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�
CHAPTER 3.  QUALITY ASSURANCE





SUBCHAPTER I.  QUALITY ASSURANCE REVIEW





3.01  SCOPE





	Quality Assurance (QA) is a quality measurement program used by the Compensation and Pension Service to assess the quality of compensation and pension actions by Adjudication Divisions.  The Compensation and Pension Service will conduct annual QA reviews of each station's compensation and pension work.  Data from QA reviews will be used to compute Compensation and Pension National Accuracy Rates and evaluate individual Adjudication Division quality levels.





	a.  QA views quality from the customer's perspective: Did we pay the veteran the correct amount from the correct date (or was our denial correct), did we tell the veteran clearly and concisely what we did and why we did it, and did we process the veteran's claim in a timely manner as permitted by our resources.  QA will also identify some deficiencies that result from noncompliance with law and regulation even though they might seem transparent to the veteran.  QA measures the success rate in three broad, critical areas: Control and Development; Decision Elements; and Notification:





	(1)  Control and Development is critical because it is an area of the adjudicative process where actions can directly affect the timely processing of claims.  An example of a control and development deficiency might be the failure to control an issue, thereby increasing the time required to resolve the issue raised by the veteran.





	(2)  Decision Elements include the complete range of decisions from burial awards up through disability rating decisions.  These elements reflect our responsibility to make accurate decisions.  Examples of decision element deficiencies would be the erroneous grant of service connection or perhaps the erroneous denial of service connection.





	(3)  Notification is critical because of our obligation to provide each claimant with a clear, concise explanation of what we did and why we did it. This area also includes explaining to claimants what they can do if they disagree with our decisions.  One of the most common examples of a notification deficiency would be our failure to tell the veteran the reason and basis for denial.





	b.  The success rate from QA reviews will reflect the ratio of review areas successfully completed to the total review areas applicable for the specific issue under review.  Each issue under review potentially has three review areas.  Success rates will be reported for each of the three review areas as well as an overall success rate.  As noted above, each of the three review areas is critical to quality claims processing.  For success, a station should be in statistical control for the targeted success rate in all three areas.  The overall success rate for the combined three areas provides information for a more general view of a station's quality.  At this time the targeted success rate for the administration of the compensation and pension program is 97 percent.





3.02  SELECTION OF CASES





	a.  Sample Size.  The Quality Assurance Staff (214B), Compensation and Pension Service, will randomly select approximately 100 cases from the prior 12 month's completed workload for each station.





	b.  Selection of Cases.  The Quality Assurance Staff will request a random selection of cases evenly distributed over the prior 12 months.  Although replacement cases will not be routinely requested, replacement cases may be selected using the same random selection method.  Listings will be retained as part of each station's annual QA review file, subject to retention under Records Control Schedule, VB-1, part I, item 13-068.000.


�
	c.  Procedures for Folder Transfer





	(1)  Claims folders requested  for  QA  review  shall  not  be  reviewed for accuracy prior to transfer.  However, the station shall ensure that all drop file mail is in the claims folder before the folder is transferred.  Because the QA review is limited to the record as received, notification letters not in file at the time of review will be recorded as notification deficiencies.  The only exceptions will be those actions that require notification that occur within 60 days of the request for claims folders.  However, if the record clearly indicates that a dictated letter was required, a notification deficiency will always be recorded when a copy of the notification is not of record.





	(2)  Complete action on folders being processed in the Adjudication Division and give them to the folder transfer clerk so they may be forwarded within 7 workdays.





	(3)  Each folder requested must be referred for Central Office review unless unavailable because of PTO (permanent transfer out), temporary transfer to the Board of Veterans Appeals, or controlled for review by the Court of Veterans Appeals.  The station must inform the Quality Assurance Staff within 7 workdays by E-mail of the reason for unavailability.





	(4)  When a personal hearing is scheduled or some other exceptional circumstance applies which causes the Adjudication Officer to question whether temporary transfer to Central Office should be avoided or delayed on a case which has been requested for review, the regional office should contact the Quality Assurance Staff for instructions.  Prompt processing of such cases can be arranged.





	(5)  As the failure to send requested cases may result in bias, all cases must be sent unless excused (unavailable because of permanent or temporary transfer, or otherwise excused from the review by the Quality Assurance Staff).  If a folder is lost, circularization procedures will be initiated and a temporary folder with all available mail (including prescribed write-outs and BIRLS screens) will be sent for review.





