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Veteran On-Line Health Eligibility Through My HealtheVet

Good morning everybody.  I am Lynne Harbin.  I am the director of the Health Eligibility Center which is located in Atlanta, Georgia.  The Health Eligibility Center is responsible for registration eligibility and enrollment functions.  And we provide guidance to the field.  We also manage the VIC card effort and fugitive felon program and a variety of kind of miscellaneous type things like that.  But one of the applications and efforts that we support is that registration effort.  Which includes the current online application for VA healthcare benefits.  And so what I'm gonna talk to you mostly about today is our new application.  But before we get into it - I'm gonna put this down because it's gonna drive me crazy.  But before I get into it I'm going to go through our current application for care.  And I'm gonna do that for a couple of reasons.  One, is at the end of my program I want you all to go, "Oooh and aah" at this new application, because it's very, very cool.  So you have to kind of understand how kind of clunky the original application is.  So before I get started, how many of you have ever used the existing application?  Okay.  A number of you.  And what'd y'all think?  Great?  Not so great.  Pretty bad.  So we'll talk about some of those pretty clunky features.  And how many of you actually process the applications at your medical center?  Okay.  And it's a great opportunity as well, isn't it?  Really pretty bad.  So we're gonna talk about that. 

But before we do - let's see if I can figure out how to advance this.  Kind of give you a little background here for those of you who may not know everything about enrollment is that veterans can apply for VA healthcare three different ways.  They can walk into a VA medical center and apply.  And a clerk will interview them and enter the data into VistA.  That's the first way.  And that's probably our biggest way of getting applications.  We have a lot of walk-ins. We also have veterans apply by completing a form in the privacy and comfort of their home, and mailing it to their local VA facility.  They can get applications downloaded from the web.  They can get them from a local VSO.  They get them from regional office.  We are now supplying them at mobilization sites.  So there's a variety of ways that they can get an application completed at home, fill it out, mail it into their medical center where it gets processed.  And the third way is our current online application, the one I'm gonna spend most time talking about today.  The online application was deployed November 11, 2001, and that is a day of significance for us here at the VA because it is Veteran's Day.  And that's an important fact.  The reason why it's important is because time was the driver in this project.  We only had a certain amount of time to be able to get the functionality defined, coded, tested, released.  And it had to be on November 11, 2001.  And the reason is because Hershel Dover, then deputy secretary I believe, wanted to announce it when he was doing his speech on Veteran's Day.  So, you know if time's the driver you don't have all the bells and whistles on your application.  So we've been living with that since 2001.  It works.  It's not very pretty, and it's not very easy for the Veteran's to use.  But I'm gonna walk through the - kind of the current application.
So when a veteran logs in on www.va.gov/1010EZ, the first thing they see is an introduction page.  Now, if you're like me, when you see all these words on a page you kind of go, "Hmm, next button."  You know too many words.  But there's three important things I wanted to call out on this.  One is that it is a smart form.  Meaning that if the veteran enters certain information about themselves, then certain other questions are then either hidden, not presented to them for answering or are then presented to them.  So that's one thing.  So that's kind of cool.  The next thing is that the data is not saved.  Well you may think that as a veteran, "Well, you know that's great because it's not saved anywhere.  You know there's no identity theft.  There's no concern."  But what that also means is it's not saved anywhere.  So if you get interrupted halfway through the application, which you may.  Or you may have to go and find a certain piece of information so that you can then complete the application.  Well, you know what? You just timed out and you're starting over from scratch.  So very kind of negative in that way. And the third thing is that the form is not considered complete until it is submitted with a signature on it.  So while you can do a digital submission of the data, we don't actually do anything with it until we get the signed paper form.  Okay.  Online applications, self-service.  Hmm.  Something's wrong here.  

So we've been living with this for a while, as I mentioned, and we've kind of grown to not like it so much but we're working with it.  So after the veteran passes the introduction page they get into the instruction page.  And you'll notice at the top corner we encourage them to print the form.  Print the instructions.  Why?  Because there's no embedded help text.  So if you don't print these instructions and you have a question later, well, mm, you know you try navigating back to the instructions you might actually lose your place and timeout and start over from scratch.  So we encourage people to fill out - to get the instructions and print them out. And the other thing that we require veterans to do, and you'll see the circle in the lower area, is that we ask them to tell us something about themselves.  And I'm gonna show you in the next slide exactly what that means.  And we also ask them to tell us which state in which they'd like to receive care.  And that's an important thing  because at the end of the application when they go to submit we're going to take those facilities that are associated with that state that are able to receive a online application, and we're gonna then be able to route it to them.  But it's not 100 percent of all of the available clinics and facilities.  It's a subset of them.  So a veteran may have a facility that's right down the street that they want to actually go and get their care at, but it's not one of those that they're gonna see on the display list.  Kind of the way it is today. Not real good.
Okay.  So what are the things that we ask a veteran to us about himself?  Well we want to know, you know are you 50 to 100 percent service connected?  Are you 30 to 40 percent service connected?  You know are you a former POW?  Are you, you know a World War I veteran?  We still have that one on here for the one World War I veteran we have left.  Did you receive a Purple Heart?  And are you a combat vet?  That sort of thing.  And that's important to us because later as we go through the application we'll either present to that veteran information or a collection of financial information or not.  So that's our way of routing around that.  But at this point the veteran is kind of like, "Huh?  Why am I answering these questions?"


