits, home loans,
ancillary benefits for service-connected disabled veterans, life insurance, and burial benefits. From its
headquarters in Washington, D.C., and through a nationwide system of field offices, VA administers
its veterans’ benefits programs. Responsibility for the various benefits programs is divided among
six business lines within the Veterans Benefits Administration (VBA): Compensation, Pension and
Fiduciary, Vocational Rehabilitation and Employment, Education, Loan Guaranty, and Insurance.
The offices of the Secretary of Veterans Affairs and the Assistant Secretaries provide departmental
management and administrative support. These offices, along with the Office of General Counsel
and the Board of Veterans’ Appeals (BVA), are the major activities under the General Administration
portion of the General Operating Expenses appropriation. This appropriation funds the benefits
delivery system—the VBA and its constituent line, staff, and support functions—and the functions
under General Administration.

Disability compensation payments are intended to provide relief for some of the socioeconomic and
other losses veterans experience as a result of service-connected diseases and injuries. When service
members die on active duty or veterans’ lives are cut short as a result of a service-connected cause
or following a substantial period of total service-connected disability, eligible family members may
receive dependency and indemnity compensation. Different from disability compensation, veterans’
pensions provide some measure of financial support for disadvantaged veterans of wartime service
who are totally disabled and unable to work as a result of nonservice-connected causes, or who have
reached the age of 65; death pensions are paid to eligible survivors of these wartime veterans who
have extremely low incomes.! Burial benefits assist families in meeting the costs of veterans’ funerals
and burials and provide for burial flags and headstones or grave markers. Other special allowances
are provided for select groups of veterans and dependents (e.g., children of Vietnam veterans who
suffer from spina bifida).

In recognition of the disadvantages that result from the interruption of the civilian lives of indi-
viduals to perform military service, Congress authorized certain benefits to aid veterans in their
readjustment. These readjustment benefits provide monetary assistance to veterans who choose to
participate in educational or vocational rehabilitation programs and to seriously disabled veterans
in acquiring specially adapted housing and automobiles. Educational benefits are also available for
children and spouses of veterans who are permanently and totally disabled or die as a result of a
service-connected disability.

(Continued)
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Under its home loan program, VA guarantees home loans for veterans, certain surviving spouses, certain
service members, and eligible reservists and National Guard personnel. VA also makes direct loans to supple-
ment specially adapted housing grants, as well as direct housing loans to Native Americans living on trust
lands.

Under several different plans, VA offers limited life insurance to eligible disabled veterans. Mortgage life
insurance protects the families of veterans who have received specially adapted housing grants.

These programs have been adopted by Congress, as representatives of a grateful nation, to recognize the
sacrifices of those who serve our nation in both peace and war. The veterans organizations comprising The
Independent Budget for Fiscal Year 2015 have worked for a century or more to ensure that veterans and their
families are not forgotten once the last soldier, sailor, airman, marine, or coastguardsman returns home or is
laid to rest in some distant land.

Ensuring that these carefully crafted benefit programs provide for the needs of these selfless men and women
is why The Independent Budget veterans service organizations work with Congress and the Administration.

Viewed in context of the service of those who have sacrificed so much for this great nation, veterans’ pro-
grams must remain a national priority. In addition to maintaining and protecting existing veterans’ programs,
Congress must ensure that these programs are modified and improved as necessary. VA benefit programs
achieve their intended purposes only if the benefits are delivered to entitled beneficiaries in a timely manner
and at a sufficient level. In order to maintain or increase their effectiveness, we offer the following recom-
mendations in this Independent Budget.

6 Independent Budget ¢ Fiscal Year 2015
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ENSURE SUFFICIENT STAFFING FOR THE VETERANS BENEFITS
ADMINISTRATION AND THE BOARD OF VETERANS’ APPEALS
Congress must provide sufficient resources to ensure adequate staffing levels in the Veterans
Benefits Administration and the Board of Veterans’ Appeals to address increasing workloads.

COMPENSATION SERVICE

In recent years the Veterans Benefits Administration
(VBA) has seen a significant staffing increase because
Congress recognized that rising workload, particu-
larly claims for disability compensation, could not be
addressed without additional personnel and therefore
provided additional resources to do so. More than
5,000 full-time employee equivalents (FTEEs) were
added to the VBA between 2008 and 2012 with most
of that growth going to the Compensation Service. In
FY 2013, the VBA’s budget supported an additional
450 FTEEs above the FY 2012 authorized level.

In addition during the past several years, the VBA has
been in the process of comprehensively transforming
its claims-processing system with national deploy-
ment taking place throughout FY 2013. At the core
of the new system is a new organizational model and
new information technology (IT) system, the Veterans
Benefits Management System (VBMS), which will
change the roles and responsibilities of thousands
of VBA employees at each of the 57 Department of
Veterans Affairs regional offices (VAROs). While this
ongoing transformation is taking place, it is impera-
tive that the VBA and Congress continue to closely
monitor the Compensation Service’s actual and pro-
jected workload and the measurable and documented
increases in productivity resulting from the new
organizational model and the VBMS. The VBA and
Congress must also track personnel changes, such as
attrition, in order to ensure that staffing is sufficient.
Furthermore, the VBA must develop a better, more
consistent, and data-driven method of determin-
ing future staffing requirements to more accurately
inform future funding requirements.

