USERRA Open/Closed Case Quality Assurance Review Form

Claimant Name:       
Case No.:       

Date Opened:      
Date Closed:      

VETS Inv.:      
Reviewer:      


Review Date:      

Opening Issue(s):      
Closing Code:      


Reference:
Chapter 13, USERRA Operations Manual

IMPACT (IMP):  Critical (C)   Mandatory (M)

Note:
Comments or a just cause explanation must be entered for any "No" entry.  If an item is not applicable, check "N/A".  Use additional sheet(s) if more space is needed.

IMPACT – I:  DATE REVIEWED D/R; YES – Y; NO – N; PENDING – PDG; NOT APPLICABLE – N/A

	First Open Case Review is due upon

receipt of employer’s position statement.
	Following receipt of employer’s position statement, complete yellow shaded fields and send to Woody as an email attachment along with the opening letter to the employer and the initial CIP.

	Final Open Case Review is due following drafting of the closing letter to the claimant.
	Complete green shaded fields after closing
letter has been drafted and send to Woody 
as an email attachment along with the closing letter to the claimant and the CIPs created during the course of the investigation.


	CRITERIA
	I
	D/R
	Y  
	N
	PDG
	N/A
	COMMENTS

	A.  CASE RE-OPENING
	
	
	
	
	
	
	

	1. Is this a re-opened case?

    a.  Were appropriate              policies and                           procedures utilized               when the parent case           was closed?
b.  Was sufficient new evidence provided to justify re-opening the case?
	M

M
	 
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	B.  CASE OPENING
	
	
	
	
	
	
	

	1. Following receipt of the E-1010,was the claimant contacted within 3 business days of receipt of the E-1010?
	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	      

	2.  Is the claimant                        unemployed?

  (NOTE: If “No” skip to question 3.)

     a.  If “Yes” was the case       opened within 3 working       days of receipt of the            E1010? 
     b.  Was employer                 contacted within 3                 working days of case            opening?     

     c.  If “Yes” was the initial       contact by telephone or        in person?

	M

M

M
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	3.  Is the claimant                      employed?

     a.  If “Yes,” was the case      opened within 7 working       days of receipt of the            E1010? 
     b.  Was employer                 contacted within 7                 business days of case          opening?      

     c.  If “Yes,” was the initial      contact by telephone or        in person?

	M

M

M
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	4.  Was the required                  opening letter sent to            claimant within 7                   business days of case          opening?     
	M
	     
	 FORMCHECKBOX 

 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CRITERIA
	I
	D/R
	Y  
	N
	PDG
	N/A
	COMMENTS

	5. Did the claimant provide 

     sufficient information and 

     documentation to                  proceed with the                   investigation?
 
	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	C.  ALLEGED VIOLATION, 

      REMEDIES, USERRA  

      ELIGIBILITY, and 
      CITES 
	
	
	
	
	
	
	                                                    

	1.  Did the claimant specify        the remedies s/he was          requesting?

     a.  If not, did the                    investigator obtain this          information at any time         during the investigation?

	M
M
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	2.  Did the investigator               determine the remedies        available under                     USERRA? 

     a.  Did the investigator          notify  the claimant of the      available remedies?
	C

C
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	3.  Was documentation              obtained to verify                  eligibility for coverage           under USERRA?
     a.  What form of                    documentation  (Copy 4       of the DD-214; orders;          copy of ID card; letter           from unit; etc.)?


     b.  Was the correct               eligibility determination         made?
	C

M

C
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     
 

	4.  Did the investigator               determine the correct            issue code(s) and cite the      appropriate section(s) of       38USC and 20CFR or          5CFR, as appropriate?
	C
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	D.  CASE INVESTIGATIVE 

      PLAN
	
	
	
	
	
	
	

	1.  Was a CIP prepared?
	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.  Was the CIP updated as 

     needed?

	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.  Was UIMS updated as         required?
	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	CRITERIA
	I
	D/R
	Y  
	N
	PDG
	N/A
	COMMENTS

	E.  DOCUMENTATION/FILE 

     MAINTENANCE
	
	
	
	
	
	
	

	1.  Was the Form 1010 the        first  document on the           bottom right side of               folder?
	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	2.  Were all telephone and        in-person contacts with

     individuals relevant to the

     investigation documented      on VETS Form 1063?

