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DEPARTMENT OF VETERANS AFFAIRS 

ADVISORY COMMITTEE ON DISABILITY COMPENSATION

July 20-21, 2015
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*  July 20 only

** July 21 only
The Advisory Committee on Disability Compensation met in public session on July 20-21, 2015, in Room 530, U.S. Department of Veterans Affairs, 810 Vermont Avenue, N.W., Washington, D.C.  20420.

Monday, July 20, 2015
Opening Remarks
Chairman Scott called the Committee to order at 8:30 a.m.  He welcomed everyone and noted the appointment of three new members to the Advisory Committee since its last meeting in October 2014:  Dr. Jonathan Roberts; Mr. Tom Pamperin; and Mr. Hal Bird. 

The Chair offered Mr. Stacy Turner, VBA Budget Analyst, the opportunity to address the Committee on logistics related to members’ travel and reimbursement.  Mr. Turner reviewed the necessary paperwork and procedures for members and stated he was always available by e-mail or phone to assist members individually with specific travel/reimbursement matters.  He responded to questions from several Committee members and then departed the meeting.
New members, followed by all former members, as well as Dr. Vvedenskaya, the Advisory Committee’s new DFO, and several staff attendees gave self-introductions,   each focusing on his/her particular background and areas of expertise relevant to service on the Committee.
The Chair in his opening comments: (1) expressed the Committee’s appreciation and thanks to Ms. Copeland for her service as the Committee DFO over the past several years; and (2) noted that the recent agreement by Congress and VA to make medical care available to those adversely affected by water contamination during a specific period of service at Camp Lejeune is an accomplishment that members can take some pride in, as it is reflective of work and studies begun years ago eventually coming to fruition. 
Opportunity for Public Comment
Chairman Scott offered the opportunity for public comment.  There were no public attendees.
The Chair then invited opening remarks from the members.  Mr. Maki asked when the Committee could expect to receive a response to its October 2014 Biennial Report to the Secretary?  Chairman Scott responded that he would follow-up with the Under Secretary for Benefits at the first available opportunity.  There were no other opening remarks from members.

The Committee took a short recess and reconvened for the first scheduled briefing.

VASRD Implementation, Dr. Ioulia Vvedenskaya, M.D., Medical Officer, Part 4 VASRD Staff, Compensation Service, VBA
Dr. Vvedenskaya gave a quick overview of the VASRD Update Project, which was begun in 2009, noting the goal is to revise and update all 15 body systems which comprise the VA Schedule for Rating Disabilities.  The Chair stated the basis of the charter for this Advisory Committee, the reason Congress mandated VA to establish the Committee, was and continues to be oversight the VASRD update process.
Highlights of Dr. Vvedenskaya’s presentation and Committee comments/questions/ discussion are as follows:
· The project is called Part 4 VASRD Staff (211C).  The chief is Mr. Brian Lawrence.  There are four medical officers and four legal consultants comprising the team.  
· Re history of the project: (1) a GAO study done in 2003 identified challenges and offered recommendations on how to approach the update and review; (2) several earnings loss studies done within the last 20 years identified points in the disability compensation system which needed to be reviewed and updated; and (3) the Advisory Committee has been instrumental in encouraging VA to start the project and to hire the medical officers to guide the project through the review process.

· This is the first comprehensive review of the Rating Schedule as a whole system since 1945; however, certain systems have been updated over the years.

· The Management Plan is to review all systems by March 2017 and then to review systems on a regular continuous cycle.

· The intent of the update is to ensure the VASRD is compliant with current medical science and incorporates available earnings loss data, and thereby provide VA a more accurate rating system which ensures veterans are compensated fairly.

· MG Lowenberg asked will DBQs be updated simultaneously?  Dr. Vvedenskaya responded that the DBQ update goes hand-in-hand with the regulation update.  There is close coordination with the DBQ development team so it is kept abreast of upcoming changes.  DBQ updates will parallel final rule publication.

· In response to MG Lowenberg’s request for clarification re whether 2017 is the date by which the regulations will go into effect or just the date for publication of proposed regulations, Dr. Vvedenskaya responded that 2017 will most likely not be the date the regulation goes into effect, noting once the concurrence process leaves VBA and VA, it is out of VA’s hands. 

· In response to Dr. Jones’ question re how and whether new medical knowledge will be incorporated into the system, Dr. Vvedenskaya responded that as medical breakthroughs have occurred, she has observed VA being very receptive to the need for new regulation, which has been accomplished on an expedited basis.
· Following up on Dr. Jones’ question, Mr. Epley asked are there reg writers on the staff who can take care of any ad hoc needs to write a new regulation without disrupting the VASRD update? 
Dr. Vvedenskaya responded there are only the four medical officers.  Mr. Hughes added that there are several other regulation writers experienced with the rating process and the VASRD who should be able to handle those needs.  Dr.  Reynolds noted that ad hoc changes, particularly medical, are not really rapid changes.  A body of evidence has to be developed from both the research and clinical perspectives in terms of how this ultimately impacts the disability needing compensation.

· Three phases for each body system review: (1) working group, comprised of VHA clinicians, non-VHA clinicians, subject matter experts, attorneys and VSO representatives who review every single diagnostic code in the body system; (2) development, during which the medical officers and legal consultants craft a proposed regulation based on the subject matter experts’ recommendations; and (3) concurrence, first within VA (Compensation Service, VBA, 02Reg, General Counsel, VHA, Secretary of VA) and then outside VA (OMB).  Social Security and NIH perform a courtesy review.  After concurrence, the regulation is published in the Federal Register, a 60-day public comment period follows, and all comments are addressed by the medical officers before the final rule is drafted, goes through the same concurrence process, and eventually becomes law.
· After the final rule is published, all other VA protocols, processes and documents are adjusted to the new rule.

· Several members expressed interest and concern re the timeframe for review and update of the diabetes code.  Dr. Vvedenskaya will refer that to Dr. Olmos-Lau, who is the medical officer in charge of the endocrine system review, and she will get back to the Committee via e-mail.  She also suggested that Dr. Olmos-Lau be placed on the September meeting agenda. 