Since the early part of 2013 the VBA has clearly
made positive strides toward increasing productivity,
reducing the backlog of disability claims and, by the
end of 2015, reaching the Secretary’s goal of com-
pleting all claims in less than 125 days with 98 per-
cent accuracy. Over the past year, the total number of
claims pending dropped by about 20 percent, and the
number in the backlog (over 125 days) decreased by
more than a third. The VBA has employed a variety

of aggressive initiatives, such as processing all claims
pending longer than two years and then, when com-
pleted, moving to process all claims pending longer
than one year. Both of these initiatives helped reduce
the average time pending for all claims, and the
focused effort also contributed to reducing the back-
log of disability claims. The VBA claims-transforma-
tion strategy has also contributed to some increased
efficiency; however, this strategy is only now begin-
ning to drive increases in efficiency and productivity.
Almost certainly, the most significant change that
has helped reduce the backlog over the past year has
been VBA’s heavy reliance on mandatory overtime.
However, it is not clear how long the use of manda-
tory overtime can be sustained by VBA, thereby leav-
ing uncertainty for the continued backlog reduction.
Clearly, the VBA is still in a major state of fluidity
with the recent implementation of the new organiza-
tional model and the VBMS, which makes any rec-
ommendation for an increase in the VBA challenging
to meet both present needs and future needs once the
transformation reaches its full productive state.

So while it is clear that extra manpower in the form
of mandatory overtime is needed to drive down the
backlog in the next couple of years, The Independent
Budget veterans service organizations (IBVSOs)
believe that the VBA and Congress should also look
at an alternative approach to increasing staffing on a
temporary basis. Several years ago the passage of the
“stimulus” legislation allowed the VBA to hire sev-
eral thousand employees for a temporary two-year
term. At the end of those two years, many of those
who had been working in the VBA on a temporary
basis transitioned into permanent positions made
available through attrition.

The IBVSOs believe this approach may prove to be
even more beneficial to the VBA with its new orga-
nizational model and VBMS now firmly in place, as
well as beneficial to the training of new employees.
We believe allowing the VBA to again hire employees
for a two-year temporary term could supplement and/
or alleviate the reliance on mandatory overtime and
further reduce the backlog of disability claims to help
reach the Secretary’s goal by the end of 2015. Such an
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initiative would also provide an outstanding opportu-
nity for VBA to have a generous pool of fully trained,
qualified candidates to choose from as replacements
for full-time VBA employees who will undoubtedly
be lost over the next few years because of attrition.
However, rather than hiring “new” employees who
need training and time to become fully productive,
VBA would have instantly productive replacements
ready, and would have the ability to hire only the
best of these candidates. Therefore, the IBVSOs rec-
ommend Congress provide the funding and resources
necessary for VBA to hire a minimum of 1,000 new
employees for a temporary two-year term.

BOARD OF VETERANS’ APPEALS

The BVA makes final decisions on behalf of the
Secretary on veterans’ and others’ appeals of deci-
sions of local VA regional offices. It reviews all
appeals for benefit entitlement, including claims for
service connection, increased disability ratings, total
disability ratings, pension, insurance benefits, edu-
cational benefits, home loan guaranties, vocational
rehabilitation, dependency and indemnity compensa-
tion, and health-care delivery, primarily dealing with
medical care reimbursement and fee-basis claims.
The BVA’s mission is to conduct hearings and issue
timely, understandable, and accurate decisions for
veterans and other appellants in compliance with the
requirements of law. While the BVA controls juris-
diction over a host of issues, historically, 95 percent
of appeals considered by the BVA involve claims for
disability compensation or survivor benefits.

Based on historical trends, the number of new appeals
to the BVA averages approximately 5 percent of all
claims received; because the number of claims pro-
cessed by the VBA is expected to rise significantly,
so too will the BVA’s workload rise accordingly. It is
worth noting that in both FY 2011 and FY 2012 a sig-
nificant number of VA regional office employees who
would otherwise have normally worked on certifying
appeals to the BVA were instead focused on process-
ing Nebmer' and other Agent Orange-related cases,
creating a backlog of appeals to be certified. In addi-
tion, while the VBA is continuing the implementation
of its new organizational model and VBMS system,
the focus on processing claims has also shifted away
from certifying appeals to the BVA. With the Nehmer
claims now behind VBA and the VBMS system fully
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implemented into the disability claims process in all
VA regional offices, much needed attention should
be given to the backlog of pending appeals, which
may lead to a surge of new appeals being sent to the
BVA in the next couple of years, further straining
its already resource-constrained capacity to handle
the rising workload. However, there have been some
reports that VAROs are continuing to limit the num-
ber of staff working on appeals in order to help reach
the Secretary’s 2015 goal on the backlog of claims.

