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Mission

We improve SSA programs and operations and protect them against fraud, waste,
and abuse by conducting independent and objective audits, evaluations, and
investigations.  We provide timely, useful, and reliable information and advice to
Administration officials, the Congress, and the public.

Authority

The Inspector General Act created independent audit and investigative units,
called the Office of Inspector General (OIG).  The mission of the OIG, as spelled
out in the Act, is to:

� Conduct and supervise independent and objective audits and
investigations relating to agency programs and operations.

� Promote economy, effectiveness, and efficiency within the agency.
� Prevent and detect fraud, waste, and abuse in agency programs and

operations.
� Review and make recommendations regarding existing and proposed

legislation and regulations relating to agency programs and operations.
� Keep the agency head and the Congress fully and currently informed of

problems in agency programs and operations.

To ensure objectivity, the IG Act empowers the IG with:

� Independence to determine what reviews to perform.
� Access to all information necessary for the reviews.
� Authority to publish findings and recommendations based on the reviews.

Vision

By conducting independent and objective audits, investigations, and evaluations,
we are agents of positive change striving for continuous improvement in the
Social Security Administration's programs, operations, and management and in
our own office.
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Executive Summary
OBJECTIVE

Our objective was to determine the current status of five of the Social Security
Administration’s (SSA) disability process improvement initiatives: Prototype, Quality
Assurance (QA), Disability Claims Manager (DCM), Process Unification, and Hearings
Process Improvement (HPI).

BACKGROUND

In September 1994, SSA released the Plan for a New Disability Claim Process in
response to increasing case workloads and processing times and concerns with
reversal rates at the hearings level.  Over the next few years, SSA made little progress
in implementing the initiatives outlined in the plan.  At the advice of the General
Accounting Office in 1996, SSA subsequently scaled back the number of initiatives that
it would concentrate on completing.

In March 1999, the Commissioner announced several decisions about the initiatives for
improving the disability claim process.  Among his decisions were to:

� Combine the most promising features from the Full Process Model initiative into a
Prototype, and evaluate the combination of features.

� Develop a more comprehensive and uniform QA system that improves the review
of disability determinations nationwide.

� Continue testing the DCM position through Fiscal Year (FY) 2000.
� Continue Process Unification efforts.
� Continue hearings process improvements, eliminating numerous hand-offs and

inadequate tracking of cases.

RESULTS OF REVIEW

SSA has not made as much progress implementing an improved disability
determination process as originally envisioned in the Plan for a New Disability Claim
Process.  The new disability claim process was to be fully implemented by FY 2001, but
SSA’s timelines have been frequently revised to accommodate changes in the
initiatives.

SSA continues to plan, test, and make decisions on implementing initiatives to improve
the disability claims process.  Of the five initiatives we reviewed, the HPI and Process
Unification initiatives have been implemented nationwide.  Of the remaining initiatives
(1) the Prototype initiative is on hold pending the analysis of program costs and appeal
rates to the Office of Hearings and Appeals (OHA); (2) the plan for the QA initiative has
not been fully developed; and (3) the DCM initiative did not show a significant overall
improvement in claims processing and was not implemented. 
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PROTOTYPE

Decisions about the expansion of the Prototype initiative at additional DDSs were
delayed.  Preliminary data from the Prototype DDSs raised questions about the program
costs of national implementation.  SSA has not released information on program costs;
however, it has reported that the resources freed by eliminating the reconsideration
level will not cover the costs of the Prototype process as originally thought.  In addition,
the number of Prototype cases that were appealed to OHA was higher than SSA
anticipated.

Prototype operations continue in the original 10 DDSs.  Prototype results to date are
mixed.  More allowances are being made earlier in the process, which may result in
improved citizen satisfaction.  However, productivity at the Prototype DDSs has
decreased about 13 percent and processing times have increased about 23 percent.
Furthermore, preliminary data indicate that approximately 25 percent of the Prototype
DDSs’ cases were appealed to OHA.  This appeal rate is 6 percent higher than the
appeal rate at the DDSs used for comparison purposes.  The appeal rates are not final
because baseline differences between the Prototype and the comparison DDSs have
not been addressed.

We noted that some Prototype DDSs have experienced higher than average disability
examiner (DE) attrition rates.  In FYs 2000 and 2001, 6 of the 10 Prototype DDSs
(Alabama, California, Colorado, New Hampshire, New York, and Pennsylvania) had
higher DE attrition rates as compared to their 1997 rates.  Also, 6 of the 10 Prototype
DDSs (Alabama, Alaska, Colorado, Louisiana, Missouri, and New Hampshire) had DE
attrition rates that exceeded the national average of 13 percent in FY 2000, ranging
from 17 to 24 percent.  Five of the same 6 Prototype DDSs (except for Alaska) had
rates that exceeded the national average of 13 percent in FY 2001, ranging from 14 to
22 percent.  Each State’s administration of its DDS can impact attrition rates, e.g.,
through salary levels.  However, the implementation of the Prototype and Process
Unification initiatives represents a period of change for DEs.  As a result of these
initiatives, DEs have experienced a significant increase in responsibilities and required
skills.  We did not confirm if these changes contributed directly to the attrition rates at
the Prototype DDSs.

QUALITY ASSURANCE

To date, SSA does not have a fully developed plan for a more comprehensive and
uniform QA system.  In reviewing SSA’s QA system, a contractor informed SSA that
simply modifying the system or adding resources would not move SSA toward its quality
improvement goals.  Instead, SSA should adopt an advanced quality management
system.  In July 2001, the Acting Commissioner appointed a senior-level steering
committee to develop recommendations for proceeding with the QA initiative.  The
committee met with the Commissioner to discuss the contractor’s reports and several
possible QA pilots.  The Commissioner has asked for more details about the QA pilots
and the findings of the contractor.
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DISABILITY CLAIMS MANAGER

On October 22, 2001, the Acting Commissioner announced that the DCM initiative
would not be implemented at this time.  The DCM test results showed that case-
processing costs increased and more resources would be needed to support a blended
Federal/State process.

PROCESS UNIFICATION

The Process Unification initiative is a central theme of all disability process
improvements and is viewed as a continual process without an end date.  Through this
initiative SSA seeks to resolve the inconsistencies or sources of error between the DDS
and the OHA levels of decision making.  SSA is continuing to issue policy statements in
the same language to all adjudicators in the disability determination process and to
clarify policies contributing to inconsistent decision making by producing regulations and
Social Security Rulings that are binding on all levels of adjudication.  The Commissioner
has not announced any new plans for this initiative.

HEARINGS PROCESS IMPROVEMENT

The HPI initiative has been implemented in all hearings offices, with Phase II and
Phase III hearings offices completing the first year of operation in November 2001.  HPI
was developed to increase OHA productivity through improvements in the internal work
processes and automated systems.  Since FY 1999, productivity has decreased about
11 percent and processing times have improved only slightly.  Furthermore, the planned
systems technology has not been completely implemented.  In July 2001, SSA
announced that a comprehensive review of the HPI initiative would be conducted by a
new steering committee.  The steering committee presented the results of its review and
recommendations to the Commissioner in January 2002.  The Commissioner has not
announced any decisions on the future of HPI.

CONCLUSIONS AND RECOMMENDATIONS

Since 1994, SSA has aspired to improve customer service and adjudicate disability
cases in a more timely, accurate, and efficient manner by means of its disability
improvement initiatives.  To date, these initiatives have not resulted in significant
improvements in the disability claims process.

Prototype DDSs are falling behind in providing timely customer service as processing
time at the initial level has increased, production has decreased, and the backlog of
cases is growing at DDSs and OHA.  Furthermore, the Agency is concerned with the
program costs of implementing the Prototype process nationally and the appeal rates of
Prototype cases were higher than SSA anticipated.  Nonetheless, expected benefits of
the Prototype process include, but are not limited to, improved claims accuracy,
increased productivity, decreased claims processing times, and improved citizen
satisfaction.  SSA should evaluate whether the increased program, DDS, and OHA
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costs resulting from Prototype operations justify the benefits offered by the new
process.

Retaining qualified DEs is essential to the success of Prototype operations.  However,
some Prototype DDSs have experienced higher than average DE attrition rates.  SSA
must determine the reasons for the Prototype DE attrition before decisions are made on
the national implementation of Prototype.

A uniform, consistent and accurate QA system is critical to disability claim adjudication.
SSA needs to be proactive in developing and implementing a new QA system.

SSA’s evaluation of DCM concluded that the costs of implementing DCM would not
justify the modest improvements in performance.  While the results from the DCM
initiative revealed higher costs, there were nonmonetary benefits to DCM, such as
improved customer satisfaction.  We did not determine if the nonmonetary benefits
justified the higher costs of DCM.  Accordingly, we did not reach an overall conclusion
regarding SSA’s decision not to implement DCM.

The overall theme of Process Unification is to resolve decisional inconsistencies
between the DDS and OHA levels of decision making.  We were unable to determine
any direct affects of Process Unification on the disability claims process.  Until complete
data on OHA allowance rates for Prototype cases become available, it is impossible to
independently assess whether Process Unification has resulted in any measurable
improvements to the disability process.

HPI has not resulted in significant improvements in processing times and has resulted in
decreased productivity.  However, these results may improve as OHA staff becomes
more familiar with HPI and as more enhanced automation support is implemented.
Implementation of improved automation at OHA could help to decrease case processing
times and improve management's monitoring of case processing.

We recommend that SSA:

� Proceed with national implementation of Prototype only if the benefits of the process
justify the increased program, DDS, and OHA costs.

� Evaluate DE attrition at the 10 Prototype DDSs and take appropriate steps to reduce
the rates.  This evaluation should be completed before decisions are made on the
national implementation of Prototype.

� Develop and implement a comprehensive QA system that produces accurate and
uniform disability determinations nationwide.  In doing so, SSA should establish a
timeline for developing and implementing the new QA system and monitor
completion of the key milestones.
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� Assess the impact of Process Unification when data on OHA allowance rates for
Prototype claims are available.

� Implement the enhanced automation at OHA as outlined in the HPI plan if this
initiative continues.

AGENCY COMMENTS

In response to our draft report, SSA agreed with all of our recommendations.  SSA also
outlined decisions made on the disability process improvement initiatives after our draft
report was issued.  General and technical comments were provided, and we
incorporated them into the report as appropriate.  See Appendix G for the full text of
SSA's comments to our draft report.
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Introduct ion
OBJECTIVE

Our objective was to determine the current status of five of the Social Security
Administration’s (SSA) disability process improvement initiatives: Prototype, Quality
Assurance (QA), Disability Claims Manager (DCM), Process Unification, and Hearings
Process Improvement (HPI).

BACKGROUND

In September 1994, SSA released the plan for an improved disability claim process in
response to increased Disability Determination Services (DDS) caseloads and
processing times, and concerns with reversal rates at the Office of Hearings and
Appeals (OHA).  The plan included five primary objectives:

� the process is user-friendly for claimants and employees;

� an allowance decision, if applicable, is made as early in the process as possible;

� all disability decisions are made and effectuated quickly;

� the process is efficient; and

� employees find the work satisfying.1

In the 1994 plan, SSA proposed an ambitious series of initiatives to improve timeliness,
accuracy and customer service.  SSA committed to 83 initiatives to be accomplished
over 6 years.  When the plan was issued, SSA estimated that improving the disability
process would cost $148 million and yield net savings of $704 million through Fiscal
Year (FY) 2001.  Once the 1994 improvement plan was fully implemented in FY 2001,
annual savings of $305 million would result.2 

In 1996, the General Accounting Office (GAO) concluded that SSA’s plan was overly
ambitious and complex.3  At that time, SSA had made little progress in meeting its
goals, could not demonstrate positive results, and faced difficulty retaining the support
of some stakeholders.  In response to the urging of GAO and stakeholders, SSA issued
a scaled-back disability process improvement plan in February 1997.  The revised plan
                                           
1 Plan for a New Disability Claim Process, SSA publication no. 01-005, September
1994. 
2 SSA Disability Redesign: Focus Needed on Initiatives Most Crucial to Reducing Costs and Time, GAO,
GAO/HEHS-97-20, December 1996.
3 SSA Disability Reengineering: Project Magnitude and Complexity Impede Implementation, GAO,
GAO/T-HEHS-96-211, September 12, 1996.
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highlighted eight key initiatives to be accomplished over 9 years:  Single Decision Maker
(SDM), Adjudication Officer, Full Process Model (FPM), Process Unification, QA,
Simplified Decision Methodology, Redesigned Disability System, and DCM.4

After 2 years of testing initiatives, the Commissioner announced several decisions about
the improvement efforts in March 1999.5  Among his decisions were to:

� Combine the most promising features from the FPM into a Prototype, and
evaluate the combination of features.

� Continue to develop a more comprehensive and uniform QA system that
improves the review of disability determinations nationwide.

� Continue testing the DCM position through FY 2000.
� Continue Process Unification.
� Continue with hearings process improvements to eliminate numerous hand-offs

and inadequate tracking of cases.

See Appendix A for details on the history of SSA’s disability process improvement
initiatives.

SCOPE AND METHODOLOGY

 To determine the status of the five initiatives, we reviewed each initiative’s historical
background (see Appendix A) and each initiative’s progress from March 1999 to
October 2001.  We also determined SSA’s future plans for the initiatives.

To accomplish our objective, we:

� reviewed applicable sections of Federal Regulations, Social Security Rulings, and
SSA's Program Operations Manual System (POMS);

� reviewed available SSA documents on the disability process improvement initiatives;

� reviewed prior audit and evaluation reports related to disability process improvement
issued by GAO and the Social Security Advisory Board (SSAB);

� conducted interviews with employees at SSA Headquarters in Baltimore, Maryland,
and OHA in Falls Church, Virginia;

� reviewed FY 2001 Congressional testimony about the initiatives; and

� reviewed performance data from employees at OHA.
                                           
4 SSA Disability Redesign: Actions Needed to Enhance Future Progress, GAO, GAO/HEHS-99-25, March
1999.
5 Social Security and Supplemental Security Income Disability Programs: Managing for Today, Planning
for Tomorrow, SSA/Office of the Commissioner, March 11, 1999.
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We did not verify the accuracy or validity of the SSA data used in this report.

