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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 I challenged this Agency to restore publk confidence in its 
programs, provide wor1d-class service to its customers. and ensure a nurturing 
environment for its eroptoy.ees. While there is much left to 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 meeting the challenges f ~t forth. 

This document lays the foundation for the ncw disability claim process. It is a solid 
foundation upon which to build--it provides a broad description of the new process. 'Yith 
the detailed elements ~f the process to be developed. 

The new design gives us the opportunity to develop reiationships with the pUbilc and our 
employees that are based on open,communication, partners"hip, and the belief th~t our 
cu~tomers need to be provided as much infonnation, as possible about the process and the 
program. I believe this new design holds the potential to provide the world~<;lass S/1rvice 
[ pledged to furnish the American people~-it will be user-friendly, it will ensure the right 
decision is made the first time. it wl1l allow decisions to be made and effectuated 
quic,kly, and it win be an efficic'nt process. JUSt as importantly I the nev,: design will ~lso 
provide our employees with a nurturing environment through empo~erment, education, 
challenge. career opportunity, and professionalism. 

As the discussions about our reengineering effort and the future of the disability claim 
process c!Yolved. I listened to the issues and opinions and ,the hopes and fears that have 
been expressed. I heard from SSA and State employees, the public, members of 
Congress, representatives ofother Federal agencies. Stare officials, union representatives, 
and various ex~rts in the disability field, I believe that everyone wants something better 
for the American people. I am conviriced that we must be bold in our efforts, Therefore. 
I have chosen to accept the recommendations of the Agency's Disability Process 
Reengineering Team which were presented 10 me on June 30. 1994. with the fun 
understanding that certain aspects of the gecisional methodology will require extenSIve 
research and testing to determine whether they CaD be implemented, Because those 
aspects of decisional methodology that deal with fune;tional assessment, baseline of work, 
and the evaluation of age require much srudy 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 js known, we will reevaluate our planning assumptions, Until then. the concept of 
a 5i~gte p~rson as the d,isability cI~im manage~ for all 'cases cannot be fully implemented. 



Instead, we will seek ways of working in teams to plvide claimants with the level of 
service they seek. . ..., ; . . . 

The cost of redesigning OUf disability claim process will not be inexpensive: however, 
the tangible savings will' be worth the investment. ThJ workyear savings will allow us 
to use current staff to accomphsh other pressing work!~ads and activities of the Agency 
while avoiding new hiring to replace all those who retir~ or otherwise leave on their own 
accord. Thus, w.e will be able to do our .part to reduc~ the ,Federal workforce overalL 
Additionally, with these savings will -come such int~ngibles as improved customer 
service, an empowered and better trained workforce, a~d increased public confidence in 

the process . . . I 
It is now time for us to move forward with concrete actions (0 begin the actual redesign 
of the way we do business in our disai!i.lity programs, IOn July 12, 1994, I announced 
that Charles A. (Chuck) Jones, the Director of the Michigan Disability Determination 
Service. had accepted the challenge of managing the iJbplemenrntion of SSA's pian to, 
reengineer the disability process. In that role, he wm~ be responsible for the overall 
leadership and coordination of the redesign implementation. He will establish timelines 
and priOrities and will provjde direction to· compon~nt efforts as well as to task 
management teams, As Implementation Manager, Chuck will report directly to me and 
the Pdncipal Deputy Commissioner. . . I . 
During the discussions oLlhe Team's proposal, J heard several consistent underlying 
themes about how our new design should be' implementtd: we must unify the process: 
we need enabling information technology; we need to ens'ure the safety of empioyees~ we 
must continuously deliver effective rraining; we must l{tain the existing FederailState 
relationship; and we must develo~ a simpler methodology'tfor making disability decisions, 
I am absolutely committed to rurning these needs into realities as we move ahead. Some 
will -not be easy, and all will take time- a~d money;Jhowever, all will need to be 
addressed if we are to achieve the successful outcome of the redesign. ­

As ",!plementation plans are 'develOped and task teams lare brought. together, we will 
continUe to assess all relafed activities against the five primary objectives of our 
redCsigned process:. I . 
- maki11g the process "user friendly" for claimants and those who assist them; 

making the right decision the first time; 

making the decision as qUickly as po?sible; 

making the process efficient; and 

making the work satisfying for employees. 
. . 

However, this work will not be done in isolation--intemally. we will continue to seek 
advice on these issues from our Ad~isor)' Group, comprise~ ofSSA and DDS executives 



and union and association leaders. Externally, we will continue to publicly infonn an 

• 


who are interested and create opportunities for dialogue and consultation. 

Special thanks are extended to the Disability Process Reengineering Team whose 
recommendations are the resuJt of an unprecedented endeavor for this Agency, and I dare 
say for most Federal agencies. The Team's thousands of hours of jnterviews, research, 
analysis, computer modeling, feedback sessions, and revisions have created 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 arduous task of bringing to reality what is now only 
a concept. 

The next few years will be challenging for all of us as we build our redesigned process, 
but that wHl not be a new experience for those of you who are employees of SSA and 
the State: DDSs. You have been called upon in the past to 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. 

Commissioner 
of Social Security 
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CASE FOR ACTION 


Overview 

SSA and the State DisabilitY 

Determination Services {DDSs) have 

always striven to provide hi9h~quality, 

, 	 responsive service to the public. In 

recent years, the disability insurance (Dn 
and Supplemental Security Income ISS!) 
claims workload nos been tne Agency's 

most challenging problem. SSA has been 

faced with unprecedented workload 

increases in both the 01 and 551 
Drograms which have severely strained 

its resources. Despite improvements in 

productivity by employaes in field 
offices, DOSs, huarlng ,offices. the 

Appeals Council and the processmg 

canters over the last several years, SSA 

has had difficutty providing a 

satisfactory level of service to claimants 

for di~~bility benefits. ,SSA recognizes 

that, in' an'era of spending limitations 

and competing sociai spending priorities, 

placing more and more resources into 
the current process is r~ot a viable 

altemative. 

,~dditionally, demographic changes in the 

Workload and Operations Trends. 
, ' , \ ','. : ' 

general population and in the SSA 

claimant population present challenges 

as well as opportunities as S$A strives 

to provide world~c!ass service to its 

customers. Despite the workload and 
" 

demographic changes, however, the 

procedures for processing disability 

claims have not changed in any 

important way since the beginning of the 

01 program in the 1950's and many of 

the Agency's current practices are 
based, in large part, on procedures 

begun 40 years ago. Disabm,rv process 
changes that have evolved over time 

tend to reflect small. incremental 

Improvements designed to address 

various pieces of the overall process. It 

has become increasingly clear that 

incremental Improvements are no longer 

sufficient to achieve the level of service 

that will make a substan.tial difference to 

disabUlty claimants. Thus, SSA needs a 

longer-term strategy lor addressing 

service delivery problems in the disability 

claim process. 

Over the last several years, as ~orkloads the number ot claims and the number of 

have increased dramotj~a)ly, the beneficiaries awarded is reflected as 

disability process has been. placed under foll~ws: 

increasing stress. The upward trund In 

1 
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The increase in workload has occurred concurrently with significant downsizing 
activity in SSA and staffing fluctuations in the State DDSs. 
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Even with the downsizing, the total 
costs for processing initial disability and 
appeals determinations (excluding the 
COSts tor processi.19 the SuI/ivan v. 

. 
New Disability Claim Proc»>;s 

more than half of the total administrative 
~osts (including DDS costs) for SSA in 
~iscal Year {FY) 1993 were devoted to 
this task. 

Zebley court casel remain enormous _ 

Total Costs 
F1scaJ Year 

$2.4 bil!lon 
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Despite these' funds, and despite average processing times for initial 
directing a targer percentage of the SSA claims, as well as appeals, have 
resources toward disability initial claims escalated dramatically Since 1988. 
and appeals processing in recent years, 

Average Claims Processing Time 
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The high workload level is expected to 
contimJO and wI!! adversely affect SSA's 

. ability to timely process initial disability 
c\ajm~ and appeals, Recent management 
initiatives to improve service through 
resol.l(ca reallocations and productivity 
ennancements have not been sufficient 
to deal successfully with the work~oad 
demands, and it is expected that 
disability processing times and backlogs 

, will continue to grow under the present 
process. In FY 1995, It is estimated that 
2.9 million initial disability claims will be 

forwarded to DOSs for disability 
determinations-a 69 percent increase 
over FY 1990 levels. Similarly, in FY 
1995, annual requests for administrative 
law judge (AUl hearings will rise to 
542,000, a 75 percent increase over FY 
1990 levels. The average time to 
process an initial disability claim !the 
combined average for both DI and SSJ 
claims) is expected to rise to 154 days in 
FY 1995; the average time from ALJ 
hearing request to decision is expected 
to rise to 342 days in the same period. 

5 




New Dif,lIbdity Cairn PH/cess 

Demographic Trends 

American society has changed 
dramatically since the OJ program began 
in the 19505, This is reflected in an 
increased demand for SSA's servJces, 
changes jn the characteristics 01 
claimants seeking benefits. and new 
complexities in claim-related workloads 
and p(ocesses. 

The demographic character of the SSA 
disabilfty claimant population has 
changed as well. The enactmem of the 
SSI program in the 1970's added 
individuals who have limited or no wer\( 
histories, increased the number of 
individuals filing based on disabilities 
such as mental impairments, and 
provided for eligibility, of disabled 
children. Additionallv, the requirements 
of the SSI plOgram added' complex and 
time consuming development of 
non-disability eligibility factors such as 
income, resources and living 
arrangements. The 1990 U.S. Suprema 
Court decision, SulUvan v. Zebley, 
resulted in incleased claims for children; 
c\lildren comprised 2 i percent of aU SSt 
claims in 1992, up from 11 percent in 
1988. Homeless individuals and others 
with special needs have strained the 
delivery system. These claimants require 
sJgnificani intervention and assistance to 
navigate the disabilitY claim process. 

A trend in the general population which 
is reflected in SSA's disability claimant 
population Is the increased number of 
people in the United States for whom 
English is not the native language. 

The Current Process 

Slow, 	 The procedures in the current process 
have not changed in any significant wayManual 
since the 01 program began in theProcess 
1950s, a time when caseloads, 
demographic characteristics of 
claimants, types of disabJllties, and 
available technology were radically 
dif!erent, In the 1970$, Congress 

6 

R~Cent national Census data indicate 
that 1 in 7 poople speak a language· .other than English in the home; this is an 
ihcrease of almost 38 percent in the last 
'0 years, SSA will need to 
accommodate the speda! communica1ion 
needs of these claimants in its ongoing 
claimant contacts and i1"l public
•information vehicles, 

Flty percent of claiman!s filing for 
di$abillty benefits anc polled in a recent 
SSA survey had filed for or received 
benefits from Aid to Families with 
Dependent Chitdren, welfare or social 
sJrvices within the past year. 
Approximately three~fourths of them 
w~re granted this assistance and 
th}ee-fourths of those grantees were still 
receiving assistance when they applied 
fo~ disability benefits. SSA has the 
opportunity to develop productive 
relationships with these social service•entities to improve the processing of 
disability claims for mutual customers. 

TeichnOl09icai advances such as personal 
co'mputars, facsimile machines, 
elJctronic mail, and videoconferencing 
at~ increasingly available to our 
cla'imants, their representatives, medical 
pr~viders and other third parties involved 
in •the disability process. $SA Can take 
adtantage of these capabilities to offer 
expanded serviCe options and to 
modernize the ways it interacts with 
prJviders of claims-related information 
and evidence, 

I . 
federalized State programs of cash 
as-$istance to the aged, blind and 
distbled into the SSI program and added 
thi~ to the responsibilities of SSA. SSA 
adJpted the DI disability determination 
pro'cedures for SSt blind and disabled 
claitns, , 
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In the current process, a disability claim hearing and Appeals Council review 
pass{.ls through from 1 to 4 decisional levels all involve multl-step uniform 
paths to receive a favorable decision. procedures for evidence collect!on, 
The initial claim, reconsideration, AlJ review, and deeisionmaking. 

Current 4-Level Process 
C;/lll1'!!Irt 

~<rt:.~'" Co'm "".",. . 
" & alljud'OlItC<.1 0ecIt10ri"1t Clai'llilnl 

to ~~rt C\aonHUlllf;!opei;l'\ htering 

~ ClairMK mquea. I\tmIlI'Ig oonductoo 
~ AC noviEws-

CilCI$ion litrt ~ AC ... -
Ii) clalmllOl 

Th-e process starts at the initial level 
when an individual first applies for 01 
andior· SSI benefits on the basis of a 
disabling physical or mental condition. 
An individual calls the national toll~free 
telephone number and Is leferred to a 
local SSA field office or visits or calls 
one of 1.300 local field offices to apply 
for benefits. Field office personnel assist 
with application completion, obtain 
detailed medicaJ and vocational history 
and scr~n nonmedical eligibility factors. 
Field offlce personnel forward the claim 
to 1 of 54 State DDSs where medical 
evidence IS developed and a final 
decision is made regarding the existence 
of a medically 'determinable impairment 
which meets the definition of dIsability, 
Tho decision is made by an adjudicative 
team consisting of a disability specialist 
and a program physician. 

After possible quality assurance review 

in the DDS or in the SSA regional 
Disability Qualiiy Branch, the claim is 
returned to the field office; denials are 
retained pending possible appeal. In FY 
1993, 39 percent of initial claims were 
allowed and sent to 1 of 7 processing 
centers (which include the Office of 
Disabiflty and International Operations 
and the 6 Program Service Centers) for 
finai processing and storag8, as well as 
adjudication of claims for dependents. 
Allowed S51 claims remain in the field 
o1ffce for payment effectuation and 
folder retention. A sample of these are 
reviewed after payment for nondisability 
quality assurance. According to SSA's 
computer-based processing time 
measurements, an initial claim curremly 
takes an average of about 100 days to 
process from the time of filing until a 
dt)cision is made. However, froff! the 
claimant's perspective, a better 
understanding of how long the process 
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takes comes from a 1993 st\ldy 
conducted by SSA's Office of Workforce 
Analysis, which showed th.at an average 
claimant waits up TO '55 days from the 
initial contact with SSA until receiving 
an initial claim decision notice. During 
this pertod, 16 to 26 employees will 
handle the claim. 

The cla:mant may request 
reconsideration of the initial decision 
witMin 60 days of receiving the denial 
notice. In FY 1993, claimants requested 
reconsideration in 48 percent of denied 
claims. Local field office personnel 
receive the reconsideration req:Jest, 
update necessary information, and 
forward the claim file to the DDS for 
review, possible medical development, 
and a medical decision, The 
reconsideration decision is made by a 
diUerent adjudicative team than the one 
that made the initial determination. 

After possible Qua!ity assurance review 
in the ODS or in the regional DisabilitY 
Oualitv Branch. about. 1'4' percent of 
these claims are returned to the field 
office for payment and forwarding to a 
processing center; the remaining denials 
are forwarded to the field oHice for 
retention, pending possible further 
appeal. Accordin9 to SSA's 
computer-based processing time reports, 
the avera96 reconsideration takes about 
50 oays..:..howevef, according to the 
Office of Workforce Ana!ysis study, a 
claimant has now been involved with the 
disability process for roughly 8 months 
from the Initial contact with SSA, and up 
to 36 different employeas could have 
handled the claim. 

A claimant can request a hearing before 
an ALJ within 60 days of receiving an 
unfavo,able reconsideration decision. In 
FY 1993, claimants requested an AU 
hearing in about 75 percent of all 
reconsideration denials, By this time. a 
claimant has usually retained an attorney 
or other representetive to assist in 
pursuing the claim for benefits. About 
75 percent of all claimants retain a 
representative at the hearing level. Local 
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Nl)w Disability Claim Protless 

field o1fice personnel feceive the request 
•for hearing and forward it with the claim 

flie to one of 132 local SSA hearings•offices. Hearing offiCe personnet review 
the file fOf possible additional 
d~vefopment, conduct a hearing, and 
r~nder a decision. 

I 
01 claims allowed at the hearing level are 
s~nt• to 8 processmg center . for payment 
effectuation and adjudication of claims,
fC?t dependents, and storage. Allowed 
Spl claims are returned to the local field 
office for income and resource 
development, and payment. Denied.. 
claims are forwarded to the Appeals
•Council for retention pending a possible 

rJquest for review, According to· 
• 

.computer-based reports, the hearing 
process takes about 265 days. However, 
a~cording to the Office of Workforce 
A~alysis study, a claimant has been 
d~aling with SSA for over a yea. and a 
hAlf at this pojnt in the process, 

If!dissatisfied with the hearing decision, 
a claimant lor representative) may 
request Appeals Council review within 
60 days of receiving the ALJ decision. In 
FY 1993, about 23 percent of hearing 
dJcisions were unfavorable. The Appeals 
C~uncil considers about 18 percent of all 
ALJ dispositions, including cases it 
ret-iews on its own motion, Requests for 
Appeals Council review are typically 
received directly from the claimant's 
representative. The Appeals Council m·ay 
deny or dismiss a request for review, 
is~ue a decision, or remand t.'"Ie claim to 
a~ AU. The Appeals Council remands 
cl~ims 10 the ALJ level about 27 percent 
ofIthe time for subsequent development 
and decision. Den!ed claims, representing 
ab~ut 70 percent of the Appeals Council 
diAposltions, are held in the Appeals 
CJuncil for possible appeal to Federal 
Di~trict court, Allowed claims are sent to 
a ·processing centar or field office: for 
further action as in hearing cases. 
Agcording to processing time reports, 
this part of the process takes on average 
8b*out 100 days; however, according to 
tht Office of Workforce Analysis study, 
a claimant Mas spent almost 2 years 
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dealing with SSA since initially 
contacting the Agency. 

At least part of the processing time 
results from the time added as ~he claim 
moves from one employee or fac:Jiry to 
another IhtmdoffsL and waits at each 
employee's workstation to be handled 
{queues). As work:oads increase, the 
amount of time a claim waits at each 
processing poino; grows, 

"Task time" is the time employees 
actually devote to working directly on a 

c1a:im, rather than the total amount of 
time it takes fot a claimant to receive a 
final decision. Based on the Office of 
Workforce Analysis study, a claimant 
ca~ wait as long as 155 days from the 
! rst contact with SSA until receiving an 
initial claim decision notice-of which 
only 13 hours of this is actual task time. 
The same study reveals a claimant can 
wait as long as 550 days from that initial 
contact through receipt of the hearing 
decision notice~of which only 32 hours 
is actual task time. 

". ~ 
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Time Expended 

httt.a< IlI$Io;: _______Hm~ 
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Aell.laJ tusk limo ) 
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~ IWIdMlciI collection 

::1 ~pltr JTlllI/llmlnl 

Ii ScheduJtng 

Complex, 
Confusing 
Process 

Many applicants emer the SSA disability 
process uninformed about the pr()cess 
itself and the definition of disability. 
They are uMware of the criteria for 
establishing disability and the evidence 
they will be required to submit. Even 
tilird parties and advocate organizations, 
often more knowiedgeable than the 
general publJc about SSA procedures, 
experience difficulty obtaining 
meaningful information a!x.lut the status 
of their cIJents' claims, finding tha~ they 
often are transferred from one employee 
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to another, 

Disability claima~ts face a "'one size fits 
all" approach to the intake and 
processing of their claim, findins 
themselves answering Questions they 
believe are intrusive and irrelevant tc 
their claim. Front~liile employees 
currently devote hours to completing 
forms and obtaining information which 
may n01 be necess3,y for a finding of 
aisability. Clatrrartts often do not 
understapd what happens to the claim 



, 

\ Contributors 
\ 	 to 

Complexity 

\ 
\,, 
\ 

, 

\
t, 

\ 

\ 

\ 

after initial contact with SSA and vjew 
multiple requests for medica! information 
with anno¥<mce, Often claimants do not 
understand how the decision was made 
and, therefore, believe that it was 
reached arbitrarily, If the claim is 
approved, wne!he! at the initial or 
appellate level, claimants and their 
representatives, as well as front~!ine 

empioyees, are concerned about the 
complicated procedures and length of 
time it takes to effectuate payment and 
entlt!e iltigible dependents. 

SSA employees; claimants, and other 
interested parties aU agree that the 
curre'lt process takes too long to provide 
applicants a deCision, and leaves them 
confused about wl,Q has responsibiHty 
for their claim, and puz;ded about the 
status of tneir claim during various 
points in the process. Additionally. 
nearly all believe that many Claimants 
can and should assume more 
responsibility for submitting evidence 
and pursuing their claim. 

Most view the reconsideration step as 
little more than a rubber stamp of the 
initial determination, creating additional 
work for emp!oyees and yet another 
bureaucratic obstacle for claimants and 
their representatives. Soma believe a 

The collection 01 medica! evidence 
presents problems as the case is 
developed, accounting for a considerable 
portion of the total time' involved in 
disability claim processing. Health care 
providers who ale a claimant's treating 
source often do not understand the' 
requirements for establishing disabilitY, 
and fir:d modical evidence reQuest forms 
confusing and repetitive. They be!leve 
that evidence requests burden them with 
tar too much paperwork and offer far too 
hUla in the way of compensation for the 
time invested. Adj~dicators often find 
that evidence is primarily treatment­
oriented and fails to provide eilher the 
highly specialized c!inical findings or the 
functional information that is required by­
the regUlations. To compensate for poor 
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face-to-face in~erview with the 
detlsionmaker is vital to reaching a fair, 
ac~urate determination: others believe 
just as strongly that the decision should 
be treached on the basis of a paper 
fCview, ano that a faca-ta-face interview 
cant lead to subjective decisions that are 
nOt]basea on objective criteria, Quality 
reviews and Appeals Council reviews ere 
otto'n mentioned as areas where 
opp~:;rtunities exist for streamlining and 
imp~oving the current process.