Okay.  Well, you know we've gotten this far and so now we're at the main application.  And, you know the first thing that strikes me is that it looks just like VA form 1010EZ.  Doesn't it?  Okay.  So the veteran then is actually navigating by tabbing through.  He enters the information.  Hits the tab button.  Gets to the next one.  Hits the tab button.  Gets to the next question.  So it's kind of yucky.  Kind of cumbersome.  And I don't know about you, but I spend a lot of time online, you know amazon.com is one of my favorite sites.  And, you know I order clothes and, you know shoes.  Zappos is wonderful by the way.  So there's so many different things.  And, you know I've actually never seen anything that looks quite like this.  So, you know if I'm a veteran and I'm looking for something, kind of a normal look and feel, you know sort of web stuff.  And you get this and you're kind of going, "Huh, this is kind of weird."  But the other thing is that there's no standardization.  If you notice the gender field is a radio button.  And look underneath it and it's a checkbox.  So cool.  You know we're gonna try them all.  
You know.  No standardization.  Okay.  So the veteran gets through the application and he answers the questions and maybe, you know he doesn't answer some right or he misses some because, "Hey it's not that important cause I can still tab."   So they go to the end of the page and they hit the submit button.  Whoa.  Low and behold, you can't go past this because here are all the validation checks.  And they appear at the top of the page.  So now I'm a veteran and it's like, "Oh my god.  Number 11.  Ah.  I have to tab over to number 11 and figure out what's wrong and then reenter the information."  Great.  So not so cool.  Not very user-friendly.
So but, you know they persevere.  They get to the end of the application and now they're ready to submit.  Okay.  So what happens?  So the veteran actually gets to the end and the - before he hits the submit button the last question is, so do you want to print out this form and sign it and mail it into your local VA healthcare facility?  Or would you like your healthcare facility to print out the form and mail it to you for your signature and return?  Okay.  But that's the question we ask.  Okay.  So the veterans answer.  And we're gonna walk through this, and I'm gonna take the happy path, which is that the veteran's going to complete the form at home and mail it in to us.  And we're gonna go through that.  So the veteran indicates that he's going to do that.  And that information then goes to the local VA medical center, the preferred facility that they selected.  And the clerk at the medical center then, on a daily basis, goes into a application which is called - I have to read this.  1010EZ application processing menu.  And they're supposed to do that on a daily basis.  And they have a list manager function.  And the list manager indicates all of the new applications that have just come in, and whether the veteran has decided to print the form and mail it into the medical center or if the veteran expected us to print the form and to mail it to them for their signature.  And so if the veteran says they're going to do, then we kind of do a linkage of that veteran's application information to a record in our system.  So if that veteran is already known to your VistA account, your patient file, then it's going to create that link and say, "Okay we already know this person."  But if it's not a person we know, then it's going to kind of create kind of what I call kind of a stub record.  You know that may not be the technical thing but that's what I'm gonna call it since I'm the one who's up here.  We're gonna go by what I say.  So it kind of creates this cool little stub record.  And it says, "Okay, I kind of know this person.  He's quasi in the system."  And it suspends it for 30 days while we wait for the veteran's application to be received.  That signed form.  So it's gonna come in to us.  And if for some reason at the end of those 30 days it doesn't come in, then the clerk at the facility sees, "Huh, it's past the suspense time."  We print out a form and then we mail to the veteran for their signature and their return.  But let's say the veteran got it in.  And we've received it and then we look at it.  Okay.  And the clerk has an opportunity to accept all the information that the veteran has submitted.  They can accept some of the information the veteran submitted.  Or they can accept none of it.  But we're happy path people, so they've accepted the information.  And it then actually gets committed to VistA.  Because remember it's kind of in this holding pattern for a while.  So it gets committed to VistA and a new record is then created.  But they have to actually register the person.  Because they have to then go into the registration menu, register the person and then do the enrollment piece.  And then the data would roll out to the HEC where we do the enrollment processing, the enrollment verification and then send that veteran a letter eventually saying you're enrolled.  If the veteran does not want to print out the form at home and sign it and send it in, then we just start that process that's on the right hand side.  I guess that's the right hand side.  Right hand side.  Which then the clerk'll print out the form, mail it to them, wait 30 days for them to respond.  I think we actually send them a reminder if for some reason they don't get the form within the 30 days.  If at the end of this time though the veteran just does not submit the signed form we inactivate the application.  And what that means is that really nothing's happened.  I think there's probably a record that an application was submitted.  But there's nothing committed to your patient file at that point.
So, you know I guess the next thing I want to talk about is just numbers.  Which should be the easiest way to actually apply for VA healthcare is actually the worst way to apply, the most cumbersome way to apply.  And in a way, it's good that our numbers are really bad.  That a lot of - not a lot of people use this way of applying because it is pretty clunky.  It's clunky for them and it's really clunky for the medical center staff to do.  It's very time consuming.  It's a lot easier to process a mail-in application or a person at your facility in person than it is do this.  Cause it's really kind of kludgy.   So our monthly volume of applications is really very low.  This shows from January 05.  And in December 2006 we hit a lot of fourteen hundred and thirty-four applications that month.  And we've had a high of thirty-four hundred and eighteen.  But overall our average is somewhere in the range of thirty - twenty-three hundred and seventy-five applications or so.  Not very good.  In fact it's less than 10 percent of all the applications that we get within the VA healthcare system.  And I think that's really telling.  It's telling us that they don't like this application.  If they'd like the application people would be using it.  People aren't using it for a reason. 