	(6)  Because of a continuing problem with boxes breaking open while being shipped, care should be taken to carefully pack and ship folders in appropriate cartons that are in good condition and that are approved for the shipment of folders.  Two inch pressure sensitive tape strengthened with fibers appears to work best.  Cartons should be packed firmly.  The best cartons to use are the archive cartons, but even these must be firmly packed and taped on the bottom as well as on the top.





3.03  DEFICIENCIES NOTED ON QUALITY ASSURANCE REVIEW





	a.  When a deficiency is noted during QA review, the Quality Assurance Staff will complete VA Form 20-6567a-21 (VA Form 20-6567a-21-1 has been eliminated), Central Office Quality Assurance Review, and flash the folder for referral to the Adjudication Division at the field station with the narrative summary placed inside the folder.  The Quality Assurance Staff also prepares a summary letter for the station identifying claims which have been flashed for referral to division management because of deficiencies or comments.  Should the analysis of a station's quality indicate less than the acceptable level for any of the three critical areas of review, the Compensation and Pension Service may request a supplemental sample of cases for a separate QA review.  This supplemental sample will be requested within six months of the regular QA review if deemed necessary by the Service.  The results of the supplemental review will be included with the other statistical and narrative information provided by the staff analysis report.





	b.  When the folder is returned to the field station, take all corrective action necessary and complete item 9, Action Taken by Regional Office, on VA Form 20-6567a-21.  Remove the Central Office Quality Assurance Review sheet from the folder after regional office action and maintain it as a part of the division's records.


�
	c.  If a field station has questions on specific deficiencies and wishes to have any deficiencies reconsidered, it must contact the Chief, Quality Assurance Staff within the time period indicated in the QA summary letter.





3.04  ADDITIONAL ACTION TAKEN BY REGIONAL OFFICE





	If the success rate in any one of the three review areas fails to meet the control limit for the targeted success rate, division management shall develop a course of action to improve the quality of that specific review area, appropriate to the degree or nature of the deficiency.  If station or area management determines a more formal quality improvement plan is in order, Adjudication will prepare and implement a written plan of action within 30 days of notification of this decision.  Unless stated otherwise by station or area management, the scope and reporting requirements of the plan will be determined by Adjudication.  The ADQC (see par. 2.04g) will assist the Adjudication Officer in these improvement efforts and will address them in the reports of its meetings.





SUBCHAPTER II.  NATIONAL ACCURACY RATE





3.05 SCOPE





	Accuracy rates will be determined by the Quality Assurance Staff (214B) and the Analysis and Budget Staff (214C) for compensation and pension issues completed by regional office Adjudication Divisions.  Accuracy rates will be computed for five program categories.





3.06  SAMPLE SELECTION





	a.  Identification of.  The cases reviewed by  the  Quality Assurance Staff for QA review will comprise the sample from which the National Accuracy Rates will be derived.





	b.  Sample Size.  The sample size for each program will depend on the number of cases reviewed during the period for which the accuracy rates are being reported.





3.07  PROGRAM IDENTIFICATION





	a.  Program Categories.  Each case will be recorded into at least one of the following program categories, based on the issue identified on QA review:





	(1)  Disability Compensation





	(2)  Disability Pension





	(3)  Death Pension





	(4)  Death Compensation/DIC





	(5)  Burial





	b.  Multiple Program Claims.  If the issue being reviewed falls into more than one program category, it will be recorded in each applicable category.  For example, if the QA review encompasses an EP 110 issue and the veteran applied for both compensation and pension, the case will be recorded for National Accuracy Rate purposes as both a disability compensation and disability pension case.





	c.  Excluded Issues.  Occasionally, issues are identified for QA review which do not fall into one of the above program categories.  For example, a Specially Adapted Housing claim may be encountered.  Such �
issues will not be recorded for National Accuracy Rate purposes.





3.08  REVIEW AREAS





	a.  Review Areas.  Separate accuracy rates for the following three review areas will be calculated for each of the five programs identified in paragraph 3.07a, above.





	(1)  Payment Issues.  Payment issues correspond to the Decision Elements area as identified in the QA review.  A Payment deficiency will be said to have been made in the adjudication of the claim being reviewed when a deficiency occurred which resulted in some erroneous payment or erroneous denial of payment.