I
Ciaimants and their representatives have 
lear~ed their chances for a favorabie 
deci~ion improve if tney appeal their 
cfai~ to an AU, The public, in particular, 
ballet-es that it is necessary to hire an•attorney to maneuver Vnough the 
appe~ts process, and voices re-sentment 
at h~ving to do so. Higher allowance 
rates' at the AU level lead to the 
perception that different adjudicative 
standards apply et the initiai and appeals 
\evels~ A variety of factors may be 
contrtbuting to this. The facts of many 
caseslcnange over time as a claimant's 
condition changes, AUs often have 
acces; to information not considered at 
lower llevelS in the process because 
earlier decisionmakers are not as likely 10 
have face-tn-face Interaction with the 
claima~t. 

0< medical evidence, DOSsm.Lng 
purcha;e consultative examinations, 
devoting substantia; resources, to 
scheduling, purchasing, and processing 
these e~aminations. 

I 
Once the medical evidence has been 
cQllected,• the methodo!ogy used by 
disability decisionmakers is complex a'nd 
controversial, The cu'ren-t sequential 
evaluati~n process, whicn was originally 
aesigned to identify and evaluate cases 
in a simple, ,apid ard cons:stent fashion­
has gro~n increasingly complex as the 
result OftcOt;rt decisions and changes in 
medica! teChnology. This complexity has, 
in turn, [contflbuted to the increasing 
difficulty' and fragmentatIon in other 
portions of the disaoility process, 
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Process 

including intake, evidence collection, and 
appeals. 

For example, the Listings of impairments 
was originally designod to highlight 
readily identifiable disabling impairments. 
Many of the listings have since evolved 
into complex and highiy detailed 
diagnostic requirements, demanding 
specialized medical evidence that may 
not be readily available from treating 
sources, Some, but not all, of tha 
Listings conSfder the functional 
consequences of an impairment; 
however functional considerations vary 
significantly among the Listings. 
Additionally, in assessing an individual's 
functional abilities at the later steps In 
the sequentiel evaluation, adj:Jdicators 
collect and. analyze evidence from a 
multitude of di1ferem, and often 
contlicting, sources ind~ding: objective 

'The fragmernad nature of the disability 
pro-cess is driven by and exacerbated by 
the fragmentation in SSA's policy 
making and policy issuance mechanisms. 
Polley making authority rests in severa! 
organizations with few effective tools for 
ensuring consistent guidance to all 
disability decisionmakers. Different 
vehicles exist for conveying policy and 
procedural guidance to decislonmakers at 
different levels in the process. While the 
standards for disability declsiomnaking 
are uniform. they are expressed in 
different wording In the vanous policy 
vehicles. 

Training on disability is not delivered in a 
consistent manner, nor is it provided 
simulteneQusly to disability 
decisionmak:ers across or among levels in 
the process. Mechanisms for reviewing 
application of policy among levels of the 
process: are fragmented and inconsistent, 
Review of ODS decisions is heavily 
weighted toward allowances; no 
systematic Quality assurance program is 
In place for hearing decisions although 
the oppor~unity for feedback from the 
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clinical and laboratory findings; treating 
source opinions and othef third~party 

statements considered to be consistent 
with the objective evidence; and the 
individual's descfiption of his or het 
limitations. The development of 
extensive medica! evidence in every case 
impedes timely and efficient 
decisionmaking, The varying approaches 
to essessing ,a claimant's functi-onal 
ability that are required at different steps 
in the sequential evaluation, along ,with 
the nature and tYpes of evidence that 
adjudicators may rely on to assess 
function of:en lead to differer.t 
jnter~r~tatjons of the same evidence by 
diffetent adjudicators. Vocational tu!es 
originally designed to provide a 
structured approach to decisionmaking 
have grown increasingly complex, 
leading to varying interpretations and 
inconsistent decisions. 

Appeals Council Of from the courts is 
heavily weighted toward denials, 

The organizational fragmentation of the 
disabmty process creates the perception 
that no one is in charge of it. SSA 
measures the process from the 
perspectiv.e of tho component 
organizations involved, rather than the' 
perspective of the claimant. Multiple 
organizations (field offices, DDSs, 
hearings offices, Appeals Councif 
operations, and processing centers) have 
jurisdiction over the claim at various 
points in time, with each line of euthority 
managing toward its own goals without 
responsibility to the overall outcome of 
the process. Additionally, the impact 01 
one component's wOfk product on other 
components is ,not measured, further 
contributing to the. fragmentation of the 
pro'cess, EaCh component's narrow 
responsibilities reinforce a lack of 
understanding among component 
employees of the roles and 
responsibilities of other employees in 
different components. 

11 




Now Qi$ability Claim ProC$S$ 

The Need For A Redesigned Disability Claim Process 

Redesign 
Technique 

New 
Process 
Goals and 
Expectations 

Concerns about the Agency's business 
prOcesses gtmeral1y, and the QualitY of 
service in the disability claim process in 
particular, led SSA leadership to the 
conclusion that a disability process 
reenginaerlng effort was critical to the 
SSA goal of providing world-class: 
service. to its customers. The National 
Performance Review, headed by the Vice 
President, directed improvement of the 
SSA disability process as a key service 
initiative for the Federa! govermnen~. 

Leading private sector organizations have 
used process reengineering to identify 
and quickly put in place dramatic 
improvements in theil operations. The 
objective of a reengineering review is to 
fundamentally rethink and radica!ly 
redesign a business process from start to 
finish, $Q that it become:s many times 
mote efiicient and, as a result, 
sign.ificantfy improves service to the 
organization'scustomers, By focusing on 
the disability claim process as a single 
business process. SSA hoped to cut 
across the organizational lines and 
mUltiple components that handle the 

The Commissioner established five 
primary obiect!ves against which SSA 
will measure the success of a redesigned 
disability claim process: 

the process is user friendlv for 
claimants and those who assist 
them; 
the right decision IS made the first 
time; 
decisions are made and effectuated 
quickly; 
th'e process is efficient; and 
employees find the work satisfying. 

By focusing on these objectives, the 

Jany pieces o{ the disability process." 

AlplOiect team composed of 16 Federal 
Ill!d State employees, under the direction 
Oft an SSA senior executive, assembled 
at·SSA Headquarters in October 1993 to 
eJnduct the disability claim process 
ro~ngineering review. With the guidance 
allan Executive Steering Committee. the 
Team was chaJl-enged to fundamentally 
rethink the way SSA processes disabiiity 
claims. The Team's 'initial findings and 
pr;posai, issued in March 1994, for a 
redesigned disability claim process were 
wi~elY shared during a 60~day public 
comment period, eased on the 
comments received, the Team presented 
a r~vised proposal to the Commissioner 
of 'Social Security on June 30, 1994, 
After extensive consultation with 
individuals and organizations in the 
int~rnal and, external disability 
community, the Commissioner accepted 
the~ Team's recommendations for a 
redesigned disability process, A

•summary of the methodology used to 
red~sign the disability claim process IS 
included in AppendiX L 

mJ'igned pwe." replaces an exlS~ng
pro~ess that is slow, labor-intensive, and 
pap~f reliant with a seamless claim

•process that makes better use of 
tac~nology, eliminates fragmentation and ~ 
dopiication, promotes more flexible use 
of ~esource$, and results in dramatic 
imp:ovements in public service. With the 
rede'signed process, SSA has embarked 
On an era of change that will revitalil.e 
and I streamline the way it delivers 
disability claim services to the public to 
achj~ve greater Quality. accuracy, speed 
and efficiency, A detailed description of 
the redesigned disability claIm process is 
presented in the following section. 

• 
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DESCRIPTION OF THE NEW PROCESS 


Overview 

Claimants for disability benefits under 
the now process will be provided a full 
explanation of SSA's programs and 
processes at the initial contact with 
SSA. Claimants will be offered a range 
01 oPtions for filing a claim and 
conferring with decisionmakers, using 
various modes of technology to interact 
with SSA. Claimants, who are able to do 
so, along with third parties and 
representatives who act on their behalf, 

win assist in the development of thelt 
claims, deal with a single contact point 
in the Agency, and have the ugh! to a 
personal interview with decisionmakers 
at each level of the process. The number 
of steps will be consolidated and the 
issues on appeal will be focused, 11 the 
claim is approved, the effectuation of 
payment to the claimant, etigfble 
dependents and the representative will 
be streamlined. 

Redesigned 2-Level Process 


The new process will result in correct 
deciSIons at the earliest possible point in 
the process. A correct disability'decision 
is one that appropriately considers 
whather an Individual does O( does not 
meet the factors of entitlement tor 
disability as defined by SSA's statute, 
regulations, rulings and policies. Corract 
decisions iii the new process depend on: 
a simplified decision methodology that 

provides a common frame of reference 
for deciding disability at ail levels of the 
process; consistent direction and training 
to all adjudicators; enhanced and 
targeted collection and development of 
medicel evidence; an automated and 
integrated claim processing system that 
will assist ad;udicators in evidence 
gathering, analysis and decisionmaldng; 
and a Single, comprehensive quality 
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review process across all levels. The goal 
of the new precess is to guide all 
adjudicators at ail levels of the process, 
who will be using the same standards for 
deCisionmaking, to making correct 
decisions in an easier. taster. and more 
cost-effectille manner. 

A disability claim mar.ager will handle 
most aspects of the disability cleim at 
the initial level, thus eliminating many 
steps caused by numerous employees 
handling discrete parts of the claim 
ihandoHs) and tne time lost as the claim 
waits at each employee's workstation te 
be handled (queues). This wi!! reduce the 
time needed to rework files and 
redevclop infOfmation from the same 
evidentiary sources, levels of appeal will 
be combined and improved, reducing the 
need to rfldevelop nonmedical eligibility 
factors after a favorable decision 
because less time will halle elapsed since 
initial filing. 

Process Entry and Intake 

Now Disability Claim Process 

The new process will enable the current 
wJrk force to handle an inCfea$f;!d 
number of claims, freeing the most' 
highly specialized staff iphysidans and 
AL!Js) to work on those cases and tasks 
that make the bC$t use of their talents, 
and targeting expenditures fOf medical 
eVi&ence to those areas most useful in 
det'ermining disability. 

EmLoyees Will' perform a wider range of 
fun'ctlons, u$ing their skills to their f(111 
pot~rtial, enabling them to meet the 
nee'os of Claimants and minimize

•unnecessary rework. The new process 
wWi~adlitate employees' ability to do the 
total job by providing technology and the 
traiAing and support to use that•technology, [For ease of reference, 
refe}ences in this plan to "'SSA W or•• "'employees'" include both Federal and 
State employees who participate in the 

T~'" 
Customized 
Intake and 
Entry 

Making 
Program, 
Information 
Available 

The disability claim entry and intake 
processes will reflect the SSA 
commitment to providing world-class 
service ';0 the public. The i-Iallmarks of 
the process will be accessible, personal 
service that ensures timely and accurate 
decisions.. SSA wi!! work to make 
potential claImants better informed about 
the disability process and fully prepare 
them to participate in it. Every etton will 
be made to prollide serl/ices to meet the 
needs of culturally diverse, flon-English 

SSA will make available to the genera! 
public comprehensive information 
packets about the OJ and 5S] disability 
programs. fFor eese of reference, 
referertccs In this plan ra the SSt 
Oisabl1ity Program include the Program 
for those who are blind.) The packets 
wi!! incluoe information about the 
purpose of the disability programs; the 
dc1if'itlon of disability; the basic 
requirements, of the prograMs; a 
description of the adjudicatIOn process; 
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"spelking ~Iaimants. SSA will also be 
flexible in providing modes of access to 
the claim process that best meet the 
needs of claimants and the third panies 
and [representatives who act on their 
behalf. SSA will provide claimants with 
a single point 01 contact for all disability 
claim·related business, FinallY, SSA will 
ensuh, that the disability decisionmaking 
proc~ss promotes timely and accurate 
decisions. 

I
the ~types of evidence needed to 
establish disability; and the claimant's 
role in pursuing a claim. Tho packets 
may 'be customized locally to include 
feferr~1 information abOl.:t other programs 
and r'esources for 'egal representatior.. 
The goal is to, target the information to 
likely Ibeneficiaries and to ensure that 
potential claimants and other groups 
involv'ed in the disability process halle a 
better; understanding of SSA disability 
programs. their medical and· nonmedical 



Claimants 
Will Choose 
Mode of 
Entry 

requirements, and the nature of the 
decisionmaking process. This should 
result in reduction of general inquiries 
from members of the public unfamiliar 
with SSA disability programs and 
increase the number of claimants who 
enta! the disability process­
knowledgeable and prepared to assume 
responsibility ft;>r pursuing their claims. 

SSA will make disability information 
packets commonly available in the 
community, both at facill!:ies frequented 
by the genera! public \libraries, 
neighborhood resource centers, post 
offices, the Department of Veterans' 
Affairs offlces, and other Federal 
government installations) and at facilities 
frequented by potential claimants 
(hospitals, clinics, other health care 
providers, schools, employer personnel 
offices. State pubhc assistance offices, 
insurance companies. and advocacy 
groups or third-party organizations that 
assist individuals in pursuing disab[!ity 
claims). S5A studies have shown that 
claimants frequently rely on advice from 
their physicians and from State public 
assistance personnel in deciding whether 
to file a claim for disability benefits. 
Therefore, SSA will make a special effort 
to larget its public information activities 

The disability claim entry process will be 
multi· faceted, allowing claimants and 
third parties and representatives who 
assist them the maximum flexibility in 
deciding how they will participate in the 
process. Claimants may choose to enter 
tho disability claim process hy 
telephoning the SSA toll·free number, 
electronically, by mail, or by telephoning 
or visiting a local office. Claimants may 
also rely on third parties to provide them 
assistance in dealing with SSA. Finally, 
claimants may formally appoint 
representatives to act on their behalf in 
dealing with SSA. SSA field managers 
will also have the f1exibitity to tailor the 
various service options to their !ocal 
conditions, considering the needs of 
client populations, individual claimants, 
and the availability of third parties who 

15 

September 1994 

at these and other known sources of 
referrals for claims. SSA will also make 
the disability information packets 
available electr'onicaUy, 

In addition to comprehensive program 
information. the packets wi!! describe the 
types of Information that a claimant will 
need to have readily available when the 
individual files a claim. !t wUl also 
contain two basic torms: the first, 
designed for completion by the claimant, 
will include general identifying 
information and wi!! serve as the 
claimant's starter application for 
benefits; the second, designed for 
completion by the treating saurce!s), will 
reQuest specific medica! information 
about a claimant's alleged impairments. 
SSA will encourage. claimants who are 
able to do so to review the information 
in the packet and have the basic forms 
completed prior to telephoning or visiting 
an SSA office to apply for disability, 
benefits, Claimants will be encouraged 
to immediately submit staner 
applications to protect the filing dates 
for benefits. The stanet application will 
serve as a claim for both programs, but 
it will include a disclaimer should the 
claimant want to preclude filing for 
benefits based on need (Le., 551). 

are capable of contribtJting to ,the 
application process. 

If an individual submits a starter 
application by mail or electronically. SSA 
will contact the claimant to schedule an 
appointment for a claim intake interview 
or, at the claimant's. option, conduct an 
i,mmediBte in'take interview by telephone. 

If an individual telephones SSA to inquire 
about disability ben.cfits, the SSA 
contact will explain the requirements of 
the disabilitY program, including the SSA 
definition of disability, and provide a 
genera! explanation of evidence 
requirements. The SSA contact wi!! 
determine whether the indIvidual has the 
disability information packet. and mail it 
or adVise the claimant regarding possibla 
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Disability 
Claim 
Managor 

means of electronic access. If ao 
individual indicates a desire to. file a 
claim at that time, the $SA contact will 
complete the starter application available 
-on-line as part of the automated claim 
processing system to protect the 
claimant's filing date and schedule an 
appointment for a claim intake interview. 
The interview may be in person or by 
telephone at the claimant's option. If the 
individual has no medical treating 
sources, the SSA contact will annotate 
this information within the on-line claim 
record, 

ff a claimant visits an SSA office, the 
SSA contact wll! refer the claimant for 
an immediate claim intake interview Or, 
at the claimant's option, complete the 
starter application and schedule a future 
appointment for an intake interview, 

In all cases, appointments for claim 
intake interviews will be made available 
within a reasonable time period, 
generally 3 to 5 working days, but no 
later than two weeks. 

Local management will determine how to 
best accommodate claimants' needs in 
learning about the disability process and 
completing a claim intake interview, 
Depending on an individuaf's 
circumstances, such accommodation 
may involve: referral to the nearest 
location for obtaining a disability 
information packet which can then be 
mailed in; an immediate telephone or 
in-person jnterview; arranging for an 
on-site visit from an SSA representative; 
or referral to appropriate third parties 
who can provide assistance. 
Additionally. depending on the nature of 
the individual's disability, SSA may 
encourage thelnd/vidual t? tile in person 
when it appears tnat a face-ta-face 
interview will assist in the proper claim 
intake and development; however, face­
to-lace interviews will not be required in 
every claim, Face-to-face Interviews, 

A disabilitY claim manager will have 
responsibilitY for the complete 
processing of an initiai disability claim. 
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when considered necessary by either the 
claimant 'Of SSA, can also be 
adomplished via videocQnferencing. In 
any case, SSA will make every 
reasonable effort to meet the needs of 
th~ claimant in completing the 
application process. Every effort will be 
made to provide services to members of 
thJ public wno have: limited knowledge 
of Engllsh. 

sillarlV, local managers wi!! modify ,"he 
claim entry end intake process to provide 
maximum flexibility for representatives 
wr{o act on behalf of claimants or third 
pa;ties who can assist claimants ill 
co~plet!ng the application process. Such 
accommodations may include, but are 
not limited to: 1i using automated means 
to Iinteract with SSA to protect a 
claimant's date of filing (e.g., telephone, 
tax', or E~mam: 2) providing appointment 
slots for third parties to accompany 
<:Ialmants to interviews or to provide 
asSistance during telephone c!alms on a 
claimant's behalf; 3) out-stationing SSA 
pe/sonne! at a third-party location to 
obt'ain applications and lor medical 
eviijence, when appropriate; and 
4) providing "open appointment" 
sCheduling to permit claimants to 
contact SSA within a flexible band of 
tim~. Interested third parties will be 
enJouraged to particIpate in the 
deJelopment of claims. 

loial managers will also conduct 
out~each effofts, that are designed to 
me~t the needs of hard-ta-reach 
PORulations or assist those individuals 
un~ble to access the SSA claim process 
Without considerable intervention. As 
ap~ropriate, outreach efforts may be 
facilitated through videoconferencing, 
telJcooferencing or other electronic 
methods 01 obtaining and processing 
claim information to provide timely 
ser~ice despite claimants' geographic or 
social Isolation: 

TJ disability claim manager will be • 
highly-trained indlvidual who is 
weli,versed in both the medical and 



Scope of 
Duties 

nonmedical aspects of the disability 
programs and has the necessary 
knowledge, sieHls, and abilities to 
conduct personal il'lterviews, develop 
evidentiary records, and adjudicate 
disab11ity claims to payment, However, 
the disability claim mariager wii! also be 
able to call on other SSA resources, 
Including medical and technical support 
personnal. to provide advice and 
assistance in the claim process, 

Disability claim managers will rely on an 
automated claim processing system that 
wIll permit them to: gather and store 
claim in/ormation; develop both medical 
91)d nonmedical evidence; share 
necessary facts in a claim with medical 
conSUltants and specialists in nonmedical 
or technical issues; analyze evidence and 
prepare well·rationaltz(ld decisions on 
both medical and nonmedical issues; and 
produce clear and unaerstBndable 
notices that accurately convey all 
necessary information to claimants. In 
making decisions, disability claim 
managers will u;se a simplified decision 
methodology that effectively streamlines 
evidence collection, and wi!! rely on 
standards tor decisionmaking that are 
used at all levels of the orocess. 

The broad scope of the disability claim 
manager's duties and responsibilities. as 
outlined above and discussed in more 
detail in the following sections, 
presupposes a wen-trainad, skilled, and 
highly motivated workforce that has the 
program tools and technological support 
to issue quality decisions, Although 
disability claim managers will work 
exclusively within the disability 
programs, they wil. perform multiple 
tasks instead of singular activities, 
enabling them to experience tha direct 
relationship between their actions and 
the final product. Varying levels of jOb 
complexity provide the opportunity for 
personal development, growth, and 
learning. 

In carrying out their dutias and 
responsibHltles, disability claim managers 
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The disabiHty claim manager will be the 
focal point for claimant contacts 
throughout the claim Intake and 
adjudication process. The disability claim 
manager will explain the disability 
programs to the claimant, includIng the 
definition ef disability and how SSA 
determines if a claimant meets disability 
requirements. The disability claim 
manager will also convey what the 
claimant will be asked to d() throughout 
the process; what the claimant may 
expect from SSA during this process, 
including anticipated timeframes for 
decision; and how the claimant can 
interact with the disability claim manager 
to obtain more information or assistance, 
The disability claim manager will a~lvise 
the claimant regarding the right to 
representation and provide the 
appropriate referral sources for 
representation. The disability claim 
manager wilf also advise the claimant 
regarding communitY resources, 
inctudiog the names of organizations that 
could help the claimant pursue tha claim. 
The goal will be to'give the claimant 
access to the decisionmaker and allew 
for ongoing, meaningful dialogue 
be~ween the claimant and the disability 
claim manager. 

will work in a team environment with 
internal medical and nonmedical experts, 
who provide advice and assistance for 
complex case adjudication, as well as 
technical and other clerical personnel 
who may handle more routine aspects of 
case development and payment 
effectuation. Where disability team 
members· cannot be physically 
co-located, they call share information 
via the au:omated claim processing 
sys!em and remain in communication 
using telephones or vldeoconferencing. 
Each disability team member wl!l hava at 
least a basic familiarity with all the steps 
in the process and an understanding of 
how he or she complements another's 
effons; team members will be able to 
draw upon each other's expertise on 
complex issues. 



