
Plan for a New Disability Claim Process 

The Social Security Administration has released a plan to dramatically 
improve the agency’s disability determination processs. When fully imple- 
mented, this new process will facilitate better and faster service for the 
millions of individuals who apply for Social Security and Supplemental 
Security Income disability benefits each year. The Commissioner recently 
created a Disability Implementation Task Force that has already begun the 
extensive planning needed to make the new disability process a reality. 
The changes are expected to be made over a 5-year period, beginning 
later this year. We are reprinting from the plan the Commissioner’s mes- 
sage; the broad description of the new process, with detailed elements of 
the process to be developed; the costs and benefits; and the implementa- 
tion strategy. Most of the information contained in the first section of the 
plan, Case for Action, was published in our last issue (Social Security 
Bulletin, Summer 1994, pp. 51-55). The full report, including the 
Appendices, can be obtained by calling l-410-966-8255 or by writing 
to SSA, Disability Process Reengineering Project, P.O. Box 17052, 
Baltimore, Maryland 2 123 5. 

Message from Commissioner 
Shirley S. Chater 

It was 10 months ago that I chal- 
lenged this Agency to restore public 
confidence in its programs, provide 
world-class service to its customers, and 
ensure a nurturing environment for its 
employees. 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 
I set forth. 

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

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

As the discussions about our 
reengineering effort and the future of 
the disability claim process evolved, I 
listened to the issues and opinions and 
the hopes and fears that have been ex- 
pressed. I heard from SSA and State 
employees, the public, members of 
Congress, representatives of other 
Federal agencies, State officials, union 
representatives, and various experts in 
the disability field. I believe that every- 
one wants something better for the 
American people. I am convinced that 
we must be bold in our efforts. There- 
fore, I have chosen to accept the recom- 
mendations of the Agency’s Disability 
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Processing Reengineering Team which 
were presented to me on June 30, 
1994, with the full understanding that 
certain aspects of the decisional meth- 
odology will require extensive research 
and testing to determine whether they 
can be implemented. Because those 
aspects of decisional methodology that 
deal with functional assessment, base- 
line of work, and the evaluation of age 
require much study and deliberation 
with experts and consumers, we are 
making no conclusions about their 
ultimate place in the disability process. 
Our implementation plans include the 
research needed to begin in this area. 
As more is known, we will reevaluate 
our planning assumptions. Until then, 
the concept of a single person as the 
disability claim manager for all cases 
cannot be fully implemented. Instead, 
we will seek ways of working in teams 
to provide claimants with the level of 
service they seek. 

The cost of redesigning our dis- 
ability claim process will not be 
inexpensive; however, the tangible 
savings will be worth the investment. 
The workyear savings will allow us to 
use current staff to accomplish other 
pressing workloads and activities of 
the Agency while avoiding new hir- 
ing to replace all those who retire or 
otherwise leave on their own accord. 
Thus, we will be able to do our part 
to reduce the Federal workforce over- 
all. Additionally, with these savings 
will come such intangibles as improved 
customer service, an empowered and 
better trained workforce, and increased 
public confidence in the process. 

It is now time for us to move for- 
ward with concrete actions to begin 
the actual redesign of the way we do 
business in our disability programs. 
On July 12, 1994, I announced that 
Charles A. (Chuck) Jones, the Director 
of the Michigan Disability Determina- 
tion Service, had accepted the chal- 
lenge of managing the implementation 
of SSA’s plan to reengineer the dis- 
ability process. In that role, he will 
be responsible for the overall leader- 
ship and coordination of the redesign 
implementation. He will establish time- 
lines and priorities and will provide 

direction to component efforts as well 
as to the task management teams. As 
Implementation Manager, Chuck will 
report directly to me and the Principal 
Deputy Commissioner. 

During the discussions of the 
Team’s proposal, I heard several con- 
sistent underlying themes about how 
our new design should be implement- 
ed: we must unify the process; we 
need enabling information technology; 
we need to ensure the safety of em- 
ployees; we must continuously deliver 
effective training; we must retain the 
existing Federal/State relationship; 
and we must develop a simpler meth- 
odology for making disability deci- 
sions. I am absolutely committed to 
turning these needs into realities as we 
move ahead. Some will not be easy, 
and all will take time and money; 
however, all will need to be addressed 
if we are to achieve the successful 
outcome of the redesign. 

As implementation plans are devel- 
oped and task teams are brought 
together, we will continue to assess 
all related activities against the five 
primary objectives of our redesigned 
process: 

- making the process “user friendly” 
for claimants and those who assist 
them; 

- making the decision as quickly as 
possible; 

- making the right decision the frst 
time; 

- making the process efficient; and 

- making the work satisfying for 
employees. 

However, this work will not be 
done in isolation-internally, we will 
continue to seek advice on these issues 
from our Advisory Group, comprised 
of SSA and DDS executives and union 
and association leaders. Externally, we 
will continue to publicly inform all 
who are interested and create opportu- 
nities for dialogue and consultaton. 

Special thanks are extended to the 
Disability Process Reengineering Team 
whose recommendations are the result 
of an unprecedented endeavor for this 
Agency, and I dare say for most 

Federal agencies. The Team’s thou- 
sands of hours of interviews, 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 chal- 
lenging for all of us as we build our 
redesigned process, but that will 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 occa- 
sion 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. 

Description of the New Process 

Overview 

Claimants for disability benefits 
under the new process will be pro- 
vided a full explanation of SSA’s 
programs and processes at the initial 
contact with SSA. Claimants will be 
offered a range of 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 repre- 
sentatives who act on their behalf, 
will assist in the development of 
their claims, deal with a single con- 
tact point in the Agency, and have 
the right 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. If the 
claim is approved, the effectuation of 
payment to the claimant, eligible 
dependents and the representative 
will be streamlined. 

The new process will result in 
correct decisions at the earliest pos- 
sible point in the process. A correct 
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disability decision is one that appropri- 
ately considers whether an individual 
does or does not meet the factors of 
entitlement for disability as defined by 
SSA’s statute, regulations, rulings and 
policies. Correct decisions in the new 
process depend on: a simplified deci- 
sion methodology that provides a com- 
mon frame of reference for deciding 
disability at all levels of the process; 
consistent direction and training to all 
adjudicators; enhanced and targeted 
collection and development of medical 
evidence; an automated and integrated 
claim processing system that will as- 
sist adjudicators in evidence gathering, 
analysis and decisionmaking; and a 
single, comprehensive quality review 
process across all levels. The goal of 
the new process is to guide all adjudi- 
cators at all levels of the process, who 
will be using the same standards for 
decisionmaking, to making correct 
decisions in an easier, faster, and 
more cost-effective manner. 

A disability claim manager will 
handle most aspects of the disability 
claim at the initial level, thus elimi- 
nating many steps caused by numerous 
employees handling discrete parts of 
the claim (handoffs) and the time lost 
as the claim waits at each employee’s 
workstation to be handled (queues). 
This will reduce the time needed to 
rework files and redevelop information 
from the same evidentiary sources. 
Levels of appeal will be combined and 
improved, reducing the need to rede- 
velop nonmedical eligibility factors 
after a favorable decision because less 
time will have elapsed since initial 
filing. 

The new process will enable the 
current workforce to handle an 
increased number of claims, freeing 
the most highly specialized staff 
(physicians and ALJs) to work on 
those cases and tasks that make the 
best use of their talents, and targeting 
expenditures for medical evidence to 

Redesigned 2-Level Process 

Claimant 
contacts SW Initial claim taken, 

developed & adjudicated 

Decision sent 
to claimant 

Claimant requests 
hearing 

Claim developed 
& issues narrowed 

Decision sent 
to claimant Hearing conducted 

those areas most useful in determining 
disability. 

Employees will perform a wider 
range of functions, using their skills 
to their full potential, enabling them 
to meet the needs of claimants and 
minimize unnecessary rework. The 
new process will facilitate employees’ 
ability to do the total job by provid- 
ing technology and the training and 
support to use that technology. [For 
ease of reference, references in this 
plan to “SSA ” or “employees” in- 
clude both Federal and State employ- 
ees who participate in the disability 
process.] 

Process Entry and Intake 

Customized Intake and Entry.- 
The disability claim entry and intake 
processes will reflect the SSA commit- 
ment to providing world-class service 
to the public. The hallmarks of the 
process will be accessible, personal 
service that ensures timely and accu- 
rate decisions. SSA will work to make 
potential claimants better informed 
about the disability process and fully 
prepare them to participate in it. Ev- 
ery effort will be made to provide 
services to meet the needs of culturally 
diverse, non-English speaking claim- 
ants. SSA will also be flexible in pro- 
viding modes of access to the claim 
process that best meet the needs of 
claimants and the third parties and 
representatives who act on their be- 
half. SSA will provide claimants with 
a single point of contact for all dis- 
ability claim-related business. Finally, 
SSA will ensure that the disability 
decisionmaking process promotes 
timely and accurate decisions. 

Making Program Information 
Available.-SSA will make available 
to the general public comprehensive 
information packets about the DI and 
SSI disability programs. [For ease of 
reference, references in this plan to 
the SSI Disability Program include the 
Program for those who are blind.] 
The packets will include information 
about the purpose of the disability 
programs; the definition of disability; 
the basic requirements of the pro- 

54 Social Security Bulletin l Vol. 57, No. 3 l Fall 1994 



grams; a description of the adjudica- 
tion process; the types of evidence 
needed to establish disability; and the 
claimant’s role in pursuing a claim. 
The packets may be customized locally 
to include referral information about 
other programs and resources for legal 
representation. The goal is to target 
the information to likely beneficiaries 
and to ensure that potential claimants 
and other groups involved in the dis- 
ability process have a better under- 
standing of SSA disability programs, 
their medical and nonmedical require- 
ments, and the nature of the decision- 
making 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 enter the 
disability process knowledgeable and 
prepared to assume responsibility for 
pursuing their claims. 

SSA will make disability informa- 
tion packets commonly available in the 
community, both at facilities frequent- 
ed by the general public (libraries, 
neighborhood resource centers, post 
offices, the Department of Veterans 
Affairs offices, and other Federal gov- 
ernment installations) and at facilities 
frequented by potential claimants 
(hospitals, clinics, other health care 
providers, schools, employer personnel 
offices, State public assistance offices, 
insurance companies, and advocacy 
groups or third-party organizations 
that assist individuals in pursuing 
disability claims). SSA 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 target its pub- 
lic information activities at these and 
other known sources of referrals for 
claims. SSA will also make the dis- 
ability information packets available 
electronically. 

In addition to comprehensive pro- 
gram information, the packets will 
describe the types of information that 
a claimant will need to have readily 
available when the individual files a 
claim. It will also contain two basic 

forms: the first, designed for comple- 
tion by the claimant, will include 
general identifying information and 
will serve as the claimant’s starter 
application for benefits; the second, 
designed for completion by the treat- 
ing source(s), will request specific 
medical information about a claimant’s 
alleged impairments. SSA will encour- 
age 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 ben- 
efits. Claimants will be encouraged to 
immediately submit starter applications 
to protect the filing dates for benefits. 
The starter application will serve as a 
claim for both programs, but it will 
include a disclaimer should the claim- 
ant want to preclude filing for benefits 
based on need (i.e., SSI). 

Claimants Will Choose Mode of 
Entry.-The disability claim entry 
process will be multi-faceted, allowing 
claimants and third parties and repre- 
sentatives who assist them the maxi- 
mum flexibility in deciding how they 
will participate in the process. Claim- 
ants may choose to enter the disability 
claim process by 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 assis- 
tance in dealing with SSA. Finally, 
claimants may formally appoint repre- 
sentatives to act on their behalf in 
dealing with SSA. SSA field managers 
will also have the flexibility to tailor 
the various service options to their 
local conditions, considering the needs 
of client populations, individual claim- 
ants, and the availability of third par- 
ties who are capable of contributing 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 immediate intake 
interview by telephone. 

If an individual telephones SSA to 
inquire about disability benefits, the 
SSA contact will explain the require- 

ments of the disability program, in- 
cluding the SSA definition of disabili- 
ty, and provide a general explanation 
of evidence requirements. The SSA 
contact will determine whether the 
individual has the disability informa- 
tion packet, and mail it or advise the 
claimant regarding possible means of 
electronic access. If an individual indi- 
cates a desire to file a claim at that 
time, the SSA 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 claim- 
ant’s option. If the individual has no 
medical treating sources, the SSA 
contact will annotate this information 
within the on-line claim record. 