· Dr. Epley inquired about the Mental Disorders system update.  Dr. Vvedenskaya, the medical officer in charge of Mental Disorders, responded that the proposed rule, based on five separate domains of impairment, of which total impairment in any single domain results in 100 percent rating, has cleared Compensation concurrence and is awaiting impact analysis.  As the AC had already been briefed at a prior Committee meeting, Dr. Vvedenskaya offered to further update new members on the proposed structure at a later time.
· Current status of each body system review.  (1) Published as a proposed rule: gynecological and breast [has now finished public comment period and final rule has been drafted]; eye and organs of special sense; dental and oral conditions; and endocrine.  (2)  Various phases of concurrence:  hematologic and lymphatic; skin; genitourinary; cardiovascular; infectious diseases; digestive; neurological and convulsive; musculoskeletal and rheumatology; respiratory/ENT, including audiology; and mental disorders.
· Mr. Maki asked what plans VA is making to have both the current Rating Schedule and the revised Rating Schedule available to raters?   Mr. Hughes responded that all training material is being updated to make raters aware of which Rating Schedule should be used.  Both Schedules will be available in VBMS [Veterans Benefits Management System]; an automatic trigger is planned so that the rater knows which Schedule to use.   
Mr. Pamperin added that the number of veterans who are required to have reexaminations of their claimed disabilities once rated is extremely small, around 40,000 out of four million.  

· Members commented on the importance of ensuring that the VASRD update is tracked through the final rules process and continued in a cyclical manner.  MG Lowenberg added a generational transition in the veteran population is taking place in numbers and types of conditions for which compensation is granted.  General Scott requested the following be placed on the Committee’s September agenda: (1) what is the role of the Committee through final rule publication of the update; and (2) whether there should be a role for the Committee or some other entity beyond final rule publication for periodic updates that are supposed to occur over time? 
· The members expressed concern with the use of outdated earnings loss studies.  Chairman Scott requested that someone from VBA be invited to brief the Committee at its September meeting on VBA’s or VA’s long-range plan for doing an average earnings loss study and for doing it on a periodic basis.  Dr. Vvedenskaya will arrange.

· Chairman Scott also requested that detailed updates of four body systems per meeting be scheduled so that members can have more in-depth understanding of the progress of each system’s review.  Dr. Vvedenskaya asked that the members let her know which specific four systems they want placed on the agenda and she will make arrangements.
The Chair thanked Dr. Vvedenskaya and the Committee took a brief recess.  Following the break, the Committee reconvened for the next presentation.
Individual Unemployability: Claims Recipients, Primary Disability and Age, Mr. Jonathan Hughes, Legal/Policy Analyst, Compensation Service, VBA
The Chair stated the Advisory Committee was asked in the past to study IU.  The presentation today is for refresher purposes as well as to further the discussion.

Mr. Hughes stated he was filling in today for Mr. Rod Grimm and would give a brief review on the IU program before responding to those areas of interest expressed by the Committee in an earlier briefing.
Highlights of the briefing and some Committee questions/comments follow:
· IU is available to certain veterans who because of service-connected disabilities (70 percent overall with at least one disability at 40 percent or a single disability at 60 percent) are unable to obtain and maintain a substantially gainful occupation, which is defined as anything not meeting the poverty threshold.   
· IU may also be granted if circumstances are shown to meet the criteria otherwise so they can’t be substantially gainfully employed.
· Data on IU requested previously by the Committee: 
Total IU recipients from 2009 to 2014 increased from 258,000 to 316,000, a 22 percent increase.  IU grants are generally in line with general compensation figures.  Specific categories for IU initial grants in FY 2014 are as follows: 
By age: 20-29, five percent; age 30-39, 11 percent; age 40-49, 12 percent; age 50-59, 14 percent; age 60-69, 45 percent; age 70-79, nine percent; age 80-89, 4 percent; age 90 and up, greater than one percent.
By gender: 18,000 (89 percent) for males; 1,600 (11 percent) for females.  

By period of service:  Gulf War/GWOT, 38 percent; Vietnam era, 51 percent.  All others a “handful.”

By decisions made:  92,000 decisions.  52,000 denials; just under 20,000 grants; 10,000 deferrals for more development; and 6,800 propose to terminate.

By benefits terminated by age:  Above age 60, death outpaces rating decision for reason for termination.

By benefits terminated by gender:  Males by rating decision, 91 percent; males by death, 96 percent.  

By benefits terminated by service era:  This is consistent as far as terminations and grants and on the rolls.

72 percent of the total IU population has been on the IU rolls for ten years or less. 
· By law, age is not a consideration in making a determination for IU.
· More veterans are seeking IU at older ages because: (1) Vietnam era veterans have become eligible for disability compensation under Agent Orange presumptives that were added in 2009; and (2) more outreach has increased awareness of benefit eligibility. 

· Currently, veterans are required to fill out a VA Form 8940 on which they self-report their occupational history and earnings over the previous five years.  VA checks with employers and certifies the information and also matches income data with other government agencies’ data.  By 2016, VA is hoping to end self-reporting and employment certification, and instead will verify up-front a veteran’s earnings by use of Social Security income data.

· Issue:  Should age be a factor in the determination of IU?  Should the law be changed to allow age to be considered? 
Discussion: 

Receipt of IU at older ages, i.e., 80 or 90-year-olds with no occupational history for 25 years, is controversial.  However, many older-aged veterans lack necessary resources, and IU does provide this cushion.  Is employability compensation the most appropriate way?  

The medical examiner is placed in a difficult position of sorting out service-connected from other age-related disabilities.

In the younger current wars’ veteran population, VA is doing a better job of making sure these veterans get all the resources they need without IU.
Dr. Roberts noted there is a high rate of suicide in this younger cohort and requested a presentation on the mental health disabilities.  Dr. Vvedenskaya responded she would be happy to give an update during the September or October meeting.  

Mr. Maki noted many World War II and Korean War veterans did not file for benefits in the past, but are now coming in, not to file a claim for benefits for compensation but to get their prescription drugs from VA, and all of a sudden are drawing a check for the first time in their lives.  How many of these new IU grants are based on original claims?
The revision of the VASRD Schedule, particularly the Mental Disorders System, hopefully will obviate the need for IU in most cases.  

The vast number of terminations of IU every year is due to death.  Mr. Epley stated the Committee needs to sort through how many of those terminated by rating decision were because they found employment and sustained employment or were there other causes?

MG Lowenberg noted the difficulty of proof and high percentage of denials should be a response to some critics of the IU program.