So.  Opportunity presented itself and we seized it.  In March 07 the president established the Task Force on Global War on Terror Returning Heroes.  I probably got that backwards.  But Task Force on Returning Global War on Terror Heroes.  And the goal was to deliver, was to improve the delivery of benefits to our veterans.  And there were three things that they focused on.  One is timeliness of access to benefits, the ease of application and the effective delivery of benefits.  Well we said, you know what better, you know opportunity is there to get this project in front of all other projects?  Not being self-serving or anything but, you know we think this is pretty worthy.  And we presented it as a Global War on Terror project.  It got approved.  And so we were like ecstatic.  And so we're working on this.  And we're really happy that project is in full swing at this moment as far as being developed.
So let's talk a little bit about how we did this.  The chief business office has I think sat a little bit above the curve in the reorganization of OINT and, you know the handoff from software requirements being developed by the technical group are now being done more by the business.  And we established a project management division within the Health Eligibility Center several years ago.  In fact that was my former job before I became the director.  And what we have within that is kind of that coordination of requirements and are actually hiring business analysts to actually develop the requirements internally.  And we do process modeling and things like that.  But initially we're relying pretty heavily on contractors to assist us.  And we developed a group of requirements, subject matter experts for this project.  You have to have people who know something about what it is you're trying to do.  And we gathered those together.  And we developed all of these artifacts that are here.  The business case.  Vision scope document.  The business models.  We worked with My HealtheVet Group on what the prototype should like and how the questions should be phrased and all that good stuff.  And we then went and handed it to OI&T and said, "Develop."  So different model than we had before.  I hear some laughing.  Is that not a good model?  But that's what we do. 