If a claimant visits an SSA office, 
the SSA contact will refer the claim- 
ant 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 individu- 
al’s circumstances, such accommoda- 
tion may involve: referral to the near- 
est location for obtaining a disability 
information packet whicll can then be 
mailed in; an immediate telephone or 
in-person interview; arranging for an 
on-site visit from an SSA representa- 
tive; or referral to appropriate third 
parties who can provide assistance. 
Additionally, depending on the nature 
of the individual’s disability, SSA may 
encourage the individual to file in 
person when it appears that a face-to- 
face interview will assist in the proper 
claim intake and development; howev- 
er, face-to-face interviews will not be 
required in every claim. Face-to-face 
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interviews, when considered necessary 
by either the claimant or SSA, can 
also be accomplished via video- 
conferencing. In any case, SSA will 
make every reasonable effort to meet 
the needs of the claimant in complet- 
ing the application process. Every 
effort will be made to provide services 
to members of the public who have 
limited knowledge of English. 

Similarly, local managers will mod- 
ify the claim entry and intake process 
to provide maximum flexibility for 
representatives who act on behalf of 
claimants or third parties who can 
assist claimants in completing the 
application process. Such accommoda- 
tions may include, but are not limited 
to: 1) using automated means to inter- 
act with SSA to protect a claimant’s 
date of filing (e.g., telephone, fax, or 
E-mail); 2) providing appointment 
slots for third parties to accompany 
claimants to interviews or to provide 
assistance during telephone claims on 
a claimant’s behalf; 3) out-stationing 
SSA personnel at a third-party loca- 
tion to obtain applications and/or 
medical evidence, when appropriate; 
and 4) providing “open appointment” 
scheduling to permit claimants to 
contact SSA within a flexible band of 
time. Interested third parties will be 
encouraged to participate in the devel- 
opment of claims. 

Local managers will also conduct 
outreach efforts that are designed to 
meet the needs of hard-to-reach popu- 
lations or assist those individuals un- 
able to access the SSA claim process 
without considerable intervention. As 
appropriate, outreach efforts may be 
facilitated through videoconferencing, 
teleconferencing or other electronic 
methods of obtaining and processing 
claim information to provide timely 
service despite claimants’ geographic 
or social isolation. 

Disability Claim Manager.-A dis- 
ability claim manager will have re- 
sponsibility for the complete proc- 
essing of an initial disability claim. 
The disability claim manager will be a 
highly-trained individual who is well- 
versed in both the medical and non- 
medical aspects of the disability 

programs and has the necessary 
knowledge, skills, and abilities to 
conduct personal interviews, develop 
evidentiary records, and adjudicate 
disability claims to payment. How- 
ever, the disability claim manager 
will also be able to call on other 
SSA resources, including medical 
and technical support personnel, to 
provide advice and assistance in the 
claim process. 

Disability claim managers will 
rely on an automated claim process- 
ing system that will permit them to: 
gather and store claim information; 
develop both medical and nonmedi- 
cal evidence; share necessary facts 
in a claim with medical consultants 
and specialists in nonmedical or 
technical issues; analyze evidence 
and prepare well-rationalized deci- 
sions on both medical and nonmed- 
ical issues; and produce clear and 
understandable notices that accu- 
rately convey all necessary informa- 
tion to claimants. In making deci- 
sions, disability claim managers 
will use a simplified decision meth- 
odology that effectively streamlines 
evidence collection, and will rely on 
standards for decisionmaking that 
are used at all levels of the process. 

The disability claim manager 
will be the focal point for claimant 
contacts throughout the claim intake 
and adjudication process. The dis- 
ability claim manager will explain 
the disability programs to the 
claimant, including the definition of 
disability and how SSA determines 
if a claimant meets disability re- 
quirements. The disability claim 
manager will also convey what the 
claimant will be asked to do 
throughout the process; what the 
claimant may expect from SSA 
during this process, including antic- 
ipated timeframes for decision; and 
how the claimant can interact with 
the disability claim manager to 
obtain more information or assis- 
tance. The disability claim manager 
will advise the claimant regarding 
the right to representation and pro- 
vide the appropriate referral sources 
for representation. The disability 

claim manager will also advise the 
claimant regarding community resourc- 
es, including the names of organiza- 
tions that could help the claimant 
pursue the claim. The goal will be to 
give the claimant access to the 
decisionmaker and allow for ongoing, 
meaningful dialogue between the 
claimant and the disability claim 
manager. 

Scope of Duties.-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 
well-trained, skilled, and highly moti- 
vated workforce that has the program 
tools and technological support to 
issue quality decisions. Although 
disability claim managers will work 
exclusively within the disability pro- 
grams, they will perform multiple 
tasks instead of singular activities, 
enabling them to experience the 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 duties and 
responsibilities, disability claim man- 
agers will work in a team environment 
with internal medical and nonmedical 
experts, who provide advice and assis- 
tance for complex case adjudication, as 
well as technical and other clerical 
personnel who may handle more rou- 
tine aspects of case development and 
payment effectuation. Where disability 
team members cannot be physically 
co-located, they can share information 
via the automated claim processing 
system and remain in communication 
using telephones or videoconferencing. 
Each disability team member will have 
at least a basic familiarity with all the 
steps in the process and an under- 
standing of how he or she comple- 
ments another’s efforts; team members 
will be able to draw upon each other’s 
expertise on complex issues. 

In this team environment, and 
with the proper training, program 
tools (a simplified decision methodolo- 
gy and one set of standards for 
decisionmaking) and technological 
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support, one individual should be able 
to handle the duties and responsibili- 
ties of the disability claim manager. 
An individual employee as the disabil- 
ity claim manager is basic to the ob- 
jective of a single point of Agency 
contact for claimants. 

However, in the near term, it may 
be necessary to consider whether the 
duties of a disability 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 include additional employees. 
Claim complexity, customer service 
needs, and service area location may 
dictate a need for flexibility in delin- 
eating the specific duties of the indi- 
viduals who comprise the members of 
the disability team. In the near term, 
apprentice positions will be developed 
in which employees perform one or 
more duties of the disability claim 
manager while gaining experience and 
qualifying for greater responsibility. 
As the program tools and technologi- 
cal support, which are the underpin- 
nings of the new process, are fully 
implemented, it is envisioned that 
team duties and positions will be mod- 
ified and consolidated as necessary to 
fully realize the goal of an individual 
employee as disability claim manager. 

Process Flexibility-The disability 
claim manager will conduct a thor- 
ough screening of the claimant’s medi- 
cal and nonmedical eligibility factors. 
If the claimant appears ineligible for 
either disability program based on the 
claimant’s allegations and evidence 
presented or available at the time of 
the claim intake interview, the disabil- 
ity claim manager will explain this to 
the claimant. However, the decision 
regarding whether to file an applica- 
tion will be the claimant’s alone and 
the disability claim manager will not 
discourage a claimant from filing an 
application. If the claimant decides not 
to file a claim, the disability claim 
manager will follow existing proce- 
dures for closing out an oral inquiry. 

If the claimant decides to file, the 
disability claim manager will complete 
appropriate application screens from 

the automated and fully integrated 
(DI and SSI) claim processing and 
decision support system. Impairment- 
specific questions will assist the dis- 
ability claim manager in obtaining 
information that is relevant and neces- 
sary to a disability decision. Based on 
the claimant’s statements and the evi- 
dence that is available at the inter- 
view, the disability claim manager will 
determine the most effective way to 
process the claim. If the evidence is 
sufficient to decide the claim, the 
disability claim manager will take 
necessary action to issue a decision 
and, if necessary, effectuate payment. 
The disability claim manager will 
determine what additional evidence is 
required to adjudicate the claim and 
will take steps to obtain that evidence. 
Such steps may include asking the 
claimant to obtain further medical or 
nonmedical evidence if the claimant is 
able to do so, requesting medical evi- 
dence directly from treating sources, 
or ordering further medical evalua- 
tions. As in the current process, SSA 
will pay for the reasonable cost of 
providing existing medical evidence. 
If the claimant has a formal represen- 
tative, the representative will have the 
responsibility to develop medical and 
nonmedical evidence. 

The disability claim manager will 
decide whether to defer nonmedical 
development (e.g., requesting Supple- 
mental Security Income and resource 
information, or developing DI depen- 
dents’ claims) or do it simultaneously 
with development of the medical as- 
pects of the claim. In making this 
decision, the disability claim manager 
will take into account the type of dis- 
ability alleged, evidence and other 
information presented by the claimant, 
and other relevant circumstances, 
e.g., terminal illness, homelessness 
or difficulty in recontacting the claim- 
ant. Because the disability claim 
manager maintains ownership of the 
claim throughout the initial decision- 
making process, the disability claim 
manager will be in the best position 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 ca.11 in 
other staff resources, as necessary. 
With respect to disability decision- 
making, the disability claim man.ager 
will, in appropriate circumstances, 
refer claims to medical consultants to 
obtain expert advice and opinion. SS.4 
will develop guidelines to assist the 
disability claim manager in determin- 
ing when expert medical advice is 

appropriate. Similarly, other staff 
resources will be called upon for 
technical support in terms of certain 
claimant contacts and status reports; 
development of nondisability issues 
including auxiliary claims or represen- 
tative payee issues; and payment effec. 

tuation. However, the disability c!aim 
manager will make final decisions on 
both the medical and nonmedical as 
pects of the disability claim. 

Claimant Partnership.-Throughout 
the disability claim process, SSA will 
encourage claimants to be full partnp,rs 
in the processing of their claims. 
Many claimants are able to obtain ths 
documentation necessary to develop 
their record, either on their own 01 
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 claim- 
ant capabilities, SSA will retain vlti- 
mate responsibility for developme:rt of 
claims when claimants are not farmal- 
ly represented. 

To the extent that they are able, 
claimants and their families and other 
personal support networks will active]) 

participate in the development of evi-. 
dence to substantiate their claim for 
disability benefits. SSA will provide 
assistance and/or engage third-party 
resources, when necessary anti appm- 

priate. SSA will keep claimants in- 
formed of the status of their claims, 
advise claimants regarding what addi- 
tional evidence may be necesscry-, ;md 
inform claimants what, if anytL%g, 
they can do to facilitate the process. 
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At the completion of the claim 
intake interview, the disability claim 
manager will issue a receipt to the 
claimant that will identify 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 man- 
ager for any questions or comments 
which the claimant may have, includ- 
ing any difficulty in obtaining the 
information the claimant agreed to 
obtain. 

Third Parties.-Certain third-party 
organizations may be willing to pro- 
vide a complete disability application 
package to SSA. Based on local man- 
agement’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 
application package, including appro- 
priate application forms and medical 
evidence necessary to adjudicate a 
disability claim. In such claims, SSA 
will permit the third party to identify 
potential claimants, screen for medical 
and nonmedical criteria, and contact 
SSA to protect the filing date. The 
third party will interview the claim- 
ant; complete all applications and 
related forms; obtain completed treat- 
ing source statements; and obtain 
additional medical evaluations, when 
appropriate. Using procedures agreed 
on with local management, the third 
party will submit claims for adjudica- 
tion by a disability claim manager. 
SSA will 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 interac- 
tion with claimants and SSA. Third 
parties may be required to undergo 
periodic program, procedural or soft- 
ware training, and may be required to 
meet standards for staffing and auto- 
mation support. In individual cases, 
disability claim managers may elect to 
contact the claimant for the purpose of 
verifying identity or other claim-relat- 
ed issues, as appropriate. SSA will 

also perform ongoing document verifi- 
cation on a sample basis to assure the 
integrity of claims submitted by third 
parties. The automated claim process- 
ing system will facilitate effective 
monitoring of the claim-taking and 
evidence submission practices of third 
parties by permitting random and/or 
targeted selection of claim files involv- 
ing specific third parties or specific 
types of evidence. 

Personal Interview with Claim- 
ant.--When the evidence does not 
support an allowance, the disability 
claim manager will issue a predecision 
notice advising the claimant of what 
evidence has been considered and 
providing the opportunity to submit 
further evidence, if any, and/or the 
opportunity for a personal interview 
within 10 calendar days. The pre- 
decision notice will further advise 
the claimant that if he or she does 
not submit evidence or request a per- 
sonal interview within the 10 days, 
the claim will be decided based on 
the evidence of record. If the claimant 
requests a personal interview, the dis- 
ability claim manager will conduct 
the interview in person, by video- 
conference, or by telephone, as the 
disability claim manager determines is 
appropriate under the circumstances. 
In appropriate circumstances, this 
predecision interview may be held 
concurrently with the initial intake 
interview. If the claimant identifies 
further available evidence, the dis- 
ability claim manager will advise the 
claimant to obtain the evidence if the 
claimant is able to do so or, as neces- 
sary, assist the claimant in obtaining 
it. The claimant will be advised of the 
specified timeframes for submitting 
additional evidence. 

In preparing the predecision notice, 
the disability claim manager will rely 
on existing information available on- 
line as part of the automated claim 
processing and decision support sys- 
tem. As part of the evidence gathering 
process, the disability claim manager 
will have previously analyzed all the 
medical and nonmedical information 
gathered, and entered the pertinent 
data into the electronic claim record. 

The decision support system will use 
the accumulated data in the electronic 
record to assist the disability claim 
manager in producing the predecision 
notice. 

