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414

Describe the agency’s risk assessment(s),
performed subsequent to compiling your
full program inventory. List the risk-
susceptible programs (i.e., programs that
have a significant risk of improper
payments based on Office of Management
and Budget (OMB) guidance thresholds)
identified through its risk assessments. Be
sure to include the programs previously
identified in the former Section 57 of OMB
Circular A-11.

VA reviewed the requirements of the
Improper Payment Information Act (IPIA) of
2002 to identify those programs which are
susceptible to significant erroneous payments.
After completing the review, VA performed
risk assessments for all programs. Statistical
samplings were performed on all required
programs to estimate improper payments.

OMB Circular A-123, Appendix C,
Requirements for Effective Measurement
and Remediation of Improper Payments,
requires agencies to report programs under
IPIA with annual erroneous payments
exceeding both $10 million and 2.5 percent,
as well as programs previously identified in
the former Section 57 of OMB Circular A-
11, Preparation and Submission of Budget
Estimates. Four VA programs are included
under Section 57 of OMB Circular A-11 --
the Compensation, Dependency and
Indemnity Compensation (DIC), Pension,
and Insurance Programs. DIC is included in
the Compensation program. Although the
Insurance and Vocational Rehabilitation &
Employment (VR&E) programs were reported
under IPIA, the risk assessments for the
programs were low. Because the Insurance
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and VR&E programs did not meet the $10
million threshold in annual erroneous
payments for 2 consecutive years, the Office
of Management and Budget granted VA’s
requests for relief from annual improper
payment reporting in the PAR for the
Insurance program until 2009 and the VR&E
program until 2010. In 2008, VA is reporting
6 programs under IPIA, which include the
Compensation, Pension, Education, Loan
Guaranty (LGY), Non-VA Care Fee, and the
Non-VA Care Civilian Health and Medical
Program of the Department of Veterans
Affairs (CHAMPVA). This is CHAMPVA'’s
first reporting year. Data from 2007 were
used to ensure that an accurate representation
of a full fiscal year's results was obtained for
all VA reporting programs.

In 2008, the Veterans Benefits Administration
(VBA) performed statistical samplings on all
required programs to estimate improper
payments. These programs include
Compensation, Pension, Education, and LGY
programs. The benefit programs are managed
by VBA. VBA recognizes the inherent risk
associated with administering benefits
programs to veterans and beneficiaries. The
criteria used to determine entitlement, the
scope of administering through 57 regional
offices, legislative changes, reporting
requirements, time constraints, and the
responsibility of ensuring appropriate use of
resources all contribute to VBA’s emphasis on
identifying and minimizing vulnerabilities that
lead to improper payments.

In 2008, the Veterans Health Administration
(VHA) performed annual risk assessments and
statistical samplings for all required programs
using 2007 data. Two programs, the Non-VA
Care Fee and CHAMPVA, are reported under
the IPIA. VHA provides services and benefits
through a nationwide network of 153
hospitals, 801 outpatient clinics, 135 nursing
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homes, 49 residential rehabilitation treatment
programs and 232 readjustment counseling
centers. In addition, VHA employs a staff of
218,000, including research staff; maintains
affiliations with 107 academic health systems;
and provides health care for over 5.6 million
patients. VHA consists of 21 Veterans
Integrated Service Networks (VISNs) that are
responsible for conducting daily operations
and decisions affecting hospitals, clinics,
nursing homes, and readjustment counseling
centers located within their regions. These
regional networks remain the fundamental
units for managing resources and ensuring
accountability.

1. Two Benefit Programs:
Compensation (including
Dependency & Indemnity
Compensation) and Pension

Erroneous payments are defined as

payments made to ineligible beneficiaries

or payments that were made for an
incorrect amount. Erroneous payments
may be caused by procedural or
administrative errors made during the
claims process, delays in claims
processing due to requirements to provide
due process, late reporting, misreporting,
or fraud on the part of employees,
beneficiaries, or claimants.

Over and underpayments are based on the
results of the national Systematic
Technical Accuracy Review (STAR)
program. The STAR process involves a
comprehensive technical accuracy review
of a statistically valid random sample of
completed cases. The 2007 STAR sample
totaled 11,487 currently processed cases.

The STAR program is VBA’s quality
assurance review program for
Compensation and Pension benefit claims
processing. Reviews are conducted by a
headquarters element independent of the
regional office responsible for claims
adjudication. Since the STAR review

process already conducts a claims
processing accuracy review of a random
sample of cases, the only additional
review step required to capture over and
under payment rates was to calculate the
dollar amount associated with each
documented payment error. STAR
reports were amended to generate results
separately for compensation and pension
programs, in addition to the existing
overall accuracy reports. The review
sample results will be applied to the
universe of claims processed, including a
weighting factor for regional office
workload share to generate overall
estimated improper payments.

The Compensation Program is composed
of the following:

a. Disability Compensation is
provided to veterans for
disabilities incurred or
aggravated while on active duty.
The amount of compensation is
based on the degree of disability.
Several ancillary benefits are
also available to certain severely
disabled veterans. Beginning in
June 2003 with expansions in
2004, 2005, and 2007, the
program has become
significantly more complex when
involving military retirees due to
concurrent receipt. (See Details
VIII for more information.)

b. Dependency and Indemnity
Compensation is provided for
surviving spouses, dependent
children, and dependent parents
of veterans who died while on
active duty on or after January 1,
1957, or whose post-service
death was caused by or
contributed to by their service-
incurred disabilities, or to
survivors of veterans who die of
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nonservice-connected conditions
but who were continuously rated
totally disabled due to service-
connected condition(s) for a
number of years immediately
preceding death as specified in
law of service-connected causes.
Prior to January 1, 1957, death
compensation was the benefit
payable to survivors.

The Pension Program is composed of
the following:

a. Nonservice-Connected
Disability Pension is provided
for veterans with nonservice-
connected disabilities who
served in time of war. The
veterans must be permanently
and totally disabled or must have
attained the age of 65 and must
meet specific income and net
worth limitations.

b. Death Pension is provided for
surviving spouses and children
of wartime veterans who died of
nonservice-connected causes,
subject to specific income and
net worth limitations.

2. Education

The Education program assists eligible
veterans, servicemembers, reservists,
survivors, and dependents in achieving
their educational or vocational goals.

To identify the payment accuracy rate, the
Education Service conducts quarterly
quality assurance (QA) reviews of a
random sample of completed Education
benefit claims. This is the percentage of
claims in which no erroneous payments
(under or over) are authorized. It is
therefore the inverse of a payment error
rate. QA reviewers use a checklist with
eight questions, one of which is used in
determining the payment accuracy rate:

I Department of Veterans Affairs

“Were the payment determinations
correct?” The checklist also requires
additional information about each case
reviewed, including:

¢ Amount of payment authorized.

e Amount actually due.

e Amount of over or underpayment, if
any, erroneously authorized.

The payment information currently
collected through the QA review process
can be compared with the total benefit
dollars paid in a given fiscal year in
order to produce an estimate of both the
percentage and amount of erroneous
payments in the Education program.
For 2007, the percentage of erroneous
payments did not exceed 2.5 percent,
but the total amount of erroneous
payments exceeded $10 million.

3. Loan Guaranty (LGY)

The purpose of the LGY program is to
encourage and facilitate the extension of
favorable credit terms by private lenders
to eligible veterans, active duty
personnel, surviving spouses, and
selected reservists for the purpose of
purchasing a home. The LGY program
has an additional purpose of assisting
veterans retain their homes in times of
financial hardship and distress. The
program operates in nine regional loan
centers, one regional office, and one
eligibility center. Additionally, several
important program functions are
contracted out, and LGY Service
maintains monitoring units to oversee
those operations. In 2007, the program
guaranteed over 129,000 loans for a
dollar value of $24.2 billion. LGY
Service was ultimately responsible for
the processing of over $902.8 million in
payments during that same fiscal year.
With this level of inherent risk involved,
LGY Service has instituted a number of
internal controls to ensure that this risk
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is mitigated, and that payments made are
accurate and justifiable.

The LGY program’s internal control
procedures significantly reduce the risk
of improper payments. Only limited
amounts of improper payments have
been discovered during the annual
financial statement audit that includes
auditing payments for many of the
processes identified in Detail II. About
75 percent of LGY’s payments are intra-
governmental -- processed electronically
from one LGY account to another or to
Treasury. For those payments made
externally, LGY has a number of
procedures in place to mitigate the risk
of improper payments. LGY conducts
random sample post-audit reviews of
payments made under the property
management contract and under Claims
& Acquisitions. LGY also conducts 100
percent Final Accounting Reviews of all
Specially Adapted Housing grant
payments and 100 percent reviews of all
invoices submitted by the portfolio loan
servicer.

4. Two Health Care Programs:
Non-VA Care Fee and CHAMPVA
The Non-VA Care Fee program is part of
the medical benefits program for veterans
and is administered at all VA medical
centers. This covers the full range of
services covered under the health care
program with the exception of diagnostic
exams and tests. The CHAMPVA
program is a medical benefit program for
spouses and dependents of veterans and is
limited to a small sub-set of spouses and
dependents. These are very different
programs, with separate and distinct
business models serving different
beneficiary populations.

Under the Non-VA Care Fee program,
veteran patients may be authorized to

care providers at VA expense when VA
medical centers are unable to provide
specific treatment or cannot provide
treatment economically due to geographic
inaccessibility. Non-VA treatment may
be allowed for inpatient and outpatient
care at non-VA hospitals, outpatient-care
facilities, and for home health care. A
common misconception is that veterans
“enroll” in the Non-VA Care Fee
program. In actuality, VHA staff'is
delegated authority to determine Fee
eligibility for veterans who meet legal and
medical entitlement criteria to receive
health-care services at non-VA facilities.

