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MESSAGE FROM THE COMMISSIONER

Social Security Administration’s Plan
for a New Disability Claim Process

It was 10 months ago that 1 challenged this Agency to restore public confidence in its
programs, provide world-class service to its customers, amd ensure a nurturing
environment for its employees. While there is much left (o be done to meet these goals,
I am proud to say that with the release of this document we have reached a major
milestone toward mecting the challenges [ set forth,

This document lays the foundation for the new disability claim process. It is a sohd
foundation upon which o build--it provides a broad description of the new process, with
the detailed elements of the process 10 be developed. -

The new design gives us the opportunity 1o develop relationships with the public and our
emplovees that are based on open communication, partnership, and the belief that cur
customers need to be provided as much information as possible about the process and the
program. I believe this new design holds the potential to provide the world-class service
I pledged to furnish the American people-~it will be user-friendly, it will ensure the right
decision is made the first time, it will allow decisions to be made and effectuated
quickly. and &t will be an efficient process. Just as importantly, the new design will also
provide our employees with a nurturing environment through empowerment, education,
challenge, carcer opportunity, and professionalism,

As the discussions about our reengineering effort and the future of the disability claim
process evolved, I listened to the issues and opinions and ihe hopes and fears that have
been expressed. [ heard from SSA and State employees, the public, members of
Congress, representatives of other Federal agencies, State officials, union representatives,
and various experts in the disability field. I believe that everyone wants something better
for the American people. | am convinced that we must be buld in our efforts, Therefore,

I have chosen to accept the recommendations of the Agency’s Disability Process
Reengineering Tearmn which were presented to me on June 30, 1954, with tie full
understanding that certain aspects of the decisional methodology will require extensive
research and testing to determine whether they can be implemented. Because those
aspects of decisional methodalogy that deal with functional assessment, baseline of work,
and the evaluation of age require much smdy and deliberation with experts and
consumers, we are making no conclusions about their ultimate place in the disability
process. Our implementation plans include the research needed to begin in this area. As
more is known, we will reevaluate our planning assumptions. Until then, the concept of
a single person as the disability claim manager for all cases cannot be fully implemented.



Instead, we will seek ways of working in teams to pmvlde claimants wuh the level of
service they seek. ‘

The cost of redesigning our disability claim process wlll nof be zne:xpenswc however,
the tangible savings will be worth the investment. 'Iéze workyear savings will allow us
o use current staff to accomplish other pressing workl oaés and activities of the Agency
while avoiding new hiring to replace all those who renre or otherwiee leave On their own

accord. Thus, we will be able to do our part to redtzca the Federal workiorce overall.

Additonally, with these savings will come such mtaagxbles as improved customer
service, an empowered and better trained workforee, and increased public confidence in

the process.

It is now time for us to move forward with concrete actjons to begin the actual redesign
of the way we do business in our disability programs. [On July 12, 1994, T announced
that Charles A. (Chuck) Jones, the Directar of the Mzchzgan Disability Determination
Service, had accepted the challenge of managing the 1mplemenzazm of SSA’s plas 1o
reengineer the disability process. In that role, he wzil be responsibie for the overall
leadership and coordination of the redesign 1m§}1£mema§m He will establish timelines
amd prioritics and will provide direction (o component efforts as well as 10 task
management teams, As Implemenwzwa Manager Chuck will report directly to me and
the Principal Deputy Cemm:sswncr

During the discussions of the Team’s proposal, 1 %zeari} several consisient underlying
themes about how our new design should be zmplemmtcd we must unify the process;
we need enabling information wcbmlog we need o e“s.”re the safety of employeds; we
must continuousty deliver effective trainibg; we must retaio the existing Federal/Stare
relationship; and we must developa mmpie:r m&ﬁzodoiogylfﬁr making disability decisions.
I am absolutely committed to turning these needs into redlities as we move ahead. Some
will npot be easy, and all will ake time and money:; lhowcver, all will need to be
addressed if we are to achieve the successful ontcome of the redesign,

’

As implementation plans are developed and task ieamsfare brought together, we will
contine t© assess all related activities against the five primary objectives of our
reécs;gned process:
- making the process “user friendly” for claimants and those who assist them;
- m:{king the right decision the first time;

-~ making the decision as quickly as possible,
-- making the process efficient; and

-- making the work satisfying foz“ employees.

However, this work will not be dene in xsc}ia{zon—nmtemaiiy we will continue to seek
advice on these issues from our Advisory Group, »i}mgz‘lscd of 884 and DDS exccutives




and union and association leaders, Externally, we will continue 1o publicly inform all
who are interested and create opportunities for dialogue and consultation.

Special thanks are extended to the Disability Process Reengineering Team whose
recommandations are the result of an unprecedented endeavor for this Agency, and [ dare
say for most Federal agencies. The Team's thousands of hours of interviews, research,
analysis, computer modeling, feedback sessions, and revisions have crested a daring
image for us of what can be if we truly seek to provide world-class service. We must
accept their challenge and begin the ardunus task of bringing o reality what is now only

a concept.

The next few years will be challenging for ali of us as we build cur redesigned process,
but that will not be a new experience for those of you who are emplovees of SSA and
the State DDSs. You have been called upon in the past 1o rise to the occasion and have
always more than met the challenge; your flexibility, resourcefulness, professionalism,
and just plain hard work are legendary. Now more than ever, I will need you to be bold
and help build a better future for those who seek our services.

Shirley 5. (hater

Commissioner
of Social Security

ih
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CASE FOR ACTION

§SA angd the Srate Disability
Darermination Services [DD8s) have
always striven to provide high-guality,
responsive service 1o the public. in
recent years, the disability insurange (DI
and Supplemental Security incomae {881
cinims workioad has been the Agency’s
most chatlenging problem. 88A hag been
faced with unprecedented workioad
increases in both the DI and 8%
pragrams which Bave severely straned
its resources, Despite improvemaents in
praguetivity by emgployees m field
offices, DD%s, hesring -offices, the
Appeals Coungll and the processing
canters over the iast several yoars, 58A
has had difficulty gproviding a
satisfactory level of service 10 claimants
for disability benefits. SSA recogaizas
that, in an era o&f sperﬁcﬁiné tmitations
and competing social spending nriorities,
placing more &nd More resources into
the current proLess is not a viable
alternative. -

Additionslly, demographic changes irs the

L

t .
", Lo

general population and in the $SA
laimant population presaent challenges
as well as opportunities as 5SA strives
W provide world-class service 10 its
customers, Despite the workload and
demagraphic ‘ahangas, howsavar, the
pracedures for  processing  disability
claims  have  not changed In any
important way since the beginning of the
D progeam in the 1850%s and many of
the Agsncy's current pracfices  are
hagsed, in large part, on procedures
begun 44 vears ago. [Hsability process
changes that bave evolved ‘over fime
tand 1w refleol smuall,  incremental
improvements  designed 1o address
various pleces of the overall process. It
has Dbecome  incressingly  clesr  that
inorpmental improvernents are ng longer
sutficient to achieve the lovel of service
that will make g subgtantis! difference tp
cigability olaimants. Thug, 88A needs a
innger-term strategy  for  addressing
sarvice detivery problems in the disability
claim provess,

Workioad and Operations T_;ends,

Qver the last several years, as workloads
have increased dramatically, the
disahility process hag bean placed under
inoraasing stress. The upward trend in

T

the numbaear of claims and the number of
“benefictaries awarded is reflected as
follows:
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The increase in workload has occurred concurrently with significant downsizing
activity in SSA and staffing fluctuatians in the State DDSs.

SSA Staffing Levels
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Even with the downsizing, the total
vosts for processing initial disability and
appeals determinations {excluding the
coste for processing the Suifivan v,
Zablgy court case! remairy NOIMOUS w

Newr Dizapiity Claim Procass

more than half of the total administrative
¢osts lngluding DDS costs) for SSA in
Fiscal Year (FY) 1883 were doveted to
thig task,

Total Administrative Costs
Fiseal Year 1943

| All Other SSA Activity

$2.4 biltion



http:processi.19

Sepramber 1984

Despite  these  funds, and despite  saverage processing times for intial
directing a larger percentage of the S8A  dlaims, ss well as  appeals, have
resources toward disability inittal slaims  esealatod dramaticaily since 1988,
and appeals processing in recent vears, ’
Average Claims Processing Time
A0
‘ % B (nitial
309 = = Hearings
‘83 83 ‘95
Fiscal Year (projected)

The high workload level is expected toa forwardaed  te DODSs  for  disabilily

comtinue and will adversely stiect 8847
. ability to timely procese initial disability
claims and appeals. Recent managernent
initiatives to improve service through
resource reallocations and productivity
enhancements have not been gufficient
te daal successfulty with the warkload
domands- ang it is  expected that
disability processing times and backlogs
“will continue to grow under the presant
progeaes. In FY 1995, it is estimated that
2.9 millinn inital disability claims will be

determinations—a 838 percert inoresse
aver FY 159G lavels, Simitatly, in FY
1995, annual requests for adrministrative
law judge (ALJI hearings will rise o
142,000, 58 75 parcant increase ovar FY
1990 levels. The average time 1o
process an initial gdisability slaim ithe
combined averaga for lxoth D} and 38!
claims) ts expected to rise to 184 days in
FY 1995; the average time from AL)
hearing request to decision is expected
to rise to 342 days in the same period.



Demographic Trends

New Dissbitity Caim Process

American  sotiely has changed
dramaticaily sincs the DI program began
in the 1950s. This is reflested in an
inerossed demand for 58A’s gervicas,
changes v the e¢haracteristics of
slaimants sgsking benefits, and pew
complexitiss in clgim-related workicads
and processes.

The demographic characiur of the $SA
digahility clsimant popuiation has
changed as well. The enactment of the
88! program in the 18370°s added
individyats wha have limited o1 no work
listorigs, increased the numbser of
individugis filing based on disabilives
such as mantal  impairments,  and
provided for eligibility . of digahled
ghildren. Additionally, the requiremants
of the S8 program added somplex and
time gonsuming deveisgment  of
nor-disability siigibility factors suzh as
ingome, resources and living
arrangements. The 1980 1.8, Supremas
fourt decigion, Sulifvan v. Zebley,
resulted in increased claims for children;
children comprised 21 percent of all 33!
claims in 1892, up from 11 percent in
1888, Homelzsa individuals and others
with special needs have strained the
delivery system. These claimants reguira
significant intervention and assistance {0
navigate the disshility claim process,

A trend in the general population which
i reflected in S8As disability claimant
population is the ingreased number of
paople in the United States for whom
English is not the native ianguage.

The Current Process

Recem nativaal Census data indicate
zhat 1 in 7 people spesk a lsnguage
ﬁ;.mz than English inn tha home; this is an
increase of glmost 38 percerst in the last
10 vears., S8A  will need to
acmmmodate the special cormunsication
needs of these claimants in its ongoing
clain‘zam gontacts  and  in public
information vericles.

f‘a{ty pereent of cleimants filing for
disabliity benefits and polied in a recent
SSA survay had filed for of recsived
béna?zzs from Aid to Families with
De;}enéem Children, weifare or social
mrwces within the past vyeas,
&;}pfommateiy thrae-fourths of them
we(e granted thiz  assistance  and
three fourths of those grantess were sl
recewmg assistance when they applied
fo? dizability benefits. S5A has the
ap;m{wn!ty to  develop  productive
relmmnstzs;}g with these sovial servige
emmes o improve the processing of
disability claims for mutual custemers,

Technological sdvances such as personal
camputars, facsimije machines,
eldctrostic maif, and videoconferencing
ar3 increasingly  svaiable to
ciaimanta? their raprasentatives, medical
pmwders and ¢thsr third parties involved
in z?‘za disabiiity process. S5A ten teke
advamag& of these capabilities 10 offer
axpanded gervice  options and to
m{idemtze the ways it inwracts with
providers of claims-related information
and avidence,

Siow,
Manual
Process

Tha procedures in the Qurrsnt progess
frava not changed i any significant way
since the B program began i the
1950s, 2 tme when caseloads,
damographic characterisiics of
claimams, types of disabilities, and
available echnology were raditally
ditfferent, in tha 1970s, Congress

federatized State programs of cash
ass“istance to the agsd, bdlind and
dzsabled inta the 851 program and added
thzs to the respoasibiiities of §8A. S8A
adomed the DI digsabiiity determingtion
;:rocedwes for S8 blind and disabled
clasms



i the current prooess, a disability claim
passes through from 1 to 4 decisional
paths to raceive a favorable decision.
The initisd ¢lgim, reconsideration, ALJ

September 1894

hedritig and Appeasls Council review
levaly all inwolve mulikstep uniform
peogadures  for  asvidence  oolisction,
reviaw, and desisionmaking.

Current 4-Level Process

Cimvmed

coracts SSA .

s
oy

L

Lizim develaped

d y

The process starts at the initial level
when an individual first applies for Dl
and/or- 88! berwefits on the hasis of a
disabling physical or mental condition,
Agn individual calls the national toll-fres
telaphang number and is referred 5 a
tocal $8A fleld office or visite or calis
one of 1,300 toal field offices te apply
for benafits, Feld affice personne! assist
with agpplication completion, obtain
detaiied medical and vocational history
and serean nanmedicsl eligibility factors,
Figld office personnel forward the claim
to 1 of 54 State DDSs where medical
evidence s developed arnd g final
decision is made regarding the existanca
ot & medically determmable impairment
which mests the definition of disability,
The decision iz made by an adiudicative
taam congisting of a disabifity spesialist
and & program physician.

After possible quality assurance review

7

& adjudidated Decidion sa

woomman  TOCOMANE SSA o uaration

ERaa ;
Decisionsers  © Simimmat hecpests
o clamant  Siwm dmvelopes & aeting

nesang conducted

in the DDB or In the SSA regional
Digability Qualty Branch, the olgim is
retirred to the feld officn; derdals are
retgined pending possible appeal, In FY
1993, 33 parcent of initigl claims were
sllowed and sent 10 1 of 7 processing
canters fwhich include the Dffice of
Digabiity and international Opsrations
and the 6 Program $ervice Centers) for
finai procesging and storege, as well as
adjudication of claims for dspendents.
Allowed $81 claims remain in the figld
office for payment effectustion and
foider retention. A sample of thess are
roviewed after payment for nondisabifity
gusiity assurance. According to S8A's
compuisr-based processing tims
measurpmenty, an initial clalm currently
takas an avarage of about 100 days to
procass from the time of filing until a
dogigion is made. Howaever, from the
claimant's perspective, 8 bstter
understanding of how leng the process
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takes comes from & 1983 study
conducted by 88A's Office of Workforce
Analysis, which showed that an sverags
claitmant waits up 16 155 days from the
initial contaci with 35A until receiving
an initial claim decision notice. During
this period, 18 o 25 emploveas will
handie the claim.

The ¢laimant may request
recnnsideradon of the inftisl decision
within 60 days of receiving the denisl
notice. Ia FY 1893, clgimants requested
recongigarstion in 48 parcent of denjed

elaims, Local fisld office personnet
raceive the resonsgideration request,
update  necessary  informgtion,  and

forward the claim file o the DDS for
review, possible medical development,
and a medical degision. The
reconsideration decision is made by a
ditferert adjudicative team than the one
that made the initisi deterrnination.

After possibie guality assurance review
in the DS or in the regional Disability
Cusality Branch, sbouwt 14 percent of
these claims arg teturned 1o the field
office for payment and forwarding o a
procaessing center; the remaining denials
gre forwarded o the figld office for
retention, pending possible  further
appeal. According 1o 55A's
computar-based progessing time reporis,
the average reconsideration takss shout
50 days—hawever, accurding te the
Oiice of Workforce Anslysis study, z
claimant has now been involved with the
disability process for roughiy B months
from the initial contact with 884, and up
10 36 different smpigyees could have
handiad the claim.

A claimant can request & hearing hefore
an AL within 60 days of receiving an
unfavorable reconsigeration degision, In
FY 1883, claimaras requasted an AlLJ
haaring in about 75 percent of all
reconsideration denials. By this time, &
ciaimant has usuaily retained an stiorsasy
ar other representeive 10 Bssist in
pursying the claim for benafits, About
75 percent of @l claimants retain a
representative gt the hearing leval. Local

Now Digabifity GClaim Procass

fz& d office personnsg| raceive the request
fm Bearing and forward it with the claim
ftie to one of 132 local 88A hearings

ffucas Hearing office personnel review
me file for pnagible =additional
d?vafogment. conduct a hearing, and
rentder & decision,

DI slaimns sliowed at the haaring level are
sﬁrzz to a processing center for payment
effeczuauon and adhudication of glaims
‘or gepgndents, angd storage. Allowad
S_Si cisims are returnad to the local Heid
affice for income ang  resource
de%lopmenz, and payment. Denied
ciazms are forwerded to the Appeais
Councz for retention pergding a pogsible
raquest for review, According o
camputer -based rgports, the hearing
pwcass takes about 285 days., However,
accmdmg to the Oifice of Workforcs
Analyszs study, @ cigimant has been
dcahng with S8A for over a vear and a
haf at this point i the process.,

[f[diszatistied with the hearing decision,
a| clgimant inr represerdative] may
request Appesls Councit review within
8{} days of re{:ezvmg tha ALJ decision, In
FY 1893, about 23 percent of hearing
daczsmns were unfavorable. The Appeals
Couﬂcn congidars about 18 percant of afl
Ai.d dispositions, including cases it
"ﬁvmws on its own motion, Reguests for
Appeais Coungil review are typically
re::ezved directly from the claimant’s
rapreseritative. The Appeals Council may
dény or dismiss a request for review,
zssase # decisign, or remand thes ¢laim
arz ALJ., The Appssis Council remands
claims 1o the ALJ level about 27 percent
ofjthe tirme for subseguent development
and decision. Dentad claims, reprasenting
about 70 percent of the Appeals Council
drspa}szztons are heid in the Appesis
Counczl for possible appeal to Federal
Bistrict court. Allowed claims are sent to
a 'pracessing center or field office for
fu‘fthef action as in hearing cases.
According ta processing tme reports,
*hls part of the progess takes on average
3tzout 100 davs; however, sgeording 10
i?‘zg {ffice of Workforce Analysis study,
a claimant has spent almost 2 yearg




Complex,
Confusing
Process

desling with S8A since

santacting the Agengy.

initiaily

At least part of the processing time
resuits from the time sdded ag the daim
moves from ong employee or fagility 1o
anoihwr ihandelist, and waits at each
gmployes’s workstation te be handled
inqueusel, As workloads increase, the
amount of gme 3 claim waits at each
TOOBSEING poInt grows,

“Task tims” s the time emplovees
actually devole to waorking directly on a

Beptembar 1884

clairn, rather than the total amount of
time it takes for g clgimant o regeaive &
final decsion. Based on the Office of
Warkfores Anslysis study, & claimant
can weilt a3 long as 168 days from the
first contact with SSA until receiving an
initial ¢clairm decigion notice—of which
cnty 13 hourg of this is actual task time.
The same study reveals a claimant can
wait as long as S50 days from that initial
contact through receipt of the hsaring
decision notice —of which only 32 hours
is actual task time.

Time Expended

21 B

*mam

Aotuad insk ting
anly 32 o

80

@ L buvkiog Yme
f CoosurtationRuview

E@ B adioal exam Sy

L2 ]

08 4
Aqti tagk time
andy 133 hours

B0

100

Days to Declsion

Approval Lovel

R

Evidence coliection
:] P per moverment
@ Bohwdullng

Many spplicunts enter the S8A dipshility
process uninformed about the process
gself and the deliniion of disabilivy.
They ars unaware of the griteria for
establishing disability and the evidence
they will be required i submit. Even
third parties and advooats Organizations,
ofterr more knowledgeable than the
general public about 88A procedures,
experience difticulty obtaining
meaningful information about the status
of their clients’ claims, finding that they
often are wransfarred fram one emplovee

]

ic another,

Disability claimants face a “one size fits
ail” approach 10 the intake and
processing  of thair  claim, finding
themselves ariswering questions they
believe are intrusive and irrelevant o
their  c¢lairm.,  Frontdine  employess
currently devote hours 1o completing
forms and obtaining information which
may not be nacessary for & finding of
disability. Claimants  often  do  not
understand what happens 19 the claim
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Contributors
10

Complexity

after initial contact with 38A and view
multiple requests for medical information
with annoyvance, Often claimants da not
undarstiang how the decision was made
and, therefore, beleve that it was
resched  arbitrarity, H the claim is
approved, whsther at the initis! or
appeliate  level, daimants and  thei
reprasentatives, as well as frontline
empioyees, are concernsd shout the
complicated procedures and iength of
time it takes to effeciuare payment and
aniitle aligible dependents.

864 emplovess, slalmarts, and other
interesiad parties &t agree that the
cuirent process takes (oo long to provide
applicants o dagision, and leaves them
confused about whio has responsibilily
for their olaim, and puzzied sbour the
siatus of thelr ol during  vardous
points in the pracess. Additionaily,
nearly all Delieve that many claimams
pan  and  should  asgume  mors
responsibility {or submitting evidence
and pursuing thair claim,

Muost view the reconsideration step as
littie more than a rubher stamp of the
inital determsination, erasting additional
work for emplovess and vet another
bureaucratic obstacie for clalmants and
their repressmitatives. Some beiieve o

The ocollection of medical evidence
presants nroblems &g the case s
deveiaped, accounting Tor a congiderabla
portion of the total time- involved in
disahility siaim processing, Health csrse
provigers who sre a cigimant’s freating
source often doe not undarstand the
requirgments for establighing disability,
and find medical evidencs request forms
sontusing and repetitive. They believe
that svidanoe requests burdan them with
far too much paperwork and oifer far o
littie in the way of compensation for the
time invested, Adiudicatars often find
that evidencs is primardy treatment-
oriented and fails 10 provide either the
highly specistized ciinical fingings or the
funetisnal information that is required by -
the reguiations. To compensate Tor poor

10

Maw Gisshility Claim Process

facs to-face interview  with  thas
da{:zs onmaker {5 vitel o reaching » fair,
aceura&e detarmination; others beilave
just a5 strongly that the decision should
balraached i the basis of a paper
revgew, and that g fece-to-face interview
can Isad 1o subjective deaisions that are
notkbased on objsctive criteria, Ouality
rev;e wx and Appeais Council reviews are
eftein medntioned  as  areas  where
oppmtumt:ea exigt for streamlining and
!mgrovmg the cureni proocess.

C|3zmufzfs and their representatves have
learned thair charncas for a favorgbie
de:;v:*.mn improve If they appeal their
cfalm to an AlLJ, Tha public, in particuler,
’ae%zeves that it i necessary to hirg gn
attmpw to manguver thisyugh the
appeals process, and voiGes resentrment
at Havmg ta do so. Higher slicwancs
ratest at the AlJ jevel igad to the
percaeption that different adjudicative
standards apply Bt the initial and appeals
tﬂveisﬁ A variety of faciors may be
contributing to this. The facty of many
casesichatige over tme ay a claimant's
cmd:z;o:& charges. AlJg often hovae
access to information not considered at
tawaer}levals in the process bacause
garfier decisionmakers are not as likely 10
have iiaa;awto—face interantion with the
clairrant.

or massmg medicat avidenes, DDOSs
puchase consuitgtive  examinations,
davonng substantial  resources - o

s¢heduling, purchasing. and processing
these eXaminations.