“Statement of the Claim”.-The 
initial disability determination will use 
a “statement of the claim” approach. 
The statement of the claim will set 
forth the issues in the claim, the rele- 
vant facts, the evidence considered, 
including any evidence or information 
obtained as a result of the predecision 
notice, and the rationale in support of 
the determination. The statement of 
the claim not only reflects SSA’s 
commitment to fully explaining the 
basis for its action but also recognizes 
that claimants need clear information 
about the basis for the determination 
to make an informed decision regard- 
ing further appeal. 

As with the predecision notice, 
much of the information that will 
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. Adjudica- 
tors will create the statement of the 
claim and whatever supplementary 
information is necessary for a legally 
sufficient notice to the claimant based 
on the information in the decision 
support system. For allowance deci- 
sions, the statement of the claim will 
be more abbreviated than for denial 
decisions; however, it will contain 
sufficient information to facilitate 
quality assurance reviews and/or con- 
tinuing disability reviews. The state- 
ment of the claim will be part of the 
on-line claim record and will be avail- 
able to other adjudicators as the basis 
and rationale for the Agency’s action, 
if the claimant seeks further adminis- 
trative review. 

In making initial disability determi- 
nations, disability claim managers will 
rely on standards for decisionmaking 
that are used at all levels of the pro- 
cess. SSA will develop a single pre- 
sentation of all substantive policies 
used in the determination of eligibility 
for benefits and all decisionmakers 
will be bound by these same policies. 
These policies will be published in 
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accordance with the Administrative 
Procedure Act. Expert systems will be 
developed to facilitate the development 
and delivery of disability policy as an 
integrated part of the automated claim 
processing system. 

Disability Decision Methodology 

Promoting Consistent, Equitable, 
and Timely Decisions.--SSA must 
have a structured approach to disabili- 
ty decisionmaking that takes into con- 
sideration the large number of claims 
(2.7 million initial disability decisions 
in FY 1994) and still provides a basis 
for consistent, equitable decision- 
making by adjudicators at each level. 
The approach must be simple to ad- 
minister, facilitate consistent applica- 
tion of the rules at each level, and 
provide accurate results. It must also 
be perceived by the public as straight- 
forward, understandable and fair. 
Finally, the approach must facilitate 
the issuance of timely decisions. 

As described further below, the goal 
of the new decisionmaking approach is 
to focus decisionmaking on the func- 
tional consequences of an individual’s 
medically determinable impairment(s). 
The new process will assess an indi- 
vidual’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 
process to use a consistent frame of 
reference for deciding disability, re- 
gardless of the diagnosis. It will also 
facilitate evidence collection by lessen- 
ing the need for voluminous medical 
records and, instead, look at the con- 
sequences of medical findings, i.e., 
function. Ultimately, adjudicators will 
make correct decisions in an easier, 
faster, and more cost-effective manner. 

The cornerstone of the new ap- 
proach is, of course, the statutory defi- 
nition of disability. Under the statute, 
disability (for adults) means the: 

“...inability to engage in any substan- 
tial 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 impair- 
ment or impairments are of such 
severity that he is not only unable to 
do his previous work but cannot, 
considering his age, education, and 
work experience, engage in any 
other kind of substantial gainful work 
which exists in the national econo- 
my...” (9 223(d) of the Social Security 
Act). 

Four-Step Evaluation Process 
for Adults.-The new decisionmaking 
approach is the foundation on which 
SSA will base the claim intake process 
and evidence collection. The focus 
will be, first, to document the medical 
basis for concluding that an inditiual 
has a medically determinable physical 
or mental impairment. Second, once 
the evidence establishes a medically 
determinable impairment(s), decision- 
makers will, in most cases, use addi- 
tional medical fmdings to determine 
the link between the disease or im- 
pairment and the loss of function. 

The disability decision methodology 
will consist of four steps that flow 
from the statutory definition of disabil- 
ity. They are: 

Step 1 -1s the individual engaging in 
substantial gainful activity? 

If yes, deny. 
If 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 Disabling Impairments, i.e., an 
impairment that clearly restricts f&c- 
tional ability to a degree that the indi- 
vidual is unable to engage in substan- 
tial gainful activity without measuring 
the individual’s functional ability? 

If yes, allow.* 
If no, continue to Step 4. 

Step 4 -Does the indi {idual have the 
functional ability to perform substan- 
tial gainful activity? 

If yes, deny. 
If no, allow.* 

*An impairment must meet the 
duration requirement of the statute; 
a denial is appropriate for any im- 
pairment that will not be disabling for 
12 months. 

Step 1 - Engaging in Substantial 
Gainful Activity 

Any individual who is engaging 
in substantial gainful activity will not 
be found disabled regardless of the 
severity of the individual’s physical or 
mental impairments. Under the new 
approach, SSA will simplify the mone- 
tary guidelines for determining wheth- 
er an individual who is an employee 
(except those filing for benefits based 
on blindness) is engaging in substan- 
tial gainful activity. In making this 
determination, SSA will evaluate the 
work activity based on the earnings 
level that is comparable to the upper 
earnings limit in the current process 
(i.e., $500). A single earnings level 
will simplify the evidentiary develop- 
ment necessary to evaluate work activ- 
ity and establish the appropriate onset 
date of disability. Additionally, SSA 
will continue to exclude impairment- 
related work expenses in evaluating 
whether an individual’s earnings con- 
stitute substantial gainful activity. SSA 
will continue to evaluate whether work 
activity is done under special condi- 
tions and/or is subsidized. Finally, 
SSA will continue to use separate 
earnings criteria to evaluate the work 
activity of blind individuals in the DI 
program as in the current process. 

Step 2 - Medically Determinable 
Impairment 

Because the statute requires that 
disability be the result of a medically 
determinable physical or mental im- 
pairment, the absence of a medically 
determinable impairment will justify a 
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finding that the individual is not dis- 
abled. Under the new approach, 
decisionmakers will consider whether 
an individual has a medically deter- 
minable impairment or combination of 
impairments, but will no longer im- 
pose a threshold “severity” require- 
ment. Rather, the threshold inquiry 
will be whether the individual has a 
medically determinable physical or 
mental impairment or combination of 
impairments. To establish the presence 
of a medically determinable impair- 
ment, evidence must show an impair- 
ment that results from anatomical, 
physiological, or psychological abnor- 
malities which are demonstrable by 
medically acceptable clinical and labo- 
ratory diagnostic techniques. 

Decisionmakers will continue to 
evaluate the existence of a medically 
determinable impairment based on a 
weighing of all evidence that is col- 
lected, recognizing that neither symp- 
toms nor opinions of treating physi- 
cians alone will support a finding that 
the individual has a medically deter- 
minable impairment or combination of 
impairments. There must be medical 
signs and findings established by med- 
ically acceptable clinical or laboratory 
diagnostic techniques which show the 
existence of a physical or mental im- 
pairment or combination of impair- 
ments. Depending on the nature of an 
individual’s alleged impairment(s), 
SSA will consider the extent to which 
medical personnel other than physi- 
cians can provide evidence of a medi- 
cally determinable impairment. 

There will be an exception to the 
requirement that evidence include 
medically acceptable clinical and/or 
laboratory diagnostic techniques. This 
will occur when, even if SSA accepted 
all of the individual’s allegations as 
true, SSA still could not establish a 
period of disability; under these cir- 
cumstances, SSA will not require evi- 
dence to establish the existence of a 
medically determinable impairment. 
For instance, if an individual describes 
a condition as one that will clearly not 
meet the 12-month duration require- 
ment, (e.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 Impair- 
ments 

If an individual has a medically 
determinable physical or mental im- 
pairment documented by medically 
acceptable clinical and laboratory 
techniques, and the impairment will 
meet the duration requirement, the 
decisionmaker will compare the indi- 
vidual’s impairment(s) against an in- 
dex of severely disabling impairments. 
The index will describe impairments 
so severely debilitating that, when 
documented, can be presumed to equal 
a loss of functional ability to perform 
substantial gainful activity without 
assessing the individual’s functional 
ability. The index will be consistent 
with the statutory definition of disabil- 
ity by limiting the presumption of 
inability to perform substantial gainful 
activity, without considering age, edu- 
cation and previous work, to a rela- 
tively small number of claims with the 
most severe disabilities. Individual 
functional ability will be assessed in 
all other cases in a consistent manner 
at Step 4 in the process. 

Because the index will permit se- 
verely disabling impairments to be 
identified quickly and easily, it will 
only consist of descriptions of specific 
impairments and the medical findings 
that are used to substantiate the exist- 
ence and severity of the particular 
disease entity. The medical findings in 
the index will be as nontechnical as 
possible and will exclude such things 
as calibration or standardization re- 
quirements for specific tests and/or 
detailed test results (e.g., pulmonary 
function studies or electrocardiogram 
tracings). The index will be easy to 
understand and simple enough so that 
laypersons will be able to understand 
what is required to demonstrate a 
disabling impairment in the index. 
Additionally, SSA will draw no con- 
clusions about the effect of an individ- 
ual’s impairments on his or her ability 
to function merely because an individ- 
ual’s impairment(s) does not meet the 

criteria in the index. Finally, SSA will 
no longer need the concept of “medi- 
cal equivalence” in relation to the 
index. Because impairments included 
in the index are presumed to limit 
functional ability so as to preclude 
substantial gainful activity without 
reference to an individual’s age, edu- 
cation and previous work, a combina- 
tion of impairments, or an impairment 
closely related to one that is in the 
index, would be found disabling when 
an individual’s functional ability is 
assessed. Therefore, rules for determin- 
ing equivalence for impairments in the 
index will not be necessary. 

Step 4 - Ability to Engage in 
Any Substantial Gainful Activity 

The majority of disability claims 
will be evaluated using a standardized 
approach to measuring functional abil- 
ity to perform substantial gainful ac- 
tivity. This standardized approach will 
realistically measure an individual’s 
functional ability to do the principal 
dimensions of work and task perfor- 
mance. The approach will be known 
and accepted in the medical communi- 
ty. It will be universally used by pub- 
lic and private disability programs in 
which benefits are based on the ability 
to perform work-related duties. Stand- 
ardizing the approach to assessing 
individual functional ability will facili- 
tate consistent decisions regardless 
of the professional training of the 
decisionmakers in the disability 
process. 

In using a standardized approach to 
measuring functional ability, SSA will 
be assessing the individual’s physical 
and mental abilities to perform work- 
related activities. Individualized assess- 
ments of functional ability will also 
consider the effects of the individual’s 
education. Once the individualized 
assessment of functional ability is 
made, the individual’s age will deter- 
mine whether his or her functional 
ability is compared against the de- 
mands of the individual’s previous 
work or against a “baseline” of OCCU- 

pational demands. The baseline will 
describe a range of work-related func- 
tions that represent work that exists in 
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significant numbers in the national 
economy that does not require prior 
skills or formal job training. 

Standardized Measure of Function- 
al Ability.-SSA will develop, with 
the assistance of the medical and ad- 
vocacy community and other outside 
experts from public and private dis- 
ability programs, standardized instru- 
ments or protocols which can be used 
to measure an individual’s functional 
ability. These standardized measures of 
functional ability will be linked to 
clinical and laboratory findings to the 
extent that SSA needs to document the 
existence of a medically determinable 
impairment or combination of impair- 
ments. However, extensive develop- 
ment of all available clinical and labo- 
ratory findings will not always be 
necessary in evaluating an individual’s 
functional ability to perform basic 
work activities. 

Functional assessment instruments 
will be designed to measure, as objec- 
tively as possible, an individual’s abil- 
ities to perform a baseline of occupa- 
tional demands that includes the 
principal dimensions of work and task 
performance, including primary physi- 
cal, psychological, and cognitive pro- 
cesses. Examples of task performance 
include, but are not limited to: physi- 
cal capabilities, such as sitting, stand- 
ing, walking, lifting, pushing, pulling; 
mental capabilities, such as under- 
standing, carrying out, and remember- 
ing simple instructions; using judg- 
ment; responding appropriately to 
supervisors and co-workers in usual 
work situations; and responding 
appropriately to changes in the routine 
work setting; and postural and envi- 
ronmental limitations. To the extent 
that current regulations already set 
forth guidelines for evaluating an indi- 
vidual’s ability to perform certain of 
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 developed. Howev- 
er, a realistic and individualized as- 

sessment of function may require, in 
addition to objective measures of 
function, a standardized means or 
standardized tools for collecting infor- 
mation regarding an individual’s per- 
ceptions of his or her functioning, the 
effect of symptoms, including pain, 
and the individual’s activities of daily 
living. Functional assessment instru- 
ments may also require impairment- 
specific measures to account for the 
episodic nature of certain impairments 
or to meet a more general need for 
longitudinal information. 