Mr. Epley stated he is encouraged by the numbers as it appears to be evidence of better oversight of the program than the Committee had been anticipating.

The Way Forward:
The Chair suggested that members take some time to digest the material presented today, and if they have additional data requests, please make those known to him and/or Dr. Vvedenskaya.  
Members noted the following concerns: (1) inability of Rating Schedule to resolve mental issues; (2) age at entry level above “x” years; and (3) difficulties related to rating of mental disability versus physical disability.
Members requested refinement of data on the following: (1) did the timing of the court decision requiring VA to solicit IU claims coincide with increased claims; (2) what are the conditions for which IU is granted, which may also indicate a problem with the VASRD; (3) what did the court decision direct; and (4) what is the impact of the information explosion, information technology, social media—is anyone at VA looking at the implications of that for the VA system writ large, particularly as it may yet impact on the Reserve Component veterans applying for benefits?  (MG Lowenberg will write this issue up and send to Dr. Vvedenskaya and the Chairman.)  
The Chair stated at the September meeting, these and any other questions will be compiled en masse and given to VA in order for VA to prepare and present its responses at the Committee’s October meeting.  When the Committee has completed its study on this topic, it will formulate a response on TDIU as has been requested by the Under Secretary for Benefits. 
Following the presentation and discussion, the Chairman announced a lunch break.  The Committee recessed at 11:52 a.m. and reconvened at 1:03 p.m. in Afternoon Session.

Afternoon Session
Chairman Scott reconvened the Committee.  He welcomed Mr. Robert Nabors, the VA Chief of Staff, and invited him to address the Committee. 

VA Chief of Staff, Mr. Robert L. Nabors, III 
Mr. Nabors thanked the Committee for taking time to meet with him.  Before addressing questions, comments and concerns from the members, he gave a little background on himself, stating he had been sent from the White House by the President for what was initially intended to be a one-month detail (and has now become a career change) to identify issues that may have existed in the VA and possible solutions in the aftermath of some of the issues identified in Phoenix. 
He defined his chief role as “inside critic and outside defender” of the VA, an important role as the agency tries to move forward.  He acknowledged VA’s dedicated workforce and the incredibly complicated bureaucracy, which make up the second-largest cabinet agency in the federal government, and noted VA is in the process of transforming into a 21st century organization with the right business tools and structure in place so that employees can best care and serve veterans, and the VA Central Office, the Hill and White House can manage and guide policy as efficiently as possible. 
Following Mr. Nabors’ remarks, Chairman Scott offered some background on the Committee’s role, noting its principal duty is the update of the VASRD.  He further added the Committee’s experience and expertise are available to address whatever projects the Secretary, Mr. Nabors, or others may choose to assign it.
Some questions/comments from members and responses follow:
· In response to MG Lowenberg’s acknowledgement of the impressive work and progress being done by VA on the “extraordinarily complex comprehensive review of the disability system,” Mr. Nabors noted that all the advisory committees are being asked two things: (1) push the VA to get it right; and (2) use every opportunity to let people know when VA does do it right.  This is critical to rebuilding trust and respect so that VA can have a future.
· Dr. Simberkoff stated the importance of getting the word out that where there are no access problems, VA medical facilities are there and they’re treating patients and they are doing a lot of things well.  Mr. Nabors responded VA’s problems do not lend themselves to easy solutions or an easy demonstration that very real problems are resolved.  But rather VA must continue to care for veterans and trust that if it does its job and cares enough eventually people are going to realize that VA is not that place some folks want to paint it to be.
· Mr. Epley asked will VA get the funding it needs to continue to make progress? Mr. Nabors stated he believes that it will, but because of the dynamic environment that exists, VA really needs flexibility to better manage the crisis of the moment and to stop managing its workload to the budgets and start managing the budgets towards actual results.  

· Dr. Roberts noted two concerns of veterans that he hears about: (1) slowness at which VA responds to claims; and (2) level of mental health delivery provided by VA.  Mr. Nabors responded that slow claims processing is a fair critique.  VA needs more people and more experienced people dealing with claims.  This is a resource problem.  Mental health is a greater challenge: there are not enough mental health providers in the country.  VA is working with is academic affiliates to formulate a strategy for producing more mental health practitioners.  He added the science of mental health needs to develop so there is greater understanding of the burdens that have been placed on our veterans during service.
· Dr. Browne requested that the Committee receive a response to its report within a reasonable amount of time.  Mr. Nabors responded VA needs to do better and this is a problem with all its correspondence.  He added that the Secretary’s guidance to him is “get the reports out because it’s the only way that we’re going to push ourselves to either improve or finally acknowledge a problem exists.”  

· Dr. Jones asked is there a way to elevate the importance of integrating solutions for Guard and Reserve veterans?  Mr. Nabors responded “absolutely,” and he will go back to the Secretary and Under Secretary Hickey to figure out how to do that.
· Chairman Scott asked if there is anything that Mr. Nabors would like to task the Committee to advise on or study on his behalf?  Mr. Nabors responded he would talk more specifically with the Secretary about that, but in general his guidance has been to use all of the advisory committees more aggressively.  He added that his question for the Committee would be what does it see around the corner and what does it believe the VA should be looking at and tasking the Committee to think about looking towards the future?  The Chair replied the Committee would be happy to take that on and include in its next report.

Following the discussion, Mr. Nabors thanked the members for their service.  He then presented Certificates of Appointment to the three new members.  Individual and group photos were taken.  After thanking Mr. Nabors, the Chair declared a brief recess. 

The Committee reconvened for the next scheduled presentation.
eBenefits, Mr. Robert T. Reynolds, Director, Benefits Assistance Service, VBA
Chairman Scott welcomed Mr. Reynolds to the Committee and requested that for the benefit of the new members, a brief history of the eBenefits program, including some of its milestones, would be appreciated.  Mr. Reynolds stated his presentation would include that as well as some updates.

Highlights of the briefing and Committee comments/questions/discussion are as follows:


History and Description

· eBenefits, a program designed to provide a one-stop shop for severely wounded, ill and injured veterans to obtain access to the benefits and services to which they were entitled, grew out of a recommendation of the Dole-Shalala Commission following the 2007 Walter Reed incident.

· About a year ago, a proposed change in scope to expand the program to provide the same level of access to all veterans, family members and survivors was presented to the Joint Executive Committee for approval.  It was approved and the large undertaking was begun.
· As a result, there is now in place a DoD directive that every servicemember upon accession or as part of transition must have an eBenefits account.