CHAMPVA is a non-VA health care
program in which VA shares the cost of
covered health care services and supplies
with eligible beneficiaries. The program
is administered by the Health
Administration Center (HAC) in Denver,
Colorado.

To be eligible for CHAMPVA, an
individual cannot be eligible for the
Department of Defense’s TRICARE
program and must be in one of these
categories:

e  The spouse or child of a veteran who
has been rated permanently and
totally disabled for a service-
connected disability by a VA regional
office.

e  The surviving spouse or child of a
veteran who died from a VA-rated
service-connected disability.

e  The surviving spouse or child of a
veteran who was at the time of death
permanently and totally disabled from
a service connected disability.

e  The surviving spouse or child of a
military member who died in the line
of duty, not due to misconduct.

To conduct the risk assessment, VHA

receive treatment from non-VA health distributed sample payment evaluation
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worksheets to VISN Directors and Chief
Financial Officers to serve as a guide for
determining whether the payment selected for
evaluation was proper or improper. Medical
facility personnel were required to collect and
review necessary supporting documentation as
well as other payments related to the
obligation to determine whether the sampled
payment was proper or improper. Improper
payments were determined utilizing the
following criteria:

o Required documentation was unavailable
to support the appropriateness or accuracy
of the payment.

o Payment was a duplicate payment.

o Payment was made to an ineligible
recipient.

o Payment was made for an ineligible good
or service.

o Payment was made for any good or
service not received.

o Payment was made in an incorrect
amount.

o Payment did not account for credit of
applicable discounts.

Detail 11
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Describe the statistical sampling process
conducted to estimate the improper
payment rate for each program identified.

1. Two Benefit Programs:
Compensation (including Dependency
& Indemnity Compensation) and
Pension

VBA'’s calculation of the estimate of the
improper payment rate for both the
Compensation (including Dependency
& Indemnity Compensation) and
Pension programs is based upon actual
dollar amounts of debt referred to the
VA Debt Management Center (DMC)
and erroneous payments identified in
VA’s quality assurance program known
as STAR. Half of the estimated debt
identified by STAR is included in the
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calculation of erroneous payments.
That half is the amount written off as an
administrative error. The other half of
the STAR-identified erroneous
payments result in award action to
create debts reflected in the DMC data.
Debts referred to the DMC can reflect
erroneous payments spanning multiple
years as in overpayments associated
with VA’s income verification match
and fugitive felon match. In 2007, the
DMC received $228.9 million in
compensation debt and $358.1 million
in pension debt for collection.

VBA initiated calculating over and
underpayments for claim actions completed
on or after April 1, 2003. Since STAR
(quality assurance) reviews are inherently
“after the fact,” review result reports are
generated 2 months after the month in which
the actions reviewed were completed. For
example, cases completed during April were
requested for review during May, reviewed
during June, and included in reports
generated in the first week of July.

Over and underpayment rates are calculated
for errors in the following review categories:
grant/denial, evaluation, effective date,
payment rates, income calculation,
dependency, burial, and waivers.

In 2007, the STAR process included 11,487
cases -- 9,796 compensation cases and 1,691
pension cases. A total of 320 payment
errors were documented for compensation
cases (3.3 percent error rate), including 203
underpayments totaling $903,934 and 117
overpayments totaling $492,302. A total of
70 payment errors was documented for
pension cases (4.1 percent error rate),
including 37 underpayments totaling
$148,362 and 33 overpayments totaling
$110,144.

The number of cases reviewed for
compensation and pension represents 0.94



Part I'V - Improper Payments Information Act of 2002 (IPIA)

percent of the 1,632,986 cases subject for
review. While the errors were clearly
identified as either compensation or pension,
the overall review sample contained some
cases with both compensation and pension
elements.

The number and percent of total
overpayments significantly increased in
2007 and is anticipated to remain at higher
levels for 2008 and 2009 due to concurrent
receipt. In 2007, more than 160,000
retroactive adjustments to military retirees
were made. These adjustments due to the
phased-in nature of the concurrent receipt
program make these awards extraordinarily
complex and error-prone. We expect
continued increased errors in 2008 and 2009
because of the need to provide full
concurrent receipt of retirees in receipt of
individual unemployability after October 1,
2008, retroactive to January 1, 2005.
Sustained increases in erroneous payments
are also expected in 2008 and 2009 due to
the hiring of almost 2,000 new employees in
2008 in conjunction with expected loss of
experienced staff due to retirement of 629 in
2008 and 888 in 2009.

For the overall volume of cases subject to
review, 890,447 were clearly identified as
compensation cases and 335,591 were
clearly identified as pension cases. The
remaining 406,948 cases were recorded
under end-product codes that could apply to
either compensation or pension claims. We
estimated that 80 percent of these cases were
compensation cases and 20 percent were
pension cases. Thus, the number of
completed compensation cases was
increased to 1,216,005 and the number of
completed pension cases was increased to
416,980. Accordingly, the sample size for
the Compensation program was 0.75
percent, and the sample size for the Pension
program was 0.25 percent.

When extrapolated to the completed
compensation claims for 2007, including a
weighting factor for each regional office’s
share of national workload, total estimated
Compensation program underpayments were
$85.7 million and overpayments were $51.1
million.

When extrapolated to the completed pension
claims for FY 2007, including a weighting
factor for each regional office and pension
management center’s share of national
workload, total Pension program estimated
underpayments were $11.6 million and
estimated overpayments were $10.9 million.

2. Education

QA reviews were designed to provide
statistically valid results at the 95 percent
confidence level and 5 percent precision (also
expressed as a margin of error of plus or
minus 2.5 percent), for an estimated payment
accuracy rate of 94 percent (equivalent to an
error rate of 6 percent). The annual
nationwide random sample of 1,600 cases is
selected from the database of completed end
products in quarterly increments. Reviews are
also conducted and reports issued quarterly.
Provided that the estimated erroneous payment
rate is similar to the estimated error rate used
in constructing the QA sample, that is, 6
percent or less, the data may be considered
statistically valid. Data on percentage and
amount of erroneous payments from quarterly
QA reviews for awards authorized in 2007
were compared to total benefits paid for that
fiscal year.

3. Loan Guaranty

The LGY program helps veterans and active
duty personnel purchase and retain homes in
recognition of service to the Nation. The
program enables eligible veterans to obtain
financing for the purchase, construction, or
improvement of a home by insuring a
percentage of the loan. This mandatory
program encourages the lender to extend
favorable loan terms and competitive
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interest rates to veterans who might
otherwise prove ineligible. The LGY
program disburses payments for:

Specially Adapted Housing Grants.
Claims and Acquisition Payments.
Portfolio Servicing of Direct Loans.
Property Management.

a. Specially Adapted Housing (SAH)
Grants — SAH staff at the regional loan
centers (RLCs) certify that all grant
requirements have been met prior to
authorizing the dispersal of grant funds to
the veteran’s escrow account for payment of
authorized expenses incurred for
construction or modification of the veteran’s
home. The RLC staff then conducts a 100
percent Final Accounting Review for all
closed SAH grant cases, once all escrow
funds have been disbursed. LGY’s
Statistical Quality Control (SQC) process
allows 30 days after the date of final
disbursement for the final accounting review
to be completed. Therefore, depending on
the date a grant was closed, the final
accounting review may not take place until
the subsequent fiscal year (i.e., a grant
closing in September 2007 may not be
reviewed until late October 2008). In
addition to the 100 percent final accounting
reviews, LGY Central Office selects a
random sample of these cases for second-
level review, and also audits cases through
Quality Control visits to the RLCs during
the course of a fiscal year. These quality
control procedures are not bound by fiscal
year for reporting purposes.

However, we note that for purposes of IPIA
reporting, we must allocate our final
accounting reviews into specific fiscal
years, based on the date that the review was
completed. This reporting requirement
results in IPIA review totals that can be
lower than the actual grant volume itself for
a given fiscal year.
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For 2007, LGY experienced a significant
influx of new ‘subsequent use’ grant cases,
as a result of provisions in Public Law 109-
233. With this new wave in SAH grant
volume, stations have additional final
accounting reviews that cross fiscal year
demarcation. For 2007, the Final
Accounting Review completion rate was
69.12 percent. While the remaining cases,
which closed in late 2007, were reviewed in
early 2008, they cannot be counted as part of
the 2007 review totals for purposes of
reporting in this document. We note that in
2007, no payment errors were found.

b. Claims & Acquisition Payments —
LGY conducts a stringent first-level review
of all claim payments. A 100 percent
manual review is conducted on all claims
received. The Loan Service and Claims
(LS&C) system requires that at least two
different LGY staff members review and
certify the claim in the system before
releasing it for payment. LGY also conducts
statistically valid post-audit reviews of
Claims & Acquisition payments. LGY
reviews a random sampling of these
payments through quality control visits to
each of the nine RLCs and the Honolulu
Regional Office. LGY also includes a post-
audit review of claims paid as part of the
Statistical Quality Control (SQC) Review
321. A first-level review of cases is done at
the RLC, and a second-level validation is
conducted by LGY CO. Between the
quality control site visits and SQC reviews,
the total claim payments which are being
post-audited are significant at the 90 percent
confidence level with +/- 2.5 percent margin
of error. For 2007, the error rate is less than
1 percent. Only five errors, which were
minor in nature, were discovered in the
sample. When extrapolated across all
payments, this equates to $2 million in
estimated erroneous payments.