We performed fieldwork in Baltimore, Maryland; Falls Church, Virginia; and Kansas City,
Missouri; from February to October 2001.  

We conducted our evaluation in accordance with the Quality Standards for Inspections
issued by the President's Council on Integrity and Efficiency.
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Results of Review
SSA has not made as much progress implementing an improved disability
determination process as originally envisioned in the Plan for a New Disability Claim
Process.  The new disability claim process was to be fully implemented by FY 2001.
However, SSA’s timelines have been extended to accommodate changes in the
initiatives.

SSA continues to plan, test, and make decisions on implementing initiatives to improve
the disability claims process.  Of the five initiatives we reviewed, the HPI and Process
Unification initiatives have been implemented nationwide.  Of the remaining initiatives
(1) the Prototype initiative is on hold pending the analysis of program costs and appeal
rates to Office of Hearings and Appeals; (2) the plan for the QA initiative has not been
fully developed; and (3) the DCM initiative did not show a significant overall
improvement in claims processing and was not implemented.

Prototype

On October 1, 1999, the Prototype was implemented in the DDSs of the following 10
States: Alabama, Alaska, California, Colorado, New York, Louisiana, Michigan,
Missouri, New Hampshire and Pennsylvania.6  The selection of the 10 DDSs was based
on a number of factors, including representation from each region, State sizes,
geographical areas, operating systems, and prior experience with the improvement
initiatives.7  The claims workload processed by the Prototype sites represents
approximately 25 percent of the national workload.  A combination of five features were
designed to improve operations of the DDSs in Prototype States:

� SDM and a revised role for the medical consultant to give disability examiners
(DE) greater decisional authority while more effectively using medical
consultants’ expertise;

� claimant conference to allow claimants facing a denial decision another
opportunity to provide additional evidence;

� enhanced documentation and explanation (rationale) to require more complete
case development and explanation of the disability determination;

                                           
6 In this report, we use the term Prototype DDSs to refer to all individual DDSs in the States hosting the
Prototype initiative, except for California.  In October 1999, New York and California implemented the
Prototype at only two sites within their States, but all New York sites were participating in the Prototype
process by April 2001.
 
7 Disability Prototype Evaluation Plan, SSA/Management Information and Evaluation Workgroup (MI&E),
internal document, June 19, 2000.
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� removal of the reconsideration level from the current four-step process to
eliminate an average of 70 days processing time and make those resources
available for use at the initial level.

National rollout of the Prototype initiative was scheduled to begin in
April 2002.  However, as of May 2001, implementation of the
initiative was delayed pending analysis of program costs of national
implementation.  Also, SSA is concerned with the appeal rates of

Prototype cases because of the impact on OHA’s workload to include extended
processing times.  The Prototype will continue to operate in the same 10 DDSs, but the
initiative will not be implemented in any additional DDSs at this time.8

The Prototype interim report was released by SSA in July 2001.9  This report and other
information sources disclosed the following results of the Prototype initiative testing:

� The initial disability determination process became more efficient by eliminating
the reconsideration level (one less administrative step and about 70 days less
processing time) and some unnecessary reviews by medical consultants (see
Appendix B, page B-4 for details).

� Claimants with a less-than-fully-favorable decision are offered a claimant
conference with the decision maker.  Claimant conference participation has
increased from 56 percent in the FPM to 64 percent in the Prototype.
Participants, especially those who were awarded disability benefits, rated
satisfaction as fairly high (see Appendix B, page B-6 for details).

� Compared to FY 1999, allowances were 1.5 percent higher and claimants
allowed at the initial level in the Prototype process were allowed 135 days earlier
on the average than those going through the current reconsideration process
(see Appendix B, page B-7 for details).

� Initial processing times increased 23 percent from FY 1999 to FY 2001 because
claimant conferences and enhanced documentation and explanation (rationale)
took more processing time.  Since FY 1999, productivity decreased by 13.4
percent (from 253 case clearances to 219 clearances per workyear) and
backlogs grew (see Appendix B, pages B-7 to B-9).  According to the Office of
Disability, lower productivity (based on production-per-workyear statistics) and
higher processing times (due in part to the claimant conference and enhanced
documentation and explanation) were expected.  

                                           
8 Sources: Status of Planning for the New Disability Process (Prototype), DDS Administrators' Letter No.
566, SSA/Office of the Disability, May 2, 2001; February 12, 2002, discussion with Office of Disability
staff.  

9 Full Disability Prototype Interim Report—Draft, SSA/Management Information and Evaluation
Workgroup (MI&E), July 26, 2001.

Current
Status
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� Additional costs of the new process exceeded the resources saved by eliminating
the reconsideration level (see Appendix B, pages B-9 to B-11).

� Accuracy rates did not significantly change.  Denial accuracy remained a
problem for Prototype and nonPrototype States (see Appendix B, page B-4).

� The appeal rates to OHA for Prototype cases are higher than SSA expected.
The Office of Quality Assurance and Performance Assessment (OQA) is tracking
about 200,000 cases from the DDS level through the appeals level (see
Appendix B, page B-14).  OQA informed us that approximately 25 percent of
initial claims in Prototype DDSs were appealed to OHA.  This is a significant
increase when considering that 19 percent of initial claims were appealed to OHA
in the States used for comparison, which are operating under the current
process.  However, the appeal rates are not final because baseline differences
between the Prototype and the comparison DDSs have not been addressed.
Baseline data must be analyzed to ensure that known differences for the
Prototype and comparison groups are properly considered.

National implementation of the Prototype initiative is delayed
pending analysis of program costs and concerns about appeal rates
on public service and overall processing times.  SSA estimates that
analysis of cost impacts will be complete in spring 2002, including a
full evaluation of the impact of the Prototype initiative on allowance

rates.10  SSA created the Prototype Process Refinements Team to make adjustments to
policies and procedures, revise regulatory language, and make other refinements to the
disability process.  See Appendix B for further details.

DE Attrition Rates in Prototype DDSs

During the course of this review, we noted that some Prototype DDSs have experienced
higher than average disability examiner (DE) attrition rates.  In FYs 2000 and 2001, 6 of
the 10 Prototype DDSs (Alabama, California, Colorado, New Hampshire, New York, and
Pennsylvania) had higher DE attrition rates as compared to their 1997 rates.  Also, 6 of
the 10 Prototype DDSs (Alabama, Alaska, Colorado, Louisiana, Missouri, and New
Hampshire) had DE attrition rates exceeding the national average of 13 percent in
FY 2000, ranging from 17 to 24 percent.  Five of the same 6 Prototype DDSs (except for
Alaska) had rates that exceeded the national average of 13 percent in FY 2001, ranging
from 14 to 22 percent.11  Each State’s administration of its DDS can impact attrition
rates, e.g., through salary levels.  However, the implementation of the Prototype and
Process Unification initiatives represents a period of change for DEs.  See Appendix B
for further attrition information.

                                           
10 Full Disability Prototype Interim Report—Draft, op. cit.

11 Attrition statistics from SSA’s Office of Disability.

Future Plans
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As a result of the Prototype and Process Unification initiatives, DEs have experienced a
significant increase in their responsibilities and required skills.  Now required are higher
level analytic thinking and writing skills, more verbal skills, interviewing skills, and skills
for dealing with the public.  The DE must have both adequate knowledge about the
medical and vocational aspects of disability and the ability to apply Process Unification
rulings in the adjudication process.  The determination process features more emphasis
on claimant statements of pain and other symptoms, determining the credibility of the
statements, determining the claimant’s functional limitations, and resolving
inconsistencies in medical evidence.

Because the DE position has become more complex, concerns have been voiced that
not all current DEs can become SDMs.  The Philadelphia workgroups in September
2000 recommended that SSA begin discussions about effectively using adjudicators
who are unable to become SDMs.  Monitoring visits conducted by the SSAB in
California also revealed that a number of DEs are unable to acquire the skills and apply
the knowledge necessary to process disability cases according to Process Unification
principles.12  In addition, the SSAB found that examiner attrition and hiring qualified
employees to replace DEs who leave are problems.13  

The inability of some current DEs to become SDMs and the pre-existing program-wide
examiner attrition problem highlight the deepening crisis of recruiting and retaining
qualified DEs.  Examiner attrition is a long-standing problem for DDSs nationwide, and
the problem has worsened in the Prototype DDSs.  Anecdotally, the Office of Disability
told us some reasons why examiners might leave employment at DDSs.  However,
except for maintaining attrition rates by States, the Office of Disability is not
systematically collecting evidence from DEs to assist in solving the attrition problem.

Possible ways to increase the pool of qualified applicants and retain current examiners
are revising and updating the position description and training regimen for DEs, to
upgrade the examiner position by instituting professional certification, and increasing
salary and benefits.14  SSA has been proactive in some ways in preparing new
examiners and retaining existing DEs.  In September 2000, SSA released a training
package for new DEs to provide the foundation for learning the disability adjudication
process.  SSA has provided refresher training for DEs on a number of topics related to
the adjudication process, and more training courses are forthcoming.15  SSA is
considering the feasibility of examiner certification, which could ensure a standard level

                                           
12 SSA has drafted regulations to make provisions for these examiners, pending a decision to rollout the
Prototype.
13 Report of the Board’s Study of Process Unification and Prototype and Implementation of the Hearings
Process Improvement Initiative in California, Social Security Advisory Board (SSAB), April 18, 2001.
14 ibid.
15 Source: Office of Disability.
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of proficiency and performance and give recognition of professional status.16  The
Disability Training Steering Committee has identified basic knowledge, skills and
abilities for the examiner position and asked for input from DDSs regarding knowledge,
skills, and training for examiners.17  This information might be used to help State
governments review the DE position for possible upgrades.18

In regard to raising salaries for disability examiners, the Prototype States of Michigan
and New York ranked in the top five States nationally for examiner compensation in
FY 1999.  Average yearly compensation was approximately $55,000 for Michigan and
$61,000 for New York, as compared to the national average of about $45,000.19  Along
with their above average compensation, Michigan and New York had examiner attrition
rates of less than five percent in FY 2000, although in FY 2001 both States experienced
an increase in the attrition rate, as shown in Chart 2, Appendix B.  Barriers to increasing
the compensation of examiners might be the increased cost to SSA and the State
government’s control over setting salary levels.

Because DEs are the linchpin of the disability determination process, the success or
failure of disability process improvement initiatives depends on recruiting and retaining
qualified DEs.  Examiner attrition is a serious problem and needs to be continually
addressed by SSA in a systematic and effective way.

Quality Assurance

 OQA is responsible for performing quality assurance reviews on the accuracy of
disability decisions at the DDS and OHA levels.  Current quality assurance reviews are
end-of-line reviews; i.e., the accuracy of the disability decision is reviewed rather than
examining the in-line quality or accuracy of the whole decision-making process.  At the
DDS level, for example, the Disability Quality Branch (DQB), located in the SSA
Regional offices, reviews DDS determinations through two end-of-line mechanisms, the
quality assurance review and the pre-effectuation review.  If deficiencies or inaccuracies
are found, the DQB returns cases to the DDS for correction.  Another end-of-line
mechanism, the consistency review, is performed by OQA in Headquarters to determine
if DQBs are consistently applying SSA’s quality review standards and achieving
equitable treatment of claimants across all States.  OQA reports on the accuracy of
decisions by calculating the DDS Decisional Accuracy indicator and the OHA Decisional
Accuracy indicator.

                                           
16 Feasibility of Certification of State Disability Examiners—Action, DDS Administrators’ Letter No. 561,
SSA/Office of Disability, March 20, 2001.

17 Skill Requirements for New Disability Examiners and Training Needs Assessment, DDS Administrators’
Letter No. 580, SSA/Office of Disability, August 31, 2001.
18 Source: Office of Disability.

19 Disability Decision Making: Data and Materials, SSAB, January 2001.



Status of SSA's Disability Process Improvement Initiatives (A-07-00-10055) 9

The objective of the QA initiative is to provide for accurate, uniform and consistent
disability adjudication nationwide.  SSA contracted with The Lewin Group, Inc. (Lewin)
and Pugh Ettinger McCarthy Associates, L.L.C. (PEM Associates) in December 1999 to
assess the present QA system and identify what SSA could do to build an effective and
comprehensive QA system.

The final report was delivered to SSA in March 2001 and included short-term and long-
term options in eight areas.  In brief, the contractor concluded that modifying the system
or adding resources would not move SSA toward its quality improvement goals and end
its reliance on end-of-line review.  Instead, the contractor stated that SSA should adopt
an Agency-wide advanced quality management approach.20  See Appendix C for more
details on the QA initiative.

The only new activity related to the QA initiative is an OQA pilot
study of a new consistency review process.  The pilot was
implemented in February 2001 and will continue for a year.  The aim
of consistency reviews is to locate and resolve inconsistencies in the
application of policy and adjudication at the State (DDS) and Federal
(Regional and Headquarters) levels.  Under the old process, DQBs

review DDS determinations then send a subsample of decisions with errors to
Headquarters for review.  The improved consistency review involves sending a sample
of DDS determinations to both the DQB and Headquarters; any inconsistencies in
decisions are resolved at the Federal level and shared with the DDSs.  Also, a case with
a specific issue is sent to both the DQBs and DDSs for their determination.  The
determinations are sent to a multi-component panel for analysis, and an appropriate
solution is returned to the DQBs and DDSs.21

The future of the QA initiative depends on the Agency’s decision about
the type, scope, and costs of a new QA system.  The Acting
Commissioner appointed a senior-level steering committee in July 2001
to consider Lewin and PEM Associates’ recommendations, as well as
input from other sources.  He charged the committee to develop

recommendations for a new quality process and a new quality culture within the
Agency.  The work of the committee was to become a part of SSA’s Integrated Disability
Plan and used by the new Commissioner as a tool for decision making.22  The
committee met with the Commissioner in early FY 2002 to discuss the Lewin and PEM
Associates’ reports and several possible QA pilots.  The Commissioner has requested
more details about the reports and the QA pilots.