· Since the first release of eBenefits in the fall of 2009, the number of different self-service applications for veterans has grown to 58.   eBenefits provides secure, single, and personalized online access to applications that permit the veteran to, for example, check claims process, order medications, print a benefits letter, add or remove a dependent, and other business.   Over 7.6 million letters, such as Certificates of Eligibility for VA home loans, have been generated through eBenefits. 
· As of June 30, 2015, there were over 4.9 million registered users.

· MG Lowenberg asked what percentage of the total living veteran population is registered for eBenefits?  Mr. Pamperin responded about 20 percent.  MG Lowenberg stated it would be useful to know and track the percentage of the population of veterans now being incorporated into the eBenefits system who served between the Vietnam era and those currently separating within the past five to ten years.
· Feedback from users has resulted in a recent Website redesign.
· Claims status is the number one feature that gets used.

Additional Points of Interest and Discussion:  (1) The date of an informal claim does not add to the backlog.  If a formal claim is established, the days are counted from that date.  (2) Today when a claim is filed online through eBenefits, VBMS automatically sends the request for STRs to HAIMS.  (3) Physical records can be scanned and documentation uploaded into the system.  (4) Date of claim is protected.  Once initiated, veteran has 365 days to complete the claim and hopefully build a fully-developed claim.  (5) If the claim is for an increase of a previously granted service-connected condition, all that information is in eBenefits. (6) eBenefits is now mobile; applications are being developed for smartphones.  (3) The Coast Guard is without dedicated staff or budget to digitize its paper records. (4) The use of VSOs is encouraged. (5) eBenefits is continuing to be tweaked and improved.

Related Committee Requests:  
· Updates on the National Work Queue and the appeals process.  Dr.Vvedenskaya will arrange briefings for a future meeting.
· Suggestion to track not only the number of visits to the Web site but the number of new enrollments on the Web site over time.  

· Have future Committee discussion on where do we need to go from here in terms of data that would be useful.  What’s the gap between the number of people with an eBenefits account and the number of people eligible to have an eBenefits account?
Mr. Reynolds thanked the Committee for its continued support of eBenefits.  Chairman Scott thanked Mr. Reynolds for the presentation and stated the Committee would refine its list of requests for data and ask for another briefing at some later time after Mr. Reynolds has had time to do the necessary research.

The Committee took a short break and reconvened for the next agenda item.

SGE Ethics Briefing, Ms. Purnima Boominathan, Professional Staff Group 3, Office of General Counsel, VA
Dr. Vvedenskaya introduced Ms. Boominathan to the Committee and Chairman Scott invited her to proceed with the ethics briefing.
Ms. Boominathan presented the required one-hour annual ethics briefing.  Some highlights, comments and questions follow:

· The ACDC is a filing committee and members are required to file financial disclosure forms.  All members have complied with this requirement.
· SGEs (Special Government Employees) are considered federal employees who serve less than 130 days in a 365-day period.

· The VA general ethics e-mail is GovernmentEthics@va.gov.   Ethics help is also available at (202) 461-6000 or (202) 461-7694.

· Seeking advice, preferably in writing, from an ethics official before taking action and complying with it will in virtually all cases protect an SGE from criminal prosecution or other administrative action.  

· The ethics rules apply to SGEs serving with or without compensation and even on days when the SGE is not directly performing government service.  However, the rules are not as restrictive as the rules for Regular Government Employees.

· Ms. Boominathan discussed conflicts of interest regarding matters that directly affect participants’ financial interests or financial interests imputed to them, such as the interests of family members or organizations with which they may be involved, and other laws and regulations, such as accepting gifts and charitable fundraising.

· If a member believes he/she could be involved in a possible conflict of interest during a discussion of a particular Committee matter, the best remedy is for the member to recuse himself/herself and step out of the room.

· Dr. Jones stated Mr. Nabors, the VA Chief of Staff, in an earlier presentation to the Committee had requested that members “consider engaging to help put out the good news about what VA is doing.”  Mr. Jones stated this seems to be contrary to past advice.  Ms. Boominathan responded that prior legal advice has been that members can speak about their work on the Committee but not say they represent the Committee.  She noted the Secretary has used the term “ambassadors;” he wants to use advisory committee members as ambassadors to the public.  She stated the ethics team is presently reviewing this, and once a coherent response is available, she will e-mail the DFO, who can transmit the information to the members.   Dr. Simberkoff added all the Committee’s meetings are open to the public; the Chair noted verbatim transcriptions of the meetings are available.  
· Several members had similar questions as Dr. Jones’ above, relating to specific instances where there could be potential conflicts.  Bottom line advice is when in doubt, seek advice from either Ms. Boominathan or another ethics attorney.  
· Appearances matter.  Members should keep in mind if anything “looks” bad, then it is probably a “covered” relationship, and a member should recuse himself/herself and leave the room.

· Ms. Boominathan reminded the members that public service is a public trust.  The 14 Guiding Principles boil down to two main prohibitions: do not use your public office for private gain and do not give any unauthorized preferential treatment to any private organization or individual.
· The Hatch Act, which governs political activity for Federal employees, applies to SGEs only when they are engaged in their capacities here as members of the Committee or while on government property or using a government vehicle.

Ms. Boominathan concluded her presentation by thanking the members for their time, and reminding them that the Ethics Office is always available to assist.  As there were no further comments or questions, the Chair thanked Ms. Boominathan for the briefing and the Committee moved immediately to the last scheduled presentation for the day.
Disability Benefits Questionnaire (DBQ) Process/Development, Mr. Brian Stephens, Assistant Director, Disability Examination Management Office (DEMO)
Mr. Stephens began his presentation by noting he had addressed the Committee several years ago in New York City when the brand new effort known as the DBQ was first beginning.  The Chair requested that for the benefit of the new members, Mr. Stephens begin with the basics of the program.