Process 
Flexibility 

1n this team environment, and wIth the 
proper training, program tools (a 
simplified de<:ision methodology and one 
set of standards for decisionmakingj and 
technological support, one individual 
should be able to handle the duties and 
r~sponsibmties of the disability claim 
manager. An individual employee es the 
disabili"::y claim manager is basic to the 
obfective of a single point of Agencv 
contact for claimants. 

However, in the near term, it may be 
necessary to consider whether the duties 
of a diSablilty claim manager may be 
more ·appropriately carried out by more 
than one individual and, therefore, 
whether it is necessary to expand the 
"disability team" described above to 

The disability claim manager will conduct 
a thorough screening of the claimant's 
medical and nonmedical eligibility 
factors. If the claimant appears ineligible 
for either disability program based on t"6 
claimant's allegations. and evidence 
presented or available at the time of.the 
claim intake interview, the disability 
claim manager wil! explain this to the 
claimant. However, the decision 
regarding whether to file an application 
will be the claimant's alone and the 
disability claim manager will not 
discourage a claimant from filing an 
application. If the cla!mant decides not 
to file a claim, the disability claim 
manager will >iollow existing procedures 
for closing out an oral inquiry. 

!f the claimant decides to file, the 
disability claim manager will complete 
appropriate application screens from the 
automated and fui!y integrated WI and 
S5!) claim processing and decision 
support .system. Imp~irment-specifjc 

question.s wilt assist the dfsability daim 
ma[1agsr in obtaining information that is 
reievant ana necessary to a disability 
decision, 8ased on the c!aimant's 
statements and the evidence that is 
available at the interview. the disability 
claim manager will determine the most 
effective way to PfOCUS$ the claim. If the 
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Include addi!lonal employees. Claim 
co~p!exity, customer service needs, and 
se?vice area location may dictate a need 
tor: flexibility tn delineating the specific 
duties of the individuals who comprise 
th~ members of the disability team. In 
th~ near term, apprentice POS!t:or.s wi!! 
bel developed in which employees 
perform one or more duties of the 
dis'ability claim manager while gaining 
experience and qualifying for greater 
responsibility. As the program tools and 
tedhno{ogical suppOrt, which are the 
un~erpinning5 of the new process, are 
fuliy implemented, it Is envisioned that 
teJm duties and positions will be 
m6dified and consolidated as necessary 
to ifUlly realize the goa! of an individual 
employee as disability claim manager. 

I 
evidence is sufficient to decide the 
claim,· the disability claim manager wit! 
tak'e necessary action to issue a decision. . . 

and, if necessary, effectuate payment. 

ni~ disability claim manager will•determfne what additional evidence is 
raquired to ndjudicau~ the claim and will 
take steps to obtain that evidence. Such 
stetps may include asking the claimant to 
obtain further medical or nonmedical 
evidence if the .claimant is able to do so, 
reqw3sting medica! evidence directly 
from treating sources, 01' ordering further 
me'dical evaluations, As in the curreoi 
pr6cess, SSA will pay tor the reasonable 
co;t of providing existing medical 
evidence. If the claimant has Ii formal' 
tearesentative, the representative will 
ha~e the responsibility to develop 
me'dlcal and nonmedical evidence. 

Thl disability claim manager will decide 
w~ether to defer nonmedical 
deSelopment (e.g., requesting SSt 
inc~me and resource information. Ot 
de~elopjn9 DI dependents' claims) or do 
it :imultaneously wirh development of 
thJ medica! aspects of the claim. In 
ma"king this decision, the disabitity claim 
mahager wilt take into account the type 
of ~isabjlity alleged, evidence and other 
information presented by the cfaimant. 
and other relevant clrCumSrances:, e.g., 



Claimant 
Partnership 

Third Parties 

terminal irlness, homelessness or 
difficulty in recontacting the claimant, 
Because the disability claim manager 
maintains ownership of the claim 
throughout the initial dec::isjon~making 
process, the disabilitY claim manager wiU 
be in the best p<.lsition to choose the 
most efficient and effective manner of 
providing claimants with timely and 
accurate decisions while meeting 
claimants' individual service needs. 

Although the disability claim manager 
will be responsible for the adjudication of 
an initial claim, the disability claim 
manager will cal! in other staff 
resources, as necessary. With respect to 
disability decisionmaking, tile disability 

Throughout the disability claim process, 
SSA will encourage claimants to be full 
partners in the processing of their 
claims: Many claimants are able to 
obtain the documentation necessary to 
devolop their record, either on their own 
or with the assistance of a third party. 
Others have substantial difficulty doing 
so, and may have no third partY to assist 
them. Given the range of cleiment 
capabilities, SSA wi!! retain ultimate 
responsibility for development of claims 
when claimants are not formally 
represented. 

To the extent that they are able, 
claimants and their families and other 
personal support networks will actively 
participate in the development of 
evidence to substantiate their claim for 

. disability benefits. SSA will provide 
assistance and/or engage third-party 

Certain third-party organizations may be 
willing to provide a complete disability 
application package to. SSA, Based on 
local management's assessment of 
service area needs and the availability of 
qualified organizations, SSA will 
recognize third-party organizations who 
are capable of providing a complete 
epplicatlon package, inctuding 
appropriate application forms and 
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claim manager will, in appropriate 
circumstances, refer claims to medical 
consu!!ants to obtain ex;:>ert advice and 
opinion. SSA will deve.lop gUidelinf)s to 
assist the disability claim manager in 
determining when expert medical advice 
fS appropriate. Similarly, other staff 
resources will be called upon for 
technical support in terms of certain 
-claimant comacts and status reports; 
development of nondisabili!y' issues 
including auxiliary ciaims or 
representa1ive payee issues; and 
payment effectuation. However, the 
disability claim manager will make final 
deciSions on both the medical and 
nonmedical asp~cts of the disability 
claim. 

resources, when necessary and 
appropriate. SSA wi!! keep clalmants 
informed of the status 01 their claims, 
advise claimants regarding what 
additional evidence may be necessary, 
and inform claimants what, if anything, 
they can do to facilitate the process, 

At the completion of the claim intake 
interview. the disability claim manager 
will issue a receipt to the claimant that 
will identity what to expect from SSA 
and the anticipated timeframes. It will 
also identify what further evidence or 
information the claimant has agreed to 
obtain. Finally, it will provide: the name 
and telephone number of the disability 
claim manager for any questions or 
comments which the claimant may halle, 
including any difficultY in obtaining the 
il"1ormation the claimant agreed to 
obtain. 

medical evidence necessary to adjudicate 
a disability claim. In such claims. SSA 
wi!! permit the third party to iden~lfy 

potential claimants, screen for medical 
and nonmedical criteria, and contact 
SSA to protect the filing date. The third 
party will interview the claimant; 
complete all applications and related 
forms; obtain completed treating source 
statements; and obtain additional 



Personal 

Interview 

with 
Claimant 

"Statement 
of the 
Claim" 

medica! evaluations, when appropriat«, 
Using procedures agreed on with local 
management, the third party will submit 
claims for adjudication by a disability 
claim manager. SSA wi!! monitor such 
third parties to ensure that Quality 
service is provided to claimants and to 
prevent fraud, SSA may establish rules, 
standards, and procedures for third-party 
interaction with claimants and SSA. 
Third parties may be required to undergo 
periodic program, procedural or software 
training, and may be required to maet 
standards for staffing and automation 
support. In individual cases, disability 

When the eVidence ODes not support ar; 
allowance, tha disabilitv claim manager 
will issue a predecision notice adviSing 
the claimant of what evidence has been 
considered and providing the opportonity 
to submit further evidence, if any, andior 
the opportunity for a personal interview 
within 10 calendar days. The predecislon 
notice will furth42r adVise the claimant 
that if he or she does not submit 
evidence or request a personal interview 
within the 10 days. the claim will be 
decided based on the evidence of record, 
It the claimant requests a personal 
interview, the disabilitY claim manager 
will conduct the interview in person, by 
videoconference, or by telephone, as the 
disabiiity claim manager determines is 
appropriate under the circumstances. In 
appropriate circumstances, this 
predecision interview may be held 
concurrently with the initial intake 
intervfew. If the claimant identifies 

The initial disability determination will 
use a nstatement of the claim" approach. 
The statement of the claim will set fOrth 
the issues in the claim, the relevant 
facts, the evidence considered, including 
any evidence Of information ob~ained as 
a result of the predeclsion no~ice, and 
the rationale in support of the 
determination. The statement of the 
claim no! only reflects SSA's 
commitment to funy explaining the basis 
for its action but also recognizes that 
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¢raim managers may elect to contact tha 
ciilimant for the purpose of verifying,
identity or other clalm~related issues, as 
a&propriate, SSA wi!! also perform 
oAgoing document verification on a 
sample basis to assure the integriw of 
cl~ims submitted by third parties. The 
aUtomated claim processing system will 
fa~ilitate effec:ive monitoring of the 
cl~im-tak!ng and evidence s<J~misslon 
prtactices of third parties by permitting 
rahdom and/or targeted selection of 
cI~im files involving specific third parties 
or specific types of evidence. 

further available evidence, the disability •claim manager will advise the claimant to 
obtain the evidence if the claimant is 
nbie to do so or, as necessary, assist the 
c!~imant in obtaining it. The claimant will 
be] advised of the specified timeframes 
for submining additional evidence. 

In !preparing the prectecision notice, the 
disability claim manager will rely on 
existing information available on-line as 
pah of the automated claim processing 
an~ decision support system. As part of 
th'; evidence gathering process, the 
dis'abi!ity claim manager wi!! have 
previously analyzed all the medical and 
no~-medical information gathered, and 
e:rtered the pi'lrtinent data into the 
elebronic claim record. The decision 
support system will us.e the accumulate.d 
datto in the electronic record to assist the 
diS~biljty claim manager in producing the 

p,e'rCiSion notice. 

claimants need dear infor:nation about 
the1 basis for the determination to make 
an ~informed decision regarding further 
appaaL 

As Lith tt'l& predeclslon notice, much of 
thel information that wll! provide the 
basis for the statement of the claim will 
be 'available on-line as part of the 
automated claim processing and decision 
support system, Adjudicators witl create 
the~statement of the claim and whatever 



supplementary information is necessary 
for a legally sufficient notice to the 
claimant based on tha information in the 
decision' support system, For allowance 
decisions, the statement of the claim will 
be more abbreviated than for denial 
decisions; however, it will contain 
sufficient information to facilitate quality 
assurance reviews andlor continuing 
disability reviews. The statement of the 
claim will be part of the onwline claim 
record and will be available to other 
adjudicators as the basis and rationale 
for the Agency's action, if the claimant 
seeks further administrative review,' 

Disability Decision Methodology 

September 1994 

In making initial disability determinations, 
disability ciaim managers will rely on. 
standards for decisionmaking that ate 
used at all leve!s of the process. SSA 
will develop a single presentation of all 
substantive policies used in the 
determ;nation of eligibility for benefi{'s 
and all decisionrnakers will be bound by 
these same policies. These pancies will 
be published in accordance with the 
Administrative Procedure Act. Expert 
systems will be developed to facilitate 
the development and delivery of 
disabHity policy as an integrated part of 
the automated claim processing system. 

Promoting 
Consistent. 
Equitable, 
and Timely 
Decisions 

SSA must have a structured approach to 
disability decisionmali:ing that takes Into 
consideration the large number of claims 
12.7 minion initial disability decisions in 
FY 1994) and still' provides a basis for 
consistent. equitable decisionmak!ng by 
adjudicators at each level. The approach 
must be simple to admirister, facmtate 
consistent application of the rules at 
each level, and provide accurate results. 
It must also be perceived by the public 
as straightforward, understandable and 
fair. Finally, the approach must facilttate 
the issuance of timely decisions. 

As describGd further below, the goa! of 
the new decisionmaldng approach is to 
focus dedsionmaking on the functional 
consequences of an individual's 
medically determin,able impairment(s). 
The new process will assess an 
individual's functional ability, assess it' 
once In the process, do it directly rather 
than Indirectly; and rely on standardized 
functIonal assessment instrumentS to do 
so, By focusing on function, the new 
approach will permit both providers of 
medical evidence and adjudicators at all 
levels of the PfQces~ to use a consistent 
frame of reference for deciding disability, 
regardless 01 the diagnosis, It will also 
facilitate evidence collection by lessening 

the need for voluminQus medical records 
and, instead, look at the consequences 
of medical findings, i.e" function. 
Ultimately, adjudicators will make correct 
decisions in an easier, faster, and more 
coslweffective manner. 

The cornerstone of the new approach is, 
of course, the statutory definition of 
disability" Under the statute. disability 
Ifo! adults! meens the: 

" .. .inability to engage in any 
substantial gainful activity by reason 
of any medically determinable 
physical or mental impairment which 
can be expected to result in death or 
which has lasted or can be expected 
to last for a continuous period of not 
less than 12 months...An individual 
shall be determined to be under a 
disability only if his physical or 
mental impairment or impairments 
are ot such severity that he is not 
only unable to do his previous work 
but cannoL considering his age, 
education, and work experience, 
ergage in any other kind of 
s~bstantjaJ gainful work which exists 
in the nationa economy ... '" 
(§ 223idl of Ule Social Security 
Act), 
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Four-Step 
Evaluation 
Process for 
Adults 

The new decisioomaking approach is the 
foundation on whi¢h SSA will base the 
claim intake process and evidence 
collection, The focus wili be, first, to 
document the medical basis for 
concluoing that an individual has a 
medically determinable physical Of 
mental lmpairment. Second, OIiCO the 
evidence establishes a medically 
determinable impairmentts), 
decisionmakers will. in most cases, use 
additional medical findings to determine 
the link between the disease or 
impairment and the loss of function, 

The disability decision me~hodolo9Y will 
consist of four steps the, flow from the 
statutory definition of disability. They 
are: 

Step' Is the individual engaging in 
substantia! gainful activity? 

If yes, deny. 
U no, continue to Step 2, 

Step .2 - Does the individual have a 
medically determinable 
physical or mental 
impairment? 

If no, deny. 

If ' yes, continue to 

Step 3'"'. 


Step 3 - ' Does the individual have an 
impairment included in the 
Index of Disabllng 
Impairments I,e" an 
impairment ~hat clearly 
restricts functional abH1w to a 
degree that the individual is 
unable to engage in 
substantial gainful activity 
without measuring the 
individual's functional abiliW? 

If yes, allow", 

If no, continue to Step 4. 


Step 4 - Does the individual have the 
ft,;nctional ability to perform 
substantial gainful activity? 

New DisabililV Claim Process 

It yes, deny, 

If no, allow·, 


~An impairmenr must .meet the 
duration requirement Df the statute,' 
a denial /$ appropriate for any 
impairment that will not be disabling 
fQr 12 months. 

Step 1 - Engaging in SUbstantial Gainful 
Activity 

An! individual wh"o is engaging in 
sub"stantlal gainful activity will not be 
fou~d disabled regardless of the severity 
of •the individvars physical Or mental 
imp\'irments. Under the new approach, 
SS~ wi!! simplify the monetary 
guidelines for determining whether an 
indi~idual who is an employee {except 
thoso filing for benefits based on 
blinijness~ is engaging in substantial 
gaiAful activity. In making this 
determination, SSA will evaluate the 
wofk actfvity based on the earnings level 
that Is comparable to the upper earnings 
limit• in the current process ii.e., $5001. 
A single earnings level will simptify the 
evidentiary development necessary to 
evaiuate work activity and establish the 
app~opriate onset date of disability. 
Additionally, SSA' will continue to 
exciude impairment-related work 
exp~oses in evaluating whether an 
indfvidual's earnings constitute 
sub;t3mial gainful activity. SSA will 
continue to evaluate whether ,work 
activity is done under special conditions 
andior is subsidized. Finally, SSA will· . .continue to use separate earnings criteria 
to Jvaluate the work activity of blind 
indi~jdua!s in the 01 program as in the

•current process, 

steJ 2 - Medically Oeterminable 
Implirment 

I
Because the statute requires that 
disability be the result of a medically 
dete(minable physical or menta! 
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impairment, the absence of a medically 
determinable impairment wi!! justify a 
finding that the individual is not disabled. 
Under the new a;:>prO<Jch, decisionmakers 
will consider whether an individual has a 
medically determinao!'9 impairment or 
combination of impairments, but will no 
longer impose a tl1reshold "severityH 
requirement. Rather, the threshold 
inquiry wi!! be whether the individual has 
a medically determinable physical or 
mental impairment or combination of 
impairments. To establish th<l pmsence 
of a medically determ!nable impairment, 
evidence must show an impairment that 
results from anatomica!, physiological, or 
psychological abnormalities which are 
demonstrable by medically acceptable 
clinical and laboratory diagnostic 
techniques. 

Oeclsiomnakers will continue to evaluate 
the existence of a medically determinable 
impairment based on a weJghing of all 
evidence that IS coUected, recognizing 
that neither symptoms nor opinions of 
treating physicians alone will support a 
finding that the individual has a 
medically determinable impairment or 
combination of impairments. There must 
be medical signs and findings established 
by madically acceptable ciinical or 
laboratory diagnostic techniques which 
show the existence of a physical or 
mental impairment or combination of 
impairments. Depending on the nature of 
an indiVidual's alleged impairment{s), 
SSA will consider the extent to which 
medlcaf personnel other than physicians 
.can provide evidence of a medically 
determinable impairment. 

There will be an exception to the 
requirem&nt that evidence incluce 
medically acceptable clinical andior 
laboratory diagnostic techniques, This 
will occur when, even if SSA eccePted 
ae of the ;ndividual's allegations as true, 
SSA still could not establish a period of 
disability; under these circumstances, 
SSA will not require evidence to 
establish the existence of a medically 
determinable impairment" For instance, if 
an individuai describes a condition as 
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one thaf will dearly not meet the 
12-month duration requirement, le.g., a 
simple fracture), SSA will deny the claim 
on the basis that even if the allegations 
were medically documented, SSA could 
not establish a period of disability. 

Step,3 .- Index of Disabling fmpai:ments 

If an indlvidual has a medically 
determinable physical or menta! 
impairment documented by medicariy 
acceptable clinical and laboratory 
techniques, and the impairment will meet 
the durat:on requirement, the 
decislonmaker will compare the 
individual's lmpairment\s) against an 
index of severely disabling impairments. 
The index wlll describe impairments so 
severely debilitating that, when 
documented, can be presumed to equal 
a'loss of functional ability to perform 
substantial gainful activiw without 
assessing the individual's functional 
abiUty. The index will be consisumt with 
the statutory definition of disability 'by 
limiting the presumption of inability to 
perform substantial gainful activity, 
without considering age, education and 
previous work, to a relatively small 
number of claims with the most severe 
disabilities. Individual functionai ability 
will be assessed mal; othef cases in a 
consistent manner at Step 4 in the 
process. 

Because the index will permit severely 
disabling impairments to be identified 
quickly and easily, it will only consist of 
deSCriptions of specific impairments and 
tM medical findlngs that are used to 
substantiate the existence and severity 
of the particular disease entity. The 
medical findings in the index will be as 
nO'ltechnical as possible and wi!! exclude 
such things as calibration or 
standard:zation requireMents for specific 
tests and/or detailed test results \6:.g., 
pulmonary ~,Jnction studias or 
o!ac:rocardlogram tracings). The index 
will be easy to u'1derstand and simple 
enough so that laypersons wi!! be able to 
unders~and what is required to 
demonstrate a disabllng i~pairment in 



Standardized 
Measure of 
FuncTIonal 
Ability 

the index, Additionally, SSAwil! draw no 
conclusions about the effect of an 
individual's irr.pairments or: his or her 
ability to fl,.inction merely because an 
individual's ,mpaJrrnent(sl does not meet 
the criteria in the index. Finally, SSA will 
no longer need the concept,of "medical 
equivalence" in relation to the index, 
8ecause impairments included in the 
index are presumed to limit functional 
ability so as to precluce suostantial 
gainful activity without reference to an 
indivIdual's age, education and previous 
work, a combination of impairments, or 
an impairment closely related to one that 
is in the mdex, would be found disabling 
when an individual's functional ability is. 
assessed. Therefore, rules for 
determining equivalence for impairments 
in the i~dex wi!! not be necessary. 

Step 4 ~ Ability to Engage in Any 
Substantial Gainful Activity 

The majority of disability claims will be 
evaluated uslng a standardized approach 
to measuring functional abmty to 
perform substantial gainful activity. This 
standardized approach will realistically 
measure an individual's functional ability 
to do the principal dimensions of work 

SSA will develop, with the assistance of 
the medicaJ aod advocacy commul1ity 
and other outSide experts from publiC 
aod private disability programs, 
standardized instruments or protocols 
which can be used to measure an 
individual's functional ability. These 
standardized measures of functionai 
ability wi!! be linked to clinicaj and 
laboratory findings to the extent that 
SSA needs to document the existence of 
a medically determinable impairment or 
combination of impairmen:s. However, 
extensive development of all available 
clinical ard laboratory findings wii! not 
always be necessary in evaluating an 
individual's functional ability to periorm 
basic work activities. 

functional assessment instruments will 
be designed to meaSl;re, a$ objectively 
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ana task perforMance. The approach wi!! 
be1 known and accepted in the medical 
community. It will De universally used by 
public and private disability programs in 
wnich benefits are based on the ability 
tol perform work·related duties. 
Standardizing the approach to assessing 
ind'ividua! functional ability will facilitate 
COr1sistent decisions regardless of the 
pr~jf~ss;onal training of the 
de~isionmakers I:') the disability process. 

In lusing a st<lndar'dlzed approach to 
measuring functional ability, SSA wi!! be 
asdessing the individual's physical and 
me:nta! abi!ities to perform work-related 
activities. Individualized assessments of 
funfctional ability will also consider the 
eff~cts ot the ir.dividual's education. 
Onk the individualized assessment of 
fun'ctlonal abWty is made, the indiYldual's 
agJ will determine whether his Or her 
fun'ctional abmty is compared against the 
de~ands of the individual's previous 
wo}k or against a "baseline" of 
ocJupationa! demands. The baseline will•describe. a range • of work-related 
fun~tior.s that represent wort( that exists 
in ~ignificant numbers in the national 
eco~r.omY that does not require prior 
skills Of formal job training. 

as L.Sible, an individual's abilities to 
perform a baseline of occupational 
demands that includes the principal 
dirri'ensions of work and task 
performance, inCluding primary physical. 
psycho;og!cal, and cognitive processes. 