                                           
20 Evaluation of SSA’s Disability Quality Assurance (QA) Processes and Development of QA Options That
Will Support the Long-Term Management of the Disability Program: Final Report, Lewin and PEM
Associates, March 16, 2001.
21 Source: Office of Quality Assurance and Performance Assessment (OQA).
22 Integrated Disability Plan, SSA Acting Commissioner, July 11, 2001.
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Disability Claims Manager

The DCM position was created to combine the title II and title XVI claims representative
duties in field offices with the DDS’ DE duties.  The DCM was to serve as the single
point of contact for the claimant, managing the disability claim from intake through the
initial disability determination, including all medical and non-medical claims activities.
Originally, the concept was to support the DCM with a “simplified decision methodology”
and automated improvements.  These supports did not materialize.  In 1997, SSA
decided to proceed with testing the DCM position without the supports.

DCM was tested at 36 sites in 15 States and was located in both field offices (at the
Federal level) and DDSs (at the State level).  The DCM handled only adult title II and
title XVI disability claims; no title XVI children’s cases were included.  Both State and
Federal employees were trained to function as DCMs.  

Phase I training and on-the-job training was implemented in November 1997 and
continued through June 1999.  Lewin was contracted to help SSA assess Phase I and
to develop recommendations for conducting the Phase II evaluation of the DCM test.23

According to Lewin, the Phase I assessment indicated the DCM was “a viable
approach” to claims processing, showing comparable accuracy, somewhat faster
processing time, lower productivity (which can be improved), and higher allowance rates
than the current process.24  

Phase II, the formal evaluation, was performed from November 1999 through November
2000 to ensure the requisite number of control cases was processed for a statistically
valid evaluation.  Lewin evaluated the draft report on several criteria before SSA
released it in June 2001.

In January 2001, the Commissioner stated that concerns emerged about the cost of the
process and the long-term viability of maintaining skill levels of the position.  Also, DCM
implementation would pose key challenges in the Federal-State relationship.25

The final report was issued October 19, 2001.26  Findings of the DCM report were:

� DCM overall processing time was faster than the control group.

                                           
23 Design Recommendations for the Evaluation of Phase II of the Disability Claims Manager (DCM) Test,
Lewin, January 2000.
24 An Independent Assessment of the Phase I Monitoring of the Disability Claims Manager (DCM) Test
and the DCM Learning Curve; and Recommendations for the Conduct and Evaluation of a Phase II Test,
Final Report, Lewin, August 13, 1999.
25 Managing Social Security Disability Programs: Meeting the Challenge, SSA/Office of the
Commissioner, January 10, 2001.
26 Disability Claim Manager Final Evaluation Report, SSA/Office of the Commissioner/Office of Strategic
Management, October 19, 2001.
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� DCM initial allowance rate and the cumulative allowance rate through the
reconsideration level was about the same as compared to the control group.

� DCM allowance and denial accuracy rates were about the same as the control
group’s accuracy rates.

� DCM productivity ranged from 14 percent less to 8 percent more than the current
process.  Since some DCMs were located at DDSs and other DCMs were at field
offices, two models of productivity and costs were developed so that DDS (State)
and field office (Federal) data could be combined and compared to the current
process.

� DCM initial claim cost was 7 percent to 21 percent higher than the current
process.

� Customer satisfaction of denied claimants was higher as compared to a group
surveyed by the FY 2000 Market Measurement Program Survey of Initial
Disability applicants.

� DCMs had higher job satisfaction than they did in their prior job.
� DCM attrition rate was higher compared to the control group’s attrition rate.
� DCMs in Prototype settings had comparable processing times, allowance rates

and accuracy rates as the control group.
� DCM model, as tested, must be legislated.  For more details on each of the

findings, see Appendix D.

On October 22, 2001, the Acting Commissioner announced that
the DCM initiative would not be implemented at this time.  The
results of 3 years of testing showed that the costs of implementing
the DCM might not justify the modest improvements in processing
times and citizen satisfaction.

Process Unification

Process Unification is considered a central theme of all disability process improvement
efforts and is viewed as a continuous improvement process without a clear end point.
Through this initiative SSA seeks to resolve the inconsistencies or sources of error
between the DDS and OHA levels of decision making.  The objective of Process
Unification is to achieve correct and accurate results on similar cases at all levels of
adjudication by means of the consistent application of laws, regulations and rulings. 

Current Status
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In SSA’s original 1994 disability improvement plan, the Process Unification initiative
consisted only of one feature – developing a single presentation of policy to replace
many policy instruments.27  SSA was concerned that use of different source documents,
combined with high rates of favorable decisions at the hearings level (allowance rates),
created the perception that different policy standards were being applied at the DDS
and OHA levels and decisional inconsistencies were the result.  In the November 1994
implementation plan,28 SSA created a task team to address single presentation of policy
and other related issues.  In 1996 SSA expanded the scope of the initiative to include
training, Social Security Rulings, and a set of sub-initiatives, which addressed
differences between DDS and OHA decision making.29  

In summary, the Process Unification features are:

� Single presentation of policy
Single presentation of policy began in 1995 when SSA began issuing new
adjudicative policy guidelines in the same wording for all adjudicators at every
level of administrative review.

� Social Security Rulings (SSR)
SSA issued nine SSRs in July 1996 to deal with some of the inconsistencies in
adjudicating disability cases.  These rulings are binding on all adjudicators at
every level of administrative review.  See Appendix E for a summary of the
rulings.

� Other sub-initiatives addressing DDS and OHA decision-making
� Complete documentation and detailed explanation of decisions (rationale);30

� Remand selected hearing cases; and
� Quality review of hearing decisions.

� Training
In 1997, SSA initially provided training for 15,000 adjudicators to apply Process
Unification principles and rulings.  Since then, SSA has instituted a training
process with newer technology to ensure the same training is available to all
adjudicators.  For more details on the current status of each Process Unification
feature, see Appendix E.

                                           
27 Plan for a New Disability Claim Process, op. cit.
28 Disability Process Redesign: Next Steps in Implementation, SSA, November 1994.

29 SSA Disability Redesign: Actions Needed to Enhance Future Progress, op. cit.

30 At this time, only Prototype DDSs are responsible for creating rationales.  A non-Prototype DDS does
not have to provide a detailed explanation for a decision, but the DDS must ensure that the
documentation or evidence supports the decision.
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A meeting to discuss issues and to develop recommendations
regarding Process Unification principles and Prototype operations
was held in Philadelphia in September 2000.  Workgroups proposed
recommendations focusing on policy, workload, training and

applying the SSRs in an operational setting.  A status report on the implementation of
the Philadelphia workgroups’ recommendations was issued on June 25, 2001.31

Additional Prototype and Process Unification-related recommendations have been
proposed by other SSA groups such as the Process Redesign Refinement Team and
the 30-Day Workgroup.

Since the affects of other changes in disability operations are difficult to control for and
Process Unification cannot be measured directly, we have to rely on such indirect
indicators as the DDS and OHA allowance rates and decisional quality to determine if
Process Unification is succeeding.  For example, if Process Unification is working as
intended, we would expect to see fewer OHA allowances after DDS disability
determinations from the Prototype DDSs and a lower OHA allowance rate.  While the
total OHA workload allowance rate of 58.4 percent for FY 2001 shows a decline from
67.1 percent in FY 1992,32 we will have more complete information when the data on
OHA allowance rates for Prototype claims become available for assessment.

Until the new Commissioner discloses other plans for the Process
Unification initiative, SSA will continue to issue policy statements in
the same language to all adjudicators in the disability determination
process, and SSA will address differences in policy instructions

issued before July 1995.33  SSA will continue to clarify policies contributing to
inconsistent decision making by issuing regulations and SSRs that are binding on all
levels of adjudication.  In a July 2001 memorandum announcing the creation of an
integrated plan for disability, the Acting Commissioner stated that further discussion
within SSA and by stakeholders is needed to decide whether to pursue specific
regulations (or even legislative changes) in addressing some of the most difficult policy
issues:  (1) the connection between symptoms (such as pain) and an objective medical
basis expected to cause the symptoms; and (2) the weight and explanation given to
medical source opinions.34  While these issues have been raised within the Agency for
discussion, the new Commissioner has not announced any decisions on Process
Unification at the present time.

                                           
31 Status of Recommendations from Workgroup in Philadelphia, SSA/Associate Commissioner for
Disability, June 25, 2001.

32 Key Workload Indicators – FY 2001, op. cit.
33 Managing Social Security Disability Programs: Meeting the Challenge, op.cit.
34 Integrated Disability Plan, op. cit.

Current
Status

Future Plans



Status of SSA's Disability Process Improvement Initiatives (A-07-00-10055) 14

Hearings Process Improvement

OHA provides claimants who are denied benefits at the initial and reconsideration levels
the opportunity for a full due-process hearing on their claim.  The current appeals
process has three administrative levels of review.  First, the claimant can request that
SSA reconsider the initial determination made at the DDS.35  Second, if the claimant is
dissatisfied with the DDS determination at the reconsideration level, the claimant may
request a hearing before an Administrative Law Judge (ALJ) in OHA.  Third, the
claimant may then appeal the ALJ’s decision to the OHA Appeals Council (AC) if the
claimant is dissatisfied with the decision.  The AC may deny, dismiss or grant the
request for review.  If the AC grants the request for review, the AC either issues a
decision or remands the case to an ALJ.  The final recourse for the claimant is the
appeal to a Federal district court.

SSA’s concern with the increasing numbers of disability claims and lengthy processing
times at the DDS level in the early to mid-1990s was also a concern at the OHA level.
From FY 1992 to FY 1996 average processing time for the total OHA workload
increased 69.5 percent from 223 days to 378 days.36

The need to develop a more effective hearings process from the request to final
disposition resulted in the Hearings Process Improvement (HPI) initiative.  In FY 1999,
the HPI Plan37 was released by SSA and the following goals were endorsed:

� reduce overall case processing time;

� increase productivity or the number of hearings cases processed (productivity
per workyear or PPWY38);

� improve the quality of customer service to the claimant;

� promote case management; and

� increase employee job satisfaction.39

The HPI initiative is expected to show significant improvements in case processing
times and customer service.  To achieve these goals, a main feature of the HPI plan is
to create a new internal work process for appealed disability cases.  Changes to staff

                                           
35 In Prototype DDSs, the reconsideration level has been eliminated.
36 Key Workload Indicators – FY 2001, op. cit.
37 The Hearing Process Improvement Initiative: Delivering Better Service for the 21st Century, SSA/Office
of the Commissioner, August 1999.
38 PPWY is calculated by dividing the total workload by the total workyears.  The total workload is the sum
of title II, title XVI, and concurrent dispositions.  A workyear is the equivalent of 2,080 work hours.
39 The goals appear in The Hearing Process Improvement Initiative: Delivering Better Service for the 21st

Century, op.cit., and in New Hearing Office Process Orientation, April 2000, SSA/OHA, pub. No. 70-066.
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functions and responsibilities mean the employee learning curve becomes a factor in
processing times.  OHA’s pre-HPI and HPI processes are described in the following
table.

Table 1.  OHA CASE PROCESSES40

Pre-HPI HPI
ALJs perform many case processing functions. Analysts perform case review and case

development, reducing the time ALJs spend on
case processing.

Sometimes cases are not developed fully
before hearings scheduling, resulting in more
adjournments, no shows and continuances.

Analysts and technicians develop cases fully
through questionnaires and communications with
claimant. Hearings process is explained via pre-
hearing conferences, resulting in fewer no shows,
adjournments and continuances.

Unequal distribution of work and staff focus on
specific aspects of production results in no
case ownership and case processing delays.

Employees work as a group and perform several
functions to process cases.

Lack of proactive follow up on receipt of
materials for case development.

Use of electronic alert calendars and management
reports to follow up on case development
materials.

Inadequate data on work measurement at the
HO level. Current reports do not help managers
to identify and solve problems quickly and
effectively.

Data and reports from enhanced automation that
pinpoint the results of all hearings scheduled each
week, helping managers identify problems and
take action.

HPI was implemented in three phases.  The first phase began in January 2000 at
37 hearings offices (HO), although May 2000 was the first complete month that all
offices were operating under the new process.  HPI Phase II and Phase III
implementation began in October 2000 at the remaining 101 HOs.  December 2000 was
the first complete month that all offices were operating under the new process.41

OHA statistics in table 2 show little or no improvement in case
processing times and case production (PPWY).  Average
processing time has decreased slightly from 314 days in FY 1999
(pre-HPI) to 308 days in FY 2001, and PPWY indicates an 11
percent decrease in productivity during the same time period.  Also

in table 2 are revised performance plan targets for FY 2002.  Revisions to the FY 2002
processing time target (from 259 days to 330 days) and to the productivity target (111 to
91) reflect congressional action on SSA’s FY 2002 budget (i.e., FY 2002 workload

                                           
40 The Hearing Process Improvement Initiative: Delivering Better Service for the 21st Century, op. cit.  For
more information about the specifics of the HPI Plan, see Appendix F.
41 Implementing a New Hearings Process in OHA: Hearing Process Improvement Phase I Implementation
Report, SSA/OHA, October 2000.

Current Status
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estimates for hearings dispositions and pendings, the impact of HPI, and the available
number of ALJs).42

Table 2.  OHA PROCESSING TIME AND PPWY

FY
Average Case

Processing
Time43

PPWY44

1999� pre-HPI 314 days 98

2000� Phase I implementation 297 days 97
2001� Phase II and Phase III 
             implementation

308 days 87

2002 Revised Performance Targets 330 days 91

According to OHA, factors responsible for high processing times for all types of cases
are the moratorium on hiring additional ALJs because of litigation,45 the length of the
learning curve experienced by employees as they adjust to their new responsibilities,
and the expected but not-yet-developed automation support.46  

As specified in the HPI Plan, the success of HPI relies heavily on enhanced automation,
electronic data collection and analysis.  Automation support is essential for monitoring
workflow, tracking case processing and development, transferring case information,
scheduling, and managing information reports.  This degree of management information
support is not in place. 