Highlights of the briefing and Committee discussion follow:

What is a DBQ?
Dr. Vvedenskaya, who was involved with the creation of the first generation of DBQs, described a DBQ as follows: A DBQ is a form which mimics word-to-word the language of the regulation for a particular system.  It is not a medical exam.  It is a form which goes along with the full medical exam which the C&P examiners are asked to fill out as they examine the patient, and if it is properly filled out, it contains the absolutely necessary regulatory requirement to do the rating.  If a wrong box is checked, the calculator will be incorrectly populated and the exam is incomplete.
Review of the Program

· DBQs began in August 2009 as an Innovation Initiative.  The first three DBQs coincided with the expansion of herbicide benefits.  A DBQ replaces a legacy exam template and provides more focused information.  There are now 80 DBQs presently in use, 69 available for public use and 11 available for internal VA use only.

· In FY 2014, more than 2.5 million DBQs were completed in the C&P program, 2.1 million by VHA examiners and over 400,000 by contract examiners.
· By the end of 2014, an effort to automate DBQs resulted in 37 DBQs autopopulating VBMS rating calculators.  This is an ongoing effort.

· Use of DBQs continues to increase.  

· Some benefits of DBQs: (1) facilitates submission of a fully-developed claim; (2) veteran friendly; and (3) fits with the rating calculators.

· Working with OMB on DBQ approvals is a big challenge.

· DBQ impact on production: reduced average days to complete exams to 24 in 2014, but because of surge in exam capacity recently, two weeks ago, time increased to above 30 days.  However, quality has stayed strong.
· A joint change control board has been established which meets weekly to provide better direction and oversight.

Some Concerns and Failure Points
· (1) Potential for fraud exists.  However, despite concerns voiced by the IG, reviews have uncovered no fraud.  (2) Human error exists.  Inconsistent ratings may occur because inputs into the rating calculator may differ.  Inaccurate DBQs result when information is input inaccurately by clicking the wrong boxes.  Potential for error exists both by the examiner and the rater.  (3) If a DBQ is incomplete, it is kicked out of system, but if there is an inaccuracy, it can progress through the system.  (4) Veterans want to know why all DBQs are not made available to the public?  There are legitimate reasons for VA to withhold some DBQs.  Communication is key.  Could the explanations be given by use of an FAQ site that is posted and accessible?  (5) Getting civilian/private providers to fill out DBQs is difficult.  (6) At what point does a VSO just advise a veteran that his/her case is too complicated to try to have a private practitioner fill out a DBQ and suggest moving forward with a C&P exam.
Path Forward
· Continue expansion of auto-population of VBMS calculators
· Development of a clinician user interface, DBQ 2.0.  This project is being run by VA’s Chief Technology Officer. 
· Mr. Pamperin asked has there been any progress made in reutilizing existing treatment records in lieu of exams?  Mr. Stephens responded that ACE (Acceptable Clinical Evidence) is being used extensively and in conjunction with having a physician in every Regional Office.  It allows VHA to review the existing records without having to call the veteran in for a physical examination.  This helps veterans who are being treated for chronic conditions by VA to get a decision quickly, even within a week.  
In Summary
· DBQ is a very good program that has come from nonexistent to where it is today in just a few years.
· Most of the shortfalls identified will probably be fixed by the next briefing.
· The problems associated with the C&P exam will take longer to fix.  A good C&P exam is the basis of the program.  There are vagaries in the exam, whether it’s who does it (contractor, VHA or VBA) or when it’s done. 
· Inaccurate DBQs must be identified and fixed.
· VA needs to come up with a mechanism to effectively universally get DBQs completed.  (Epley) 
· The Committee is supportive of the DBQ program because it is making a tremendous difference and the mechanics will improve over time.
Following the presentation and discussion, the Chairman asked for closing comments.  There were none.
There being no further business, at 4:55 p.m., the Chair declared the Committee in recess until tomorrow at 8:30 a.m.
Tuesday, July 21, 2015
Chairman Scott reconvened the Committee at 8:30 a.m. and welcomed everyone back for the second day of the meeting.
Opening Remarks

The following administrative matters were discussed: (1) Proposed dates for future meetings,  September 14-15 (1800 G Street) and October 26-27 (425 I Street); (2) Proposed topics to be briefed (generally 4-5 topics per day) at the next two meetings: (a) VA/VBA plans for future earnings loss studies; (b) mental disorders system overview (Pamperin); (c) IU with a concentration on and review of court decisions which look at IU, including dates of these court decisions, and how many of the TDIU recipients are for mental as opposed to physical; (d) re VASRD update, detailed reviews of four body systems (to include diabetes, an area of special interest by the Committee) per meeting, beginning with the systems being handled by Dr. Olmos-Lau; (e) update on the National Work Queue; (f) update on fully-developed appeals program (Mr. Maki will send exact language of his request to Dr. Vvedenskaya); (g) an invitation to Under Secretary for Benefits (Dr. Vvedenskaya has already scheduled this for October meeting);(3) topic for a later meeting after October: update on DBQ on the issue of data transfer between the DBQ and the rating calculator; (4) status of October 2014 Committee’s Biennial  Report: Dr. Vvedenskaya reported it is being reviewed by the Office of the Under Secretary for Benefits
The Committee engaged in an in-depth discussion on IU.  Some points made: (1) IU is a politically sensitive topic and the Committee acknowledged this issue is not going away.  (2) There have been congressional hearings on age issues with TDIU.  (3) As the USB has tasked the Advisory Committee with studying this issue, the Committee will continue its review and hopefully have an opinion to include in its next biennial report.  (4) Mr. Maki added there is great variation and inconsistency from one rating specialist to another.  Could VA come up with a way to give more guidance on how to rate?  The newly released GAO report could provide background.   The Chair requested that an electronic version of that report be sent to Committee members for their review.  (5) Mr. Epley will provide copies of regulations and other related materials pertinent to IU to the members.  (6) A cost/benefit analysis of Voc Rehab would be helpful. If Voc Rehab were to be recommended, the Committee acknowledged it would have to be both fully funded and enforced from the top.  (7) Dr. Jones suggested that the Committee explore the possibility of having a presentation on how other agencies answer similar questions.  (8) Acknowledgment that even with updates/improvements, the VASRD will never be perfect and there will always be some need for TDIU.  (9) Should TDIU be handled in a centralized fashion?
Opportunity for Public Comments
The Chair invited comment from the public.  Dr. Reynolds asked to speak as a member of the public before beginning his scheduled briefing to the Committee.

Dr. Reynolds suggested the Committee consider tying IU benefits to the norm for the general population, noting that increasing age generally equates with decreased income from employment.

There were no other public comments, and the Committee proceeded to its first scheduled briefing of the day.