SSA will be primarily responsible 
for documenting functional ability 
using the standardized functional as- 
sessments. In the near term, SSA will 
solicit information on which to base a 
functional assessment from treating 
medical sources, other nonmedical 
sources, and from claimants in a man- 
ner that is similar to the current pro- 
cess. In the future, the standardized 
functional assessments will be widely 
available and accepted so that func- 
tional assessments may be performed 
by a variety of medical sources, in- 
cluding treating sources. The SSA 
goal will be to develop functional 
assessment instruments that are stand- 
ardized, that accurately measure an 
individual’s functional abilities and 
that are universally accepted by the 
public, the advocacy community, and 
health care professionals. Ultimately, 
documenting functional ability will 
become the routine practice of physi- 
cians and other health care profession- 
als, such that a functional assessment 
with history and descriptive medical 
findings will become an accepted com- 
ponent of a standard medical report. 

Disability insurance payers have 
incentives to participate in the re- 
search necessary to develop standard- 
ized functional assessments and some 
private insurers have already expressed 
interest in working with SSA in this 
effort. Standardized functional assess- 
ments will not only provide SSA with 
the functional information necessary to 
make disability decisions; functional 
measurements will also assist in devel- 
oping provider reimbursement levels 
relating to rehabilitation and in assur- 

ing quality in rehabilitation programs 
by permitting assessment of the rela- 
tionship between rehabilitative inter- 
ventions and outcomes. Ultimately, the 
use of the same functional assessment 
measurements by both SSA and medi- 
cal insurance payers will facilitate the 
cooperation and participation of the 
medical community in developing, 
refining, and implementing them. 

Baseline Occupational Demands.- 
SSA will use the results of the stand- 
ardized functional assessment in con- 
junction with a new standard that SSA 
will develop to describe basic physical 
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 the new approach, SSA 
will conduct research and will work in 
conjunction with outside experts and 
consumers to specifically identify the 
activities that comprise a baseline of 
occupational demands needed to per- 
form substantial gainful activity. The 
baseline will describe a range of work- 
related functions that represent work 
that exists in significant numbers in 
the national economy. In establishing 
the work-related functions that com- 
prise an appropriate baseline of occu- 
pational demands, SSA will ensure 
that: 1) the functional activities are a 
realistic reflection of the demands of 
occupations that exist in significant 
numbers in the national economy; and 
2) the occupations are those that can 
be performed in the absence of prior 
skills or formal job training. 

The Department of Labor’s Adviso- 
ry Panel for the Dictionary of Occupa- 
tional Titles (DOT) has made recom- 
mendations for developing a new DOT 
by 1996 which will 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 
will provide comprehensive occupa- 
tional data that includes, but is not 
limited to: physical demands of work; 
sensory/perceptual requirements; cogni- 
tive job demands; physical working 
conditions; and job characteristics such 
as pace or intensity of work, and the 
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scope of interactions with others. The 
development of a national data base 
with detailed occupational information 
should assist SSA in conducting the 
initial research necessary to identify a 
baseline of occupational demands that 
represents work existing in significant 
numbers in the national economy. It 
should also provide a mechanism to 
ensure that the baseline of occupation- 
al demands remains current and re- 
flects changes in the national economy 
over time. 

Effect of Education.-The statute 
recognizes that education may play a 
role in an individual’s ability to per- 
form substantial gainful activity. Expe- 
rience demonstrates that educational 
level alone, i.e., the numerical 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 recent 
work activity, has no positive effect 
on an individual’s ability to perform 
substantial gainful activity. Similarly, 
completion of a certain grade level 
does not necessarily represent mastery 
of the subject matter. 

In relying on standardized function- 
al assessments, SSA will be measuring 
an individual’s ability to perform the 
principal dimensions of work and task 
performance, including primary physi- 
cal, psychological, and cognitive pro- 
cesses, and the positive effects of edu- 
cation will be appropriately reflected 
in the assessment of an individual’s 
cognitive abilities. Thus, evaluation of 
a claimant’s educational level will be 
done as an integral part of establish- 
ing the functional ability of that indi- 
vidual. The baseline of occupational 
demands will not reference prior skills 
or significant formal job training. 

The issue of whether literacy and/or 
specific communication or language 
skills will be a factor in disability 
evaluation depends on the extent to 
which such skills are occupational 
demands of work existing in signifi- 
cant numbers in the national economy. 
In conducting the necessary research 
to identify the occupational demands 

of baseline work that represents 
work existing in significant num- 
bers in the national economy, SSA 
will need to consider whether liter- 
acy or specific communication and 
language skills are required as oc- 
cupational demands. 

Effect of Age.-The effect of 
aging on the ability to perform 
substantial gainful work is very 
difficult to measure, especially in 
the context of today’s world when 
individuals are living longer than 
preceding generations. Despite this 
change, the demographic character- 
istics of those preceding generations 
continue to provide the framework 
for disability decision-making be- 
cause SSA’s approach for deciding 
disability has changed little since 
the inception of the DI program. 

The statute recognizes that age 
should be considered in assessing 
disability on the assumption that 
the ability to make a vocational 
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 given to 
the changes that occur with each 
succeeding generation. Accordingly, 
in the new process, SSA will estab- 
lish an age criterion in relation to 
the full retirement age. The full 
retirement age will gradually in- 
crease over time, based on the rec- 
ognition that succeeding generations 
can expect to remain in the work- 
force for longer periods than the 
preceding generation. 

In applying age criterion under 
the new process, an individual who 
falls within the prescribed number 
of years preceding the full retire- 
ment age will be considered as 
“nearing full retirement age.” In 
establishing what the prescribed 
number of years should be, SSA 
will conduct research and consult 
with outside experts on the relation- 
ship between age and an individu- 
al’s ability to make vocational ad- 
justments to work other than work 
the individual has done in the re- 
cent past. 

SSA will rely on the age of the 
individual in relation to the full 
retirement age to decide which of two 
decision paths to follow as described 
in the next two sections. 

Individuals Not Nearing Full 
Retirement Age.-For an individual 
who is not nearing full retirement age, 
SSA will compare the individual’s 
functional abilities against the func- 
tional demands of the baseline work. 
The ability to perform the baseline 
work will represent a realistic opportu- 
nity to perform substantial gainful 
activity that exists in significant num- 
bers in the national economy and 
a finding of disability will not be 
appropriate. 

However, anyone who cannot per- 
form the baseline work will be consid- 
ered unable to engage in substantial 
gainful activity, and a finding of dis- 
ability will be justified. The range of 
work represented by less than the 
baseline will be considered so narrow 
that despite any other favorable fac- 
tors, such as young age or higher 
education or training, an individual 
would not be expected to have a real- 
istic opportunity to perform substantial 
gainful work in the national economy. 

For individuals who are not nearing 
full retirement age, the ability or in- 
ability to perform previous work is not 
a significant factor. These individuals 
should be capable of making a voca- 
tional adjustment to other work, as 
long as they are functionally capable 
of performing the baseline work. 

Individuals Nearing Full Retire- 
ment Age.-For individuals who are 
nearing full retirement age, SSA 
will compare the individual’s function- 
al abilities against the functional 
demands of the individual’s previous 
work. Individuals nearing full retire- 
ment age can not be expected to make 
a vocational adjustment to work other 
than work they have performed in the 
recent past. However, consistent with 
the statute, if an individual, even 
one nearing full retirement age, is 
capable of performing his or her pre- 
vious work, SSA will find that the 
individual is not disabled. 
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For those individuals 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 signifi- 
cant numbers in the national economy, 
i.e., baseline work, and a finding of 
not disabled will be appropriate if the 
individual is capable of performing the 
baseline work. In such claims, when 
the fact that the individual has no 
previous work is not related to the 
existence of his or her impairment(s), 
a finding of disability will not be ap- 
propriate if the individual retains the 
functional ability to perform a range 
of work-related functions that repre- 
sent work that exists in significant 
numbers in the national economy. 
In contrast, those individuals who 
have significant functional limitations 
caused by a medically determinable 
impairment and lack of education 
would not be able to perform a range 
of work-related functions that repre- 
sent work existing in significant num- 
bers in the economy. Such individuals 
would be found disabled, as they are today. 

Medical Consultant Expertise.- 
SSA will continue to rely on medical 
consultants to provide expert advice 
and opinion regarding medical ques- 
tions and issues that will arise in de- 
ciding disability claims. Disability 
adjudicators at all levels of the admin- 
istrative review process will 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 medi- 
cally determinable impairments. Addi- 
tionally, on a national basis, SSA may 
identify specific types of issues that 
may require a medical opinion. If a 
medical consultant is called on to 
offer expert advice and opinion, the 
medical consultant will provide a 
written analysis of the issues and 
rationale in support of his or her 
opinion. The written analysis will be 
included in the record and will be 
considered with the other medical 
evidence of record by disability adjudi- 
cators at all levels of administrative 
review. Additionally, medical consult- 

ants will assist in the training of other 
consultants and disability adjudicators; 
contact other health care professionals 
to resolve medical questions on specif- 
ic claims; carry out public relations 
and training with the medical commu- 
nity; and participate in the quality 
assurance program. 

Childhood Disability Methodology 

As with adults, SSA must have 
a structured approach to disability 
decisionmaking in childhood claims 
that takes into consideration the rela- 
tively large number of claims and still 
provides a basis for consistent, equita- 
ble decisionmaking by adjudicators at 
all levels of administrative review. The 
approach for childhood claims must 
also derive from the statute. Under the 
statute, 

“An individual will be considered 
to be disabled for purposes of this title 
if he is unable to engage in any sub- 
stantial gainful activity by reason of 
any medically determinable physical or 
mental impairment which can be ex- 
pected to result in death or which has 
lasted or can be expected to last for a 
continuous period of not less than 12 
months (or in the case of a child 
under the age of 18, if he suffers from 
any medically determinable physical 
or mental impairment of comparable 
severity).” 4 1614(a)(3)(A) of the 
Social Security Act) 

Of course, any decision approach 
for childhood claims must be consis- 
tent with the Supreme Court’s inter- 
pretation of this statutory language in 
Sullivan v. Zebley, 493 U.S. 521 (1990). 

Four-Step Evaluation Process for 
Children.-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 decisions that 
can be achieved efficiently and cost- 
effectively, primarily by ensuring that 
documentation requirements are direct- 
ed toward the ultimate finding of dis- 
ability. To the extent possible, the 
approach for childhood claims should 

mirror the adult approach. The four 
steps are: 

Step 1 --Is the child engaging in 
substantial gainful activity? 

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

Step 2 -Does the child have a medi- 
cally determinable physical or mental 
impairment? 

If no, deny. 
If yes, continue to Step 3.* 

Step 3 -Does the child have an im- 
pairment that is included in the Index 
of Disabling Impairments? 

If yes, allow.* 
If no, continue to Sfep 4. 

Step 4 -Does the child have an im- 
pairment(s) of comparable severity to 
an impairment(s) that would prevent 
an adult from engaging in substantial 
gainful activity? 

If yes, allow*. 
If no, deny. 

*An impairment must meet the du- 
ration requirement of the statute; a 
denial is appropriate for any impair- 
ment that will not be disabling for 12 
months. 

Step 1 - Engaging in Substantial 
Gainful Activity 

Any child who is engaging in sub- 
stantial gainful activity will not be 
found disabled regardless of the severi- 
ty of his or her physical or mental 
impairments. The guidelines for deter- 
mining 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 childhood 
claims, the step is warranted for two 
reasons: 1) the approach for adults 
and children should be as similar as 
possible; and 2) as a child approaches 
age 18, it is increasingly likely that 
work activity may be an issue. 

Step 2 - Medically Determinable 
Impairment 

Because the statute requires that 
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disa sl!:ty be the result of a medically 
determinable physical or mental im- 
pairme?t or combination of impair- 
ments, the absence of a medically 
determinable impairment will justify 
a finding that a child is not disabled. 
To establish the presence of a medi- 
caliy determinable impairment or com- 
bination of impairments, evidence 
must shew an impairment that results 
from anatomical, physiological, or 
psychological abnormalities which 
are demonstrable by medically accept- 
able clinical and laboratory diagnostic 
techniques. 

The same guidelines and rules that 
apply for adalts will apply equally for 
children. SSA will continue to evalu- 
ate the existence of a medically deter- 
minable impairment based on a weigh- 
ing of all evidence that is collected, 
recognizing that neither symptoms nor 
opinions of treating physicians alone 
will support a finding of disability. 

SSA will use the same exception 
for evidence collection in childhood 
claims that will be applied in adult 
claims. If a child has a medically 
determinable physical or mental im- 
pairment that is not an exception to 
filrther development, SSA will then 
evaluate whether the impairment(s) is 
included in the index of disabling 
impairments, 

Step L3 --- Index of Disabling Impair- 
ments 

If a child has a medically determin- 
able physical or mental impairment or 
combination of impairments document- 
ed by medically acceptable clinical and 
laboratory techniques and the impair- 
ment(s) will meet the duration require- 
ment, SSA will compare the child’s 
impairment(s) against an index of 
disabling impairments. 