{nce the mgdical svidence has been .
cel!e{:teri the methodology used by
dfsat}si!ty decisionmakers is complex and
sofz*rcversiai The currant segquential
evaiuaz;m process, which wag origingily
aessgned to identify and evaluste ¢ases
i a szm;m, rapid ard consistent faghion
has gwwrl incressingly complex ag the
resuit oftcout decisions &nd changss in
medical teehnoiogy, This complexity has,
in turn, lcontributed to the incragsing
gitficuitvl end fragmentation n other
purtions of the disability process,



Fragmented
Process

_simultangeusiy to

including irtake, evidence soliection, and
appeals,

For axample, the Listings of impairments
was originally designed to  highlight
resdily identifiable disabling iinpairments.
Many of the Listings have singe evolvad
intg  complex and highiy  detsiled
dipgnostic  requirements, demanding
specialized medical evidance thai may
nat be readily aveilable from tresting

sources., Some, but not g8, af the
Listingg consider the func¢tions!
consegquances of  an  impairment;

however functional considerutions vary
significantly among  the  Listings.
Addidonally, in agsessing an individual's
furctionad abilities at the later steps in
the sequential evaluation, adizdicators
collect and . analyze avidencs from s
muititude  of  different, and often
confiieting, sourees including: objsctive

The fragmsntad nature of the disability
process is driven by and exacerbated by
the fragmentation in SSA's policy
rsgking and policy issusnce mechanisms.,
Policy making authority rests in several
arganizations with few effective tools {or
ensuring consistent guidence to  all
digability  decisionmakers. Differeng
vehicies axist for conveving policy and
procedural guidancs o decisionmakers at
differont levels in the process. Whils the
standards for disability decisionmaking
are uniform, they are exmvessed in
differant wording in the warigus policy
vehicies. '

Training on disability is not deliversd ina
consistent manner, nor is it provided
disability
detisionmakers across or armong lavels in
the pracess., Mechaniams for reviewing
application of policy among levels of the
proness are fragmented and inconsistent,
Review of DDS decisions is heavily
weighted toward allowanges; ng
systematic quality assuranse program is
in place for hearing decisions aithough
the oppartunity for feedback from the
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wfinical and faboratory findings: treating
source opinions and other third-party
statements considered 1o be congistent
with the objective evidence; and the
individual's description of his or her
limitations., The development of
axtensive medicst evidence in every case
impedes timealy and efficient
decisicnmaking. The verying approaches
10 sgsessing a cleimant’s functions
abiiity that are required at different steps
inn the sequential evaluation, along with
the aature and ypes of evidence that
addicatore may rely on 10 assess
function  often  lead 1o different
intarpretations of the same evidence by
agifferem adjudicators. Vocuational ruiss
originally designed 10 provide a
suuctured apgprgach to degisianmaking
have grown ingreagsingly  complex,
sading 1o varying inferpretations and
inconrsigtent decisions.

Appeals Coungl or from the couris is
heavily weighted toward denials,

The crgsnizational fragmentation of the
disabifity process creates the perception
that no ane s in charge of . 88A
measures  thg  progcess  from the
perspective  of  the componant
organizations involved, rather than the-
perapsotive of the olsimant. Multiple
orgenizatons  {field offices, DDSs,
hearings offices, Appeals Counsil
pperations, and pracessing centers! have
wrisdiction over the claim at various
poing in tme, with each line of authority
managing wward its owen goals without
respoasibility to the nverall autcome of
the process. Additionally, the impact of
one componeni's work produst on other
somponents 8 nat measured, further
cantributing o the fragmentation of the
process. Fach comporant’s  narrow
responsgibiiities  reinforee a lack  of
understanding emong cCcomponsent
smployees of the roigg and
responsibilities of ather employses in
ditferant companants,



The Need For A Redesigned Disability Claim

Mow Thssbility Claim Process

Process

Redesign
Technique

New

Process
Goals and
Expectations

The

Concerns ghout the Agency’s husiness
processes generally, and the quality of
service in the disatility claim process in
particular, led 384 leadership to the
conclusian thet a digability process
reengingering effort was ¢ridgeal o the
324 goal of providing worid-class
service 1o it customers, Tre National
Parformance Meview, headed by the Vige
Fresident, direcited improvement of the
S5A disability process a5 a key service
ingtiative for the Federal government.

Leading privaie secior organizations have
ysad process reangineering 1o identify
ang gquickty put i plage  dramatic
improvemants in thelr operations. The
ohjective of a reenginegring review is (o
fundamentally  rethink  and  radically
redesign a business process from stari o
finish, so that it becomeas many times
more efficient amdl, as g result,
significantly improves service 1o the
organdzation’s custamaers, By focusing on
the disability claim proces$ as @ single
business process, S5A hoped to oul
across the organizational lines and
musitiple components that handle the

Commissionar  established  five
primary chiestives against which 83A
will mipagure the success of a redesigned
digability ciaim process:

- the process & user friendiy for
claimants and those who assist
ihemy;

-« the sight decigion ig made the first
tirme;

-~ decisions sre made and effectusted
guickiy;

~ the process is efficient; and

- grmployees find the work satistying.

By fogusing on these objectives, the
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many pieces of tha disability process.

Aloroiect team compased of 18 Federal
and State employees, under the direction
oloan S8A senior exeoutive, gssembied
21-8SA Headguariers in October 1883w
(’:{:;ndii:t the disability olaim process
rgengineering review. With the guidances
ofjan Executive Steering Commitige. the
‘?eaw was chalienged to fundamentsily
rat?&m? the way S5A processes disabifity
ciazms The Team's initial findings and
pmposai jssued in March 1894, for a
rede&gned digability claim process were
w;dely shared during & 50-day public
crzinmenz pariod. Based on  the
commen‘s received, the Team presented
a :evzseﬁ proposst 1w the Carmmissioner
of ‘Scmai Security on June 30, 1984,
After  axtensive - consuitation  with
indiviévais and  organizations in the
mzema% and. external disability
commmrtv, the Commissioner sceapted
ihe Teamy's recommendations for g
mdeszgned disabitity process. A
Summary of the methodology used 1o
redes;ga the disability slaim process ig
included in Appendix L

redesigned process replaces an existing
process that is glow, labor-intensive, and
paper reofiart with a seamniess olaim
process  that makes batter ugse of
zacf?no {ogy, eliminates fragmentation and °
dcpincatmn, promaotes more flaxibie use
of rescurces, and results in dramatic
zmpr;avem&ma in public service, With the
redesigned process, S8A has embarked
on an ers of change that will revitalize
andl streamiing the way it deliverss
disa?iiiw craim services o the public 10
achleve areater quality, accuracy, speed
and effsczancy A detailed description of
the redeszgneé disability ciaim process is
prese-med in the faliowing section.
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DESCRIPTION OF THE NEW PROCESS

Qverview

Clairnarts for disability benefits under
the new grocass will be provided a full
exptanation of S8A's programs  and
processes ot the initsl ocontact with
SSA. Claimants wilt be offered a range
of options for filing a claim and
conferring with decisionmakers, using
various modes of technology to interact
with B8A, Clairmants, who are able to do
so, along with third pardes and
representatives who act on tsir behalf,

will assist in the development of their
claims, deal with a single cantact point
in the Agency, argd heve the right 10 5
perscnal interview with decisionmakers
at each tevel of the process. The number
of steps will be consolidated and the
tssugs on asppest will be forussed, i tha
claim is approved, ithe effectustion of
payment to the claimant, ehgible
dependents and the representative wiil
be streamlined.

Redesigned 2-Level Process

jrutiat chn faken,
deveitpod & Bajicicalxg

T

E i
£3ackaion gort
i ipumR

Hezorg conducen

s

Glaim develped
& wipes Dtttreed

The new process will result iIn correct
degisions gt the esrliest possiblis point in
the proness. A correct disability decision
i ong ihs! appropriately  considers
whether an individual does or does not
meet the factors of entitlement for
disabllity ss defined by S5A’s statute,
reguigtions, rulings and policies, Corract
denigions in the new process depend on:
a simplified decision methodology that
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provides a common frame of reference
for deciding disability st all levels of the
prooess; congistent direction and training
o sl adiudicsiors; echanced  snd
targeted gollection and development of
medical evidencs; sn sutomated ard
integrated claim progessing system that
will  assist sdiudicstors in ewvidencs
gathering, snalysis and decisionmaking:
and g single, comprehensive guality



review process across all lavels. The gosl
st the new pregess s 0 guide all
adjudicators ar ail levels of the process,
whio wifl be using the same standards for
decisiunmaking, to making  gorrest
decigions in an sasigr, fasier, ané maore
cugt-effective manner,

A diszability claim manager will handle
mast aspects of the disability claim at
ihe initial {evsl, thus sliminating many
steps caused by aumergus empiovees
hargdiing disorete parts of the claim
{handoiis} and the time lost as the claim
waits at each employee’s workstation 1o
ba handigd (queues). Thiz will reduce the
time nesded 16 rework fes  and
redevelop information fram the sams
evigdantiary sowrces. Levels of appeat will
be combined and improved, reducing the
need to redevelep nonmedical eligibility
factors after a {favorable decision
bacause iess e will hove elapsed since
initiat fifing,

Process Entry and Intake

Now Dizabllity Shaime Process

Th.e new process will enable the current
work force to handle an increased
numbar of ¢laimsg, fresing the most
hzghly specialized steff iphysicians and
AL:}s} 1o work on these cases and tasks
that make the best use of their wslents,
ané targeting expenditures for medical
ewdence to those areas most useful in
dezefmmmg disability,

Employees will perform a wider range of
functiam, using thetr skills to their full

pozemaaf, enabling them it mest the
neeﬁs of clammants and  minimize
mﬂecessary rework. The naw process
willfacilitate employees” ability to do the
mzai job tyy providing techinagiogy and the
trammg and support to use that
{echnoiagy, (For sase of reference,
refez‘enws i this pian 1o "88A” or
&mpfayees include buth Federsl and
$fa¥re empfoyees who participate in the
disability process.}

Customized
intake and
Entry

Making
Program.
information
Available

The disability claim entry and intake
processes  will  reflect the S88A
commitment ¢ providing workd-class
service o the public. The halirmarks of
the process wili be accessivle, personal
service that ensures timely and acourate
decisions. . 884 will work to make
potential claimants better informed aboust
the disablity process and fully prepare
them 1o participate in it, Bvery effoet will
ne madie to provide services 10 mest the
neexis of culturally diverse, non-English

SSA will make available to the genaral
pubic  comprehensive  information
packets zbout the D] and 581 ﬁ;sab:iﬁy
programs. For  esse of reference,
references in iy plan to the 3§
Heahility Program include the Frogram
for those whe are blind.} The packets
will  inciiie  infarmation  about  the
purposs of the disability programs; the
definition  of  disability; the basic
requirements . of  the  programs; 8
description of the adiudication process;

14

speaking claimants. S8A will aiso be

Hlaxible in providing modes of sccess o
the :ciaim process that best meet the
neats of clamants and the third partias
arud {rep{esemaéves who act on their
be?zagf‘ SSA will pravide claimantg with
& singiﬁ point of contact for all disability
ciazm«ra ared business, Finally, 58A will
ensug& that the dizability decisionmaking
procgss promotes timely and accurate
decisions.

the jypes of evidence needed to
establish disability; and the claimant’s
role in pursuing a claim. The packets
may he customized locally to include
referrglinformation about other programs
and resources for ieqal representation.
The g'aal is ta target the information to
%2k&!y|hemf5c.‘ar§es and 1o ensure that
potentéal cisimante and other groups
znvolved it the disability process have &
bezwrz urkierstanding of $5A dJisabiity
grograms, their medicat and nonmadicat



Claimarits

will Choosg

Mode of
Entry

reguiraments, and the nature of tha
decisionmaking process. This should
raguit in reduction of genersl inguiries
frarn members of the public unfamitige
with §8%A disabifity programs and
ingrease the niumber of clsimarnts who
gnter the disability process
knowiedgeable and prepared to assume
rasponsiility for purseing their claims,

884 will meke disability information
packsts commoniy sveillable in ths
sommunity, both at fagilities frequented
by the general public ({libraries,
neighborhood resourge  centers, post
offices, the Department of Veterans
Affairg offices, and othgr Fedoral
government instaliations) and at facilities
frequeanted by potertigl claimants
(hospitals, ofinics, other heaith cére
providsrs, schools, employer personnel
offices, State public assistance offices,
insuranse compardes, sl advocacy
groups or third-party organizations that
sssist individuals in pursuing disability
cigimst, S8A studies have shown that
claimants frequently rely on advice from
their physicians and from State public
agsistance personnet in deciding whether
1o fiéz o claim for disahility benefis,
Therefors, S8A will make a special effort
16 target its public information activities

The disability claim entry pracess will be
multi-faceted, aliowing cleimants and
third parties arxd representatives who
assist them the maximum flexibility in
geciding how they will participate in the
process. Claimants may chotss 1o enter
tha disability olaim  process by
talaphoning the $5A toli-free number,
etactronically, by mall, or by telephoning
or vigiting a locst office, Claimants may
also raly on third parties to provide them
asaistance in dedling with S8A. Finally,
clgimants  may  formatly  appoim
represantatives (¢ act on their behalt in
dealing with SSA. S84 fald managers
wilt also have the flexibility t¢ tailor the
various service options to thelr local
gonditions, considering the needs of
slient populations, individual claimants,
and the avaiiability of third parties who
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#t these and ather known sources of
referrals for claims. SSA will also make
the  disability information packets
aveitable slestronicatlly.,

In addition to comprghensive program
information, the packets wilt describe the
types of information that a claimant will
nagd 10 have rgadily available whan the
ingividual files 2 oisim, It will also
cuntain two basic forms: the firsg,
gesigned for completion by the claimant,
will  inglude general  identifving
information and  will gerve as the
claimant’s  starter apgpheation  for
nanefits; the second, designed for
complation by the treating sourceis], will
request specific maedicsl  information
sbout @ claimant’s allzged maairments.
88A will encourage claimants who are
abie 5 do 50 10 review the information
in the packet and have the basic forms
eamploted pring to 1elephoning or visiting
a#n SSA office to apply for disability:
henefits, Claimanis will he encouraged
to  immediately  submit  starter
applications 1o protect the filing dates
far banefits. The starter application will
serve as @ claim for both programs, but
it will include a disclaimer should ths
glgimant want fo preciude fling for
banefitz based on need {i.e., 551

are capable of conwibuting to .the
anplicstion process.,
i an individual submits a  starter

application by mail or elecironically, 88A
will cortact the ciaimant 1o scheduls an
appointmsnt for a claim intake interview
or, at the claimant’s option, conduct an
immediate intake interview by telephons.

if an individual telephones $3A 1o inquire
about disability benefits, the S§8A
contact will explain the regquiremeants of
the disabilizy program, including the 55A
gofinition of disability, and provide a
gensral  explatstion  of  evidange
requirernants. The SSA contact will
determineg whather the individual has the
gisability information packe:, and mall it
or advise the ¢laimant regarding possible .



Disability
Ciaim
Martager

means of electronic sccess. f an
individual indicates & desire to.file 8
glaim at that time, the SSA contact will
gomplete the starter apolication avatiable
on-iing as part of the avtpmated claim
processing  system W protect  the
claimant’s filing date #nd schedule #n
appointment for a claim intake interview.
The interviaw may be in parson or by
tetaphone a1 the claimant's option. If the
individual has no  medical treatng
spurces, the SSA contact will znnotats
this information within the on-line cinim
teoord, .

¥ a claimant visits an S5%A affice, the
SSA conmact will refer the cisimant for
an immaediate ciaim intake interview or,
at the claimant’s option, complete the
starter apglication and schedule a futre
appeintment for an intake intarview,

bn all cases, appointments for claim
intake interviews will be made avsilable
within & reasonable Ume  perind,
generally 3 to § working days, but no
later than two weeks.

Local management will determing how 1o
hagt gucornmodate claimants’ needs in
iearning about the disability process and
gompleting a ¢lghn  intake intervigw,
Depending onr a0 individual's
circumstances, such accommodation
may involve: referral to the nsarest
locatisn  for  obtaining &  disability
information packet which can then be
mupiled in; an immediate ielephone or
Frporson Interviewe; arranging for an
an-site visit from an 554 representsative;
or referral to appropriaste thirg partes
who gan  provide assistance.
Additionally, depending on the nature of
the individual's disability, 88A may
sneourage the individual to file in parson
when R appeasrs thal a face-io-fage
interviaw wil assist in the proper zigim
intake and developmant; hawever, faca-
to-face nterviews will not be required in
gvery sigim, Face-to-face intarviews,

A disability #iaim manager will have

responsibility  for the coamplete
grocesgsing of an initial disability ciaim.
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Naw gatiiny Siaim Protese
whan considered necessary by either the
cia’imam or S8A, can also  ba
acgomg%i&hed vig videoconferencing. In
any ecass, SS8A will make every
reé;somz}ie sffort to meet the needs of
the claimant in  completing the
apphcanoa process, Bvery effart will be
made 1o provide services 1o mamberg of
zhe puilic who hava limited knowiedge
ot imgi;ﬁz&

Simitarly, local managers will modify the
c!alm entry and intake process to provide
maxurnum flaxibility for renresentatives
wh(o act on behalt of claimeants or third
;}az;zias who can assist claimants in
completing the application process. Such
ac:;zzmmodations maay Hclude, byt sre
natlimited to: 1) using automated means
to finteract with SSA to protect a
claimant’s date of filing {e.g., telephone,
fax, or E-maill; 2} providing appointment
slols for third parties to accompany
tia;mams to interviews or to provide
asazszance during telephone claims on g
clalmam & behalf; 3} out-statitsning SSA
personngf gt a third-party ioestion te
abt‘am applications  andfy  medical
evigience, when appropriate;  and
43 providing "apan  appointment”
scii;eduiing to permit claimants to
contact S8A within z flexible hand of
tim:; irtgrested third parties will be
encour&ged to  participate in the
daveiepmam of ¢claims. .

i.m‘:a managers will alsc  condugt
ozmeach efforts. that are designed to
meez the needs of  hard-to-resch
populaizfms or assist those individuals
unabie to aoeess the S8A ¢laim process
w‘tthnut considerable intarvention. Asg
a;zpropnate sutreach efforts may be
f&c; tated through videoconfsrencing,
teiecouierencmg ar  other plectronic
metmds ot obiaining sl processing
ciaz'r'rz infogrmation 1o provide timely
seryice despits claimants’ geographic or
social isclation:

Tha disability claim manager will be &
highty-trained  individusl whe s
weil-varsad in both the medical and




Scope of
Duties

nonmedical aspects of the disability
programs snd  has  the necessary
knowledge, skiffls, gnd  abilities 10
condugt personal intgrviews, develop
evidentiary  records, and  adjudicsie
dizability cisims to paymant. Howaver,
the disability ¢isim manager will also be
abie 1o call on other SSA rescurces,
inpluding medical sng technical support
parsonned, 10 provide sadvice and
a&ssistanee in the clgim process.

Disability claim managers will rely on an
automated claim processing system that
will perrt them t gather and store
claim information; davelop both medical
and nonmedical evidenze; share
necessary facts In a claim with meadical
consgitants amnd speciglists in nonmsdical
ot technical issues; shalyze evidence and
propare  wellrationalized decisions on
hoth medical and penmedical issuss; and
produce clear and  understandable
notices that aQcurately  eonvey 4l
nacegssary information $o claimants, in
muking  decisions,  dissbility  olgim
managers will use # stplified decision
methodoiogy that effsctively straamiines
evidenoe coffection, and will rely on
standards for decisionmaking that gre
used st all levels of the process.

The broad soope of the disability clam
meanager’'s duties and respongsibiiities, a8
outiined zhove and discugsed In mors
getall  in  the following sactions,
presupposes & wel-trainad, skiflest, and
highiy motivated workforee that bas the
program tools and technologioal suppon
to issue guality decisions, Although
digability claim  managers will work
exciggivaly  within  tha disability
programs, they will perform muitipls
tasks instead of singuiar setivities,
enabling them o experience the dirent
refationship betwesn their actions ang
the final produnt, Varying levels of job
complexity provide the oppoartunity for
personal  develspment, growth, and
fearning,

i carrying  out  their duties  and
responsibilities, disability claim managers
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The disability giaim manager witl be tha
focat  point for  claimant  contacts
throughout  the claim  intake  and
adjudication process. The disability claim
manager will  axplain  the disability
programs to the claimant, including the
defirsion of disability and how S8A
determines ¥ a claimant meets disability
rgquiremernts.  The disability claim
managar will also convey what the
claimant wilt be asked 10 do throughout
the procasss; what the claimant may
gxpeact from 58A during this process,
ingluding  anticipated  #meframas for
decision; snd how the claimant san
interact with the digabiity clsim manager
to obtain more information or assistange,
The disability clairn manager will advise
the cisimant regarding the fight to
representation  and provide the
appropriate referral  sources far
representation.  The disability ciaim
manager will also advise the claimam
regarding  communily  respurces,
inctuding the names of organizations that
eouid help the claimant pursue the claim,
The goal will be (o give the claimant
access {0 the decisionmaker arad allow
for  opgoing, meaninglul  diatogue
betwesy: the claimant and the digability
claim manager.

will work in a tesm environment with
internal medical and nonmedical experts,
who provide advice and sssistance for
complex cage sdiudication, as well as
technical and other clerical personnel
who may handle more souting aspects of
case Jdeveiopment and  payment
effectuntion. Where disability {sam
membars ~ cannot  be physically
coddocated, they can share information
via the automated claime processing
svstem and remain in communication
using telephones vr videcconferencing,
£ach disability team member will have at
tsast g basic familiarity with all the steps
in the process and an wnderstanding of
how he or she compliements another’s
efforts; ream members will be sbie 10
graw upon each other’'s expertise on
complex isgues.