Sleep Apnea Overview, Dr. Gary Reynolds, M.D., Medical Officer, Part 4 VASRD Staff, Compensation Service, VBA
The Chair invited Dr. Reynolds to proceed with the briefing on sleep apnea, another politically hot button issue.

Highlights of the briefing and Committee questions and comments are as follows:

Briefing points by Dr. Reynolds:
· Topics covered: (1) background; (2) present science; (3) present science as it relates to functional impairment; and (4) resultant disability.

· Re background, when the diagnostic code for sleep apnea was first introduced, the science was underdeveloped and rating criteria was based on treatment rather than functional impairment.

· We now have a more sophisticated understanding of the science and have the ability to measure severity of impairment as well as response to treatment.

· In the majority of sleep apnea cases, treatment results in a successful or complete correction.

· Ramifications of sleep apnea that is not corrected include hypertension, kidney failure, stroke and other serious conditions. 

· The proposed regulation for sleep apnea will be contained in the newly combined Respiratory/ENT system and reflects the advances in science and treatment and outcomes.  Compensation will be linked to the effect of the correction:  (1) complete correction, treatment only, no compensation; (2) incomplete or partial correction, treatment and compensation.
Questions and Discussion:

· How is service-connection established?  Mr. Pamperin stated service connection does not mean “caused by.”  It means “incurred during.”  To establish service connection, a veteran needs an in-service event, a current medical condition, and a medical nexus between the two.

· For the older population of veterans who are presenting with symptoms years after service and who do not have a diagnosis in their STRs, a medical doctor is responsible for going through the records and determining a nexus of some kind exists between diagnosis and performance in service.

· An important and sensitive question for consideration during the VASRD update: can a veteran be responsive to treatment, and if he/she is, what does that do to the rating evaluation process?  Committee discussed this dilemma and implications for not only a sleep apnea diagnosis but other conditions that respond to treatment.  
· Mr. Epley stated the importance of achieving horizontal equity across the system. Dr. Reynolds responded horizontal equity is the goal; regardless of the treatment intervention, it’s the effect of the treatment intervention, not the type.  Dr. Vvedenskaya added that there are inter-group communications within the team writing the revisions to help ensure horizontal equity.  Mr. Epley suggested in the future as more issues re assuring horizontal equity surface, these issues be presented to the Committee for discussion and input.
· Mr. Pamperin stated there are other agencies, including DoD, that are stakeholders with financial and other interests in this particular topic.

· In response to the chair’s question re how will the VSO community respond to a change in regulation, Mr. Maki responded he does not believe there will be a big outcry because it will not affect veterans who are currently receiving compensation.  He added when it becomes time for public comment, the VSOs will look at the entire Respiratory system and will make comments.
· The Chair stated the rating of sleep apnea will remain the same until the regulation is published and final, probably in 2019, and until that time, it will continue to be a source of “discussion” on the Hill.  He added there is no intent in the VA to do a “quick fix” on this.
The Committee took a brief recess and reconvened for the next scheduled briefing.

Electronically Filed Claims, Mr. Dan Whitcher, Deputy Director, Veterans Relationship Management, VBA, and Dr. Rusty Neal, Ph.D., Program Analyst, Performance Analysis & Integrity, VBA

Chairman Scott welcomed Mr. Whitcher and Dr. Neal to the Committee and stated this is a program the Committee has been following for some time, and it is very interested in the present status and future directions.  
Highlights of the presentation and Committee questions, comments and discussion follow:
· Overall review: (1) Over 150,000 claims have been established in VBMS since October 2012.  (2) Over 260,000 dependency claims have been successfully delivered.  (3) Close to five million registered eBenefits users out of population of 20 million.  (4)  eBenefits is the hub for self-service technology which is enabling consistent messaging, consistent access points and consistent perception of receipt of information.
· Some accomplishments: (1) Development of D2D (Digits to Digits) for fully-developed claims was begun in 2012 and is presently close to “prime time.”  During pilot, 85 claims were successfully submitted by two CMS vendors.  Centralized mail is now using D2D to establish claims.  DAV (Disabled American Veterans) plans to be 100 percent on D2D when it’s fully operational.  (2) Authenticated chats and ability to co-browse is available.  (3) Enterprise Veteran Self-Service encompasses eBenefits, Stakeholder Enterprise Portal and VONAPP Direct Connect.  (4) Intent to File (Form 21-0966) establishes one authoritative source for the informal date of claim. 
· Veterans have numerous channels to submit claims, but eventually all will come through VBMS and legacy systems presently still in use will be sunset. 
· Going forward, more integration with VHA and the creation of the VEO (Veteran Experience Office), which was begun about a year ago, will help drive the culture change and enable the veteran a full 360 degree view of his/her life journey from military service through their veteran years.

· Some challenges: (1) DS Logon issues; DS  Logon is currently owned by DoD and thus system outages are out of the hands of the VA.  (2) Lack of support staff hampers OGC credentialing process of individuals attempting to establish proper access to SEP.  (3) Getting the National Work Queue in sync with VBMS in order to stay on track with self-service initiatives.  (4) Development of a veteran eFolder which would allow the veteran the ability to see and retrieve his/her information.  And (5) data accuracy and data integrity.

· Security related challenges:  Potential for fraud and/or cybersecurity breaches is being addressed.  Security challenges posed by legacy systems that are still being used are being addressed by the MVI (Master Veteran Index), which can expose duplication.  MG Lowenberg asked is the system currently compliant with eCert bulletins and all requisite patches and does it have the necessary resources to remain so?  Mr. Whitcher responded affirmatively and added that VA has to move forward with a clean-up-as-you-go philosophy to eliminate back-door vulnerabilities and avoid an OPM style breach.  
· One example of fraud is targeting 100 percent disabled individuals and taking over their accounts and bank routing information.  The IG is investigating and VRM is monitoring.  Another example is number of dependents listed on a claim.  The number of dependents added by the rules-based processing system will be automatically analyzed and then subject to an actual field audit.  Ultimate goal is more transparency of information for the veteran.

· An ever-increasing number of electronic claims is coming into the system.  

· Average days pending for VDC (VONAPP Direct Connect) claims is tracking down (and even lower) along the same line as regular claims.
· Average days to complete for VDC inventory after an initial rise is now tracking down and level with the overall inventory.  Mr. Whitcher stated he is unable to predict where the trend line will go in the future. 