Yet, despite the fact that workload is rising and is
projected to grow significantly as the VAROs begin
to process both the backlog of claims and pending
appeals, the budget provided to the BVA has been
declining, forcing it to reduce the number of employ-
ees. Although the VBA had been authorized to
have up to 544 FTEEs in FY 2011, its appropriated
budget could support only 532 FTEEs. In FY 2012
that number was further reduced to 510. Projecting
for FY 2014 the IBVSOs recommended a modest
increase in staffing to 544 FTEEs. We are pleased
Congress supported this recommendation and actu-
ally went beyond the suggested number by provid-
ing enough funding for BVA to increase staffing to
approximately 618 FTEEs to be in place by the end
of FY 2014. Currently, BVA staffing is approximately
600 FTEEs, which is an increase of approximately
75-80 FTEEs from the 518 FTEEs on board in FY
2012. While it is a positive step by increasing BVAs
staffing, real gains, if any, toward reducing the back-
log of appeals will not be ascertainable until these
new employees are fully integrated into the workflow
process and the VBMS has been fully implemented
at the BVA. As such, with the overall increase to
approximately 618 FTEEs by the end of FY 2014, the
IBVSOs are not recommending any specific increase
in staffing for FY 2015.

VOCATIONAL REHABILITATION
AND EMPLOYMENT SERVICE

VA’s Vocational Rehabilitation and Employment
(VR&E) program, also known as the VetSuccess
program, is authorized by Congress under title 38,
United States Code, chapter 31. The VetSuccess pro-
gram provides critical counseling and other adjunct
services necessary to enable service-disabled veter-
ans to overcome barriers as they prepare for, find,
and maintain gainful employment. VetSuccess offers



services along five tracks: reemployment, rapid
access to employment, self-employment, employment
through long-term services, and independent living.

An extension for the delivery of VR&E assistance at a
key transition point for veterans is the VetSuccess on
Campus program. This program provides support to
student veterans in completing college or university
degrees. VetSuccess on Campus has developed into a
program that places a full-time vocational rehabilita-
tion counselor and a part-time Vet Center outreach
coordinator at an office on campus specifically for
the student veterans attending that college. These
VA officers are present to help the transition from
military to civilian and student life. The VetSuccess
on Campus program is designed to give needed sup-
port to all student veterans, whether or not they are
entitled to one of VA’s education benefit programs.

In FY 2013, VR&E’s VetSuccess program had more
than 124,100 participants in one or more of the five
assistance tracks, an increase above the FY 2012
participation level of approximately 121,000 par-
ticipants. In FY 2012, VR&E had a total of 1,446
FTEEs and anticipated an increase of approximately
150 FTEEs for FY 2013. Given the estimated 10
percent workload increases for both FY 2013 and
FY 2014, The Independent Budget estimated that
VR&E would need an additional 230 counselors in
FY 2014 in order to reduce its counselor-to-client
ratio to the stated goal of 1:125; however, VR&E’s
total staffing has fallen to approximately 1,343
FTEEs, which has adversely impacted their ability to
reduce the counselor to client ratio to the targeted
and much more manageable 1:125. This reduction in
the number of FTEEs means the time VR&E coun-
selors can provide to veteran clients will continue to
be compromised.

In FY 2012, VR&E added 110 FTEEs to work at
the Integrated Disability Evaluation System sites.
In addition, VA added 20 FTEEs on college cam-
puses to expand the VetSuccess on Campus pro-
gram. However, with no additional FTEEs placed in
VAROs and with workload continuing to increase,
VA’s counselor-to-client ratio continues to be approx-
imately 1:145.

Based on its success and demand, VA was expected
to increase its VetSuccess on Campus program from
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34 colleges in FY 2012 to 50 colleges in FY 2013,
and the IBVSOs previously recommended VR&E
expand this program to at least 70 campuses in FY
2014. With increasing numbers of veterans separat-
ing from active duty and returning to college cam-
puses, (largely due to the Post-9/11 G.I. Bill), the
highly regarded VetSuccess on Campus program
should also grow in order to support these student
veterans. We are pleased to note that the number of
campuses in the VetSuccess on Campus program was
increased from 32 to 94 in 2013, but we believe with
increasing number of veterans separating from mili-
tary service this successful program should continue
to expand to more campuses in FY 2015 with suf-
ficient staffing resources provided.

Recommendations:

The VBA and Congress must carefully moni-
tor both workload and productivity in the VBA’s
Compensation Service so that staffing levels can be
adjusted annually to reflect such changes.

Congress should authorize and approve funding to
allow VBA to hire at least 1,000 new temporary
claims processors in order to provide additional
capacity to reduce the backlog and to develop highly
qualified candidates to replace employees leaving
through attrition.

The VBA must develop an accurate model to measure
and project claims-processing workload and produc-
tivity, as well as a data-driven model to determine
resource and staffing requirements.

Congress must provide the Vocational Rehabilitation
and Employment Service with sufficient funding to
support an adequate number of full-time employee
equivalents to meet growing demand of the pro-
gram and achieve its current caseload target of one
counselor for every 125 veteran clients, and equita-
bly allocate resources among VAROSs in a manner to
achieve that target.

Congress should authorize the necessary resources
for additional FTEEs in FY 2015 to support the
VR&E’s expanding VetSuccess on Campus program
beyond the current number of 94 campuses.
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ComPLETE THE TRANSFORMATION OF VA’s
BeNEFITs CLAIMS-PROCESSING SYSTEM
The Veterans Benefits Administration bas made significant progress toward eliminating the
backlog of veterans’ claims over the past year and must continue to receive and properly
allocate sufficient resources to all critical elements of its claims-transformation strategy.