c. Portfolio Loan Voucher Payments —
Countrywide Home Loans (CHL) is LGY’s
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contracted portfolio loan servicer. The
Portfolio Loan Oversight Unit (PLOU)
classifies CHL invoices into seven types,
based on nature of the service provided or
the type of items included within. For
example, the 003-Type contains
reimbursable fees such as property
preservation costs, foreclosure/bankruptcy
costs, and recording fees; the 002-Type
consists of property tax payments. VA pays
each invoice as it is received. The PLOU
staff then conducts a 100 percent post-audit
of each invoice payment to ensure
correctness and accuracy of payments. The
average error rate was extrapolated across
the entire amount of invoice payments to
arrive at the total amount of improper
payments.

d. Property Management Voucher
Payments — Ocwen was LGY’s property
management contractor until July 2008.
VA’s Property Management Oversight Unit
(PMOU) receives two types of invoices
(After Sale and Supplemental) from Ocwen.
In 2007, however, Ocwen also submitted
invoices for services and fees relating to
VA’s agreement with FEMA to provide
low-cost rental housing to hurricane disaster
victims. All invoices are handled in the
same manner. Invoices are received
electronically for review and payment by a
Realty Specialist. If the invoice exceeds the
$25,000 threshold, it must be submitted to a
supervisor for approval and certification for
payment. Otherwise, it is approved by the
Realty Specialist and submitted to another
Realty Specialist for a second review and
certification per the requirements of the
Prompt Payment Act. The Centralized
Property Tracking System (CPTS) pulls a 10
percent random sample of invoices for post-
audit review. The 10 percent sample
requirement is statistically significant at the
99 percent confidence level with
approximately +/-5 percent margin of error.
In addition to this random sample, VA also
performs additional special audits of

invoices the Realty Specialists have deemed
unusual. These invoices are flagged for
further, more specialized review of charges
and required supporting documentation.
This may include invoices that reflect
unusual cost ratios, invoices for services
relating to lead-based paint mitigation,
duplication of services, or other out-of-the-
ordinary circumstances. In 2007, VA staff
at the PMOU conducted a review of

27 percent of invoices received.

If, upon review, VA finds that the invoice
submitted by Ocwen does not meet
established requirements (proper
documentation, accurate billing amounts,
etc.), VA establishes a bill of collection
(BOC) against Ocwen for the disputed
amount.

The appeals process allows for Ocwen to
appeal any BOC they receive from VA.
Ocwen may appeal by resubmitting the
invoice with additional supporting or
clarifying documentation or information.
LGY Central Office Property Management
(LGYCO PM) staff is tasked with reviewing
these resubmitted invoices and
recommending action (approving or denying
the invoice) to the VA contracting officer,
who also reviews the file for
concurrence/non-concurrence. After
LGYCO PM staff and the contracting officer
have reached a decision, Ocwen may still
appeal that ruling to the Board of Contract
Appeals. It is not until the Board rules on a
particular invoice payment (or the
established time allotted for appeal has
lapsed) that LGY can deem it a ‘fully
resolved’ item. This lengthy and multi-
tiered appeal process often causes BOCs
established in any given fiscal year to be
unresolved for a lengthy period of time, a
period which may cross the demarcation of
fiscal years. The amount of a BOC
established in 2007 will likely be reduced
during that same fiscal year through the
iterative process described above. While the
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same BOC'’s total could be further reduced
in the subsequent fiscal year(s), for purposes
of reporting for the IPTA, VA has delimited
the ‘reduction process’ of these BOCs to
within the fiscal year in question. It is the
standing BOC amount at the close of the
fiscal year that is considered ‘improperly
paid’ during the year, and that is used to
calculate the total error rate for Property
Management invoices.

When a BOC is deemed fully resolved, the
contract with Ocwen provides VA the ability
to apply any amount outstanding (i.e., any
amount ‘overpaid’) to Ocwen’s future
invoice submissions.

4. Two Health Care Programs:

Non-VA Care Fee and CHAMPVA

VHA consulted with its Allocation Resource
Center and a statistician to ensure the
validity of the sample design, sample size,
and measurement methodology and to
generate a random, statistically valid sample
from VA’s Financial Management System.
The purpose of the sampling design was to
obtain a statistically valid estimate of the
annual amount of improper payments in
programs and activities while meeting the
required precision level set by OMB. The
estimate for each of these programs is a
gross total of both over and underpayments.

Estimates were based on a statistically
random sample, drawn from the universe of
program payments, of sufficient size to yield
an estimate with a 95 percent confidence
interval of plus or minus 3 percentage points
around the estimate of the percentage of
improper payments. For programs where
the level of risk was unknown, a baseline
error rate of 5 percent was established. For
the Non-VA Care Fee and CHAMPVA
programs, the established error rate of 8
percent and 10 percent were utilized. For
each sampled payment, a determination was
made regarding the accuracy of the
payment. Payments made in error, as well
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as non-responses to requests for payment
accuracy, were treated as improper
payments. Error rates were expressed as a
simple percentage of the dollar amount of
all payments in error to the dollar amount of
all payments in the sample. VHA projected
the estimate of improperly paid dollars by
multiplying the error rate by the dollar
amount in the population.

Detail 11T

Describe the Corrective Action Plans for:

A. Reducing the estimated rate of
improper payments for each type of
category of error. This discussion must
include the corrective action(s) for each
different type or cause of error, and the
corresponding steps necessary to prevent
future recurrence. If efforts are ongoing, it
is appropriate to include that information
in this section.

B. Grant-making agencies with risk
susceptible grant programs, discuss what
the agency has accomplished in the area of
funds stewardship past the primary
recipient. Include the status on projects
and results of any reviews.

1. Two Benefit Programs:

Compensation (including Dependency &
Indemnity Compensation) and Pension

A significant cause of overpayments in both
compensation and pension accounts has
been the implementation of the Fugitive
Felon program. This program, mandated by
Public Law 107-103 in December 2001,
prohibits veterans who are fugitive felons, or
their dependents, from receiving specified
veterans benefits. It requires VA to
retroactively terminate awards to veterans
and other beneficiaries from the date the
claimant became a “fugitive felon.” The
first batch of over 980 cases was released in
May 2003. The second batch of over 2,000
cases was released in March 2004. Another
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5,775 were released from June 2004 to April
2006, with an additional 4,903 cases
released to the field between April 2006 and
April 2007. It takes approximately 9months
to a year to completely process these
fugitive felon cases. The amount of
overpayments created from this program can
vary each fiscal year for the following
reasons:

*  Benefits are terminated from the date
the claimant becomes a fugitive felon, not
from the date VA becomes aware of fugitive
felon status.

e The length of time it takes to process
fugitive felon cases varies (i.e., due process
and award adjustment).

» Itis difficult to estimate the impact of
new agreements with additional states as this
process is controlled by the Office of the
Inspector General.

In addition to the identification of fugitive
felons, notification of incarceration may also
lead to the establishment of overpayments.
According to current statute, these cases are
given due process and then adjusted.
Notification of either status is a function of
agreements made with states, the Bureau of
Prisons, and law enforcement agencies. As
previously indicated, these overpayments
typically span multiple years as the OIG’s
negotiation of agreements with various
jurisdictions expands. As the OIG brings in
more law enforcement jurisdictions, we can
anticipate that large overpayments will
continue for at least the next few years.
Overpayments could be reduced if benefits
were terminated from the date of the notice
to VA of fugitive status rather than the date
of issuance of the warrant.

VA strives to improve in all areas to
alleviate overpayment errors. Three
signatures are required for awards where the
retroactive payment of any benefit exceeds
$25,000. The Veteran Service Center
Manager or supervisory designee authorizes

the payment. Awards with an effective date
retroactive 8 or more years or that result in a
lump-sum payment of $250,000 or more are
Extraordinary Awards. These awards
require review by Compensation & Pension
(C&P) Service prior to award authorization.
If C&P determines the proposed decision is
improper, instructions for specific corrective
action will be provided.

VA continues its efforts to expand rating
capacity by increasing staffing levels. We
hired over 500 new staff in 2007 and almost
2,000 in 2008. We expect to hire 700 more
by the end of fiscal year 2009. Based on the
increase in staffing levels in 2008 and the
current staffing authorized for 2009, the
number of inexperienced disability decision-
makers will continue to be a significant
factor for the immediate future as it takes 2
to 3 years to become fully productive.
Therefore, the potential for errors in
evaluating, granting, and denying benefits
may be greater in the short term.

A. Compensation

VA continues to be engaged in initiatives
that address erroneous compensation
payments. One initiative is improved
training programs, which will play an even
more important role over the next couple of
years as we continue our hiring focus.
Another effort is the reinstatement of the
annual certification of veteran’s employment
and other evidentiary-based controls to
verify and monitor entitlement to individual
unemployability. In addition, VA has
developed and validated a methodology to
measure rating consistency and has
increased the Quality Review Staff
workforce devoted to measure consistency.
We began collecting consistency data in
June 2007 through comparative statistical
analysis of grant rates and evaluations across
all regional offices. We will use the results
of this analysis to identify unusual patterns
of variance in claims decisions and to
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incorporate focused case reviews into
routine quality oversight by the STAR staff.

Erroneous payments are defined as
payments made to ineligible beneficiaries or
payments that were made for an incorrect
amount. Erroneous payments may be
caused by procedural or administrative
errors made during the claims process,
delays in claims processing due to
requirements to provide due process, late
reporting, misreporting, or fraud on the part
of employees, beneficiaries, or claimants.
For underpayment based on denial of service
connection or under evaluation, the evidence
does not have to show conclusively that all
listed criteria are met. If the evidence is in
equipoise, VA is required to resolve the
claim in the claimant’s favor (38 Code of
Federal Regulations (CFR) 3.102). For
overpayments, the prior decision will be
reversed or amended when evidence is
received that establishes that the prior
decision is a clear and unmistakable error
and the prior decision cannot be sustained
(38 CFR 1.105 (a) & (d)).