Okay.  So let's talk about the new applications, some of the new features about this.   Because this is really the kind of the wow stuff.  And we'll actually show you the application in a little bit.  But I want to continue to set the stage here so that I get lots of oohs and aahs.  So the first thing is it's very important to us to be able to know our veterans.  So we wanted them to have an account, and we wanted them to be able to save a partially completely application.  Well the only way to do that is you have to be able to retrieve it, right?  The saving part's easy, but you have to go back in and get it.  So we have to know something about you, so what we thought no better place to put our online application is than on the My HealtheVet site.  Why?  It's the forward facing view of VA to our veterans.  And we want to introduce them to My HealtheVet from day one.  So let's put our application there. You can link to it from a variety of places.  We'll link to it on www.va.gov/healtheligibility.  We'll put it on the front page.  But we really want them directed to My HealtheVet.  So they were very gracious and said, "You know what?  We agree with you.  This is a good place for it."  So we've been working pretty much side by side and developing this application and putting it on My HealtheVet.  So we're very excited about that.  But they also offered something that nobody else offered, which is that account creation authentication.  How many of you have ever been up to the My HealtheVet site?  Bunch of you.  So good.  Alright.  Well, as you well know, there's those three levels of account or of authentication I guess.  You can be not authenticated at all.  You can be just a casual surfer of the My HealtheVet site.  Nobody needs to know who you are.  You can just lurk out there and access those public areas of the website, right?  Or you can have an account which allows you to do certain things.  And you enter certain information about yourself and you get a PIN and you can go in and do stuff.  And you can enter, I think it's your personal health record, just by having that light, kind of light authentication.  Or you can have the most permissions of all, and you can be in-person authenticated.  Meaning that you've gone to a medical center and presented two forms of ID I guess.  And gotten that heavy authentication.  We really now allow you to access the full breadth of functionality on that site.  Including reordering your medications.  And there's 70,000 I learned people who have been in-person authenticated, which is very cool.  Not enough.  But very cool.  So I'm gonna talk to you all about getting more people authenticated.  And we need for our application, for this level of application, the midlevel.  That I can go up to the site and enter information about myself and then have an account so that I can enter my application information, my 1010EZ information.  And I can store it and then go back to it later and complete it.  And submit it at that point.  The next thing is kind of that, we're using a different sort of thing.  We're not making people navigate a form.  We're actually having that kind of nice kind of guided user interface.  It'll have the same kind of look and feel as if you were on Amazon, you know ordering your, you know something.  Centralized registration is a very different concept than how we do business today.  As you remember when we stepped through the model, the data went to VistA.  Right?  And then the clerk at the medical center had to do something to commit that record to their local patient account. The new application sends the data to the central system first.  And it creates a record, registration being establishing a record, on the central system before it actually establishes it in VistA.  That also means, if you go down to the next one.  A centralized eligibility and enrollment determination is that the folks at the medical center aren't going to be processing these applications.  They're gone.  Just gone.  Do I get a?  Oh okay.  Alright.  So it's gonna be processed centrally.  And we're gonna make that decision.  And then we're gonna share that data with the medical center that the veteran has specified.  So very different concept here.  What does that do?  Well that relieves the people at the medical center to do something, to care for somebody who's actually in front of them.  Instead of processing a piece of paper or an electronic thing.  So I think that's a much better utilization of the staff at the medical center.  Okay.  We're going to notify the veteran that we've actually received his application.  Just like, you know when you order on Amazon.  I use Amazon a lot.  You get something that says, "Thank you for your order.  We're processing it."  So we're gonna say, "Thank you for your application.  We're going to process it."  And then this is what your next step should be.  So you kind of set that expectation.  We also knew that we had to integrate with kind of that post enrollment stuff.  So everything's handled on the central system, but you know what?  That's not where the data has to live.  It has to live at the medical center.  And we know that once we get the data at the medical center, you get a new application, you do something.  You schedule an appointment.  You may send the veteran information or call him up and say, "Hey, thank you for enrolling at, you know our local facility.  We're doing orientation on, you know next Saturday.  Would you like to come by and we'll talk about services?"  Medical centers are doing some kind of innovative things.  So we want to make sure that you know that we've added a record to your system and this is a new applicant.  And whether the person wants an appointment or not.  The coolest thing though is profile maintenance.  And unfortunately we can't roll it out at the moment, but I'm gonna be working really hard to get it done.  And what that means is we got a new application for VA healthcare.  So now I can apply online.  But now I want to update something.  I want to update my address.  I want to update my means test or my insurance information.  So why not be able to present the veteran his information that we have about him, cause it's not our information, it's his information.  And give them an opportunity, and I used male, I'm sorry.  His or her.  Give them an opportunity to update it.  I mean why do we need a clerk to do that?  Ah.  Okay you guys are with me.  Cool.  Okay.  And then of course, you know we want to turn off what it is we have today.  

Okay.  So you're with me?  Alright.  Let's walk through the model really fast here.  Okay.  So the veteran has to request an account.  That's part of it.  Or he may already have one.  But let's say he hasn't and he's requesting an account.  My HealtheVet is gonna provision that account.  The veteran is gonna initiate that application.  He may do a partial save because I don't have time to do it all today.  Go back to it later.  They're gonna submit that completed application at some point in time. The enrollment system is going to receive the application and we're gonna tell the veteran, "Hey thank you.  We got your application."  At that time the enrollment system does a couple different things.  The first one is we're gonna send a ping I guess, to identity management, our MPI folks.  So that they're gonna check to see if they already know this person.  Cause yeah it's possible.  Or, if not, then they're going to create a new identity, just like the god.  We're gonna create a new identity.  And then they're gonna tell the enrollment system we now know something about him.  We've got another unique person.  Enrollment is gonna do its standard queries.  When we get records in from VistA today, new records added to VistA, it then flows up to the HEC.  On a nightly basis, we go off to Social Security Administration and we verify Social Security numbers.  And we also ping VBA.  And we pull in compensation and pension information.  And then we do a determine eligibility, determine enrollment.  And then we send the updated information to the VA medical center.  In the new world, very soon hopefully, after we release this application, we're also going to query VA-ADERS.  How many of you have ever heard of VA-ADERS?  How many of - Darth.  Yeah.  No.  How many of you have heard of VIS?  Okay.  VIS is the front end to Vader.  It's the user interface.  But what it is is a replica of DEERS.  How many of you know DEERS?  Okay DEERS is DoD's kind of personnel system.  And all their information rolls up to VA.  And VIS, if you don't have VIS users at your facility you really need to get some.  And with that we'll be able to query VA-ADERS .  Pull in the military service information.  And also determine military service electronically as well.  So very cool.  So but we can't do that initially.  But let's say, you know we're just not able to confirm this person is a veteran or not.  Well, it'll actually then create workload for the staff at the HEC.  And they will determine eligibility, determine enrollment manually, which will then trigger an update to the VA medical center.  Well once that person is confirmed, we'll then send the veteran an electronic notification.  If we've made an enrollment decision.  And you're in or you're out essentially.  In a nice way.  And we will then tell him that we'll be following up with a letter.  Cause we'll then have to give them more detailed information in a letter to them.  Cause we aren't - well we just need to make sure because of legal things.  So we transmit the record to the facility.  The facility then knows a new record's been added.  We schedule appointments and the process is pretty much done at that point.  