Process
Flexibility

in this team environment, and with ihe
proper raimng, program  fools (&
simplified dscigion methodology and onsg
set of standards for dscisionmaking) and
technological support, one individaal
should be able to handle the duties and
rasponsibilities of the disability claim
manager, An individusl employvee as tha
disability cisim rnangger is basic to the

ohisctiva of g single point of Agsncy

contact for claimants,

Howavar, it the near term, it may be
rnecassary to cansidsr whether the duties
of a disability claim manager may be
more appropriately carried out by more
than one individual and, therefors,
whether i {8 nepcessary 10 expara! tha
“disability team”™ dasoribad above o

i

The disability ¢labm manager will condust
a thorough acresning of the claimoent’s
medical znd  nonmedical  eligibility
factors. If the claimant appears inetigible
for gither disability program based on the
claimant’'s allegations and  evidence
nresentad or available 31 the time of the
claim intake, vterview, the disability
claim manager will sxplein this 1o the
claimant. Howsever, the deacigion
regarding whather 10 file an application
wil be tha claimant’s alone and the
disability ¢laimm  manager will  not
discourage a claimant fram filing an
application. If the claimant decides not
1o file a cigim, the disability claim
masager will fallow existing procedures
far clasing o a0 orsd inguiry,

i the claimant decides o file, the
disability claim muanager will complete
appropriate application screens from the
sutomated and fuily integrated {DI and
B8} claim processing and decision
support _system.  impairmeat-specific
questions will assist the disability claim
manager in obtaining information that is
relevant and necesssry to 8 disability
degision, Based on the claimant’s
statements and the egvidence that is
available at the iterview, the disability
claim manager will determine the most
sffective way to process the claim. if the

18

Now Disabilisy Claim Process

,mimoe additional  empioyees. Claim
camp lexity, customer service needs, and
sefvice area location may dictate a need
forl tlexibility tn delineating the specific
duties of the individuals who comprise
the members of the disabitity team. In
the near term, apnrentics nositions will
bel devaloped i1 which amplovess
perfarm one o morg duties of the
azsahs{zzy clairn manager while gaining
expenam:a and quilifving for greater
responsibility. As the program tools and
technmaglcai suppart, which are the
undt,rplnmngs of the new nrocass, are
fuliy implarnentad, it is gnvigioned that
wam duties and pasitions will be
modsfzed and consolidatad a3 necessary
0 f&ziis; reglize the goal ¢f an individusl
emplovee as disability cigim manager.

evidence is sufficient to decide the
::Ia.im,“the disability claim manager wilt
take necessary action to issue a decision
and, if necessary, sffaciuate payment,
The disability claim manager  wit
dez‘ezmiﬂe what additionsl evidence is
raciuired 1o adjudicate the claim and will
mx}z steps to oblain that avidence, Such
steps may include asking cthe claimant to
obtam further medical o nonmedical
evz‘dwce if the claimant is able to do so,
reque‘sting medical evidence directly
from treating sources, or ordering further
medlcai evaluations., As inn the current
prcaass S5A will pay for the reasonable
aosz of providing sxisting medical
ew:}efsm, if the claimant has a formsl-
f&ﬁzésenzaieve, the representative will
ham the responsibility to  develop
medical and nonmedical evidence.

The disability claim manager will decide
whether to defar noanmedical
de\{elopmem ie.g.. reguasting S8
mcnmﬁ and resource infarmation, or
d&va?a;}mg £H dependiants’ claims} or do
it szmaitaaewsiy with developmen of
zm madical aspects of the claim, In
i‘z‘za'kmg this decision, the disability claim
mignager witl take nie account the type
of dssahiiuy alieged, evidance and other
mf?rmauon presented by the claimant,
and other relevant ciroumstances, e.g.,




Claimant
Partnership

Third Parties

. disahility benesfits,

terrsinal  ilnass, homelessness  or
difficuity in recontacting the claimant,
Because the disability ziaim msnager
meintaing  ownarship of the claim
throughout the initial decision-making
process, the disability claim manager will
be in the best position 1o choose the
muast efficient ant effective manngr ot
providing ¢immants with timely and
accurate decisions  while  mesting
claimants” individuatl servige nesds.

Although the disability claim manager
witl be respornaible far the adiudication of
an initial claim, the disability claim
manager will call in  other  siaff
resourees, gs necessary, With respegt ta
disability decisienmaking, the disability

Throughout the disability claim process,
55A will encourage claimsnis 1o be full
partners in the progcessing of their
claims. Many claimants are able o
obtain the documentation necessary 16
deveiop their record, aither an their own
or with the dssistance of a third party.
Others have substantial difficuity doing
s0, and may have na third party to assist
them. Given the range of claimam
capabiiities, S8A will rstain uitimsate
responsibility for development of glaims
whan  claimants mre  net formally
represented,

Te the extent that they are able,
cigimnants and their Iamifies and other
personal support networks will actively
participate in  the development of
evidence to substantiate thelr claim for
SSA will provide
assistance and/or engage third-party

Certain third-party ¢iganizations may be
willing to provide a complets disability
application package to. $8A, Based on
iccal  management’s  assessment  of
services area needs and the availabilizy of
qualified organizations, S5A  will
recagnize third-parly srganizations who
are capable of providing s complete
gpplication  peckags, including
appropriate  appiication  forms  and

1
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claim maneger will, in  appropriate
cireumetancas, refer claims to madical
comnsyltants to obtain expert advica and
upinion, SSA will daveiop guidelines 1o
assist the digabllity claim manager in
determining when expert medical advice
is appropriste.  Similarly, other  staff
rasources will be walied upon  for
tschnical support in terms of gartain
claimant cantasts and status roporis:
deveicpment of nondisability - issues
includisnng auxiliary <¢igims oz
representative  payes  issuss;  and
payment effectustion. Mowever, the
gigahlity claim manager will make final
decisions on bath the medicsl and
noenmedical aspects of the disability
claim.

resoyrces, when necessary  and
appropriate. S5A will keep claimanis
informed of the status of their claims,
advise claimants  Jegarding  what
additional evidence may hs nscessary,
and inform ciaimants what, if anything,
thay tan do to facilitate the process.

At the completion of the claim intake
interview, the disability claim manager
will issue & reczipt to the clsimant that
wil! identity what to expect from SSA
and the anticipated timeframes. 1t wiil
siso dentify what further evidence o
information the clairmant has agresd o
obtain. Finally, it wil provide the name
and telephene aumber of the disability
claim mansger for any guestions or
comments which the ¢laimani may have,
ingluding any difficulty in obtaining the
irdormation  the cigimant agrsed to
ubitain,

madical pvidenca nacessary 1o adiudicata
g disability claim. I such claims, 58A
will permit the third party 1o identify
potential claimarnts, screen for medical
and nonmedical criteria, and contast
$5A to protsct the filing date. The third
party will interview the claimant;
complpte all applications and reiated
forms; obtain sompleted reating source
staternents; and obtain additional



Personal
Interview
with
Clhaimant

*Statement
of the
Claim®

medical evaluations, when approprigie,
Using procedures agreed on with local
managemant, the third party will submit
ctaims for adjudication by a digability
claim mansger. S5A will monitor such
third parties 10 ensure that guality
gervice is provided 1o claimants and
prevent fraud. B5A may establish rulas,
stendards, sl procedures for third-party
interaction with olaimants and S8A.
Third parties may be required 1o ungdergo
periodie program, procedural or software
training, and may bhe required ta meet
stardargs for statfing and auipmsation
support. b individual cases, digability

-

VWhen the evidancs does not support an
gilowanese, the disability claim manager
wilt issue a predecision notice advising
the claimant of what evidence hag been
considered and providing the opportunity
1; submit further gvidence, i any, andior
the epportunity for a personal interview
within 10 calendar days, The predecision
notice wili further advize the claimant
that if he or she does not submit
avidence or request & personal interview
within the 10 dayg, the claim will be
decided basad on the evidence of record,
it the claimant reguests a personst
issterview, the disability glaim manager
will sonduct the interview in person, by
videoconforenae, or by teiephone, g5 the
disabifity claim manager determines is
appropriate under the cireumstances. In
appropriate  ¢ircumstances, thig
predacision interview may be held
concurrently  with  the initial inteke
intorview, i the claimant identifies

The initial disability determination will
use a “statement of the ¢laim”™ approach.
The statemaent of the claim will set forth
the issues in the ¢laim, the relevam}
facts, the evidence considered, including
any gvidence or iformation ebtainad a8
a result of the predecizion novce, angd
the rationale i support of  the
datermination. The statement of the
claim not  ornly  reflects S8A's
gomrmitment to fully explaining the basis
for its action but also recognizes that
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claim managers may elect to contact the
c¥aimam for the purpose of verifying
ad.entlty ar other claim-related issues, as
appropna’ce. S8A  will also perform
(}nm}mg document  verification on @
samp ¢ hasis fo sssure ths integrity of
czasms submittad by third parties. The
auzoma{ed clalm processing sysism will
facmtate effgctive monitoring of the
clmm taking snd evidence subrmigsion
pract:cr*s of third parties by permitting
random andfor targeted selection of
claim files invalving specific third parties
o specific types of evidence.

mrther availabie evidence, the disability
c¥aam manager will advise the claimsnt to
obtaln the avidence if the claimant ig
abje to do 50 or, 848 necessary, assist the
claimant in cbtaining it, The claimant will
he] asdvised of ths spacified timelrames
for submitting additional evidence.

i ipreparing the predecision notics, the
digsbikity claim manager will rely on
existing information available on-line as
part of the automated claim processing
and decision sgpport gystem. As part of
zhe gvidence gathering process, the
dzsabzizzy ciatm manager will bave
pn;vmﬁsiy analvzed s the medical ang
nGh- -medical information gathered, and

mereri the pertinent dats into the
electmmc claim record. The decision
sunpurt system will uge the sccumulated
dam in the electronic record to assist the
d:sabslzzy claim manager in producing the
ﬁfedac;s;m notice,

claynants need clesr information about
the) basis for the determination o make
an linformed decision regarding further
appeal.

Az with the predesision notice, much of
thel information thet will provide the
basin for the statement of the claim will
e Javaiiable onding as part ¢f the
aut?m&ted claim processing and decision
support system. Adjudicators will create
the’staterment of the claim and whatever




supplementary information & necessary
for a legally sufficient notice o the
claimant basad on the indarmation in the
daecision support system. For allawancs
decigions, the statement of the claim will
bhe more abbreviated than for denial
decigions; however, B will contain
sufficiant infarmation to facilivate guality
assurange reviews and/or continuing
disability reviews. The statement of the
claim will b part of the on-ling claim
record and will be available 1o other
adjudicature as the basis and rationale
for the Ageancy’s action, if the claimant
saeks further administrative review.

Disability Decision Methodology

September 1854

in making initis! disability determinations,
dissbility clatm managers will rely on
stendards for decisionmaking that are
usad ar g levels of the process. 884
wilt develop a singla presentation of al
substantive policies  used in  the
determination of eligibifity for bensfits
and all decisicnmakers will be bound by
these same policies. These policies will
be published in acecordance with the
Administrative Procedure Act. Expert
systems will be developed to facilitate
the development and delivery of
disability policy as an integrated part of
the automated claim processing system.

Promoting
Consistent,
Equitable,
and Timely
Decisions

E5A must have 8 structured approach o
disabifity decisionmaking that takes into
consideration the large number of claims
12.7 mithon mnitig disability decisions in
FY 1894} and still provides 3 basis for
ponsistert, squitable decisionmaking by
adiudicators at each level, The approach
miwst be simple 1o admirister, faciiiate
consistent application of the rules at
each fevel, and provigda sccurate resuits,
It st algo be percaived by the pubiic
as straightforward, understandabde and
fair. Finally, the approach must facilitate
the issuwange of timely degisions.

As desoribed further below, the goal of
the new decisionmaking approach is to
focus decisiormaking on the functional
conseguences  of an  individual's
mgdically determinable  impairment(s).
The new process wil assess  an

ingdividual’s functional ability, assess it’

once i the process, do 8 directy rather
than indirgctly, and raly on standardized
functionsl assessment instruments to do
so. By ifssusing on funciion, the new
approach will penmit both providers of
madical svidence and adjudicators at all
tavals of the protess to use 2 consistent
frame of referance for daciding disability,
regardiess of the disgnosis, B will alse
tacititate evidance collection by lessening

the need for voluminaus medigal records
and, instead, look at the consaguences
of medical fingings., Le., funclion,
Ultimately, adjudicators will make correct
decisions in an easier, faster, and more
cost-effactive manner.

The cornerstons of the new approach is,
af course, the stptutory definition of
disability. Under the stoiute, disabulily
{for adulist means tha:

“..drability o engags In  any
substantial gainiul activity by reasen
of any medically determingble
physical or mantal impairment which
gan be expested 10 resint in death or
which has lastern or can be expected
to last for a continuous period of not
less than 12 months., An iadividusl
shall be detarmined t0 be under a
digahility only if his physical or
mental impairment or {mpairments
are of such severity that he is not
anty unable 16 do his pravious work
but cannot, considering his  age,
aducation, and work experience,
argage in any aiher kind  of
suhsiantial gainful work which exists
in  the naticnal egonomy...”
£§ 223{d} of the Social Security
Acth,
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Four-Step
Evaluation
Process for
Adults

The new decisicamaking approach is the
foundation on which 88A will bage the
claimy  intake process and  avidence
ecollection. The focus will be, firgt, 0
documant the maedical basis for
congivding that an indiidual has a
medicaily determinabls  physical  of
mental Impatrment. Second, onge the
svidence establishes a medically
determinable impairmentis},
decisionmakers will, in most ¢ases, use
additional meadical findings 1o determine
the link bstween the <fisease or
impgirment and the lass of functon,

The disabitity decision methodology will
gonsist of four steps that flow from the
statutory definition of disability. They
are:

Step 1 — Iz the individug! engaging in
substantial gainful activity?
if yes, deny,
If nu, continus 1o Step 2,

Does e individual have a
medicaliy  determinabie
physical or meantat
frrpairment?
if na, deny.
it - ves,
Step 3.

Stap 2 —

continueg

‘Does the individuat have an
impairmant included in the
index of Digsahling
impsirments i.e., an
impairment  that  cigarly
regtricts funational shility to a
degree that the individual is
uynable in engage in
substannal  gaindyl  activity
without measuring the
individual"s functional ahility?

i vas, asow®.
i no, continue @ Swep 4,

Step 3 —

Does the individual have thae
functionsl ability to perform
substantial gainful activity?

Biap 4 -
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It ves, deny,
If no, alow*.

AN impalrment must meer  the
duration requirement of the statute;
g el s eppropriste for any
impairment that will not be disabling
for 12 months

Step 1 — Engaging in Substantial Gainful
Activity

Any individugl whe is engaging in
subszam;ai gatnful activity will ngt be
found disabisg regardless of the saverity
uf ;:he individuai's physical gr mental
impatrmants. Under the new approach,
SSA  will simpify the monstary
gundeimes for detgrmining whather an
mdzvzdual who i3 an employse {except
those fiting for bensfits based on
blmtiﬂess} s engaging in substantial
galnfui getivity.  In making  this
determmmmn S5A will evaiuate the
wcfg( activity based on the ¢arnings level
thzzt s comparabie to the upper earnings
Imnt in the current procass .a., $8500i,
A eingle earrings level will simplity the
evzdentsary developmant necessary o
evai&zaw work activity and aestabilish the
appiopriate onset date of dizability.
Additionaily, SS8A ' will continue 10

exciude impairment-reiated work
sxpgnges in evalusting whether an
mdmdaa%s earnings congtitute

substantzai gairful activity. 55A will
ccn!mua 1o eveluate whether work
actzvcty is donpe under special conditionsg
andlfzf ig EubbldlZEd Finglly, SSA will
commue $G USE SBPArate eaTnings criteria
to évaluate the work activity af blind
individuats %t the D! pragram sz in the
current DIOCEess.

Step 2 — Medically Detsrminable
im;}wrment

Bacause the statute requites  that
d%sa'lgiiiw ba the rasult of 8 medically
detarminable physical or menta!




impairment, the ahsence of 8 medically
determinable impairment will justify 2
fincting that the individual is nat disabled.
Under the new spproach, decisionmakers
will consider whether an Individual has a
medically determinable impalrment or
combination of impgirments, but will no
fonger impose 8 threshold “sevarity”
regusirement.  Hather, the  threshold
inguiry will be whether the individual has
a medicaly determinable physical or
mental impairment or combination of
impairments, To establish the presence
of a madically determinable impairment,
evidernoe must ghow an imgairment that
rasults from gnatomical, physiciogical, or
psychalogical abricrmalities which are
damonstrable by medically accepiable
clinical and laboratory  diagnostic
rechniguss,

{ecisionmakers will continue to svaluate
the existence of a medically determinabie
impairment based on & weighing of all
svidence that i& colflected, recogeizing
that neither symptoms nor opinions of
treating physicians alone will support a
finding thar the indiddual has a
miedically determinable impairment or
gombination of inpairments. Therg must
be mudical signs and findings estabiished
by medically acceptablie clinical or
taboratory diagnostic technigues which
show the existence of a physical or
mental impairment or combination of
impairmants. Depending on the nature of
an indivigdual's alleged impairment(s),
SSA will congider the extant to which
madical persunngd other than physicians
can provide evidence of a medicslly
determinable impairmsnt,

There will be an exception to the
regidrement  thet  esvidence  inciuds
medically acpeptabie  clnical  and/or

laboratory diggnostic technigues, Thiz
will occur when, svan if 3SA accepted
all of the individual’s allegations as true,
SSA still pould not establish a period of
disability;: under these cirgurmnstances,
. B5A&  will nat reguire  evidence 10
establish the axdstence of a medically
determinable impairmant. Far instange, if
_an indivigua!l descoribes & condition as
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o that will claarly not meet the
12-month duration requirement, {e.g., a
simple fracture}, S8A will deny the ¢laim
on the basis that even # the allegations
wrg imedinally documertad, 83SA could
niot establish a pariod of disabiiry.

Step 3 — Index of Disabling Impalrments

¥ oan  indghviduasl has & medically
detarminable  physical or  maental
impatrment documented by medically
acceplabls  clinical  and  laboratory
techniques, and the impairment will meet

the duraticn reauirement, the
degisionmaker will compare ths
individual's impairmentis} against an

index of severely disabling impairments.
The index will describe impairenants so
saversly debilitating that, whean
documented, can be presumed ti egqual
a loss of functional ability to perform
suhstantial  gainful  activity  without
agsessing the ndividual’s  functional
ability. The index wifl be consistent with
the staluiory definition of disability by
limiting the presumption of inability io
parform  substantial  gainful  activity,
without considering age. education and
previcus work, 10 a relgtively small
number of glaims with the most severe
disahiiities. Individual functionat ability
witi ha assessed in gli other cases in a
congistent manner 8t Step 4 in the
process.

Because the index will permit severely
disabling impairments to be identified
quickiy and easily, it will only consist of
descriptions of gpecific impairments and
the maedical fisulings that are usad (o
substantiate the existence and sevarity
of the particular dissase entity, The
medical findings in the ndex will be as
namtachnical as possible and will exclude
such  things as calibration  ar
standardization reguiremants for spacifia
1ests andfor detailed vest rasults {e.g.,
pubmoenary  function studies or
glectrooardiogram tracings). The index
will ha eagy 1o ungarstand and simple
enpugh 5o that layparsons will be able 1o
understand what ig  reguired 1o
demonstrate 3 disabiing impairment in



Standardized
Measure of
Functional
Ability

tha index, Additionally, S84 will draw no
eonglusions zbout the effect of an
individual's impairments on his or her
ability o function marely because an
indivigual’s impalrmentist dees not mest
the griteria in the index. Finally, 55A will
a6 tonger nsed the concept.of "medical
squivalence” in relation 0 the indsx,
Because impairments included in the
index sre presumed io Hmit fynetional
anility 80 8% to preclude gubstantial
gainful activity without reference 1o an
individusl’'s gge, education and previous
work, a combination of impeairments, or
an impairmant closely reélated to one that
s in the index, would be found disabling
when an individusi's functionsi ability is
asssssed.  Therefore, rules for
dutermining sguivalence tor impairmasnts
in the index will not be necessary,

Siep 4 — Ability t¢ Engage in Any
Substentst Gainful Activity

The majority of disability claims will be
evaiuated using a standardized approach
to  measuring  Junctional abilty 1o
perform substantial gainful activity, This
standardized approach will realistically
msasure an ingividua!'s functionst ability
1o do the pringipal dimansiong of work

£54, will develop, with the assistance of
the medical and sdvocacy ommunity

. and other outsigde experts from publis

and  private disability  programsg,
standardized instruments o grotocols
which c¢an be used to measurs an
ingividual's  functional  ability, These
standardized measuwrss of functionag!
ability wilt be linked 1o dinical and
laboratory fndings to the exient that
854 needs to document the existenge of
a medically determingbie impairment or
combingtion of impairments. Howaver,
extensive development of all availabie
clinical ard laborstory findings wiit not
always be nezessary In evaluating an
individual's functional ability 1o perform

 basic work activities.

Functional asseszment instruments will
be designed o measure, as ohiectively
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end task performance, The approach will
bei known and aceepted in the medicsl
conrmunity, It will be universally used by
pubhc and private dissbility programs in
which benafits are based on the ahility
to] parform  work-related  duties.
Stgf}dardizing the approach 10 assessing
rndw;{juai functional abiiity will faciiitate
cansusrem decisions regacdiess ot the
pm?ess gnal training of the
dedisionmakers in the disab lity process.

tn jusing & standardized spproach to
ma‘asuriﬂg functional ability, S84 will be
asz;&ssing the individual’s physical arnd
meniat abilities 10 perform work-related
ac?lvzzzes individualized assessmients of
?unctmna ability will also consider the
effacts of the individual's esucation.
{}nm the individuatized assessment of
functzoaai abiity is made, the individual’s
age witt detarmine whether his or her
fumtlonai abifity is comparad againgt the
der;zands of the individual's previous
work ar  agamst g “bhaselrm™  of
occupaiwna% damands. The basetine will
dascnbe range  of  work-related
‘sz:tlors thsz ragresent work thas exists
i ;&zgnlf]cam ruirnbers in the national
gcenomy that does not require prior
skills or formal job training,

as possible, an individual's abilities t©
perk}zm % baseline of occupationa
demands that includes the pringipal
dquensmms a2f wark and  task
performance, inclugding primary physical,
psyzz?%oiegical, arul cognitive processes.

-Exa}gn_{zies of tagk performance incluge,

butt are not  limited to:  physical
capabilities, sueh ag sitting, standing,
wazkzng. lifting, pushing, pulling; mental
cap‘&ﬁz ities, sugh z8  understending,
carrying out, and rememberirg simple
>mtrucﬁcrzs using ludgment; responding
a;&propr:ateiy o supervisors  and
e \yozkers in usual work situations; and
responding appropriataly to changes in
the jroutine work setting; and postural
andy environmental limitations. To the
exiant that current regulations siready
gt Horth puidelines for evaluating an
individuai's ability 1o perfarm certain of




Oceupational
Dermands

" these tasks, they will be utilized in the

new process.

Functicnat agssssment instruments will
be designed to resisiically assess an
individual's abilities to perform a bassiine
of cscupstions! damands, To the extent
possibls, oblective meascres of function
wiil he devsioped. Howeaver, a realistic
and individuslized assessment of
function may require, in addition 1o
objective measures of function, a
standardized means or standargized tools
for collecting information ragarding sn
individual’s perceptions of his or her
functioning, the afert of symptoms,
including. pain, snd the individusl’s
activities of dally living. Functionsl
assessmentinstruments may also raquire
impairment-specific measures 1o account
tar the episedic nature of certain
impairments or ta mest @ more general
need for longitudina! information.