As with adults, the index for child- 
hood claims will function to quickly 
identify severely disabling impair- 
ments. The index will describe impair- 
ments so severely debilitating that the 
impairment is of comparable severity 
to an impairment that would prevent 
an adult from engaging in substantial 
gainful activity without assessing the 
child’s flmctional ability. As with 

adults, individual functional ability in 
childhood claims will be assessed in a 
consistent manner at Step 4 in the 
process. 

The index for childhood claims will 
consist of descriptions of specific im- 
pairments and the medical findings 
that are used to substantiate the exist- 
ence and severity of the particular 
disease entity. The medical findings in 
the index will be as nontechnical as 
possible and will be simple enough so 
that laypersons will be able to under- 
stand 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 or her 
ability to function merely because a 
child’s impairment(s) is not included 
in the index. Additionally, SSA will 
no longer use the concept of “medical 
equivalence” or functional equivalence 
in relation to the childhood index. 

Step 4 - Comparable Severity to an 
Impairment(s) That Would Prevent an 
Adult From Engaging in Substantial 
Gainful Activity 

Consistent with the approach for 
adult claims, SSA will develop, with 
the assistance of the medical commu- 
nity and educational experts, standard- 
ized instruments which can be used to 
measure a child’s functional ability. 
These standardized measures of func- 
tional ability will be linked to clinical 
and laboratory findings to the extent 
that SSA needs to document the exist- 
ence of a medically determinable im- 
pairment or combination of impair- 
ments. The functional assessment 
instruments will be designed to mea- 
sure, as objectively as possible, a 
child’s ability to function independent- 
ly, appropriately, and effectively in an 
age-appropriate manner. Ultimately, 
the course of documenting and devel- 
oping for functional abilities in child- 
hood claims will, to the extent possi- 
ble, mirror the adult approach. 
However, SSA will consider whether it 
is appropriate to defer the development 
of standardized functional assessment 
instruments for use in childhood 
claims until it gains experience in the 

development, refinement and use of 
such instruments for adults. 

SSA will use the results of the 
standardized functional assessments 
to determine whether a child has 
impairment(s) of comparable severity 
to an impairment(s) that would pre- 
vent an adult from engaging in sub- 
stantial gainful activity, as in the 
current process. 

Medical Evidence Development 

Time& and Accurate Decisions.- 
SSA’s ability to provide timely and 
accurate disability decisions depends to 
a significant 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 in processing 
disability claims. 

The new process will eliminate 
multiple, repetitive requests for infor- 
mation from health care providers. 
Health care providers will be relieved 
of requests for information that burden 
them with far too much paperwork 
and will be compensated for the time 
invested in providing information. 

Core Diagnostic and Functional 
Information Focus.-The goals of the 
evidence collection process will be to 
focus requests for evidence on the 
critical diagnostic and functional as- 
sessment information necessary for a 
disability decision and to form a new 
partnership with the sources of this 
information so that it can be obtained 
in the most efficient, cost-effective 
manner. Medical evidence develop- 
ment will be driven by the four-step 
approach used to decide disability. 
Two of the core elements of that ap- 
proach are: 1) identifying an individu- 
al’s medically determinable impair- 
ments (including those that meet the 
Index of Disabling Impairments crite- 
ria); and 2) assessing the functional 
consequences of those impairments. 
The decisionmaker will develop medi- 
cal evidence that is sufficient to satisfy 
the core elements but target 
evidentiary development to obtain only 
the evidence necessary to reach an 
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accurate decision on the ultimate ques- 
tion of disability. 

Treating Source Preference.-SSA 
will give primary emphasis to obtain- 
ing medical information from treating 
sources that provides brief, but specif- 
ic, diagnostic information regarding an 
individual’s medically determinable 
impairments and the functional conse- 
quences of those impairments. Treat- 
ing source statements will include 
diagnostic information about a claim- 
ant’s impairments, the clinical and 
laboratory findings which provide the 
basis for the diagnosis, onset and du- 
ration, response to treatment, and the 
functional limitations that can reason- 
ably be linked to the clinical and labo- 
ratory findings. Depending on the 
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 treating source will 
be accepted as probative evidence. 
Treating sources or another examining 
source may perform the standardized 
functional assessment at SSA’s expense. 

Standardized Request Form.-SSA 
will develop a standardized form 
which effectively tailors a request for 
evidence to the specific diagnostic and 
functional assessment information nec- 
essary 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 for the diagnosis, onset and 
duration, response to treatment, and 
the functional limitations that can 
reasonably be linked to the clinical 
and laboratory findings. Treating 
sources will be encouraged to submit 
such information electronically. Stand- 
ardizing requests for evidence in this 
manner will facilitate the participation 
of claimants, representatives and third 
parties in the evidence collection process. 
The form will permit treating sources 
to provide necessary diagnostic and 
functional assessment information in 

summary form on a single document. 
In appropriate circumstances, SSA will 
accept a treating source’s statements 
on the standardized form as to history 
and diagnosis, the clinical and labora- 
tory findings which provide the basis 
for the diagnosis, onset and duration, 
response to treatment, and the func- 
tional limitations that can reasonably 
be linked to the clinical and laboratory 
findings, without resorting to the tra- 
ditional, wholesale procurement of 
actual medical 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 request of SSA. The 
certification approach does not relieve 
treating sources from providing objec- 
tive evidence in support of their diag- 
noses and opinions; rather it is de- 
signed to streamline the collection of 
necessary evidence. The approach is 
also consistent with evidence collection 
methods used by private disability 
insurance carriers, which request spe- 
cific medical records in individual 
claims, when necessary and appropri- 
ate to the individual circumstances, or 
at random as part of a quality assur- 
ance program. 

Treating source completion of the 
standardized forms will be monitored 
to prevent fraud. Decisionmakers will 
verify treating source statements by 
obtaining underlying medical records 
when appropriate. The automated 
claim processing system will facilitate 
effective monitoring of the evidence 
submission practices of individual 
treating sources by permitting random 
and/or targeted selection of claim tiles 
involving that treating source for qual- 
ity assurance and program integrity 
reviews. 

Treating Source Incentives.-As in 
the current process, SSA will pay for 
the reasonable cost of providing exist- 
ing medical evidence. SSA will ac- 
knowledge the value of treating source 
information by establishing a national 
fee reimbursement schedule for medi- 
cal evidence. The fee reimbursement 
schedule will utilize a sliding-scale 

mechanism to reward the early sub- 
mission of medical information; addi- 
tionally, the sliding scale will be ad- 
justed to reflect the quality of the 
evidence received. A national, sliding- 
scale fee schedule will provide incen- 
tives for treating sources to cooperate 
in the evidentiary development process 
and invest quality time to provide 
medical certifications on behalf of 
their patients. 

SSA will provide resources to focus 
professional educational efforts and 
medical relations outreach at the local 
and/or regional level to ensure that 
treating sources are given up-to-date 
information on program requirements 
and made aware of specific evidentiary 
needs or problems as they arise in the 
adjudication process. SSA will conduct 
educational outreach on the national 
level on an ongoing basis with the 
medical community to provide a better 
understanding of the SSA disability 
programs, the medical and functional 
requirements for eligibility, and the 
best ways to provide medical informa- 
tion needed for decisionmaking. 

Consultative Examination.-If a 
claimant has no treating source, or a 
treating source is unable or unwilling 
to provide the necessary evidence, or 
there is conflict in the evidence that 
can not be resolved through evidence 
from treating sources, the decision- 
maker will refer the claimant for an 
appropriate consultative examination. 
Because the standardized measurement 
criteria for assessing function will be 
widely available, consulting sources 
will be able to perform functional 
assessments that, in the absence of 
adequate treating source information 
or where there are unresolved conflicts 
in the evidence, will be considered 
probative evidence. Depending on the 
service area, SSA will consider con- 
tracting with large health care provid- 
ers to furnish consultative examina- 
tions for a specified geographic 
location. 

As part of an ongoing training and 
medical relations program, SSA will 
ensure that providers of consultative 
examinations are provided adequate 
training on disability requirements. 
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Those medical providers who conduct 
consultative examinations for SSA will 
also need ongoing training regarding 
changes in the disability program. 
SSA will prepare training programs 
for this audience which will utilize 
written, audiotape, videotape, and 
computerized training methods. 

Administrative Appeals Process 

Simple, Accessible Process.-To 
eliminate the public perception that 
multiple, mandatory appeal steps are 
obstacles to receiving timely, fair, and 
accurate decisions, SSA will reduce 
the number of mandatory appeals steps 
in the administrative process. Stream- 
lining the appeals process will not 
only promote more timely decisions 
but also ensure that claimants do not 
inappropriately withdraw from the 
claim process based on a perception 
that it is too difficult or time-consum- 
ing to pursue their appeal rights. 

Claimants will be able to fully par- 
ticipate in the administrative appeals 
process with or without a representa- 
tive. SSA will ensure that claimants 
are fully advised of their right to rep- 
resentation and SSA will routinely 
provide the appropriate referral sources 
for representation. SSA will also en- 
courage the early participation of a 
representative when the claimant has 
appointed one and will give the repre- 
sentative responsibility for devel.oping 
evidence necessary to decide a claim. 
However, the decision whether to ap- 
point a representative must remain 
with the claimant and SSA will nei- 
ther encourage nor discourage claim- 
ants in seeking representation. 

The administrative appeals process 
will instill public confidence in the 
integrity of the system. To instill such 
confidence, SSA will provide an initial 
decisionmaking process that is thor- 
ough and results in fully developed 
records with fair and accurate deci- 
sions. Additionally, the claimant will 
be given the basis of a decision in 
clear and understandable language. 
Finally, SSA will ensure that its poli- 
cies have been consistently applied at 
all levels of administrative review. 

As noted previously, the initial 

disability determination will use a 
“statement of the claim” approach 
which will set forth the issues in the 
claim, the relevant facts, the evidence 
considered, including any evidence or 
information obtained as a result of the 
predecision notice, and the rationale in 
support of the determination. The 
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 administrative review. SSA 
will standardize claim file preparation 
and assembly, including the use of 
appropriate electronic records, at all 
levels of administrative process until 
such time as the claims record is fully 
electronic. 

First Appeal Level.--Because the 
initial determination will be the result 
of a process that ensures fully devel- 
oped evidentiary records and ample 
opportunity for the claimant to person- 
ally present additional evidence prior 
to an adverse determination, there will 
be no need for any intermediate appeal 
(e.g., reconsideration) prior to the ALJ 
hearing. If the claimant disagrees with 
the initial determination, the claimant 
may, within 60 days of receiving no- 
tice, request an ALJ hearing. 

Adjudication Officer.-When a 
claimant requests an ALJ hearing, an 
adjudication officer will conduct an 
interview in person, by telephone, or 
by videoconference, and become the 
primary point of contact for the claim- 
ant. The adjudication officer will have 
the same knowledge, skills and abili- 
ties as the adjudicators who decide 
claims initially. The adjudication oftic- 
er will also have specialized knowl- 
edge regarding hearings procedures. 
The adjudication officer will be the 
focal point for all prehearing activities 
but will work closely with the ALJ, 
medical consultants and the disability 
claim manager, when appropriate. 

The adjudication officer will pro- 
vide the claimant an in-depth under- 
standing of the hearing process, with 
particular focus on the right to repre- 
sentation. To prevent delays caused by 
a lack of understanding of this right, 

the adjudication officer will again 
provide the appropriate referral sources 
for representation; give the claimant, 
where appropriate, copies of necessary 
claim file documents to facilitate the 
appointment of a representative; and 
encourage the claimant to decide about 
the need for and choice of a represen- 
tative 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 
identify the issues in dispute and 
whether there is a need for additional 
evidence. If the claimant has a repre- 
sentative, the representative will have 
the responsibility to develop evidence. 
If the claimant has a representative, 
the adjudication officer will also con- 
duct informal conferences with the 
representative, in person or by tele- 
phone, 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 officer may refer the 
claim for further medical consultation 
and opinion, as appropriate. 

The adjudication officer will have 
full authority to issue a revised favor- 
able decision if the evidence so war- 
rants. This will ensure that allowance 
decisions are expedited and not de- 
layed until a formal hearing before an 
ALJ. If the adjudication officer issues 
a favorable decision, the adjudication 
officer will refer the claim to a dis- 
ability claim manager to effectuate 
payment. 