Okay.  This is it.  This is what it looks like.  This is the prototype.  So you can see this is the welcome page for My HealtheVet.  For the online application.  And if that veteran doesn't have an account already they'll be asked to create a new one.  And we'll go through kind of what that means.  And if they already do there's right there in the front right, the user ID and password that they can enter.  

So new guys register this way.  By creating a new user profile.  It asks them very basic information.  Name.  Aliases.  Social Security number.  Gender.  Birthday.  Marital status.  I'm not really sure why it asks for current occupation, but it does.  
Some other things.  Your relationship.  Are you a patient?  Are you a healthcare provider? That sort of thing.  Blood type and donor.  And that's because they create a little wallet card for the veterans which I think is a very neat thing.  And address information.  Contact information.  And some other information about health awareness.  

So after the veteran enters all this, this kind of creates that account.  
Then they create a PIN.  And their user ID and password.  They have some password hints.  And so that way if they need to save their application they can go back in and retrieve it later.  

Okay.  So they pass through all that.  They now have an account.  They get into the basic questions of for the application.  Couple things I'll point out.  Well, it doesn't look like a form.  So that's cool.  And the other thing is, remember all those questions we asked?  Name, Social Security number, aliases, address?  It pre-populates the application.  So we don't make them do it again.  Cool?  Okay.  So - oooh.  Right.  You guys are good.  Guys you get extra points.  So it pre-populates the application.  The veteran can change it if he wishes too.  Maybe they've moved in the meantime, I don't know.  So already said they're not navigating a form.  Looks very much like normal application you see on the web.  One thing I'll point out is that we have some hyperlinks.  You see the go to facilities locator.  So we ask the veteran to provide their preferred facility.  Where do you want to get your healthcare?  There's a dropdown.  Lists all the sites.  But they can also go to a facilities locator which is on www.va.gov.  And it'll present the information to them.  So I think that's pretty neat.  You know it's kind of standard conventions here.  You can see that rather than give that veteran opportunities to enter other names, you know.  Most people, maybe a lot of people don't have another name.  You can easily just click on the add another name.  So that it keeps that user interface, the page kind of clean.  So you only see it if you know you really need to enter more information.  Some of the neat features here is we're collecting all the data that's needed to register a patient on VistA, not just the data that's shown on the VA form 1010EZ.  Which I know from working out in the medical centers that that's kind of been a source of a lot of heartburn.  So we decided we'd ask all the questions that are needed to fully register someone without any inconsistencies.  So everybody should be happy about that.  And let's see.  Each page has that frequently asked questions.  So if you notice it's, you know what are other names.  Why do I have to provide my full name?  Do I have to provide my Social Security number?  All of those standard things that you might expect are integrated.  Every page you have the ability to save your data.  At this point you also have the ability to print your answers on every page, so you can keep a record of what you've done so far at any time if you want to print it.  And I think one of the coolest things is you can attach things.  So if you have your DD214, you know you've imaged it and you have it on your, you know your local, your laptop or your computer that you're filling this out on, you can actually go to your computer.  You know using your standard browser.  Select your document and attach it to your application.  I think that's way cool.  Okay.  Now we don't know how that's gonna work.  You know one of my fears is we're gonna get pictures, we're gonna get, you know I don't know.  Letters.  Who knows what we're gonna get.  We're hoping people use it judiciously.  And that we only get things like DD214s and images of, you know - I don't know, your insurance card.  But, you know we could get pictures of family.  We don't know.  So it'll be fun.  Yeah.  And I have already talked about - blah, blah.  Oh, across the top, if you see it says personal address, contact.  You can hardly see.  Employment.  Insurance.  Military.  Well what that does is as the veteran completes a page he knows where he is.  So, you know you're halfway through or a quarter of the way through the application.  Alright?  Okay.
Moving on.  Just the rest.  Just some of the other features here.  For example, if you enter the zip code, you do a look up and it prepopulates your city, county and state fields.  So and actually because we wanted to be consistent, it does that on every opportunity where there is a question about a address.  So, you know it's not just at the veteran's address.  It's also the next of kin's address or, you know other things.  So. I think that was all I really wanted to say here. But I think that was nifty.
Next page is kind of that - it's just a continuation.  It's the personal information page.  And it just continues on.  Asking information about, you know the father's name, mother's name.  Quick contact information.  Demographic information.  Again, it pulls it in from the account application.  
Moving on.  Emergency contact.  This all should look, as far as questions go, very familiar to you if you've ever registered a person in VistA.  And I know many of you have.  And you can see that we ask for the next of kin and then you have the ability to add another and add another and add another just by continuing to hit the add another.  Let's see if there's anything else...  Little bit information at the top.  But you can see what happens if you click on a question.  In this case it was, who can be listed as next of kin? And we have the response right there.  So pretty simple we think.  Hopefully pretty user friendly. 