For the first time in years, some good news is coming
out of the Veterans Benefits Administration (VBA)
regarding the backlog of veterans’ disability com-
pensation and pension claims. Over the past year the
VBA has reported that the number of claims pend-
ing dropped by approximately 175,000 and the num-
ber of claims classified as “backlogged”—pending
longer than 125 days—has been reduced by almost
200,000, a decrease of approximately one-third.

Furthermore, VBA’s ASPIRE Dashboard (www.vba.
va.gov/reports) indicates that the quality of com-
pleted claims has steadily risen from to 86.3 percent
in January 2013 to 89.6 percent in November 2013;
more than a 5§ percent increase in less than one year.
Finally, the average days pending for rating claims
has dropped from 280 days to under 170 days in
2013, and the VBA has virtually no claims currently
pending longer than a year.

All of this progress comes after four years of compre-
hensive transformation that included implementation
of new organizational and operating processes, new
IT systems, and new training, testing and quality con-
trol regimes. Despite a partial government shutdown
that disrupted progress for most of October, 2013,
the VBA appears to have finally turned a corner for
the first time in more than two decades. However,
despite the laudable progress and milestones that
have been achieved, significant work remains to be
done before the VBA can hope to completely elimi-
nate the backlog and reform the claims processing
system so that every claim is done right the first time.

BACKGROUND OF
TRANSFORMATION EFFORTS

Four years ago, recognizing that its infrastructure
was outdated and ineffective and that rising workload
could no longer be managed, VBA leadership in 2010
determined that it would be necessary to completely
and comprehensively rebuild and modernize its claims
process. VBA committed to completely overhaul its
outdated and broken claims processing system and
finally create a modern, paperless system that could
eliminate the backlog of pending claims once and for
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all. Department of Veterans Affairs Secretary Eric
Shinseki established an ambitious goal: by 2015 the
VBA would process all claims within 125 days and
would do so with 98 percent accuracy. To accomplish
this, the VBA would need to develop entirely new IT
systems, organizational structures and adjudication
procedures, while continuing to process a million
claims or more every year. Considering VBA’s failure
to modernize this system for the past two decades,
this task was indeed daunting.

Since 2000, the number of claims filed annually has
doubled, from about 600,000 to nearly 1,200,000 in
2013, but that only tells part of the story. The com-
plexity and average number of issues per claim has
also risen, further multiplying the workload that the
VBA must now process. Over this same time period,
the VBA workforce grew by just 50 percent, resulting
in an ever-increasing backlog of claims.

In order to meet the Secretary’s ambitious goal of zero
claims pending more than 125 days and all claims
completed to a 98 percent degree of accuracy stan-
dard, the VBA began with a comprehensive review of
the existing claims process, which included extensive
outreach to veterans service organizations (VSOs).
The VBA launched dozens of experimental pilot
programs and initiatives to test process changes that
might streamline operations or increase the quality
and accuracy of decisions. In 2011, the second year
of transformation, the VBA analyzed and synthe-
sized the results of its study and experimentation and
developed a comprehensive strategy to re-engineer
the entire claims process, focusing on three critical
areas: people, process, and technology. Throughout
2012, the VBA further developed, refined, and began
to deploy a new organizational model and a new IT
system, known as the Veterans Benefits Management
System (VBMS), based on lessons learned over the
prior two years. By the end of 2012, the VBA had
completed the roll out of its new Transformation
Organizational Model (TOM) to nearly all VA
regional offices (VAROs), and the VBMS had been
deployed to 16 VAROs. Last year the VBA completed
the deployment of VBMS to the remaining VAROs
by June, ahead of schedule. Finally, in September the



VBA began operating the first fully digital regional
office in Newark, New Jersey, in order to test current
and develop new operating procedures necessary for
a full transition to all-digital processing throughout
all VAROs.

PRODUCTIVITY AND QUALITY INCREASES

Today there are measurable signs of progress result-
ing from VBA’s transformation efforts; however,
there are also troubling questions about whether this
progress can be sustained two, five or 10 years from
now. Based only on the currently available data and
information from the VBA, it is not certain whether
this level of progress will be sufficient to meet the
Secretary’s ambitious 2015 goals. Without such
information, The Independent Budget veterans ser-
vice organizations (IBVSOs) find it difficult to deter-
mine whether the documented progress is short-term
progress that will stall, or whether it can be sustained
and accelerated to finally eliminate the backlog.

At the beginning of 2013, there were more than
860,000 pending claims for disability compensation
and pension. By the end of the year, that number had
dropped by more than 20 percent, down to about
685,000 pending. The number of claims in the back-
log—greater than 125 days pending—dropped by
about a third, from more than 600,000 in January
2013 to just over 405,000 in January 2014. The
VBA increased the number of claims completed each
month from an average of about 89,000 during the
first four months of the year to more than 114,000
during the succeeding six months prior to the gov-
ernment shutdown. Claims production dropped sig-
nificantly following the shutdown and during the
subsequent holiday period.