Current data on the fifth goal of HPI—increased employee job satisfaction—are not
available yet.  However, some preliminary information on employee job satisfaction was
collected in August 2000 by the Office of the Inspector General, Office of Audit, and
reported in an evaluation of the HPI Phase I implementation.47  A questionnaire was
sent to all employees at Phase I HOs. The responses indicated that (1) employees were
continuing to adjust to the changes in the work structure and process instituted by the
HPI initiative and (2) differences in perception between managers and nonmanagers

                                           
42 Social Security Administration FY 2003 Annual Performance Plan (APP) and Revised Final FY 2002
APP.

43 Key Workload Indicators – FY 2001, op. cit. (Table includes total OHA workload.  Processing time is
from request-for-hearing to disposition.  Average case processing time data are from the OHA Caseload
Analysis Report derived from the Hearing Office Tracking System.).
44 PPWY figures from OHA via SSA on the hearings caseload.

45 SSA has been unable to hire ALJs since April 1999 because of ongoing litigation (Azdell v. OPM)
before the Merit Systems Protection Board (MSPB).  While the case still continues, the MSPB did allow
SSA a one-time exception to hire 126 new ALJs in October 2001.
46 Source: Interviews with SSA/OHA officials.
47 For detailed information on the results, see Assessment of the Hearings Process Improvement Plan –
Phase I, Office of the Inspector General, Office of Audit, A-06-00-20051, June 2001.
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were apparent on many questions.  Managers (43 percent) and nonmanagers
(73.3 percent) viewed the job satisfaction in their HO as worse than before Phase I roll
out.  Based on categories of high, moderate and low, about 42 percent of managers and
10.8 percent of nonmanagers stated their morale was high.48

On July 26, 2001, the Acting Commissioner announced that a
comprehensive review of HPI would be conducted by a newly formed
steering committee.  The committee was charged with identifying
improvements to ensure the HPI goals are achieved.  An evaluation
team analyzed case processing data and conducted site visits at

various hearings offices around the country.49  The steering committee completed its
review and briefed the Commissioner on its recommendations in January 2002.  The
Commissioner has not announced any decisions on the future of HPI.

                                           
48 ibid.
 
49 Commissioner’s Broadcast—July 26, 2001, internal e-mail.

Future Plans
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Conclusions and
Recommendations

Since 1994, SSA has aspired to improve customer service and adjudicate disability
cases in a more timely, accurate, and efficient manner by means of its disability
improvement initiatives.  To date, these initiatives have not resulted in significant
improvements in the disability claims process.

Prototype DDSs are falling behind in providing timely customer service as processing
time at the initial level has increased, production has decreased, and the backlog of
cases is growing for the DDSs and for OHA.  Furthermore, the Agency is concerned
with the program costs of implementing the Prototype process nationally and the
number of Prototype cases appealed to OHA exceeded SSA’s expectations.
Nonetheless, expected benefits of the Prototype process include, but are not limited to,
improved claims accuracy, increased productivity, decreased claims processing times,
and improved citizen satisfaction.  SSA should evaluate whether the increased program
costs and the increased number of appealed cases to OHA resulting from Prototype
operations justify the benefits offered by the new process.

Retaining qualified DEs is essential to the success of Prototype operations.  However,
some Prototype DDSs have experienced higher than average DE attrition rates.  SSA
must determine the reasons for the Prototype DE attrition before decisions are made on
the national implementation of Prototype.

A uniform, consistent and accurate QA system is critical to disability claim adjudication.
To date, SSA does not have a fully developed plan for a more comprehensive and
uniform QA system.  SSA needs to be proactive in developing and implementing a new
QA system.

SSA’s evaluation of DCM concluded that the costs of implementing DCM would not
justify the modest improvements in performance.  While the results from the DCM
initiative revealed higher costs, there were non-monetary benefits to DCM, such as
improved customer satisfaction.  We did not determine if the nonmonetary benefits
justified the higher costs of DCM.  Accordingly, we did not reach an overall conclusion
regarding SSA’s decision not to pursue implementation of the DCM at this time.

The overall theme of Process Unification was to resolve decisional inconsistencies at
the DDS and OHA levels.  At this time it is impossible to independently assess whether
Process Unification has resulted in any measurable improvements to the disability
process.  We were unable to determine any direct affects that Process Unification may
have on the disability claims process.  Once data are available on OHA allowance rates
for Prototype claims, further assessment of the affects of Process Unification can be
made.
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HPI has not resulted in significant improvements in processing times and has resulted in
decreased productivity.  Implementation of improved automation at OHA could help to
decrease case processing times and improve management's monitoring of case
processing.

We recommend that SSA:

1. Proceed with national implementation of Prototype only if the benefits of the process
justify the increased program, DDS, and OHA costs.

2. Evaluate DE attrition at the 10 Prototype DDSs and take appropriate steps to reduce
the rates.  This evaluation should be completed before decisions are made on the
national implementation of Prototype.

3. Develop and implement a comprehensive QA system that produces accurate and
uniform disability determinations nationwide.  In doing so, SSA should establish a
timeline for developing and implementing the new QA system and monitor
completion of the key milestones.

4. Assess the impact of Process Unification when data on OHA allowance rates for
Prototype claims are available.

5. Implement the enhanced automation at OHA as outlined in the HPI plan if this
initiative continues.  

AGENCY COMMENTS

In response to our draft report, SSA agreed with all of our recommendations.  SSA also
outlined decisions made on the disability process improvement initiatives after our draft
report was issued.  General and technical comments were provided, and we
incorporated them into the report as appropriate.  See Appendix G for the full text of
SSA's comments to our draft report.
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Appendix A
History of Disability Process Improvement
Initiatives
In the early 1990s, concerns about the timeliness and quality of service in the disability
claims process and an increasing disability workload led the Social Security
Administration (SSA) to conclude that a “reengineering” effort was critical to the SSA
goal of providing world-class customer service.  According to a 1993 SSA Office of
Workforce Analysis study, claimants waited as long as 155 days for a determination at
the initial claim level.  For some claimants, this increased to 550 days when they waited
for the receipt of a hearings-level decision.1  Sixty-eight percent of all appealed cases
were allowed at the hearings level, throwing decisional quality into question.2   Finally,
disability workloads increased by 32 percent from 1991 to 1993, increasing existing
problems with the disability process and doubling pending cases at the hearings level.3

In September 1994, SSA released the plan for an improved disability claim process.
SSA committed to five primary objectives:

� the process is user-friendly for claimants and employees;

� an allowance decision is made as early in the process as possible;

� all disability decisions are made and effectuated quickly;

� the process is efficient; and

� employees find the work satisfying.4

SSA’s plan called for 83 initiatives to be accomplished over 6 years with 38 of the
initiatives to be implemented within the first 2 years.5  Because of the complexity of the
disability program and the numerous initiatives to be accomplished, SSA made little
progress implementing the 38 initiatives.  At the advice of the General Accounting Office
(GAO) in 1996 and because of stakeholder concerns, SSA subsequently reduced the
scope of the disability improvement initiatives and focused on those initiatives SSA
considered to be the most important in improving the disability process.6 
                                           
1 Plan for a New Disability Claim Process, SSA publication no. 01-005, September 1994.
2 SSA Disability Redesign:  Actions Needed to Enhance Future Progress, General Accounting Office
(GAO), GAO/HEHS-99-25, March 1999.
3  ibid.
4  Plan for a New Disability Claim Process, op. cit.
5 SSA Disability Redesign:  Actions Needed to Enhance Future Progress, op. cit.
6 ibid. 
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In February 1997, SSA issued a revised plan that endorsed the eight initiatives listed
below.  The first five initiatives had deadlines before the end of Fiscal Year (FY) 1998,
but SSA again made limited progress.  SSA’s strategy for testing and implementing
many proposed changes at the same time, and problems with the test designs, resulted
in delays and unsatisfactory outcomes.7 

� Single Decision Maker (SDM)—a new position responsible for making the initial
determination and consulting with DDS physicians on an as-needed basis.

� Adjudication Officer—a new position to help claimants understand the hearings
process, obtain new evidence, request consultative exams, develop cases for the
Administrative Law Judge (ALJ) hearing, and issue favorable decisions for
clear-cut cases.

� Full Process Model (FPM)—a test of the interactive effects of five features: SDM,
Adjudication Officer, use of a predecision interview, elimination of the
reconsideration step, and elimination of the Appeals Council (AC) review.

� Process Unification—a series of ongoing initiatives with the objective of achieving
similar results on similar cases at all adjudicative levels through consistent
applications of laws, regulations, and rulings.

� Quality Assurance (QA)—creation of new in-line processes to build quality into
the disability claims review process, and new end-of-line QA to serve as a final
review mechanism using one quality standard to review the entire process.

� Simplified Decision Methodology—creation of a timely, efficient, and
standardized method for determining who is disabled, focusing on the functional
consequences of a person’s medically determinable impairment(s).

� Redesigned Disability System—computer systems support (hardware and
software) for improved disability processes.

� Disability Claims Manager (DCM)—a new position blending the field office worker
and SDM responsibilities.  The DCM is the single point-of-contact for applicants
and is responsible for adjudicating claims.

In March 1999, the Commissioner announced several decisions about the disability
process improvement efforts.8  Among his decisions were to:

� Continue testing the DCM position through FY 2000.

                                           
7 ibid.
8 Social Security and Supplemental Security Income Disability Programs: Managing for Today, Planning
for Tomorrow, SSA/Office of the Commissioner, March 11, 1999.
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� Continue the FPM test to learn more about the effect of eliminating the AC level.
� Continue Process Unification, working toward the goal of similar results on

similar cases at all stages of the process through consistent application of laws,
regulations and rulings.

� Combine the most promising features from the results of the FPM test into a
Prototype, and evaluate the combination of features.

� Eliminate the Adjudication Officer position.
� Establish flexible disability units to improve the capacity to shift disability

workloads when necessary to processing centers.
� Continue with hearings process improvements, eliminating numerous hand-offs

and inadequate tracking of cases.
� Continue to develop a fully automated disability system to support an electronic

folder (known as e-Dib), which would transmit data from one location to another,
including OHA offices.

� Continue to develop a more comprehensive and uniform quality assurance
system to improve the review of disability adjudication across the country.
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Appendix B
Prototype
Goals of the Prototype

From our discussions with the Office of Disability, we determined that the goals are to:

� make the disability determination process more efficient and customer friendly;

� realize more allowances earlier in the process;

� ensure the right decision is made the first time;

� appeal fewer decisions to OHA;

� use the same amount of resources allocated to the current process; and

� improve employee satisfaction with the work.

Five Features of the Prototype

The Prototype was implemented in 10 States1 on October 1, 1999, and includes
5 features:

� Single Decision Maker (SDM) and Revised Role for the Medical Consultant
(MC):  The SDM and the revised role of the MC provide greater decisional
authority to the disability examiner and more effective use of the MC’s expertise.
The SDM allows the disability examiner decisional independence in the initial
determination of disability, and allows the MC to advise the SDM without sign-off
on disability forms (except in claims that are legislatively mandated to have MC
input, childhood and mental impairment cases). 

� Claimant Conference (formerly known as the pre-decision interview):  To
increase the chances of making more allowances in the disability determination
process and to improve customer service, the claimant conference is the feature
that allows claimants facing a denial decision another chance.  If the evidence in

                                           
1 The Prototype States are New York (Brooklyn and Albany sites only), California (Los Angeles North and
West sites only), New Hampshire, Pennsylvania, Alabama, Michigan, Louisiana, Missouri, Colorado, and
Alaska.  As of April 2001, all New York sites are participating in the Prototype process.  The selection of
the States was based on a number of factors, including representation from each region, State sizes,
geographical areas, operating systems, and prior experience with improvement initiatives.  The claims
workload to be processed initially in the Prototype sites represented approximately 20 percent of the
national workload.  Currently, it represents 25 percent.
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the claimant’s file does not support a fully favorable disability determination, the
claimant conference gives the claimant an opportunity to talk with the decision
maker, to submit additional evidence, and to obtain information about the
disability process and the requirements for entitlement.

� Enhanced Case Documentation and Explanation of Decisions (Rationales):
Disability decisions under Prototype require more complete case development
and explanations of how the disability determination was made.  The intent of
rationales, which is a Process Unification feature, is to increase decisional quality
and to ensure consistency in decision-making at the Disability Determination
Service (DDS) level and the appeal level.

� Elimination of the Reconsideration Step:  Eliminating the reconsideration step
from the current four-level adjudicative process makes the process more
streamlined.  SSA’s goal is to make the same number of allowances in one step
instead of two steps (i.e., the initial and reconsideration levels).

� Improvements to the Hearings Process:  The major goal of these
improvements are to significantly reduce processing time from request for
hearing to final hearing disposition.  The new process involves determining
necessary actions early in the case review process to ensure that case
development or expedited review occurs.  Also, because of quality improvements
at the DDS level (e.g., rationales), it is thought that cases will move to the Office
of Hearings and Appeals (OHA) level more developed and ready for adjudication.

Monitoring and Evaluation of the Prototype

The Management Information and Evaluation (MI&E) Workgroup prepared the
Prototype Evaluation Plan and is responsible for collecting, analyzing and reporting
information to management throughout the operation of the Prototype.  The evaluation’s
objectives are to produce information for:  (1) adjustments to the Prototype process,
(2) national rollout in FY 2002, and (3) the requirements of budget and regulation.  At
the heart of the evaluation is an impact assessment of program costs, administrative
costs, and customer service.2

An outside contractor, The Lewin Group, Inc. (Lewin), advised the MI&E Workgroup
during the planning phase of the evaluation plan and commented on the efficacy of the
plan.  Lewin is also responsible for objectively assessing the results of the final
evaluation report, which was projected to be completed in December 2001.

SSA monitors each State in the Prototype by collecting and posting weekly data on a
SSA website and by conducting site visits.   A variety of information on workloads,
productivity, allowance rates, processing time, MC involvement and claimant

                                           
2 Disability Prototype Evaluation Plan, SSA/MI&E, June 19, 2000.
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conference participation can be found on the website.  It also displays data from the
longitudinal database.  Site visits involving interviewing DDS staff and administrators
were also used to collect more qualitative data about experiences and perceptions
during the operation of the Prototype.