Employment information.  Again, this just looks just like what you should be familiar with.  And at this point the veteran's about halfway through.  

Going on to the next one.  Here's how, just a example to show you that the veteran here has attached their insurance card.  So, you know one of the things we want to do is, you know if you're completing this at home and you have, you know scanner or a way to do this please, you know give us both sides of your card and attach it.  Pretty neat.  So another good use of it is that DD214.  We do want it from some veterans.  Not from all.  But, you know if it's handy, you know do it.  So we're hoping that we're making kind of a very friendly application.  And what we don't do today, and what we hope to be able to do at some point in time, is okay the veteran provides that information and wouldn't it be cool if at this time we went off and did that insurance verification?  I think so.  So think about it in those terms.  That, you know this is just the beginning.  So as we start linking and things.  And, you know you guys in the field I expect, you know to see some requests for enhancements and that's a good thing.  So don't get complacent.
Military service.  I wanted to show on this page what happens if you enter erroneous information.  The veteran indicated that they entered on duty on February 1, 1944.  Nope that's wrong.  On January 1, 1945.  But they had combat from February 1, 1944.  That's not possible.  So - well I guess it's possible but it's not appropriate in our situation.  So we then tell the veteran at that point that an error has occurred and what that error is.  It doesn't give the error - that's error 241.  He actually gets it in English so that they know what they need to do in order to correct it and enter the appropriate information.  Another thing I wanted to point out is that the enrollment system can have an unlimited number of active duty periods.  Cause we know today that our veterans have more than three.  But VistA's, you know an old application and it can only take three active duty periods.  And coincidently you know why VistA can only have three?  Cause Burls only has three?  Did you realize that?  Anyway, we modeled our application after Burls.  Some cases that was good and some cases, neh, not so good.  So we can only have three.  So what we've done is rather than have to go through a reconciliation process and hmm, which three do we send?  We decided we're only gonna limit it to three on this application.  We'll deal with trying to expand to, you know every opportunity later.  And so we took a shortcut there.  So the veteran can provide us up to three.  You'll notice at the bottom of the page, I'll show you something that was kind of kludgy that was designed kind of kludgy and we fixed it.  But not for my prototype here.  And the questions are, you know where - let's see.  I was exposed to radiation while in the military and there's just kind of a single box.  So we did some usability testing with veterans and they kind of went, "Is that a yes or a no?"  And so they've now added two questions so the veteran has to answer yes or no.  And not just a single question.  So testing is a very important part of application development like this.  Because we want to make sure that they understand how to use it. 

Alright.  Moving on.  You finally get down to the point where it's a – down to the financial assessment area.  And in this case we do have to - we still have to ask some information from the veteran.  Cause we don't know him, we can't really go off and grab information from VBA yet and present it back and go, "Hey, we know you're 100 percent service connected so we're not gonna present this information to you."  Can't do that yet.  So right now we still make him tell us.  I'm not happy about that, but that's kind of where we are.  And the veteran, because he's 100 percent service connected in this example, the veteran is essentially done.  We've said, "You've completed your application for VA healthcare.  And use the next button and we'll start processing it."  And you can see how it looks after you attach a document to it.  You'll see that it says, "DD214_detailer."  Okay.  And so at any time after the veteran has attached it, they still have the opportunity to remove it.  Oh no, no, I didn't mean to send pictures of my family.  That's wrong.  So they can remove it.  Okay. Until they hit the submit button.  And at that point they're committed.  