· By period of service, the two largest groups submitting electronic claims are veterans of the Global war on Terrorism and the Gulf War.  This tracks with claims submitted by other methods.
· No BDD (Benefits Delivery at Discharge) claims are being submitted through VDC.

· Dr. Jones and Mr. Pamperin both asked whether forecasting has been done based upon the data?   Dr. Neal replied when data was first received from VHA regarding exams, some analysis was done to get a percentage of the claims that required an exam compared to those where there was sufficient record in the file and no exam was required.  This data has been sent up but it is unknown if any follow-up action has been taken.

· Dr. Roberts asked if funding is adequate to continue moving the electronic claim submission program?  Mr. Whitcher answered yes but stated there is a risk that eventually the funding may only support mandatory forms updates versus new features and functionality.  Both are critical to success and although not an imminent threat in the next couple of years, they will be for the next programming cycle.  As systems grow, need for sustainment dollars swells.  
· Presently the only DBQs used are the ones relevant to the interviews and electronic forms that are supported within eBenefits.   Col Bird noted in order to get further decreases in trend lines, all DBQs must be accessible electronically. 
· Many but not all forms are available through eBenefits.  Data storage is expensive.  D2D is the first time data has been just collected and stored in a corporate database, it’s authoritative, and it’s accepted.  
· Some Closing Comments: (1) Committee finds the work impressive.  The Chair stated it was a helpful and informative update and will be asking for another update in a few months’ time. (2) The Chair asked what are two or three challenges that are causing worry and being worked?  Mr. Whitcher responded governance is going to be tough.  Whereas, Comp has been “the king in the room,” and for SEP, it has been the VSOs, now attorneys, agents, potentially even universities, will come on board and require attention and support.  Give and take has to occur.   Prioritization will be necessary as the role of VRM changes from facilitation of change and communication to actual ownership.  (3) Mr. Maki asked will D2D once fully implemented relieve pressure on the SEP?  Mr. Whitcher responded the slowness of SEP portal is a result of it being built and pushed out the door too quickly.  Right now 68 percent of SEP’s volume comes from DAV.  A choice will have to be made whether VA should continue to invest in SEP or does SEP as a portal go away?  VA has to recognize that sustainment is a problem and must get IT and business to work together to formulate a go-forward position.  (4) Mr. Whitcher added common language and definitions need to be adopted throughout VA.  Organizational change management will not happen overnight but VA can change.
Following the discussion, the Chair again commented that this is impressive work and stated he is personally gratified by all the progress that’s been made.  He thanked Mr. Whitcher and Dr. Neal and declared a luncheon recess.  The Committee recessed at 11:46 a.m. and reconvened in Afternoon Session at 12:58 p.m.

Afternoon Session

After lunch, the Committee reconvened and the Chair welcomed the next presenters to the Committee and invited them to make their presentation.

VBA Manual, Mr. Lucas Tickner, Senior Collaboration Strategist, VBA, and Ms. Aimee Benson, Chief Procedures Maintenance, VBA
Highlights of the presentation and Committee questions/comments/discussion follow:

Background
· The “Live Manual” project kicked off in August 2014 under the direction of Under Secretary for Benefits Hickey in response to a need expressed by employees for one authoritative source for quality checks and errors. 
· The VBA Manual contains all current fast letters, manuals, bulletins, policy statements, and phone call decisions, and can be updated in real-time.
· Greater consistency in rating decisions across offices is a byproduct of use of the single source VBA Manual.
· Mr. Tom Murphy was tasked with developing a plan for creating the manual.  The project was divided into two phases, phase one led by Mr. Tickner and phase two led by Ms. Benson.
Phase one: (1) Compensation Pension Knowledge Management (CPKM) portal was selected as the platform to house the manual.  (2)  All information scattered across the network was gathered and pulled together into this one platform.  (3) Early feedback was solicited from employees.  (4) In January 2015, the system was opened up to about 250 field employees for initial testing.  (5) In April 2015, the system was opened to all of VBA.  (6) The system is not yet live and the VBA Manual has not been officially released. 

Phase two: (1) A massive task as 6,000 pages of manual have to be rewritten and 7,000 divergent documents integrated.  (2) Task is 95 percent completed as 5,000 pages of content have been completed.  (3) Both the overarching policy and the steps to adjudicate a claim are spelled out.  
· Ms. Benson stated that there is close integration between Compensation Service and Pension on the manual project.  Pension “owns” just under a third of the manual independently.  
· The manual is a new way of delivering content to the field and a new way of controlling communications and changing policies and procedures.
· The manual is a great equalizer of knowledge: everyone is working off the same bits of information.  MG Lowenberg added it makes it easier for senior people to mentor younger people.
· Mr. Tichner and Ms. Benson reviewed screen shots of the Manual and explained the functions. 
· The CPKM is a smart system, but in order to improve the process, employees are encouraged to give feedback and take the time to share keywords or shortcuts they discover.  This will result in efficiencies across the system.
· A social business platform called vapulse has been set up to elicit feedback on the CPKM.  The community of about 500 regular users can interact and respond to feedback.  This provides direction to meet the field’s needs. 
· The employee in the field is the customer.  He/she is the one working with the veterans everyday.  The goal of the project is to be as responsive to employees’ questions as possible.  
Discussion
· Mr. Epley asked what’s the concurrence process?  How long does it take to put a change out?  Ms. Benson responded one proposal before leadership is to break down changes into higher impact and lower impact changes, and then base the level of review and concurrence on the degree of impact.
· Mr. Epley also asked whether a link has been established with the quality assurance program so that as new trends of problems in processing are identified, the manuals can be changed?  Mr. Tickner responded absolutely and added that even before it gets to Quality Assurance, employees are alerting the project staff of problems.  
· In response to MG Lowenberg’s question whether training will be incorporated in the formal rollout, Ms. Benson responded August 10, the manual will be available to all field employees and training will be incorporated.  In addition to PowerPoint training, short two-to-five minute instructional videos, similar to YouTubes, will be available.
· The Chair stated currency and change control are absolutely critical and asked how change control will be managed?  Mr. Tickner responded in Comp Service, there are a limited number of folks who are called authors who can actually go into the system and make changes.  Potential changes are discussed by the team and not based on one person’s input.  Ms. Benson added there is a pending tracker that pulls in requests from senior leadership and the field, and the requests are assessed to determine whether a change or a formal response is required.  The importance of maintaining credibility is recognized.
· Col Bird asked about the budget and ability to sustain the program.  He added  maintaining the talent in the long term may be difficult.  Mr. Tickner responded the final structuring of the program is still being determined.  The discussions are taking place, but a final solution hasn’t been reached.
· Dr. Roberts asked has there been much down time for maintenance and other things necessary to keep the system current and how is that handled?  Mr. Tickner responded maintenance, updates and changes are only done on Sundays.  If a system outage does occur, users are directed to the external version.  VRM is in charge of all system maintenance and upgrades.  Dr. Lowenberg noted the importance of having the system backed up “rigorously and regularly.”
Following the discussion, the Chair thanked the presenters for the excellent briefing.  Mr. Maki requested a live demonstration be given when the presenters return for an update.  Mr. Tickner responded they would be happy to provide that.  The Committee will put that on the agenda for the October meeting.
There were a few brief comments by members before the Committee moved to consider the last formal presentation of the day.