SSA will be pritsarily responsible for
documenting functional sbility using the
standardizad funotional assessments. In
the near term, B8A wili  soickt
information on  which 1o base a
functional  asssssment  from  freating
medical sources, other nonmedcal
saurces, amd from claimants in g manner
that is simifar to the current process. In
the future, the standardized functicnal
assessments will be widely available and
accepted so that funetional assessments
may be perfoimad by a veraly of
medical  souress, ingluding  treating
sources. Tha S5A gonl will be to develop

854 will usg the resuls of the
standardized functionsl assessment in
conjunction with 8 new standard that
S5A will develop 10 describe basic
phygical and mental demangds of a
basaline of work that reprasents
substantial gainfil  activity and that
exists in significant numbers In the
natianat economy.

To develop the new sporoach, 3354 will

gondust resesrch  and  will work in
eanjunction with outside axperts and
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tunctionst assessment msirurnents tha
are standardized, thet  acouratsly
messure  an individual’s  fungtionst
ahilities and that are universaily scoepted
by the public, the advoagecy cammunity,
and heaith care professionals. Ultimarely,

documanting  functional  ability  will
besame  the routine pragtice of
phvsiciens  and  other hasalth  care

professionals, such that & functional
assessment with history and daseriptive
madical findings  will  bevome a0
goeepted component of 3 standord
medicat report,

Disahillty  insuranoe  pavers  have
incpntives In participsie in the research
necessary £ develop  standsrdized
fungtional assessments and some private
insurers have already expressed interest
in working with SSA in this affort.
Standacdized functionsl assessrents wiill
not only provids SSA with the funptional
information necessacy 10 make disability
decisions; functional measuremaeams will
aize  assist in developing  provider
raimbursement  Jevels  relating 1o
rehabilitation and in assuring guality in
rehabilitation programs by permitting
assessment of the relationship between
rehabilitative interventions ang
outcomas, Ultimately, the use of the
same functional sgsegsment
measurements by both 834 and medical
ingurance payers wilh  faciitate the
cogperation and participation of the
medical  community  In developing,
refining, and implementing them,

congumers 1o specifically identify the
activities that comprise 3 haseline of
oocupational demands neaded 10 perform
substantial gainful activity., The baseling
will describe 8 range of workessiated
functions that represent work that oxigis
iy significary numbers in the national
aconoiny, i esiablishing the work-
refated functions  that comprige  an
anpropriate  baseiine of ocoupational
demands, S8A will ensure that: 1) the
functional  activities are a resistic
reflection of the demands of occupations
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Effect of
Education

Effect of
Age

_hatigaal
occupations ars those that can be

that exist in significant numbers in the
geonemy; and 2}  the

performed in the absence of prior gkills
or formal job training,

The Dapartment of Labor's Advisory
Pana! for the Dicticnary of Qucupational
Tities {DOT} has made resommendations
for developing a new BOT by 1596
which wil be 8 data base system that
eoltects, produees, argd  maintains
accuraie, reliable, snd valid infoermation
gt ali  ocgupations in the naticnal
aconomy. This new system will provide

 comprehensive cocupational dats that

includes, but is not imited to: physice!

The ststule recognizes that sducation
may play a rofe in an individual’s ability
to perform substantial gseinful activity.
Experisnce demonstrates that
educational  level  alone, e, the
nurarical grade level that an individual
has attamined, may not be a8 good
indicator of ability 1o function. For
axample, compigtion of a  certain
educational Jevel in the remots past,
without any practical gpplication of that
edugation in ragant work activity, has no
positive effect on an individual's ability
16 periorm substantat gainful activity,
Similarly, compiction of g certain grade
levei does not necessarily represert
mastery of the subjent matter,

tn relying on standardized fonctionsl
assessments, S5A will be measuring an
individual’s  ability to  perform the
prinicipal dirgensions of work and task
performance, including orimary physical,
psychological, and gcogaitive processas,
and the positive affacte of education wii

The effect of aging on the ability o
parform substantal gainful work is very
difficult ¢ measure, espacially in the

camext of today’'s world  when
individuals are diving longer  than
preceding  generations.  Despite  this

change, the demogranhis chargoteristics
of those preceding generations continus
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demzn?s ot work; seasory/perceptust
zequlremems, cognitive jab demands;
phvszcal workinig conditions; and job
ch&racte;zstzcs such 4s pace or intansity
of wor’k. ard the stope of interactions
with c:thsrs. The development of a
natzonal data Dase with detailed
accupatzona! information should sesigt
884 zr’; conducting the initial ressargh
necasssry 10 wantify & baseling of
occugat:onai damands that represents
work exzszmg inn significant numberg in
the national geonpry. 1t should aiso
movide’a mechanism & gnsure that the
base;zw i avcupstions  demands

,zemams gsurrent ang reflects changes in

the nationat economy over time,

be appropristely  reflected in the
assexsment of an individusi's cognitive
abi!ities% Thus, evaluation of a claimant’s
educational level will be done a8 an
émegrail part  of sstablishing  the
funet:onai ability of that individual. The
ﬁaseima of opcupational demands will
not fefmarzce prior skills =7 significant
forma ;az} traifing.

The ESSUE of whether literacy andfor
speczf:c commwnca‘zmn or langu age skills
will be a tactor in disability evaluation
depends on the extent to which such
zkills are occupstional demands of work
existing}in significant numbers in the
nationat| economy. it conducting tha
necessary  research 1o idemtily the
occupa:mna% demands of bageling work
that repre.;ents wark  sxisting  in
sngnff.r;am mumbers in the national
ecenomy, SGA will nesd 10 congider
whet%‘zar liveracy or specifie
ccmmun;s&tion and langusge skilis are
raguired as cooupationa! demands,

te gzovzﬁe the framewcerk for disability
dsczszonmakmg hecauss SSA s approach
for deciding dissbifity has changed little
since the inception of-the DI prograrm.

The statyte recugnizes that age should
be sonsiggzad in assessing digability on
the assumption that the ability to make
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Individuals
Not Nesring
Full
Retirement
Age

tndividuals
Nearing Full
Hetirement
Age

a .vocational adjustment 1o work other
than work an individusl has previously
done may hecomse more difficult with
aga. in detgrmining the Impagt of age,
recognition ghould be givern to the
chenges that  ooour  with  each
sugoteding generstion. Agcordingly, in
tha aew process, B8A will astablish an
age criterion in reletion to the full
retirement age. The full retirement age
will gradually increase over time, based
on tha recognition that succeeding
generations can axpect 10 ramain in the
workforee for longer periods than the

. preceding generation,

in applying age criteron under the new
process, an individusl who falls within

For an individual wha is net nesring
ratirpmant age, S84 will compare the
individual's functional ablliitles against
the functional demands of the baseline
work. The abiiity to perform the baseline
work  will  represent -a  realistic
opportunity 1o perform  substantial
gainful activity that existg in significant
nurmbers in the national economy and a
finding of disability will not  be
appropriate.

However, anvene who cannot perform
the baseline work will be congidered
unable 10 engage in substantial gainful
activity, and a finding of digabilily will be
gistified. The range of work reprasented

For individusis who ars nearing hdl
retiremeant age, S5A will vompare the
individugl’s functicnal abilities agsingt
the functionsl demands of the
individual’s previous work, Individuais
naaring full retirement age can not be
expected 15 tiske @ vocational
adjusiment to work other than work they
have performed in the recant past.
However, congistant with the statute, if
an individual, even one nearing full
retirement age, is capable of parforming
his or her previous wark, B84 will find
that the individual is rot disabled.
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the prescribed  number  of  vears
nreceding the full reticement age wilf be
conskdered as “nesaring fuil retirament
a2ge.” in establishing what the prascribed
number of years should be, E8A will
sonduct research  and  consult with
cutside experts on  the relationship
hetwesn age and an individual's ability
to make vocational adjustments 1o work
other than work the individual has done
in the recent past.

SSA will rely on the age of the individual
in relgtion o the full retirgment age 1o
decide which of two desision paths t©
follow a8 described in the next (wo
sections,

by Z;éss than the bageling will be

considered 84 narrow that despite any
cther favorable factors, such as young
age or higher educstion or iraining, an
individual would nat be expected 1o have
a reafistic opportunity 1o perform
substantial gainful work in the natignal
economy.

For ingividuals who arg not naaring full
retirement ags, the ability or inability 1o
perform  pravious work ik net g
significant factar. Thage individuails
should be capable of making & voostional
adjugtmant o other work, a8 long as
they are functionally ocapable of
performing the baseling work,

For those individusls who have no
previous work, SSA will compare the
individual's furictional ability to the range
of work-related functiens that represent
work that exists in significant numbers in
the national economy, i.e., baseling
work, and a finding of not digabled will
be appropriate ¥ the indivitual is capable
of performing the bessling waors. in such
ciaims, when the fact that the individual
has no previcus work ig not relstad o
the existence of hig or har impairmentis},
a finding of disability will not be
sppropriate if the individual retaing the
functional ability 1o parform a range of
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Medical
Consuitant
Expertise

work-ralatad functiong that represent
work that exists in signiticant numbers in
tha naticral sconomy. In contrast, those
individuals  who  have  significant
functonal  limitations  caused by &
madically determinable impairment s

New Dizapility Claim Process

2a§:k of education would net be able 1o
p&rfurm g range of work-relfated
futncz ions that represent work existing in
sipnificant numbers in the economy.
Sich individuals  would bs  found
di;,abieei, as thay are today.

BSA will contirig 0 raly on medical
consugitants 1o praoviie sxpert advice and
opinicn regarding rmedical quastions and
iseups thar will arise in degiding dizability
clzims. Disability adiudicators ay 5l lnvals
of the administrative raview process will
cali ©n the services of madicsl
consultants o interpret  redical
evidence, analyze specHfic medical
guestions, and provide expert opiniong
on axistense, severity snd functionsd
sonsequences of medicaily determinabie
impairments. Additionally, on a national
basis, S8A may ideniify specific typas of
isgiiegs  that msy reguire a medicsl
opinian. if a madical consultant is callad
on to offer axpert advice and apinion,

Childhood Disability Methodology

th‘e madics! consultart will provide a
wmzen anplysis of the issues and
ratzonale in support of hig or har opinion,
?be written analysis will be included in
the regord and wil! be congideored with
1he other medical evidence of record by
azsabmty adiudicators ar @il levals of
&ii'mimstrauve review,  Additionally,
medzcal consultants will asgist in the
trammg of other consuitants  and
d;sabthty adiudicators; conatact  other
héiaéz’h care @mrofessionals o resoive
m;ecmal questione on specific claims;
carey out public relations and trairing

Four-Step
Evaluation
Process for
Children

Ag with edults, SSA must have @
structured  approach  to dizability
decisionmaking in chilghood claims that
takes imin consideration the relatively
targe number of aiaims and still provides
& basis for consistent, equitable
daegisionmaking by adiudicators at i
laveis of administrativeé raview. The
approach for chiidhood clabms must also
derive from the sgtatute. Undgr the
statutle,

“An individual will be congidered to be
disabled for purposes of thig titde if be i
yrable to engage in any substantial
gainfud  activity by reason of any
medically determinabie physical or

Tiwe disability decision methodoiogy for
childhood claims will consist of fouwr
steps that are based on the statutory
definition of disability, As with sdults,
the approach &8 one that providesg
aceurata decisions that can be achieved
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wi!th the medical community; and
pa‘rticipate in the quality assurance
program.

memai impairmant  which ¢an be

expec‘iﬁd to result in desath or which has
>asmd or can be expected 1o last for g
santinuous gutiod of not less than 12
mamha for it the case of a child under
me age of 18, if he suifers from any
medxc&fly geterminalife  physicel or
menraf impairment  of  comparabie
seyemy! * B 1814{al{3HA) nf the Social
Security Act)

Off courss, any decision approach for
chiidhood claims must he consistent
wigh the Supreme Court's interpretation
of this statutory language in Sufffvan v
Zobley, 483 U.8, 521 (1830},

efficiantly and cost-etiectvaly, primarily
by! gnsuring  that  documentation
ranuiraments arg directed toward the
zzitzma{e finding of disability. To the
exzem passitle, the spproach  for
childhood ctaims should mirror the adutt



approach. The four steps are;

Step 1 — Is the child sngaging in
substantial gatnful activity?

H yas, deny,
¥ no, continug to Step 2.

Step 2 — Does the chid have a
medicaliy determinable
physical or menta!
impsirment?

If no, gany.
If wyes, continue o
Step 3°.

Step 3 — Does the child have an
impairment that i inchided in
the index of Disabling
impairmenis?

i ves, aliow?,
if ne, continue 10 Sisp 4.
Step 4 — Does the chiid have an

inpairment{s} of compsarable
severity 10 an impairmentis}
that would prevent an adult
from engaging in substantial
gainfid activity?

if yves, allow™.

i no, deny.

*An impairment must meg? the durstion
reguirement of the statute:r o denial is
approprigte for any impsirment that will
not be disabling for 12 months.

Step 1 — Engaging in Subsantiai Gainful
Activity

Any chiid whe is engaging in substantial
gainful activity will not be found disabled
regardiess of the severity of his or her
physical or mental impairments. The
guidelines for determining whether a
child is engaging in substantial gainful
activity will be identical to the guidelines
tor sdults. Although the issue of work
activity will arise infrequently in
chiidhood ¢laims, the step is warranted
for two reasons: 1) the approach for
adults and children should be as similar
8s possible; and 2) as a child approaches
age 18, itis increasingly likely that work
activity may be an issue,.
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Step 2 — Madicslly Determinable
Impairment
Bacause the statule requires  that

disability be the result of 3 medicsily
determinable  physicst  or mental
impgirmant  or  combingtion  of
impairmerisg, the absence of g medigally
determinable npairment will justify s
finding that s child is noy disabled, To
establish the presence of a medipally
determinabla impairment or combination
of impeirmantg, evidence must show an
impgirmant that resuits from anatomical,
physiningical, or psychoiogiond
sboprmalities which sra demonstrabls by
medically acceptable  ciimdeal  and
izboraiory diagnostic techniques.

The same guidelines and rules that apply
for adults will apply equally for children,
S8A will continue 1 evalusie the
existence nf a medically determinable
impairment based on 8 weighing of afl
evidence that is coliected, recognizing
thay nazither symptoms nor opiniong of
fraating physicians slone will support a
finding of disability.

SSA will use the sams exception for
svidence collection in childhood claims
that will be applied in adult claims, If a
ghild has & medically determinable
physical or mental impairment that is not
an exception to further development,
88A will thent evaluate whethar the
impairment(s) is included in the index of
gisabling impairments,

Step 2 — Index of Disabling Impairments

if a child has a medically determinable
physical or  mental impairment  or
combination of impairmeants docurmentsd
by medically acceptabie oliniead and
laboratory techniques snd  the
impairmentis) will meet the duration
requirement, SSA will compare the
child's impairmantis! agsinst an mdex of
disahiing impairmearnts.

As with aduits, the index for chiidhaod
clarmes will function to guickly identify
severely disahling impauvmaents, The



index will describe impairments so
severely debilitating that the impairment
s of comparable severity fo an
impairment that would prevent an adult
from engaging. in substantial gainfyl
aotivity without assessing the child's
functionai  ability.  As  with  aduls,
individual functional ahility in ghildhogsd
clatms will be assessed in a consistent
mannne at Step 4 in the process.

The index for childhood colaims will
sonsist of descriptions  of  specific
impairments and the medical findings
that are used to substantiate the
gxistence and geverity of the particular
dissase emity, Tha medical findings in
the index wil be ss nontechnical as
ssoasibie and wit be simple encugh se
that laypersons will he abie 10
understand what 8 reguired s
substantiste & disabling impairment in
the index. As with agdults, S8A will draw
ag consiusions about the effect of &
child's rnpairments gn his of her ability
to function merely because a child's
Inpairment(s) s not included in the
index. Additionally, 85A will no ionger
use the goncept of “medical
sguivaiengs” or functional squivalence in
refarian to the childhaod index,

Step 4 -~ Comparable Severity o an
lenpairmentist Thar Would Prevent an
Adut From Fngaging @ DSubstantiai
Galirful Activity

Medical Evidence Development

New Disabitity Slaim Process

Cansts‘zem with the approsch for adult
ciams. S5A will develep, with the
f‘ssszswnce ef the medical community
and educational axperts, standardized
msrzuments which zon be used 1o
measu{e a cohild's tunctional ability.
“{hese standardized measurgs of
f‘um'{%anal ahifity will be linked to clinioal
and laboratory findings to the extent that
SSA needs 1o documant ths existence of
a madically determinable impairment o
wmbmawﬂ of  Immpeirments.  The
fumzzanai asgessmant ingtruments will
b:e dasignad 1o measurs, as obisotivaly
a5 possible, a child's ability to funstion
mdependenziy, sppropriately,  and
effactweig in an age-appropriais manner,
wtzmately, the course of donumenting
zmd developing for functional abilities in
c{zlidhood glaims  wiil, o the sxtent
ppssible. mirropr the gdult approsch.
H:ow&v&r, SSA will consider whether itis
apprapriata 1o defer the dovelopment of
siandardize{i functional  assessment
ifistrumems for use in childhood ¢laims
unzz? it gsing  experignce in the
devﬁopmem refinement and use of
such instruments for aduits,

S§A will use the results of the
siandardized tfunctional assessments to
dgtefmine whether & child hag
impairmaent(s) of comparable severity 1o
ar} impairmentis) that would prevent an
adult from engaging in substantal qainful
zczmty, a% in the current process.

Timely and
Accurate
Decisions

S53A%s ability to provide timely anid
acpurate disability decisions depends te
# significant degree on the quality of
magical evidence it can ohtain and_the
speed with which it ¢can obtain it The
medical evidence oolleciion process
acnoums for a considerable portion of
the total time involved in processing
disability claims.
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T?:e new process will elivenate muitiple,
repetitve requests inr information from
haa!th cara providers. Health care
pwvaders will be religved of requests for
|z1tormaizon that burden them with far
to‘o much paperwork and  will be
cc;m;;ensatezﬁ far the time nvested in
providirg information,




Cora
Diagnostic
and
Functional
Information
Focus

Treating
Source
Preference

Standardized
Bedziost
Form

fanctionsl

The goals of the evidence coliection
process will be 1o focus requssts for
gvidence on the eritical disgnostic and
functional assessment information
necessary for o disability decigion and
forrery 4 new partnership with the sources
of this informatian g0 that it gan be
ahtained in  the most effigient,
eost-sHective mannsz, Medical evidencs
deveiopment will be driven by ths
four-step  approach  used o decide
disability. Two of the core elements of

E8A wiil give primary emphasis 1o
obtaining  medical  information  from
treating sourses that provisies brief, but
spegifie, disgnosticinformation regarding
an individuai's medically determinable
impelrments  and  the functional
consequences of those impairments.
Treating source sistements will includs
diagnostic infarmation sbout a claimant’s
impairntants, the clinical and laboratory
findings which. provide the basis for the
disgnosis, onset end duration, responss
16 trestrment, and  the functonal
fimitations that can reasoenably be linkad

$84 will deveiop 8 standardizad form
which effectively tailors a reguest for
evidanca to the specific diagnostic and
functional sssessment information
necessary 1o make a disability decision,
Such information includes but is not
Hrited to disgnostic information abaut a
claimant’'s impairmants, the dinical ang
faboratory findings which provide the
trasis for the diagnosis, onset and
duration, response to reatment, and the
functional Hmitatians that ean reasonably
be hEnked 1o the clinical ang faboratory
findings, Tresting sources will be
sneouraged to submit such information
glseironioally. Stendardizing requssts for
evidence in this manner wilf facilitate the
participation of g¢ilaimants,
rapresentatives and third parties in the
gvidenca collection nrocess,

The form will permit rreating sourges ©

provice necessary  diagnostic and
assgessment  iformation in
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that approach are: 1} identifying an
individual’s medically  determinabie
impairments fincluding those that meet
the Index of Disabling Impairments
gritgrial; ard 2} sssessing the funstional
conseguences of those impairments. The
decisionmaker will develop medinal
evidence that is sufficient o satisly the
corg elements but target evidentiary
dgevelopment to clitain only the avidencs
necessary ¢ reach an accurats degision
on the ultimate guestion of disabiity.

to the cgiinical and iaboratory findings.
Dapending on ths nature and extent of
an individual’s impairments angl treating
sourcas, statements  from  mauftipla
medical souices may be appropriate,
Once the standardized measurement
criteria  described earher are widely
availabie, & standardized functionsl
aasessment avaliable from a8 treating
source will be asccepted as probative
evidence. Tresting sourpes or another
exanining source may perform  the
standardized functionsl assessment st
58A's expensa.

gummary form os a single document. in
appropriste  circumsignices, S5A  will
accept 4 treating source’s statements on
the srandardized form as to history and
diagnosis, the clinical and laboratory
Hindings which provide the basis for tha
diagnosis, onset and duration, response
o  trearment, and the functional
limitations that can raasonably be linked
1o the clinicat and laboratory findings,
without resorting to the twaditional,
wholesale progurament of actusl madical
In completing  standardized .
forms, peating sources will certify thar
they have In their possassion the medical
documentation  referred to in  the
staterment and that said documentation
will be prompily submitted at ths request
af 854, The certifisation approach does
not  relidve  tresting  sources  from
providing objective svidance in support
of their dingnusas and opinions; rather it
is designed to streamiing the collsttion
of necessary gvidence. The approsch is
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Consultative
Examination

also sonsistent with evidence eotlection
mathods used by private  digability
insurance carriers, which request specific
rradical records i individual  ¢lsims,
when nacessary and appropriate 10 the
individusl sircumstancss, of gt random
as part of a quality assurance program.

Traating source zpompletion of  the
standardized forms will be monitored to
prevent fraud. Decisionmakers will verity

As in the current prosass, SSA will pay
tor the reasonabie cost of providing
existing madiesl evidencs.
acknoewledge the value of treating seurce
information by establishing s national fee
reimbursement  schadule for  medical
gvidence, The fee reimbursement
suhedule will wtitize a  sliding-scale
mechanism 10 veward the  early
submission of medical informalion;
additionally, the sliding scale will be
adiusted 1o refiect the quality of the
evitience received. A nationsi,
sliding-scale fee schedule will provide
incentives oy treeting  gources o
cooperats i the svidentiary development
procasy and  invest quality Hme 10
provide medical cerifications on behalt
of thelr patients.

¥ a claimant has no trealing soiirge, or a
treating source is unable or unwilfing 1o
provitde the necessary gvidence, or there
is conflict in the evidence that can not
be resoived through evidence {rom
treating souries, the decisionmaker will
rafer the clagimant for an sppropriate
consultative examination, Becsuse the
standardized measuremsnt criteriz for
assessing  funcltion  will be widsely
availabie, consulting sources will be able
t¢ perform functional assessmants that,
in the absence of adequste treating
source information or where there are
unresoived conflicis in the evidence, will
be considered probstive  evidense.
Depending on the ssrvice area, S8A will
sonsider comtracting with large haalth
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58A will .