Alright.  So what does it look like if the veteran really is subject to means testing?  Well, in this case I've said he was 0 percent service connected and so, you know that's just not enough information.  Cause if the veteran is receiving money, we still need income verification on him, right?  I mean means testing on him.  Or maybe he's a pension.  So we had to have ask a couple more questions.  So you hit the assess button and then it makes a decision as to whether, if there's more questions that that veteran should answer.  And the veteran answers those questions and at the end we say you may provide your information blah, blah, to determine your eligibility for prescriptions when you travel or whatever's appropriate for that veteran.  So we tell him which benefits are based on his financial states.  And it goes on to the next thing.  It gives them an opportunity to say, "I want to provide my information or not provide my information."  So we're a little smarter as far as telling them things.  And of course it's bolded to, it's important for you know that VA is not currently enrolling new applicants who decline to provide their financial information.  Doh, doh, doh, doh.  Let's see if there was anything else.  I guess that's all we need on this page. 

Okay.  So we get down to the questions, the financial questions.  And I want to point out that we advise them up front the VA may verify your self-reported income information with IRS and SSA.  Which we do at the HEC.  And so we ask the questions.  And there's that little kind of help right next to it, you know include your wages, bonuses, tips, etcetera.  Exclude particular things.  So the veteran kind of sees all that information at one place rather than having to go and hunt for it.  

And that's just kind of the end of it.  And we then ask for some spouse and dependent child information.  And if the person had a spouse or a dependent child for that income year, then those questions, the same financial questions would be presented to that veteran to respond to on behalf of his spouse and dependent child.  And as many of you know, where it's total household income information not just the veteran's income information.  And that's important for determining eligibility.  Y'all knew that right?  Okay.  Good.
Alright.  Well veteran has worked with us.  He's completed that application for VA healthcare.  And he is, or she is, now ready to hit the submit button, they're done.  But we still want to ask another question.  But in this case we're not gonna say do you want to print it out and sign it and mail it.  We're gonna ask the question, "So what are you doing?  What are you applying for?  What benefits do you want?"  So the veteran in this case indicated that they want enrollment rather than domiciliary care or dental or - there's one other.  Nursing home.  Thank you.  And we ask the question, "Do you want someone to contact you with an appointment?"  So gather that information together.  We have the usual, you know blah, blah.  Assignment of benefits.  Consent to co-pays.  Legal requirements.  We give the veteran another opportunity to print their answers if they want to.  And they hit the submit button.  