.Exa"wles of task performance include, 
butl are not limhed to: physical 
capabilities, such as sitting. standing, 
walking. lifting, pushing, pu!iing; mental 
cap~bmtteS, such as ur.derstanding, 
carrYlrog out, and remembering simple 
;nst~uctions; using !udgment; responding 
app~opriately to supervisors and 
co-JJOrkers in L!sual work sltuations~ and 
resRondlns appropriately to changes in 
th.lroutine work setting; 81".d postural 
and enviror;mental limitations. To the 
extant that current regulations already 
s-e! lfOl"th guidelines for evaluating an 
individual's ability to perform certain of 



Baseline 
Occupational 
Demands 

these tasks, they will be utilized in the 
new process. 

Functional assessment instruments will 
be designed to realisticallY assess an 
individual's abilities to perform a baseline 
of occupational demands. To the extent 
possible, objective measures of function 
will be dev£!oped. However, a realistic 
and individualized assessment of 
function may require. in addition to 
objective measures of function, a 
standardized means or standardized tools 
tor collecting information regarding an 
individual's perceptions of his or 'her 
functioning, the effect of symptoms, 
including pain, and the individual's 
activities of daily !lving. Functional 
assessment instruments may also require 
impairment~speclf1c measures to account 
tOt the episodic l1ature of certain 
impairments Or' to meet a more genatal 
need for longitudinal information. 

SSA will be primarily responsible for 
documenting functional ability using the 
standardized functional aSSeSsments, In 
the near term. SSA will sollcit 
information on which to base a 
functional assessment from treating 
medical sources, other nonmedical 
sources, and from claimants in a manner 
that is similar to the current process. In 
the future, tha standardized functional 
assessments will be widely available and 
accepted so that functional assessments 
may be performed by a variety of 
medical sources, including treating 
sources. The SSA goa! will be to develop. 

SSA will usa :he results of the 
standardized functional assessment in 
conjunction with a new standard that 
SSA will develop to describe basic 
physlca! and mental demands of a 
baseline of work that represents 
substantial gainful activity and that 
exists in significant numbers in the 
national economy. 

To develop tha new approach, SSA will 
conduct fesearch and will wQrk in 
conjl:oction with outside experts and 

25 

Suptemb"r 19&4 

functional assessment instruments tl'tat 
are standardized, that accurately 
measure an individual's functional 
abilities and that are unIversally accepted 
by the puhlic, the advocecy comrnunity, 
and hea:th care professionals, Ultima!e!y, 
documenting • Jnctiona! ability will 
becorre the routine practice of 
physidans and other health care 
professionals, such that e functional 
assessment with history and descnptive 
medical findings will become an 
accepted component of a standard 
medical report. 

Disability insurance payers have 
incentives to participate In the research 
necessary to develop standardized 
functiOnal assessments and some private 
jnsurers have already expressed interest 
in working with SSA in this effort. 
Standardized functional assessr:lents will 
not only provide SSA with the functional 
information necessary to make disabi.lity 
decisions; functional measurements will 
also assist in developing provide; 
reimbursement levels relating to 
rehabilitation and in assuring qual1ty In 
rehabilitation programs by permitting 
assessment of the relationShip between 
rehabilltative interventions and 
outcomes, Ultirnatefy, the use of the 
same functional assessment 
measurements by both SSA and medical 
insurance payers win facilitate the 
cooperation and participation of the 
medical community In developing. 
refining, and implementing them. 

consumers to specifically identify the 
activities that comprise a baseline of 
occupational demands needed to perform 
substantia! gainf;;1 activity. The baseline 
will describe a range of w1)r!(·re!ated 
functions that reptesent work that exists 
in significant numbers in the national 
economy. In establishing the work· 
related functJons tl1at comprise an 
appropr:ate baseline of occupational 
demands, SSA wll1 e!1sure that: 1) the 
functional activities are a. realistiC 
reflection of the demands of occupations 
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that exist in $ignifioant numbers in the 
. national economy; and 2) the 
occupations ate those that can be 
·performed in the absence of prior sJ;iI!s 
or formal job training. 

The Department of Labor's Advisory 
Pane; for tho Dictionary of Occupational 
Titles (DOT) has made recommendations 
for developing a new DOT by 1996 
which wt!! be a data base system that 
collects, produces, and maintains 
accurate, reliable, and valid information 
on all occupations in the national 
economy, This new system wi!! provide 
comprehensive occ~pational data that 
includes, but is not limited to: physical 

The statute recognizes that education 
may playa role in an individual's ability 
to perform substantial gainful activity. 
Experience demonstrates that 
educational level alone, Le.. the 
n\Jme~ical grade level that an individual 
has attained. may not be a good 
indicator of ability to function. For 
example, completion of a certain 
educational level in the remote past, 
Without any practical application of that 
education in recant work activitY, has no 
positive effect on an individual's abfliry 
to perform substantia' gainful activity, 
Similarly, completion of a certain grade 
level does not necessarily represent 
mastery of the subject matter. 

In relying on standardiz.ed functional 
assessments, SSA will be measuring an 
individual's ability to perform" the 
principal dimensions of work and task 
performance, including primary physical, 
psycnological, and cognitive processes, 
and the positive effects of education will 

The effect of aging on the abilIty to 
perform substantial gainful work is very 
difficult to measure, especiaUy in the 
context of today's world when 
individuals are living longer than 
preceding generations. Despite this 
change, the demographic characteristics 
o~ those preceding generations continue 
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demands of work: sensory/perceptual 
require'ments; cognitive Job demands; 
phYSicfl working conditions; and job 
characteristics suct) as pace or intensity 
of work and the scope of interactions 
with 6thers. Ine develop merit of a 
nation~l data oase with detai;ed 
occupa'tional information should assiST 
SSA iA conducting me initial research 
necess~ry to identify a baseline of.. 
occupatIonal demands that represents 
work existing in significant nu~bers. in 
th~ national economy. It should alSO 
provide' a mechanism to ensure that the 
baselio~ of ('Iccupational demands 

.remain~ current and reflects changes in 
the national economy over time. 

be aplwpnatelY reflected In the 
assessment of an individual's cognitive 
abilities~ Thus, evaluation of a claimant's 
educati~nal level will be done as an 
iotegra!1 part of establishing the 
functional ability of that individual. The 
baselinJ of occupational· demands will 
not refJrence prior skills Qf significant 
formal iOb training, 

The issL~ of whether llteracy and/or 
specific !;ommunication or language skills 
will be ~ factor If) disability evaluation 
dependJ Qf) the extent to which such 
skills arJ occopational demands of work 
eXISling\ln significant numbers in the 
national economy, In conducting the 
necessa(Y research to identify the 
occupadonal demands of ' baseline work 
that re'presents work; f)xlsting in 
significant numbers in the national 
economy, SSA will need to consider 
whether literacy or specific 
communication and language ski1ls are 
'.qui,ed t' occupational demands. 

to provide the framework for disability 
decisionTaking because SSA's approach 
tor deciding disability has changed little 
since the~incePtion of·tt)e 01 program, 

The stat!te recognizes that age should 
be considered in assessing disability on 
the assu~ption that the ability to make 

http:standardiz.ed


Individuals 

Not Nearing 

Full 
Retirement 
Age 

Individuals 
Nearing Full 
Retirement 
Age 

a ·\locational adjustment to work other 
than work an individual has previously 
done may become more difficult with 
age, In determining the impact of age, 
recognition should be giver. to ~he 
changes that occur with each 
succfiediog generation, Accordingly, in 
the new process, SSA will est.ablish .an 
age criterion in relation to the full 
retirement age, Tne full retirement age 
will gradually increase over time, based 
on the recognition that succeeding 
generations can expect to remain in the 
workforce for longer periods than the 

. preceding generation, 

In applying age criterion under the new 
process, an individual whQ falls within 

For an individual who ia not nearing full 
retirement age, SSA wHl compare the 
individual's functional abilities against 
the functional demands of the baseline 
work. The ability to perform the baseline 
work. will represent "a realistic 
opportunity to perform substantial 
ga1nful activity that exists in significan.t 
numbers in the national economy and a 
tinding of disability will not be 
appropriate. 

However, anyone who cannot perform 
the baseline work will be considered 
,unable to engage in substantial gainful 
activity, and a finding of disability wi!! be 
justified. The range of work represented 

For individuals who are nearing full 
retirement age, SSA will compare the 
individual's functional ablllties against 
the functional demands of the 
individual's previous worK. Individuals 
nearing full retirement age can not be 
expected to make a vocational 
adjus~men: to work other than work. they 
have performed in the recent past. 
However, consiste.nt with the statute, if 
an individual, even one nearing full 
retirement age, is capable of performing 
his or her previous work, SSA will fina 
that the individual is not disabled, 
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the' prescribed number of years 
preceding the tull retirement age wi!! be 
considered as "netl"irg (uil retirement 
age," In establis:,ing what the prescribed 
number of years should be, SSA will 
conduct research and consult with 
outside experts on the relationship 
between age and an individual's agility 
to make vocational adjustments to work 
other than work the individual has done 
in the recent past, 

SSA wi!! rely on the age Of tM individual 
in relation to t"le bll retirement age to 
decide which of two decision paths to 
foUow as described in the next two 
sections. 

'by less than tne baseline will be 
considered so narrow that oespite any 
other ~avorable factors, such as young 
age or higher education or training, an 
individual would not be expected to have 
a realistic opportunity to perform 
substantial gainful work in t~e national 
economy. 

For individuals who are not noering full 
retirement age, the ability or inability to 
perforrr. previous work is not u 
significant factor. These individuals 
should be capable of making a vocational 
adjustment to other work, as long as 
they afe functionally capable of 
performing the base!iM work, 

For t'lose ino:viduals who have no 
previous work, SSA will compare the 
individual's functional ability to the range 
of work·related functions that represent 
work that exists in significant numbers in 
the national economy, Le., baseline 
work., and a finding of not disabled will 
be appropriate if the individual is capable 
of performing the baseline wort.. In suet­
c:a;ms, wr.en the fact that the individual 
has gO prev:oL:s work is no! releted to 
the existence of his or her impairmentis). 
a finding of disability will not be 
appropriate if the individual retains the 
functional ability 10 perform a range of 
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work~re[ated functions that represent 
work tnat eXists in signlficant numbers in 
the national economy. 1n contrast, those 
individuals who have s19nifica~t 
functional limitations caused by a 
medically determinable impairment and 

Childhood Disability Methodology 

-----+'--­
SSA will continue IO rely on medical 
consultants to provide expert advice and 
opinion regarding medical questions and 
issues that w1l! ar:se in decIding disability 
clalms. Disability adjudicators at a!l levels 
of the administrative reviaw process wfli 
call on the services of medical 
consultants to interpret medical 
evidence, analyze specific medical 
questions, and provide expert opinions 
on existence, severity and functional 
consequences of medically determinable 
impairments. Additionally, on a national 
basis, SSA may identify specific types of 
issues that may require a medical 
opinion. If a medical consultant is f.':alled 
on to offer expert advice and opinion, 

New Oisability C1aim Process 

lack or education would not bo able to•perform a range of work~re!ated 
fu*nctlons that represent work eXiSting in 
significant numbe~s in the 
Such If'lajvidL:a!s wo·,.lId 
dis-ablea. as they are today. 

th1e medical consultant will 

econo:ny. 
be found 

provide a 
whtten analysis of the issues and•rationale in support of his or her opinion. 
T~e written analysis wi!! be included in 
tM'a record and wil: be considered with 
th'e o:her medical evidence of record by 
disability adjudicators at all leve!s of 
administrative review. Additionally, 
m~dica! consultants will assist In the 
tr~inin9 of other consultants and 
di;ability adjudicators; contact other 
hJalth care pfofessionals to resolve 
m~dical questions on specific claims; 
c:1rry out public relations and training 
wrth the medical community; and 
pJrticipate in the quality assurance•program. 

Four-Step 
Evaluation 

Process for 

Children 

As with adults, SSA must have a 
struGtured approach to disability 
dedsjonmaking in childhood claims that 
takes Into consideration the relatively 
large number of claims and still provides 
a basis for consistent, equitabll1l 
decisionmak.ing by adiudicatofs at all 
levels of administrative review. The 
approach tor childhood claims must also 
derive from the statute. Under the 
statute, 

"An individual will be considered to be 
disabled for ourposes of this title if he is 
unable to engage in any substantial 
gainful activity by reason of any 
medically determinable physical or 

The disability decision methodology for 
childhood claims will consist of fOur 
steps that are based on the statutory 
definition of disability. As with adults, 
the approach is one that provides 
accurate decisfor.s that can be achieved 
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m!ntal impairment which can be 
expected to rasult in death Of which has 
!asted or can be expected to' last for a 
co'ntinuou's period of not less than 12 
m~nth5 for in the case of B child under 
the age of 18, if he suffers from any 
medically determinable physical or 
m~ntal impairment of comparable 
se~erityj. ~ § 1614(a)i3}!A) of the Socia! 
Se*curiW Act) 

Of! course, any decision approach for 
childhood claims must be consistent 
wi1:h tho Supreme Court's interpretation 
of~thiS statutory language in Sullivan v,zrev, 493 U.S. 521 1'9901, 

ef7icientiy and cost~effectively, primarily
byl ensuring tnat documentation 
requirements are directed toward the 
ultimate finding of disability. To the 
extern possible, the approach for 
childhood claims should mirror the adult 



approach. The four steps are: 

Step 1 - Is the child e!"lgaging in 
substantial gainful activity? 

If yes, deny, 
If no, continl.:6 to Step 2. 

Step 2 - Does the child have a 
medically determinable 
physical or mentel 
impairment? 

If no, deny, 

If yes, continue to 

Step 3~. 


Step 3 - Does the child have an 
impairment that is included in 
the Index of Disebling 
Imoairments '? 

If yes, allow" . 
If 00, continue to Step 4. 

Step 4 - Ooes the child have an 
impaifment{s} of comparable 
severity to an impairmontis) 
that would prevent an adult 
from engaging in substant:al 
gainful activity? 

If yes, allow". 
11 no, deny. 

•An impairment must meet the duration 
requirement of the statute; a denial is 
apprcpriere for any impairment (hat will 
nat be disabling for 12 months. 

Step 1 - Engaging in Substantial Gainful 
Activity 

Any child who is engaging in substantial 
gainful activitY will not be found disabled 
regardless 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 
for adults. Although the issue of work 
activity will arise infrequently in 
chiidhood claims, the step is warranted 
for two reasons: 1) the approach for 
adults ,and children should be as similar 
as possible; and 21 as a child approaches 
age 18, it is increasingly likely that worle 
activitY may be an issue. 
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Step 2. Medically Determinabla 
tmpairrnent 

Because the statute requires that 
disabilitY be the result of a medIcally 
determinable physical or mental 
impairment or cornbll1ation of 
impairments, the absence of a medically 
determinable impairment will justify a 
finding that a child is not disabled. To 
estahfish the presence '01 a medically 
determinable impairment or combination 
of impairments, evidence must show an 
impairment that results from anatomical, 
physiological, or psychological 
abnormalities which am demonstrable by 
medically acceptable ciinical and 
laboratory diagnostIc techniques, 

The same guidelines and Tules :hat apply 
for adults will apply equally for children. 
SSA will continue to evaluate the 
existence of a medically determinable 
impairment based on a weighing of all 
evidence that is collected, recognizing 
that neither symptoms nor opinions of 
treating physicians alone win support a 
finding of disability, 

SSA will use the same exception for 
evidence collection in childhood claims 
that will be applied in adolt claims, If a 
child has a medically determinable 
physical Or mental impairment that is not 
an exception to further development. 
SSA will then evaluate whether the 
impalrmem(s) is included in the it1tlex of 
disabling impairments. 

Step 3 - Index of Disabling Irnpairmants 

If a child has a medically determinable 
physical or mental impairment or 
combinatjon of impairments documented 
by medically acceptable clinical and 
laboratory techniques and the 
impairmct)t(s) will meet the duratio~ 

requirement, SSA will CO:T1oare the 
child's impair~ent{s) agai.'1st an Index of 
disa:lling irnpair;ner,~s, 

As with adults, the index for childhood 
claims will function to quickly identify 
severely disabling impairments. The 



index will describe impairments so 
severely debilitating that the impairment 
is of comparable $everity to an 
impairment that would prevent an adult 
from engaging. in 5uostar:tial gainfuJ 
activity wit~out assassins the child's 
functions; ability. As with adults, 
individual functional abi:ity in childhood 
claims wlll be assessed in a consistent 
manner at Step 4 in the process. 

The index for childhood claims wi!! 
consist of descriptions of specific 
impairments and the medical findings 
that are used to substantiate the­
existence and severlty of the paniculaf 
disease entitY, The medical findHlgs in 
the index will be as nontechnical as 
possible and will be simple enough so 
that laypersons will be able to 
understand what is reQuired to 
substantiate a disabling impairment in 
the index. As with adults, SSA will draw 
no conClusions about the effect of a 
child's impairments on his Of her ability 
to function merely because a child's 
impairment/s} is not included in t.'1e 
index. Additionally, SSA will no longer 
use the concept of "medical 
equivalence" or functional equivalence in 
relation to the childhood indax. 

Step 4 - Comparable Severity to an 
Irnpairment{sl That Would Prevent an 
Adult From Engaging in Substantial 
Gainful Activity 

Medical Evidence Development 

New Oiubility Claim ?rocess 

Consistent with the approach for adult 
claims, SSA will develop, with the 
:ssistance of the medica! community 
~nd educational experts, standardized 
ihstruments which can be used :0 
~easure a chUd's functional ability. 
These standardized measlJrcs 01 
{unctional ability wiil be linked to clinical 
~nd laboratory findings to the extent that 
SSA needs to document the existence of 
~ medically determinable impairment Of 

tombination of impairments. The 
functional assessment instruments will 
r.:e designed to ('neasure, as objectively 
is possible, a child's ability to function 
i~dependently, appropriately, and•e.ffectively in an aGe-appropriate manner, 
Ultimately, the course of documenting 
ahd developing for functional abilities in 
childhood claims wifl, to the ~xtent 
pbssible. mirror the adult approach, 
However, SSA will consider whether it is 
ap~)(opriate to defer the development of 
standardized functional assessment 
i~stfUments for use in chifdhood ctaims 
until it gains experience in the 
d~veIQpment, refinement and use of 
s~ch instruments for adults, 

I 
SSA will use the results of the
•standardized functional assessments to 

d~termine whether a child has 
impairmem(sl of comparable severrty to 
aA impairment/s) that would prevent an 
a"dult from engaging jn substantial gainful 
liVity , as in the cuneot ",ocess. 

Timely and 
Accurate 
Decisions 

SSA's ability to provide timely and 
accurate disability decisions depends to 
a srgnificaru degree on the quality of 
medical evidence it can obtain and~the 
speed with which it can obtain it. The 
medical evidence collection process 
accounts for a considerable portion of 
the total time involved 1:1 proce~sing 

disability clalms. 
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T~e new process will eliminate mUltiple, 
repetitive requests for information from 
hoalth care providers. Health care 
Pfbviders will be relieved of requests for 
information that burden them with far 
too• much paperwork and wlJl be 
co'rl1pensated for the tima invested In 
pr~viding informa:ion, 



Core 
Diagnostic 
and 
Functional 
Information 
Focus 

Treating 
Source 
Preference 

Standardized 
Request 
form 

The goals of the evidence collection 
process will be to focus requests for 
evidence- on the critical diagnostic and 
functional assessment information 
necessary for a disabWtv decision and to 
form a new partnership with the sources 
of this information so that it can be 
obtained in the most eHlclent, 
co;,;t·effec~ive manner. Medical eVidence 
devtJlopment will be driven by the 
four-step approach used to declde 
disability, Tw.o of the core elements of 

SSA wiil give primary emphasis to 
obtaining medica! information from 
treating sources that provides brief, but 
specific, diagnostic information regarding 
an individual's medically determinable 
impairments and the functional 
consequences 01 those impairments. 
Treating source statements will include 
diagnostic information am:.ur a claimant's 
impairments, the clinical and laboratory 
findings which, provide the basis tor the 
diagnosis, onset and duration, response 
to treatment, and the functional 
limitations that can reasonably be linked 

SSA will develop a standardized form 
which effectively tailors a reouest for 
evidence to the specific diagnostic and 
functional assessment information 
necessary to make a disability decision, 
Such information includes but is not 
limited to diagnostic information about a 
claimant's impairments, the clinical and 
laboratory findings which provide the 
basis fot the diagnosis, onset and 
duration, response to treatment, and the 
functionallimitatians that can masonably 
be linked to the clinical and laboratory 
findings. Treating sources wi!! be 
encouraged to submit such information 
electronically. Standard!2ing reQues~s for 
evidence in this manne~ wlli facilitate t'1e 
partic;pation of claimants, 
representatives and third parties in the 
evidence. collection process. 

The form will permit neating sources to 
provide necessary diagnostic and 

.functional assessment information in 
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that approach are: 11 identifying an 
Individual's ·medically determinable 
impairments (including those that meet 
the Index of Disabling Impairments 
criteria); and :2) assessing the functional 
consequences of those impairments. The 
decisionmaker will develop medical 
evidence that is sufficient to satisfy the 
core elements but target evidentiary 
development to obtain only the evidence 
necessary to rsach an accurate decision 
on the ultimate question ot disabillty. 

to the cilnlcal and laboratory findings. 
Depending on :he nature and extent of 
an Individual's impairments and treating 
sources, statements from mUltiple 
medical sources may be appropriate. 
Once the standardized measurement 
criteria described earlier are widely 
available, a standardized functional 
assessment available from a treatjng 
source will be accepted as probative 
evidence. Treating sources or another 
examining source may perform the 
standardi2.ed functional essessment et 
SSA's expense. 

s:.Immary form Or! a single documcnL In 
appropriate circumstances, SSA will 
accept a treating source's statements on 
the standardized form as to history and 
diagnosis, the clinical and lahoratory 
findings which provide the basis for the. 
diagnosis, onset and dutation, response 
to treatment, and the functional 
limitations that can reasonably be Ihiked 
to the clinical and lam:.ratory findings, 
without resorting to the traditional. 
wholesale procurement of actual medica! 