The adjudication officer will consult 
with the ALJ during the course of 
prehearing activities, as necessary and 
appropriate to the circumstances in the 
claim. As a preliminary matter, the 
adjudication officer will also routinely 
schedule a date for the hearing that is 
a standard number of days after the 
hearing request. Standardizing the 
hearing date process will facilitate 
claimant understanding and reduce the 
possibility of non-appearance at the 
hearing. It will also enable representa- 
tives to plan their schedules when 
taking on a case. The adjudication 
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officer may exercise discretion in es- 
tablishing an earlier or later hearing 
date depending on the individual cir- 
cumstances and the ALJ’s calendar. 
Electronic access to ALJs’ calendars, 
as established by individual ALJs, will 
facilitate timely and appropriate sched- 
uling of hearings. The adjudication 
officer will refer the prepared record 
to an ALJ only after all evidentiary 
development is complete and the 
claimant or a representative agrees 
that the claim is ready to be heard. 

The ALJ will retain the authority 
and ability to develop the record. 
However, use of an adjudication offic- 
er realigns most, if not all, prehearing 
activities so that the burden of ensur- 
ing their completion rests with other 
members of the adjudicative team. 
With completely developed claims 
before them, ALJs will be able to 
concentrate their efforts on conducting 
more hearings and rendering decisions 
faster. 

Hearing Proceedings.-The ALJ 
hearing will be a de novo proceeding 
in which the ALJ considers and 
weighs the evidence and reaches a 
new decision. A de novo hearing is 
consistent with the role of an ALJ 
envisioned under the Administrative 
Procedure Act. Under that scheme, the 
ALJ is an independent decisionmaker 
who must apply an agency’s governing 
statute, regulations and policies, but 
who is not subject to advance direction 
and control by the agency with respect 
to the decisional outcome in any indi- 
vidual claim. ALJs are independent 
triers of fact who perform their 
evidentiary facttinding function free 
from agency influence. At the same 
time, the Administrative Procedure Act 
ensures that an ALJ’s decision is sub- 
ject to later review by the agency, thus 
giving the agency full authority over 
policy. Policy responsibility remains 
exclusively with the agency while the 
public has assurance that the facts are 
found by an official who is not subject 
to agency influence. 

A hearing before an ALJ will re- 
main an informal adjudicatory pro- 
ceeding as it is under the current pro- 
cess. The claimant will have the right 

to be represented by an attorney or a 
non-attorney with the decision regard- 
ing representation made by the claim- 
ant alone. An informal, nonadversarial 
proceeding is consistent with the pub- 
lic’s strong preference for a simple, 
accessible hearing process that per- 
mits, but does not require, a represen- 
tative. An informal process facilitates 
the earlier and faster resolution of the 
issues in dispute, thus promoting more 
timely decisions. 

As an independent factfinder in a 
nonadversarial proceeding, the ALJ 
will still have a role in protecting both 
SSA interests and the claimant’s inter- 
ests, 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 
interviews, fully rationalized initial 
decisions, and prehearing analysis of 
contested issues should ensure that 
the Agency position is fully explored 
and presented to the ALJ. Moreover, 
the primary burden of compiling an 
evidentiary record will be shifted to 
the representative-if one is appoint- 
ed&-or to the claimant (when able to 
do so), with assistance (when neces- 
sary) from SSA personnel. This will 
permit the ALJ, in most circumstanc- 
es, to close the record at the conclu- 
sion 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 adjudi- 
cation officers. Adjudication officers 
and other decision writers will assist 
ALJs in preparing hearing decisions, 
using the same decision support sys- 
tem that supports the preparation of 
initial disability determinations. A 
simplified disability decisional method- 
ology, 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. 

Final Decision of the Secretary.- 
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 pre- 
pared records and that the Federal 
courts only consider claims where 
appellate review is warranted, Accord- 
ingly, the Appeals Council, working 
with Agency counsel, will evaluate all 
claims in which a civil action has 
been filed and decide, within a fixed 
time limit whether it wishes to defend 
the ALJ’s decision as the final deci- 
sion 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 af- 
firming, reversing or remanding the 
ALJ’s decision. The Secretary’s au- 
thority 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 sub- 
stantive action by the Appeals Council 
will be relatively small because, in the 
new process, ALJ decisions will be the 
result of a fully developed evidentiary 
record where the factual and legal 
issues have been focused for final 
resolution. 

Additionally, the Appeals Council 
will have a role in a comprehensive 
quality assurance system. As part of 
the in-line review component of this 
system, which is described in greater 
detail below, the Appeals Council will 
conduct own motion reviews of ALJ 
decisions (both allowances and deni- 
als) and dismissals prior to effectua- 
tion. If the Appeals Council decides to 
review a claim on its own motion, the 
Appeals Council may affirm, reverse 
or remand the ALJ’s decision, or va- 
cate the dismissal. The Appeals Coun- 
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cil’s review will be limited to the 
record that was before the ALJ. 

The Agency will establish appropri- 
ate mechanisms to respond to claimant 
allegations of ALJ misconduct or bias. 
To the extent that the allegations of 
ALJ misconduct may affect the final 
decision in a claim, the Agency will 
consider whether an appropriate mech- 
anism includes some form of final 
Agency review at the claimant’s 
request. 

Quality Assurance 

System of Agency Account- 
ability.-SSA will be accountable to 
the public, the ultimate judge of the 
quality of SSA service, and will strive 
to consistently meet or exceed the 
public’s expectations. SSA will have a 
comprehensive quality assurance pro- 
gram 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. 

The quality assurance program 
will have three primary components: 
1) substantial resources to ensure that 
the right decision is made the first 
time; 2) comprehensive and systematic 
reviews of the quality of the decision- 
making process at all levels; and 
3) measures of customer satisfaction 
against the SSA standards for service. 

Investment in Employees.-SSA’s 
ability to ensure that the right decision 
is made the first time depends on a 
well-trained, skilled, and highly moti- 
vated 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 all employees have the 
necessary knowledge and skills to 
perform the duties of their positions. 
SSA will develop national training 
programs for initial job training and 
orientation as well as continuing edu- 
cation to maintain job knowledge and 
skills. Such training will include gen- 
eral communication skills and how to 
deal effectively with the public gener- 
ally, and disability claimants in partic- 
ular. National training programs will 

also address changes to program poli- 
cy. Consistent program policy training 
will be provided to disability decision- 
makers at all levels of the process. 

In addition to initial program train- 
ing, continuing education opportunities 
will be made available to employees to 
enhance current performance or career 
development. These opportunities may 
be in the form of self-help instruction 
packages, videotapes, satellite broad- 
casts, or non-SSA training or educa- 
tional opportunities. SSA will ensure 
that employees are given sufficient 
time and opportunity to complete the 
required continuing education. Em- 
ployee feedback on the value of these 
continuing education opportunities, 
including the quality of training mate- 
rials, methods, and instructors, will be 
used to continually improve training 
programs. 

In addition to formal program 
training, SSA will rely on a targeted 
system of in-line quality reviews and 
monitoring of adjudicative practices 
for all employees. The elements in- 
clude a mentoring process for new 
employees, peer review for experienced 
employees and management oversight 
at key points in the adjudicative pro- 
cess. SSA will create mechanisms that 
facilitate peer discussions of difficult 
claims or issues. Quality reviewers and 
policymakers will participate in these 
types of discussions. Peer reviews and 
mentoring will not only promote time- 
ly and accurate development of dis- 
ability claims, but will also foster a 
spirit of teamwork. They will also 
promote earlier identification and reso- 
lution of problems with policy or pro- 
cedures. Managers will be expected to 
oversee the adjudication process. They 
will conduct spot checks at key points 
in the adjudication process or perform 
special reviews based on profiles of 
error-prone claims. The goal of these 
reviews is to provide immediate, con- 
structive 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 Ad- 

ministrative Procedure Act, the ALJ is 
an independent decisionmaker who 
must apply an agency’s governing 
statute, regulations and policies, but 
who is not subject to advance direction 
and control by the agency with respect 
to the decisional outcome in any indi- 
vidual claim. Accordingly, a system of 
peer review, mentoring and manage- 
ment oversight in advance of the 
ALJ’s decisionmaking is inappropriate. 
However, the ALJ decision may be 
subject to final agency review. There- 
fore, as part of the in-line quality 
assurance process, ALJ decisions (both 
allowances and denials) and dismissals 
will be subject to review by the Ap- 
peals Council on its own motion prior 
to effectuation of the ALJ’s decision 
or dismissal. 

Several key features previously de- 
scribed in this plan are critical to 
ensuring that adjudicators have the 
necessary program tools to issue accu- 
rate decisions. A single presentation of 
all substantive policies used in deter- 
mining eligibility for benefits must be 
in place. Additionally, an automated 
and integrated claim processing system 
will provide the necessary technologi- 
cal support for adjudicators at all lev- 
els of the administrative process. 
Expert systems will be developed to 
integrate disability policy into the 
claim processing system. Among other 
things, the claim processing system 
will facilitate claims taking, evidence 
development, and the preparation of 
accurate notices and decisions by pro- 
viding on-line editing capacity to iden- 
tify errors in advance and decision 
support software to assist in analysis 
and decisionmaking. The processing 
system will help to identify errors of 
both procedure and substance, and also 
support routine analysis to aid in 
avoiding future similar errors. An on- 
line technical review will occur each 
time information is added to the elec- 
tronic record. 

Comprehensive employee education 
and an in-line review system will 
build quality into the system of adjudi- 
cation with the goal of error preven- 
tion. SSA must monitor that quality 
on a systematic, national basis. Ac- 
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cordingly, all employees (including 
ALJs) will be subject to and receive 
continuous feedback from comprehen- 
sive end-of-line reviews as described in 
the following section. 

End-of-Line Reviews.-A second 
necessary component of quality assur- 
ance is an integrated system of national 
postadjudicative monitoring to ensure 
the integrity of the administrative pro- 
cess and to promote national uniformity 
in the adjudication of disability claims 
at all levels of the process. This system 
of quality measurement will include 
comprehensive reviews of the whole 
adjudicatory process. At a minimum, a 
comprehensive end-of-line quality mea- 
surement system must: be statistically 
valid; review both allowances and deni- 
als in equal proportion; review the en- 
tire disability claim process, both the 
medical and nonmedical aspects; and 
review claims decided at all levels of 
the adjudicatory process. 

These end-of-line reviews will focus 
on whether correct decisions were made 
at the earliest possible point in the 
process. This type of review will not be 
aimed at correcting errors in individual 
claims but, rather, will be the means to 
oversee, monitor and provide feedback 
on the application of Agency policies at 
all levels of decisionmaking. However, 
erroneous decisions detected during 
end-of-line reviews will be subject to 
existing reopening regulations. Reliance 
on an integrated claim processing sys- 
tem will facilitate the selection of a 
statistically valid sample of claims at 
all levels of the process for this review. 

An integrated claim processing sys- 
tem will permit the selection of other 
postadjudicative samples of claims as 
SSA deems necessary to effectively test 
new operational procedures or monitor 
specific procedures in the administrative 
process; oversee the implementation of 
new program policy regulations and 
initiatives; and monitor both internal 
and external claims development prac- 
tices to prevent fraud. 

SSA will use the results from these 
end-of-line reviews to identify areas for 
improvement in policies, processes or 
employee education and training. SSA 
will also use the results to profile error- 

prone claims with the goal of prevent- 
ing errors at the front end. 

Customer Satisfaction Surveys 

A final component of quality assur- 
ance is measuring customer satisfac- 
tion. To measure whether SSA has 
met or exceeded the public’s service 
expectations, SSA must measure the 
public’s level of satisfaction with the 
level of service SSA provides. Custom- 
er surveys (including feedback cards) 
and periodic focus groups will be the 
most frequently used methods of deter- 
mining the public’s views on the qual- 
ity of SSA service. SSA will also sur- 
vey representatives and third parties 
who provide assistance or act on 
claimants’ behalf in dealing with SSA. 
Survey results will be communicated 
to staff on a timely basis, both as 
Agency feedback and individual feed- 
back, along with any plans to address 
identified problems. 

SSA will also seek employee feed- 
back on how well SSA has met their 
expectations. Employee feedback will 
be sought on a wide array of issues 
including Agency goals and perfor- 
mance indicators, training and 
mentoring needs, and the quality of 
operating instructions. Although for- 
mal mechanisms will be used to obtain 
feedback periodically, each employee 
will be encouraged to provide continu- 
ous feedback on how to make im- 
provements in the process. 

Measurements and Management 
Information 

Service Perspeciive.-SSA’s mea- 
sures of performances will be revised 
to assess the performance of the Agen- 
cy as a whole in providing service to 
claimants for disability benefits. Man- 
agement information regarding the 
contributions at each step in the pro- 
cess 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 mea- 
sure of time from the first point of 
contact with SSA until final claimant 
notification. Meaningful, timely man- 

agement 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, pro- 
ductivity, pending workload, and accu- 
racy will be developed or revised to 
assess the performance of the Agency 
as a whole and the participants in the 
process who contribute to this perfor- 
mance. Measurements for public 
awareness, as well as claimant and 
employee satisfaction, will add to this 
assessment. 

