
































































VRM
Veterans
Relationship
Management

Manual

Designed to
improve the speed,
accuracy, and
efficiency in which
information is
exchanged
between Veterans
and the VA,
regardless of the
communications
method (phone,
web, email, and
social media).

Modernization of voice
telephony, unification of
public contact
representative desktops,
implementation of
Identity and Access
Management (lAM),
development of cross VA
knowledge management
systems, implementation
of Customer Relationship
Management systems
(CRM), and integrating
self-service capabilities
with multiple
communication channels.

VTA Veterans
Tracking
Application

Manual VTA supports the
Integrated
Disability
Evaluation System
(IDES) by
allowing tracking
oflDES claims.

Provide an automated
capability to populate
data used to track IDES
claims status.

7.5. Related Projects or Work Efforts

• New Service Request (NSR) 20111203 SMART Module: The Structured Module for
Analytic and Report Templates (SMART) Module is being converted from Class III
(regional) to Class I (national) software. It will provide DBQs via CPRS, for treatment
physicians with no access to CAPRI. It basically uses the same logic as CAPRI, but will
work in CPRS. SMART is a partial extraction of some of the existing CAPRI software.
Particularly, it provides the user with direct access to the C&P Worksheet module of
CAPRI, which allows faster response times as it is not burdened down by the additional
CAPRI functionality/processes. SMART is tied to the CPRS tools menu which allows the
user to directly access the patients worksheets (For patient in context in CPRS). It was
not made to be run as a stand-alone application. In addition, it implements Clinical
Context Object Workgroup (CCOW) so that the user is NOT required to re-login (After
logging in to CPRS) to use the application:
http://vista.med.va.gov/nsrd/Tab GeneralInfoView.asp?RequestID=20111203

• NSR 20110505 Fast Track/Agent Orange Enhancements Fast Track Claims Processing
System enables Vietnam Veterans to submit claims for Agent Orange (AO) exposure.
Veterans claiming one or more of the supported presumptive conditions are able to self
register, create a profile and submit a claim using VA form 21-526EZ. The system can
also process medical evidence forms known as Disability Benefit Questionnaires (DBQs)
that are submitted online by the Veteran's private sector or VHA provider. Supports
Secretary Shinseki's Major Initiative # 2. Enhancements are necessary to better facilitate
and automate the processing of claims for Veterans filing claims for any of the three
Agent Orange presumptive conditions: Parkinson's, Ischemic Heart Disease, and Hairy or
B Cell Leukemia. Consequences of inaction would result in VBA's ability to triage,
disposition, and make recommended rating decisions on such claims, thus causing delays
in the adjudication ofthose claims.
http://vista.med.va. gov/nsrd/Tab GeneralInfo View.asp?RequestID=20 110505
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8. Other Considerations

8.1. Alternatives

•

8.2.
•

•

•

•
•
•

8.3.
•

•

•

• The shortest path to a quick value addition would be to enhance the existing DBQs in
order to provide data entry better suited to field clinicians in such a way that the rating
system can clearly identify and rate the activities with little to no human intervention.

• A Commercial Off-the-Shelf (COTS) product will be employed. Currently several of the
contract providers have web-based CP evaluation systems that provide DBQs to VHA
and VBA, at least some of which use clinical protocol (clinicians do not key into a DBQ
form) to conduct the exam.

All functionality requested will be provided in a phased approach with business owner
approval of the functionality to be developed in each phase.

Assumptions

Case management will be incorporated throughout the entire process, from both the
Veteran and Claim perspective.

IT investment funding and resources to develop the requested enhancements will be
provided for enhancement, maintenance, and operations.

Current operational functionality will remain, the functionality of the current 'as is'
systems will not be lost.

The requested enhancements will provide more efficient business operations.

The current CP business process will change as business needs dictate in future years.

If a phased approach to development is utilized, any needed functionality that will not be
enhanced immediately will still be available and interfaced appropriately.

Dependencies

Contact needs to be maintained with the Integrated Work Queue (IWQ) initiative, as it is
expected to have a major impact on Workflow Management/Forecast of Workflow.

VBMS is currently working to auto-populate the rating decision in the Veteran's file, at
the point the rating decision is made.

VRM is currently working to establish a single, secure entry point to VA systems for the
performance of self-service functions.