. records. In completing standardized 
forms. treating sources will certify that 
they have in their possession the medical 
documentation referred to in the 
statement and that said documentation 
will be promptly submitted at the requast 
of SSA, ihe certification approach does 
not reUave treating sources from 
providing objective eVIdence in sup·port 
of their diagnoses and opinions; rather it 
is designed to streamline the conection 
of necessary evidence. The approach is 
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also conSIs.tent with evidence collection 
methods used by private disability 
insurance carriers, which request specific 
medical records in individual claims, 
when necessary and appropriate to the 
individual circumstances, or at random 
as part of a qualitY assurance program. 

Treating source completion of the 
standardized forms will be monitored to 
prevent fraud. Decisionmakers will verify 

As in tile currem process, SSA will pay 
for the reasonable cost of providing 
existing medical evidence, SSA will 
acknowledge the value, of treating source 
information by establishing a national fee 
reimbursement schedule tor medical 
evidence. The tee reimbursement 
sclledule will utf!ize a slidln9~scale 

mechanism TO reward the early 
submission of medical information; 
additionally, the Sliding s~aie will be 
adjusted to reflect the quality of the 
evidence received. A national, 
sllding~scale fee schedule will provide 
incentives for treating sources to' 

cooperate in the evidentiary development 
process and invest quality time to 
provide medical certifications on behalt 
O'f their patients. 

If a claimant has no treating source, or a 
treating source is unable or unwilling fO 
provide tile necessary evidence, O'r there 
is conflict in the evidence that can not 
be resolved throu9h evidence trom 
treating sources, the dedsionmaker will 
refer the claimant for an appropriate 
oonsuftative examination. Because the 
standardized measurement criteria tor 
assessing function will be widely 
available, consulting sources wi!! be able 
to perform functional asseSsman~s that,
ir: the absence cf adequate treating 
source information or where there are 
tmresolved conflictS in the evidence, wi!! 
be considered probetive evidence. 
Oepending on the service area, SSA will 
consider contraCting with large health 
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treating source: statements by obtaining 
un'derlYing medical records when 
appropriate. The automated claim 
processing system wlll facilitate effective 
monitoring of the evidence Submission 
pf~ctices of individual treating sources 
by~ permitting random andlor targeted 
selection of claim li14;!s involving that 
tre'ating source for quality assurance and 

j • • , 
program integrity revJews. 

SSA will provide resources to focus 
professional educational cHorts and 
mJdical relations outreach at the local 
an~fof regional leve! to ensure that 
tre~ting SOUfces are given vp~to·date 
information on pwgtam requirements 
an~ made aware of specific evidentiary 
needs Of problems as they arise in tile 
adjudication process. SSA will conduct 
educational outreach on tile national 
lev~l on an ongoing basis with the 
meldical community to provide a better 
understanding 01 the SSA disability 
programs, the medical and functional 
re~uirements for eligibility, and the best 
wa·ys to provide medical information 
ne~ded for decisionmak;r.g. 

care pfOviders to furnish consultatjve 
examinations for a specified geographic 
loc~tion. 

AS) part of an ongoing training and 
medicaf relations program, SSA will 
emture that providers of consultative 
ex:rlminatiOns are provided adequate 
traihing on disab1lity requirements. Those 
mebical providers who conduct 
consultative examinations for SSA will 
als~ need ongoing training regarding 
cha:nges in the disability program. SSA 
will; prepare training programs tor this 
audience which will utilize written, 
audiotape, video:ape, ar.d computerized 
traihing methods. 
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Administrative Appeals Process 

Simple, 
Accessible 
Process 

First Appeal 
level 

Adjudication 
Officer 

To eHminate the public perception that 
multiple, mandatory appeal steps ara 
obstacles to receiving timely, fair, and 
accurate decisions, SSA will reduce the 
number of mandatory appeals steps in 
the administrative process. Streamlining 
the appeals process. wlll not only 
promote rnore timely decisIons but also 
emn:re that ciaimants do not 
inappropriately withdraw ftom the <:!aim 
process based on a perception that It is 
too difficult or time-consuming to pursue 
their appeal rights. 

Claimants wfll be able to fully participate 
in the administrative appeals process 
with or without a representative. SSA 
wi!! ensure that claimants ate fully 
advised of their right to representation 
and SSA will routinely provide the 
appropriate referral sources for 
represBntation, SSA wiU also encourage 
the early participation of a representative 
when the claimant has ilppointed one 
and will give the repreSentative 
responsibility for developing evidence 
necessary to decide a claim, However, 
the decision whether to appoint a 
representative must remain with the 
claimant and SSA win neither encourage 
nor discourage claimants in seeking 
representatl<:m, 

The administrative appeals process will 

Because the initial determination will be 
the result of a process that ensures fully 
developed evidentiary records and ample 
opportunity for the claimant to 
personally present additIonal eVidence 
prior to an adverse determination, there 

When a claimant requests an AU 
hearing, an adjudication officer will 
conduct an interview in person, by 
telephone, O( by video conference, and 
become the primary point of contact for 
the claimant. Th'e adj~dication officer wiIl 
r,ave the same know~edge, skills and 
abilities as the adjudicators who dec;de 
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instill public confidence in the integrity of 
the system. To instill such confidence, 
SSA will provide an initial 
decisJonmaking process that is thorough 
and results in fully developed records 
WIth fair and accurare deciSIons. 
Addltkmaliy, the claimant will be given 
the: basis of a decision in clear and 
undtlrstandable language: Finally, SSA 
will ensure that its policias nave b~en 
consistently applied at all ievels of 
administrative review. 

As noted previously, the initial disability 
determination will use a "statement of 
the claim"" approach which wi[! sat forth 
the issues in (he claim, the relevant 
facts, the evidence considered, including 
any evidence or information obtained as 
a result of the predeclsion notice, and 
the rationale in support of the 
determination. Tho statement of the 
claim will be part of the on-line claim 
record and will stand as the basis and 
rationale for the Agency's action, if the 
claimant seeks further adminisUative 
review, SSA will standardize claim (lie 
preparation and assembly, including the 
use of appropriate electronic records, at 
ail levels of administrative process until 
such time as the claims record is fully 
electronic. 

will be no need tor any intermediate 
appeal (e.g., reconsideration) prior to the 
AU hearing. If the clainant disagrees 
With the ini:ial determination,. the 
claimant may, within 60 days of 
receiving notice, request an AU hearmg. 

claims initially. The adjudication officer 
will also have 'Specialized knowledge 
regarding hearings procedures. The 
adjudication officer will be the focal 
point for all prehearing activities but will 
work closely with the ALJ, medical 
conSul13:1ts B'id the disability claim 
ma!"'ager, w/",en appropriate, 
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Hearing 
Proceedings 

The adjudication office, will provide the 
claimant an in-depth understanding of 
the hearing process, with particular 
focus on the right to representation. To 
prevent delays caused by a lack of 
understan<;;!rng of this right, the 
adjudication officor will again provide the 
approprIate· referral S(l!Jrces for 
representation; give the claimant, where 
appropriate, copies 01 necessary c:a;m 
file documents to facilitate the 
appointment of a representative; and· 
encourage the claimant to decide about 
the need for and choice of . a 
representative as soon as is practical. 
The adjudication officer will be available 
to answer the claimant's Questions and 
concerns regarding the hearing process. 

The adjudication officer will also idemify 
the issues in dispute and whether there 
is a need for additional evidence. If the 
claimant hlls a representative, the 
representative will have the responsihility 
to develop evidence. If the claimant has 
a re;Jresentative, tho adjudication officer 
wi!! also conduct informal conferences 
wJth the representative, in person or by 
telephone, to identify the issues in 
dispute and prepare written stipUlations 
as to those issues not in dispute. If the 
claimant submits additional evidence, the 
adjudication office. may refer the claim 
for further medica! consultation and 
opinIon, as appropriata. 

The adjudicatiOrl officer wiJl have full 
authority to issue a revised favorable 
dedslon if the evidence so warrants. 
This will ensure that allowance decisions 
arc expedited and not delayed until a 
formal hearing before an AU. If the 
adjUdication officer issues a favorab,e 

The AU hearing will be a de ~ 
proceeding in which the' AU considers 
and weighs the evidOl'lce and reaches a 
new deciSion. A de nOVQ hearing Is 
consistent with the role of an AU 
envisioned under the Administrative 
Procedure Act. Under that scheme, tr.e 
AU IS an independent decisionmake( 
who must apply an agency's gove~ning 
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deciSion. the adjudication officer will 
refe. the claim to a disability claim•manager to effectuate payment.

Tt adjudicatjon officer will consult with 
th~ AU during the course of prehearing•activities, as necessary and appropriate 
toltha circumstances in tr.e claim. As a 
preliminary matter, the adjudication • 
office: will a:so fouli'1e:y scnedule a date 
fo;'1 the hearing that is a standard number 
of days after the hearing request. 
Standardizing the hearing dato process 
wii! facilitate claimant understanding and 
reduce the possibility of non-appearance 
atl the hearing. It will alst) enable 
representatives to plan their schedules 
wt{an taking on a case. The adjudic<liion 
officer may exercise discretion In 
establishing an earlier· ot later hearing

•date depending on the individual 
cirtumstances and the AU's calendar. 
Elehron!c access to AUs' calenda.s. as 
est'ablished by individual AUs. will 
fa~lIitate timely and appropriate 
sc~eduling of hearings. The adjudication 
officer wi!! refer the prepared record to 
an I ALJ only after all evidentiary 
development is complete and the 
claimant Of a representative agrees that 
theicl8iffl is reedy to be heard, 

The AU will retain the authority and 
ability to develop the recofd. However. 
use' of an adjudication officer realigns 
mo~;.. if not all, prehearing activities so 
that the burden of ensuring their 
co~pletion rests with other members of 
theladjudicatlve :eam. With completely 
develo~ed claims before them, AL.)s will 
be ~bje ta concentrate their efforts on 
conpucting more hearings ane! rendering 
decisions faster. 

".1,., ,e9u'.tlon, an; poliCI." but 
whd: is not subject to advance direction 
andlCOrltrOI by the a~ency with respect 
to I~he decisional outcome in any 
individual claim. ALJs atE! Independent 
trier~ of fact who perform their 
evid~nt!a;y factfindit';9 tunctionlree from 
agency influence. At the same time, the 
Administtative 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 AU 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 
nonadversa rial proceeding, the ALJ will 
still have a role in protecting both SSA 
interests and the claimant's interests, 
particularly when the claimant is 
unrepresented. However, an improved 
initial determination process with its 
focus on early and comprehensive 
evidentiary development,· predecision 
notices and opportunity for personal 

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 under the current process, the 
Appeals Council will 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 evaluate 'all claims in which a civil 
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interviews, fully rationalized initial 
decisions, and pre hearing 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 will 
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 heari.ng 
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. If 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. If the Appeals 
Council reviews a claim on' its own 
motion, it will seek voluntary 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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Appeals Council will be relatively sma!! 
because, in the n",w process, ALJ 
decisions will be the result of a fully 
developed evidentiary record where the 
factual and legal issues have baen 
focused for final resolution. 

Additionally. the Appeals Council will 
have a tole in a comprehensive quality 
assurance system. As part of the tn-line 
review component of this'systgm, which 
is described in greater detail below, the 
Appeals Council wi![ conduct own 
motion tevlews of AU decisions Iboth 
allowances and denials) and dismissals 
prior to effectuation. If the Appeals 

Quality Assurance 

System of 
Agency 
Accountabirrty 

Investment 
in 
Employees 

$SA will be accountable to the public, 
tile ultimate judge of tile quality of SSA 
service, and will stlive to consistently 
meet Qr exceed the public's 
expectations. SSA wi!! have a 
comprehensive quality assurance 
program that defines its quality 
standards, continually communicates 
them to employees in a clear and 
consistent manner, and provides 
employees with the means to achieve 
them. 

SSA's ability ~o ensure that the right 
decision IS made the first time depends 
on a well-trained, skilled, and highly 
motivated workforce that has the 
program tools and technological support 
to issue quality decisions. 

SSA will make an investment in 
comprehensive employee training to 
ensure that aU employees have the 
necessary knowledge and sklfls to 
perform the duties of their pOSltioos, 
SSA will develop national training 
programs tor initial job training and 
or:entation as well as continuing 
education to maintain job knowledge and 
skills. Such trainiog will include general 
communication skills and how to deal 
effectively with the public generally, and 
disability claimants in particular. Natrona! 
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Council decides to review a claim on Its 
oJ.,n motion, the Appeals Council may 
affirm, reverse Of remand the AU's 
delcision, or vacate the dismissal. The 
A~pealS Council's review \NiIf "be Ilmited 
toiths record that was before the AU. 

The Agency wi!! establish appropriate 
mJchanisms to respond to claimant 
aBbgatlons of AU misconduct or bias. 
Tolthe extent that the allegations of ALJ 
misconduct may affe-ct the final de.cision 
in la claim, the Agency will consider 
wti.ether an appropriate mechanism 
includes some form of 1inal Agency 

celW at 'he claimant's request. 

ThJ quality assurance program will have•throeptlmary components: 1) substantial. . 
ri'}s,:?urces to ensure that the right 
decision is made the first time; 
2) ~ompreheflsive and systematic 
reviews of the quality of the 
dedsloomaking process at alileveJs; and 
3} rteasures of customer satisfaction 
against the SSA standards for service. 

training programs wHl also address 
cha~ges to program policy. Consistent 
proghm poHi:Y training will be provided 
to disability decisionmakers at all levels 
of the• process. . 

hi Jdition to initial program training, 
continuing education opponunities will 
be ~ade available to employees to•enhsflce current performance or caleer 
development. These opportunities may 
be i~ the form of self-help instruction 
pac~ages, videotapes, satellite 
broadcasts, o~ non·SSA tlainmg or 
edlJc~tionaj opportunlt!es. SSA will 
ensure that employees are given 
sufficient trme and opportunity to

•complete the- required continuing
•educatlon. Employee feedback on the 

value of these co"ntinuing education 



opportunities, including the Quality of 
training materials, methods, and 
instructors, will be used to cominually 
improve training programs. 

In additjon to formal program training, 
SSA will rely on a targeted system of 
in-line quality reviews and monitoring of

• 	 adjudicative practices for ail employees. 
The elements include a mentorlng 
process for new employees, peer review 
for exoerisnced emoloyees and 
management oversight at key points i~ 

the adjudll:::slive process. SSA will create 
mechanisms that facilitate peer 
dlScullsions of difficult claims or issues, 
Quality reviewers and policy makers wf1! 
participate in these types 01 discussions, 
Paer reviews and mentoring wifl not only 
promote timely and accurate 
development of disability claims, but will 
also foster a spirit of teamwork. They 
will also promote ea·rlier identification 
and resolution of problems with policy or 
procedures. Managers will be expected 
to oversee the adjudication process. 
They will conduct spot checks at key 
points jn the adjudication ptocess or 
perform spedal reviews based on 
profiles of error·prone claims. The goal 
of these reviews is to provide immediate, 
constructive feedback on Identified 
errors to reduce or eliminate their 
possible recurrence. Payment errors on 
claims detected during in-line reviews 
will be corrected before a claimant is 
notified of the decision, 

As noted previously, under the 
Administrative Procedure Act, the ALJ is 
an independent decislonmaker who must 
apply an agency's governing statute, 
regulations and policies, but who is not 
subject to advance direction and COntrol 
by the agen<:y with respect to the 
decisional ootcome in any individual 
c\ahn. Accordingly, a system of peer 
review, mentorfng and managemert 
oversight in advance of the ALJ's 
declsiof1making is ir:appropria1e. 
However. the ALJ decision may be 
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subject to final agency rev1ew, 
Therefore, as part of the in·line quality 
assurance process, AU decisions {both 
allowances and denials) and dismissals 
will be subject tOJ€view by the Appeals 
Council on ja own motion prior to 
effectuation of the AU's decision or 
dismissal . 

Several key features previousiy described 
in thjs plan are critical to- ensuring that 
adjudicators have the necessary program 
toms to issue accurate decisions, A 
single presentation of all substantive 
policies used in determining eligibility for 
benefits mllst be in place. Additionally, 
an automated and integrated claim 
processing system will provide the 
necessary technologicai support for 
adjudicators at all levels of the 
administrative process. Expert systems 
will be developed to integrate disability 
policy into the claim processing system. 
Among other things, the claim 
processing syst-em will facilitate claims 
taking, evidence development, and the 
preparation of accurate notices and 
cec1sions by providing on-hne editing 
capacity to identify errors in advance 
and decision sup'port software to assist 
in analYSis and decisionmaking, 7he 
processIng system \NiB help to identify 

'crrors of both procedure and substance; 
and also support routine analysis to aid 
In avoiding future similar errors. An 
on-line technical review wi!! occur each 
time information is added to the 
electronic (ecord. 

Comprehensive employee educatjon and 
an in·!ine ri'.lview system will build Quality 
into the system of adjudication with the 
goal of erro{ prevention. SSA must 
monitor that quality on a systematic, 
national ba'sis, Accordingly, all 
employees (including AUs) will be 
subject to and receive continuous 
feedback from comprehensive end-of-!ine 
reviews as described in the following 
seetior. 
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End-oHin. 
Reviews 

Customer 
Satisfaction 
Surveys 

A second necessary component of 
quality aSSiJfance IS an integrated system 
of national postadjudicative monitoring 
to ensure the integrity of the 
administrative process and to promote 
national uniformity in the adjudication of 
disabilltv claims at all fevels of the 
process. This system 01 quality 
measurement wi!! include comprehensive 
reviews of the whole adjudicatory 
process. At a minimum, a 
comprehensive e;;d~of~Iir.8 quality 
measurement system ;rus!: be 
statistically vaiid; review both 
allowances Bnd denials in eQual 
proportion; review the entire disability 
claim process, both the medical and 
nonmedical aspect.s; and review claims 
decided at aU levels of the adjudicatory 
process. 

These end-of-line reviews wm locus on 
whether correct decisions were made at 
the ea.liest possible point in the process. 
This type of review wil! not be aimed at 
cOffecting errors in individual claims but, 
rather, wi!! be the means to oversee, 
monitor and provide feedback on the 
application of Agency policies fn all 

A final component of q0uliry assurance 
\s measuring customer satisfaction. To 
measure whe:her SSA has met or 
exceeded the public's service 
expectations, SSA must measure the 

, public's level of satisfaction with the 
Jevel of service SSA proVIdes. Customer 
surveys {including feedback cards) and 
periodic tocus groups will be the most 
frequently used methods of determining 
the public's views on the quality of SSA 
service, SSA will also survey 
fepreser~tatives and third parties who 
provide assistance or aet on claimants' 
behalf in dealing with SSA, St.:rvey 
results wil! ba comrnur.icated 10 staff on 

New Dfll<lbillty Claim PrOCC$ll 

leve!s of decisinnmaking, However, 
er}oneous decisions detected during end­
ofjline reviews will be subject to existing 
reopening regulations. Reliance on an 
integrated claim processing syStem will 
fa~mlate the selection of a statistically 
va"lid sample of claims at an levels of the 
orocess for this review. 

AJ integrated claim processing system 
will permit the selection of other 
po~tadjudicatjve samples ot claIms as 
SSA deems necessary to effectively test 
new operational procedures or monitor 
sptcifiC proceoures in 'the administrative 
pr~cess; oversee the implementation of 
ne:'" program pnlicy regulations and 
initiatives; and monitor both internal and 
ext~rnal claims development practices to

•prev>(Int fraud. 

I 
SS!\ will use the results from these 
end-af-line reviews to identify araas for 
imdrovement in policies, processes Of 

employee education and training, SSA 
wiIlJ also use the results to profile 
error-prone claims with the goal of 
pre~~mtlng errors at the front and. 

a timely basis, both as Agency feedback 
anctlindividual feedback, along with any 
plans to address identified problems. I . 
SSA wi!! also seck employee feedback 
on Ihow well SSA has met their 
expoctations. Employee feedback wil! be 
sought on a wide array of issues 
including Agency goals and performance 
inditatofs. training and mentoring needs, 
and the qualitY of operating lOstructions. 
Alth~ugh formal mechanisms wlll be 
used to obtain feedback periodIcally, 
eac~ £mpioyee will be encouraged to 
provide continuous feedback on how to ­
mak~ improvements in the process, 

• 

• 
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Measurements and Management Information 

Service 
Perspective 

SSA's measures of performances will be 
revised 10 assess the perfQrmance of the 
Agency as a whole in providing service 
to cla!mants for disability benefits. 
Management information regarding the 
contributions at each step in the process 
to the final product, as well as to the 
work product passed on to other steps 
will be available. For example, current 
component processing time measures 
will be replaced by a measure of time 
from the first point of contact with SSA 
until final claimant notification. 
Meaningful, timely management 
information will be facilitated by a 
seamless claim processing system with 
a common database that is used by all 
individuals who contribute to each step 
in the process. 

Other measures, such as cost, 
productivity, pending workioad, and 
accuracy will be developed or revised to 
assess the performance of the Agency 
as a whole and the participants in the 
process who contllbute to this 
performance, Measurements for public 

New Process Enablers 

awarenass, as well as claimant and 
employee satisfaction, will add to this 
assessment. 