	(2)  Service/Control Issues.  Service/Control issues correspond to the Control/Development area as identified in the QA review.  A Service/Control deficiency will be said to have been made in the adjudication of the claim being reviewed when a deficiency affecting service to the veteran, yet not affecting payment, occurred.  Mere statistical or end product related deficiencies are not included in this definition.





	(3)  Notification Issues.  Notification issues correspond to the Notification area identified in the QA review.  A Notification deficiency exists when we fail to provide the veteran with a complete, concise, and understandable explanation of what we did and why we did it.





	b.  Responsibility.  The Quality Assurance Staff will be responsible for identifying deficiencies that will be used to calculate the National Accuracy Rates.  The Analysis and Budget Staff will be responsible for the compilation and analysis of the results.





	c.  Number of Deficiencies.  A maximum of one deficiency per review area will be recorded for each case reviewed unless the case falls into more than one program category.  In such instances, one deficiency per review area may be identified for each case within each program category.  For example, an original compensation claim can have a maximum of three deficiencies, one in each of the three review areas.  An original claim for both compensation and pension can have a maximum of six deficiencies, one in each of the three review areas for the two program areas.





3.09  CALCULATION OF ACCURACY RATES





	Accuracy rates will be expressed as a ratio of  deficiencies  within each review area to applicable issues within each review area.  Accuracy rates will be calculated for each of the three review areas for each of the program categories as well as an overall accuracy rate that combines all of the program categories.  When reporting accuracy rates, confidence intervals will be expressed at the 95 percent confidence level with 2 standard deviations.





3.10  PERIOD OF REVIEW





	The National Accuracy Rate review and associated reports  will  cover cases that were completed by the regional offices during the particular fiscal year covered by the reported accuracy rate.  Because regional offices are routinely reviewed once a year, reports covering a fiscal year will be issued after the end of the fiscal year.





3.11  ANALYSIS AND RECOMMENDATIONS





	National accuracy rates will be thoroughly analyzed to identify system wide problems and trends.  Recommendations to correct problems and improve negative trends will be developed and forwarded to the Director, Compensation and Pension Service, for review.


�
3.12  ACTION ON RECOMMENDATIONS





	Controls will be  established to  provide for periodic follow-up on recommendations that are implemented to ensure that all appropriate action has been taken to bring them to resolution.





SUBCHAPTER III.  ANNUAL PAYMENT ACCURACY REVIEW





3.13  SCOPE





	An annual review of randomly selected cases will be made to determine the accuracy of benefit payments.  This is a review of beneficiaries on the rolls as opposed to the QA review which looks at current actions.  Accuracy rates will be computed for four program categories.





3.14  PERIOD OF REVIEW





	The Payment Accuracy Review will be conducted each fall beginning the first week of October and will run through November.  The review will cover a random selection of beneficiaries on the rolls.





3.15  SAMPLE SELECTION





	a.  Selection of Cases.  The  sample  selection  is  determined  based  on the current distribution of cases in an active payment status.  The cases selected are determined by a random selection process within each benefit program to be reviewed.  Although the number of cases selected will vary, the approximate number will be 1700 cases.  Each case will be recorded into one of the following program categories:





	(1)  Disability Compensation





	(2)  Disability Pension





	(3)  Death Pension





	(4)  DIC





	b.  Identification of Cases for Review.  A VA Form 20-8270, C&P Master Record - Audit Writeout. message Code 843, Payment Accuracy Review, will be printed for each case selected for review.  These write-outs will be sent by separate mailing via overnight service, except for the Manila Regional Office, which receives theirs by regular air mail.





	c.  Procedures for Folder Transfer





	(1)  The basic procedures contained in paragraph 3.02c. will be followed.  However, if a folder has been permanently transferred, send the master record write-out to the current office of jurisdiction.  Folders which are located at the VA Records Management Center (RMC) or which have been retired to a FRC will be recalled.





	(2)  Folders will be addressed to Analysis and Budget Staff (214C).





3.16  CALCULATION OF ACCURACY RATES





	a.  The review covers the accuracy of all  information  (rating, dependency, service, income, etc.) which is relevant to the current  award deficiency.


�
	 b.  The Quality Assurance Staff (214B) will be responsible for conducting the review.  The Analysis and Budget Staff will be responsible for the compilation and analysis of the results.