The quantitative methodology involves longitudinally tracking approximately
200,000 cases.  Disability claims were selected between January 1, 2000 and
March 31, 2000 for the Prototype States and between December 1, 1999 and
February 29, 2000 for comparison States (one month earlier to allow more time for
reconsideration in the current process).  The Disability Prototype Longitudinal Database
cases will provide information to compare Prototype and comparison States on
important indicators such as allowance rates, processing time, appeal rates and
accuracy.

About the Prototype Data in This Report 

Since February 2000 when we began this review, SSA officials have declined our
requests for Prototype data, comparison State data, and nonPrototype data for
FYs 1999, 2000, and 2001 through March 2001.  We were told to wait for the Prototype
interim report to be issued in late June 2001.  The aggregate data we requested involve
costs, processing times, rates and age of pending cases, production, accuracy rates,
allowance rates, participation rates in claimant conference and appeals rates.

SSA officials said it was not fair to compare Prototype States with nonPrototype States
because States are very different from one another in administration, workload mix,
economic and demographic variables, and other factors.  If these factors are not
adjusted or if known variation is not controlled for, the data comparing Prototype States
to nonPrototype States will mislead us and result in incorrect conclusions.

Further, SSA officials advised us not to use data posted at SSA’s Prototype website
because this information is regarded as unofficial Agency information and has not been
adjusted for known differences between Prototype States and comparison States.  It is
for weekly monitoring only, and for the discovery of general trends.

According to SSA, comparing Prototype States with comparison States is the only fair
and accurate way to determine the progress that the Prototype States are making.  We
were told that members of the MI&E Workgroup are identifying and quantifying various
differences that existed between States before the Prototype implementation, and
adjusting data for known differences between each Prototype State and its comparison
State.  This process will continue until the longitudinal data set is complete; that is,
when cases have proceeded through all adjudicative levels.

SSA released the draft interim report to us on August 8, 2001.3  In this report, SSA
estimates that analysis of cost impacts will be complete in Spring 2002.  Preliminary
                                           
3 Full Disability Prototype Interim Report—Draft, SSA/MI&E Workgroup, July 26, 2001.
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results on allowance rates will be available at the end of 2001; a full evaluation,
including the projection of the impact of the Prototype on allowance rates and final
decisions, will be available in mid-2002.4

To report on the status of the Prototype, we have used information from the Prototype
interim report, a variety of SSA information sources, and external sources.  When the
Prototype interim report failed to have the information we needed, we used the latter
two information sources.  

Results of the Prototype Operation

The reconsideration level has been eliminated.

Streamlining the disability determination process means fewer hand-offs of cases and
fewer administrative steps.  Efficiency is associated with reduced time and costs.  In the
Prototype, streamlining and efficiency were accomplished by eliminating the
reconsideration level of decision making.  By itself, this Prototype feature immediately
reduced the number of administrative steps and reduced the case processing time by
70 days.5

Some unnecessary hand-offs to MCs have been eliminated.

The purpose of the SDM role is to allow the disability examiner greater decisional
independence in the initial determination of disability, which reshapes the role of the
MC.  The MC provides information and advice to the SDM without the MC being
required to sign-off on disability forms (except for claims legislatively mandated; i.e.,
childhood cases and mental impairment denial cases).

In the histogram below (Chart 1), FY 2000 and partial FY 2001 data indicate fairly stable
types of MC and SDM involvement.6  Of every 10 clearances, SDMs are deciding about
2 cases on their own and use MCs as consultants and/or for forms assistance in about
3 cases.  Four clearances require MC input and one clearance does not involve the
SDM at all.

                                           
4 Ibid.

5 Testimony from Larry Massanari, SSA Acting Commissioner, before the Committee on Ways and
Means, Subcommittee on Social Security, U.S. House of Representatives, June 28, 2001.
6 May 18, 2001 data source: Full Disability Prototype Interim Report—Draft, op. cit.; September 29, 2000
data source:  Medical Consultant Involvement, Clearances—FY 2000 Cumulative, Week Ending 9/29/00,
SSA Prototype website.  [Note:  Percentages may not total 100 percent due to rounding.]
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Chart 1. SDM/MC Involvement

No MC involvement
Consultation only or with disability forms assistance
Required MC involvement
Non-SDM (DE has MC as a team member)

When we asked if MCs are involved in the most difficult cases (e.g., cases having
multiple impairments), we were told the Office of Quality Assurance and Performance
Assessment (OQA) is collecting this information and it would be reported sometime
after the Prototype interim report is released.  However, the interim report does have
some data.  SDMs appeared to use the MCs for more difficult cases because certain
impairments have a higher MC involvement than others.  For example, SDMs used MCs
in 50 percent of back disorders and 74 percent of chronic pulmonary heart cases.7

SDM acts as the point-of-contact for the claimant in the DDS via claimant
conference and first-day calls.

Claimant conference (usually via telephone) provides an opportunity for the claimant to
talk with the SDM after the SDM has made a less than fully favorable decision.  The
SDM discusses the information in the claimant’s file and assures all pertinent evidence
has been obtained.  In addition, the SDM helps the claimant to understand SSA’s
disability process, the requirements for entitlement, and answers questions.

The Office of Disability told us that a number of DDSs have voluntarily instituted first-
day calls; that is, having the SDM contact the claimant by telephone immediately after
receiving the case.8  The purpose of the first-day call is to ensure the claimant has
submitted all pertinent medical evidence before the SDM adjudicates the case and to
decrease the amount of time the SDM devotes to the claimant conference later.9  A
first-day call is used in addition to the claimant conference.

                                           
7 Full Disability Prototype Interim Report—Draft, op. cit.
8 The Office of Disability could not tell us how many states or what states are incorporating this practice
into their operations.
9 Full Disability Prototype Interim Report—Draft, op. cit.
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Because the claimant conference consumes more examiner time compared to the
current process,10 SSA is testing three alternative claimant conference processes in
Alabama, Michigan, Missouri and Pennsylvania.  Refinements have been made to
claimant conference procedures to make it less formal and more efficient.  In addition,
first-day calls are optional in the Michigan and Missouri pilots, while Alabama and
Pennsylvania have made first-day calls mandatory.  The interim evaluation report on
these alternative processes was to be released in November 2001.11

Claimant conference participation has increased and satisfaction by those who
participate is fairly high.

Claimants who receive an unfavorable decision (a denial) are offered a claimant
conference via telephone or face-to-face.  In the Full Process Model (FPM), 56 percent
of the claimants who would have been denied at the initial level took the opportunity to
participate in the pre-decision interview, the predecessor of claimant conference.12  By
May 2001, overall claimant participation increased to 64 percent in the Prototype.13

Similar to the FPM test, a difference in rates of participation exists between title II
(Disability Insurance) and title XVI (Supplemental Security Income) claimants.  Title II
claimants still have the highest participation rate (72 percent) as compared to title XVI
(SSI) claimants (61 percent).14 Both rates are improvements over the FPM rates of
65 percent for title II and 49 percent for title XVI claimants.15

In a recent OQA customer satisfaction survey of claimants whose cases are part of the
longitudinal database, a majority of those who participated in the claimant conference
rated their satisfaction with the SDM’s performance as excellent, very good, or good
(E/VG/G).  Below are some performance items and the E/VG/G ratings.  Predictably,
those who were awarded disability benefits ranked SDM performance from 9 percent to
27 percent higher than those who were denied benefits.

                                           
10 Testimony from Larry Massanari, Acting Commissioner, op. cit.
11 Claimant Conference Alternative Process Evaluation (draft), SSA/Office of Disability, internal document,
received in the office July 19, 2001.
12 Disability Process Redesign:  Preparing for the Next Steps, internal discussion draft of FPM test results,
Office of Quality Assurance and Performance Assessment (OQA), October 29, 1998.
13 Full Disability Prototype Interim Report—Draft, op. cit.
14 ibid.
15 Disability Process Redesign: Preparing for the Next Steps, op. cit.



Status of SSA’s Disability Process Improvement Initiatives (A-07-00-10055) B-7

Table 1.  SDM Performance in the Claimant Conference:  E/VG/G Responses
by Awarded and Denied Participants 

SDM PERFORMANCE INDICATORS AWARDED (%) DENIED (%)
How well SDM explained purpose of claimant conference 94 81
How well SDM explained SSA’s rules and requirements 94 76
How well SDM explained if medical information met requirements 91 64
How caring/helpful to claimant 95 74
How courteous/respectful to claimant 97 88
How knowledgeable about the job 97 87
Amount of time spent with claimant 97 72

Source:  Report on the Customer Satisfaction Survey of the Disability Redesign
Prototype, SSA/OQA released May 23, 2001.

(n = 339; 93%
response rate)

(n = 291; 79%
response rate)

More allowances are being made earlier in the Prototype process.

One of the goals of the Prototype process is to make more allowances earlier in the
disability determination process.  According to the Commissioner, allowances were
made several months earlier in the disability determination process due to the
elimination of the reconsideration level.16  The Prototype interim report stated that
allowances are made 135 days earlier on the average.17

In the Prototype interim report, evaluation data indicated a small difference between the
Prototype and comparison States in regard to allowance rates - 40.4 percent total
allowance rate for Prototype States, as compared to 39.8 percent for comparison
States.  Since FY 1999, the Prototype allowance rate has increased by 1.5 percent from
38.9 percent to 40.4 percent.18 Thus, in the Prototype more allowances are being made
earlier in the process.

In regard to additional allowances made after the claimant conference, we used the
number of allowances after the claimant conference offer and the number of clearances
from the Prototype website monitoring data for FY 2000 to determine approximately
3.8 percent were additional allowances.19

                                           
16 Managing Social Security Disability Programs: Meeting the Challenge, SSA/Office of the
Commissioner, January 10, 2001.
17 Full Disability Prototype Interim Report—Draft, op. cit.
18 ibid. 
19 Claimant Conference Participation, Clearances (Excludes Cases Partially Favorable Prior to Claimant
Conference)—FY 2000 Cumulative, week ending September 29, 2000, SSA Prototype website.  NOTE:
Additional allowances were calculated by dividing the number of  “allowed after CC offer” by the number
of clearances.
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Initial processing times have increased, production has decreased, pending
cases have aged and backlogs have increased.

Average initial case processing times have increased for DDSs nationwide, but
especially for Prototype DDSs as the new disability process is implemented in these
States.  In Prototype States initial processing time has increased by 23 percent (from
81.8 to 100.4 days) over the FY 1999 level, whereas in comparison States the increase
is 10 percent (78 to 86 days).20  Prototype denial decisions (110 days) take 23 days
longer to process than allowance decisions (87 days) as compared to about 11 days
longer in the comparison States.21

Prototype production-per-workyear (PPWY)22 data indicate that the number of case
clearances processed per workyear has decreased by 13.4 percent.  For Prototype
States, PPWY fell from 253 in FY 1999 to 219 by March 2001.  In contrast, for
nonPrototype States, PPWY has been increasing from 262 in FY 1999 to 282 by March
2001.23

Prototype pending cases now age 70 days on the average, the range being 47 to
102 days.24  As of July 27, 2001, pending cases in Prototype States number over
126,000,25 and the backlog of work is growing.  The number of “weeks work pending”
was 10.2 in FY 1999 and 15.7 in FY 2000.  In comparison, for nonPrototype States it
was 11.3 and 12 weeks, respectively.26 

The Office of Disability told us that lower performance by Prototype DDSs was
expected.  With the changes in disability operations required by the Prototype and
Process Unification initiatives, slower processing times and lower productivity are the
results of, for example, the additions of claimant conference and rationales to disability
operations.

However, the goals of customer service and a more efficient, timely process do not
seem to be well-served by the Prototype process.  This scenario is particularly
troublesome given that SSA’s Office of the Actuary has projected a 63.6 percent

                                           
20 Full Disability Prototype Interim Report—Draft, op. cit.
21 ibid. 
22 Production per workyear or PPWY = number of initial-level clearances / number of full-time equivalents.
23 Full Disability Prototype Interim Report—Draft, op. cit.
24 Disability Prototype Website Report Highlights—FY 2001, Week Ending July 27, 2001, SSA Prototype
website.
25 ibid.
26 Prototype Update: 2001 DDS Management Forum, SSA/Office of Disability, PowerPoint presentation,
Chandler, Arizona, May 2001.
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increase in the number of SSA disability beneficiaries by 2010.27  These data may
indicate that more customers will wait longer for disability decisions at the DDS level in
the future.

Claimant conference and enhanced documentation and explanation (rationales)
take more processing time.

Anecdotally, Office of Disability officials have stated that processing time of disability
cases has increased because more processing time is required by claimant conference
and rationales of disability decisions.  In testimony before the Committee on Ways and
Means, Subcommittee on Social Security, Acting Commissioner Larry Massanari gave
more specific information, stating that processing time for a denial decision takes
20 days longer, mostly due to claimant conferences.28  In the FY 2002 SSA budget
submission, the Office of Disability made the following assumptions about the effect of
the new disability determination process on time spent on each initial disability case:

� rationales will require an additional 75 minutes;
� claimant conference will require 35 minutes for each potential denial;
� claimant telephone calls and interruptions will add 10 minutes;
� the learning curve will add 45 minutes and gradually diminish over a year.29

As a note of caution, the Office of Disability is not collecting data on how much time is
actually added to case processing time by the claimant conference or rationales, so we
do not have verification of the actual time per case these Prototype features require.

SSA has taken some action in regard to decreasing the time spent on rationales.
According to the Office of Disability, a major consumer of the SDM’s time has been
ensuring that all relevant Process Unification issues have been addressed in the
rationale for each disability decision.  Because SSA disagrees with the claimant in a
denial decision, it is especially important to have a well-documented and logical
rationale that fully explains the decision.  It is less important in an allowance decision,
since SSA agrees with the claimant and the claimant will not be filing an appeal.  In
December 2000, recognizing the need to lessen some of the unnecessary
documentation and explanation, the Office of Disability issued instructions to DDS
administrators to discontinue formal rationales for fully favorable decisions.30

                                           
27 Social Security Administration’s 2010 Vision, Appendix B, page B-4, statistic from SSA’s Office of the
Actuary.

28 Testimony from Larry Massanari, Acting Commissioner, op. cit.
29 Information from the Office of Disability.
30 Credibility Statements in Fully Favorable Allowances, DDS Administrators’ Letter No. 553, SSA/Office
of Disability, December 14, 2000.
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We asked the Office of Disability if the rationales prepared by the DDSs are helpful to
OHA in terms of saving OHA some processing time.  The Office of Disability is not
collecting information in this area and could not answer our questions.