The most important factor driving VBA’s productiv-
ity gains was undoubtedly the policy of mandatory
overtime for claims processors that ran from May
through November. During this six-month stretch,
the VBA achieved significant boosts in the number
of completed claims per month, reaching as high
as 129,488 in August, before dropping back down
during the shutdown and after mandatory overtime
ended just before Thanksgiving. The other key factors
boosting claims production were likely the increased
focus on fully developed claims (FDCs), which rose
to more than 12 percent of VBA’s claims inventory,
and the continued professional development of VBA’s
newest employees hired during the past five years.
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Although the VBA finished the rollout of both the
VBMS and the new TOM last year, this achievement
likely had only a marginal influence on productiv-
ity increases last year since there is a learning curve
that both employees and management must complete
before they reach their full productive potential with
new systems.

While the drop in the backlog was certainly good
news, even more encouraging was the steady increase
in the accuracy of claims produced throughout the
year, as measured by the Systematic Technical
Accuracy Review (STAR) teams. The teams’
12-month measure for average rating claims accu-
racy rose from 85.7 percent at the beginning of the
year to 89.6 percent by the end. Although this figure
remains far from the 98 percent accuracy goal put
forward by the Secretary, it is a significant improve-
ment. As VBA officials regularly point out, however,
when using an issue-based standard, rather than a
claims-based one (as one claim may contain many
separate issues), the average three-month accuracy
rate is much higher, over 96 percent during the final
months of 2013.

There are several likely causes for the increased accu-
racy of rating claims. First, statutory and regulatory
changes have eliminated virtually all errors related
to the duty to notify veterans of their rights under
the Veterans Claims Assistance Act (VCAA), as the
required notice is now included on the application
form itself. Inadequate VCAA notice had historically
been one of the largest categories of STAR errors.
Second, the use of the VBMS has automated many of
the required development steps required to properly
prepare a claim to be rated, such as scheduling com-
pensation exams and routine future examinations,
thereby reducing the number of these types of errors
by more than 50 percent. Third, rating calculators
and other automation tools have helped to prevent
inaccurate ratings because the system will not accept
disability evaluation levels outside certain param-
eters established for each diagnostic code. Finally,
VBA’s new Quality Review Teams (QRTs) have had a
positive effect on the quality and accuracy of ratings.

TRANSPARENCY AND PARTNERSHIP
WITH VSO STAKEHOLDERS

While the progress is real, the IBVSOs remain con-
cerned about a recent trend toward less openness and
transparency from the VBA over the past year, which
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could hinder its ability to successfully complete the
transformation. It is essential that VBA work in an
open, transparent and collaborative manner with
both Congress and VSO stakeholders in order to
continue receiving the support and assistance needed
to complete this transformation. Just as important,
without proper and transparent data and metrics,
neither Congress nor VSO stakeholders will gain the
information necessary to provide constructive feed-
back that could help improve VBA’s claims process-
ing system.

At the beginning of the transformation process, the
VBA made a critical decision to partner with VSOs
accredited by VA to help veterans file claims, includ-
ing the IBVSOs, because we possess significant
knowledge and experience in the claims process.
Collectively, our organizations hold power of attor-
ney (POA) for millions of veterans who are filing or
have filed claims, and VBA recognized that close col-
laboration with VSOs could reduce its workload and
increase the quality of its work. VSOs make VBA’s
job easier by helping veterans prepare and submit bet-
ter claims, thereby requiring less time and resources
for VBA staff to develop and adjudicate them. The
IBVSOs have been regularly consulted on initiatives
proposed or under way at the VBA, including fully
developed claims (FDCs), disability benefit question-
naires (DBQs), the VBMS, the Stakeholder Enterprise
Portal (SEP), the update of the VA Schedule for
Rating Disabilities (VASRD), and many of the pilots
being conducted at VAROs. Consistent with the path
set forth by both the VBA and VA leadership, the
VBA must continue to reach out to its VSO partners,
both at the national and local levels, in order to con-
solidate and sustain a fruitful partnership that results
in better service and outcomes for veterans.

Creating a Culture
of Accountability

TRANSFORMATION
ORGANIZATIONAL MODEL

In order to complete the transformation, end the
backlog, and decide each claim right the first time,
VBA must develop and inculcate a new work cul-
ture based on quality and accountability. At a time
when so much national attention has been focused
on reducing the number of claims pending in the
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backlog, VBA must continue to place at least equal
emphasis on quality and accuracy, rather than just
speed and production.

Unfortunately, most of the metrics that VBA employs
today are based primarily on measures of produc-
tion, rather than quality. For example, the most com-
mon way to measure the VBA’s progress is through
its Monday Morning Workload Reports, which
contain measures of production but not accuracy or
quality. Another major tool used to review VBA’s sta-
tus is its “Aspire Dashboard,” which provides current
performance statistics for each VARO and provides
national totals. Like the Monday Morning Workload
Reports, however, the Aspire Dashboard metrics are
primarily related to pending work inventory and pro-
duction times, with only a few measures of accuracy
included. The VBA must develop new and realistic
metrics and performance measures at every level in
the process-——from claims processors to regional
office management to VA Central Office leadership.

PERFORMANCE STANDARDS

A similar focus on production is reflected in perfor-
mance standards for VBA employees. While accu-
racy has been and remains one of the performance
standards that must be met by all employees, current
performance standards adopted in recent years have
done little to create new incentives to promote qual-
ity above production. In fact given the high percent-
ages of Veterans Service Representatives (VSRs) and
Rating Veterans Service Representatives (RVSRs)
who have struggled to meet the new performance
standards, the VBA has acknowledged that adjust-
ments need to be made to ensure that they fairly
measure current job performance. Furthermore, the
implementation of the new organizational model
is changing the roles and workloads of VSRs and
RVSRs and consequently requires adjustments be
made to their performance standards. Employees
handling complex “Special Ops” claims should not
be held to the same performance levels in terms of
claims competed per day as those handling simpler
“Express” claims.