8.4. Constraints

• Certain sites block access to CP examination information to all CPRS users and restrict it
to only CP examinations. A policy directive is required from the Office of Disability and
Medical Assessment.

• Some benefits claims may remain paper-based until VBA claims transformation
initiatives are fully implemented for all claims. Submission of information by the Veteran
may require legal and policy decisions.

• Submission of supporting disability information via an online portal by the Veteran
directly to examining provider may require legal and policy decisions.
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• Health Information Management (HIM) is required to release the medical examination
prior to the completion of a rating by VBA; this should be considered when fulfilling
requirements related to the viewing of CP medical examinations within any ERR.

8.5. Business Risks and Mitigation
Business Risk: Mechanizing paperwork without analyzing improvements is detrimental to the overall
goal.

Mitigation: Relevant stakeholders and business users will be engaged in process review and
stream ling throughout the project lifecycle.

Business Risk: Coordination and concensus among various stakeholder groups within and outside of
VA would be a challenge.

Mitigation: Timely communication and coordination by VLER PMO will be effective to mitigate this
risk.

Business Risk: Between new and legacy systems, there are many systems to interact or interface with
the DBQ Service Gateway. These systems create dependencies in scope, time, and costs because some
of these new systems are not developed or partially developed (i.e., VBMS, VRM, and the new
scheduling system in VistA) and the work involved with legacy systems for interface. There is no
guarantee of continued funding for new systems and if funded, we are constrained by schedules and
setbacks in scope for the new systems.

Mitigation: Assign a manager/subject matter expert/risk owner to each area of interface. The risk
owner will be inserted into the status meetings for these areas of responsibility to learn the status of the
interfacing system. Status regarding its capability of responding to the scope and schedule will be
reported during risk management meetings. This information will continuouslybe fed back into the
monitoring and control phase ofproject management together with change requests. During the
integrated change control of project management, decisions for tradeoffs will be made conceming gaps
in functionality or scheduling setback during change control meetings.

Business Risk: VHAHIMs are required to release medical examinations once the exam is complete
but often prior to a rating being complete by VBA. This could result in the disputing of the rating
before it has been completed.

"'MitigatIon: VHAdirectives~le<ll"lydeterminethat VBA has2list§ctlal rights to C&Prep()rts;
;;~uch,YBA is the only goveqring body permitted to release.the reports.[
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Appendix A. References
• VA Handbook 6500 - Information Security Program:

http://vawwl.va.gov/vapubs/viewPubl ication.asp?Pub ID=364&Ftype=2

• CAPRI for Veterans Service Organizations (VSOs):
http://www.ehealth.va. gOY/docs/CAPRIfor VSOs Web. pdf

• Disability Benefit Questionnaires:
http://benefits.va.gov/TRANSFORMATION/disabilityexams/

• United States Committee on Veterans Affairs Hearing on VA Contracts for Health Services:
http://veterans. senate. gOY/hearings.cfm ?action=release.disp lay&release id=c2fd 1ba3-a5 03-
4a7a-8402-29a77e4lff74

• Vai2 Innovation Initiative: http://www.va.gov/vai2/About Home.asp

• VHA DIRECTIVE 2010-045 Introduction of Disability Benefits Questionnaires (DBQs) to
Support the Compensation and Pension (CP) Process:
http://www.va.gov/vhapublicationsNiewPublication.asp?pub ID=2298

• Logistics Health Incorporated: http://www.logisticshealth.com/va

• Disability Examination Management Pre-Soliticitation Announcement:
https:!!www.fbo.gov/?s=opportunity&mode=form&id=a065abe49616bea8blle1836d94cfaba
&tab=core& cview= 1

• NSR 20111209 Disability Benefits Questionnaires (DBQs) Services:
http://vista.med.va.gov/nsrd!Tab GeneralInfo View.asp?RequestID=20 111209

• Changes in Compensation and Pension Examination Reports VHA Directive 20 I0-024, June
2,2010: http://vawwl.va.gov/vhapublicationsNiewPublication.asp?pub ID=2248
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Appendix B. Models

Needs:
One - to - One field match for rating

More defined sslsctlon of options for clarity

VBA

II'; Compensation &
Pensions (C&P)

VHA
i-offic; ofDis~biiitY--
I and Medical

Assessment
(DMA)

[Disability Benefi~11
I Questionnaire.,

(81 forms) !
~ . !
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Needs:
Forms to be more clinician friendly