Management information will be 
current and accessible from an intelli- 
gent workstation. In addition to rou- 
tine, published national reports gener- 
ated from the management information 
system, other reports needed by na- 
tional or local entities, or individual 
employees will be preformatted and 
system-generated on demand. Manag- 
ers and employees will have the flexi- 
bility 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 studies or im- 
mediate special purpose activities with 
access to the full data base. Tools 
including user-friendly report generator 
software and statistical forecasting and 
modeling applications will be available 
on the intelligent workstation to assist 
users in the data analysis. 

New Process Enablers 

Reengineering is dependent on a 
number of key factors that provide the 
framework for the new process design. 
Each of these “enablers” is an essen- 
tial element in the new disability 
process. 

Process UnificaGon.-Under the 
Social Security Act, the Secretary is 
granted broad authority to promulgate 
regulations to govern the disability 
determination process. In addition to 
regulations, SSA publishes: 1) Social 
Security Rulings, which are prece- 
dential court decisions aud policy 
statements or interpretations that SSA 
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has adopted as binding policy, and 2) 
Acquiescence Rulings, which explain 
how a decision by a U.S. Court of 
Appeals will be applied when the 
court’s holding is at variance with the 
Agency’s interpretation of a provision 
of the statute or regulations. ALJs and 
the Appeals Council rely on the regu- 
lations and rulings in making disabili- 
ty decisions. However, guidance for 
decisionmakers at the initial and re- 
consideration levels is provided in a 
series of administrative publications, 
including: 1) the Program Operations 
Manual System instructions which 
provide the substance of the statute, 
regulations, and rulings in a structured 
format and 2) other administrative 
issuances which clarify or elaborate 
specific policy issues. The use of dif- 
ferent source documents by adjudica- 
tors fosters the perception that differ- 
ent policy standards are being applied 
at different levels of decisionmaking in 
the disability claim process. 

To ensure that SSA provides con- 
sistent direction to all adjudicators 
regarding the standards for decision- 
making, SSA will develop a single 
presentation of all substantive policies 
used in the determination of eligibility 
for benefits. These policies will be 
published in accordance with the Ad- 
ministrative Procedures Act and all 
decisionmakers will be bound by these 
same policies. 

Public and Professional Educa- 
tion.-Public and professional educa- 
tion is essential to ensure that individ- 
uals and other groups involved in the 
disability process have a proper under- 
standing of SSA disability programs, 
their medical and nonmedical require- 
ments, and the nature of the decision- 
making process. 

SSA will make information widely 
available for the general population 
with the goal of reducing general 
inquiries from members of the public 
unfamiliar with SSA disability pro- 
grams and increasing the number of 
claimants who enter the disability 
process knowledgeable and prepared to 
assume responsibility for pursuing 
their claims. Pamphlets, factsheets, 
posters, videos, information on dis- 

kettes and on computer bulletin board 
systems will be developed and present- 
ed in a simple, straightforward and 
understandable manner. Information 
will be available in many languages 
and dialects and will accommodate 
vision and hearing impaired individuals. 

SSA will work with national and 
local groups involved in the disability 
programs to develop direct lines of 
communications. These efforts will be 
aimed not only at providing informa- 
tion but also at creating ongoing orga- 
nizational relationships to maintain a 
dialogue about the disability process. 

SSA will also conduct educational 
outreach with the medical community 
to provide them with a better under- 
standing of the SSA disability pro- 
grams, the medical and functional 
requirements for eligibility, and the 
best ways to provide medical informa- 
tion needed for decisionmaking. In 
addition to the use of printed materi- 
als, SSA will arrange briefings and 
training sessions in association with 
medical organizations and societies at 
the local, State and national levels, as 
well as through hospital staff meet- 
ings. Those medical providers who 
conduct consultative examinations for 
SSA will need ongoing training re- 
garding changes in the disability pro- 
gram. SSA will prepare training pro- 
grams for this audience which will 
utilize written, audiotape, videotape, 
and computerized training methods. 

SSA will conduct outreach efforts 
with the legal community, to ensure 
that information about the disability 
programs is widely available to the 
organized bar and the Federal judicia- 
ry. Policy documents, regularly updat- 
ed electronically, and rules of repre- 
sentation will be available at forums 
sponsored by the organized bar and in 
initial orientation and continuing legal 
education programs designed for Fed- 
eral judges. 

Claimant Partnership.-SSA’s 
interaction with claimants will focus 
on enabling their participation in the 
process. SSA will also work with third 
parties, such as family members and 
community-based organizations, to 
provide additional claimant support. 

Understandable public information 
materials and comprehensive informa- 
tion packets will be widely available. 
Explanations of the programs, the 
decisionmaking process, and claimant 
responsibilities will be widely available 
and furnished at the point individuals 
first make contact with SSA. Claim- 
ants, who are able to do so, will be 
asked to do more to facilitate develop- 
ment of supporting information, partic- 
ularly with respect to medical evi- 
dence. 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 infor- 
mation. SSA will 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 relation- 
ships with community organizations to 
ensure that competent third-party 
resources are available to assist the 
claimants. Examples of resources that 
SSA will help develop include: trans- 
portation and escort services for 
indigent claimants and those who 
experience difficulty in getting to con- 
sultative examinations; enhancement 
of medical provider capacity to identi- 
fy potentially eligible patients, secure 
claims and provide medical evidence; 
and software with compatible format 
design which will allow direct input of 
claim-related information to SSA. SSA 
will have an ongoing demonstration 
program that provides funds for truly 
innovative projects that test models for 
national implementation. 

In order to expedite the referral of 
potentially eligible individuals, SSA 
will develop productive working rela- 
tionships with Federal, State and local 
programs that serve individuals with 
disabilities. Other programs will be 
able to use SSA-developed decisional 
support systems to evaluate potentially 
eligible persons prior to referral and to 
transfer information to SSA through 
compatible databases. Local managers 
will be encouraged to develop and 
maintain appropriate working relation- 
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ships with local Federal, State and 
third-party resources. 

Active participation by claimants, 
supported by SSA’s efforts and the 
contributions of third parties will re- 
sult in a fundamental shift in claimant 
expectations and satisfaction with the 
SSA disability process. From the SSA 
perspective, the results will be better 
service to customers through timely, 
fully supported decisions rendered at 
all decisional levels; better use of SSA 
resources focused on helping those 
who need assistance; and greater pub- 
lic confidence in the disability adjudi- 
cation process. 

Workforce Maximization.-Team- 
work and workforce empowerment are 
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 ex- 
perts, who provide advice and assis- 
tance for complex case adjudication, as 
well as with technical and other cleri- 
cal personnel who may handle more 
routine aspects of case development 
and payment effectuation. The disabili- 
ty claim manager 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, 
relying on technical and medical sup- 
port staff, as well as interacting with 
the disability claim manager and the 
ALJ, as necessary. The ALJ will be 
the focal point at the hearing level, 
receiving support from technical and 
medical support staff, and also inter- 
acting with the adjudication officer 
and disability claim manager, as 
necessary. 

Each team member will have at 
least a basic familiarity with all the 
steps in the process and an under- 
standing of how he/she complements 
another’s efforts. Team members will 
be knowledgeable but will also be able 
to draw upon each other’s expertise 
on complex issues. Communication 
among team members will encourage 
consistent application of disability 
policy. Improved automated systems 
will enable members of the team to 

work together using a shared data 
base even when they are not co-locat- 
ed. Handoffs, rework, and non-value 
steps will be significantly reduced and 
fewer employees will be involved in 
shepherding each claim through the 
process. 

Employees will perform multiple 
tasks instead of singular activities, 
thus their roles will expand to encom- 
pass more of the “whole” job. This 
will enable employees to experience 
the direct relationship between their 
actions and the final product. Ade- 
quate resources and sufficient training 
and mentoring will allow employees to 
acquire the skills they need to process 
claims from intake through adjudica- 
tion. Employees will feel more of a 
sense of ownership for the services 
they perform as a member of a team 
focused on serving claimants. 

The new process will rely heavily 
on increased employee empowerment, 
applying information technology and 
using professional judgment to com- 
plete tasks more effectively and efti- 
ciently without constant checking, 
direction and micro-management. Rec- 
ognition and reward processes will be 
revised to emphasize contributions to 
team outcomes and acquisition of 
knowledge bases. Continuous quality 
improvement activities will foster on- 
going incremental process change. 

Representatives: New Rules and 
Standards of Conduct.-The Social 
Security Act and regulations have long 
recognized the representational rights 
of claimants and have provided an 
administrative framework designed to 
ensure that claimants will have access 
to the legal community and others in 
the pursuit of their claims. Representa- 
tives currently have the option for 
authorization of fees through two pro- 
cedures: 1) the fee petition method, 
whereby the representative presents an 
itemization of services rendered and 
time expended, and SSA determines a 
reasonable fee; and 2) the fee agree- 
ment method, whereby the claimant 
and representative agree to a fee of 
25 percent of the retroactive benefits 
due or $4,000, whichever is less. 

Focus groups of claimants and the 

general public have indicated that the 
disability program is too complex to 
understand and the process too frag- 
mented and difficult for them to navi- 
gate alone. While many claimants 
resent having to pay a representative 
to establish entitlement to government- 
sponsored benefits, they feel that they 
have no choice if they want to be 
successful in this pursuit. Although 
the current regulations provide protec- 
tion for claimants from fee abuses, 
these rules fall short of assuring 
claimants that the representatives they 
retain are qualified and will adequate- 
ly represent their interests. 

In the new process, SSA will con- 
tinue to have a responsibility for mon- 
itoring representational activity and for 
safeguarding the interests of claimants. 
The new process will establish rules of 
representation and standards of con- 
duct to ensure that representatives 
fulfill their responsibilities and serve 
the needs of the claimants they repre- 
sent. These new rules will, among 
other things, ensure that claimants 
receive competent representation; 
establish a code of professional con- 
duct for representatives in all matters 
before SSA; and provide sanctions 
against representatives, including sus- 
pension and disqualification from 
appearing before the Agency in a rep- 
resentative capacity, for violating the 
rules of representation and standards 
of conduct. Without disturbing the 
statutory intent of facilitating claimant 
access to representatives, the simplified 
and user-friendly new process may 
well result in more claimants pursuing 
their claims without representation. 
However, the issue of representation 
will remain a matter of a claimant’s 
personal choice. The new rules and 
standards of conduct provide the 
framework for assuring that represen- 
tatives claimants retain will be quali- 
fied, will have the obligation to fully 
develop the record on their behalf, 
will adequately represent their inter- 
ests, and will be accountable for mis- 
conduct or dereliction of duty. 

SSA will also conduct outreach 
efforts with the legal community, to 
ensure that information about the dis- 
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ability programs is widely available to 
the organized bar and the Federal 
judiciary. Policy documents, regularly 
updated electronically, and rules of 
representation will be available at 
forums sponsored by the organized bar 
and in initial orientation and continu- 
ing legal education programs designed 
for Federal judges. 

Information Technology.-Informa- 
tion technology will be a vital element 
in the new disability claim process. To 
the fullest extent possible, SSA will 
take advantage of the “Information 
Highway” and those technological 
advances that can improve the disabil- 
ity process and help provide world- 
class service. The new process will 
rely on seamless, electronic processing 
of disability claims from the first con- 
tact with the claimant to the final 
decision, including all levels of admin- 
istrative appeal. Existing Agency de- 
sign plans for Intelligent Workstation/ 
Local Area Network (IWSLAN) 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 environ- 
ment, 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 software, the same 
integrated quality assurance functional- 
ity, and the same management infor- 
mation system throughout all stages 
of the process. In this environment, 
data will need to be input and validat- 
ed once and multiple employees may 
access a single claim record simulta- 
neously. 

Information technology will be ap- 
plied to enhance access to services by 
claimants, their representatives, and 
other third parties. Claimants will be 
able to conduct business with SSA via 
telephone, self-help workstations, 
kiosks, videoconferencing, and elec- 
tronic data transfer at SSA facilities 
and other satellite locations. SSA will 
conduct forums and produce video and 
computer-based training materials for 
third parties who wish to participate 

in assisting claimants to file applica- 
tions and gather medical evidence. 
Wherever possible, physicians and 
health care organizations, advocates, 
community counseling services, and 
other professionals who regularly pro- 
vide assistance to SSA claimants will 
be supplied with SSA software to elec- 
tronically complete Agency forms. 
Data will be transferred to SSA using 
agreed upon methods. SSA will allow 
authorized representatives appropriate 
access to electronic claim folders. Pa- 
per versions of treating source forms 
will be designed so that the data can 
be read by scanning equipment into 
SSA claim processing systems. A sin- 
gle vendor payment system will be 
used to pay certain evidence providers 
for information which they provide 
SSA. To further paperless processing, 
SSA will adopt a “signature on file” 
policy for the claimant’s evidence 
release authorization to eliminate rout- 
ing of paper medical release forms. 