Management information will be current 
and accessible from an intelligent 
workstation. In addition to routine, 
published national repOrtS generated 
from the management information 
system, other reports needed by national 
or loca! entities, or individual employees 
wlil be pre formatted and 
system-generated on demand. Managers 
and employees will have the flexibility to 
change parameters and to access the full 
data base, permitting comparisons of 
performance and trends analysis, The 
management information system will 
also permit customized, ad hoc reports 
for special stt.:dies or immediete special 
purpose activities with access to the full 
data base. Tools including use(~triendly 
report generator software and statistical 
forecasting and modeling applications 
will be available on the intelligent 
workstation to assist users in the data 
analysis. 

Reegineering is dependent 0[1 a number Each of these "enablers" is an essential 
of key factors that provide the element in the new disability process, 
framework for the new process design. 

Process 
Unification 

Under the Social Security Act, the 
Secretary is granted broad authority to 
promulgate regulations to govern the 
disability determination process. !n 
addition to regulations. SSA publishes: 
1) Socia! Security RuJlngs, which afe 
precedentia! court decisions and poky 
statemants or interpretations that SSA 
has adopted as binding policy, and 2) 
Acquiescence RuHngs, which explain 
how a decision by a U,S. Court of 
Appeals will be applied when :he COU!t's 
holding is at variance with tne Agency's 
interpretation of a provision of the 
statute or regulations. AUs and the 
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Appeals Council rely on the regulations 
and rulings in making disability decisions. 
However, 9l.Jidance for decisionmakers at 
the initial and reconsideration levels is 
provided in a ser:es of administrative 
pwbllcarlons, including: 1) the Program 
Oper.stiO'1s Manual System instructions 
which prOVide the substance of the 
statute, regulations, and rulings In a 
structlJred format and 2) other 
administrative issuances which clarify or 
elaborate specific policy issues. Tt>e use 
of different source documents by 
adjudicators fosters the perception tMt 
different polley standards are being 



Public and 
Professional 
Education 

Claimant 
Partnership 

applied at different levels of 
decision making in the disability cleim 
process. 

To ensure that SSA provides consistent 
direction to all adjudicators regarding the 
standards for decisfonmaking, SSA will 

Public- and professional education is 
essential to ensure that individuals and 
other groups involved in the disability 
process have a propet understanding of 
SSA disability programs, their medica! 
and nonmedicaf requirements. and the 
nature of the declsionmaking process. 

SSA will make information wideJy 
available tor the genera! population with 
the goal of redudng generai inquiries 
from membo,s of the public unfamiliar 
with SSA disability programs and 
increasing the number of claimants' who 
enter th-a disability process 
knowledgeable and prepared to assume 
responsibility for purSUIng their claims. 
Pamphlets, factsheets. po!>"ters, videos. 
information on diskettes and on 
computer bulletin board systems will be 
developed and presented in a simple, 
straightforward and understandable 
manner. Information wi!! be available in 
many languages and dia!e<:ts and will 
accommodate vision and hearing 
impaired Individuals. 

SSA will work with national and local 
groups involved in the disability 
pro9rams to develop direct lines of 
communications. These efforts will be 
aimed not only at providing information 
but also at creating ongoing 
organie:ationa! relationships to maintain a 
dialogue about the disability process. 

SSA's interaction with claimants wiH 
focus on enabling their participa:ion in 
the process. SSA will alSO work with 
third parties, such as ~ami!y members 
and community-based organizations, to 
provide additional claimant support, 

Understandable public, information 
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develop a single presentation of all 
substantive policies used in the 
determination of eligibility for benefits. 
ThJse policies will be published in 
acc·ordance with the Administrative 
Prohdures Act and all decisionmakcrs 
wmte bound by these same policies, 

• 
55"; wi!! also conduct educational 
outreach wi:.h the medical community to 
prJvide them with a better 
um;i"erstandlng of the $SA disability 
programs, the medical and functional 
requirements for eligibility, and the best 
ways. to provide medical information 
neeaod for decisionmaking. In addition to 
theluse of printed materials, SSA will 
arrange briefings and training sessions in 
assbciation with medica! organizations 
andl societies at ~he local, State Bnd 
national levBls, as well as through 
hospital staff meetings, Those medical 
providers who conduct consultativa 
exa:ninations for SSA wi!! need ongoing 
tfaj~ing regarding changes in the 
disa"bility program. SSA will prepare 
trai~ing programs for this audience 
whi~h will utilize written, audiotape, 
vidiotape, and computerized training 
methods. 

5s1 will conduct outreach efforts with 
the 1legal community, to ensure that 
information about the disability programs 
is Widely available to the organized bar 
andl the Federal judiciary. POlicy 
documents, regularly updated.' 

electronically, and rules of representation 
will be available at forums sponsored by 
the I organized bar and In initial 
orientation and continuing legal 
edutation programs designed for Federal 
judg~s. 

m'tL.ls and comp"hensivalnformatlon 
padats will he widely available, 
Expl~nations of the programs. the 
ded~ionmaldng process, and claimant 
responsibilities will be widely available 
and 'furnished at the point individuals 
first make contact with SSA. Claimants, 
who are obie to do so, will be asked to 



Workforce 
Maximization 

do more to lacilitate development of 
supporting information, partiGularly with 
respect to medieal evidence. To 
encourage the release of evidence by 
treating medical sources, SSA will 
network with the treating source 
community to overcome the lack of 
understanding and possible resistance to 
providing patient informar:on. SSA wi!! 
encourage private insurers and public 
agencies that refer claimants to SSA as 
a condition of receiving other benefits to 
provide medical evidence for these 
individuals. 

SSA will develop ongoing relationships 
with community organiz.ations to ensure 
that competent third-party resources are 
available to assist the claimants. 
Examples of resources that SSA will help 
develop include: transportation and 
escort servicas for indigent claimants 
and those who experience difficulty in 
getting to consu!tative examinations; 
enhancement of medical provider 
capacity to identify potentially eligible 
patients, secure claims and provide 
medical evidence; and software with 
compatible format design which will 
allow direct input of claim 4 related 
information to SSA, SSA will have an 
ongoing demonstration program that 
provides. funds for truly innovativa 

Teamwork and workforce empowermef'lt 
ere fundamental ingredients in the new 
process. In carrying out their duties and 
responsibilities, adjudicators will work in 
a team environment with internal 
medical and nonmedical experts, who 
provide advice and assistance for 
complex case adjudication, ~ well as 
with technical and other clerica! 
personnel who may handle more routine 
aspects of case development and 
payrrent effectuation. The disability 
claim menager will be the focal point at 
the initial claim level. assisted by 
technical and medical support staff. The 
adjudication officer will be the fOcal 
point at the prehearing level, relving on 
technical and medica! support staff, as 
well as interacting with tne disability 
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projeCTS that test models for national 
implementation, 

in order to expedite the reterral of 
potentially eligible individuals, SSA wii! 
develop productive working relationships 
with Fade,al, State and local programs 
that serve individuals with disabilities, 
Other programs will ;,e able to use 
SSA·developed decisional support 
systems to evaluate potentially eligible 
persons prior to referral and to transfer 
infoL!!lggiQn to SSA through compatible 
databases, Local managers will be 
encouraged to develop and maintain 
appropriate working relationships with 
local Federal, State and third~party 

resources. 

Active participation by claimants, 
supported by SSA's efforts and the 
contributions of third parties wi!! ";esull in 
a fundamental shift in claimant 
expectations and satisfaction with the 
SSA disability process, F!rorn the SSA 
perspective. the results will be b£!ttet 
service to customers through timely, 
fully supported decisions rendered at aJI 
decisional levels; better use of SSA 
resources focused on helping (hose who 
need assistance; and greater public 
confidence in the disabillty adjudication 
process. 

claim manager and the AU, as 
necessary, The AU will be the focaJ 
point at the hearbg level. receiving 
support 1rom technical and medical 
support staff, and also interacting with 
the adjudication officer and disabHlty 
claim manager, as necessary. 

Each team member wiH have at least a 

basic familiarity with al! the steps :n the 

procoss and an understanding of how 

he/she complements ano:!:er's efforts. 

Team memoers will be knowledgeable 

but will also be able to draw upon each 

other's expertise on complex issues. 

Communication among team membefs 


, will encourage consistent application of 

disabilitY policy. Improved automated 

systems wi!! enable members of the 
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team to work together using a shared 
dat8 base' even when they are not 
co-located. Handotfs, rework, and 
non-value steps wi\! be significantly 
reduced and fewer employees will be 
involved in shepherding sach claim 
through the process, 

Employees wiU perform mu1t:p!e tasks 
instead af singular activities, thus their 
roles will expand to encompass mOfe of 
the "whole H job. This will enable 
employees to experience the direct 
relationship between their actions and 
the final product. Adequate resources 
and sufficient trainmg and mentoring will 
allow employees to acquire tha skills 
they need to process claims from intake 

The SoCia! Security Act and regulations 
have long recognized the 
representational rights of claimants and 
have provided an administrative 
framework designed to ensure that 
c!aimants will have access to the legal 
community and others in the pursuit of 
their claims. Representatives currently 
have the option for authOriZation of fees 
through two procedures; 1) the fee 
petition method, whereby the 
representative presents an itemiz8"tion of 
services rendered and time expended, 
and SSA determines a reasonable fee; 
and 2) the fee agreement method, 
whereby the claimant and 
representative agree to a fee of 25 
percent of the retroactive benefits due or 
$4,000, whichever is less. 

Focvs groups of claimants and the 
general public have indicated that the 
disability program \s too complex to 
understand and the process 100 
fragmented and difficult for them to 
navigate a!one, While many claimants 
resent havi'1g to pay & representative to 
establ1sh entitlement to 
government-sponsored benefits, they 
feel that they have no chOice if they 
want to be successfu! in this purSUIt. 
Although the current regulations provide 
protection for claimants from fee abLses, 
these ruies fall short of assurirg 
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ttirough adjudication. Employees will teol 
mlore of a sense of ownership for the 
sJrvices they perform os a member of a 
te\.m focused on serving claimants. 

TJe new process will rely heavily on 
in~reased employee empowerment, 
applying information tAchnolo9Y and 
using professional judgment to complete 
ta~ks more effec~iveiy ~nd effiCiently 
wiihovt constant 'checklng, direction and 
mi~ro-management. Recognition and 
re-kard processes will be revised to 
emphasize contributions to team 
outcomes and acquisition of knowledge

1
bases. Continuous quality improvement 
<lGtfvities will foster ongoing incremental •process change. 

clelLnts that the cepcesentative, they 
retain are qualified and will adequately 
repr~sent their interests. 

In tJe new process, SSA will continue to ­
havJ a responsibility for monitoring 
repr~sentational activity and tor 
safeguarding the interests of claimants. 
The new process will establish ru!es of 

'reprJsentation and standards of condUct 
to e~sure that represen~atives fulfil! their 
resp6nsibililies and serve the needs of 
the ciaimants th'ey represent. These new 
rUleS\Wit!, among other things, ensure 
that claimants receive competent 
representation; establish a code of 
profe~sional conduct for representatives 
'In all {matters before SSA: and provide 
sanctions against representatives, 
including suspension and disqualification 
from ~ppear1ng before the Agency in a 
repres'entative capacity, for violating the 
rules Jf representation and standards of 
condu·ct. Without disturbing the 
statut~ry intent of facilitating claiMan: 
access'to rflpresentarins, !he simplified 
and us'er-friend!y new process may well 
result in more claimants pursuing theIr 
claims WithOut representation. However, 
the iss~e of representation will remain a 
mattertof a claimant's persona! choice. 
The new rules and standards of conduct 
providelthe framework for assuring tnat 
reprftsentativtls ciaiF.\Bnts retail" wlU pe 



Information 
Technology 

qualified, will have the oblIgation to fully 
develop the record on their behalf, will 
adeq:Jstely represent their interests. end 
will be accounteble tor miscond1Jct or 
dereliction of duty. 

S$A will also conduct outreach efforts 
with the legal community, to ensure- that 
information about the disabUtty programs 

Information technology will be a vital 
element in the new disability claim 
process. To the fullest extent possible, 
SSA will tak.e advantage of the 
"Information Highway" and those 
technological advances that <:3n improve 

. the disability process and help provide 
world-c!ass service. The flew process 
will rely on seamless, electronic 
processing of disabillty claims trom the 
first contact with the claimant to the 
final deciSion, including all levels of 
administrative appaaL Existing Agency 
design plans for IntellIgent 
Workstation/Local Area Network 
(lWS!LAN) and a Modernized Disability 
System will provide an integrated system 
and the electronic connectivity necessary 
to support the new disability process. 

In a seamless electronic environment, all 
employees will use the same hardware, 
the same claim assignment and 
scheduling software, the same decision 
support software, the same case control 
system, the same fiscal and accounting 
softwara, the same integrated quality 
assurance functionality, and the same 
management information system 
throughout all stages of the process, In 
this environment. data will need to be 
input and vahdated once and multjpl~ 

employees may access a single claim 
record simultaneously. 

Information technology will be applied to 
entlance access to services by claimants, 
their represer:ratives, and oti;er third 
parties. Claimants will be able to 
conduct business: with SSA via 
telephone, self-help workstations. 
kiosks, videoconferencing, and electronic 
elata transfer at SSA facilities and other 
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is widely available to the organized bar 
and the Federal judiciary, Policy 
documents, regu!a:ly updated 
electronically, and rules of representation 
will be available at forums sponsored by 
the organized bar and in initial 
orientation and continuing legal 
education programs designed for Federel 
judges. 

satellite locations, SSA will cor.duct 
forums and produce video and 
computer-b9sed training materials for 
third parties who wish 10 participate in 
assisting claimants to file app!ications 
and gather medical evidence. Wherever 
possible, physicians and health care 
organizations, advocates, community 
counseling services, and other 
profession91s who regularly provide 
assistance to SSA claimants will be 
supplied with SSA software to 
electronically complete Agency forms. 
Data will be transferred to SSA using 
agreed upon methods, SSA will allow 
authorized representatives appropriate 
access to electronic claim folders, Paper 
vetsions of treating source forms will be 
designed so that the oata can be read by 
scanning equipment into SSA claim 
processing systems. A single vendor 
payment system will be used to pay 
certain evidence providers tor 
information which they provide SSA, 10 
further paperless processing, SSA will 
adopt a "signature on file" polley for the 
claimant's evidence release authorization 
to eliminate routing of paper medical 
release forms, 

The ability of decislonmakers to conduct 
thorough interviews and evidence 
evaluation, and timely and accurate 
claim adjudication is predicated on the 
implementation of the functionality 
provided by the IWS/LAN hardware and 
software components, and the decision 
support features of the Modernized 
Disability _System. Expert system 
sOTtware will be included in SSA cleim 
processing systems to assist disabllity 
decisionmakers in the analYSis and 
evaluation 01 complex efigibility factors, 



New Qisability Cluim PrOCMS 

Bnd to ensure that the correct 
procedures for dl$ability evaluation are 
followed. While conducting interviews, 
disability decisionmak:ers will rely on 
decision suppon features that ask 
impairment~speciHc questions, The 
decision support system will use the 
accumulated data of the electronic 
record to assist in the preparation of the 
pradedsion notice, the statement of the 
claim, a:1d decisions rendered on appeal. 
Where disability decision team members 
cannot be physically co· located, they 
can remain in communication by using 
two-way TV and other 
vldeoconferencing technologies. 
Disability policy will be developed and 
stored in a format that can be Integrated 
into computer systems as the source ot 
context-sensitive h'Ellp screens and 
decision-support messages, 

QUl£llity assurance features fully 
supported by Jhe Modernized Disability 
System will be integ(8ted throughout the 
new process. For example, the national 
end-of·line qualJty review sample will be 

electronically selected and automatically 
routed to appropriate staff. In·line 
programmatic Quality assurance, 
enhanced by the use of decision support 
syst~ms, will be programmed into the 
computer applications. and wlll help to 
identify errors of both oversight and 
subJtance, and also support routine 

•anaihis to aid in avoiding future similar 
errors. An on-line technical review will 
occJr each time information is added to 
the ~Iectronjc record. 

I 
Quality assurance and productivity 
mea~ufes will be incorporated in a new, 
total}process management Information 
system. Meaningful, timely management 
information for the disability process IS

•dependent on a seamless data 
proc'esslng system used by all 
combonents which affords a common 
caselcontro! system and a common data 
base..SSA·s claim processing systems 
integ1rated on an Agency-wide fW5/LAN 
platform will provide this seam-less..
enVlfonrnent. 
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COST AND BENEFITS 


Introduction 

SSA's strategy of coming to closure on 
an ideal, high-level disability process 
design before undertaking detailed 
operational and implementation planning 
has been consistent from the beginning 
of the reengineering pro!ect, Although 
this project management approach 
served SSA well, it has made the very 
necessary task of cost/benefit 
projections unusually challenging. The 
following cost/benefit forecasts will need 
to evolve as implementation datails are 
d.eveloped. The administrative 'Cost 
numbers presented here cannot be 
applied to SSA's administrative budget 
witllout further analysis, 

Service Improvements 

SSA wi!! move forward on all aspects ot 
the process redesign plan: however, 
because of the extensive research and 
development required for implementation 
of the simplified disability determination 
methodology, we have not considered 
the effect 01 this redesign feature in our 
costlbenefi~ planning. In addition. 
because the ability of a single employee 
(0 master the dj~ability claim manager 
position is dependent on full adoption of 
a simplified disability determination 
methodology, the impact from that 
process redesign feat~re has also been 
separated out from our cost/benefit 
planning at this time, 

Service to the public, as defined by process, Hearing processing time would 
average processing time, would improvf) also improve from about 550 days to 
drnmatical1y~-from around 150 days to 225 days. These figures were derived 
pay an initial disability claim today to 60 from running a computer simulation 
days after implementation of the new model of the new process, 

Program Costs 

Under the supposition that SSA' s current 
initial claim and administrative appeal 
process leads to correct disability 
determinations within rhe proper 
universe of pi:!ople tOday, and 

Administrative Costs and Savings 

The project life period for implementing 
disability reengineenng is trom 
October 1, 19~4 to September 30. 
2000, However. the full benefits from 
the redesign(:d process will nOt be 
realized untl! Septemb€r 30, 2001. 

Cumulative- administrative costs during 
the lifa of the project are estimated at 
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because SSA is not proposing any 
changes in the statutory definition of 
disability. the redesigned process in and 
of itself woula have no long-term effect 
on program outlays. 

$148 million. The largest percentage of 
these costs will be directed to special 
workforce training on the new process-a 
critical enabler if the redesign plan is to 
work. The redesign will not require 
additional investments in information 
technology spending over current SSA 
plans, 
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Conclusion 

, 

\ 

Cum'Jlative adminIstrative sa~ings 

througn FY 2001 are estimated at $852 
million. The bulk of these savings will 
coma from more efficient use of Federal 
and State workyears to process the 
anticipated olsabillty initia! claim and 
appeal workloads dLring the projecr iite 
period, This savings estimate does not 
factor in Agency resource needs fOf 

working existing backlogged disabilIty 
cases. 

Subtracting cumulative administrativo 
costs of $148 mimen from cumulative 
savings of $B52 million will result in a 
pay back to the government of $704 
million through FY 2001. 

Ongoing adminis1rative cost savings will 
be over $305 mHlion annually, beginning 
in FY 2001. This figure includes 
spending incre'ases for enh~nced 

SSA is committed to implementing a 
new disability determination process that 
will deliver significantly improved service 
to the public, remain neutral with respect 
to program" dollar outlays. and will be 
more efficient to adm(nlstet. 

Administ(ative cost savings from the 
process wil! aHow the Agency to 
reallocate resources to give increased 
attention to other Important workloads. 

However, the redesigned process cannot 

emp:oyee education, better office. .
secuTlty, and expanded claimant. .
services. 

I 
The administrative cost savings 
a~lloclated with this project-$704 
rnlHlon during the implementation perioo, 
a~d $305 million annually, thereafter"" 
wilt aHow the Agency to reallocate 
eXisting resources to give more attention 
tolother important workloads_ 

SSA's workforce profile, with respect to 
diJability process workloads, would 
in~lude at least the same number of 
pr~ fessional positions currently employed•at the federal and state level. However. 
th~ overall design, if fully implemented 
with all the process enablers~-especlally. . .
enhsnced automnllon··would require 
fe~er clerica! and support positions tohare projected workloads. 

be i~Plcmented without ~he'-fu-I-I'-u-n-d-;0-9-' 

dev~!oprnent. and installation of a new 
cas~ processing computer system. In 
addition, unless SSA invests 
subhantialfy more funds for research 
an4 development o{ the simplified 
disabIlity determination methodology, the 
tu!! benefits of the redesigned process-· 
inclJding better public service and the 
potehtial fa; even grenter long"term 
administrative eff!ciencles··wi!f not be 
possible. 
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IMPLEMENTATION STRATEGY 


Overview 

The disability process redesign is a 
high-Ieve! process descriotton that 
provides a Droad visio'n of how a new 
process would work but leaves 
operational, organizational, and other 
details tor later development and 
imp;ementa~ion. SSA must now begin to 
transition from the high-level analYsis 
into this latter phase. As SSA 
implements the new process, the five 
objectives of the redesign ettort must 
continually be kept in the foreftOnt of 
implementation planning, execution and 
assessment: the process will be 
user~friei1dly for claimants and those 
who assist them; the right decision will 
bl) made the first time; decisions will. be 

Implementation Framework 

Multiple 	 Planning for the implementation of the 
new process VISion requires aTrack 
comprehensive approach that movesApproach 
forward on multiple fronts 
simultaneously. Although the new 
process wi!! not be fully impfemented 
until FY 2001, SSA must start on 
October 1, 1994 (the beginning of 
FV 1995), to initiate activities, changes 
and improvements that will establish the 
plan and pace for the long·terrn full 
implementation of the new process. The 
goal is to make near-term, visible 
improvements while at the same time 
buildir,g for long-term results. 