The costs of operating the Prototype have exceeded available resources.

In a notice of proposed rule making published in the Federal Register, January 2001,31

SSA stated that no program savings would result from implementing the (Prototype)
process nationwide.  From FY 2001 to FY 2005, program outlays would increase for
title II by $2.58 billion and Medicare costs would increase $277 million.  From FY 2001
to FY 2004, program outlays would also increase for title XVI by $303 million, and
additional Federal Medicaid costs would be $473 million while State costs would be
$357 million.  Finally, SSA stated there would be “some administrative costs associated
with the transition to these rules” without specifying an amount or range of
administrative costs.

When the Prototype was initially implemented in October 1999, SSA started out with the
hypothesis that the resources saved from eliminating the reconsideration level in the
Prototype DDSs would offset the costs of processing disability claims in the new
disability determination process.  This has not happened.  In fact, the Prototype rollout
set for April 2002 has been delayed indefinitely until more data on the impact of costs
are available from the Prototype evaluation (and, more recently because SSA is
concerned about the significant increase in the number of initial claims appealed to
OHA).32  

In a letter to DDS administrators in May 2001, the Office of Disability stated one reason
for increased program costs is some of the allowances made at the DDS level under 

Prototype would not have been appealed and allowed at OHA under the old process.33

According to the SSA officials we interviewed, other factors have contributed to
administrative costs,34 such as:

� funding has been insufficient to pay for receipts;
� the continued costs of processing pipeline cases (i.e., cases under the old

process with the reconsideration level);35

                                           
31 Federal Register, Vol. 66, no. 13, January 19, 2001.
32 Status of Planning for the New Disability Process (Prototype), DDS Administrators’ Letter No. 566,
SSA/Office of Disability, May 2, 2001.
33 Status of Planning for the New Disability Process (Prototype), op. cit.
34 Source:  Office of Disability.
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� high attrition among disability examiners (DE);
� variance of different pay levels and benefits for DEs by State;
� Process Unification issues (e.g., the increased emphasis on enhanced

explanation and documentation of treating sources); and
� the increased emphasis on claimant conference. 

In the Prototype interim report, additional factors were mentioned as responsible for
increased administrative costs:36

� the learning curve for DEs was longer than anticipated;
� pre-Prototype PPWY in FY 1999 for Prototype States was below the national

average, indicating production problems unrelated to Prototype; and
� resources are being funneled into the backlog because pendings are too high.

During our discussions, SSA could not give us any specific information on the
administrative costs or the program costs of operating the Prototype.  While awaiting the
results of the analysis of costs (part of the Prototype evaluation), SSA officials created
the Prototype Process Refinements Team to “refine” policies and procedures, change
regulatory and/or statutory language, and make other adjustments to the disability
process to make it more efficient.37

The attrition rate for DEs has increased in FYs 2000 and 2001.

For DEs and other DDS staff, the implementation of the Prototype process (along with
Process Unification) represents a period of transition and change.  One of the effects of
change on the DDS staff can be seen in the DE attrition data for FY 1997 (pre-Prototype
baseline) and FYs 2000 and 2001 (the first 2 years of Prototype operation), and the
DDS staff attrition data for FYs 1999 and 2000.  As a reflector of change, attrition rates
have increased. 

                                                                                                                                            
35 Starting in January 2001, SSA instituted a grandfathering test at some New York sites.  Grandfathering
means that, as of a certain date, the new Prototype process applies to current process or “pipeline” cases
as well as to newly receipted initial cases.  [Source:  Office of Disability]
36 Full Disability Prototype Interim Report—Draft, op. cit.
37 ibid.
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CHART 2.
DISABILITY EXAMINER ATTRITION RATES 

IN PROTOTYPE STATES FOR 3 FISCAL YEARS

Missouri
MO

Alaska
AK Colorado

CO

Louisiana
LA Alabama

AL

California
CA Michigan

MI

New York
NY

Pennsylvania
PA

New Hampshire
NH

0%
2%
4%
6%
8%

10%
12%
14%
16%
18%
20%
22%
24%

FY 1997  (nat'l avg = 10.2%)
FY 2000  (nat'l avg = 13.1%)
FY 2001  (nat'l avg = 13.1%)

The data in Chart 2 above indicate 6 of the 10 Prototype States had higher DE attrition
rates in FYs 2000 and 2001 than they did in FY 1997 (Alabama, California, Colorado,
New Hampshire, New York, and Pennsylvania).  Nationally, the DE attrition rate
increased nearly 3 percent from 10.2 percent in FY 1997 to 13.1 percent in FYs 2000
and 2001.  Also, 6 Prototype States (Alabama, Alaska, Colorado, Louisiana, Missouri,
and New Hampshire) were above the national average DE attrition rate in FY 2000, and
5 of the same 6 Prototype States (except for Alaska) were above the national average
in FY 2001 as well.38

 In Chart 3 below, data on the 7 comparison States show 3 States (Georgia, Kansas,
and Utah) with an increase in attrition in FYs 2000 and 2001 as compared to FY 1997,
and 1 state (Vermont) with an increase in FY 2001 only.  Two comparison States
(Georgia and Kansas) were above the national average attrition rate in FY 2000, and 3
States (Georgia, Utah, and Vermont) were above the average of 13.1 percent in FY
2001.

                                                
38 Source for FYs 1997, 2000, and 2001 disability examiner attrition rates in Prototype and comparison
States is the Office of Disability.  No comparison State was chosen for California and New York during
FYs 2000 and 2001 since only two sites were operating under the Prototype process.  Alaska has no
comparison State.
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CHART 3.
DISABILITY EXAMINER ATTRITION RATES 

IN COMPARISON STATES FOR 3 FISCAL YEARS
(Prototype states in parentheses)
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For most DDSs nationwide, retention of qualified DEs seems to be problematic.  It takes
about 2 years for a DE to become proficient in the job.  At present, more than
50 percent of the current DEs have less than 2 years of experience in the job.39

Anecdotal reasons for why examiners leave are retirement, dealing with the public via
claimant conference, better paying jobs elsewhere and difficulty of the work at the DDS.
DEs in one State may leave to work for a contiguous State offering higher salary and
benefits to examiners.40  Or, DEs may leave the DDS to take another State job at equal
or higher salary with less responsibility.41

Chart 4 shows DDS staff attrition rates for FYs 1999 and 2000.  Eight of the 10
Prototype States had higher DDS staff attrition rates in FY 2000 than they did in FY
1999.  Overall, the national DDS staff attrition rate increased from 10.5 to 11.6 percent
from one year to the next.  In FY 2000, six Prototype States exceeded the national DDS
staff attrition rate.42

                                                
39 Testimony given by Sue Heflin, President, National Association of Disability Examiners, before the
Committee on Ways and Means, Subcommittee on Social Security, U. S. House of Representatives,
June 28, 2001.
40 Each DDS exists under an umbrella or parent agency in the State, which has the authority to set job
requirements, position descriptions, salary schedules, benefits and work incentives.
41 Anecdotal information comes from the Office of Disability.
42 Prototype Update: 2001 DDS Management Forum, op. cit.
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CHART 4.
DDS STAFF ATTRITION RATES 

IN PROTOTYPE STATES
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SSA reports in the Prototype interim report that site visits to Prototype DDSs revealed
DDS staff were concerned about several matters such as:

• the long learning curve to create detailed rationales, and dealing with issues of
credibility, symptoms and pain, and medical source opinion in rationales;

• implementing many changes at the same time;
• the additional processing time added by claimant conference; and
• increasing caseloads.43

Whether these matters contributed directly to the attrition rate we cannot be certain,
since no current data exist to confirm this hypothesis.  However, given that the
Prototype and Process Unification initiatives constitute a very different way of doing
business, these concerns at Prototype DDSs may generate a climate conducive to
attrition.

With the advent of the Prototype and Process Unification initiatives, the expectations for
examiners in particular have increased significantly.  Examiners are expected to go
through more training, to develop skills to deal with the public, to write analytically for
rationales, and to apply a wide range of knowledge about the medical and vocational
aspects of disability and complex Process Unification issues.44  Under Prototype
operations, the job of examiner has become more rigorous and more highly skilled.  In

                                                
43 Full Disability Prototype Interim Report—Draft, op. cit.
44 At present, disability examiners receive 128 additional hours of training in Prototype states.  The
training hours are apportioned as follows:  40 hours, residual functional capacity (RFC); 6 hours, Process
Unification principles; 32 hours, claimant conference interviewing; 8 hours, rationales; 2 hours, procedural
instructions; 16 hours, credibility training (Social Security Ruling 96-7p); 8 hours, interviewing skills;
16 hours, writing skills. [Source:  Office of Disability]
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this respect, not all current examiners can become SDMs.  See pages 6-8 in this report
for further discussion.

Accuracy rates are stable, but denial accuracy is still a problem.

According to information from the Office of Disability, overall accuracy rates have not
increased, but they have remained stable.  In FY 1999 the overall accuracy rate for all
clearances was 94 percent.  In FY 2001 (through March) the rate was 94.1 percent.45

In the Prototype interim draft, the reported return rates46 indicated allowance accuracy
has improved slightly.  In FY 1999 the return rate for allowances was 3.8 percent; the
current return rate is 3.4 percent.  Denial accuracy is still a problem for Prototype DDSs
and for most DDSs nationwide.  In FY 1999 the denial return rate was 7.4 percent; the
current rate is 7.6 percent.47

More Prototype initial claims are being appealed to OHA.

SSA’s Commissioner reported in January 2001 that the appeal rate is about 34 percent
in Prototype States as compared to a dated FPM comparison group, which had an
appeal rate of 38 percent.48  OQA is still tracking a cohort of cases (approximately
200,000 cases) from the DDS level through the appeals level for Prototype and
comparison States.49  A full evaluation will be available sometime in mid-2002.51

The most recent but preliminary information from the Disability Prototype Longitudinal
Database indicates that 25 percent of all Prototype initial claims have been appealed to

                                                
45 Prototype Update: 2001 DDS Management Forum, op. cit.
46 Percentage of claims having an error serious enough to be returned to the DDS by the Disability
Quality Branch.
47 Full Disability Prototype Interim Report—Draft, op. cit.
48 Managing Social Security Disability Programs: Meeting the Challenge, op. cit.
49 DCFAM Accomplishments Report—FY 2000, SSA/OQA intranet website.
51 Full Disability Prototype Interim Report—Draft, op. cit.
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OHA, while 19 percent of all comparison State initial claims have been appealed.  SSA
estimates that 100,000 additional cases will be appealed to OHA, further burdening
OHA’s case processing system and increasing the backlog of claims.52

                                                
52 These data have not been adjusted for differences that existed between Prototype States and
comparison States before implementation of the Prototype, so final data and statistics may vary from
those reported here.
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Appendix C
Quality Assurance (QA)
Initially, improvement of the Social Security Administration’s (SSA) disability QA process
was conceptualized as (1) developing in-line quality assurance processes, and
(2) developing a single, end-of-line review mechanism that looks at the whole
adjudicative process.  In-line quality assurance processes include the development and
implementation of procedures and tools such as access to medical/vocational experts,
regular training to learn new skills and maintain learned skills, mentoring by experienced
employees, peer discussions and review of work products, and immediate feedback on
case development and adjudication.  The end-of-line quality assurance mechanism,
separate from pre-effectuation reviews, would include a final review of initial and
hearing-level decisions and a feedback process having the same standard of review for
all cases, e.g., preponderance of evidence vs. substantial evidence.

The Disability Program Redesign Team originally had the lead on this initiative and
formed two task forces: an “in-line” QA task force to look at controls and feedback
mechanisms and an “end-of-line” QA task force to develop an end-line measurement for
quality.  The “in-line” and “end-of-line” task forces could not reach any clear consensus
on changes and measurements for the QA process, and no presentation was made to
the Commissioner representing the work of these task forces.

In 1998 the lead component for the QA initiative switched to the Deputy Commissioner
for Finance, Assessment and Management, and the central question became, “How do
you define and measure accuracy?”

SSA contracted with The Lewin Group (Lewin) and Pugh Ettinger McCarthy Associates
(PEM Associates) in December 1999.  An Office of Quality Assurance and Performance
Assessment (OQA) Advisory Workgroup on Disability Quality Assurance Redesign was
formed to review, comment and advise OQA on each of the issues and concerns raised
by the Lewin and PEM Associates reports.  For the first report, SSA wanted Lewin and
PEM Associates to assess the present QA system in light of what SSA managers
viewed as important in an effective QA system.  SSA asked Lewin and PEM Associates
to look at the in-line process itself in regard to controls and techniques, and end-of-line
QA measurements. On June 21, 2000, Lewin and PEM Associates delivered the first
report to SSA in which a “quality management” system and seven requirements for such
a system were explained. 1

                                           
1 Evaluation of SSA’s Disability Quality Assurance (QA) Processes and Development of QA Options That
Will Support the Long-Term Management of the Disability Program: Basic Requirements and Preliminary
Assessment, Lewin Group, Inc. (Lewin) and Pugh Ettinger McCarthy (PEM Associates), contract no.
Report on Benchmarking Studies, Lewin and PEM Associates, October 19,0600-96-27331, June 21,
2000.
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The second report was on benchmarks.  The October 19, 2000, report described the
quality assurance process in two public agencies (Veterans Administration and the
Food Stamp Administration) and two private businesses (UNUM/Provident Insurance
Company and the Colorado Foundation for Medical Care).  These benchmarks were not
a one-to-one correspondence with SSA’s experience, but they did offer SSA a guide to
best practices of other public and private organizations and some ideas as to the
applicability of the practices.2

The draft final report, originally issued on August 30, 2000, combined the findings of the
first two reports along with Lewin and PEM Associates’ recommendations for an
advanced quality management system.  After an SSA internal review, the contractor
was asked to more clearly structure the report to delineate long-term and short-term
options for an effective QA system as intended in the statement of work for this contract.
The contractor released the revised version on November 24, 2000, and SSA circulated
the report for review and comment.