	C
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.  Was the case file in              reverse chronological            order?
	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.  Were all incoming                 documents properly date      stamped?
	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	F.  INVESTIGATION
	
	
	
	
	
	
	

	1.  If the allegation is 4311         discrimination, did the        investigator identify all          three elements of                  discrimination — 

     a.  was there an adverse      employment action? and

     b.  was the claimant a           member of a protected         class, and 

     c.  was there a causal           connection between the        military service and the         adverse employment            action?
	C
C
C
	     

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	2.  If the claim involves              reemployment, did the          claimant –  

     a.  leave employment to       perform service in the           uniformed services? and

     b.  provide advance              notice? and

     c.  serve less than 5              years? and

     d.  make timely and              appropriate  application        for reemployment? and 

     e.  serve honorably?

	C
C
C
C
C
	     

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	CRITERIA
	I
	D/R
	Y  
	N
	PDG
	N/A
	COMMENTS

	3.  If the Investigation was         completed, were all               issues relevant to the            complaint thoroughly            investigated?
	C
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.  Were witnesses identified      by the claimant and/or          investigator contacted           and was relevant material      evidence obtained?
	C
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.  Was an on-site                      investigation conducted?

     a.  If not, would one have      been beneficial? 

     b.  Was all available             relevant information and       documentation obtained       during the on-site visit?

	C

C


	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	6.  Did the investigator               provide accurate and            timely responses to the         employer’s questions and      to legal issues raised by       the employer? 
	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7.  When necessary, did the      investigator seek                   assistance from available      sources (SI,  RSOL, etc.)      during the course of the        investigation?
	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8.  When necessary, did the 

     investigator request a 

     subpoena?

	C
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	9.  Did the investigator               correctly identify a                 USERRA violation(s)            and, if so, attempt to             resolve the complaint?
	C
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	10. Was the investigation          properly and timely               documented in the                UIMS?
	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CRITERIA
	I
	D/R
	Y  
	N
	PDG
	N/A
	COMMENTS

	G.  PRE-CASE CLOSURE
	
	
	
	
	
	
	

	1.  Is the closing letter —

     a.  in the proper format?
     And
     b. Were appropriate              referral rights provided in      writing? 
	C

C
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	H.  CASE CLOSURE
	
	
	
	
	
	
	

	1.  Was the case closed            when appropriate?

a.   Did the case closure   
     date accurately reflect          the actual date the                investigation was                  complete and the                  required documentation        was on file?

	C
C
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	2.  Were all required Red Flag Reports and Open case Quality Assurance Reviews submitted and/or conducted in accordance with established policies and procedures and in

      a timely manner?

	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	I.  ENFORCEMENT AND 

    REFERRAL
	
	
	
	
	
	
	

	1.  UPON COMPLETION 

     OF THE                                INVESTIGATION, did 

     the investigator — 

     a.  provide the                       appropriate rights                  regarding enforcement         and referral?

     b.  Was the notification in      the proper format?
	C

M
	     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	CRITERIA
	I
	D/R
	Y  
	N
	PDG
	N/A
	COMMENTS

	2.  If the claimant elected referral —
     a.  Was a Employer              notification of referral            sent to the employer?
     b.  Was the MOR                  prepared in accordance        with directions found in         Chapter 8 of this                   Manual?
c.  Was the MOR and                duplicate case file                 submitted to the RO              within 15 working days of      receipt of the signed             referral request? 
	C
M

M


	     

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     

	3.  Were procedures as             outlined in Chapter 8 of        the USERRA Operations      Manual followed to                document a withdrawal of      a USAG/OSC referral           request?
	C


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.  Was timely, accurate            data entry made in the          UIMS?
	M
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.  Was a second level              review of the case and          closing letter completed        prior to notifying the              claimant of the case              findings? 
	C
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


I.
CORRECTIVE ACTION:  In narrative form, state the deficiency identified during the review, its level of significance, and the individual or systemic corrective action recommended to the investigator or management.  Systemic corrective actions relate to the agencies’ resources and their effect on the quality of the Investigation i.e.,  policy statements, training, management functions, equipment, personnel, funding, mentoring, reference materials, etc.



1.      

2.      

3.      

Was the corrective action recommended implemented?  YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 
  N/A   FORMCHECKBOX 

     
Describe the corrective action:      
J.
Effective case handling occurs when –

1. VETS’ established policies, procedures, and guidelines are followed;

2. Issues and statutory and regulatory sections are properly identified;

3. Results-oriented actions are planned and completed in a timely and appropriate


manner;

4. A logical, defendable position is taken regarding the viability of the claim;  

5. The claimant has been briefed on the outcome of the investigation; and his/her concerns have been adequately addressed; and
6.  Open case reviews have been conducted as prescribed.



Based on these criteria, was this case handled effectively?  



YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  INCONCLUSIVE  FORMCHECKBOX 
  If “No” or “Inconclusive,” provide a complete



explanation for this determination. 
     [image: image1][image: image2][image: image3][image: image4][image: image5][image: image6]

















































