The ability of decisionmakers to 
conduct thorough interviews and evi- 
dence evaluation, and timely and accu- 
rate claim adjudication is predicated 
on the implementation of the function- 
ality provided by the IWSiLAN hard- 
ware and software components, and 
the decision support features of the 
Modernized Disability System. Expert 
system software will be included in 
SSA claim processing systems to 
assist disability decisionmakers in the 
analysis and evaluation of complex 
eligibility factors, and to ensure that 
the correct procedures for disability 
evaluation are followed. While con- 
ducting interviews, disability decision- 
makers will rely on decision support 
features that ask impairment-specific 
questions. The decision support system 
will use the accumulated data of the 
electronic record to assist in the prep- 
aration of the predecision notice, the 
statement of the claim, and 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 videoconferencing tech- 
nologies. Disability policy will be de- 
veloped and stored in a format that 

can be integrated into computer sys- 
tems as the source of context-sensitive 
help screens and decision-support 
messages. 

Quality assurance features fully 
supported by the Modernized Disability 
System will be integrated throughout 
the new process. For example, the 
national end-of-line quality review 
sample will be electronically selected 
and automatically routed to appropriate 
staff. In-line programmatic quality 
assurance, enhanced by the use of 
decision support systems, will be pro- 
grammed into the computer applica- 
tions and will help to identify errors 
of both oversight and substance, and 
also support routine analysis to aid 
in avoiding future similar errors. An 
on-line technical review will occur 
each time information is added to the 
electronic record. 

Quality assurance and productivity 
measures will be incorporated in a 
new, total-process management infor- 
mation system. Meaningful, timely 
management information for the 
disability process is dependent on a 
seamless data processing system used 
by all components which affords a 
common case control system and a 
common data base. SSA’s claim 
processing systems integrated on an 
Agency-wide IWS/LAN platform will 
provide this seamless environment. 

Cost and Benefits 

Introduction 

SSA’s strategy of coming to closure 
on an ideal, high-level disability pro- 
cess design before undertaking detailed 
operational and implementation plan- 
ning has been consistent from the 
beginning of the reengineering project. 
Although this project management 
approach served SSA well, it has 
made the very necessary task of cost/ 
benefit projections unusually challeng- 
ing. The following cost/benefit fore- 
casts will need to evolve as implemen- 
tation details are developed. The 
administrative cost numbers presented 
here cannot be applied to SSA’s admin- 
istrative budget without further analysis. 

72 Social Security Bulletin l Vol. 57, No. 3 l Fall 1994 



SSA will move forward on all as- 
pects of the process redesign plan; 
however, because of the extensive 
research and development required for 
implementation of the simplified dis- 
ability determination methodology, we 
have not considered the effect of this 
redesign feature in our cost/benefit 
planning. In addition, because the 
ability of a single employee to master 
the disability claim manager position 
is dependent on full adoption of a 
simplified disability determination 
methodology, the impact from that 
process redesign feature has also been 
separated out from our cost/benefit 
planning at this time. 

Service Improvements 

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

Program Costs 

Under the supposition that SSA’s 
current initial claim and administrative 
appeal process leads to correct disabil- 
ity determinations within the proper 
universe of people today, and because 
SSA is not proposing any changes in 
the statutory definition of disability, 
the redesigned process in and of itself 
would have no long-term effect on 
program outlays. 

Administrative Costs and Savings 

The project life period for imple- 
menting disability reengineering is 
from October 1, 1994 to September 30, 
2000. However, the full benefits from 
the redesigned process will not be 
realized until September 30, 2001. 

Cumulative administrative costs 
during the life of the project are esti- 
mated at $148 million. The largest 
percentage of these costs will be di- 
rected 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. 

Cumulative administrative savings 
through FY 2001 are estimated at 
$852 million. The bulk of these sav- 
ings will come from more efficient use 
of Federal and State workyears to 
process the anticipated disability initial 
claim and appeal workloads during the 
project life period. This savings esti- 
mate does not factor in Agency re- 
source needs for working existing 
backlogged disability cases. 

Subtracting cumulative administra- 
tive costs of $148 million from cumu- 
lative savings of $852 million will 
result in a pay back to the government 
of $704 million through FY 2001. 

Ongoing administrative cost savings 
will be over $305 million annually, 
beginning in FY 2001. This figure 
includes spending increases for en- 
hanced employee education, better 
office security, and expanded claimant 
services. 

The administrative cost savings 
associated with this project-$704 
million during the implementation 
period, and $305 million annually, 
thereafter--will allow the Agency to 
reallocate existing resources to give 
more attention to other important 
workloads. 

SSA’s workforce profile, with re- 
spect to disability process workloads, 
would include at least the same num- 
ber of professional positions currently 
employed at the Federal and State 
level. However, the overall design, if 
fully implemented with all the process 
enablers--especially enhanced automa- 
tion-would require fewer clerical and 
support positions to handle projected 
workloads. 

Conclusion 

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 out- 
lays, and will be more efficient to 
administer. 

Administrative cost savings from 
the process will allow the Agency to 
reallocate resources to give increased 
attention to other important workloads. 

However, the redesigned process 
cannot be implemented without the 
full funding, development, and instal- 
lation of a new case processing com- 
puter system. In addition, unless SSA 
invests substantially more funds for 
research and development of the sim- 
plified disability determination meth- 
odology, the full benefits of the rede- 
signed process-including better public 
service and the potential for even 
greater long-term administrative 
efficiencies-will not be possible. 

Implementation Strategy 

Overview 

The disability process redesign is a 
high-level process description that 
provides a broad vision of how a new 
process would work but leaves opera- 
tional, organizational, and other details 
for later development and implementa- 
tion. SSA must now begin to transi- 
tion from the high-level analysis into 
this latter phase. As SSA implements 
the new process, the five objectives of 
the redesign effort must continually be 
kept in the forefront of implementation 
planning, execution and assessment: 
the process will be user-friendly for 
claimants and those who assist them; 
the right decision will be made the 
first time; decisions will be made and 
effectuated quickly; the process will be 
efficient; 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 
continually be on overall measurement 
from the customer’s perspective, and 
not individual component results. Im- 
plementing a process of the magnitude 
of the new disability claim process 
will require a strategy that is compre- 
hensive, creative, and inclusive. The 
following provides a general frame- 
work for how implementation activity 
will proceed. 
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Implementation Framework 

Multiple Track Approach.-Plan- 
ning for the implementation of the 
new process vision requires a compre- 
hensive approach that moves forward 
on multiple fronts simultaneously. 
Although the new process will not be 
fully implemented until FY 2001, SSA 
must start on October 1, 1994 (the 
beginning of FY 1995), to initiate 
activities, changes and improvements 
that will establish the plan and pace 
for the long-term full implementation 
of the new process. The goal is to 
make near-term, visible improvements 
while at the same time building for 
long-term results. 

Immediate or near-term implemen- 
tation 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 research 
and development or site testing can be 
initiated within the next two fiscal 
years. These activities include stream- 

lining and simplification initiatives or 
other procedural elements of the new 
process that can be implemented using 
existing administrative or regulatory 
discretion. They also include client- 
service activities associated with im- 
proving 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 training and 
direction to disability decisionmakers; 
and the establishment of new measures 
and the testing of new quality assur- 
ance mechanisms. Additionally, be- 
cause the decision methodology associ- 
ated with the new process depends on 
significant amounts of research, con- 
sultation, development and refinement, 
SSA must identify the specific re- 
search needs, develop the appropriate 
scope of work and award research 
contracts as near-term activities. 

Long-range implementation items 
are those requiring extensive research 
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and development that could not be 
tested fully before FY 1999 or could 
not be fully implemented nationwide 
before FY 2001. These activities are 
those associated with the full develop- 
ment, testing and refinement of a new 
decision methodology. They also in- 
clude the implementation of advanced 
technology enhancements that provide 
a single, fully-integrated disability 
claim processing system which sup- 
ports paperless claim processing and 
provides interactive capabilities for 
claimants and those who assist them, 
and for providers of evidentiary infor- 
mation. 

The remaining mid-term items or 
activities are those elements of the 
new process that can be developed and 
tested in FYs 1997 and 1998 and/or 
fully implemented nationwide by FY 
1998. Mid-term activities would in- 
clude such items as the phased testing 
and implementation of new service 
options; full development, testing and 
implementation of a streamlined ap- 
peals process; the testing of more ad- 
vanced technology enhancements; and 
the activities associated with develop- 
ing the decision methodology based on 
the results of research efforts complet- 
ed by the end of the near term. 

Flexibility and Testing.-SSA rec- 
ognizes that full implementation of the 
new process vision is an iterative pro- 
cess that requires development, testing, 
additional information gathering and 
possible modification of process chang- 
es as they are implemented. Although 
SSA is committed to moving forward 
quickly to begin implementing the new 
process, SSA has embraced an equally 
strong commitment to rigorous testing 
and refinement of process changes 
before they are fully or permanently 
implemented. Testing may include, but 
is not limited to, geographic or time- 
limited site testing, using “laboratory” 
settings, or relying on specific case 
studies. Formalized testing is most 
appropriate for process changes that 
depend on longer-term research and 
development, phased implementation 
or major organizational change. In 
selecting sites for initial implementa- 
tion activity, SSA will take advantage 
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of the interest and capability of differ- 
ent offices, states, or regions to dem- 
onstrate the viability of immediate 
improvements or identify early suc- 
cesses in improved service or efficien- 
cy. Implementation sites will, of 
course, be provided with the necessary 
resources to support their efforts. 

Even with extensive testing, the 
nature of public policy formulation, as 
well as sound management principles, 
dictate that SSA remain flexible in 
developing, refining and implementing 
the specific elements of the new pro- 
cess vision. Ultimately, if the results 
of the iterative process necessitate 
modifications to the process vision, 
SSA is prepared to make those modifi- 
cations. SSA is committed to change, 
not for its own sake, but because it is 
necessary to meet present and future 
challenges as it strives to provide 
high-quality, responsive, world-class 
service to its customers. 

Employees Will Make Change Happen 

Overall leadership, control, and 
coordination of all implementation 
activities are vested in the Implemen- 
tation Manager, who will report to 
the Commissioner and Principal 
Deputy Commissioner. As part of 
these responsibilities, the Implementa- 
tion Manager, with the assistance of 
a support team, will establish imple- 
mentation priorities, 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 Man- 
ager will be the focal point for all 
implementation activities, it is the 
employees and organizational compo- 
nents in the SSA and DDS communi- 
ties who will make the new disability 
claim process a reality. Front-line 
employees will be asked to directly 
participate in the development, testing 
and implementation of process chang- 
es. They will also provide feedback on 
the effectiveness of the these changes. 
Task management teams will be char- 
tered to address specific implementa- 
tion issues and their duration will 
depend on the nature of their issue. 

For example, task teams that might be 
expected to require a longer-term ex- 
istence are those dealing with decision 
methodology or organizational readi- 
ness and change management. The 
task teams will bring together staff 
from the affected SSA and DDS 
components to provide the necessary 
guidance for actual implementation by 
organizational components. Central 
office components, working with their 
Regional office counterparts, will be 
responsible for ensuring that necessary 
implementation actions are effectuated. 

SSA will rely on an internal Advi- 
sory Group, comprised of SSA execu- 
tives and union and association lead- 
ers, to provide advice and guidance on 
implementation activities and facilitate 
communication about implementation 
plans. 

Non-SSA Experts 
and Interested Parties 

SSA will use an inclusive process 
that seeks input from a variety of non- 
SSA communities including, but not 
limited to, disability advocates, physi- 
cians, other health care and rehabilita- 
tion providers, and the private disabili- 
ty and health insurers. The goal of 
this inclusive process is to foster cre- 
ative relationships with non-SSA ex- 
perts so that SSA can have access to 
specialized expertise and advice as 
implementation activities progress. 

Open Lines of Communication 

SSA’s unprecedented effort to 
establish new and beneficial communi- 
cation channels during the various 
phases of the disability claim process 
redesign lays the groundwork for con- 
tinued communication during imple- 
mentation. The internal and external 
contacts and the avenues of communi- 
cation established during the public 
dialogue period will continue and will 
be an integral part of the implementa- 
tion process. SSA will continue open 
lines of communication about imple- 
mentation of the new process with 
individuals and organizations who 
have a stake in the disability process, 
including front-line employees, repre- 

sentatives from Federal and State em- 
ployee unions and associations, other 
Federal agencies, the Congress, the 
judiciary, and disability advocates. 
SSA will use all appropriate avenues 
of communication, including written 
materials, telecommunications, and 
personal briefings, to ensure that nec- 
essary information about implementa- 
tion activities is regularly and widely 
disseminated and to develop appropri- 
ate feedback channels. Additionally, 
SSA will explore new opportunities 
and means of communicating with 
both internal and external audiences 
to permit meaningful exchanges of 
information. 
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