Immediate or neaHerrn implementation 
activities are those that can begin in 
FY 1995 and will be fully implemented 
nationwide by the end of FY 1996, or 
for which the reseerch and development 
or site testing can be initiated within the 
next two fiscal years. Tnese activities 
include streamlining and simpllflcation 
initiatives or other procedural elements 
of the new process that can be 
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made and effeCHlated Quickly; tna 
process will be efffcient; and the new 
process will provide employees with a 
satisfying work environment. The 
success of the new process must be 
measured against these objectives and 
emphasis must contimmlly be on overall 
measurement from the customer's 
perspective, and not individl!al 
componer:t results. Implementing a 
process of the magnitude of the new 
disability claim process will require a 
strategy that is comprehensive, creative, 
and inclusive. The following provides a 
general framework for how 
implementation activity will proceed, 

Implemented using existing 
administrative Of regulatory discretion. 
They also include client-service activities 
associated with improving the claimant's 
access and entry into the disability claim 
process; the development and site 
testing of options for streamlining parts 
of the administrative appeals process; 
the provision of consistent trairoing and 
direction to disability decisionmakers; 
and the establishment of new measures 
and the testing of new quality assurance 
mechanisms, Additionally, because the 
decision methodology associated with 
the new process depends on significant 
amounts of research, consultation, 
developme;}t and refinement, SSA must 
identify the specific research needs, 
develop the appropriate scope or work 
and award research contracts as 
near-term activities. 

long~range Implementation, items are 
those reqt;iring extensive research and 
development that could not be tested 
fUlly before FY 1999 or could not be 



Flexibility 
and Testing 

fully implemented nationwide before 
FY :2001, These activities are those 
associated with the full development, 
testing and refinement of a new decision 
methodology. They also include the 
implementation of advanced technology 
enhancements that provide a single, 
ft;l!y·jntegra:ed disao:l:ty claim 
processing system which supports 
paperless claim processing and provides 
interactive capabilities for clairrants and 
those who assist them, and for providers 
of evidentiary information. 

The remaining m;d~term items or 

SSA recognizes that fu;1 implementation 
of the new process viSIon is an iterative 
process that requires development, 
tasting, additional Information gathering 
and possible tnodlficntion of process 
changes as they are implemented. 
Although SSA is committed to moving 
forward quickly to begin implementing 
the new process, SSA has emb~aced an 
equally strong commitment to rigotous 
testing and refinement of process 
changes before they are fully or 
permanently implemented. Testing may 
include, but is not limited to, geographic 
or time-Ilm:ted site testing, using 
"Jaborato~y" settings, or relying on 
specific case studies. Formalized testing 
is most appropriate for process changes 
that depend on longer-term research and 
developmer.t, phased implementation or 
major organizational change. In selecting 
sites for initial implementation activity, 
SSA will take advantage of the interest 

New DIsability Claim Process 

activities are those elements of the new•process thaT ca.n be developed arid 
te~ted in FYs 1997 and 1998 andior 
fuiry implemented nationwide by FY 
1998. Mic-term activities would include 
su'cr. items as the phased :esting and 
imJpie'Tlentavon of new service options; 
full development. testing and 

•im'plementetio'l of a streamlined appeals 
process; the testing of mom advanced•technology en,'lancements; and the, 
activities associated with developing the 
de~ision methodology based on the•resllits of research efforts completed by•the end of the near tenn, 

.1 capability of different oHices, states, 
or'regions to demonstrate the viability of 
immediate improvements or identify early 
sutcesses in improved service or 
eft"iciency. Implementation sites will, of 
cotrse, be provided with the necessary 
resources to support Their efforts. 

E I .h . . hven Wit extensIVe testing, t Il nature 
of [PUbliC policy formulation, as well as 
sound management principles. dictate 
th~t SSA remain flexible in developing, 
raiining and imp:ementing the spec-ific 
el~ments of the new process vision. 
Ultimately, if the results of the iterative 
prbcess necessitate modifications to the 
prJcess vision, SSA is prepared to make 
thJse modifications. SSA is- committed 
to Ichange, not for Its own sake, but 
because it is necessary to meet present, 
end future challenges as it strives to 
prJvide high-quality, responsive, 
wo'rld-class service to its customers. 

• 
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Implementation Strategy 

Employees 

Will Make 

Change 
Happen 

Overall readership, control, and 
coordination of all implementation 
activities are vested in the 
Implementation Mlmager, who will report 
to the Commissioner and Principal 
Deputy Commissioner. As part of these 
responsibilities, the ImplementBtion 
Manager, with the assistance of a 
support team, will establish 
implementation pnOntlCS, develop 
specific timelines, and provide oversight 
to ensure that Implementation decisions 
are consistent with the new process 
visions and the five process objectives. 

Although the Implementation Manager 
will be the focal point for all 
implementation ac!iv'ities, it is the 
employees and organizational 
components in the SSA and DDS 
communities who will make the new 
disability claim process a reality. Front­
line employees will be asked to directlv 
participate in the development, testing 
and implementation of process changes. 
They will also provide 'feedback on the 
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effectiveness of the these chang~s, Task 
management teams will be chattered to 
address specific Implementation issues 
and their duration will depend on the 
nature of their issue, For example, task 
teams that might be expected to require 
a longeHerm existence are those dealing 
WIth decisiun methodology or 
organizational readiness and <.:hange 
management. rhe taSK teams will bring 
together staff from the affected SSA and 
DDS components to provide the 
necessaty guidance for aCHlal 
Implementation by organizational 
components, Central office components, 
working with their Regional office 
counterparts, will be responsible for 
ensuring that necessary implementation 
action$ are effectuated. 

SSA will rely on an internal Advu!:ory 
Group, comprised of SSA executives and 
union and association leaders. to prOVIde 
advice and guidance on implementation 
activities and facmtate communication 
about implementation plans. 



Non-SSA 
Experts and 
Interested 
Parties 

SSA wm use an inclusive proCfl;SS that 
seeks input from a variety of non-SSA 
communities induding, but not ,imited 
to, disabmty advocates, physicians, 
other health care. and rehabilitation 
providers, and the private disability and 

SSA's unprecedented effort to 
establish new and beneficiAl 
communication channe!s during the 
various phases of the disability claim 
process redesign lays the groundwork 
for continued communication during 
implementation. The internal and 
external contacts and the avenues of 
communication established during the 
pubUc dialogue period will continue and 
will be an integral part of the 
implementation process. SSA will 
continue open lines ot communication 
abo"ut implementation of the new 
process with individuals and 
organizations who h.ave a stake in the 
disabilitY process, including front-line 
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health inSUrers. The goal of this inclusive 
pro·cess is to foster creative relationships 
with non-SSA experts so that SSA can 
ha~e access to specialized expertise and 
advice as implementation activfties•progress. 

emLvees, rewesentat;ves from Federal 
ard' State employee unions and 
asshclations, other Federal agencies, the 
CO~9ress, the judiciary. and disebmty 
advbcetes, SSA will use all appropriate 
ave~ues of communicatiofl, including

•written materials, telecommunications, 
andl personal briefings, to ensure that 
necessary information about 
impierner.tation activities is regularly 
andlwidelv disseminated and to develop 
appropriate feedback channels. 
Add'itlonallv, SSA will explore new 
op&ortunities and means of 
corJmunicating with both internal and 
extJrnal audiences to permit meaningful 
exchanges of information. 

• 
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ApPENDIX I: METHODOLOGY 

Business Process Reengineering 

The Process Reengineerlng Program is 
the culmination of a rigorous SSA 
investigation of the reengineering efforts 
ana methodologies of those companies, 
public organizations, academic 
institutions, and consulting firms with 
the most ~hal1ds on" experience in this 
field, The positive findings from this 
detailed review, combined with concerns 
about existing business processes within 
SSA and the quality of SSA service to 
the public, led management to the 
conclusion that a process reengineering 
effort was critical to the SSA objective 
ot providing Hworld-class ~ administration 
and service. 

Based largely on analysis of what has 
worked best in the private and public 
sectors, a customized reenglneering 
methodology was developed within SSA. 
!t uses a reengineering team approach 
that combines a strong "'customer" focus 
with classic management analysis 
t{3chniques, and computer modeling and 
simulation, to intensely review a single 
business process. The objective is not to 
make small, incremental Improvements in 
the various pieces of the ptocess. but to 
redeSIgn Jt as a whole, from start' to 
finish, so that it becomes many times 
mote efficient end, in so doing, 
significantlY improves SSA service to the 
public. 

• A seniQr SSA managet was selected to 

Disability Process Reengineering Project 

serve as Director of the Process 
Aeengineering Program. The Oirector 
leads aU SSA process reengfneering 
efforts, is the primary naisan with the 
Commissioner and Executive StaH, 
nominates topics for examination, chairs 
project steering committees, and directs 
a small professional slaff and revolVing 
group of managerslconsultants. 

SSA uses special, mUlti-disciplinary 
teams 01 individuals to conduct 
reengineering analyses and identity the 
best ways to redesign and significantly 
improve processes. Teams are comprised 
of outstanding employees, all of whom 
are subject matter experts in operational. 
programmatic. policy, systems, 

. administrative. and other areas relevant 
to the business process. 

Reengineering teams focus on identifying 
those procedural and policy chenges to 
the process that will: make it more 
claimant and service oriented; greatly 
increase prodMctivitY and process speed; 
take. advantage of opportunities offered 
by new technology; and improve the 
empowerment and professional 
enrichment of the employees who aro 
part of the process. Although teams 
follow the same basic reengineering 
protocol, continual cMstomization is both 
expected and encouraged. 

An E:xec;Jtive Steering Committee was 
formed to meet on a regular basis to 
provide advice to the Commissioner on 
development of the disability 
reengineering process change proposal, 
and to ensure that support occurred at 
the highest levels of the Agency. The 
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Executive Steering Committee 
established the following parameters and 
expectations fQr the project which are 
driven by targets set forth in the Agency 
Strategic Plan and based on percelltagas 
of service and/or productivity: 



Parameters and Expectations. for 
R~enqineering the Disability 
Determination Process (9115193) 

Definition of Process 
The "process'" to be reeng/neerod is 
th& initial and administrative appeals 
sY$tem for determining an 

'individual's entitlement to Social 
Security and Supplemental Security 
Income disability payments. It 
includes all actions from an 
individual's initial contact with $SA 
through payment effectuation or 
final administrative denial. The 
system for determining whether an 
individual continues to be enlided to 
receive disability payments is not 
part of this wprocess." 

Rationale: The process to be 
reengineered must be defined 
broadly to increase the opportunity 
for· improvement. The continuing 
disability . review system is not 
included because It is conceptually 
and practically distinct from the 
inWal disabilitv determination 
process .. 

Parameters 
Every aspect of the process except 
the statutory definition of disabUity, 
individual benefit amounts, the use 
of an administrative law judge as the 
presiding officer for' administrative 
hearings. and vocational 
rehabilitation for beneficiaries. Is 
within the scope of this 
reengineering effort. Howev~r, 

analysis: and ideas for change should 
proceed and be presented on two 
tracks: improvements achievabla 
without changes in statute or 
regul~tians and innovations that may 
require such change. 

Rationale: The timing of legislative or 
regulatory ~han90 ts beyond SSA'$ 

control. Such -change could not 
reasonably be expected to be 
implememed in less than 2 years. 

N/tW Disability Claim Procass 

requlrlng change in statute or 
rogulations was· rejected as limiting 
too greatly the possibility of major 
Improvement/innovation in the 
process. The two-track approach 
provides for both shorter term 
incremental improvements and 
longer term, more radical change. 

Expectations 
1. 	 Unless otherwise specified 

here. the recommendations 
for change silould be 
consistent with the goals and 
objectives set forth in the 
Agency Strategic Plan. 

2. 	 Recommendations for 
change. taken as n whole. 
should not cause changes in 
benefit outlavs unless as a 
necessary resuH of 
improvements in service, 
such as more timely 
processing and payment of 

- claim$. 

3. 	 Process changes should 
improve service andlor 
productivity. on a combined 
basis, by at least 25 percent 
by the end .of FY 1997 ov(H' 
levels projected in the FY 
1994 budget (it would require 
about an additional $500 
million currently to realize 
such improvement) and 
decisional accuracy should 
not decrease. By FY 2000 
additiona' actions, including 
any necessary statutory and 
regulatory changes, should 
prollide a further 25 percent 
improvement. 

The Executive Steering Committee 
faciiitated ongoing commuricatlons

•between components and the Taam, and 
oOrrlmunicated the need and reason for 
reengineefing tr.e dlsabiUty process, 
They were tami;iar with the C'Jrrent 
process problems and were kept 

However. limiting the reengineering , app~ised of research c.:-ompleted bV the 
sffort to aspects of the process not 
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Briefings 

Scan Visits 

T earn. In February, the Executive 
Steering CommIttee was expanded to 
include the Presidents of the American 
Federation ot Government EmplQyees, 
the National Federation of Federal 
Employees, a~d the National Treasury 
Employees Union locals, councils and 
chapters representing SSA employees; 
and the PresideMs of the SSA and State 
Disability Determination Services {DDS~ 
professional an'd management 
associatiQns recognized by SSA as 
having an intereSt In disability issues. A 
list of Executive Steeril)g Committee 
members appears at the end of this 
appenoix. 

The 18 members of the Disability 

Members of the Team received extensive 
bnefings from staff in all SSA 
components that work with any aspect 
of the disability process including 
experts in SSA policy, quality assurance, 
managemerit 'information, operational, 
and appellate processes. Or. Frank S. 
B!och, Professor of law and Director of 
the Clinical Education Center at 
Vanderbilt, brIefed the Team on the 

The Team's conducted extensive fact~ 

finding visits and interviews with 
members of the disability community. 
Team members visited 421 loCations in 
33 States and conducted over 3,600 
i!lterview$, Almost 2;900 of these 
involved front~line employees, managers 
and executives, The Team conducted an 
additional 111 interviews by telephone. 
The Team also interviewed over 750 
parties external to GSA for their views. 
They also publicized surface/electronic 
mail addresses and fax and voice 
telephone numbers for thOse who were 
not contacted or had additional 
in~ormation to provide, 

Individuals and groups both i!)t~!nal and 
external to the process were interviewed 
for ideas about a new process. The 
Taam solicited a wide spec!rum of 
opinions about problems with the current 
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Reengineering Team. all of whom are 
SSA or SlMe DOS employees, have 
varied 8f'\d extensive backgrounds in all 
aspects of the disability program. A list 
of Team members appears at the end of 
this chapter. Team members attended a 
high quality, intensive a-day SSA 
reengineedng methodology training 
session, and completed extensive 
reading assignments on reengineering, 
Some Team members visited 
organizations who had reengineered their 
business proceSSes to learn about 
successes as well as opportunities for 
improvement. The Team used the 
foliowing methods to obtain the 
information necessary to develop a 
redesigneo dIsability process. 

results 01 his study comparing disability 
programs and processes of the United 
States, Canada, and Western Europe, 
His work encompasses eligibility 
requitements and program goals, benefit 
award structure and short-ferm benefits, 
administrative organization, and 
procedures for claim ptocessing and 
appeals, 

disability process and ditections for 
redesign, In addition to individuals in the 
SSA and DOS communities, the team 
talked to a wide variety of externals 
including physicians, health maintenance 
organizations and hospital officials, 
disability advocates, attorneys, 
professional association groups, Federal 
judges, other Federal agencies, and 
Congressional staffs, 

Prior to site visits and contacts, Team 
members provided individuals and 
organizations with general information 
about the reengineering effort, key 
research areas, and some unconventional 
ideas about the disablHty process so that 
the interviewees would heva an 
opportunity to think about process 
issues. The Teem encouraged 
interviewees to provide open and honest 
opinions, suggestions, end ideas. The 
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intervlaws provided useful insights into program and recommendations for 
the problems confronting the dls~;bility solving these problems. 

I 

Focus 	 A series of 12 10cus groups were held 
throughout the country to obtain inputGroups 
from mambers of our claimant populaHon 
and the general puolic: regarding their 
experiences with and expectations of the 
SSA dlsabiflty process. The focus groups 

tovided the 'ream valuable' information 
about claimants' expectations and,
preferences, as weI! as concerns about 
the current process. The following is a 
iist of the focus group sites and, ..rmpoS'tIOn. 

I 
GROUP COMPOSITION ,.SITE DATE 

Philadelphia, PA 11/30/93 

, 

I 
DI Reconsideration I 
551 Initial Awards 

,, Atlanta, GA ,, 12101193 I5S1 Reconsideration , ,: 01 Initial Awards , 

,i Denver, CO 12/02/93 ISSI Claimants 

I 
I 	

I General Public 

! Bridgeport, CT , 12/07/93 ISSI Hearing, 
I Dj Claima.nts 	 ,
I 

i Chicago, lL , 
I 12/08193 Sp,nlsh-SpeaklngI I
,I : Initial AwardsI 

I 
I iGeneral Public 


San Jose, CA 

, 	 , 

12109/93 1Dl Hearing 
• Vietnamese· Speaking 

Applicants and Initial Awards 

Benchmarking 	 Ulnternal benchrnarking~ refers to the 
identification and understanding- of 
site-specific best practices that currently 
exist within the: Agency and is focused 
on the improvement and standardization 
of internal operations. The Team 
completed this phase oj benchmarking 
by reviewing lists of sites engaging in 
"best practices'" which were submitted 
by various SSA components, and visiting 
or telephoning as many of these- SSA 
and DDS offices as possible, 

I
iEx;;ernal benchmarking" IS essentially 
the same, except the search for best 
practices and proven process innovations, 	 . 
is expanded to comparable companies 
~nd organizations outside of SSA. It is 
loc!'lsed outside the organization and is 
~oncerned with the relative performer.ee 
Af one specific function or process. The 
t'abla below Identifies the 
dompanies/orgar.izations the Team used ..rbenchma",ng p,ctners. 

. IORGANlZATlON LOCATION 	 II 
,Health & Welfare Canada Income Security{Programs I Ottawa, Canada 

Anne Arundel Medica! Center, Pathways Program , I Annapolis, MD 

I 
, 

Mayo Clinic Disability Program Rochester, MN 

Minneapolis Children's Hospital ~inneapolls. MNI 
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ORGANIZATION LOCATION 

Blue Cross of California Los Angeles, CA , 

Uberty Mutual Insurance Boston. MA ,, 

Standard Insurance Company Portland. OR ,, 

UNUM Corporation Portland. ME 
:Department of Labor and Industries, Workers' Olympia, WA 
ICompensation 

,
Immigration and Naturaliza~ion Service, Board of ,, 
Immigration Appeals Arlington, VA 

Veterans Administration, Regional Office New York; City, New 
York 

Federal Express Corporation Columbia, MD 

Southwest Airllnes Dalfas, TX 

Texas Instruments Plano, TX 

Process 
Analysis 

Computer 
Modeling 

The Team utilized a document prepared 
by the SSA Office of Workforce Analysis 
in April 1993 whiCh outlines tho "'as~is" 
disability claim and appeaJ processes of 
SSA. The document contains a 
description of claim processing tasks 
performed by line..employees in the 
seven operationat components that deal 

Computer modefs are close 
representations of work processes that, 
if properly constlucted, allow for better 
undetstanding, testing or forecasting, 
and study. Team members worked with 
modeling professionals in SSA to build 
the models used to predict the operation 
of a redesignad process. A model was 
built to represent both the current and 
proposed processes. The model helped 

Release of Initial Team Proposal 


The product of the Team's eHort was a 
redesign proposal that was presented to 
the Commissio"er and Executive 
Steering Committee on March 31, 1994. 
The proposal provided the Team's view 
of the best process improvement and 
process innovation ideas. The proposal i$ 
a high· level concept that provides a 
broad understanding of how a 
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with the disability claim process. Team 
members also collected, reviewed, and 
resaarched an extensive emount of 
existing procedure! guides, 
lawslregu!etlons, studies conducted by 
internal and external components, 
processing time and quality management 
information, workflows, cost data, etc. 

the Team assess the best features and 
performance of the new disability 
process; to better judge the magnitude 
of change from one process to another; 
and to dQ some "what-!t-nothlng­
changes" analysis to get a feel for the 
impact o11nactlvity. A summary of the 
model assumption and results appears in 
Appendix II, 

redesigned process would work but 
leaves operational, organizational. and 
other details for later development. 

The Team distributed the proposal as 
widely as possible throughout SSA, the 
State DOSs, ar.d to Interested public and 
private individuals and organizations With 
the goal of seeking reactions, items of 



concern and additional ideas for 
improvement. Copies of a shorter 26­
page version of the. Proposal were 
distributed to al1 SSA and DDS 
employees in early April 1994. Copies of 
the complete 132-page Proposal and 
Background Report wale also distributed 
to each SSA DOS facility in sufficient 
numbers ~o make it easily available to 
staff. A 3D-minute videotape containing 
remarks by Commissioner Chater and a. 
presentation of the proposal by members 
of the Reengineering Team was 
distributed for use in all SSA and ODS 
facilities. Group feedback discussions 
with SSA and DDS employees were held 
in all ten regions and in SSA 
headquarters components. A survey was 
distributed to each SSA aod DDS 
employee to assist employees in 
providing comments. 

The Proposal and Background Report 
was published in the Federal Register 00 
April 15, 1994 {59 FR 18188). A 50-day 
comment period WBS estahlished to 
invite public comment on the proposal. A 
public hearing on the proposal was held 
in Washington. D.C. on May 16, 1994. 
Team members ('!onducted extensive 

New Disability Claim Precess-

briefings on the proposal with interested,
parties, including employee unions, 
professional association groups, 
disability advocates, the legal 
<?ommunity, other Federa! agencies, and 
CongressIonal staffs. 

I 
During the comment period that cooed 
~n June 14, 1994, the Team received 
bver 6,000 written responses from all 
lhterested parties. The Team reviewed 
~nd analyzed each comment received. A 
~ummary of the comments is included in 
Appendix lit. In response to reactions 
teceived during the comment perlod. the 
Team made changes to the original 
&roposal and submitted 1:1 revised 
&roposal to the Commissioner and the 
Executive Steering Committee on June 
30, 1994. 