Naw Digability Jiaim Procass

Ueatmg spiice staterments by ebzaming
unt{zeztyzrzg medical  records  whan
sppropriste. The  autorsated  clsim
pr?céssing system will fgcilitate offentive
monltormg of the evidence submigsion
pmctzces of individual treating sources
byg permitting randam andfor targsted
seieczm of claim #Hies involving that
trsat ing source for quality aasurance and
program intagrity reviews.

SSA will provide respurces to focus
professmr&ai educational  eftorty  and
medscal refations outreach at the local
andfor regional level to ensure that
tf&‘&%mg gources are given up-to-gdale
mfcrm&t;an on  program requirements
and made aware of speoific evidentiary
nagds or problems as they ariss in the
stipddication process. SSA will conduct
m{zcat:onai putreach on the national
ievei on an ongsing bagis with the
medica sommunity o provide a better
undersza{z{img of the &B8A disability
prc}grams the madical and fusctionad
requirements for sligibility, snd 1he best
W&Zys to provide medical information
negded for decisionmaking.

care providers 5 furmish Consultative
exammatzons for a specified geographic
location.

As| pant of an ongoing training and
mefiicar relations program, S38A  will
ews;we that providers of congultative
exafniuatians are provided  adeguate
training on disabllity requirements. Thoze
medicaf providers  who  conduct
consultstwe exarninations for S8A will
%sa need ongaing training regasding
changes in the digability program. 884
wzil« praparg training programs for this
audaenca which will utiize  written,
8Udl0fﬁp€‘f videotape, and computerized
z;azmng methods.




Administrative Appeals Process

Santemnbar 1984

Stmple,
Accessible
Process

First Appeal
Level

Adjudication

Officer

To glimingte the public perception that
mudltipte, mandatory appeal steps are

. phatagies to raceiving timeby, fair, and

accurate decisions, SSA will reduce the
numbsr of mandatory appeals stens in
tha sdminigtrative process. Streamiining
the sppusis process will not only
promote more tmely dacisions but also
ensura  that oiaimants do  not
inappropriately withdraw from the claim
pracess hased on a perception that it ig
too dificult or time-consuming to pursue
their appeal rights.

Claimants will be able to fully participate
in the administrative appeals process
with o7 withoul a representative, 58A
witl ensure thet claimants are fully
advissd of thalr right to representation
ard S88A  will rowminely provide the
appropriste  referral socurges  for
repragentation,. SSA wili also encourags
the early partisipation of a representative
when the claimant has appointed one
and will give the representative
responsibility for developing evidences
necessary o dacide 3 claim. However,
the denision whether to appoint a
representative must remain with the
claimant argd 8SA will neither encourage
nor  disgcourage claimants In seeking
represeniation.

The adminigteative appeals process will

Because the initial detarmination will be
tha result of & pracess that ensures fully
developed avidentiary records and ample
ppportunity  for  the glaimant o
personally present sdditiona evidence
ptinr 1o an adverse determination, there

When a clemant requests an ALJ
hearing, an adjdication officer  will
conduct an interview in person, by
telephong, or by videpcanference, and
become the primary point of contact for
the claimant, The adjudication officer will
have the ssmie Kriowisdga, skills and
abkifities as the adiudicators who decide
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instill public confidence in the integrity of
the system. Ta instill sugh confidence,
§5A will provide an  initial
decisionmaking process that ig thorough
s results in fully developed records
with  falr  and esocourare  decisions.
Additionsily, the claimant will be given
the basis of a degigion In glssr and
understandable languags. Finally, SSA
wilt ensire that its policiss have been
consistently applied at afl levels of
administrative review,

As noted previously, the inttiat disabitity
datermination will use a “statemaent of
the claim™ approach which will gat forth
the issues in the olaim, the relevent
factz, the evidence considered, including
any evidence or information obtained a8
a resuit of the predecision notice, and
the rationale in support of  the
determination. The statement of the
claim will be part of the onding claim
record and will stand as the basis and
rationale for the Agency's action, if the
ctaimant seeks further administrative
teview., B3SA will standardize claim fils
praparation and assembly, including the
use of appropriate electronic records, 8t
st fovels of administrative prosess unt
such thme as the claims record i fully
eletronic,

will be ne need for any intermediate
appewl {a.g., reconsideration} prior to the
Al bearing. If the claimant dizagrees
with  the initial  determination, the
claimant may, within 80 days of
reueiving notice, request an AL heating,

claimms initially. The adiudication officer
will aigo have speciakzed knowledge
regarding  hearings  procedures. The
adjudication officer will be the focal
point for all prehearing activities but will
work closely with the ALJ, medicsl
consultants and the dissbility olagim
raragar, when appropriaie.



Hearing
Proceedings

The adidivation officer wili provide the
claimart an in-depth understanding of
the hearing process, with particular
fovus on the right 1o representstion. To
mravent delavs caused by a lack of
understending of this  right, the
adijudicstion officer will again provids the
appropriate: referral  sources  far
repregentatian; give the claimant, where
approprizte, coples of necessary claim
filg  doouments W faciitste the

appointment of & representative; ang’

encourags the claimant to decide abinut
the need for and choice of '@
representative as scon s is prastical.
The adiudication officer will be svailable
to answer the claimani’s guestions and
guncerns regarding the hesring progess.

The adjudication officer will also idemidy
the issues in dispute angd whether thers
is # need for additional evidence. i the
clatmant has a rspresentstive, tha
representative will have the regponsibility
10 develop evidence, if tha ¢laimant bas
a represeatative, 1he adjudication officer
will also condunt informal confergnces
with the reprasentative, in person or by
telephone, to identify the igsues in
gispute and preparg written stipulations
&3 1o those issues not in dispute. i the
claimait submits additienal evidence, the
adiudicgtion officer may refer the claim
for further medical consultstion and
opiion, as approprista.

The adjudication officer will have full
authority to issug 2 revised fsvorable
decision i the evidence so warrams.
This will ensura that allowsnse dacisions
gre sxpedited and not delayed until a
formal hearing beforg an ALJ, If the
adjudication afficer issues a favorabie

:

The ALJ bearing will be a de nevo

proceeding i which the ALJ considers
arwd weighs the evidence and reaches 3
new degision. A de novo hearing i
consisteny with the role of an ALJ
envisioned  under the Administrative
Progedure Acgt. Under that schamae, the
Al i an independent decisionmaker
whe must apply an agency's governing
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decision, the adjudication officer will
refer the glaim to a disshilily slaim
m«mager 1o sffectuate payment,

The adiidication officer will consult with
the ALJ during the course of prahearing
acwzz;as ag necessary and appropriate
to]ihe cifcumsténces it (he claim, As &
preliminary  matter, the adjudication
af{icer will gise routinaly stheduie & date
for the hearing that is a stendard number
of| days safter the hearing raquest.
Swandardizing the hearing date process
will fagilitate claimant understanding and
reduce the possibility of non-appearance
atl the hearing. {t wil sso  enable
re;::zesematives 10 plan their schedules
wilen taking or ¢ case, The adjudication
officer may oxercise discretion in
e&éabiishing art earlisr or fater hearing
dmle depending on  the individual
cirmmszances and the ALJ's calendsr,
Eieczrame access to ALJs” calendars, as
astabhshed by individual AlJs, will
?acalltate timely amd  spproprisie
sc?wdu ing of hearings. The adjudication
offlcm will rafer the prepared rscord 10

ALJ only after  all  gvidentiary
degeispm@nt is complete and  the
claimant or a reprasentative agrees that
thelciaim is ready to be hewrd,

The ALJ will retain the authority and
abliﬂy o develop the record. Mowever,
use of an adjudication officer realigns
most, if not all, prebearing sctivities so
thag the  burden of ensuring  thed
comgietion rasts with ather members of
thefadjudicative eam, With comipletely
daveloped olaims before them, ALds will
be ’abe 10 concentrate their efforts on
conductmg more hearings and randarmg
decisiong fastef

statpie, regutations and policies, b
wiha is not subjact to advance direction
amﬁ‘cemzol by the sgency with respect
to ghe decisional outcome in  any
znd;wduaf clpirn, ALls are indepasndent
mezs of fact who perforn  thsir
ewdf:mza.y factiinding function free from
agency intlusnce. At the same time, the
Adnlinistrative Procedure Act ensures




Final
Decision of
the
Secretary

that an ALJ's decision is subject to later
review by the agency, thus giving the
agency full authority over policy. Policy
responsibility remains exclusively with
the agency while the public has
assurance that the facts are found by an
official who is not subject to agency
influence.

A hearing before an ALJ will remain an
informal adjudicatory proceeding as it is
under the current process. The claimant
will have the right to be represented by
an attorney or a non-attorney with the
decision regarding representation made
by the claimant alone. An informal,
nonadversarial proceeding is consistent
with the public’s strong preference for a
simple, accessible hearing process that
permits, but does not require, a
representative. An informal process
facilitates the earlier and faster
resolution of the issues in dispute, thus
promoting more timely decisions,

As an independent factfinder in a
nonadversarial proceeding, the ALJ will
still have a role in protecting both SSA
interests and the claimant’s interests,
particularly when the claimant s
unrepresented. However, an improved
initial determination process with its
focus on early and comprehensive
evidentiary development,- predecision
notices and opportunity for persenal

Under the new process, if a claimant is
dissatisfied with the ALJ's decision, the
claimant’s next level of appeal will be to
Federal district court. A claimant's
request for Appeals Council review will
no longer be a prerequisite to seeking
judicial review,

As wunder the current process, the
Appeals Council wil! continue to have a
role in ensuring that claims subject to
judicial review have properly prepared
records and that the Federal courts only
consider claims where appellate review
is warranted. Accordingly, the Appeals
Council, working with Agency counsel,
will avaluate 'all claims in which a civil
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interviews, fully rationalized initial
decisions, and prehearing analysis of
contested issues should ensure that the
Agency position is fully explored and
presented to the ALJ. Moreover, the
primary burden of compiling an
evidentiary record will be shifted to the
representative—if one is appointed—or
to the claimant (when able to do so},
with assistance (when necessary) from
SSA personnel. This will permit the ALJ,
in most circumstances, to close the
record at the conclusion of the oral
hearing, deliberate on the issues, and
render prompt decisions.

In making disability decisions, ALJs wiil
rely on the same standards for
decisionmaking that are used by the
disability claim managers and
adjudication officers. Adjudication
officers and other decision writers will

assist ALJs in  preparing hearing
decisions, using the same decision
support system that supports the

preparation of initial disability
determinations. A simplified disability
decisional methodology, in conjunction
with the use of ‘prehearing stipulations
that frame the issues in dispute, will
result in shorter, more focused hearing
decisions. |f the ALJ issues a favorable
decision, he or she will refer the claim to
a disability claim manager to effectuate
payment.

action has been filed and decide, within
a fixed time limit whether it wishes to
defend the ALJ‘s decision as the final
decision of the Secretary. |f the Appeals
Council reviews a claim on its own
motion, it will seek veluntary remand
from the court for the purpose of
affirming, reversing or remanding the
ALJ’'s decision. The Secretary’s authority
for seeking voluntary remand prior to the
Secretary’s filing of an answer to the
civil action is currently provided for in §
205{g) of the Act. Favorable Appeals
Council decisions will be returned to the
disability claim manager to effectuate
payment. The number of civil actions
requiring substantive action by the
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Appeais Council will be relatively small
hecause, in the now process, ALJ
danisions will be the resuit of g fully
gdevsioped evidentiary raceord where the
fentual and legal issues have bhaen
focused for fingl ressistion,

Addidonglly, the Appeais Councit will
nave a role i 8 comprehensive guality
assurance system. As part of ihe in-ine
review componant of this-eystam, which
i described in greater detall beiow, the
Appeals Councit  will conduct own
mation reviews of AL decisisns [both
sliowanees and danials) and dismigsals
prior to effectuation. i the Appasls

Quality Assurance

Naw Disabifity Claitn Pracess

Céancnl decides to review a claim on its
awn muation, ke Appeals Coungit may
$§§zrm, reverse o ramangd the ALJYs
demszoﬂ or verate the dismissal. The
&apea s Coungil’s review will be timited
toithe recerd that was before the AL

?t‘:a Agency will establish appropriste
machamsms ta raspond o ¢laimant
aliegazzom of ALJ misconduct or hiss.
Tojthe axtent that the allegations of ALJ
misconduct may affect the final dacision
in la claim, the Agency will consider
witether  an  appfopriate  mechanism
includes some form of final Agency
review at the claimant’s request,

System of

Agency
Accountability

Investment
in
Employses

S58A will be zccountable to the public,
the uitimate judge of the quality of S5A
gervice, and will strive 10 consistently

meet or axcesd the public’s
expeciations. S88A  will have @
comprehensive guality  assurance
grogram  that  defines itg  gquality
standards, c¢ontinuaily  communicaies
them 1o employses in a olear and
ponsistent manngr, s provides

empiovees with the means 1o gchisve
them.

38A‘s ability ‘o ensure that the right
decision is made the first timse depends
on @ well-trpined, skifled, and highiy
motivated workforce that has the
program tools and technologicsl support
to issue guality decigions.

SSA  will mske an  investment in
somprehensive employse training 10
ensyre that sl employees have the
necessary  knowledge and skifls to
perform tha duties of thelr positions,
SSA  will devalop national  fraining
programs far inital job tramning and
crienmation a5  well 88 continuing
edueation to maintain jobh knowiledgs and
skills, Such waining will include general
communication skifis and how 10 deal
affectively with the publiz generally, and
digabiity claimants in particuisr, Nations
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The auality sssurance arogram will have
zhraep{imaw components: 1} substantial
amcurc&s o ensure that the rzght

deczsian is made the fiest time
2} comprehensive and  systematic
reviews of the quality of the

dec:s;mmak ing process af all fevels; ang
3 measums of sustomer satistacton
sgainst the SSA standards for service.

zralmng programs will alse  address
charzgeg 16 program pdalizy. Consistent
program policy training will be providesd
t dlsabz%zzy decisionmakers at ail feve!s
of the DroCess.

In additon 1o initial program treining,
oorzmazmg gducation opportunities will
be made available to empicyaes G
enha’nee currant performancs Or career
devek}pment These cpportunities may
be m the form of self-heln ingtruction
nac%‘ages, videoctapes, sateliits
broadcaszs or non-3%4& training or
e{sucanoﬁai opportunities,  $8A  will

ansu’ e that employees are given
sufficjem tiie  and  opportunity  Ip
com;:c eie the raguired continuing
sducation. Empioyee feedback on the
valuelot these gontinuing sducation




i

cpporiunities, including the quslity of
training  materisle,  mathods, and
mstructors, will be used to contnuslly
imiprove traiping programs.

in addition to formal program training,
S8A will raly on a targeted system of
in-line guslity reviews and monitering of
adiudicative pragtices for all employess.
The elements inzfude a mentoring
process for new employens, peer reviaw
for experienced emplovess and
management oversight at key points in
the adiudicative process. S8A will treate
machanisms  that facilitate peer
diseussions of difficudt olaims or issuss,
Caglity reviewsrs and policy makers will
participate in these types of discussions,
Peer reviews and mentaring will not only
promate timely and accurate
development of disability claims, but will

alsa foster a spirit of tsamwork. They

will ales promote eerlier identification
and resolution of problams with policy or
procedures. Menagers will be expected
to overses the adjudication process.
They will conduct spot cheeks a1 Key
points in the adjudication process or
parform  specisl  reviews  based on
profiles of error-prong cipims. The goal
of these reviews is to provide immediate,
constructive feedback on  identified
grrars  to reducs or  elimingte  their
possible recurrence. Payment grrors on
pigime derected during in-line reviews
wiil ba corrected beifore a claimant is
notified of the decision,

Ag  noted greviously, under  the
Administrative Procedure Act, the AlJ is
an independent decisionmaker who must
apply an agency’s goverting stature,
reguiations and palicies, but whe is not
subjset 1o advance direction and control
by the apancy with respect to ihe
secigional cutearmne in any  ingividual
ciavm, Accordingly, a2 system of peer
revigw, mentoring and managemant
oversight in advance of the ALJSs
decisionmaking is inappropriate.
However, the ALJ dacision may be
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subject 1o final  &gency review,
Therefore, as part of the in-dine quality
assuranes process, ALd decigions {both
allowanses and denialst and dismissals
will he subject to review by the Appeais
fauncit on 1% own motioh prior to
affectuation of the AlLJ's dezigion or
dismissal.

Several key features praviousiy described
in this plan sre criticst o ensuring that
adiudizators have the necessary program
tools to issus acourale dacisions. A
single presentation of all substantive
policies used in determining siigibility for
benefits must be in place. Additionally,
an  automsted and integrated claim
processing  system  will provide the
necessary  technolngical support for
sdivdicators  at  all  levels of the
adminisirative procass, £xpert systems
will be gevsinped to integrate disability
policy inte the claim procsssing system,
Among  other  things, the olagim
provessing system witl facilitate claimg
taking, svidence development, and the
preparation of accurate notices and
decisions by providing on-line editing
capacity to ilentify errors it advance
and decision suppor? software 10 asyist
it malysis and  decisionmaking. The
OroOEssing systam will help to identify

‘grrars of both procadure and substancs,

and als0 suppert routine analysis W aid
i avoiding future similar errorg. An
on-line technical review will gacur each
time information 8 added ta  the
glectranic record,

Comprehengive emplioyee education and
an in-line review systern will biid quality
intg the systemn of adjudication with the
ghal of error prevention. 585A must
momiter that qualily an & systematic,

national  basis.  Accordingly, sl
empiovees  (including AlJs) will ba
subject 1t and receive continuous

feedback from comprehensive end-of-line
raviaws ag described in the following
saction.



End-of-Ling
Reviews

Customer
Satisfaction
Survevs

H

A sscond  necesssry  component of
quatity assuranca is an integrated system
of natiens! postadiudicative monitoring
10 ensure the intsgrity of the
administrative process and to promote
national uniformity in the adjudication of
disability claims at all fevels of the
process,  This  gsystem o qualily
rmaasurement will include comprehensive
reviews of the whole adudicaiary
process. At a minimum, =8
comprehiensive end-cfdine  guality
measuyremant  system  must:  be
statistically  waiid;, revisw  both
sliowances and denials in  equsl
proportion: review the entire disability
claim process, both the medical and
nonmedical aspacts; and review ¢laimg
decided at g levels of the adindicstory
Hocess,

Thezse end-of-Hine reviews wilt focus on
whether correct dagisions were made at
the garkiest possible point in the process.
This type of review will nat be aimed at
correcting srrors in individual claims bt
sather, will be the mmans 1o overses,
meonitar ang provigde feedback on the
spplication of Agency policies a1 all

A final component of Guality assurance
i measuring customer satlisfacdon, To
measure  whether 85A has met or
exceaded the public's service
expeciations, SEA must measurs the

putilic’s leved of sstisfaction with the

invel of service SSA provides, Customer
surveys fingluding fesdback cards) and
periodic focus groups will be the most
fraquintly used methads of determining
the public’s views on the quality of 854
gservice, SBA  will alse  survey
repressntatives and third parties who
provide agsistance or sct on claimants’
bahalf in dealing with $5A. Survey
ragults will be comumunivated o staff on
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ie;zeis of decisisnmaking. Howsever,
errenecus decisions detected during end-
cf;&ine reviaws will ba subject 1o axisting
reopening regulstions. Relignce on an
zmegrazad clairms processing system will
facziﬁate the selestion of 2 statistically
valrd sample of claims at al! levels of the
szess fgr this review.

An integrated claim processing system
WII% permit the selsction of other
;}f}stadjudzcatwe sampies of claims as
SSJ& deems necasgary to effectively iest
new operationsl procedures or monitor
sp&ufzc procadures in the agministrative
gxocess overses the implementation of
new pragram  puolicy regulations  and
zmtgatzvas, and monitor both internal and
exz’emaf claims development practices to
nrevaent fraud,

S3A will use the results from these
end oiding reviews o identify arsos for
mg:rcvemem in poilicies, processes o
amp[oyﬁe gducation and fraining, $5A
willl slso use the resulls to profils
srror-prane glaims  with the goal of
preventing errors & the front gnd.

3 timety basis, both as Agengy fesdback
andjindividual feedback, along with any
pluns w address identified problemas.

S5A will also seek employvee fesdback
on fnow well 8SA thas met their
expectatzons Employes feedback will be
S{}ught an a wide array of lssues
mciudmg Agensy goals and performance
mdscatefs, training and mentoring neads,
and tbe quality of operating instructions,
A%zhoug& formal mechanisms will be
used t0 obtain fgedback periodicalty,
each employes will be encouraged $o
pfov;de pontinuous feedhack on how o

makd wnprovements in the procesy,
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Measurements and Management Information

Service
Parspective

SSA's measures of performances will be
revised 10 assess the performancs of the
Agency asg a whols in providing service
o claimants for disability benefits.
Managemant infoemation regarding the
conyributions at sach step in the process
t0 the final product, as well as to the
work product passed on {0 other steps
will be available. For example, current
component Processing time. measures
will be raptaced by & measure of time
from the #Hrst point of contact with S84
untit  final  olaimant  notlification.
Meaningtful, timely menzgemsent
information will be faciitated by »
seamiess claim processing system with
a common databiase that is used by all
ndivigualis who contribute to each step
in the process,

Other measures, such as  cost,
productivity, pending workioad, and
accuracy will be developed or revised {o
assess the pariprmanca of the Agency
88 3 whole and the partcipents in the
process  whe  eontribiie 1o this
parformange. Measuremants for public

New Process Enablers

awarsnsss, a8s well sz claimant and
ampioves satisfaction, will skl o this
segassment.

Managemaent information will be curram
and accessible from  an  intelligent
warkstation.  In addition to  routine,
pulilished national reports  genersted
from the management information
system, other reports needsd by national
or locat entities, or individusgt emplovees
will be preformatted and
systerm.-gensrated on demand, Managoers
and amplovees will have the fiexibility to
change parameters and to access the fuil
dats base, permitting comparisons of
performance and trends analysis, The
managemeant information  systarm  will
algo permiy customized, ad hoo reports
for special studies or rnedigte special
purpase activities with acoess 1o the full
datz base. Toeels including userirendly
report generator software and statistical
forecanting and modeling applications
will D¢ available on the intelligent
workstation 1o assist users in the data
analysis,

Pracess
Unification

Reegineering is dependent on g number
of key factars that  provide the
frarmework for the new process design.

Each of these “enablers” is an essential
slament in the new disgbility process,

Under the Social Sscurity Act, the
Secretary is grantsd brosd authority to
promulgate regulations to govern the
digability determination process. In
addition to regulations, $SSA publishes:
1} Social Security Rulings, which are
pracedantial court denisions and paley
Statemeants of intarpretationg that S8A
has adepted as birnding polloy, and 2}
Acnuisscence Rulings, which explain
how g decision by g U8, Court of
Anpesis will be applied whan the court’s
holding is at variance with the Agency’s
mterpretation of & provigion of the
statute or regulations. AlJs and the
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Appesls Council rely on the regulations
and rodings in making disability decigions,
However, guidance for decisianmakears at
the initial and reconsideration levels ig
provided in a serfes of administrative
publications, inciuding: 11 the Program
Operations Manua!l System instructions
which provide the substence of  the
statyte, reguiations, and rulings in @
struetyred  format and 2} other
administrative issyances which clarify or
siaborate specific policy issues. The Lge
of different source documerts by
adjudicators fosters the perception that
differant policy standards are being



Public and
Professional
Education

Claimant
Partnership

goplied af  different leveis of
decisionmaking in the disabiity ¢laim
DYOTBSS.