Improved reception for dictation format
Make Questionnaire more widely available
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Disability Benefits Questionnaire (OBQ): Compensation and Pension Exam/Evaluation (C&P) Claim Rating Process Model: As-Is

Ratings Veterans Service Representative (RVSRV
Veteran Service Representative (~S_R_) ,

VA Medical Center (VAMC) Staff

12

Private Cliniciansl VHA Primary Care Clinicians

13Y {)15
Evolu.bon
R_U

Annotoltions: DRAWN BY
1. Cas ••..••e.<v.d for review from development.
2. File wi. t.. held until aI,ums/evaluations are eomp"t.. VHA ESM Business Architecture, Business Process ArckitKture!:~::r~:;.~::~::et:~a~e;:=;~::~I~~nt.f----------------------1------------'------------'
5. Manual triage procedures.
6. Workload end eno;;oum ••.." must be captured wilhin indUMry standards.
7. F.,. OftK;e, Enrollment & Eligibiliry must be nolifted.
8. Loaded ",,::trooic:lltly via CAPRI.

9. Manne!" in which el(amfevalualion report is provided varies, including: PKI secure .ma~. CAPRI NAMe w-and-pastes
report into blank CAPRltemplatej. courier. ma~, fa •.
10. R."ub Iormats very. and include: Contractor developed 080, sending via CAPRI, Virtu31 VA: cuttiog and pasting into
CAPRI; hue: email.mail.
11. Virtual VA UWn pulls the,,", results, on a regular schedule, from a predefined location on the contractor's web5~e. No
currenlnoliflCation procedure.
12. Information sent through VERIS completes the fil., but there is currently no notification .t.ment to inform RVSRNSR thet
exam/evaluation results and file are now updated.
13. Veteran may request to develop II claim, wish to b.gin a claim, or VBA may have asked that they provide evidence in
support ofa claim. Ooctorhas established relationship with patient
14. Veteran to provide these results to V6A to begin clalmlin support of existing claim.
15. Manner in which results are provided to V6A varles,lncluding: fiU-able PDF D6a, fast Track. Currently, there is 110 simple
nag 10 easily append to existing claim/notify V6A.
16. Private Providers have access to a subs,,1 of all 080'$; certain DBQ's must be completed by VAMC
17.ln case ofa request for an Independent Medical Opinion (lMO) the claim file will be revie_d in lieu of an e.amlevaluation.
18. Per VHA Poticy.
NOTE: Eval~tion end Exam nave specific definitions within VHA and VBA. These are dellned within the BRO.

DATE PAGE

Dee 16, 2011
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Disability Benefits Questionnaire (DBQ): Compensation and Pension Exam/Evaluation (C&P) Claim Rating Process Model: To-Be

Ratings Veterans Service Representative (RVSR)f
Veteran Service Representative (VSR)