The number and percent of total
overpayments significantly increased in
2007 and is anticipated to remain at higher
levels during the next reporting period. In
2007, more than 160,000 retroactive
adjustments to military retirees have been
and will be made. These adjustments, due to
the phased in nature of the concurrent
receipt program, make these awards
extraordinarily complex and error-prone.
We expect continued increased errors in
2008 and 2009 because of the need to
provide full concurrent receipt of retirees in
receipt of individual unemployability after
October 1, 2008, retroactive to January 1,
2005. Sustained increases in erroneous
payments are also expected in 2008 and
2009 due to the hiring of almost 2,000 new
employees in 2008 in conjunction with
expected loss of experienced staff due to
retirement of 629 in 2008 and 888 in 2009.
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Concerning underpayments it is also
important to note that most of these errors
were called on initial decisions on claims.
Many of these underpayments are
undoubtedly corrected upon reconsideration
during the appeal process, either at the local
level or by the Board of Veterans’ Appeals.
It does not eliminate the fact that even where
the initial action was corrected, a bad
decision had been made and that benefits
were delayed.

Overpayments may also be created due to
non-entitlement for the month of death and
the remarriage of a surviving spouse. The
month of death overpayment occurs when
the veteran dies late in the month, too late to
stop the release of the check for the month
of death, a benefit to which he/she is not
entitled. Approximately 78,200 veterans
were removed from the compensation rolls
in 2007, virtually all due to death. This
resulted in approximately $27.6 million in
overpayments because death occurred in the
last 10 days of the month (applicable to an
estimated 26,081 veterans). The average
compensation payment in 2007 was $1,058
monthly. Although the overpayment is
created, the majority of these payments are
recouped.

VBA will take the following actions in
response to the OIG Audit report of
September 28, 2007, “Veterans Benefits
Administration Controls To Minimize
Compensation Benefit Overpayments,”
indicating that VBA did not have effective
controls to ensure that VARO staff took
prompt action to adjust compensation
benefits.

(1). VBA will issue procedural
guidance requiring action to be initiated
within 30 days of receipt on first- and
third-party information that will
potentially result in a reduction of
compensation benefits, including
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dependency and indemnity
compensation. When a
predetermination notice is required, the
standard 60-day response time will
continue following issuance of the
predetermination notice. A Fast Letter
was provided to the field addressing
these procedures on February 26, 2008.

A revision to M21-1, Part V, Chapter
19, based on the Fast Letter 08-05 has
been drafted and is in the concurrence
process.

(2). The Fast Letter also outlined the
end product controls for initiating action
when information may result in a
reduction of compensation benefits.
This will facilitate VBA’s monitoring of
the timelines of compensation benefit
adjustments.

(3). VBA will reemphasize the
importance of timely completion of
compensation benefit adjustments that
result in overpayment of benefits as
follows:

e Discuss on the weekly Associate
Deputy Under Secretary for Field
Operations conference call and the
Veteran Service Center Managers
conference call.

e Discuss the importance of timely
completion of adjustments in the
Fast Letter dated February 26, 2008.

e Add this as an area of review under
the Internal Controls Systematic
Analyses of Operations.

e  Monitor the end product timeliness
of corrective actions and contact
regional office directors whose
stations are significantly out of line
in processing the adjustments that
result in overpayment of
compensation benefits. The
regional office directors are
responsible for ensuring that

programs and policies are
implemented, assessed through an
effective internal controls process,
and adjusted as necessary to achieve
appropriate results.

e Additionally, VBA has identified
technical and business requirements
to initiate programming changes to
Veterans Service Network
(VETSNET) to automate the
calculation of entitlement in retired
pay cases where concurrent receipt
is a factor.

B. Pension

The Pension program administered by VA is
a highly complex program that is intended to
provide the financial resources needed by
eligible veterans and their survivors based
upon a level of income that raises their
standard of living. It then requires
adjustment based upon actual income.
Consequently, it is prone to overpayments
due to late or misreporting of income
changes or failure to report such changes by
claimants. For this reason, VA consolidated
the processing of all pension maintenance
workload to the Pension Management
Centers (PMCs) in order to improve the
quality and timeliness of the pension
processing, as well as to focus training in
this area. Another goal of consolidation is
to reduce the size of erroneous payments
through greater claims processing
efficiencies and reduced cycle time. The
improved quality of pension processing and
focused training should reduce the average
size of overpayments. Pension processing
quality has increased dramatically through
the consolidation and specialization, and we
expect it to continue. Consolidation of
original and reopened disability and death
pension claims processing to the three
existing PMCs began May 1, 2008, and was
completed in September 2008. VA has
implemented the following actions to
strengthen efficiencies at the three PMCs:
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e Developed a national standardized
training program and a refresher training
curriculum to ensure standardized
processing of pension claims.

e Assigned quality review coordinators
responsible for quality improvement
oversight.

e Tested an electronic application that
stores and sorts C&P system messages
(write-outs) associated with pension
maintenance activities by frequency,
claim number, terminal digit, etc., to
assist with timelier processing of these
messages.

e Enhanced Virtual VA to ensure accurate
documentation is contained in the
electronic claims folder.

e Tested VETSNET applications to
expand conversion of Benefits Delivery
Network (BDN) records to VETSNET
for claims handled by the PMCs.

The Pension program in particular has other
reasons that contribute to erroneous
payments. The program involves less
judgment in determining entitlement, with
the primary evaluation factor based upon
compliance with a very detailed set of rules
for establishing dependency and complex,
detailed rules for developing and
considering income to determine entitlement
and payment rates. This is the primary
reason for the higher ratio of overpayments
to underpayments. The most common
causes for erroneous pension payments are
improper effective dates and improper
calculation of family income. The size of
overpayments in the pension program is
aggravated by the effective date rules that
govern the adjustment of accounts and the
need to provide due process. Since
entitlement is affected by income, and
changes in status and rate of payment are
effective the first of the month following
changed income, the claimant and VA are in
an overpayment situation in virtually every
income adjustment based on new or
increased income.

I Department of Veterans Affairs

Effective date rules govern adjustments to
pension benefits and as a result, a change in
income may require a retroactive adjustment
to the benefit amount, creating an
overpayment. In 2006 VBA began
processing two tax years’ worth of
information (2002 and 2003) from the IRS.
This continued in 2007 with tax years 2004
and 2005 being released to the PMCs.
Although this action resulted in an increase
in the number of overpayments created in
2006 and 2007, it also resulted in a decrease
in the amount of the overpayment created
for the claimant, as the income information
is only 18 months to 2 years old as opposed
to 3 years old. Since VBA returns to
processing 1 year’s worth of tax information
in 2008, the number and amount of
overpayments in 2008 and 2009 should
return to 2004 levels.

Other causes for overpayments are:

e Non-entitlement for the month of death.

e Reductions or terminations due to
claimant reports on Eligibility
Verification Reports (EVR).

e Reductions or terminations based upon
matching programs.

e Inaccurate reporting of monthly social
security benefits.

e Less paid unreimbursed medical
expenses (UME) than anticipated.

e Received more income than anticipated.

Approximately 89,000 pension records were
terminated in 2007 with 56,028 of them due to
death. The estimated annual overpayment for
the month of death (considering an estimated
18,676 deaths that occur in the last 10 days of
the month), with an average monthly payment
of $559, is estimated at $10.4 million
annually.

Due to the particular nature of the Pension
program, a significant number of
overpayments will be created due to
reporting failures by beneficiaries. VBA has



Part I'V - Improper Payments Information Act of 2002 (IPIA)

both internal and external controls that
identify reporting discrepancies.

The EVR is a VBA annual report required of

most pension recipients in which they are
required to report their actual previous year
and anticipated current year income. This
program results in overpayments due to a
late reporting of income changes that result
in larger overpayments due to two statutory
provisions:

(1). Reductions are effective the first of the
month following receipt of the changed
income. An overpayment is created for the
historical period back to the receipt of the
income.

(2). Failure to return an EVR results in
termination of the award and resulting
overpayment from the beginning of the
calendar year.

Other ongoing successful efforts with
internal/external organizations/agencies that
identify reporting inconsistencies include:

e Office of the Inspector General

e Death Match Project: The Office of
Inspector General (OIG) death match
project is conducted to identify
individuals who may be defrauding
VA by receiving VA benefits intended
for beneficiaries who have passed
away.

e Fugitive Felon Program: On December
27,2001, Public Law 107-103 was
enacted. The law prohibits veterans who
are fugitive felons, or their dependents,
from receiving specified veterans benefits.
At any given time more than 100,000
individuals are on a fugitive felon list
maintained by the federal government
and/or state and local law enforcement
agencies. This program, as it is rolled out
with other police jurisdictions, is an
example of how overpayments will be

identified in later years based upon newly
acquired information.
Bureau of Prisons for Payments to
Incarcerated Veterans
An agreement was reached with the Social
Security Administration (SSA) that allowed
VA to use the State Verification and
Exchange System (SVES) to identify
claimants incarcerated in state and local
facilities. We are processing both Bureau of
Prisons Match and SSA Prison Match cases
on a monthly basis.

Railroad Retirement, Office of Personnel
Management and Income Verification
Match

These matches report income from these and
other sources compared to what pension
beneficiaries report.

Social Security Administration

e  Monthly Social Security Benefit Match:
This is a match with SSA in which the
amount of monthly social security
reported by the claimant is compared to
SSA records.

e  Unverified Social Security Number
Listing: C&P Service analyzes an extract
of hits from data runs in order to obtain
the Unverified Social Security Numbers
listing.