To ensure that S5A provides consistent
dirgetion to all adjuthicstors regarding the
standards for decisionmaking, SSA will

Puhlic and professional edusstion is
essentinl to ensure that individuals and
other groups invoived in the disability
process have a propes understanding of
S8A disability programs. their medical
and nponmadical requirements, and the
nature of the decisionmaking process.

S8A will make information widely
availabie for the gensra! population with
the gost of reducing general inguities
from members of the public unfamiliar
with S8A  disability pregrams  and
increasing the number of ¢leimants who
egnter thae disability process
knowledgeable and prepared o sssumae
responsibility for purguing their claims,
Pamphiets, factshests, posters, videos,
informaticn  on diskettes  and  on
comiputgr diatin board systems will be
developsd and presented in & simple,
straightforward  and  undarstandabie
manner. Information will be available in
many languages and dialects and will
aceommodaie vision  and  heasring
impaired individuals.

S5A will work with national and local
groups  invelved  in the  disability
programs to devslop direct fings of
communications. Thesa efforis will be
gimed not only at providing information
but alsps at  creating ongeoing
orgsnizational relationships 1o maintain &
gislogue about the disability process.

S8A%s interaction with claimants will
focus an enabling their participation in
the process. 354 will also work with
thirg parties, such as ‘famiy members
and community-based organizations, o
grovide additionst claimant support,

infarmation

Understandable  publin
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deveop a single pressntation of all
subszanwz«z policies uged in  the
determmazlaﬂ of eligibiiity far henefits.
These policies  will be published in
accordanee withh  the Administrative
Procedures Act and all decisionmakers
willi hae bound by these same polities,

55A will also condust educations
uutmﬁch with the medical community to
;Jrowde them with & bhetter
understandzng of the S34 digability
prﬁgrams the madical and functional
requzremants tor sligibility, and the best
ways to provide medical information
needed for dacisionmaking. in addition
theluse of printed matsrials, SSA will
arrange briefings and training sessions in
association with medical organizations
and] societies at the local, Stete and
nai;zmai levets, as well as through
hoxp:tal staff meetings, Those medical
pw\f;de:s who  gondust  consultative
examinations far 88A will need ongoing
trammg regarding changes in the
dlsabmty prograr,. SSA  will prepare
zraznmg programs  for this  sudience
whzeh will utilize weritten, audictape,
w{ieatape, ann computerized Waining
mathods.

SSA will conduct outresch efforts with
the [legal community, & ensure that
miarmatmn about the disabiity programs
is widely availabig 1o the arganized bar
ard]l the Federst judiciary. Palicy
dccamems, regularly updatad
eieczronzcaily and ruies of representation
will be available at forums sppnsored by
the | organized bar and in initial
orlematlen and continging legal
szdvcatmn programs designed for Federal
;udges

ma‘e{zaés and comprehensive information
gaukew wifl ke widely available,
ﬁxplana ions of the programs, the
dezlsmnmakmg grocess, =znd shmimant
respcnslbllltzes will be widely svailable
and {furnished #t the point indbagduels
first msks cantact with 384, Claimants.
wholare abie to do so, will ba asked o




Workforce
Maximization

do more to facilitate development of
gupporting information, particularly with
respect 1 medical  gvidence, Ta
ancourage the release of evidence by
treating  medical sources, 584 will
network  with  the treating  source
gomimunity 1o avarcome the lacgk of
understanding and possible resistancs 1o
providing patiemt information. $8A il
encourage private insurers and public
agencies that refer claiments 1o 35A as
# condition of receiving other benefits 10
provide maedical svidence for  thege
individuals,

SSA will develop ongeing relationships
with community organizations 1o ensurs
that cormnpetent third-party rescurces are
svailable 1o assist  the clsimants.
Exarnples of resocurces that 38A will help
develop inglude:  transportation and
escort sarvices for indigent claimants
and those who experience difficulty in
gatting to consultstive sexarminations;
gribancement  of  medical  provider
capacity to identify potentially sligibls
patients, secure claims and provide
medinal evidence; and software with
computible format design which will
aliow direct input  of  clgimerelated
information tc S84, 838A will have an
ongeing  demonstration programs that
praviges funds for tridy innovative

Teamwoerk and workforge erspowerment
are fundarnentat ingredients in the new
pracess. In carrying out their duties and
responsibilities, sdidicators will workin
a team anvirpnment  with  internal
medical angd nonmedical exparts, who
provide advice and sssistance  for
complex case adiudication, as well as
with  technical and  other  clerical
personnel who may handle morg routine
aspacts  of cass  development  and
payment sffoctuation. The disability
claim managsr will be the focsl point at
the  initial  ciaim  lavel, assisted by
eehnical and msedical support staff. The
adiudication officer will be the ncat
paoint at the prehearing level, relving on
technicsl and medical support staff, as
well as intaracting with the disability
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proiects that test modeis for nations
implemantation,

in order to expedie the referral of
potentially efigitde individuals, S8A& wijl
deveiop productive working relaticnships
with Fadersl, State and losal programs
that serve individuals with disabilities.
Qther programs will be zble 1o use
G8A-developed  decisionsl  support
systams to evaiuate patentially eligible
persens prior 1o referral and to transfer
databases. Local mansgers will be
encouraged to develop and maintain
appropriate working relationshitg with

jocgl  Federal, Btate and  third-party
ressuroes,
Active participatien by claimants,

supporied by BSA’s efforis and the
contributions of third parties will vesult in
a fundamenmtgl  shift  in clamant
expectations and satistaction with the
BSA digability process. From the S$S3A
perspeactva, the results will be befrer
service o customers ithrough timely,
fully supportad decisions rendarad at ali
decisional levely; hetter use of S5A
ragources focused on helping those who
need assistange: and greater publie
confidanas in the disability adjudication
Orocess.

el manager and  the ALd, as
necessary., The AL will be the focal
peint a1 the hearing level, receiving
suppert from  technical and medics
support staff, and alse intgracting with
the adjudication officer and disshility
glgim manager, 8% negcessary.

Each teari member wil have at least 2
basic familiarity with gl the steps n the
process asnd an understanding of how
hefshe complements another’s afforts,
Tearns membars will be knowisdgeable
bt wild alsn be able to draw upon sach
other’s sxpertise on complex issues.
Commurigatinon among (eam membsg

-will ensourage consistent application of

disability policy, Improved automated
gystems will enable members of the



Representaives:
New Rules arxd
Standiants of

team to work together using a shared
data basa gsven when they ars not
co-iceated.,  Mandotfs, rework, and
non-value steps will be significantly
raduced and fawer emplovess will be
involved in shepherding each claim
through the process,

Emplovens will perform muitiple tasks
ingtaad of singular activities, thus their
roles will sxpand 1o sncomipass mora of
the “whale” jab, This will enable
employess 1o experience the diract
relatianship between their actions snd
the final praduct. Adeguate resourtes
arwd sufficiers training and mentoring will
sllow smployees 10 acquire the skills
thay need to process claims from intake

The Sociad Security Agt and reguifations
have Jong recognized the
representational rights af <laimants and
Mave pravided  an administeative
frameweork designed to ensurg  that
cltaimands will have access to the isgal
commiunity and others in the pursuit of
their cialims. Reprasentatives currently
tave the option for suthorization of fges
throogh two  procedures: 1) the fge
patition method, whereby 1he
representative nrasents an itemization of
servicas renderaed and time expanded,
and S55A dewgrmines g reasonable fear
gnd  2)the fee agreement methnd,
wherehy the <¢liatmant and
representative agres to & fse of 25
percant of the retrogciive benefits due or
$4,000, whichaver i5 {ess.

Focus groups of cisimants and the
general public have indicated that the
digability program 5 (oo complas
understand  and  the grogess oo
tragmented and difficuit for them 1o
navigate glone. While many olaimanis
résant having 1o pay 5 representétive o
estabiish entitiemsant g
government-sponscred  benefits, they
feet that they have no chalce if they
want 10 be successful in this oursum.
Although the current regulations provide
protaction for claimants from fee shuses,
these ruies  fall shorr of  assuring
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thlmugh adjudication. Empioveas will tgol
more of o sense of cwnership for the
se’mices thay parferm a5 a member of a
team focusad on serving claimants,

Tl"le new process will rely heavily on
:ncreased smployes  empawsrmant,
appiymg information  1achnology  and
t;sgsg professional judgment 1o complete
tagks more eff&{:’lve;y and efficiently
w;tnout constant checking, dirgction ang
n'}:cro management.  Reacognition  and
reward processes will bg revised to
emyhasrze contributions  toc  team
om;:omeg and acquisition of knowiedge
bases. Continuoug guality improvement
(‘z'-‘.'lties witl foster ongoing incrgmental
pwaass change.

clatrants that the representatives they
retmn ars qualified and will adeqguatgly
fepresent their interasts,

in the new progess, 854 will continue to
hava a8 respunsibility for monitofing
re;zresematioadl activity and  tor
safaguar‘dmg the interssts of claimants,
The pew process will extahlish rules of
-repra}%entatian and standards of conduct
re] Bngure that representatives Tullil their
responsibifivies and serve the needs of
the cleimants they represent. Thase new
rulgswill, among other things, ensure
that | cigimanis  receive  goimnpetent
feafefarz{atior:; gstehlish & code of
professional conduct for representatives
in ali [maztars hefore B38A: and provide
sanctions  a#gainst  representatives,
me&udmg suspension angd disqualification
from eppearmg before the Agency in a
repzesemazwe capucity, for viclating the
ruies of sepresentation and standards of
coaduci Without  disturbing  the
stawzczry intent of faciitating claimant
aceess o represantatives, the simpiified
and ugpr-friendly new process may weli
Fesylt m more ciaimants pursuing their
claims wzmout repsesentation. Hawever,
the isstie of representation will remuin s
reatier [of a claimani’s personal choice.
The rniew rules and standards of condugt
provideltha framework for assuring that
raprosentatives ciaimants retain will be



Information
Technology

gualified, will have e obligation to fully
deveiop the recurd on thalr behalf, will
adequately represent thelr intarests, and
wil] be accountable Yor misconduet or
derelicdon of duty.

SSA wilt aiso condugt sutreach afforts
with the legal comerurity, i angure that
infarmation about the digability programs

Information technology will be a vital
glernent in the new disability claim
process. To the fullest extent possible,
554 will take sdvantage of the
“Informatinn . Mighway”  and  those
1echnnlogival advances that can improve

-the disability process and help provide
. worlg-class service. The naw process

will 71ely on  ssamisss, electronic
processing of disability claimg from the
first contact with the clzsimant to the
tingl decigion, including alf levels of
asdminigirative appaeal, Existing Agency
design gplang for iatelliigem
Workatation/Loval  Area  Network
(PWS/LANY and a Modernized Disability
Systern will provide an integratsd systam
and the electronin connactivity necessary
to support the new dizability proeess.

In a seamiess electronic environment, all
employees will use the same hardware,
the same claim  assignment and
scheduling software, the same decision
support sofiware, the same case control
system, the game fiscal and accounting
software, the same integrated quality
azsurancs functionality, and the same
managemsnt  information  system
throughout ol stages of the process. In
this environment, data will need w© be
input and velidsted onge and multiple
emplovess may 8Coess & single elaim
racord simgltaneoushy.

information technology witl be applied to
sniisnce socess 10 sarvices by slaimants,
thair roprasontatives, sl other third
parties. Claimanis witt be able to
conduet  husiness  with  SSA  vig
telephone, selt-help  workstations,
kissks, videsconferencing, and electronic
data ransfer 81 584 facilities and other
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is weidely ayvailebis to the organized bar
and the Federal judiciary. Poligy
dogsuments, regularly updated
siectronically, and rules of repregemation
will be avaliable at forums sponsored by
the organized bar and in  lestisl
orientation and continging  legsi
education programs daesignad for Fadersl
jutiges,

gateliite locatiorss. 5354 will gongunt
forums and produce  videa  angd
computer-based training matarisls for
third parties who wish 1o participats in
assisting claimants to file applications
and gather medical evidence, Wherever
possible, physiclans and heaslth care
crganizations, advocates, community
counseling  servigces, and  other
professionsls who regularly  provide
assistance 1 S8A claimants will be
supplied with 884 software 1o
electronically complete Agency forms.
Data will be trancferred 10 884 using
agresd upon methods., 58A will sllow
authorized representatives appropriate
aceess 1o slnctronic olahm folders. Paper
versions of treating source forms will be
designed s thyt the dats can be read by
scanning eguipment iImto 58A clsim
processing systems. A single wendor
paymant system will be used to pay
certain eavidence providerg  for
information which they provide 8824, To
further paperlass processing, S$8A will
adopt a “signature on file” policy for the
claimant’s evidence relaasa authorization
to eliminate routing of paper medicasl
release forms.,

The ability of decisionmakers 1o conduct
thorough  interviews  and  evidence
gvaluation, ard timely and  accurate
claim adjudication s predicated on the
implemnentation ©of the functionality
provided by the IWS/LAN hardware and
software components, and the decigion
suppoert feanres of the Modamnizad
Disability System.  Expert system
software will be included in 88A clsim
processing systems i assist disability
decisionmakers in the sanalvsis and
evaluation of complax eligibility factors,



and to enswe that the corract
procedyres for disshility evaluation are
followead. While conducting intervigws,
disshiity decisionmakers will rely on
degision support femtures that ask
impairment-spacific  questfens. The
decision suppert system will use the
accurmidated data of the electronic
racord 1o assitin the presaration of the
pradecision ngtice, the statement of the
cigim, and decisions randered on appesl.
Where disability decision tearn members
sannot be physically co-located, they
can remain in communication by using
two-way TV and oithet
videcconferencing technologises.
Hgability potiey will be developsd and
stored in o format that can be integrated
inte computer systems as the source of

context-sensitive  heip  screens  and
decision-sunnort messsages.
Chiality  assurance  fsatures fully

supported by the Modernized Disabifity
System will be integrated thraughout the
aew priocess. For example, the national
end-pfline quality review sample will be
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eieczmmcany ssigeied and automatically
muzed o appropriate  ataff.  iadns
prcgrsmmatlc guality assurgnce,
er}hanced by the use of decision suppont
syszems, wili be programmed into the
campﬁzar applications, and will heip to
1den§|fy grrars of both oversight snd
substance angd also support routing
saafysls to aid i avoiding future shritar
errors. An ondine technical review will
oceur sach time information is added 1o
the glectronic record.

Guaziy assurance  and  productivity
measures will ba incorporated in a naw,
totalh jProcess management information
syszgm Meaningfid, dmely management
mtcrmatmri for the disability process is
depandam an a ssamisss  dste
prccessmg systern  used by @l
companents which atfords a common
case{mniwl system sngd a commaon dats
base, B8A%s claim processing systems
mtegrated on an Agency-wide WS/ALAN

atform will provide this sesmlass
envzrfzz}ment
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COST AND BENEFITS

S8A's strategy of coming 1o clogure on
an ideal, high-fevel disability prooess
dasign  before undertaking detailed
operational and implemantation planning
has been consistent from the beginning
of the reengineering proisct. Although
this project manggement  approach
served 8SA well, i has made thse very
ageessary task of cost/benafit
projections vnusually chalienging., The
following sostibenefit forecasts will nesd
to svolve as implementation details ars
developed. The administrative gost
numbers pregentaed hare cannot be
spphied to SSA’s administrative budget
without further acalysis.

Service Improvements

SSA will mova forward on all asgects of
the process radesign plan; however,
hacause of the extensive research and
deveiopment reguirsd forimpismaentation
ot the simpiified disability determination
meathodology, we have not cansiderad
the effect of this redesion feature in cur
costfbunetic  planning. In  addition,
because the ability of a single employes
to master the digability claim manager
position is dependent on full adeption of
& simplified disability determination
methodology, the impagt from  thsat
process redesign feature has also been
separated put from our costibenefiz
planning at thig thna,

Servica to the public, as definad by
aversge processing thme, would improve
dramaticafly—-frem around 150 days w
pay an initial dizahility clatm today 1o 60
days efiar implermentation of the new

Program Costs

procass. Hearing processing time would
also improve from sbout 550 davs 1o
325 deys. These figures were derived
teom running & computer  singiation
model of the new process.

Under the supposition that 38A%s current
iitial clsim and adminisiratve appeal
process isads 1o correct  disabifity
detgrminations  within  the proper
universe of people day, and

Administrative Costs and Savings

bacause SSA is nol proposing any
changes in the stawtory definition  of
disabilily, the redesigned process in and
of itself wauld have no leng-term effect
an program gitjays.

The project life period for implemeanting
dissbitlty  reengingsring is  from
Cctobsr 1, 1934 w September 30,
2000, MHowsver, the full bensfits feom
the redesignad process wit not be
reglized untii Septersber 38, 2001,

Curnidative adminigtegrive costs during
the tfa of the project are estimated at
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$148 milion. The largest percentage of
these costs will be diregied 10 special

© workforce yaining on the new process--a

oritical enabler # the redesign plan &5 to
work, The redegign will not requirs
additional investments In information
technology spending over Current SSA
plans,
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Conclusion

Cuymglative  administrative  gavings
through Y 2001 are estimated at $852
mifiisn, The butk of thess savings will
come from more efficlent uss of Federal
and State workyesrs 10 proesss the
amticipated disability initia! claim and
appeni workloads during the proiect iife
perind. This savings estimate does not
factor in Agency rescurce needs for
working existing hacklogped disability
cages,

Subtracting sumulative administrative
costs of $T48 millien fram cumidative
savings of $852 milion will result in @
pay back o the government of 3704
miffon through FY 20017,

Qogoing administralive cost savingg will
he over $305 millivn annually, beginning
in FY 2001, ’??zis figure includes
spending increases for gnhanced

New Digaebility Qlaimn Process

e;ﬁf}a‘wee education, betler office
sgcurfty, ang expandad olaimant
setvices.

The administrative Cost  savings

as:scciated with this  project--$704
mznmn during the implementation pering,
3nd $308 millien annually, thereafter--
wi?l aflew the Agency 1o resllocate
EXiﬁilng reSOUrces to give maore attgntion
injother impoartant workioads,

SSA s workforoe profile, with respect 1o
dislablfff‘{ progess  workioads,  would
mciude at least the same number of
pfofessmﬁal positions currentiyemployed
FH the fedoryl and state level. Howsver,
:be overal damgtz, # fuity implemernted
wzm all the process enablers—espacislly
eﬁganced gutomation-wouid  raquire
éawe{ clerical and support positiong to
handie projected workiosds,

SSA s committed te implementing a
new disability determination process that
wil! deliver significantly improved service
ws the public, remain neuiral with respest
1 program doilsr outiays, and wili be
more gificient to administer.

Administeative 20st savings from the
process  will  aliow the Agency to
reailocate resources to give incressed
attention 1o other important workicads.

Howaeaver, the redesigned process cannat

46

be gnplemenied without the full funding,
dev’eiopmem andd instaliation of a new
casa processing computer system. in
addition, uniess SSA invests
sunfstamiaéty more tunds for research
arzdl development of the simplified
disabsiity determinationmethedology, the
full bane{us of the redesigned process—
mcludlng better public servics and the
patem;ai tor even grester long-tesm
administrative efficiencies-—will a0t be
pass{ibl&

e e T B gy
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IMPLEMENTATION STRATEGY

The disability process redesign i a
high-level process descrintion that
provides z aroad vision of how a new
process would  work  but  leaves
apgrational, organizational, and other
gatails  for later devslopment  andg
implementation. SSA must now begin 1o
transition from the high-level analysis
imto this  iatter  phase. Ag  58A
implamants the new process, the five
whisctives of the redesign effort must
continuaily be kept in the forefront of
implementation planning, axecution and
assessment:  the process wii  he
user-frisndly for ciaimants and those
who assist them; the right decision will
ke made the first time; decisions will be

Implementation Framework

made  and  effectusted guickly: the
process will be efficient; snd the new
process will provide emplovees with a
satisfying  wark  environment.  Ths
success of the new grocess must be
measurad against these ohisstives and
emphasis must cartinually be on overall
mensurement from  the  customer's
perspective, and not  individual
componant  results.  implementing @8
process of the magnitude of the new
digability cisim process will require a
stratecy that is comprehensive, crastive,
and inclusive. The foliowing provides a
general framework Tor how
implementation activity will proceed.

Muitiple
Track
Approach

Planning for the implementation of ths
new  process vision  reguires @
somprehensive approach that moves
forward on multipte froants
simultensously.  Although  the new
procass will not bd fully implemented
untit FY 2001, $8%A mugt start on
Cetober 1, 1884 (the beginning of
FY 18851, 1o initiate activities, changes
and improvements that wilt establish the
plan and pace for the fong-farm fuil
implemantation of the new process. The
goal i3 to make near-ienm, visible
improvemerits while at the same time
bhuilding for long-term resuits,

irmediate or near-tarm implemerntation
activities are those that can begin in
FY 1988 and will be fully implemented
nationwide by the end of FY 1986, or
for which the research ang devslopmant
ar site tegting can be initiatad within the
next two flscal vesrs. These activities
incluts streamiining and simplificetion
initiatives or other procedurst slaments
of the new process that can be

47

implemented using sexisting
adminigirative or reguistory disorstion,
They ais¢ include client-servics activities
assaciated with improving the claimant's
aceess and antry into the disahiity claim
process; the development and  site
testing of options for streamlining parts
of the administrative appesals progess;
the provision of consistent training and
direction to disability decisionmakers;
and the establishment of new measures
and the testing of new guatity assuratos
mechanisms, Additionally, because the
dacisions methodology associated with
the new process dapends on significant
ainounts  of  ressarch,  consuitation,
devalopment and refinement, 854 must
identify the specific ressarch needs,
develop the appropriate scope of work
and  award  resesroh Conracis  as
ngar-tarm activities.

Long-range implementation - tems  sre
those requiring extensive research and
davelopment that could not be tested
fully bafors FY 18388 or could not be



Flexibility
and Testing

fully implemented natienwide bsfore
FY 2001, These ectivities are those
associsred with the tull developraent,
testing and refinement of a new decision
maethodology. They also include the
implementation of advanced technology
enhancaments that orovide a singie,
tulty-integrated  disability  clalm
processing  systemn  which  suppors
paperiess ¢laim progessing and provides
interaetive capsbilities for clelmants and
those who assist tham, and for providery
of evidentiary information.