The final report was issued March 16, 2001.  Lewin and PEM Associates told SSA that
tinkering or retooling or adding resources would not move SSA toward its quality
improvement goals.  Instead, SSA needs “…to adopt a broad, modern view of quality
management that involves efforts outside of OQA and the current quality assurance
process."3  The report includes short-term and long-term options in eight areas:
Leadership and Organization, Performance Management System, Promoting a Quality
Culture, Quality Control, Performance Monitoring Systems, Federal-State Relationships,
Initial Disability Determination Process, and Appellate Process.

                                           
2 Evaluation of SSA's Disability Quality Assurance (QA) Processes and Development of QA Options That
Will Support the Long-Term Management of the Disability Program: Draft Report on Benchmarking
Studies, Lewin and PEM Associates, October 19, 2000 (This report is a revision of an August 25, 2000
draft and includes further input from the benchmarking participants).

3 Evaluation of SSA's Disability Quality Assurance (QA) Processes and Development of QA Options That
Will Support the Long-Term Management of the Disability Program: Final Report, Lewin and PEM
Associates, March 16, 2001.
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Appendix D
Disability Claims Manager (DCM)
Results From the DCM Evaluation

DCM tests and data collection ended November 24, 2000.  The final report was issued
October 19, 2001. 1  Findings in this report were:

� Overall the DCM processing time was faster.  DCM median processing time for
initial claim allowances was about 10 days faster for title II and 6 days slower for
title XVI as compared to the control group.  For denials, median processing time
was 14 days faster for title II and 13 days faster for title XVI initial claims than the
control group processing times.

� Initial allowance rate and the cumulative rate through the reconsideration level
were about the same for the DCM group (initial 43.8 percent and reconsideration
46.9 percent) and the control group (initial 43.6 percent and reconsideration
46.6 percent).

� 9.1 percent more claimants in the DCM group requested a hearing as compared
to the control group.

� DCM allowance (96.9 percent) and denial accuracy (90.1 percent) rates were
comparable to the control group accuracy rates (96.8 percent allowance
accuracy and 93.3 percent denial accuracy).

� The DCM denial accuracy rate (90.1 percent) was below the regulatory threshold
of 90.6 percent.

� DCM productivity ranged from 14 percent less to 8 percent more as compared to
the current process.  The variation in these figures is due to two different
productivity measurements - for the Disability Determination Service (DDS),
Production Per Work Year (PPWY); for the field office, Work Units Per Work
Year.  Lewin helped SSA to adjust the productivity formulas for field offices and
DDSs to allow a comparison of the DCM to the current process.2

                                           
1 Disability Claim Manager Final Evaluation Report, SSA/Office of the Commissioner/Office of Strategic
Management, October 19, 2001.

2 EXAMPLE:  The field office measure, Work Units Per Work Year, was adjusted to incorporate work
credits for medical case processing by the DCM.  The DDS measure, PPWY, was adjusted to include
nonmedical aspects of a case.
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� DCM initial claim cost was about 7 to 21 percent higher than the current
process.3  Again, the variation is due to two different productivity formulas.  SSA
states that the higher cost is due to the salary increases associated with the
DCM and higher medical costs.  For each DCM decision, SSA reported the
average medical cost was $88.47, and for each control case the average medical
cost was $77.55.  Below are cost-per-case figures SSA has calculated from the
Cost Analysis System data:4

Table 2.  Comparison of Cost Per Case by Title

Title 2 Title 16 Combined

DCM Current
Process5

DCM Current
Process

DCM Current
Process

$641.63 $604.61 $569.61 $543.88 $612.57 $575.08

� Customer satisfaction (excellent, very good, good responses) of denied DCM
claimants was significantly higher than the group surveyed by the Fiscal Year
(FY) 2000 Market Measurement Program Survey of initial disability applicants
(not the control group), 68 percent versus 55 percent.  For allowed DCM
claimants, customer satisfaction was about the same (94 percent) compared to
the Market Measurement Program survey respondents (91 percent).

� DCMs rated their job satisfaction in the DCM position higher than their former
positions.  In Phase I, 82.4 percent of DCMs said their job satisfaction improved,
as was the case in Phase II (83.1 percent).

� The overall DCM attrition rate was significantly higher (17 percent) than the
combined DE and claims representative attrition rate (10.1 percent) for the
15 States in the test. During the 3 months before the DCM test ended
(September to November 2000), SSA reported two-thirds of the attrition
occurred.  SSA does not know if attrition was affected by the end of the formal
evaluation period in November, even though DCM operations continued through
June 2001.

                                           
3 Included in the calculations were productivity, medical costs and salaries of DCMs and DCM support
staff.  Other costs such as start-up costs, costs of training and mentoring, and costs of lost productivity
were omitted.
4 Disability Claim Manager Final Evaluation Report, Appendix IV: Productivity/Cost Technical Notes, op.
cit.
5 The “Current Process” in the table represents all claims processed nationally in FY 2000, not just control
group cases for the DCM test.
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� No significant differences between DCMs in the Prototype process and the
control group were noted on such indicators as pre-effectuation review accuracy,
median processing time and initial allowance rate, as shown in table 3 below:

Table 3.  No Significant Differences Between
Prototype DCMs and Control Group

Indicators DCM Control
Accuracy (percent) 98.0 96.4
Processing Time (Days)
Title II
Title XVI

103.4
96.3

101.9
96.7

Allowance Rate - Combined Title II
and Title XVI (percent) 37.4 37.4

� Implementation of the tested DCM must be legislated.  The DCM in any other
form requires agreements between Federal and State levels.
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Appendix E
Process Unification
Summary of the Nine Social Security Rulings (or Process Unification rulings)1

� SSR 96-1p:  “Acquiescence policy.”  Policy on how SSA acquiesces when a final
circuit court law conflicts with SSA policy.

CITATIONS:  Sections 205(a), 702(a)(5) and 1631(d) of the Social Security Act;
Sections 413(b), 426(a) and 508 of the Black Lung Benefits Act; Regulations No. 4,
section 404.985; Regulations No. 10, section 410.670c; Regulations No. 16, section
416.1485; Regulation No. 22, section 422.406.

� SSR 96-2p:  “Giving Controlling Weight to Treating Source Medical Opinions.” Policy
on giving deference to a treating physician’s medical opinion on the nature and
severity of an impairment when the opinion is not inconsistent with other substantial
evidence in the claimant’s file and the opinion is supported by medically acceptable
diagnostic techniques.

CITATIONS:  Sections 205(a), 216(i), 223(d), 1614(a)(3), and 1631(d) of the Social
Security Act, as amended; Regulations No. 4, sections 404.1502 and 404.1527, and
Regulations No. 16, sections 416.902 and 416.927.

� SSR 96-3p:  “Considering Allegations of Pain and Other Symptoms in Determining
Whether a Medically Determinable Impairment is Severe.”  Policy on determining the
severity of an impairment at step 2 of the sequential evaluation process.

CITATIONS:  Sections 216(i), 223(d), and 1614(a)(3) of the Social Security Act, as
amended; Regulations No. 4, sections 404.1508, 404.1520(a) and (c), 404.1521,
404.1523, 404.1528, and 404.1529; and Regulations No. 16, sections 416.908,
416.920(a) and (c), 416.921, 416.923, 416.924(b) and (d), 416.924d, 416.928, and
416.929.

� SSR 96-4p:  “Symptoms, Medically Determinable Physical and Mental Impairments,
and Exertional and Nonexertional Limitations.”  Policy on determining a mental or
physical impairment by medical signs and laboratory results and the type of
limitations of function restricting work ability.

                                           
1 Source:  Program Operations Manual System. SSR 96-1p: GN 03501.003, DI 32701.001; SSR 96-2p:
DI 24515.004; SSR 96-3p: DI 24505.003; SSR 96-4p: DI 24515.065; SSR 96-5p: DI 24515.009; SSR 96-
6p: DI 24515.013; SSR 96-7p: DI 24515.066; SSR 96-8p: DI 24510.006; SSR 96-9p: DI 25015.020.



Status of SSA’s Disability Process Improvement Initiatives (A-07-00-10055) E-2

CITATIONS:  Sections 216(i), 223(d) and 1614(a)(3) of the Social Security Act, as
amended; Regulations No. 4, sections 404.1505, 404.1508, 404.1520, 404.1528(a),
404.1529, 404.1569a and subpart P, appendix 2; and Regulations No. 16, sections
416.905, 416.908, 416.920, 416.924, 416.928(a), 416.929 and 416.969a.

� SSR 96-5p:  “Medical Source Opinions on Issues Reserved to the Commissioner.”
Policy on issues such as whether an individual's impairment(s) meets or is
equivalent in severity to the requirements of any impairment(s) in the listings, what
an individual's residual functional capacity (RFC) is, whether an individual's RFC
prevents him or her from doing past relevant work, and how the vocational factors of
age, education, and work experience apply.

CITATIONS:  Sections 205(a) and (b)(1), 216(i), 221(a)(1) and (g), 223(d), 1614(a),
1631(c)(1) and (d)(1), and 1633 of the Social Security Act, as amended; Regulations
No. 4, sections 404.1503, 404.1504, 404.1512, 404.1513, 404.1520, 404.1526,
404.1527, and 404.1546; Regulations No. 16, sections 416.903, 416.904, 416.912,
416.913, 416.920, 416.924, 416.924d, 416.926, 416.926a, 416.927, and 416.946.

� SSR 96-6p:  “Consideration of Administrative Findings of Fact by State Agency
Medical and Psychological Consultants and Other Program Physicians and
Psychologists at the Administrative Law Judge (ALJ) and Appeals Council (AC)
Levels of Administrative Review; Medical Equivalence.”  Policy on using DDS-level
medical and psychological findings at the ALJ and AC levels.

CITATIONS:  Sections 216(i), 223(d) and 1614(a) of the Social Security Act (the Act),
as amended; Regulations No. 4, sections 404.1502, 404.1512(b)(6), 404.1526,
404.1527, and 404.1546; and Regulations No. 16, sections 416.902, 416.912(b)(6),
416.926, 416.927, and 416.946.

� SSR 96-7p:  “Evaluation of Symptoms in Disability Claims: Assessing the Credibility
of an Individual’s Statements about Pain or Other Symptoms.”  Policy on
substantiating a claimant’s statements (or determining credibility) about pain and
other symptoms with medical signs and laboratory findings or, in the absence of
these, with the entire case record.

CITATIONS:  Sections 216(i), 223(d), and 1614(a)(3) of the Social Security Act, as
amended; Regulations No. 4, sections 404.1528(a), 404.1529, and 404.1569a; and
Regulations No. 16, sections 416.928(a), 416.929, and 416.969a.

� SSR 96-8p:  “Assessing Residual Functional Capacity (RFC) in Initial Claims.” Policy
on determining RFC in steps 4 and 5 in the sequential evaluation process.

CITATIONS:  Sections 223(d) and 1614(a) of the Social Security Act, as amended;
Regulations No. 4, subpart P, sections 404.1513, 404.1520, 404.1520a, 404.1545,
404.1546, 404.1560, 404.1561, 404.1569a, and appendix 2; and Regulations No.
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16, subpart I, sections 416.913, 416.920, 416.920a, 416.945, 416.946, 416.960,
416.961, and 416.969a.

� SSR 96-9p:  “Determining Capability to Do Other Work—Implications of a RFC for
Less Than a Full Range of Sedentary Work.”  Policy on the impact of a RFC
assessment for less than a full range of sedentary work on an individual's ability to
do other work.

CITATIONS:  Sections 223(d) and 1614(a) of the Social Security Act (the Act), as
amended; Regulations No. 4, sections 404.1513(c), 404.1520, 404.1520a,
404.1545, 404.1546, 404.1560, 404.1561, 404.1562, 404.1563 through 404.1567,
404.1569, 404.1569a; appendix 1 of subpart P, section 12.00; appendix 2 of subpart
P, sections 200.00 and 201.00; Regulations No. 16, sections 416.913(c), 416.920,
416.920a, 416.945, 416.946, 416.960, 416.961, 416.962, 416.963 through 416.967,
416.969 and 416.969a.

Process Unification Features

Single Presentation of Policy

Traditionally, the hearings offices have relied on laws and regulations, and the Disability
Determination Services (DDS) used the Program Operations Manual System (POMS)
instructions as the basis for adjudicating disability claims.  SSA told us that a change in
the wording of policy as it undergoes language changes from regulations to instructions
in POMS causes different interpretations of policy at the DDS level and the hearings
office level.  

SSA began the implementation of a single presentation of policy binding on all levels of
decision makers in 1995 when SSA started issuing new adjudicative policy guidelines in
the same wording. 

Social Security Rulings (SSR)

Issued by the Commissioner, SSRs are court decisions, policy statements or legal
opinions.  SSRs do not have the effect of law or regulations, but are regarded as
binding policy on all SSA components.  The 9 SSRs issued in July 1996, known as the
Process Unification rulings, clarified policies contributing to inconsistent decision
making.  SSA has started the practice of printing the SSRs in POMS.

Most of these SSRs have significantly impacted DDS examiners and the adjudication
process.  An SSA official told us that, when the SSRs were issued, SSA knew they
would have a great impact on resources at the DDS and hearings office levels; e.g., that
productivity would decrease and that changes would have to be phased into disability
operations.  The Office of Disability told us that using the Process Unification rulings
(e.g., assessing credibility, assessing RFC, and resolving conflicts in medical evidence)
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in writing rationales has increased claim processing time and decreased productivity.
One SSA official told us, “Process Unification needs more resources, or the rules need
to change.”

The report on the Philadelphia workgroup’s recommendations addresses several issues
raised by the application of Process Unification rulings to case adjudication.  Some
issues have simple solutions, such as “provide examples of Process Unification
documentation.”  The resolution of other issues will require revisions in SSRs, or
changes in regulations and legislative language.  Implementation work on these
recommendations and other recommendations is spearheaded by the Process
Redesign Refinement Team - comprised of employees from the DDSs, Regional offices,
Disability Quality Branches (DQB), Office of Hearings and Appeals (OHA), and SSA
Headquarters - and the 30-Day Workgroup.

