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Executive Summary 
The first decision made on a VA disability claim often determines its entire trajectory. Yet 
today, that decision is largely procedural, checklist-based, and performed by generalist 
personnel without medical training. This structure systematically disadvantages veterans 
whose conditions involve latency, cumulative exposure, or delayed diagnosis. 
 
VIEI proposes replacing the initial review stage with an AI-driven medical and regulatory 
assessment, supported by human oversight, to ensure claims are evaluated against modern 
medical science rather than administrative shortcuts. 

Institutional Exposure and Systemic Failure 
Many service-connected illnesses—particularly those related to tobacco use, environmental 
hazards, industrial exposures, and occupational risk—do not manifest until decades after 
military service. Current first-level reviews are not equipped to evaluate these realities. 
 
Claims are frequently denied due to lack of in-service treatment records, despite well-
documented medical evidence that delayed onset is expected for many exposure-related 
diseases. 

Case Pattern: Delayed-Onset Respiratory Disease 
Veterans with emphysema and similar respiratory conditions are often denied because 
there is no record of diagnosis or treatment during service. Medical science establishes that 
such diseases may take 20–30 years to become clinically detectable. Absence of in-service 
treatment is therefore expected, not disqualifying. 

Why AI Belongs at the First Review Stage 
An AI-based first-level review system would provide medical knowledge at scale, consistent 
application of regulations, and objective analysis free from fatigue or workload bias. AI can 
recognize latency patterns, correlate exposure histories, and flag cases requiring escalation 
to medical professionals. 

Skill Gaps, Appeals Burden, and the Role of AI Escalation 
A frequent cause of initial claim denial is not the absence of merit, but the absence of the 
specialized medical skill sets required to make fully objective, evidence-based 
determinations. When complex conditions involving delayed onset, cumulative exposure, or 
evolving medical understanding are evaluated using administrative checklists alone, claims 



are more likely to be disapproved prematurely. 
 
As a result, veterans are routinely forced into prolonged appeals processes to correct errors 
that could have been avoided at the first decision point. This increases emotional strain on 
veterans, lengthens time to benefits, and contributes significantly to the VA appeals backlog. 
 
The use of AI at the first review stage would not eliminate the human factor. On the 
contrary, it would strengthen it. AI systems can be designed to automatically flag and 
escalate claims involving complex medical questions to personnel with appropriate clinical 
expertise. This ensures that human judgment is applied precisely where it adds the most 
value—rather than after years of unnecessary appeals. 

Workforce Considerations 
This proposal is not a criticism of GS-level reviewers, who perform their duties as trained. 
The failure lies in system design, not personnel. AI would reduce preventable denials, lower 
appeal volumes, and allow human reviewers to focus on oversight, quality assurance, and 
veteran engagement. 

Conclusion 
Veterans should not be required to navigate years of appeals to overcome decisions that 
contradict established medical knowledge. Replacing checklist-driven initial reviews with 
AI-based medical analysis is a practical, cost-effective reform that aligns the VA disability 
system with scientific reality. 
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