2. Education

Education Service has used the QA Review
program to assess payment errors since 1992.
Education Service quality review reports,
issued quarterly, identify error trends and
causes. The regional processing offices use
the review reports to conduct refresher
training. Required training based on quarterly
quality reviews was conducted in FY 2007.
However, compared to the previous fiscal
year, estimated erroneous payments decreased
from 3.7 percent to 2.2 percent. The principal
factor underlying the decrease was that the
average amount of mispayments is smaller.
The number of payment errors noted on QA
reviews and the number of types of errors
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increased. The six major causes of error
(listed in order below by amount mispaid)
accounted for 78 percent of the total amount
of Education benefits mispaid. Causes 1, 3,
and 4 result mainly from inattention to detail
rather than lack of training, and are more
frequent when claims inventory is high and
many claims processors are relatively
inexperienced, as in 2007. Due to the
complexity of applicable requirements,
leading to more frequent errors, causes 2, 5,
and 6 are the subject of regular refresher
training.

¢ Enrollment document not processed.

¢ Erroneous date of reduction or
termination.

e Previous enrollment period erroneously
omitted from amended award.

e Payment not in accord with certification
by school.

e Erroneous payment for interval between
terms.

e Payment to ineligible claimant.

Education Service is developing a rules-based
automated claims processing system, The
Education Expert System (TEES), which will
help reduce payment errors. A prototype
system is in place, and the full system is
expected to improve performance when fully
implemented. Implementation is currently
estimated for 2012; however, the new Post
9/11 Education Assistance Program described
below may affect TEES’ progress. In
addition, Education Service has used
standardized training materials for all field
stations since 2004. The Training
Performance Support System (TPSS), an on-
line delivery and record-keeping system for
training, is being implemented in phases
beginning in 2008, and is expected to help
improve claims processor performance in the
future.

The Post 9/11 Education Assistance Program,

signed into law in June 2008, adds an
additional new program. This program is

I Department of Veterans Affairs

more complex than any existing program. It
includes three different types of payment to
each claimant. Two of these payment types
are made in advance of the student’s
attendance, increasing the possibility of
mispayment. The program also includes
sharply expanded opportunities for veterans to
transfer a portion of their entitlement to their
dependents. Many, if not most, claimants
under the new program will have received
benefits under other programs, requiring
reconciliation of both payments and
entitlement usage in order to correctly issue
payment under the new program.

Processing of claims under the new program
will require entirely new procedures, requiring
extensive training of both experienced
personnel and any new hires or contractor
personnel. An entirely new information
technology system will also be required to
process claims and issue payments. Payments
must be issued for courses pursued under the
new program beginning August 1, 2009.
Education Service is soliciting contractor
assistance in developing this system, using
funds provided in the authorizing legislation.
Although Education Service will ensure that
the new system uses a rules-based approach to
achieve maximum automation of processing,
the short lead time before the system must
begin making payments is likely to limit the
extent of automated processing in the near
future. Issues regarding integration of the new
system into the TEES project have not been
determined. Manual processing is subject to
more errors, especially in the light of the
unfamiliarity and complexity of the new
program.

3. Loan Guaranty

SAH grant payments have been found to be
error-free. LGY will continue to conduct
the 100 percent Final Accounting Review
and second-level Central Office reviews of
the SAH grant process through the recently-
developed Statistical Quality Control (SQC)
schedule. These methods provide additional
opportunity for review of the grant process,
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including grant payments.

Claims & Acquisition payments have been
found to have very few errors (0.26 percent
error rate for 2007). Since the error rate is
so low, and the instances of error so minor
in value, LGY will continue its procedures
for first and second-level reviews prior to
payment and will continue to perform all
post-audit review of cases as per existing
site visit and SQC schedules.

Portfolio loan servicing invoices are
processed for payment by the Portfolio Loan
Oversight Unit (PLOU) within the
timeframe sanctioned by the Prompt
Payment Act. Invoices are then post-audited
by the PLOU staff for accuracy and
correctness. LGY offsets claims submitted
by holders for any overcharges/unallowable
charges contained therein. If the claim for
the specific account has already been
processed, then LGY makes adjustments on
future claims submitted by the holder.

In 2005, OIG conducted an audit of the
Automated Loan Accounting Center
(ALAC). The resulting audit report
recommended that LGY Service and ALAC
examine the Property Management invoice
process to include the establishment and
management of bills of collection. This
review was conducted and has resulted in
new policies and procedures, which will
have a positive impact on erroneous
payments.

VBA has established BOCs for any
unsupported invoices to date. If, within 30
days, Ocwen still has not submitted proper
documentation for invoices, future payments
to Ocwen will be offset by the established
BOC amount. This procedure will be
continued in future years. Additionally,
VBA will conduct annual reviews of the
PMOU invoice/BOC process going forward.
Invoice payments must be made to Ocwen
when invoices are received, as required by

the Prompt Payment Act. However, the new
BOC-offset policy will ensure that the
Government is able to effectively recoup
payments made under invoices which were
determined, by the PMOU’s invoice audit
procedures, not to have appropriate
supporting documentation.

4. Non-VA Care Fee

The most common self-reported cause for
erroneous Non-VA Care Fee Program
payments resulted from insufficient or lack
of documentation (94.5 percent). Medical
progress notes or clinical discharge
summaries, laboratory results, or necessary
reports, were missing or did not support the
diagnostic medical codes on the vendors’
invoices. Medical codes have cost
reimbursement rates associated with them,
and they are the underlying basis for the
charges that are shown on invoices.
Scanning and filings backlogs also resulted
in facilities being unable to determine the
appropriateness or accuracy of payments
because the required documentation was not
readily available. Other errors resulted from
payments made for goods or services not
received (2 percent), payments made in an
incorrect amount (3 percent), and payments
made to an ineligible recipient (less than 1
percent).

VHA has undertaken corrective measures to
address medical documentation issues
surrounding the processing of Fee claims.
For instance, during 2006, VHA’s Chief
Business Office (CBO) issued a VHA-wide
applicable memorandum clarifying the
extent of medical documentation needed by
Fee offices for payment of non-VA claims.
The memorandum addresses those instances
where medical documentation is needed for
appropriate Fee claim adjudication. This
encompasses scenarios involving
preauthorized outpatient care, authorized
inpatient care, and unauthorized outpatient
and inpatient care that is later approved for
payment.
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VA Fee offices have been made aware of
the importance of document management
and many Fee offices are investing in
document imaging equipment to assist in
records management to reduce improper
payments and improve the payment process.
Training is also being provided to scanner
clerks to reduce input errors.

VA implemented the use of “Claims
Scrubber” software products in 2007. These
tools are designed to validate medical-care
claims coding submitted on billings of
procedures and services. The claims
scrubber applies certain rules based on
Medicare’s National Correct Coding
Initiatives for Part B claims. The tool is
used before actual claims payment is made
and provides alerts when medical
documentation reviews are warranted.
Additionally, VA is proposing changes to
many of its current Fee claims payment
regulations that will align with Medicare
pricing schedules. These proposed
regulatory changes are in the concurrence
process in VA. Should these regulatory
proposals become successful, VA will have
access to established claims pricing tables
that will result in less dependency for
manual payment calculations.

In 2009, Non-VA Care Fee program will
staff a finance specialist position to prepare
specific risk mitigation guidance and
direction to reduce improper payments and
increase collections actions for improper Fee
payments.

5. CHAMPVA

Improper payment errors for the
CHAMPVA program resulted from paying
an incorrect amount (82 percent), duplicate
payments (13 percent), or payments made to
an ineligible recipient (5 percent). These
errors and corresponding correcting actions
are identified below.

Payments made in the incorrect amount
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were the most common error category, with
manual input errors as the most common
root cause for this category. Approximately
40 percent of CHAMPVA claims
submissions are received in paper form.
Standard health care paper claims are sent
through the Optical Character Recognition
(OCR) process, which eliminates some
keying errors. Non-standard health care
paper claims cannot utilize the OCR process
and must be entered manually. Both paper
processes require some manual keying of
billing data, vendor data, and, when
provided, primary insurance payment data.
Errors resulted from data input errors or
omissions or failure to follow established
desk procedures to review insurance
explanation of benefits documents and input
appropriate data in primary insurance
payment fields.

The HAC has undertaken several corrective
measures to address the manual input errors.
These efforts include establishment of
recurring training sessions for claims
processing staff focusing on the specific
manual data input errors and omissions
identified in the review, as well as training
on established desk procedures for review
and input of primary insurance payment
data. Ongoing internal controls include a
minimum 2 percent divisional pre-payment
review of claims processed and quarterly
claims reviews performed by internal audit
staff with findings reported directly to
executive leadership. Efforts are also
underway to implement Medicare
Crossover, which will enable the HAC to
receive electronic claim submissions
through the Centers for Medicare and
Medicaid contractor for reimbursement to
the medical provider for CHAMPVA’s
payment responsibility as a secondary
payer. This will further significantly reduce
the requirement for manual input of claim
data and, as a result, further reduce the
potential for error. Additionally, a recurring
data matching agreement with the Centers
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for Medicare and Medicaid has been
established that will generate Medicare
enrollment data discrepancy reports,
prompting review and adjustment of
insurance records and eligibility status as
appropriate and reducing improper
payments due to lack of notification by the
beneficiary.

Two improper payments identified in the
sampled review were caused by duplicate
electronic payment batch transmissions
released to the Austin Information
Technology Center in error. Upon
discovery of the error, actions to recoup
overpayments were initiated. All improper
payments discovered in the review have
been recovered. Corrective actions at the
HAC and the Austin Information
Technology Center were undertaken
immediately upon discovery of the errors to
prevent future occurrences. The HAC
implemented automated duplicate checks
during the batch return, batch process, and
batch transmission phases, performing
comparisons with previously transmitted
data and flagging possible duplicate
payments for review. Batches cannot be
released until the manual review has been
completed and the batch is cleared for
transmission. These efforts are ongoing,
and will continue indefinitely.