Furthermore, as new processes and technologies
come online, it is imperative that the VBA be able to
make timely adjustments to performance standards
to ensure that production pressures do not outweigh
the goals of accuracy and quality. The IBVSOs



believe the VBA must develop a scientific methodol-
ogy for measuring the resources (primarily person-
nel) required to accurately and timely process the
current and future anticipated workload as well as
develop a new model for allocating those resources
among VA regional offices.

TRAINING

The VBA must continue to invest in the training and
professional development of its workforce. Over the
past several years, VBA has reengineered its “chal-
lenge” training program for new employees, which
consists of four weeks of in-station training via
“live-meeting” software, followed by four weeks
of in-residence training at the Baltimore academy
or other centralized locations around the country.
Every employee is also required to complete continu-
ing training of 85 hours per year. In addition, the
VBA has developed a new training program called
Station Enhancement Training (SET), which requires
all employees at targeted poor performing VAROs
to undergo comprehensive training together for one
week. First begun at some of the VBA’s lowest per-
forming stations, including Oakland, Los Angeles,
and Baltimore, SET allows employees to review and
refresh their knowledge, while also providing struc-
tured time to work live cases under the supervision
of the training staff. The VBA has found that SET
training not only increased quality, it also boosted
morale of employees and the VBA expects to con-
tinue SET training in 2014.

TESTING

VBA also requires that employees, everyone from
coaches down to VSRs, take and pass a skills-cer-
tification examination every two years.. For STAR
employees the testing is now done every year to
ensure that those employees who measure quality are
held to the highest standards. Certification exams are
designed by subject- matter experts and reviewed by
a test committee of employees who process claims to
ensure that the exams are appropriate for each class
of employees. VBA must continue to ensure that its
testing regime is adequate to measure necessary job
skills and that appropriate human resources account-
ability measures are developed for employees who
fail to pass skills certification examinations.
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QUALITY CONTROL

In order to sustain any progress made with the new
IT systems and organizational models, the VBA must
continue to make the changes to its work culture so
that quality and accuracy are the cornerstones of
all their activities. The IBVSOs believe that VBA’s
creation of Quality Review Teams was a powerful
statement of the VBA’s commitment to quality. QRTs
perform several functions: they conduct local quality
reviews, perform in-process reviews, and provide select
training. In particular, the in-process reviews, often
referred to as “mulligan reviews,” allow errors to be
corrected before they negatively affect a rating deci-
sion and without penalizing the VBA employee. The
VBA must continually evaluate and improve its train-
ing, testing, and quality-control programs in order
to truly reform the claims system over the long term.

Maximizing the Use
of VBA Resources

NEW TRANSFORMATION
ORGANIZATIONAL MODEL

After conducting and evaluating dozens of pilots to
improve its claims-processing system, the VBA syn-
thesized the best practices in what is now called the
Transformation Organizational Model (TOM), based
upon the segmentation of claims based on their com-
plexity. At the beginning of the new process, VBA’s
traditional triage function has been replaced with a
new Intake Processing Center that puts an experi-
enced VSR at the front end of the process to divide
claims along three separate “lanes:” “Express,”
“Core,” and “Special Ops.” The Express Lane is for
simpler claims, such as fully developed claims, claims
with one or two contentions, etc. The Special Ops
Lane is for more difficult claims, such as those with
eight or more contentions or long-standing pending
claims; complex conditions, such as traumatic brain
injury and special monthly compensation; and other
claims requiring extensive time and expertise. The
Core Lane is for the balance of claims involving three
to seven contentions, as well as claims for individual
unemployability.

Benefit Programs 13
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The VBA estimates that about 30 percent of claims
will be processed through the Express lane, about 60
percent through the Core lane, and about 10 percent
through the Special Ops lane. In each of these lanes,
integrated teams comprised of VSRs, RVSRs, and
Decision Review Officers (DROs) work in close prox-
imity so that they can better coordinate their efforts
and increase production through synergistic effects.
Although there have been increases in both produc-
tion and quality over the past year using the TOM,
the VBA must regularly measure, carefully analyze,
and continually improve its new operating proce-
dures to fix problems and maximize efficiencies.

In particular, the VBA must avoid the temptation
to put more resources and personnel in the Express
lanes as a tactic to generate greater production and
artificially lower the pending backlog of claims.
While such a redistribution of VBA resources would
allow the VBA to move a larger number of simple
claims more quickly and thus lower the number of
pending claims, it would force much longer delays
on veterans awaiting decisions on the more complex
claims, including those with eight or more conten-
tions or those suffering from PTSD.

VBA also must not neglect the preparation of claims
awaiting certification to the Board of Veterans Appeals.
There have been reports that some VAROs have redi-
rected some VSRs and RVSRs who normally work on
preparing appeals instead to work only on claims that
contribute to lowering the backlog. Again, such an
approach may yield short-term gains in reducing the
claims backlog, but it will have longer-term negative
consequences for the growing backlog of appeals.