cc
III

~:z:
>

14~ .. ) '6r:-;:...=!,;;..~-.:r m
, -•.....;""'__ J: E'oR=

VHA Contr ct ExaminationlEvaluatian Staff

VBA Contract ExaminationlEvaluation Staff

Annotations: DRAWN BY
1. Receiw aaomal:ednotilic;:;;otionlhatc;l$f! is r.ady lor review.
Z. En:erpfiw ~ion 10 provide ability to pUllview ifllon'Ntion by specific rating criteriakoodilion(s).
3. Makainquirythr'oughenterpri_soIution.
4. Enter request through ..,tfipri$o soUion
5. Ente<prisa SOUion \0 provide notification to davelopme •.• reg<llding action needed OIl<lelerral5 and partial delefrnl$.
6. Enlerprise sokJtiorllo l'lOIify Sl3f1" thai rating/claim is ready for promulgation aod pilyTnffil ptoeessng.
7. Partially aulom:;ll.otri;!ge(enI:.rpns.esolution)shooutdosMlslaffin ••••••••ssiO'1gand.pportioo-oingca_workIoad.
8. SyslefTK>$$isted Oeclsion supporl desired. F•••• OtI"IOIiI,ErvoI ••.•••nt /I, Eligib~iIy must be noliied all needed + automated Of
decision support notilieation solution desired.
9. AiJ:OIl'I:O>led Of de<::kion 5Upport soIuIion should ~potI woridoad and eooounter caplUfe to industry standard$.
10. All scheduling 10 be done in enterprise soiution system.
11. Ente<priN soIulioc'I shall provide improved U$er interlace thai will support ~irWc~n c.sp eUnVevaluoltion workflow and
provide acoen to needed clinical inlonnation. V\IaouIdlike 10 hav e inlormation visible within CPRS
12. Entefpriso sol<Alon to provkle OOIilication to COntrad Staff that e •.••m/evaluatlon infonnation is inoompIeteirequires flM1her
action.
13. PerVHA Policy.
14. Enterprise solution to provide OOIitication to VBA staff that exanVevaluation infOfmalion is ready lor review.
15. Enterprise soll.1lon to provide notification to VAMC staff that examfevaluation infOfmation is ready for review.
16. lOaded e!ectronlcEilly Ilia enterprise soh.tion (to include enllar"lCfld 0605, WQrksheets. opinions. clinical gap data,
assessments,ate)
17. Veleran may r"quont to develop a claim, wish to begin a claim, or VBA may have a$ked Ihat they provide evidence in
support of a daim. Doctor has flstablished relationship with pal~1
18. Veteran to provide these results to VBA to begin eLaimlin support of existing claim.
19. May be completed Mctronicalty Of manually
20. Privatfl Clinicians Iwv. access 10" sub$el of aN 080'$: $ amaN no..nber 01 000s are no! a •••.a/lable 10 Privale C~rncians
21. In case 01 a request lor an Independent Medical Opinion (IMO) the claim r••••witl be re"jawed in lieu 01 an exam'evaluatlon.
Note: Evaluation and Exam hilve specific defll'litiom wi4hin VHA and VBA. These are defned within the BRO.

PAGE
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NOTIONAL: VLER/VRM/VBMS

I DoD
. Clinician

YHA
Clinician

Private
Clinician

Disability
Evah.Ja,tion

V
L
E
R

V
B
M
S

VRM I fCMT / VTA I My eB·enefits

AHlTA

--.~Stakeholder Portal

CAPRI

3rd Party Systems

Case
Managers

Veteran/
Servicernernber
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Appendix C. Exams by VBA Diagnostic Codes for Rating
Decisions

(!J§~
~

Exam; By Diagnostic
Code.xis
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Appendix D. DBQ-Calculator Priority List for Automated
Evaluations

Error Rates

Hearing Loss

rv1usculoskelatal

CBo. lVIaDDin~

DBa. AUDIO Hearing Ico5's & tinnitus

DBa. IVlUSC Knee & lovver Ie

Body

SystefT'l DBet

Prioritv Priorit

1 1

2 1

DBa. IVIUSC Back thoracolumbar sine

DBO MUSe Neck cervical s o+r-iea
DB CVIUSC Shoulder & arrTl

DBO MUSe Elbavv & forearm
CBo. rv1USC Ankle

DBo.. rv1USC:: Hi & thi h

DBUIVIUSC Arthritis non-degen (inTlarn,

;rom cr st: infect

DBa. I'VIUSC Foot: miscellaneous

C>B~ I'v'IUSC F"1;at-fc>c>t ""5 1<>0.-.•...•5

CBo. IV1USC Hand & fin oar
DBa. MUSe OsteotTl elitis

DBClIV1USC Ternporornandibular

DBG. IVlUSC lVIuscle in"uries

DBo.. IVlUSC Am ceeerr t csr-rs.

DBG.. ENDO Diabetes mellitus

DBG. EN DO Thvra; d & parath roi d

DBa. ENDC> Endocrine rniscellaneous

DBet CARDIC Ischemic heart: disease

DBa. CARDIC Hvoertension

DBO CARDIC Heart:

DBa. CARDIO Ar1:eries & veins (vascular)

DBa. RESP Res r r-et o r- condi1:ions

DBG. RESP Slee aonea

DBG. DERIVl Scars

DBG. DERIVl Skin

DBa. NEURO Headaches (including

mi raine headaches

DBG.. NEURO rot e jo e rr c sensory-mo1:or

oerioheral neurooa1:h

DB NEURO Peri heral nerves

DBG. NEURO TBI Initial

DBa. NEURO TBI Reviev.J

DBO NEURO Seizure disorders (Epilepsy)