The third cause of error identified in the risk
assessment resulted from a payment made to
an ineligible recipient. The improper
payment identified in this error category
was due to payment of a claim for health
care to a CHAMPVA beneficiary who had
lost eligibility for the program prior to the
date of service due to legal divorce from the
CHAMPVA sponsor (veteran). Action has
been taken to recover the improper payment.
The HAC has undertaken corrective
measures to prevent future occurrences of
improper payments in this category. A
recurring data match with VBA has been
established to generate a discrepant data

report, identifying beneficiaries that may no
longer be eligible for CHAMPVA benefits.
The beneficiary records are reviewed, and
appropriate action is taken. Ongoing
internal controls include audit staff
conducting monthly audits of eligibility
records, and the eligibility division has a
quality control program in place.

Detail IV

Program Improper Payment Reporting:

A. The table below is required for each
reporting agency. Agencies must include the
following information: (1) all risk
susceptible programs must be listed in this
chart whether or not an error measurement
is being reported; (2) where no measurement
is provided, agency should indicate the date
by which a measurement is expected; (3) if
FY 2008 is the baseline measurement,
indicate by either note or by “n/a” in the
“FY 07 percent” column; (4) if any of the
dollar amount(s) included in the estimate
correspond to newly established
measurement components in addition to
previously established measurement
components, separate the two amounts to
the extent possible; (5) include outlay
estimates for FY 2009-2011; and (6) agencies
are expected to report on FY 08 activity, and
if not feasible, then FY 07 activity is
acceptable. (Beginning 2008 reporting year,
future year outlay estimates should match
the outlay estimates for those years as
reported in the most recent President’s
Budget.)

B. Discuss your agency’s recovery of
improper payments, if applicable. Include in
your discussion the dollar amount of
cumulative recoveries collected beginning
with FY 2004.
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Improper Payment (IP) Reduction for FY 2008 (Based on FY 2007 data)
($ in millions)

QOutlays $ Estimated Actual Estimated Actual

Program| Estimated | Actual” 1P% P % P $ P $
0.69 0.75 235.9 254.5

. 34,193 33,727
Compensation © ’ ’ 0.32 0.25 109.4 85.7
10.10 9.92 368.1 363.5
Pensions 3,645 3,663 0.26 0.32 9.5 11.6
1.50 0.98 45.1 28.0
Education| 3,007 2,856 1.45 1.25 43.6 35.7
Loan Guaranty © 881 903 0.61 0.43 54 3.9
Non-VA Care ) /5, 1.941 6.00 1.8 105.4 2438
Fee
@ @ @

CHAMPVA 538.7 3.18 17.1

Notes to Improper Payment Reduction for FY 2008 Table (Based on FY 2007 data):

! For some programs, dollars reported are payments, not necessarily outlays. Overpayments (shaded and in
italics) and underpayments are identified for programs for which separate data are available.

? Dependency & Indemnity Compensation is included with Compensation.

? Outlay calculations changed since the 2004 PAR submission. In the Loan Guaranty Program,

housing intergovernmental transactions were determined not to be subject to erroneous payment

sampling and review.

* Estimated amounts are unavailable because it is the first year of reporting.

Improper Payment Reduction Outlook FY 2007 — FY 2011 (Based on FY 2006 — FY 2010 data)
($ in millions)

FY 2007 (Based on|FY 2008(Based on|FY 2009 (Based on|FY 2010 (Based on | FY 2011 (Based on
FY 2006 data) FY 2007 data) FY 2008 data) FY 2009 data) FY 2010 data)

OUTLAYSI OuTLAYS [OuTLAYS [OurtLAvs {OurtLAYS|
Progra $O 4 IP% | IP$ $0 |[IP%| IP$ $0 [ IP%| IP$ $0 [ IP%| IP$ $0 | IP%| IP$
l 0.67 || 208.1 0.75| 254.5 080 | 276 0.73 | 290.3 071 2772
Compensation @)f 30,915 33,727 37,303 39,766 42,649

011 | 327 025| 857 031 | 1156 029 | 119.3 028 | 1279

Pensions| 3,525 8.51 | 300.0 3,663 9.92| 3635 3,869 800 | 309.5 4,006 7.88 | 3157 4149 7.75 | 3236

011 | 39 032] 116 031 ] 120 028 | 120 027 | 11.2

Education] 2754 19 | 523 2856 0.98| 28.0 3242 110 | 35.7 4643 1.85| 859 8,634 500 | 4317

177 | 487 125| 357 110 | 357 185 | 859 500 | 4317

432 I Department of Veterans Affairs
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FY 2007 (Based on|FY 2008(Based on|FY 2009 (Based on| FY 2010 (Based on | FY 2011 (Based on
FY 2006 data) | FY 2007 data) FY 2008 data) FY 2009 data) FY 2010 data)
OUTLAYSI OUTLAYS [OutLAYS [OuTtLAYs [OuTLAYS
Progra $O JIP% | IPS | $O |IP%| IP$ $0 | IP%| IP$ $O 1 IP%| IP$ $0 1IP%| IPS

l 040 | 42
Loan Guaranty ®} g76 | o54 | 47 | 903 |O4] 39 | 108 V281 03s| 47 | 1432 | 03| 52

Non-VA Care Feel 4578 | 557 | 926 | 1941 | 128] 248 | 2038 | 125| 255 | 21140 | 110 | 235 | 2247 | 100 | 225

CHAMPVAI 3229 | 384 | 1244 5387 [3.18| 17.1 | 6314 | 409 | 253 | 7355 | 40 | 294 | 7527 | 35 | 26.3

Notes to Improper Payment Reduction Outlook FY 2007 — FY 2011 (Based on FY 2006 — FY 2010 data)
Table:

! For some programs, dollars reported are payments, not necessarily outlays. Overpayments (shaded and in
italics) and underpayments are identified for programs for which separate data are available.

? Dependency & Indemnity Compensation is included with Compensation.

32006 was the first year VA reported Property Management improper payment information. The

program is able to track and report on payment-level data. However, projection outlays are

estimated since no historical data are yet available with which to accurately form projection models.

VA will adjust projection estimates accordingly as data for a projection model become available.

*On September 28, 2007, VA’s Office of Inspector General (OIG) issued an audit report on

CHAMPVA. As part of the audit, the OIG performed a stratified statistical sampling of

CHAMPVA payments greater than $100 and made between July 2005 and June 2006, using a

confidence level of 95 percent, a desired precision rate of 10 percent, and an expected error rate of

15 percent. Based on the sampling, the report estimated the error rate to be 10 percent and the

absolute value of over and underpayments to be $12.4 million.

>In 2008, the HAC hired many new voucher examiners to process invoices for payment. Due to the
inexperienced staff, input errors may temporarily increase. Once staff is trained and the Medicare
Crossover implementation is completed in 2009, the error rate is projected to drop.
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VA Recovery Targets for all Susceptible Programs FY 2008 — FY 2012
(Based on FY 2007 — FY 2011 data)
($ in millions)

FY 2010 FY 2011 FY 2012
FY 2008 (Based on FY 2007 | FY 2009 (Based
data) on FY 2008 data) (Based on FY | (Based on FY | (Based on FY
2009 data) 2010 data) 2011 data)
Programl Est.$| Act.$ [Est %®|Act. %) $ %" $ %" $ % $ %
Compensationl 384

& Pension 381 27 27 345 25 348 24 351 23 419 25
Education &

VR&E®| 183 | 184 59 60 165 56 144 51 137 47 130 45

|roanGuarantyl 5 | 45 | g3 | 63 14 63 14 | 63 14 | 63 14 | 63
Non-VA Care

Feel 119 | 156 45 63 16.6 65 15.7 67 15.3 68 16.5 70

CHAMPVA®| @ 15.0 @ 88 22.1 87 25.7 87 23.0 88 254 88

Notes to VA Recovery Targets for all Susceptible Programs FY 2008 — FY 2012 (Based on
FY 2007 — FY 2011 data) Table:

' Compensation and Pension are two programs with collections shown as one figure.

2 Collections reported for Education are collections for both Education and Vocational
Rehabilitation & Employment (VR&E).

VR&E is exempt from 3 years of reporting until 2010.

* Total CHAMPVA collections made by the HAC. Includes collections for other than recovery
of improper payments. Collections related to improper payments are not accounted for with a
unique accounting code. Collections each year are applied to current fiscal year and five prior
fiscal years.

* This number is not available because it is the first year of reporting.

> The recovery estimate amount is based on historical data. The recovery actual amount is from
VA'’s Standard General Ledger. The recovery estimate and actual percentages represent the
amount of collections and/or offsets over the amount of debt receivable established.

Detail V strengthened to prevent further
occurrences.
Recovery Auditing Reporting:
1. Financial Services Center (FSC),

A. Discuss recovery auditing effort, if Austin, TX

applicable, including any contract

types excluded from review and the VA continued to gain efficiencies and
justification for doing so; actions improve performance through the
taken to recoup improper payments, centralization of e-vendor payment
and the business process changes and activities at the FSC. By centralizing
internal controls instituted and/or vendor payment activities, VA
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strengthened its focus on identifying and
preventing vendor payment errors. The
FSC also enhanced audit recovery
efforts of improper/duplicate vendor
payments. The FSC reviews VA vendor
payments daily to systematically
identify, prevent, and recover improper
payments made to commercial vendors.
Current payment files are matched to
identify and, where possible, prevent
duplicates prior to payment. Also,
payments from prior fiscal years are
matched to identify potential duplicate
payments for further analysis,
assessment, and, as appropriate,
collection. The FSC also reviews
vendor payments to identify and collect
improper payments resulting from
payment processing such as erroneous
interest penalties, service charges, and
sales taxes. This initiative has recovered
over $55,000 for reuse by VA entities
during 2008. Overall, during 2008,
collections of improper payments and
the recovery of unapplied vendor
statement credits totaled nearly $2.6
million. Improved payment oversight
also enabled VA to identify and cancel
nearly $15.3 million in potential
improper payments prior to
disbursement. Since the inception of the
FSC’s audit recovery effort in 2001, VA
has recovered over $23.9 million in
improper payments and prevented the
improper payment of another $48.2
million.