The remaining mid-term items ot

SSA recognizes that full implementation
of the new process vision is an Herative
process that  reguires  develspment,
tasting, additional informatipn gathering
and possibie modification of process
changes a5 they are implemented,
Although 8SA s commitied to maoving
forward guickly to begin implementing
the new process, S$8A has embraced an
equally strong commitmant to rigorous
testing and refinememt of  process
changes hefore they are fully o
permanently implemenied, Testing may
include, but is not limited to, geographic
of  time-dmited  site  iesling,  using
*faboratory”  settings, or relying on
specific case studies. Formalized testing
is most approprigte for process changes
that depend on longer-term research and
dgevelopment, phased implementation o
maiar organizational change. in sslscting
sites for initial implamentation sClivity,
S8A will take advamage of the interest
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ac‘zw iies are those elements of the new
process that can be developed and
teszed in Fys 1887 and 18938 and/or
fu[ly implemanted nationwide by FY
15598‘ Mid-term aotivities would include
such Hems as the phased lesting and
impiementation of new servigs optiens;
fzzii developmeant, testing and
;mpiememazzoq af 2 streamiined appeals
;}{Q{:ess the testing of more advanced
*ec?‘nolagy gnhancements; and  the
actlvszses associated with deveioping the
demsmn methodalogy hased on the
results of research effarts complated by
the end of the near term.

ant capability of different offices, siates,
or :egwns to demonstrate the viabifity of
zmmedzaze improveiments oridentify sarly
suwesses in improved  service  or
efﬁm&nny Impiemeritation sites will, of
coyrse be provided with tha necessary
resources to support their efforis,

Even with extensive festing, the nature
of [;}ubiic oolicy formuilation, as well as
sound management grinciples, dictate
thit SS5A remain Hexitle in developing,
r&‘f;nirzg and impiementing the spucific
elements of the new procass vision.
{iltzmaIer, if the resuits of the iterative
process necessitate modifications to the
process vision, SSA is prapared to make
thase modifications. SSA is committed
to Immge nat for its own sake, Dy
becauss it is necessary to mest present
smd future challenges 33 1 sgives o
pr{}wd& high-quality, responsive,
worli-class service to its customers,

4
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Implementation Strategy
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Overall  leadership, conirol, and
geordinatiore of  all  ireplemeatation
agtivities are vested in  the
implementation Marager, who will report
te the Commissioner and Principsi
Deputy Commissionsr, As part of thess
respensibifities,  the  Implementstion
Manager, with the assistance of 2
support team, will establish
inpiemsantation  priorities,  develop
specific timelinas, and provide oversight
to ensure that smpismantation decisions
are consistent with the rew process
visions and the ive process objectives.

Although the Implemeniation Managsr
will be the focal point tor  af
implamentation  aclivities, # i the
emplovess and organizatians!
opmiponents in the S8A and DS
gommunities who will make the new
disability olaim process g reality. Front-
line emptoyses will be asked to direcdy
participaze in the development, testing
and implemeniation of pracess changes.
They will sigo provide feadbuck on the
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gffactivenass of the these changes. Task
management tzams will be chartered to
address specific impiementation issues
and thair duration will dapand on the
nature of theit issua., For example, tagk
teams that might be expectad 10 require
a longer-term existance are those dealing
with decision methodology or
prganizational readiness and changs
managemeni. The task teams will bring
togethar staff from the affected S84 and
D08 components ¢ provide the
recessary guidange for  actuai
nplernentation by  organizational
somponents, Central office components,
working with  their  Ragional  office
counterparts, will be responsible for
ensyring that necessary implamentation
actions sre stfectusted.

88A will rely on an internal Advigsory
Group, eomprised of S8A executives and
urdan and assoiation lgaders, 10 provide
advics and guidance gn implementsation
activities arl facilitate communication
about implementation plans,



Non-S85A
Experts and
interested
Parties

Open Lines of

84 wil uss mn inclusive processs that
sesks inpot from a varety of non-88A
comrnunities including, but not imited
tn, digabllity advocates, physicians,
other heaith care. and  sehabilitation
providars, and the private disability and

BBA's unprecedented  effort 10
establish new and bheneficisl
commynication  channels  during  the
various phases of the disability nlsim
provess redesign  lays the groundwork
far continued communication during
inplemantation.  The internal and
axternal contants and the avenuss of
commutcation sstablished dining ihe
pubiic dislogue period will continue and
will be an  integral part of the
implementation process.  SSA  will
continue open lings of communication
sbout  implemsmaton of the new
prozsess with individuals and
organizations who have a stake in the
disabifity process, including front-line
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heez!ti*. insurers, The goal of this inciugive
prfzc&ss is to foster creative relationships
with nan-85A experts so that $SA can
hav:e seeess 1o speciaglized expertise and
adv‘ice as implementation  activities
progress.,

am;.}ioye&s, represantatives from Faderal
ard tate  emplovee uniong  and
assc}c.aiiam, other Faderst agencies, the
Caﬁgrass, the udiciary, and disablifny
adxzf}caws. S84 will use all approptiste
avenues of communication, including
writtan materisls, telecommunications,
ami] personat briefings, 0 ensure that
nagcessary infarmation about
zmpiﬁmmzmloﬂ activitias is  regularly
andiwidsly disseminated and to develop
sppropriste  feedback channeals.
Addmonallv, $5A  will explers new
opportumtles and means of
commumcatmg with both internal and
extarnal apdiences o permit meaaningful
exchanges of information.

[
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APPENDIX |: METHODOLOGY

Business Process Reenginesring

The Process Resnginsering Program is
the culmingtion of a rigorous SSA
investigation of the repngineering efforts
and methodolpgiss of those companies,
public organizations, academic
ingtitutions, and cunsulting firms with
the most “hands on” expenence is this
field, The positive fndings from this
detailed review, combined with congerns
ghout existing business processes within
£8A and the guality of 88A gervice to
the public, led management (o the
gonclugion that & process resngineering
gfforr was oritical to the S8A objective
of providing "world-¢lass " administration
and service.

Baged largely on snalysis of what has
worked best in the rivaete and pubilic
sestprs, & customized reengineering
mathodology was developad within 85A.
it uses a reenginesring igam approach
that Cambines 2 strong “customer” focus
with  classic management  analysis
techniques, and computer modeling and
simulation, 1o intensely review a single
business process. The oblestive is nat to
make small, incremental improvemanis in
the various pleces of the procass, bt 1o
redesign it as a whole, from start to
fiigh, so that i becomes many times
more efficient and, in 30  doing,
sgnifigantly improves 88A gervice o the
publio,

A senior SSA manager was selected to

Disability Process Reengineering Project

serve @5 Director of the Process
Reengineering Program. The Director
loads all SSA proceas resngiresring
efforts, is the primary lisizon with ths
Cammissioner and  Exacutive  Staff,
nornines topics for examinatinn, chalrs
projact steering commitises, and dirgots
a smpdl professional staff and revolving
groun of managersiconsultants.

S8A  uses special, multi-disciplinary
teamys  of individuals to  conduct
reengineering analyses and identify the
best ways to redesign and significantly
IMProve processes. Teams are comprized
of putstanding employees, all of whom
are sublect matter experts in operationsl,
programmatic, policy,  systams,

" administrative, and other areas relgvan

to the busingss process.

Reerngineering teams focus on identiying
thoss procedural and policy changes to
the process that will: make it more
claimant and service oriented; greatly
incraass produgtivity and process speed;
take advantage of opportunities olfersd
by new leshnology; and improve the
empowerment and professionsl
ensichment of the employees who are
part of the process. Although teams
iollow the same basic reenginearing
pratecol, caomtinual customization is hoth
expected and encouraged,

Ar Executive Steering Comnittes wag
formed to meet on 3 reguler besis to
grovide advigce 10 the Commissioner on
develiopment of the disability
regnginesring process change proposal,
aruf to ensure that support ocourred at
the highest levels of the Agency, The
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Executive Stesring Commitige
establishied the following parameters and
expectations far the project which are
driven by targets set forth in the Agency
Strategic Plan and bssed on percentages |
of service and/or proguctivity: o



Parameters and Expectations ¥
Repnginesring the Disability
Determination Process (87/15/03)

Definition of Process

MNgw Disability Clairn Procass

requiring  change i statute or
regulations was rejeeted as limiting
ton greatly the possibility of major
improvement/innovation in  the
process. The two-track approach

The "process” to be reenginsered is
the initial and administrative sppesls
system for determining san
individual’s  entitiement 10 Sucial
Securlty and Suppiemerial Security
Income disability payments. It
includes all  actions Hom  an
individual’s initial contact with 88A
Hwough payment effectustion or
final administrative denial, Ths
systems for determining whether an
individugd continues 1o be entitded to
receive disability payments is not
. part of this “process.”

Hationale: The process to be
reenginepred must  be  defined
broadiy 1o increase the opportunity
for. improvement, The continuning
disability .review system is  not
insluded because ¥ {3 conceptually
and practically distinet from  tha
initial  disability determination
process.

Pargmeters

Every aspect of the process exgept
the statutory definition of disability,
individual henefit amounts, the use
of an administrative law judyge as the
presiding officer for sdministeative
ivsarings, and vocationsl
rehabifitation  for  beneficiaries, i

within the scope of this .

reengingering  effort.  However,
analysis and ideas for changs should
proceed and be presented on two
tracks: improvements schievahle
without changes in  statute or
regulations and innovstions that may
require such change.

Rationaie: The iming of legisiativa or
regulatory change is heyond 38A's
gontrol. Such change could not
reasonably be sexpected W Dbe
impiemeantad in less than 2 vears,
However, dmiting the reenginesring
affort to aspects of the process not
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provides for both shorter term
incremental  improvements and
longer term, more radical change,

Expectations

1. Unless otherwise spacified
hare, the recommendsations
for change should bg
consistent with the goals and
phisctives set forth &I the
Agency Steategic Plan,

2. Hecommendations for
change, taken as a whaoles,
ghould not cause changes in
benefit outlaye uniess as »n
necessary resuit of
improvements  In service,
such 2s more timaly
processing and payment of

- glaims.

3. Process changes shoukd
improve  sarvice  and/or
productivity, on a eombined
basis, by at least 28 percent
by the end of FY 1997 over
levels projected in the FY
1894 hudget {it would reguire
about an additional $560
million currently to  realize
such improvemeant] and
decigional aceuracy  should
ot decrease. By FY 2000
additional actions, including
any nscessary statutory and
regulatary chaages, should
provide a further 25 percent
mprovement,

The Executive Stsering Commition
fapilizated  ongoing  communications
Between camponents and the Team, and
mn‘Emwic&ied the need and reason for
raquineeﬁ‘ng the disabiity arocess,
They were famiiiar with the currant
. pméess problems  and  were  kept
apprissd of research completed by the

-



Briefings

Scan Visits

Team. in Februsry, the Executive
Steering Caommittee was expanded o
includs the Prasidents of the American
Faderation of Government Emplovees,
the Nationgl Federation of Federsl
Empioyess, and the National Treasury
Employess Union iccals, councils and
chapters represaniing SSA emplovess;
ang the Presidents of the 88A and State
Risabitity Determination Services [DDS)
professional and rmanagemant
associgtions recognized by B5A as
having an interest n disabifity lssyes. A
fist of Exscutive Steering Committes
mernbers appears at the end of thiz
appendix.

The 18 members of the Disability

tembers of the Team received axiensive
prisfings  from staft in alt S3A
componsnis that work with any aspect
of the disshility process including
experts in S8A policy, quality assurance,

management ' information, oparational,

angd appellate pracesses. Dr, Frank &
Blogh, Professor of Law and Director of
tha Clirdeat  Education Centsr at
Yanderhilt, briefed the Team on the

The Team's conducted axtensive fact-
firwling visits and interviews with
mumbers of the disability community.
Team members visited 421 logations in
33 Sigter and corgiucied over 3,800
intarviews, Almost 2,800 of these
involved frontine employess, mansagers
and exacutives, The Team conductad an
additional 111 interviews by telephone.
The Team siso interviewed over 7H0
parties axternal 1o §8A for their views,
Thay siso publicized surfacefelectronic
mail addresses and fax and  voire
telephone numbers for those who were
not  contagied  or  had  additionst
information 10 provide,

individuals and geoups both internal and
externst to the process were interviewed
for ideas about & new procsss, The
Taam sdlicited 2 wide sgpecirum of
ppinionsg akout probiems with the current
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Reengingering Team, gl of whom are
£5A or Srate DS empioyvees, have
varied snd extensire backgrourds in all
aspects of the disability program. A Hst
of Team members appasrs af the end of
this chapter, Team members attended a

Hgh  quality, inengive 3-dsy 884
rgengineating methodology  iraining
session, and complietsd extensive

reading assignments on reengineering.
Some Tezim members vigited
grganizations wno had rpengineerad their
buginess processes to fearn  about
successes as well a8 opportunitias for
improvement, The Team wused the
fallowing methods to  obtain  the
infermation necoessary 1o devsiop 2
redesigned disability process.

results of his study comparing disability
progeeans and processes of the Unitad
Siates, Canada, and Western Europe.
Mis  work sncompasses  eligibility
requirerments and program gosals, benefit
award structure and short-term benefits,
administrative organization, and
procedures for clairm processing  and
appenls,

disability process and dirsctinns  for
radasign. In addition to individuals in the
S3A and DDS communities, the taam
talked to 8 wide variety of externals
inchuding physicians, health maintenanca
wrganizations and  hospital  officials,
disability advocaies, attorneys,
professional association grouns, Federal
judges, other Federal asgenciss, and
Congressional staffs,

Prior 1o she visits and coniacts, Team
members provided individusls and
organizations with general information
about the reengineering offort, key
research areas, and some unsonventiohal
ideas about tha disability process so that
the  interviewses wouid  have  an
epportunity  to  think about process
issues. The Team encouraged
interviewees ta grovide open gnd honest
opinions, suggastions, and keas. The



Focus
Groups

Benchrnarking

intgrvisws provided useful insights into
the problems confronting the disability

Hew {sisability Claim Process

program and  recommendations  for

?aivmg these problems.

A series of 12 focus groups were held
thraughout the country to obtain input
from members of our claimant populatinn
and the general public regarding their
experiences with and expeciations of the
854 disability process. The focus grouns

nrovided the Team valuable informaton
;ab(}ut claimarts’  expeciations and
preferences, ex well 85 congemns shout
éhe current process. The following is g
izt of the focus group sites and -
Eampcsitian‘

SiTE I GROUR COMPGSITION 2
| Philaceiphia, PA 11/30/93 IH Reconsideration
] 581 initial Awards
Atlanta, GA 12317483 851 Reconsideration
3 Initist Awerds
Denver, (O 12/32783 38| Claimants
General Public
Bridgeport, O 12/A¥7/93 881 Hearing
Dt Claimants
Chicago, il 12/G8/93 Spanish-Speaking
initial Awards
Geonorg! Public
San Jose, CA 12408743 B Hearing
i Viemamese-Speaking
Applicants and Injtis! Awards

“Internal benchmarking” refers to the
identification anid understanding of
site-specitic bast practices that currently
gxist within the Agency and is focused
on the improvemant and standardization
of imterasl  operations. The Team
compieted this phass of benchmarking
by reviewing fists of sites engaging in
“bpst practices” which were submitted
by various S8A components, and vigiting
or telephoning as many of these S5A
and DOS offices a8 possible,

jExternal benchmarking”™ iz essentially
t‘m same, except the sesrch for best
practices and proven process innovations
& exparnied to comparable companies
+ - . - .
and organizations outskie of S3A. it is
gomzsad ouiside the organization and is
gmncerned with the relative performanze
Qf ona specific function or srocess. The
t’able bhelow Iidentifise the
gompanies;‘o;ganizatiw&s the Toam used
as benchmarking paringrs,

ORGANIZATION

Haalth & Weilare Canada income Security[&”mgrams

i LOCATION

Ottawsa, Canuada

Anne Arundel Medical Canter, Pathways Program

Anrapalis, MD

Mayeo Clinic Disability Program

{ Rochester, MN

Mirneapelis Children’s Hospitsal

{ f| Minneapolis, MN
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l GROANIZATION LOCATION

Biuve Cross of California Los Angsles, TA

Uiberty Mutus! insurancs Boston, MA

Standard Ingsurance Company Portland, OR

UNUM Corporation ) Portland, ME

Depanmaeant of Labor aad Industres, Workers' Qlympia, WA

Compensstion

fenmigration end Naturalizetion Service, Board of

immigration Appeals Arlington, VA

Vaterans Administration, Regional Office New York City, New
York

Fedsral Express Corparation Columbia, MD

Southwest Alriines Dallas, TX

Texas Instruments Plang, TX

The Team utilized a document prapared
by the 5SA Office of Workforce Analysis
in April 1993 which outlines the “ag-is™
disability claim and appeal processes of
S5A. The document oonthirng 2
description of claim procsesing tasks
performed by line-emplovess in the
seven operational components that degl

Computer madets are close
represenistions of work processes thal,
# properly constructed, allow for hetter
understanding, testing or forscasting,
and study. Tesm members worked with
modeling protfessionals in 884 t¢ hid
the models used to predict the speration
of a redesigned procsss. A model was
built 1o repraesent both the current and
proposed processes. 1he model helped

Release of Initial Team Proposal

with ths disability claim process. Team
mambars #so ooilecied, reviewsd, and
resaarchad  an extensive amount of
oxisting procedursl guides,
iswsfremguiations, studiss conducted by
vtarnal and  externgl | componants,
processing ime and quality mansagement
informuation, workflows, ¢ost data, eic.

e Team assess the best festures and
periormance of the new  disability
process: o bsiter judge the magnitude
of change from one process to another;
and 1o do  some  “what-it-nothing-
changes” analysis 1o get a feel for the
impact of inactivity. A summary of the
modet assumption and results appears in
Apperdix 1.

" hroad

The product of the Team’s offort wag g
regdesign proposal that was presented 1o
the Commissionar and Executive
Steering Committes on March 31, 1994,
The proposal provided the Team’s view
of the best process improvemant and
process innovation ideas. The proposal ig
8 high-level concept that provides a
understanding of how a

&

redesigned  process  would work  but
leaves operational, organizational, ard
other details for later deveiopment.,

The Team distributed the proposal as
widely as possibie throughout 884, the
State D08, and 10 interseted public and
private individuals and organizations with
the goal of sesking reactions, Bems of



congern  angt  adgitional  ideas for
improvemeant. Copies of a shorter 25-
page version of the Proposal were
distributed 1o al! S5A and DDS
gmployees in early Aprit 1984, Copiss of
tha complste 132-page Proposal and
Background Report were also disttibuted
1o gach S84 DO faciity in suffisiem
numnmbers ‘¢ make it easily availabis to
staff. A 30-minute videotape containing

ratnarks by Comaissioner Chater and & |

presentation of the proposal by membaers
of the Resngineering Taam  wss
distributed for vse in gl E3A and DDS
taciliting, Group fesdback discussicns
with 854 and DDS empiovses were heid
in all ser regions and in 58A
haadguarters components, A survey was
distributed to each BSA and DOS
employee to  assist  pmployess  in
providing commients,

The Proposal and Background Report
was published in the Federal Register on
April 15, 1994 (55 FR 1B188), A 60-day
commant period was established 1o
invite public comment on the proposal, A
public hearing on the preposal was held
in Washingtan, D.C. on May 16, 1884,
Taarn mambers conducted extensive
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br ietings on the propasat with interested
partzes, including employes  unions,
Eszesszcrtai agsociation groups,
dzsahlllty sdvocates, the legal
commamty, sihar Federal agencies, end
Congressional staffs.

ﬁunng the commani perind thet ended
0:3 Jung 14, 1984, the Teamn receivecd
qver 8,000 written responsas from sl
tmeres‘{ed parties, The Team revigwed
a'a‘zz{i analyzed each caommient received, A
summary of the commants is included in
Appendzx "I, in regponse 16 reactions
fecezved during the comment pericd, the
Team made changes to the original
pmposai and  submitted a revised
pm;wsai t the Commisgioner and the
Eixecmwe Stesring Committes on June
30, 1984,

ﬁ}fte: gxtensive consuilation with the
members  of the Executive Steering
C‘Zammitte&, §8A sanier staff,
representatives from smployves unions
a‘rzd associgtions, disability advocates
and pthars, the Commissioner accepterf
zi;le Team's recommandations for a2
redasigned disability process.

3
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Reengineering Design Partners

Director, S8A Process Reengineering Program
Office of the Commissioner, Baltimore, MD

Rhoda Dovis

Disability Process Reengineering Team

William Anderson
Mary Ann Barmett |
Bryant Chase

Kayia Clark
Judith Cohen

Jodoe Alfred Costanzo, Jr.
Kelly Croht

Mary Fischer Doyle
Virginia Lighthizer

Aebecca Marship
Mary Meiss
Michae! Moynibhan

Donna Mukagawa
Williarn Nawton, Jr.

Ralph Persz
Dr. Nancie Schwaikart

Ronald Sribnik
Sharon Withers

Gitfice of Disability, Baltimore, MD

Otfice of Budget, HBaltimore, MD

Gifice ot the Deputy Commissioner for Syslems,
Baltimorg, MD

Office of Hearings and Appeals, Seattle, WA
QOffice of Supplemenal Security Income, Baltitmare,
MD

Office of Hearings and Appesls, Pittsburgh, PA
Office of Workforee Analvsis, Baltimore, M
Difice of Hearings and Appsais, Falls Church, VA
Chizago Ragian, Betreit Conner Branch Offize,
Detroit, M

Disabiiity Detarmination Service, Sagramaeanio, TA
Gifice of Hearings ard Appeals, Philadelphia, #A
(ffice of Disability and International Operations,
Baltimars, MD

Ctfice of the Regional Commissioner, Chicago, |
Qffice of Disability and International Gperatians,
Baltimore, MD

Atlanta Region, Miami South District Office,
Biami, FL

Oisability Determination Saction, Nashville, TN
Otfige of Ragulatinns, Baltimore, MD

Phitadelphia Region, Welch District Office, Weich,
WY
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SBhirley Ohater

Lawrence Thompson

Rhoda Davis

Dansis Brown
Bruce Bugklinger
Robert Burgess
Mary Chatet

Harpert Collender

Henato DiPentima
Joha Dyer

Richard Eisinger
George Failla

Gilkert Fisher
Haward Foard

Hilton Friend
John Gage

Randoiph Gaines
Robert Green
Josept Gribbin
James Hill
Arthur Johnson
- Charleg Jones
David Knoll

Demos Kuchulis

Antonig Lenane

Huldah Lisharman

Rose Lucas
James Marshall

Larry Masganad
Francis O'Byrne

RAuth Pisrce

New Disability Claim Process

Process Reengineering Program Executive Steering Committee

Cmmmisgianez, 554
Principal Depmy Commigaioner, 884
Director, Process Reenginsering Program, SSA

Mogarator, Association of OHA Analysis
President, {}H'fk Managers® Asspsiation

fresident; National Association of Disability
Examingrs

President, National Councit of Social Seeurity
Management Assac;atlons inc.