Regional Alignment, Ms. Katy Mozingo, Budget Director, Office of Resource Management, VBA
Dr. Vvedenskaya introduced Ms. Mozingo to the Committee.  Ms. Mozingo stated she has been working closely with the MyVA efforts and the Regionalization Task Force Work Group, and today she would be filling in for Ms. Susan Sullivan and Ms. Brandye Terrell from the Office of Policy and Planning, the speakers who had been scheduled to make the presentation.

Highlights of the briefing and Committee discussion follow:

Overview

· In January 2015, the Secretary charged a task force to establish a single district framework, moving away from the 21 hospital VISNs, four VBA areas, five National Cemetery VISNs, and six IT areas.
· Guiding principles: don’t break anything and always consider the veteran’s needs first.

· Five districts were created: the North Atlantic, the Southeast, the Midwest, the Continental and the Pacific.  Effective July 1, the Regional Offices were aligned with their respective VBA District Office. 

· Service delivery has not changed.  Each administration and staff office has been charged with coming up with a sensible plan to move forward and go into these five District Offices.

· The task force working group is comprised of representatives from all the administrations and staff offices and meets once a week to discuss individual plans and share challenges.  
· The VBA District Offices will perform the same functions as the area offices, and for VBA employees there are no real changes other than their Regional Office may fall into a different district now.

· As the entire plan comes together, increased coordination and collaboration among VA entities, veterans, community partners and stakeholders is anticipated.

· Liaisons are being identified for Pension Management Centers, Loan Guaranty Processing Centers, Education Processing Centers and Insurance.

Questions/Discussion

· The Chair asked what will be the relationship between the medical centers and the District Manager?  Ms. Mozingo responded a lot of those relationships are still being worked out.
· Mr. Epley asked will there be a super-district manager to make decisions?  Ms. Mozingo responded the District Office answers to the Secretary, but VBA, VHA and NCA are all responsible for service delivery.

· MG Lowenberg asked what can VA do with this district alignment that couldn’t be done under existing alignments?  What problem does this solve?  Ms. Mozingo responded there is recognition in VA that there is a need to move in a more coordinated and integrated direction.  She added that nobody has all the answers now and the ultimate goal when the District Offices are stood up is better communication and better integration of services.
· MG Martin asked if this is a zero sum thing in terms of employment?  Ms. Mozingo stated it is; no new employees are being added.

· The Chair asked is the future plan to have more alignment inside districts?  He noted that one of the things that has been evident in briefings and visits by different entities to the Committee is that more coordination, collocation, and sharing between VBA and VHA has resulted in a smoother operation.  Ms. Mozingo responded there are more local efforts going on like that, but whether that is part of the overall MyVA realignment plan to collocate all facilities, she has not heard that.  She stated that somebody from the Realignment Task Force would be in a better position to answer the broader questions about the entire realignment and how it affects hospitals and what the long-term strategic vision is.   The Chair stated the Committee would be interested in that presentation at the appropriate time, possibly after the first of the year.
Following the discussion, Chairman Scott thanked Ms. Mozingo for the presentation, and the Committee began its final deliberations for the day. 

Committee Deliberation
Before adjourning the meeting, the Chair offered members the opportunity to make comments.  Closing comments included:
(1) If there are additional suggestions for topics for briefings, please e-mail to both the Chair and Dr. Vvedenskaya.  
(2) Members commented on regional alignment, expressing some doubt as to whether it can be enacted this late in the administration.  The Chair stated possibly the Under Secretary in her October meeting visit could shed some light on the strategic plan. 
(3) The Chair noted that one problem VHA has is that its medical facilities are not where the veterans are; they’re where the veterans used to be after World War II.
(4) Acknowledgement by members that the meeting’s briefings had been generally helpful.
(5) Request for a briefing by Dr. Cross’ replacement to discuss what else can be done to accelerate the medical side of the evaluation. 
(6) Request to get an overview and update on all the different types of claims and the path through each one of them, including how each relates to the Active Component and Guard and Reserve.  Dr. Vvedenskaya will make a note. 
(7) Mr. Maki commented: (a) He believes the VBA Manual will help VBA’s claims processing effort from the standpoint of reducing the amount of time it takes to do background research. (b) Fully-developed claims are the ideal standard that VA is shooting for.  (c) DBQs and fully-developed claims go hand-in-hand. (d) Are statistics available on the number of claims filed electronically that are established and rated versus get kicked out of the fully-developed claims process because an exam is needed or the exam was done by a private physician and not VHA?  (e) The process to file a claim [Notice of Disagreement to start an appeal and notice to file an informal claim] has changed in the last 90 days when the VA mandated form regulation went into effect.  He suggested a briefing on that topic.  The Chair added that there may be some second or third-order problems that this regulation will/has generated and suggested this be addressed in that briefing. 
(8) MG Martin commented: (a) The disability rating proposed for sleep apnea may foreshadow future disease compensation in two ways: [1] by forcing VA to rethink establishing service connection versus just simply aging of the population, and [2] by forcing VA to think through what happens in response to treatment; and (b) re IU, consider use of a different mechanism to bump up compensation for those at normal retirement age who would most likely not be working anyway and not call it “unemployability.” 
There being no further comments, the Chair adjourned the Advisory Committee at 3:25 p.m.
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