And life is grand.  We tell the veteran thank you.  And we then provided some additional information.  But in testing we found that the veterans are like, "Hmm, so what happens now, you know?  How long is it gonna take?  You know what's going on?"  And so we're adding to this last page a kind of another little blurb that says, you know, "If you specified all the information that's necessary to process your application you should receive notification of your enrollment status within 48 hours.  If additional information is required VA will contact you to request additional information and your request for enrollment will be processed when additional materials are received."  So that set that expectation.  This is what's going on.  Good communication.
I mention that we've done a usability study.  It was tested by 12 veterans at the Richmond VA Medical Center back in March.  It was a one hour testing session. They use a very standard process for doing the usability testing.  I am not a My Health Vet usability tester expert by any means.  There may actually be someone here in this room who is.  But I understand that they give veterans kind of fictitious sample data and said, "Here go at the application.  Do things."  And then people observed them.  And looked at their time that they spent on a particular task.  And also whether they jump ahead on things.  Maybe they bypass things because it's like, "Whoa, that's, you know something I don't want to do or it's too complicated or I don't understand it."  So somebody's there, you know watching what they do.  And they are also able then to at the end provide their satisfaction.  They're asked a series of ten questions.  And all of this is then scored.  And, you know this is really weird to me but the average usability - so this is kind of a really standard process for rating websites.  Is the average good is between 65 and 70.  And I know if your kids come home with a 65, you know you're gonna say, "Whoa, you flunked."  You know.  But in this case it's a good thing.  But ours was a 77.  So I'm like, "Whew.  Good application.  This should be pretty well accepted by the veterans."
So when are you gonna get to see it?  Or when are the veterans gonna get to see it?  Well, we are currently working on the enrollment system redesign.  We're in the final throes of doing user acceptance testing for it.  It has to be out and hopefully somewhat stable before we add any additional applications to it.  This is - the enrollment system is 3.0.  This is the first follow on enhancement to it.  And so it is known as 3.1.  There's also some other little minor things in 3.1.  Deployment.  When I did the slides was scheduled for 2008.  I'm thinking it's more like (inaudible) 2009.  And so we have several things that we need to consider here.  One is our release strategy.  Do you flip the switch, dismantle the old application and say, "Day one, we're ready."  Whoa.  I don't know about you but that kind of strikes fear in my heart.  Or do we kind of have a slow more controlled release?  You know those things need to be worked out.  We also have all the press release stuff we have to do.  So there's a lot of still implementation stuff that we have.  There's some training that needs to go on with it. There's, you know trying to figure out how you announce this to the world.  So anyway.  So we're working on those details.
As I mentioned, you know the cool factors are actually - you know this I think is really pretty neat and there's a lot of real huge functionality and benefit to the VA medical centers.  But, you know the kind of what comes next is even more exciting than this.  And so, you know where we're looking at and really I think the big benefit to the medical centers and to veterans, is to empower them to be able to view their information, make changes to it at their home and make any updates to it that are needed.  And thinking about it in terms of your medical centers, you know why do you want to do that?  Well, why should we tell a veteran to come in and tell us he's moved?  You know.  He knows he's moved.  Go up to the website.  If you have a website access, do it yourself.  Send it to us.  You know we're not gonna verify on the spot.  Well, no you don't really live there.  You know.  We accept what they say, right?  We don't question what their religion is.  They say they're Baptist they're Baptist.  So they don't need a clerk to enter it.  They can do it themselves.  Most of them want to be able to do that themselves.  And so it makes them happy.  Empowers them.  It takes that burden off the medical center staff to have to do that data entry and then possibly screw it up by fat fingering it.  So let them do it.  Let them be in control of it.  And it relieves wait time.  So what do we do today?  We actually kind of hound our veterans.  It's like we make these like false clinics so we can gather their updated means test don't we?  And, you know we trap them at the front door.  Don't let them leave the medical center.  And we update their means test.  Well, you know what if we had a whole different mindset?  And we said, "You know it's time for you to update your means test."  And instead of sending him a letter, what if we sent him an email?  Or what if, you know on the My HealtheVet, you know personal page, you know he gets this big thing.  Oh hey, go and do your new means test.  Wouldn't that be a lot more convenient?  Wouldn't that also then possibly cut the amount of postage or mailing that you're doing at your medical center?  We also for preregistration - how many of you know what preregistration is?  That's that update of the insurance information and other personal demographic information.  Well, you know we call people at home.  We say, "Hey, I'm from the medical center and I want to ask you a bunch of personal questions."  You know.  What's your address?  How much did you make last year?  I don't know you.  I'm not telling you anything.  So but that's what we do.  And we spend a lot of effort trying to collect this information in ways that are really not that convenient, and is not that effective.  Because a lot of people go, "Whoa that's an 800 number.  I'm not even answering it."  I don't.  Do you answer a phone with a 800 number and you have caller ID?  Nah.  So but, you know we have veterans that actually answer the phone.  And then they get the VA it's like, "Well I don't know.  You know how comfortable am I telling you my insurance information?"  So we can direct a certain number of people to the application and get them to update it a lot more effective - their information a lot more effectively and efficiently and comfortably for them than it is for us to continue some of our old ways.  We do know that we're gonna have to always have some fallback, because not everybody is gonna have a My HealtheVet account, not everybody's gonna go up and do it on a timely manner.  So but if you can sift out a certain number of them, and even a great, you know number of the veterans, and not have to call them or not have to hound them to update the means test, then, you know we're just a lot more efficient.  And effective.  We can actually then take care of veterans at the facilities.  So what do you need to do? Well you need to make sure that we have more veterans who are in-person authenticated at the medical centers.  Because for them to be able to do this profile maintenance, we have to have them in-person authenticated.  And we only have 70,000 veterans.  You know we treat 5.5 million veterans.  Hello.  We're not doing a very good job.   So we need to promote this.  And, you know that's your jobs.  So that's your takeaway.  And so whether it is we have to have more people who are able to do in-person authentication or more places where they can do in-person authentication.  I don't know what the issue is.  But, you know you guys are smart.  So figure out a way to get more people in-person authenticated because the more you can do that, then when this second application rolls out you then can have more veterans taking advantage of it.  Then you can divert those resources that do stupid things to more smart things at your medical center. 

So last slide.  What's the best feature?  Well, in terms of the veteran, you have that almost instantaneous determination of your enrollment status.  Today it's 30 days is somewhat optimistic in many cases for an online application.  And it's because the data, you know we have to wait for the signed form.  We have to wait for the data.  We do the matching.  The data rolls out to us.  We do our thingy.  Then, you know finally the veteran gets a letter saying you're in or out.  This way we've reduced that cycle time so it's way, way, way down.  
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