Fresident, SSAAFGE National Council of Payment
Center LocatsiCouncii 108

Deputy Commissioner for Systems, SSA

Dreputy Cammlss:mef tor Finance, Azsessment
and Manag&mant, SHA

Senior Exemmve OHicar, S3A

Dirasutar, Offuc_e of information Resources
Managemmz, ’SSA

Assistant l}e;mzy Commissioner for Programs, 854
Assistant Deputy Commissioner for Policy and
Externg A?faz;s! S8A \

Acting Asswn{sze Commissiongr for Disability, S84
President, SSA/AFGE SSA Headguarters (Local
1923

Acting Associate General Counsel, SSA

S8A Regional Fomm;sstﬁner, Boston

Asscciate Commissioner for Program and Integrity
Raviawsg, SS&‘

President. National Treasuey Empioyses Usion
{Chapter 224] ’
Chist Spokesperson, SSA/AFGE General
Commitiee

Director, Michigan Disabiiity Determination
Services

Fresident, SSA National Federation of Pederal
Empioyees (Zauncu of Conspfidated Locals
Srasident, Natwaai Association of Senior Social
Security Mtorneys

Chief Palicy fomer 53A

Assigtant t}e;mzy Commissionegr for Qpera:fnns,
S58A

President, SSAAFGE National Coundil of Dets
Operations Centers (Couneil 221}

Prasident, SSA’{APGE National Council of
SSA/OHA Locdls (Councit 215)

S5 Regional Commissioner, Philadelphia
President, Association of Administrative Law
Judgas, ing.

Daputy Commissioner far Human Besaurces, SSA
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Daniei Skoler
Witeld Skwierczynski
Earl Tucker

Janice Warden
Andrew Young

Additional Support from:

Dominic Fuigleri
Rosanne Hanratty
Kathiean Jones
Linda Kaboslan

Ririam Kahn

Backy Kispper
Kenneth Nibali
Leonard Hoss

John Shaddix

Carolyn Shearin-dones
Sandi Sweensgy
Wendy Tayback
Latesha Tavior

Lindza Thibodsaux

Heptemder 1944

Associate Commissionar for Hearings and Appesls,
S8A '

President, SSAJAFGE National Councit of 88A Fiaid
Operations Locals {Council 220

President, SSAJAFGE National Coungit of Social
Security Regionat Offices, Program Integrity
Review {Council 224)

Deputy Commigsioner for Qperations, $5A

Deputy Commissioner for Pragrams, S5A

implementation Planning Staff, Baltimore, MD
implementation Planning Staff, Baliimore, MD
implementation Planning Staft, Baltimora, MD
Kannedy School of Goaverniment, Marverd
University, Cambritige, MA
Pracesse.Resngineering Statf, Baltimars, MD
implemenaation Plananing Btaff, Batiimore, MD
Procass Resngineering $tefi, Baltimora, MD
Otfice of Workforce Analysis, Baltimore, MD
Cficn of Telgcommuniogtions, Baltimore, MD
nplementstion Flanning Stalf, Baltimore, 8D
Process Reengineering Stafl, Baltimore, MD
implementation Planning Swaf!l, Baltimore, MD
Procass Beanginaering Staff, Baltimore, MD
Process Reenginesring Siaff, Baltimore, MD
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MIODEL RESULTS

Cverall
Pmca&smg
Times

The Team worked with modeling
professionals in the S88A OQOffice of
Workiorce Anaiysis {(DWAD 1o build
camputer representationg of both the
current .and the redegignad disability
progesses. The computer model was
buiit using FORTRAN programming
language, Data based on assumptions,
task times and lapse Umes werg input
into the moadel. In making assumptions,
the tesmn relied on historical data fo the
gxtent that such nformation was
availalde. The Team also rélied on an
April 1993 QWA study that cutlines the
current disability ¢laim process, indluding
ol administrative appesis, and deseribes
the tasks performed by ling-employeas in

Unger the ;‘eéesigr}ad process, the time
from a'claimant’s first contact with SSA
unidl issuance of a fingl initial decision
will be reduced from sn sversge of

ihie sgven opgrational componans that
are involved with the disability claim
procass.

U§ing a compuisr model aliowed zhs
Tgam to assess the impiict of changmgg
"?Qm one provess to another. Although
me model did not generate an actual
wsuai simulation of sither tha current or
the redesigned progess, the modsel did
gemraie comparative data about the
ref.az;ve imgact of specific features ang
aexpected performance. The sections that
follow provide key comparative
information regarding averall processing
zlmes and employee work invastment
hased on the modsl results,

%85 davs {as Cited in the OWA studyl 1o
less than 40 days. Available employees
wzli be able tv'process a greater rumber
of tizims and devote mare time 1o gach

Comparison of Decisional Times

800

5060

460

Days ts Decigion

FH0 peecomend

o t
Current
Frocess
§App§ai [3 Hearing
Heacing > ;
- Prehearing
Recon @ tnitial
i initial

&G
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Employee
‘Work -
Investment

‘glaimant,
" -personalized service, The time from a

- AC

thus  broviding mdére

ciazmaﬂt s first contact with SSA until
issuanca of a heating decision wilt be

Septembar 1994

reduced from an everage of a year and &
half {as cited in the OWA studyl
approximately & months.

. The table below providas & comparison

of the number of different employees
that are likely 1o make some work
investment in a digim at each decisional

isvel in the current and redesigned
processes. The folipwing abbreviations
were ysed in describing the types of
employees involved at each levet.

Medical Consultant

©AAJ = Administrative Appesls Judge MC =
= Appests Counil MG = Management
AL = Administrative Law Judge QPIR = Office of Program & integtity
AG = Adudication Ufficer Reviews
CA = (laimg Authorizer PSC = Program Service Canter
CR = Claims Representative QA | = Quality Analyst
DCM = Disability Clam Manager SA = Staff Altorney
508 = Uisabilty Oetermingtion Serv. Sup = Support Siaff
DE = Pisability Examingr | TA = Technicagl Assistant
i}W = Dpcigion Writer TECH = FO Technician
FO = Figig Ofice TSC- = Teleservice Center
HMAA = Hearing and Appasis Analyst TSR = TCS Representative
HO = Hesring Office . ’
LEVEL CURRENT PROCESS REDESIGNED PROCESS

INITIAL DENIAL

168: TSR, TS0 Sup, 78C
TA, FO Sup, CR, FO
‘Sup, FO MG, DDS Sup, - |
8085 Sup, DE, DDS Sup,
DOS. MG, DDS Sup, -0DS
Sup, MG, DRS TA

7 TSR, T8 Sup, TECH,
BCM, FO Sup, MC, QA

INITIAL TITLE 2
ALLOWANCE

' 28: Initial Denial (16)
“plug’ OPIR Sup, OPIR
QA, OP!H MC,7 PSC
Sup employees

8: Initial Dental (7} plus
TECH

IMITIAL TITLE 16
ALLOWANCE

19: Initial Denial {18}
plus OPIR Sup, OPIR
{4, OPIR MC,

8: Initial Deniat {7} plus:
TECH

RECONBIDERATION

Z8: initial Geniai (16)

Mot &ppiicabi:e

DENIAL plug TSR, TSC TA, FO
Sup, CA, FO Sup, DDS
Sup, DDS Sup, DE, MC,
DS TA
 RECONSIDERATION | 36: Recon Denial {26} Mot Applicable
CTITLE 2 1 'plus OPIR Sup, OPIR
ALLOWANCE CA, OPIR MC, 7 PSC

81
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Assumptions, Task Times and Lapse Times

LEVEL

CURRENT PROC ESS

New Digabiliny Claim Procass

REDESIGNED ?ROCBSS

RECONSIDERATION | 2% Racon Denigl {25} Mot Applicable
TITLE 16 pius OPIR Sup, G?iﬁ
ALLOWANCE cm QPR MC

PREHEARING TITLE
2 ALLOWARNCE

Mot Applicable l

11: initial Denial {7} plus
TSR, AG, MC, TECH

PREHEARING TITLE
16 ALLOWABRCE

Not Applicable |

14: Initial Denial {73 plus
TSR, AD, MC, TECH

HEARING DENIAL

3%: Racon Deaial '261
pilus TSR, TSC TAl CR,
HO Sup, HO Sup, HO
Sup, ALJ, SA, HO)Sup

18: initdal Denial {7} plus
TSR, AC, ML, Hearing
Sup, ALL, OW, MC

HEARING TITLE 2
ALLOWANCE

1
47: rsaring Denial {35}
plus 10 PSEC Sup
amployees, CA, PSC MG

T8 Hearing Denial {15]
plus TECH

MEARING TITLE 16
ALLOWANCE -

35 Same as Heartng
Blenial (35}

16 Mearing Dendal {15
pits TECH

APPEALS COUNCH,
DBENIAL

44 Hearing Denial'%ﬁﬁ}
plus AT Sun, AC Sup,

AL MG, HAA, AC Bup,
AC TA, AC Sup, AAJ,

AL Sup

18: Hewring Dendal (15}
stus AC Sup, HAA, AAJ
19: Hearing Alipwanos
(16} pius AT Sup, MAA,

AAJ

INITIAL LEVEL

Listed below are kay assumplions, task
times and lapse timies that the Team
used to mode! the redesigned process,
The task times are shown in minotes aod
represent the estimated dme it will sake

nu‘mber represents the most common
:ask #mae, while the first and last numbey
represem the low and high extremes for
hgt task. The lapse times are shown in
work days, rather than calendsr days,

an employee 10 complete the described anci rapresent the -number of days

task. For each task ime entry, thres task betwuaen actions or tasks.

time numbaers are shown. The middie

ﬁ Elactroric fites will be used in the process redesigi.

= Flectronip filas will efiminate mail tme and sllow simuitaneaus reviews of
ciaim files.

» Disabifity information packets wlil be wzdeiy gvailahie. The goal is to target

the information o liksly applzcants and enswre they have a better
understanding of the programis}, the zeqwremanzs and the decisionmaking
meathodoiogy when they enter the prccess Increased public information will
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enhance claimant nwolvement in the process and ultmately decrease
processing timas.

50% of sl disability intervisws will be by appointment. Of these, 7H% will
be by telephone and 25% will be fate-to-face interviews.

50% of 2ll sppointmens will be sgheduled via the 1-800 number and the
remeining 50% by field componants.

25% of ail disability interviews will be unschedulad walk-ins.
10% of all disabifity appiications will be submitted by third parties,
6% of all disability applications will be subrdttad slectranicaily.

When filed, 8 hearing appesle reguest must be made within 80 calendar days
of the issuance of the initial denial notice.

Preliminary initial inguiry interview thinea: 14-23-38 minutes

Lapse time bhetween pratiminary initial inguiry interview and scheduled
appointment: 3-4-5 days

initial application inferview time: 30-45-78 mirnstes
impairment specific guestions will assist in obtaining information that i
necessary and relavant.to the decision and perscnalize and sireamline the
ntarvigwing progess,

3% of telaphone interviaws will resud? in abandoned clzims,

Receipt of apphication/evigence time: 5.10-15 minutes
Preliminary nonmedical development and review time:  20-40.80 minutes
8.5% of ol claims will be technically denied.

4.8% of ail Title 16 olaims adopt Titte 2 decisiong,

88A will encourage claimiants, who are able to do 30, to have the basic
forms in the disability information packet completed prior to fHing.

20% of ali claimants will submit sufficient evidence to make a gdeoision at the
tirme of the interviow or receipt of the application.

BO% of 2l claimants will not submiz evidence sufficient 10 make 2 decision
at the time of the interview or receipt of the application.

Madical ‘evidenze af regord {MER! will be reguestad in 75% of all claims
regquiring evidence, Assuming that MER will ganerally inchide complate
funetional assessment {FA) information, in 25% of thess claims, a separais
FA will be needed.
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Censultative examinations {CEs} will be fsa_uesterf in 25% of all claims
requiring svidence. CBs will cantain £A information.

CEs will.generally be requssted for cialmants that have no treating sourcs,
or -thelr treating source is unable or unwitling to provide the necassary
avidance, or there is a conflict in the evidenze that can not be rasalved
through treating sourcs ewdsnoe

Medical evzdeﬂzs rec;uest tirna:

MER: . . . 10 18-20 minutes

CEs: 140-18-20 minutes

Fag: . . ) ’ < 13-15-20 minutes
Lapse Hme between request and receipt of medieat svidence.

MER: 4-10-20 days

CEs: . T . . 5-19-14 days

FAs: ‘ 6-10-14 days

The use of standardized formy 1o request medical evidence will streamiine
the collection of necessary evidenoe.

A natinnel fee reimbursement schedyie will utiize a sliding mechanism to
reward esrly submission of medicaljevidence, as well as, the guality of
gvidence received,

The process of requesting medical evidence will be fully aunomated. Follow
up letters tor medical evidence will alsc. be sutomatically ganerated by the
glaims provessing system.

The procurement and payment process for medical svidence will be fully
automaisd.

Cn average, m;mber of pieces of MEFI requested ar submitted: 1-2-3 pieces

Ewdance recalpt case association, ramz’d updaie time: 3715 minutes

Medical ewder;ce review and arzai}*szs
. MER: -
£k

- FAg:

Faeirﬁ tzampamnts wifl have egsta

timaea:
10-15-20 minutes
10-15-20 minutes
20-25.30 minutes

bllshed local contracts with area

hospitals/medical centers/etc. ta prmﬂde CEs.and FAs within spacified

timeframes. .

Automation wiill, wherse posszibis, g

ow direct contast betwesn the feid

componant and the CE gndior FA source for scheduling purposes,

40% of all pases will reguire medicst

Medical considtation tma:

initial level roedical adjudication time:

]
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September 1894

Approximate percent of cases aliowed at the initial level prior 1o issuance of
predecision natice: 45%

Approximate percent of cases alfowed a1 tha initial level atter issuance of the
predscision notice and additionasl review: 49

Predacision notice preparation tima; B-10-20 minyies

Lapse time (o submit svidence or regqusst personal interview after issuance
of pradecigion notige: 10 days

80% of the cases receiving predecision notices will request personal
inzafviews.

5{}% of the cases not requesting a persenal intarview will submit {or require}
gtditionad evidence.

5{0% of the cases requesting a personal conference will glse submit lor
requira) additional evidence.

Cn - average, the numbér of new’ ;}zecea of evidence reguested or
submitted: - 2 pieces

Persinal interviews will be conducted i person, by vileoconferenoe, by
tplephone, or by whatever means tha fzeid {:omg}sfzanf determinegs i
appropriate under the circumstiances.,

Porsonal interview time: I " 30-45-80 minutes
Evidenne receipl, case association, record updsts time: 3-7-18 minutes
Pradecision angysis and review time: 10-30-4%5 minutes

40% of afl pzedenision notice cases will require madical consultation.
Medzcai Ccnsu!m!mn tlme* : _— - 28-30-4% minytes

F3% of ailowances are Tutie 16 or concurrent claims. 7% are Title 2 or
cancurrent olaims.

L.apse time between claimant contact and effectustion intérview:
3-4-5 days

5% of affectuation interviews sre face-to-Tace amfi 25% are complatad by
telephong, -

90% of effectuation imerviews will reguirs that additionyl evidence be

subymiitted after the iﬁmwiew,
Lepse time bhetween &fiecwatiaﬂ interview and submission of svidenge; -
Z2-10-18 doys

3
H

Receipt of effecivation application/evidence time: B-10-15 minutes

65



HEARING LEVEL

ADJUDICATION OFFICER

Haw Digabifiey Claim Process
Titie 16 effectuation interview and review sng analysis of svicence lime:

53-100-T48 mimstes

Average technical effectustion assistancse time 10-20-38 minutes
Freparetion of "sistement of olaim™ time: 20-35-40 minutes

MNutices at both lavsls of the process williba preparsd using ths autemated
glaim processing and the decision support system

Percentage of initial dendals filing 2 hearing request {H/R} 45%

Repnresentation leve! at the hearing stage will drop ta 50%

50% of all appeat interviews will be by appointment, Of these, 75% will be
by telephone and 28% will be face-to-face interviaws

50% of all eppeal appointments will be scheduled via the 1-800 number and
the remaining 30% by fisld components

Prefiminary anpeal interview tims:

14-23-35 rmimutes
HIR intorvigw tirme:

20-25-30 minytes

ndtial review of H/R and file time: 10-18-30 minutes

Pretiminary ialaphone/ietter contact with! claimant andfor representative
Hime:

2G-30-48 minutes

A hearing will be scheduled using the autcmated ¢laim processing systam
approximately 45 days after the B/H has been fited. Nurmarcus factors fie.,

leave, training, ets.) will be tonsiderad when graating the hearing dockets,

#

50% of the R/Hs will request a persanal sanference

Lapse tima between preliminary contaet and personal confarence

%-10-15 days

personal contereace:

Peroentage of casas ragquiring time for submission of additional evidence afier

On sverage, number of pieces of svidencge requested or submitted: 2 pieces

30%

Lepse tima between personal conference and raceint of evidence

Evidengs receipt, case assuciation, record y

Analysis angd review of avidencs time:

10-20-30 days

pdats tima: 3-7-18 mingtes

10-20-3C minutes
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Septamber 1894
25% of all personal conference cases will require medical consultation.
Medical consultation time: 25-30-45 minutes
Allowance decision preparation time: . 30-45-60 minutes
Stipulation preparation time: 45-60-75 minutes
Approximate percent of R/H cases allowed prior to ALJ hearing: 25%

Approximate percent of B!H cases referred to an ALJ for hearing: 75%

ADMINISTRATIVE LAW JUDGE

ALJ prehearing review and anatysis time: 20-40-60 minutes
Length of hearing time: 20-40-60 minutes
25% of all r;earing cases will require medical consultation.

Medical consultation time: 25-30-45 minutes

10% of all hearing cases will submit (or require} additional evidence after the
hearing.

Lapse time between hearing and receipt of evidence: 10-20-30 days
Request and evidence receipt time: 10-15-30 minutes
Analysis and instruction preparation time: 10-15-20 minutes
Preparation of allowance decision time: 30-45-60 minutes
Preparation of denial decision timé: . 60-90-120 minutes
Final editing and preparation of decision time: 5-10-15 minutes
Final review and sign off time: 10-15-20 minutes
Approximate percent of cases allowed at ALJ level: 20%
Approximate percent of cases denied at ALJ level: 80%

APPEALS COUNCIL OWN-MOTION PREEFFECTUATION REVIEW

Minimum percent of ALJ cases selected for own maotion preeffectuation

review: : 5%
Lapse time for own motion preeffectuation review: 8-12-20 days
Routing and case control function time: . 13-15-17 minutes
Analysis and recommendation time: 105-150-180 minutes
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MISCELLANEOUS

Finai review and approval time;

Mew [Hsablity Claim Pracess

15-36-80 minutes

Resulte of preefisciuation own motion review:

Affemed: ao%
Reversad; 2%
Remangsg: 8%
Minismium percent of cases filing civiljsctions: 5%

Percemt of cases filing o civit sctibn will decrease as overall claimant
A v « * . 4
satisfaction increases and overall processing times decrsass,

The court affirmation rate will rise and the remand rate will decrease as the
quaity of SSA decisions is enhancad[as the Ageney implements the various
cornponsnt pieces of the process redesign. This result will also affect

{dacrease] the percent of cases filing
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APPENDIX IlI;

Septembar 1984

SUMMARY OF COMMENTS ON

REENGINEERING PROPOSAL

wverview

During the comment period that began
on April 1, 1894 and ended on June 14,
1994, the Team received over 6,000
written regponses from SSA and DDS
eamploysees, employes unigns,
professianal associations, membars of

- the public, cslhaimant representsatives,

physiciang, Siste governors, claimang
advocate grouns, Faderal components,
and other interested partes. Fifty-thees
parcant of the written responses came
from SSA smplovees, 21% came from
DOS employees, snd 26% came from
individuals and organizations externai to
the SSA/ODS community, Members of
the Tearn read, snalyzed, and coliated
every one of thoss 6,214 comments so
that no idea, reaction, of nuance waonid
he overlookesd.

For the gcominenters who presernted
writien reactions to the overall proposal,
B2% were favorsble to the overall
concept, 39% were unfavorable, and
9% were neutral. Approximately 10% of
these commenters believed ne
reengineering was needed,

Beyond the reguest for written
gomments, additianal means of gauging
reaction to the proposal wera also
employed: . group employee feadback
discussions were held in over 80 sites
across the country with mimost 2,000
55A and DDS emplovess poarticipating: a
putdic meeting was held in Washington,
R.C.; =yl Team members conducted
hriefings and spoke with more than
3,000 individuals and organizations
about the proposal during the comment
period.

Thare was & very mixed reaction to the
proposal, Very few verbal or written
responses  were totslly  Iavorable or
uninvorpgbie toward 1he groposai--those
Hilng it had concerns abouwt some
slameants while those generally disliking
# found portions which they believed
would be improvements over the current
process. Many commenters, regardless
of expressing praise or concern,
addressed very limited aspecis of the
grapusal without providing a reaction to
the overall proposal.

Profile

The comments expreszed cgan  be
categorized a8 follows:

- SBA rsceived widespread praise for
taking on the task of redesigning the
disability claim process. The prevalent
belief wsas thst dramatic
improvements are needed to pravide
better service and handle workioads
mare efisgdvely, Whether fully
supporting the propossal or not, most
commentars sxpressed concern that
the system is broken gnd that only
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ragicsl  redesign will solve  the
rirotderns that currently axist.

-~ The maost popular concepts were
{fistett from most fo feast frequently
mentioned).

& plimination of the recongidergtinn
s1en;

® ihe dissbiity claim manager s
single Agancy point of contact in
the initial claim;



a single presentation of

substantive policies for all decision

makers;

® encouragement of the claimant to
be a partner in the development of
the claim;

& elimination of the mandatory
Appeals Council review step;

® increased reliance on the use of
information tachnology;

® increased public awareness and

sducation about program

regquirerments;

'm evidence development tailored to

claimant circumstances;

B disability claim managers
empowered with fuli
decisionmaking authority; and |

® the general aspects of the
proposed disability methodology.

The greatest. concerns centered
around (fisted from most to fleast
frequently mentioned):

m personal safety of disability ciaim
managers,; :

B ability of one person to fulfill the
disability claim manager role;

® pre-denial personal interview with
disability claim manager;

® the general aspects of the
proposed disability methodology;

® encouragement of the claimant to
be a partner in the development of
the claim;

" m’'the disability claim manager as

single Agency point of contact in
the initial ciaim;
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dev:a!opment and use of an Index of

D:sablmg Impairments;

= t;rse of standardized forms to
r.equest avidence from treating
sources;

s rehance on treating source
certlflcatlon of existing evidence;
and

a qotential bias of disability claim
managers. .

Many of the responses centered
around how the proposal would be
rrnpllernented and what organizational
changes would be needed to make
thelnew process work.

Thare were concerns about whether
thel proposal would mest the
objecttve of not increasing or
decreasmg program costs with fairly
dleded opinions about whether the
new disability methodology would
allo.w or deny more claims than the
current methodology. Reliance on
treatmg sources as preferred sources
of medlcai evidence and personal bias
reslultmg from disability c¢laim
manager face-to-tace meetings with
clai.mants were often cited as the
reason-for the belief that there will be
an overall increase in allowed claims.
Thé new four-step evaluation process
was cited as the most common
reason for the belief that there will be
an overall increase in denied claims.
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