2. Health Administration Center
(HAC), Denver, CO

Public Law 108-199 extended the
mandate for VA to conduct, by contract,
a recovery audit program of past
payments for hospital care through
2006. The review includes the Non-VA
Care Fee Program, CHAMPVA, and the
Spina Bifida Program. As of July 29,
2008, the contract to review past

payments by VA’s Health
Administration Center for hospital care
resulted in the contractor’s identification
0f 9,298 receivables totaling
$39,843,062, of which VA has
recovered $22,750,469.

3. Supply Fund

The VA Office of Acquisition and
Logistics works with the OIG Office of
Contract Review (OCR) to recover
funds owed VA due to (1) defective
pricing -- whether the prices for the
items awarded were based on accurate,
complete, and current disclosures by the
offeror during contract negotiations; and
(2) price reduction violations -- whether
the contractor complied with the terms
and conditions of the price reduction
clause. As part of the OIG post-award
contract reviews, staff also looks for and
collects overcharges that were the result
of the contractor charging more than the
contract price. Other reviews conducted
by OCR include health care resource
proposals, claims, and other special
purpose reviews. In 2008, this audit
recovery program recovered over $8
million.
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B. Audit Recovery Summary Table by Programs.

Audit Recovery Table
($ in millions)

Actual
Amount Amounts Cumulative
Amount Reviewed Identified Amounts Amounts Amounts Cumulative
Subject to and for Amounts Identified for Recovered Identified for Amounts
Agency Review for FY Reported Recovery Recovered Recovery FY FY 2005- Recovery FY Recovered FY
Component | 2008 Reporting FY 2008 FY 2008 FY 2008 2005-2006 2006 2005-2007 2005-2007
FSC 16,251.66 15,962.15 3.29 2.64 19.87 14.39 23.16 17.03
HAC 390.53 133.37 15.23 9.36 49.68 27.28 64.91 36.64
Supply
Fund" 5,865.88 5,702.26 25.89 8.81 59.89 56.04 85.78 64.85

" “The Amount Subject to Review represents contract sales of only those contracts reviewed,
which resulted in a recovery. This amount includes a review of a large pharmaceutical contract
that had sales of $4.5 billion over a 10-year period ending December 31, 2007.”

Detail VI

Describe the steps the agency has
taken and plans to take (including time
line) to ensure that agency managers
(including the agency head) are held
accountable for reducing and
recovering improper payments.

The Under Secretary for Benefit’s
continued emphasis on accountability
and integrity at every level underscores
his commitment to achieving the goals
set forth in the FY 2002 Improper
Payment Reduction Act. One of the
President’s Management Agenda’s
objectives is to secure the best
performance and highest measure of
accountability within the agencies of the
federal government. VBA continues to
report progress through the President’s
Management Scorecard and through the
Monthly Performance Reviews with the
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Deputy Secretary. In addition to the
monthly reviews, annual information is
shared in the Performance and
Accountability Report. Itis a VBA-wide
effort and commitment to reduce the
occurrence of improper payments.

1. Two Benefit Programs:
Compensation and Pension

VBA is committed to ensuring agency
managers are held accountable for
reducing and recovering improper
payments. This is accomplished in a
number of ways for the C&P business
line. First, regional directors, service
center managers, and all management
personnel share the same performance
standards with respect to the
management of delivery of compensation
and pension. Non-supervisory field
staffs have performance standards that
measure them against quality and
timeliness standards. Within C&P
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Service, management and staff are
responsible for measuring quality,
development of counter measures and
training, and development of legislative
and technological changes where
possible to avoid, reduce, and recover
overpayments.

2. Education
Performance accountability measures,

including payment accuracy, are set by VBA

top management for directors of the offices

that process Education claims, and set by the

directors for subordinates. Education
Service has developed standardized
nationwide performance standards including
payment accuracy for personnel who
process claims. Performance award funds
are available for stations that exceed
requirements and achieve stretch goals.

3. Loan Guaranty

Quality of work performed at the RLCs
and regional offices that have an LGY
presence is of key importance to the
LGY program. Performance standards
for the directors of these LGY stations
include quality standards that cover
virtually all facets of the program,
accuracy of payments being part of these
standards. LGY Service works with the
Office of Field Operations to set
performance requirements and stretch
goals for the LGY quality measures.
Award money is available for stations
that exceed requirements and achieve the
stretch goals.

4. Non-VA Care Fee

VHA has implemented key elements of the
IPIA with the focus being placed on the
reduction of improper payments. VA’s
Monthly Performance Review (a process
whereby senior VA management brief VA’s
Deputy Secretary on top VA issues) reports
on improper payment recovery data.

During 2007, VA’s Management Quality
Assurance Service (MQAS), VA’s primary
quality assurance organization for financial,
capital asset management, acquisition, and
logistics activities, conducted Non-VA Care
Fee program pilot reviews at three Fee sites.
As aresult of these reviews, MQAS
developed a Fee review guide, which was
used in their 2008 facility site reviews.
Facility managers are responsible for
responding to review recommendations and
implementing corrective action plans as
needed.

Furthermore, MQAS conducted Fee Basis
reviews at 13 VAMC:s in 2008 to assess the
effectiveness and efficiency of program
processes. Several systemic and limited
occurrence conditions were found. In 2009,
MQAS plans to visit 12 additional medical
facilities as part of its ongoing Fee Basis
review program.

In 2008, VA’s Internal Controls Service
conducted A-123 and A-127 reviews of Fee
program. This included reviews of the
Veterans Health Information Systems and
Technology Architecture (VistA) Fee
medical care authorization and claims
processing software and the general business
processes in Fee medical claims payment
processing. Findings are being addressed in
the submission of VistA Fee software
functionality change requests. Business
process findings and actions will be
communicated and corrected through
various methods.

5. CHAMPVA

The Director of HAC officially
established the new Office of Business
Oversight in May 2008. This new office
reports to the Director, and centralizes
efforts to continually evaluate, audit, test,
and improve internal controls and
systems processes. Its responsibilities
are delineated as standards in the HAC
Director’s 2008 performance plan, and
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will result in the following:

e Identification, documentation, and
testing of key controls.

e Developing action plans to
strengthen key controls.

In 2008, the HAC Director established the
Office of Business Oversight (OBO) to
identify, inventory, document, and test key
controls of HAC business processes. A new
internal controls plan sets direction and a
systematic approach toward establishing an
effective compliance program, ensuring
accountability and promoting continuous
improvement, while minimizing and
mitigating agency risk. The plan calls for
identification/documentation of current key
controls (which has begun), testing those
controls, and then developing corrective
action plans to strengthen them. With
respect to internal controls and audits, OBO
(and the newly-formed Internal Controls &
Oversight Committee) will also coordinate
implementation and adherence to policies
and procedures. An inventory of all existing
internal controls, including
recommendations of the 2006 1G report,
Grant Thornton A-123 findings, and 2008
IPIA Audit results, have been used to
develop risk assessment worksheets for each
Division. Additionally, the HAC’s Annual
Statement of Assurance assesses the
effectiveness of internal controls and
financial reporting based on results of these
audits; based upon their results, the HAC
can provide reasonable assurance that
internal controls were operating effectively
with no materiel weaknesses. Corrective
plans for deficiencies were recorded and
added to ongoing claims processing and
business operation’s internal controls to be
tested throughout 2009.

Using multiple venues, HAC staff has
been made aware of the importance of
ethics in business. Supervisors have
viewed the Integrated Ethics video. All
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HAC employees received ethics training
at Director’s Call, using content
specifically tailored for a business, rather
than the less relevant clinical
environment

FY 2008 audit results were reviewed
monthly by managers and employees.
Several system and business process
improvements were implemented resulting
in more accurate payments. (Examples, not
for the report — dupe logic, cat cap cross
year fix, Al tests for SXC, etc.) In 2009,
audit processes and results will continue to
be emphasized through appropriate HAC
internal communications venues and
performance plans for managers.

Detail VII

Agency Information Systems and
Other Infrastructure:

A. Describe whether the agency has
the information systems and other
infrastructure it needs to reduce
improper payments to the levels the
agency has targeted.

1. Two Benefit Programs:

Compensation (including Dependency &
Indemnity Compensation) and Pension
The agency has information systems and
infrastructure to reduce improper payments.
BDN information systems utilized outdated
technology and did not have the capability
to prevent or reduce the size of
overpayments, or characterize the reason for
overpayment. VETSNET eliminates batch
cycle processing and converts to real-time
processing enabling us to discontinue
payments as late as the day before payment
issue. The system will be integrated so that
the disability rating decision will be entered
once, eliminating or substantially reducing
errors due to data entry. The retroactive
payment is calculated as the award is being
prepared. This eliminates problems with
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manual calculations for out-of-system
payments. When three signatures are
required, the system has internal control to
ensure that this requirement is met. The
ability to store more data improves the
ability to identify the cause of the
overpayment. VA is consolidating pension
processing to PMCs. Quality has increased
from 95 to 96 percent through the
consolidation and specialization process.

2. Education

Education Service is developing a rules-
based automated claims processing system.
The goal of this system, when fully
implemented (currently estimated for 2012),
is to automatically process up to 90 percent
of all enrollments and changes in
enrollment. While the principal effect of
implementation is to reduce processing
times, it is also expected to reduce erroneous
payments.