3.17  DEFICIENCIES NOTED ON PAYMENT ACCURACY REVIEW





	a.  When a deficiency is noted during the Payment Accuracy Review, the Quality Assurance Staff will complete VA Form 20-6567a-21 and flash the folder for referral to the Adjudication Division at the field station with the narrative summary placed inside the folder.  The Quality Assurance Staff also prepares a summary letter for the station identifying claims which have been flashed for referral to division management because of deficiencies or comments.





	b.  When the folder is returned to the field station, take all corrective action necessary and complete item 9, Action Taken by Regional Office, on VA Form 20-6567a-21.  Remove the Central Office Quality Assurance Review sheet from the folder after regional office action and maintain it as a part of the division's records.





3.18  ANALYSIS AND RECOMMENDATIONS





	Payment accuracy rates will be thoroughly analyzed to  identify system wide problems and trends.  Recommendations to correct problems and reverse negative trends will be developed and forwarded to the Director, C&P Service, for review.





3.19  ACTION ON RECOMMENDATIONS





	Controls will be established to provide for periodic follow-up on recommendations that are implemented to ensure that all appropriate action has been taken to bring them to resolution.


�
DEFICIENCY EXAMPLES








The following examples are provided for information only and are not intended to be used for classification purposes.





CONTROL AND DEVELOPMENT





	Failure to maintain a control pending resolution of all claimed or inferred issues.





	Piecemeal development.





	Requesting information  from the claimant when the requested information is already of  record.





DECISION ELEMENTS





	Failure to dispose of all issues raised by the claimant.





	Grant or denial based on inadequate evidence.





	Erroneous application of rating schedule.





	Failure to obtain certified copies of marriage and birth certificates.





NOTIFICATION





	Failure to provide the reasons and bases for denial.





	Failure to provide copy of correspondence to accredited representative.





	Failure to explain decision in understandable language.


�
STATISTICAL INFORMATION





The following formula from M20-2 was used to compute upper and lower control limits of a specific error rate:


UCL = P + (T * Square Root of (((P)(100-P))/N)) LCL = P - (T * Square Root of (((P)(100-P))/N))


Where:	N	=	Sample Size


		P	=	Percent in Error


		T	=	Number of Standard  Deviations  (1.65,  1.96,  and  3.0


				for 90, 95, and 99.7 percent confidence levels, respectively)


		UCL	=	Upper Control Limit


		LCL	=	Lower Control Limit





The SQC program, which terminated September 30, 1992, used upper and lower control limits for the validation process.  The unit of measure was error rate (percent in error).  An example of the formula used to determine the control limits at a 95 percent confidence level under the SQC program was as follows:





	UCL = 3 + (1.96  *  Square  Root  of  (((3)(100-3))/95))  =  6.43  percent


	LCL = 3  - (1.96 * Square  Root  of  (((3)(100-3))/95))  =  0.00  percent


	Where:	P = 3 percent


			N = 95





This meant that with a sample size in the range of 85 to 104, a RO would have been in statistical control for a 3 percent error rate quality level so long as the sample error rate was 6.43 percent or less.  The 95 percent confidence level meant that 95 percent of the sample results would fall within two standard deviations of the specific error rate (within the upper and lower control limits).





Quality Assurance measures success rates rather than error rates.  Otherwise the computation is similar to that used for the discontinued SQC program.  The other difference is that there is no Goal and Minimum Acceptable Level (MAL), rather a targeted level of success.  Since there is no validation, it is neither necessary nor desirable to have MAL and Goal.





Because of chance variation that is possible from the small sample size, the success rate for the sample must be within the control limit for that sample size based on two standard deviations at a 97 percent level of success (a 97 percent success rate as opposed to a 3 percent error rate).  The formula is modified  slightly  and  is  shown  below.  The  targeted success rate replaces the error rate.





	CL		(Control Limit) = 97  -  (1.96  *  Square  Root  of  (((97)(100-97))/95))


	CL		= 93.6 percent (rounded to the nearest tenth)





CONTROL LIMIT FOR PERCENT IN  ERROR


(Targeted Success Rate Set at 97 percent)


	Number of Sample		95  percent  Confidence  Level


							Units Reviewed			Control Limit (CL)


								65-84				93.1 percent


								85-104				93.6 percent


								105-124				93.9 percent
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