DBa. NEURO Central nervous s

DBet NEURO Cranial nerves

DBetNEURO FibromvallZia

DBet NEURO !'VIul1:iole sclerosis

DBetNEURO Narcole s

DBG. NEURO Parkinsons disease

DBa. NEURO Amyotrophic lateral

sclerosis

DBa. PSYCH PTSD Initial

DBG. PSYCH PTSD Reviev.J

DBG. PSYCH !VIental disorders

DBa. PSYCH Eating disorders

Deo rvIUSC VVri st

DBa.OPTO E e

DBO GU Pros1:a1:e cancer

DBa. GU !VIale reoroductive s stern

DBO GU Urinary tract (bladder and

urethra

DBet GU Kidne ne hrolo

DBa. Gl Esophagus (including GERD &
hiatal hernia

DBa. GI Gallbladder & ancreas

DBa. Gllntesti nes (other than surgical or

infect:ious

DBa.Gllntest:ines infectious

DBQGllntestines sur ical

DSO GI Liver conditions t+e-jo e tr ess,

cirrhosis & ot:her liver

DBa. GI Peritoneal adhesion

DB GI Stomach & duodenum

DBQ HErvI Hairy Cell & other B cell

leukemias

DBO HE!'VI Hemic & lymphatic, including

DSQINFECT HIV r et e r e ct illness

DBQINFECT Infectious diseases

DSa.INFECT South vv e se Asia rrr+e cmo o s

diseases

DBa. INFECT Tuberculosis

DBa. GEN SURG Hernia inguinal, femoral

& abdom not: hiat:al

DBG.. GEN SURG Rectum & anus

includin~ hemorrhoids

DBG.. GYN G necolo ical conditions

DBa. GYN Breast: condit:ions and

disorders

DBG. ENTSinusitis, rhinit:is & other ENT

conditions

DBa. ENT Ear conditions

DBa. ENT Loss of sense of srnell & taste

DBa.. AUTO I !'VI!'VISystemic lupus

ea r- thernatosus

DBG.. Cold rrrr crr- residuals

DBG. DENTAL Dent:al & oral (other t:han

TIVlJ)

DBU NUTRI NU1:ritional deficiencies

DBG.. Prisoner of VVar POVV

DBa.. RHEUIVl Chronic fat:i ue s ndrome

DBU General lV1edical Comoensat:ion

DBG. General lVledical Gulf \Nar

DBG. General lVledical Pension
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lV1uscul oske lat:al

Muscul oske latal

!VIuscul oske latal

rvIuscul oske latal

l'v1usculoskelatal

lVlusculoskelatal

!'VIusculoskela1:al

lV1usculoskelat:al

Musculoskelatal

lVlusculoskelatal

lVlusculoskelatal

lVlusculoskelatal

Endocrine

Endocrine

Endocrine

Cardio

Cardio

Cardio

Cardio

Res t r-et o-r-

Res irator

Skin Scar

Skin Scar

Neurolo~ical

Neurolo t ce r

NeuroloriLical

Neurolor;;[ical

Neurological

Neurological

Neurolo ical

Neurolo~jcal

Neurolo2ical

Neurolo t ce t

Neurolo ical

Neurolo<:Tical

Mental PTSD

rvtental PTSD

rvlental PTSD

rvIental PTS"D
rvIuscul o s k e t e t e r

Vision

Genitourinar

Genitourinar

Genit:ourinarv

Di2estive

rxt saea s ct v ea

Digestive

Digestive

Di2estive

rxt sree s rt v-e
Di estive

Hemic

Infectious

Infectious

InfectiOUS

InfectiOUS

Surozer

Sur~er

GYN

ENT
ENT
ENT

Auto Irnrn

Cold In"ur

Dent:al

Nut:ri

Gen lVled

Gen rvte cr

Gen !'VIed

2 2
2 3
2 4

2 S
2 6
2 "7

2
9

10

" 11
2 12

2 13
2 14

2 1S
2 16

3 1

3 2
3 3
4 1
4 2
4 3
4

4

S 1
S 2
6 1
6 2
7

"7 2

7 3

7 S

7 6
7 7

"7 "
7 9
"7 10

"7 11

7 12

7 13

" 1

" 2
" 3
8 4
8 S

9 1
10 1

10 2

10 3

11 1

11 2

11 3
11 4

11 6

11 7
11 8

12 1

12 2

13 1

13 2

13 3
13 4

1

14 2

1S 1

1S 2

16 1

16 2

16 3

17 1
18 1

19 1

20 1
21 2

22 3

23 1

23 2

23 3
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