In order to continue incentivizing quality and accu-
racy along each track, the VBA must also ensure
that performance standards are adjusted appropri-
ately for VSRs and RVSRs work on each of the dif-
ferent tracks within the new organizational model.
Production standards for VSRs and RVSRs handling
the simplest claims must be different from those han-
dling the most complex, which take more time per
claim. Understanding that this model will continue to
evolve as technology evolves simultaneously, it would
be wise for the VBA to consult with the American
Federation of Government Employees and other
labor representatives in developing a mutually accept-
able framework for quickly adjusting performance
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standards in the future as conditions merit. In addi-
tion, the VBA should develop a systemic approach to
rotating VSRs and RVSRs through each of the tracks
so that they have sufficiently trained and experienced
employees able to make adjustments in the organiza-
tional model in the future.

FULLY DEVELOPED CLAIMS PROGRAM

The IBVSOs continue to actively support the FDC
program and the VBA’s goal of channeling an
increasing share of all claims through the FDC pro-
gram: by the end of 2013 more than 20 percent of all
claims filed were done through the FDC program.
This approach will not only lower the burden on
VBA employees, it will also result in faster and more
accurate claims decisions for veterans. While not all
claims can or will be filed as “fully developed,” there
are certain steps that the VBA can take to increase
the success of this program.

When veterans submit additional evidence after an
FDC is formally filed, by rule that claim is removed
from the FDC program and put back into the regu-
lar claims track even when the supplemental evi-
dence submitted required no additional development
actions by VBA. The IBVSOs believe that in those
instances the VBA should allow the claim to remain
in the FDC program, benefiting both the veteran and
VBA. Similarly, VBA should not remove claims from
the FDC program if VBA determines that secondary
claim can be inferred based on the evidence received.
When a claimant fulfills all their obligations to file
a FDC, actions taken by VBA in satisfying the law
should not become a reason to remove that claim
from the FDC program. Removing a claim from the
FDC program does not help the veteran, and it will
not help the FDC program.

In addition every VARO should clearly designate
one individual to serve as the FDC coordinator, and
VARO directors must ensure that this person is pro-
vided adequate time and resources to successfully
work with VSOs to address problems with submitted
FDCs. This person must not be diverted away from
their FDC responsibilities to address gaps in regular
claims processing, particularly if such a change were
being done to make short-term boosts in productiv-
ity just to show momentary progress in reducing the
backlog.



PRIVATE MEDICAL EVIDENCE AND DBQS

The VBA should also continue to encourage and sup-
port the use of private medical evidence in order to
eliminate the time and resources required to admin-
ister compensation medical exams, which would also
support efforts to increase the number of FDCs filed.
The VBA has taken significant actions in recent years
to encourage private evidence, such as the develop-
ment and use of DBQs and the Acceptable Clinical
Evidence (ACE) initiative, under which VA physi-
cians review existing medical records to determine
if enough evidence already exists to make a rating
decision without the need for a VA-ordered exam.

However, there remains resistance in some VAROs
and from some employees in giving private medical
evidence the same weight as VA medical evidence. In
order to further support efforts to encourage the use
of private medical evidence, Congress should amend
title 38, United States Code, section 5103A(d)(1) to
provide that, when a claimant submits private medi-
cal evidence, including a private medical opinion
that is competent, credible, probative, and otherwise
adequate for rating purposes, the Secretary shall not
request a VA medical examination.

Furthermore, the VBA should expand the avail-
ability of DBQs, most of which were developed in
consultation with IBVSO experts, to enable private
physicians to submit medical evidence on behalf of
veterans they treat. Currently, however, the “Medical
Opinion” DBQ, which is used to support claims for
service connection, and the PTSD DBQ are not avail-
able to private physicians. The VBA should release
these DBQs for the private treating physicians of vet-
erans to complete.

The VBA must also develop and institutional-
ize greater cooperation from the Veterans Health
Administration (VHA) in having physicians complete
DBQs for veterans treated by the VHA. In the past
year many VHA treating physicians were told that
they either should not or may not fill out DBQs for
their patients. The VHA has made efforts to address
this problem by creating more convenient opportu-
nities for veterans to have DBQs filled out by VHA
physicians at specific times and locations. However,
the VBA and VHA should continue working to reach
an agreement to have VHA-treating physicians com-
plete DBQ)s for veterans upon request.

Benefit Programs

Modernizing Technology
Infrastructure

VETERANS BENEFITS
MANAGEMENT SYSTEM

Perhaps the most important element of VBA’s trans-
formation strategy is the successful implementation
of new technology, including the VBMS, the SEP, an
expanded e-Benefits system with VONAPPS Direct
Connect (VDC), and the Virtual Lifetime Electronic
Record (VLER) initiative. In terms of processing
claims, the most important technology is the VBMS,
the paperless, rules-based system the VBA uses to
create electronic claims files, manage workflow, and
determine ratings. The VBA was able to complete
implementation of the VBMS ahead of schedule in
June, and by the end of 2013, nearly all of VBA’s
pending claims were processed using electronic files.
Going forward, the VBA must continue to receive and
allocate sufficient funding for scanning paper claims
forms and evidence, including the back-scanning leg-
acy files, and must monitor and work to improve the
quality of the scanned documents.