I 
After f;lxtensive consultation wIth the 
rtembers of the_ Executive Stooring 
Committee, SSA senior staff, 
r~presentatjves from employee unions 
a'nd aSSOciations. disabiliW advocates 
a~nd others, the CommisSioner accepted 
the Team's recommendations for a 
r~designed disability process. 
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Reengineering Design Partners 
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Disability Process Reengineering Team 
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Michael Moynihan 
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Dr, Nanda Schweikert 
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Sharon Withers 

Office of the Commissioner, Baltimore, MD 

Office of Disability, Baltimore, MD 
Office of Sudget, Baltimore, MD 
Office of the Deputy Commissioner for Systems, 
Baltimore, MD 
Office of Hearings and Appeals, $eattle, WA 
Office of Supplemental Security Income, Baltimore. 
MO 
Office of Hearings and Appeals, Pittsburgh. PA 
Office of Workforce Analysis. Baltimore. Mil 
Office of Hearings and Appeals, falls Church, VA 
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Detroit, Mf 
Disability Determination Servit."e, Sacramento, CA 
Office of Hearings and Appeals, Philadelphia, PA 
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WV 
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Lnwrence Thompson 
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Examiners I 
President, Na:lonal Council of Social SecuritY 
Management Associations, Inc. 
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Deputy Commissioner 10r Systems, SSA 
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Senior Executive Officer, SSA 
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Managemam, 'SSA 
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External Affai!~, SSA 
Acting Associ~te Commissioner for Disability, SSA 
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, 923] I 
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SSA Regional Commissioner, Boston 
Associate Co~missioner for Program and Integrity 
Reviews, SSAI 
President, National Treasury Employees Uninn 
!Chapter 224) I 
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Committee I 
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President, Natibnal Association of Senior Soda! 
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Chief Policy Officer, SSA 
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President, Ass~ciation of Administrative Law 
Judges, Inc, I 
Deputy CommiSSioner for Human Resources, SSA 
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·ApPENDIX II: MODEll RESULTS 

Summary Information I 

Overall 
Processing 
TImes ' 

The ream wOrked with modeling thle seven operational components that 

professionals in the SSA Office of ar~ involved with the disability claim 
, . 
Workforce Analysis (OWA) to build proeess. 
computer representations of both the I . •current .and the redesi90ed disability UsIng a computer model. allowed the 

processes. The computer mode! was T:am to assess the' impact of changing 
,
built *.)SIPg FORTRAN programming from one process to another. Althoug.' 
language, Data based on assumptions, lh'e model did not generate an actual 
task times and lapse times were input visual simulation o~ either the current or 
lnto the model. 1n making assumptions, th~ redesigned process, the modef did 
the te'am relie,b)n historical data to the gJ'nerate comparative data about the 
extent that such information was reil;1tive impact of specific featufes and 
available. The 'Team also relied on an expected performance. The sections that 
April 1993 OWA study that outlines the I provide' key comparative 
current disability claim process, including ;nfonna!ion regarding overall processing 
all administrative appeals, and describes and employee work investment 
the tasks performed'by li!1e-employees in on the mode! results, 

Under .the redesigned process, the time days' las 'cited in the OWA study) to 
from aiclaimanr's first contact with SSA than 40 days. Available employees 
·until issuance of a final 'Initial decision I be able t,;'process a greater number 
will be reduced from an average of o('oJ',im" and devote more time to each 

Com parison of Deci nal Times 

c 
.2 600 
."! 
0 

0 
~ 

0 40' 
~ 
~ 
m 
0 

o Hearing 
!3 Preheating 
Iilllinitial 

e Appeal 
o Hearing 
• Recon 
ffiillnitial 
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'claimant, thus prQviding more reduced from an average of a year and a 
-. -persol1alized service, The time' from a half ias cited in !he OWA study} to 

claimant's first contact with SSA until approximately 5, '!'onths. 
issuance of a hearing decisiot'l will be 

Employee 
Work 
Investment 

The table below' provides iii comparison 
of the flumber of different employees 
that are likely to make some work 
investment ill a claim at each decislo"nat 

AAJ ... Administrative Appeals Judge 
AC = Appeals Council 
AU =i Administrative Law Judge 
AO .. Adjudication Officer 
CA = Clairns Authorizer 
CR - Claims Representative 
DCM - OisabiJirv C1aiil1 Manager 
DDS - Ois~billty Oeteimination Sarv. 
DE ... " Disability Examiner 
DW c Oecision Writer 
FO ... Field Offlce 
HAA = Hearing and Appaals Analyst 
HO ,_ Hearing Office 

!evel in the current and redesigned 
processes: The following abbreviations 
were used in describing the types of 
employees invoh.o:e-d at each level. 

MC = Medical Consultant 
MG = Management 
OPIA = Office of Program & Integrity 

Reviews 
pSC = Program Service Center 
OA = Quality An'alyst 
SA = Staff Attorney 
Sup = Support S~aH 
TA .., Technical Assistant 
TECH = FO Technician 
TSC = Teleserv!ce Center 
TSR == TCS -Representative 

'""""'--­

LEVEL CURREN'f PROCESS REDESIGNED PROCESS ,,, 

INITIAL DENIAL 16; TSA, TSC Sup, TSC 
TA, FO Sup, CR, Fa 
'Sup, FO MG, DDS Sup, 
DDS Sup, DE,. ODS Sup, 
DDS.MG, DpS Sup,-ODS 
Sup, Me, DDS TA 

7: TSR, TSC Sup, TECH, 
oeM, FO Sup, Me, QA 

.' " • . 

,,,,, 

INITIAL TITLE 2 
ALLOWANCE' 

26: Initiat"Oenial (16) 
plus"q"i"··IA Sup, OPIA 
OA, OPIR MC, '7 PSC 
Sup ·emploYe·es· 

8: I.nitia! Denial 17) plus: 
TECH 

INITIAL TITLE 16 
ALLOWANCE 

19: Initial Denial (16) 
plus OPIR Sup, OPIR 
QA, OPIA MC, 

B: Initial Denial O}-p!us: 
TECH 

RECONSIDEAA TlON 
DENI",L 

RECONSIDEfIA TlON 
, 'TITLE'2 ' ' 

ALLOWANCE 

26: Initial Denial Ii 6) 
pillS TSR, TSC T A, FO 
Sup, CR, FO Sup, DDS 
Sup, ODS Sup, DE, Me, 
DDS TA 

36: Recon Denial 126} 
·plds OPIR S:uP, OPIR 
QA, OPIA MG, 7 PSC 

. Sup employees 

No~ Applicable 

.. 
Not Applicable 

, 
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. •CURRENT PROCESS REDESIGNED PROCESS LEVEL · 
RECONSIDERATION · 29: Recon Denia! •{26} Not Applicable 

iTITLE 	16 plus OPIA Sup, 011R 

ALLOWANCE 
 OA, OPIR Me I· 

Not Applicable i 11: Initial Denial (7) plus 
· 2 ALLOWANCE 

PREHEARINGTITLE 
TSR. AD. Me. TECHI . 	 ... 

I 
. 

PREHEARING TITLE · Not Applicable 11: lnitial Denial 17) pius: 
16 ALLOWANCE TSR. AD. MC. TECH 

• , HEARING DENIAL 35: Recon Denial 126) 15: Initial Denial ill plus, 

, plus TSA, TSC TA~ CR. 
 TSR, AO. Me, Hearing

i HO Sup, HO Sup, HD, Sup, AU, OW, Me ,· SUP. 	ALJ. SA. HolSup 
I 


HEARING TITLE 2 
 : 16: Hearing Denial (15) 

AL.LOWANCE 


47: Hearing Denial, {35) 
plus TECH plus i 0 PSC Sup 

i,employees, CA, PSC MG ,· 
HEARING TITLE 16 35: S'ame as Hearing 16: Hearing Denial {lSI 

ALLOWA'NCE . 
 Denial 1351 I plus TECH 

18: Hearing Denial (15) 

DENIAL 

APPEALS COUNCIL 44: Hearing oenial'135} 

pius AC Sup, HAA, AAJplus AC Sup, AC SuP, • 
, 19: Hearing Allowance AC MG, HAA. AC Sup, ,

AC T A, AC Sup, AtAJ, , (16) plus AC Sup, HAA. .AC SuP j I AAJ 
· 

Assumptions. Task Times and, lapse TImes 

I
Listed below are key assumptions, task number represents the most common 
times and lapse times that the Team ta;k time, while the first and last number 
used to model the redesigned process. represent the low and high extremes for 
The Task times are shown in minutes and th~t task. The lapse times are shDwn in 
represent the estimated time it witt take w~rk days, rather than calendar days, 
an emplOyee to complete the described ana• tepresent the' number of days 
task. For each task time entry, three task beiween actions or tasks. 
time numbers are shown. The middle 

INITIAL lEVEL 

• 	 Electronic files will be use'd in the process ~edesign" 

• 	 Electronic files will eliminate mail timl and allow sim~ltaneous reviews of 
claim files. ,I 

• 	 Disability information packets will be widely available. The goal is to target 
the infonnatlQn to likely applicant; and ensure they have a better 
understanding of the program(s). the ~equirements and the decisionmak.ing 
methodology when they enter the process. Increased public information w1ll 
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enhance claimant involvement in the ptoces'S and ultimately decrease 
processing times. 

• 	 50% of all disability interviews will be by appointment. Of these, 75% will 
be by telephone and 25 % will be face-to-face interviews. 

• 	 50% of aU appointments will be scheduled via the 1-800 number and the 
remaining 50% by field components. 

• 	 35% of all dlsablHty interviews: wm be unscheduled walk-ins. 

• 	 10% of all disability appHcations will be submitted by third parties, 

• 	 5% 01 all disability applications will be submitted electronically. 

• 	 When filed, a hearing appeals request must be made within 80 calendat days 
of the issuance of the initial denial notice, 

• 	 Preliminary jniti~1 inquiry interview time: 14-23<35 minutes 

• 	 Lapse time between preliminary initial inquiry interview and schedulod 
appointment: 3-4-5 days 

• 	 Initial application interview time: 30·45-75 minutes 

• 	 Impairment specific questions will assist in obtaining infotmation that is 
necessary and relevant, to the decision and personalize and streamline the 
interviewing process, 

• 	 3% of telephone interVll)WS will result in abandoned chums. 

• 	 Receipt of application/evidence time: 5·10..15 minutes 

• 	 Preliminary nonmedical development and review time: 20·40-60 minutes 

• 	 8.5% of all claims will be technically denied. 

• 	 4,5% of all Title 16 claims adopt Title 2 deciSions, 

• 	 SSA will encourage claimants, who are able to do so, to have the basic 
forms in the disability information packet completed prior to filing. 

• 	 20% of all claimants will submit sufficient evidence to make a decision at the 
tIme 01 the interView or receipt of the application. 

• 	 60% of all claimants will not submit evidence sufficiant to make a deciSion 
at the time of the interview or receipt of the application. 

• 	 Medical 'eVidence 01 recQrd (MER) will be requested in 75% of all claims 
requiring evidence. Assuming that MER will generally include complete 
functional assessment IFA) information, in 25% of these claims, a separate 
FA will be needed. 
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• 	 Consultative examinations: ,iCEs) will be reQuested in 25% of all claims 
reQuiring evidence. eEs will contain 1A information. 

• 	 CEs will genera!ly be requested ,for claimants that have no treating source, 
Or ·their treating soutce is unable o} unwilling to orovide the necessary 
evidence, or there is a conflict in t~e evidence that can not be resolved 
through treating source evidence, 

o 	 Medical evidence request time: 
MER: 
CEs: 
fAs: 

iO· 15·20 minutes 
1().15-20 minutes 
1 (}'1 5·20 minutes 

• 	 Lapse time between request and receipt of medical evidence: 
MER: 4·'0-20 days 
CEs; 6-10-14 days 
FAs: 	 6·10·14 days 

The use of standardized forms to request medical eVidence will streamline• 	
~he c~HeClion of neces~a~ eVid.en,ce,I 

• 	 A national fee reimbursement schedule will utilize a sliding mechanism to 
reward eady submission of medk:a1IeVidcnce, as well as, the quality of 
evidence received. " 

• 	 The process of requesting medica! evidence will be fuJly automated. Follow 
up letters 'for medical evidence wi!! aiso, be automatically generated by the 
claim processing system. J 

The procurement and payment process for medical evidence will be fully · , 
automated. I. 

• 	 On average, number of pieces at MER requested or submitted: 1·2~3 pieces 

• 	 EVid~nce'reC~iPt, case a~sociation, 'relord ~Pdat~ time: 3~7~15 minutes 

• 	 Medical evidence review and analysis time: 
, MER: 10-15-20 minutes 

CEs: 10-15-20 minutes 
. 'FAs: 20-25-30 minutes 

• 	 Field components will have established local contracts with area 
hospitals/medical centers/etc. to prbvide CEs and FAs within spec;fllJd 
tlmeframes, . I 

,0 	 Automation Will, where possible, allow direct contaCt between the field 
component and the CE and/or FA sou~ce for scheduling purposes. 

• 	 40% of all cases will require medica! lonsultation. ' 

Medical consultation time: :I 	 25·30·45 minutes• 
• 	 Initial level rnndical adjudication tima: 10-15·30 minutes 
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, • 	 Approximate percent 01 cases allowed anne "Iniliallevel prior to issuance 01 
prededsion notice: 45% 

• 	 Approximate percent of cases allowed at the initial leve! after issuance of the 
predecfsion notice and additional review: 4% 

• 	 ?redeclsion notice preparation time: 5-10·20 minutes 

• Lapse time to submit evidence or request personal interview after :ssuance 
., of predecision notice: 	 10 days 

• 	 50% of the cases receiving predecision notices will requ'e'st: personal 
interviews. 

• 	 50% of the cases not requesting a personal interview will submit (or require) 
additional evidence. 

.' 	50% of the cases requesting a personal conference wi!! also submit ior 
require) additional evidence. 

.,' . 	On . average, the number of new' pieces of evidence requested Of 

submitted: 2 pieces 

• 	 Personal ifHerviews will be conducted in person, by videoc{mfefcnce, by 
telephone, or by whatever means the field component determines is 
appropriate under the circumstances. 

Personal Interview time: 	 30~45~60 minutes 

Evidence receipt, case association, record update time: 3~7~15 minutes 

Predeclsion analysis and review !ime: 	 1O~30·45 minutes 

40% of aU predecision notice cases will require medical consultation, 

Medical consultation time: 	 2S~30·45 minutes 

73% of allowances are Title 16 or concurrent claims. 47% are Title 2 or 
concurrent claims. 

lapse time between ciaimant contact and effectuation interview: 
3-4-5 days 

75% of· effectuation interviews are face-to-face and 25%'·3re complated by 
telephone, 

II '90% of effectuation interviews will require that additIonal evideice be 
submitted after the interview, 

• 	 Lapse time between effectuation interview and submission of evidence: 
2·10·18 d.ys 

• 	 Receipt of effectt..:ation application/evidence time: 5~1 0-15 minutas 
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Title 16 etfectuation interview end review and analysis of evidence time: I 50-' 00-145 minutes 

Average technical effectuation assistance time: 10-20·35 minutes 

Rreparfltion Qf Hstatement of claim" time:! 20-30-40 minutes 

Notices at both levels of the process will be prepared using the automated 
e;aim processing and the decision support system, 

Percentage of initial denials filing a hearing request (H/R): 45% 

Representation level' at the hearing stage Lm drop to 50%. 

1
50% of all appeal interviews wil! be by 8ppointment, Of these, 75% will be 
by telephone and 25% will be face-to~face interviews. 

50% of all appeal appointments will 'be sJeduled via the '-800 number and 
the remaining 50% by field components. 

Prefiminary appeal interview time: 

H/R interview time: 

AOJUDICATION OFfiCER 

• Initial review of H/R and file time: 

i 

\ 
• PrelimlOary taleptwne/lener contact 

time: 

14~23-35 minutes 

20-25-30 rninutes 

10- i 5-30 minutes 

Wlthl claimant and/or representative 
20-30-45 minutes 

• A hearing will be scheduled U510g the automated claim processing system 

\ approximately 45 days after the A/H has been filed. Numerous factors (Le., 
leave, training, etc.) will be consid~ed wh~n creating the hearing dockets, \ ,, • 50% of the RJHs wi!! request a '~ersonaf Jnference. 

\ • Lapse time between preliminary contact ant personal conference: 
i I 5·10-15 days 

\ • Percentage ot cases requiring time for submission of additional evidence after 
personal conferenca: 1 30% 

• On average, number of pieces ot e.... idence requested or submitted: 2 pieces 

• Lapse time between personal conference aJd receipt of evidence: 
. - 1 . 10·20-30 days 

• Evidence receipt, case association, record update time: 3-7-15 minutes 

1O,20~30 minutes• Analysis and review of evidence time: 
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II 	 25% of all personal conference cases will require medical consultation. 

• 	 Medical consultatron 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 R/H cases referred to an ALJ for hearing: 75% 

ADMINISTRATIVE LAW JUDGE 

• ALJ pre hearing review and analysis time: 20-40-60 minutes 

• Length of hearing time: 20-40-60 minutes 

a 25% of all hearing cases will require medical consultation. 

• Medical consultation time: 25-30-45 minutes 

II 	 10% of al[ hearing cases wi!! 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 time: 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 

III 	 Minimum percent of ALJ cases selected for own motion preeffectuation 
review: 5% 

II 	 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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New Oisab.l,ty Claim P'Qcess 

Finai review and approval time: 15<,,0-60 rr.inutes 

Results of preeffectuation own molkm review: 
Affirmed: 90% 
Reversed: 2% 
Remanded: 8% 

Minimum percent of cases tiling civil actions: 5% 

Percent of casas filing a civil action wiH decrease as overaU claimant 
satisfaction increases and overall processing times decrease, 

The court affirmation rate will rise aJd the remand ;~te will decrease as the 
ql.HlIlty of SSA decisions is enhancoo[as the Agency implements the variQus 
component pieces of the process redesign. This result will also affect 
Idecreasel the percent of cases filing a civil action, 

• 
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ApPENDIX III: SUMMARY OF COMMENTS ON 

REENGINEERING PROPOSAL 


• 
Overview 

, 
Profile 

'., 

• 

DU'ing the comment period that began 
on April 1, 1994 and ended on June 14, 
1994, the Team received over 6,000 
written responses from SSA and DDS 
employees, employee unions, 
professional associations, members of 
the public, claimant representatives, 
physicians, State governors, claimant 
advocate groups, Federal components, 
and other interested panies. Fifty-three 
percent of the written responses came 
from SSA employees, 21 % came from 
DDS employees, and 26% came frOm 
individuals and organizations external to 
the SSA/DDS community. Members of 
the Team read, analyzed, and collated 
everyone of those 6,210 comments so 
that no idea, reaction, or nuance would 
be overlooked. 

For the commenters who presented 
written reactions to the overall proposal, 
52% were favorable to the overall 
concept, 39% were unfavorable, and 
9% were neutraL Approximately 10% of 
these commenters believed no 
reengineering was needed. 

The comrt'ef1ts expressed can be 
categorized as follows: 

SSA received widespread praise for 
taking on the task of redesigning the 
disability claim process. The prevalent 
belief was tha, dramatic 
improvements are neeced to provide 
better service and !landle workloads 
more effectively, Whether fully 
supporting the proposal or not, most 
commenters expressed concern that 
the system is broken ,and that only 
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Beyond the request for written 
comments, additional means of gauging 
reaction to the proposal were also 
employed: group employee feedback 
discussions were held in over 80 shes 
across'the country with' almost 2.000 
SSA and DDS employees participating; a 
public m%ting was held in Washington, 
D.C.; and Team members conducted 
briefings and spoke with more than 
3,000 individuals and organizations 
about the proposal during the comment 
period. 

There was a very mixed reaction to the 
proposal. Very' few verbal or written 
responses were totally favorable or 
unfavorable toward the proposal~·those 
liking .It had concerns about some 
elements while those generally djsliking 
it 'ound portions which they believed 
would be lmpfovements over the current 
process, Many commenters, regardless 
of expressing praise or concern, 
addressed very limited aspects of the 
ptoposal without providing a reaction to 
the overall proposal. 

radical redesign will solve the 
problems that currently exist. 

The most popular concepts were 
{listed from most to feast frequently 
mentioned! : 

• 	 elimination of the reconsideration 
step; 

• 	 the disability claim manager as 
slngle Agency point of contact in 
the Initial claim; 



New Disability Claim Process 

• a single presentation of • development and use of an Index of 
I • . • 

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 technology; 

• 	 increased public awareness and 
education about program 
requirements; 

• 	 evidence development tailored to 
claimant circumstances; 

• 	 disability claim managers 
empowered with full 
decisionmaking authority; and. 

• 	 the general aspects of the 
proposed disability methodology. 

The greatest. concerns centered 
around (listed from most to least 
frequently mentioned): 

• 	 personal safety of disability claim 
managers; 

• 	 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; 

• 	. the disability claim manager as 
single Agency point of contact in 
the initial claim; 

Disabling Impairments; .. 
• 	 ~se of standardized forms to 

request evidence from treating•sources; 
• 	 ,'eliance on treating source 

~ertification of existing evidence; 
and 

• 	 potential bias of disability claim•managers.

I
Many of the responses centered•around how the proposal would be 
implemented and what organizational

•changes would be needed to make 
thelnew process work. 

There were concerns about whether 
thel proposal would meet the 
objective of not increasing or 
dec:reasing program costs with fairly 
divided opinions about whether the 
ne..t. disability methodology would 
allo·w or deny more claims than the 
cur}ent methodology. Reliance on 
treating sources as preferred sources 
of medical evidence and personal bias 
resulting from disability claim 
manager face-to-face meetings with 
claimants were often cited as the 
reason· for the belief that there will be 
an overall increase in allowed claims. 
Tho new four-step evaluation process 
was cited as the most common 
reason for the belief that there will be 
an ~verall increase in denied claims. 

-' 

, 
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