However, TEES as presently constituted is
not capable of handling the Post 9/11
Education Assistance Program. An entirely
new information technology system will be
required to process claims and issue
payments under this program, beginning
August 1, 2009. Education Service is
soliciting contractor assistance in developing
this system, using funds provided in the
authorizing legislation. Although Education
Service will ensure that the new system uses
a rules-based approach to achieve maximum
automation of processing, the short lead
time before the system must begin making
payments is likely to limit the extent of
automated processing in the near future. In
addition, the TPSS, an on-line delivery and
record-keeping system for training, is being
implemented in phases beginning in 2008,
and is expected to help improve claims
processing performance in the future.

3. Non-VA Care Fee
In 2008, VHA will continue testing a Fee
software solutions product that was

implemented in 2007 at 10 Fee sites. The
product is now in production at 32 locations.
Other products are beginning to be
evaluated, specific to medical care claims
processing, that enhance internal Fee
schedules and do not require manual
payment calculations or data entry. Some
products will address limitations within the
Vista Fee software to support reduction in
improper payments.

In 2009, VA intends to pilot a new claims
processing solution with VA’s Financial
Services Center involving different software
products that will have rules-based
functionality to trigger alerts for secondary
reviews when certain payment information
is outside of usual ranges. The pilot is
currently limited to emergency medical care
claims for treatment of non-service
connected conditions processed under Title
38 USC 1725 (Section 111 of Public Law
106-117). By 2010, VA will have sufficient
outcomes to determine if the pilot will
become a permanent solution for VHA’s
Non-VA Care Fee program.

4. CHAMPVA

The HAC continues to make improvements
to the claims processing system to ensure
proper payments are made. Annual
maintenance and operations funding is used
for such improvements. However, the
current legacy system requires substantial
ongoing maintenance and correction of
defects. The time expended for maintenance
and correction of defects limits the
availability of resources to effectively
improve and enhance the system to reduce
manual input. The HAC is exploring
possible procurement of a commercial
claims processing system that would further
automate and increase the accuracy of
payments.

B. If the agency does not have such
systems and infrastructure, describe the
resources the agency requested in its most
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recent budget submission to Congress to
obtain the necessary information systems
and infrastructure.

Funding for TEES in the FY 2009 VA
Budget ($5.3 million) has been reallocated
for other initiatives. Full implementation of
TEES will be coordinated with the
retirement of VBA's legacy system, BDN.

Funding for systems development for the
Post 9/11 Education Assistance Program
was provided in the authorizing legislation,
and is available beginning in 2008.

Detail VIII
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Describe any statutory or regulatory
barriers which may limit the agencies’
corrective actions in reducing
improper payments and actions taken
by the agency to mitigate the barriers’
effects.

1. Two Benefit Programs:

Compensation (including Dependency &
Indemnity Compensation) and Pension
There are statutory and regulatory barriers
that limit our corrective actions in reducing
improper payments. Many of these barriers
are in the Pension program. Under current
governing legislation, adjustments to
payments are effective the first of the month
following the month of the change in
income or net worth. Additionally, benefits
are paid on a prospective basis based on the
beneficiary’s estimate of anticipated income.

Thus, an award adjustment due to changes in
income is always after the fact and creates
an overpayment. While this process does
create overpayments, we believe it should
not be changed since the program meets the
requirement to provide income support for
current need.

Likewise, the need to provide due process to
claimants where adjustment or termination
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of their award is needed results in continued
payment at improper rates for approximately
90 days following discovery. When the
award is done, however, adjustment is from
the first of the month following the month in
which the change in circumstance occurred.
Again, we believe that the principles of due
process are so important that these continued
payments are a cost of administering the
program.

The number and percent of total
compensation overpayments significantly
increased in 2007 due to concurrent receipt
adjustments. It is anticipated that this will
remain at higher levels because the
adjustments are extraordinarily complex and
error-prone.

As a result of the passage of the Defense
Authorization Act of 2003 and 2004, the
Defense Finance and Accounting Service
(DFAS) is currently paying retirees
retroactive retired pay. Combat Related
Special Compensation (CRSC) is a benefit
available from the Department of Defense
(DoD) for certain military retirees with
qualifying combat or combat-like
disabilities. CRSC became effective June 1,
2003, and eligibility was broadened on
January 1, 2004. Concurrent Retirement and
Disability Pay (CRDP) is another DoD
program that permits partial to total
restoration of retired pay previously waived
to receive VA compensation. CRDP
became effective January 1, 2004. Both
programs have added to VBA’s workload.
DoD Services permit those who are dual
entitled to CRSC and CRDP to elect which
program they wish to receive annually.
Currently there are over 50,000 dual entitled
DoD retirees. The Coast Guard allows
members to switch at any time. We are
working with the payment centers to allow
VA access for a limited number of
employees to determine which program has
been elected.
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The retirees of the Army, Navy, Marine
Corps, Air Force (with their respective
Guard and Reserve components), and
National Oceanic and Atmospheric
Administration began receiving retroactive
payments in September 2006. Public Health
Service (PHS) will begin submitting files to
VA during 3" quarter 2008. The Coast
Guard had projected to inform VA by the 3™
quarter of 2008 of the number of retirees and
amounts potentially owed; however, due to
Coast Guard undergoing a major
restructuring of their pay system, the date
has been delayed.

There continues to be new and recurring
retirees who are entitled to either CRSC or
CRDP. There are approximately 41,000
CRSC and CRDP retirees still pending
DFAS processing, and an unknown amount
of those cases will come to VA for a pay
adjustment. DFAS estimates they receive
6,750 new and reopened accounts for CRSC
and CRDP on a monthly basis. The number
of payments due from VA is unknown.

Effective January 1, 2008, the National
Defense Authorization Act (NDAA)
expanded CRSC eligibility to include
anyone who retired under the Temporary
Early Retirement Act. This retirement
authority was used from 1993 through 2001
to offer early retirement to service-members
with at least 15-19 years of service.

In addition, effective October 8, 2008,
veterans who are evaluated at total disability
under individual unemployability are
entitled to full concurrent receipt of VA

frequently calculate entitlement where
previous CRSC or CRDP payments have
already been made. To add to this
complexity, military retirees can establish
entitlement retroactive for up to 6 years.
The retroactive payment combined with the
phase-in of CRDP will result in complex
benefit calculations until at least 2020,
unless Congress simplifies the laws.

On January 22, 2007, the C&P Service
Procedures Staff posted Fast Letter 07-01.
This fast letter addressed the issue of claims
processing for military retirees entitled to
CRSC or CRDP. Based upon information
provided by DFAS, VA began making
retroactive payments in October 2006.
Normally, payments were automated;
however, there were instances that required
manual payments by VSRs. In these cases,
Audit Error Worksheets (AEWs) were
generated and provided to the respective
VSC. Fast Letter 07-01 provides detailed
procedures for processing AEWs.

As of July 1, 2008, 14,740 AEWs have been
referred to VSCs for manual payments of
retroactive CRSC and CRDP benefits. A
random sample of 512 AEWs was selected
for review of compliance with Fast Letter
07-01.

The review revealed that:

e 345 cases show no action taken.

e 93 cases show payments were made.
e 74 cases could not be determined.

This equates to:
e 67 percent of the cases are not in

compensation and military retired pay, compliance.
retroactive to January 1, 2005. e 19 percent of the cases are in

o compliance.
The net effect of these extraordinarily o 14 percent of the cases cannot be
complex and overlapping programs requires determined.
complex analysis and calculations.
Additionally, because veterans may request
increased benefits at any time, Veteran
Service Representatives (VSRs) must
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As of July 1, 2008, a total number of 14,740
AEWs have been sent to the VSCs. Given
the percentages provided above, we can
extrapolate that:

e 9,876 AEWs have not been processed.
e 2.800 AEWSs have been processed.
o 2,064 AEWs are status unknown.

The conversion from the BDN to the
VETSNET has caused a generation of
approximately 10,000 AEWs listed as “Not
Found.” These records are currently posted
in Virtual VA waiting to be processed. The
Procedures Staff has control of those 10,000
AEWs.

The total number of AEWs still needing
processing by extrapolation is approximately
19,876 cases.

As previously mentioned, the Procedures
Staff provided guidance in processing
AEWs in Fast Letter 07-01. Subsequent
guidance has been a continual process since
January 22, 2007. This guidance has been
readily available on the Procedures Staff
Web page, including a CRDP calculator, an
unaired Veterans Benefits Network
broadcast transcript describing the
programs, frequently asked questions and
answers, and various scenarios for
processing awards.

The need for VSCs to process all CRSC and
CRDP cases in accordance with Fast Letter
07-01 was reiterated in a recent Veterans
Service Center Managers conference call.

In August 2008, the Procedures Staff trained
two VSRs from each VSC who were
identified as VETSNET and CRSC/CRDP
Super Users in the process of inputting
AEWs into VETSNET.

We have requested programming changes in

VETSNET to automatically calculate
CRDP/CRSC payments. More extensive
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programming to tag CRSC qualifying
conditions has also been requested to assist
in automatic calculations of that program.
Currently, changes are not expected for at
least a year.

The change in law allows retirees up to six
years to file for a retroactive payment. As a
result of the law change, VA does not expect
improvement until 2011 when CRSC/CRDP
is fully mature.

2. Two Health Care Programs:
Non-VA Care Fee and CHAMPVA
There are no statutory or regulatory
impediments that would limit VHA’s
corrective actions in reducing improper
payments.

Detail IX

Additional comments, if any, on overall
agency efforts, specific programs, best
practices, or common challenges
identified, as a result of IPTA
implementation.

No additional comments.