The IBVSOs have generally been pleased with VBA
efforts to incorporate our perspectives, experience,
and expertise throughout the IT development pro-
cess, particularly recognizing the important role
that VSO service officers play in the claims process.
Although there have been some obstacles to overcome
in providing full access to claims decisions for VSO
POA-holders, the VBA continues to work in partner-
ship with VSOs to ensure that claimants will be fully
represented in the new digital environment. The VBA
must ensure that neither the VBMS nor other new
technologies override veterans’ rights or the ability
of VSOs to fully represent veterans in this new elec-
tronic claims processing environment.

While the VBA was able to finish its rollout of the
VBMS ahead of schedule, significant work remains,
including completing the authorization and awards
portions of the VBMS for compensation and pen-
sion. In addition, connecting the VBMS to the
Appeals Management Center (AMC), Board of
Veterans’ Appeals (BVA), and the Court of Appeals
for Veterans Claims (CAVC), will allow for a contin-
uous electronic flow throughout the claims process.

Benefit Programs 15
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In addition, the VBMS was ultimately intended to
include all of VBA’s business lines so that no mat-
ter where a veteran or survivor applied for benefits,
the VBMS would seamlessly connect them to all
benefit they may be entitled to receive. While some
programs, such as Education Service, have developed
adequate IT systems in recent years, others, espe-
cially the Vocational Rehabilitation and Employment
(VR&E) service, are in dire need of a complete I'T
overhaul. VR&E’s processing system, called the
Corporate Winston-Salem, Indianapolis, Newark,
Roanoke, Seattle (CWINRS) system, is incapable of
managing the many needs of this program. Rather
than invest in short term upgrades and patches, the
IBVSOs believe that VBMS development for VR&E
should be accelerated.

Recognizing that no modern IT system or software
is ever truly “finished” is vitally important. In addi-
tion to the funding required for maintenance of the
VBMS system, VBA must continue to make signifi-
cant investments in VBMS development for as long
as this system is capable of meeting VBA needs. The
coding and embedding of rating calculators inside
the VBMS, for example, remains a labor-intensive,
time-consuming process and one that will continue
as the VA Schedule for Rating Disabilities (VASRD)
is continually updated in the future. Furthermore, as
new IT technologies emerge, and new requirements
for the VBA are identified, the VBMS must evolve to
address those needs and opportunities, requiring an
aggressive development program that has sufficient
resources.

STAKEHOLDER ENTERPRISE PORTAL

Another crucial IT component for reforming the
claims process has been the development of SEP,
which allows service officers representing veterans to
directly file their claims, upload new evidence, and
track the progress of pending claims. SEP allows
VSOs to do for veterans what VONAPPS Direct
Connect (VDC) and e-Benefits allows veterans to do
for themselves. The VBA must continue to work out
problems and glitches in the SEP to ensure that VSOs
are able to fully represent veterans in this electronic
environment.
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mplified Notification Letters
Automated Rating Tools

The IBVSOs continue to have concerns about the con-
tent of rating decisions issued through the Simplified
Notification Letter (SNL) program. Too often, SNL
decisions contain insufficient information to allow
veterans and their representatives to fully understand
the rating decisions, to be certain what evidence was
considered, or to know what reasons and bases were
used to reach such decisions. While we certainly sup-
port the use of rules-based decision support, the VBA
must not use technological automation to eliminate
essential manual steps, such as the inclusion of suffi-
ciently detailed explanations, in rating decisions. We
believe that requiring raters to provide detailed, plain
English explanations of their decisions will not only
better inform veterans (and their representatives) but
will also lead to better-reasoned and more accurate
decisions by the raters themselves.

VA-DOD MEDICAL RECORDS

Finally, perhaps the most challenging element of
VBA’s IT transformation strategy is the fulfillment
of what has long been called the Veterans Lifetime
Electronic Record. After too many years of futile
debate, negotiation, and ultimately stalemate, VA
and the DOD must finally come to an agreement on
how to create a single interoperable medical record
that serves the mission of both departments. The
impasse between the DOD and VA has already cost
the country more than $1 billion over five years, and
less palatable alternatives to a single integrated elec-
tronic health record do not satisfy Congress’s 2008
directive to VA. The seamless integration of VA
and DOD medical information is one of the keys to
truly achieving automated, electronic processing of
claims for disability compensation and other earned
VA benefits. Congress, VA, and the Administration
must accelerate efforts to finally reach agreement and
move forward expeditiously.



Recommendations:

The VBA must increase its openness, transparency,
cooperation, and collaboration with Congress and
veterans service organization stakeholders as it
implements its new transformation initiatives.

The VBA must provide comprehensive and detailed
plans, including benchmarks, milestones, and interim
goals for its claims transformation initiatives.

The VBA must develop new metrics and assess-
ment tools to measure performance at every level of
the claims processing system, based upon a scien-
tific methodology of projecting workload, resource
requirements, and allocations.

The VBA must ensure that VA regional offices
equitably allocate their resources among the newly
designed, claims-processing lanes so that all claims
are processed accurately in a timely manner.

The VBA must allocate sufficient resources to pre-
paring claims for certification for appeal to the BVA.

The VBA must continue to strengthen and empha-
size trainin