Addressing Differences in DDS and ALJ Decision Making

In terms of resolving differences in decision making between the DDSs and ALJs, SSA
told us that these differences may not entirely disappear due to the nature of the work,
which involves judgment and discretion on the part of DDS decision makers and ALJs.
Some of the differences involve questions surrounding the use of subjective evidence;
e.g., a claimant’s description of pain.  Some of the differences involve varying standards
of evidence.  For example, the DQB uses a “preponderance of evidence” standard,
while OHA adjudicators use the “substantial evidence” standard.

SSA launched several sub-initiatives to address known inconsistencies in decision
making at all adjudicative levels.  At the same time, SSA initiated training courses for
adjudicators to instruct them on the applications of the rulings and other Process
Unification issues (See Training below).  The sub-initiatives are listed below:

� Complete documentation and detailed explanation (rationale) 
The rationale is implemented fully in Prototype States.  In non-Prototype States,
DDSs are required to ensure the documentation supports disability
determinations, but are not required to provide a detailed explanation for how the
determination was made.   

SSA issued operating instructions to DDSs and DQBs to establish a Regional-
level quality review of rationales from Prototype States during the Prototype start
up and through the learning curve.  The Regional Review Panels (RRP) were
comprised of representatives from DQB, OHA, regional medical consultant staff,
regional center for disability programs and DDSs.  The RRPs conducted the
rationale review to ensure that all decision makers were in compliance with the
decision documentation and explanation requirements of the Process Unification
SSRs and to measure the level of DDS understanding of the rationale process. 
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Review results were shared with both the DDS and DQB.  After the first year of
Prototype operation, the RRPs were disbanded;2

� Remand selected hearing cases 
This was cancelled due to insufficient cases.3

� Quality review of hearing decisions4

The objective was to implement a quality review of ALJ allowances5 to determine
factors contributing to decisional differences and to improve the quality or
accuracy of decisions.  The impetus for the sub-initiative was that DDS DEs do
not usually receive feedback as to why cases they denied are overturned at the
hearings level.  To remedy this, DEs and physicians with the Office of Quality
Assurance and Performance Assessment (OQA) perform pre-effectuation
reviews of ALJ allowances and forward cases they think are unsupported to the
AC.  The AC reviews these cases and decides whether to reverse the decisions
or remand cases to the ALJ.  Review results are shared with the DDS.

Training

The final feature of the Process Unification initiative is SSA’s commitment to provide
training to adjudicators at all levels of the disability process in several areas -
assessment of symptoms, treatment of opinion evidence, credibility, and assessment of
RFC.  In 1997 SSA began the training regimen with nationwide training for 15,000
disability adjudicators, including DDS examiners, physicians, ALJs, and quality
reviewers.

In the January 2001 disability report issued by SSA, the Commissioner indicated there
were several key training activities subsequent to the training for 15,000 disability
adjudicators, such as:

� Over 60 disability training programs were presented via interactive video training
in the last 3 years to disability adjudicators across the country on Process
Unification issues and on new or revised disability benefit processes.

� The national Disability Examiners Basic Training Program was updated in Fiscal
Year 2000, incorporating Process Unification principles and the latest operating
procedures.

                                           
2 Full Disability Prototype Interim Report—Draft, op. cit.
3 Informal Remand of OHA Aged Cases, DDS Administrators’ Letter No. 485, SSA/Office of Disability,
September 11, 1998.
4 Quality Review of Hearing Decisions—Final Rule, Federal Register, vol. 63, no. 129, July 7,
1998. 
5 The current process consists of AC reviews of denials at the request of claimants.
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� In March 2000, a Disability Adjudicators Trainers Workshop was attended by
more than 100 DDS trainers to share training material, techniques and best
practices.

� Two new training groups were established.  Disability Training Steering
Committee consists of representatives from various SSA and DDS components
who are to assess the role and functions of disability adjudicators and
recommend a training plan to achieve SSA goals.  The National Disability
Training Cadre will create and deliver nationwide training to all disability program
personnel.6

                                           
6 Managing Social Security Disability Programs: Meeting the Challenge, op. cit.
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Appendix F
Hearings Process Improvement (HPI)

Elements of the HPI Plan1

The HPI Plan was created to address problems with the structure and work process of
hearings offices (HO).  The pre-HPI work process in HOs involved numerous handoffs
and a high degree of work specialization.  In the HO structure there was no first-line
manager to directly oversee the entire workflow from case receipt to disposition.  Each
staff group focused on a specific aspect of production rather than on processing the
case timely and with the customer in mind.  Finally, inadequate automation and
management information was a major impediment to an efficient and effective system of
case processing.  The following is a summary of the HPI Plan key elements, which
address these problems.

� Process Improvements:  National Workflow Model, Processing Time
Benchmarks, Pre-Hearing Conference

National Workflow Model.  A key strategy to reduce processing time, improve
productivity, and effect fewer case handoffs, is the implementation of a national
workflow model.  The model will be standardized throughout all offices with some
variation permitted.  Up-front screening, development, and routing will ensure that
certain cases (e.g., possible dismissals and on-the-record cases) are assigned
immediately to a legal analyst for review, and that cases are selected and assigned to
the processing group based on established criteria.  Standardized automation
procedures such as development and maintenance of automated notices, automated
tickler follow up, case tracking and enhanced decisional support are extremely
important for the success of the national model workflow.

Processing Time Benchmarks.  Benchmarks will be established for the overall
hearing process and tasks within the process.   Benchmarks will limit elapsed time
before follow-up on the claimant's response.  If the claimant responds within the time
limit, a development analysis will ensue immediately.  If the claimant fails to respond,
the claimant will be contacted quickly.

Processing time benchmarks for specific development actions (e.g., receipt of
information) will be included in a proposed electronic Development Calendar.  As a date
approaches, the Development Calendar Tickler Reports will pinpoint cases to follow up
when required information has not been received.

                                           
1 The Hearing Process Improvement Initiative: Delivering Better Service for the 21st Century, SSA/Office
of the Commissioner, August 1999.
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Pre-Hearing Conference.  Full development of cases is not always accomplished prior
to a hearing.  Ensuring that each scheduled case is ready for hearing is necessary to
improve the process. The new process provides opportunities for claimants and their
representatives to participate in the early completion of case development.  Each case’s
development needs will be identified early by an analyst, and the claimant will be
offered the opportunity for a developmental conference or a pre-hearing conference
(PHC), as appropriate.  The developmental conference allows the claimant to submit
more current or additional evidence and conveys information to the claimant about the
hearings process, development of the claimant’s case, the right to and availability of
representation, and how the claimant can help to speed processing of the claim.  A
formal PHC may be offered to the claimant to pinpoint issues to be adjudicated, or the
PHC may result in an on-the-record decision, which eliminates the need for a hearing.
When case development is complete, cases will be certified as "ready to hear.”

� Group-Based Accountability

Under the new hearings office structure, a Hearing Office Director (HOD) position will be
created, under the general direction of the Chief Administrative Law Judge, to manage
the HO workflow and to ensure the timely and effective processing of cases.  The HO
will be organized into "corps units," each of these processing groups serving about
four judges.  Each work group will be organized under a Group Supervisor responsible
for the management of the group's workload.  The Group Supervisor will work with the
Legal Advisor who will provide legal/technical assistance to the group, as well as to the
HOD and the judges. The Legal Advisor will also review possible on-the-record
decisions and dismissals, and assist in writing more complex decisions.

� Automation and Data Collection

The success of HPI depends heavily on enhanced automation, electronic data collection
and analysis.  To function effectively, the new process must have the support of
automation for monitoring workflow, tracking and tickling of case processing and
development steps, transferring case information, scheduling, and timely management
information reports. This degree of management information support is not presently in
place.
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Agency Comments
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SOCIAL SECURITY

MEMORANDUM

May 15, 2002

Date:

Refer To: 81J-3

To:

James G. Huse, Jr.
Inspector General

From:Larry 

DyeChief 
of Staff

Subject: Office of the Inspector General (OIG) Draft Report, "Status of the Social SecurityAdministration's 
Disability Process Improvement Initiatives" (A-O7-00-10055)-

INFORMATION

We appreciate the OIG's efforts in conducting this review. Our comments on the report
content and recommendations are attached.

Please let us know if we may be of further assistance. Staff questions may be referred to
Trudy Williams on extension 50380.

Attachment:

SSA Response
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COMMENTS OF THE SOCIAL SECURITY ADMINISTRATION (SSA) ON THE OFFICE
OF THE INSPECTOR GENERAL (OIG) DRAFT REPORT, “STATUS OF THE SOCIAL
SECURITY ADMINISTRATION’S DISABILITY PROCESS IMPROVEMENT
INITIATIVES” (A-07-00-10055) 

Recommendation 1

SSA should proceed with national implementation of Prototype only if the benefits of the process
justify the increased program, Disability Determination Services (DDS) and Office of Hearings
and Appeals (OHA) costs.

Comments

We agree and have decided that the Prototype will not be implemented nationally as it currently
exists.  We have made decisions regarding three key features of the process:

� Extension of single decisionmaker (SDM) authority nationwide to all DDSs.  SSA
intends to proceed with development of final regulations to implement SDM authority
nationwide for initial and reconsideration level claims.  SSA expects to publish the
regulations this summer.

� Elimination of the formal end-of-line Claimant Conference in the States that have been
doing the Prototype.  Instead, SSA will encourage early and ongoing contacts with
claimants during the development process.  This change will become effective upon
publication of a notice in the Federal Register announcing the change, which SSA
expects to publish within the next several months.

� Extension of elimination of the reconsideration step in the States that have been doing the
Prototype while the agency gathers additional information and considers alternative
approaches to a second-level appeal step.

As we make other decisions about the disability claims process, we will consider cost issues, as
well as public service issues such as processing times and workload management issues.

 

Recommendation 2

SSA should evaluate Disability Examiner (DE) attrition at the 10 Prototype DDSs and take
appropriate steps to reduce the rates.  This evaluation should be completed before decisions are
made on the national implementation of Prototype. 
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Comments

We agree.  SSA has been monitoring DE attrition rates in the Prototype DDSs, and we have been
working with the Prototype DDSs, as we do with all DDSs, to help manage attrition rates.  DE
attrition is a longstanding and ongoing issue in many DDSs. Various factors affect DE attrition
rates, including salary levels, local economic conditions, availability of similar employment and
the complexity of DE work in relation to salary levels and qualifications for employment.  Some
of our ongoing actions include working with DDSs and State governments to improve salaries
and clarify employment qualifications, where appropriate, and improving entry-level and
ongoing training.  The Prototype has demonstrated that some Prototype features add complexity
to the DE function as it has traditionally been performed in some DDSs.  We and the DDSs
recognize the need to prepare DEs for this increased complexity to ease the transition and reduce
attrition.  As we identify the Prototype features that will be rolled out, we will work with the
States to minimize the impact that these features may have on attrition rates.  

Recommendation 3

SSA should develop and implement a comprehensive Quality Assurance (QA) system that
produces accurate and uniform disability determinations nationwide.  In doing so, SSA should
establish a timeline for developing and implementing the new QA system and monitor
completion of the key milestones.

Comments

In recognition of the critical need to identify the elements of a quality management system at
SSA, the Commissioner appointed a Senior Advisor for Quality Management in April 2002.  The
Senior Advisor, with a core team of technical experts, will develop a proposal to improve quality
management in each of our core business processes.  We will establish a high level timeline with
milestone activities to support changes to the quality assurance system.  

Recommendation 4

SSA should assess the impact of Process Unification (PU) when data on OHA allowance rates
for Prototype claims are available. 

Comments

We will continue to assess the impacts of Process Unification in combination with other
disability changes in the Prototype States.  The full impact of PU cannot be totally separated
from other process changes, as there are many factors in Prototype claims that influence the
ultimate decision through the appeals level.   
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Recommendation 5

SSA should implement the enhanced automation at OHA as outlined in the Hearings Process
Improvement (HPI) plan if this initiative continues.  

Comments

We agree.  While we have made decisions to eliminate certain elements of HPI that cause delays
and do not make effective use of our resources, the enhanced automation that was anticipated by
HPI continues to be an essential component of an improved hearings process.  We are
committing significant resources to accelerate the development and implementation of the
electronic disability initiative (e-Dib).  This includes the development of an electronic folder to
organize, store, transmit and track claimant files and medical evidence.  In addition, we are
developing new initiatives and expanding pilot projects, such as deploying speech recognition
technology and digital recording of hearings, that have potential for reducing processing times
and backlogs.

[SSA also provided general and technical comments that we incorporated into the report
as appropriate.]
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Overview of the Office of the Inspector General

Office of Audit

The Office of Audit (OA) conducts comprehensive financial and performance audits of the
Social Security Administration’s (SSA) programs and makes recommendations to ensure that
program objectives are achieved effectively and efficiently.  Financial audits, required by the
Chief Financial Officers Act of 1990, assess whether SSA’s financial statements fairly present
the Agency’s financial position, results of operations, and cash flow.  Performance audits review
the economy, efficiency, and effectiveness of SSA’s programs.  OA also conducts short-term
management and program evaluations focused on issues of concern to SSA, Congress, and the
general public.  Evaluations often focus on identifying and recommending ways to prevent and
minimize program fraud and inefficiency. 

Office of Executive Operations

The Office of Executive Operations (OEO) provides four functions for the Office of the
Inspector General (OIG) – administrative support, strategic planning, quality assurance, and
public affairs. OEO supports the OIG components by providing information resources
management; systems security; and the coordination of budget, procurement,
telecommunications, facilities and equipment, and human resources.  In addition, this Office
coordinates and is responsible for the OIG’s strategic planning function and the development and
implementation of performance measures required by the Government Performance and Results
Act.  The quality assurance division performs internal reviews to ensure that OIG offices
nationwide hold themselves to the same rigorous standards that we expect from the Agency.
This division also conducts employee investigations within OIG.  The public affairs team
communicates OIG’s planned and current activities and the results to the Commissioner and
Congress, as well as other entities. 

Office of Investigations

The Office of Investigations (OI) conducts and coordinates investigative activity related to fraud,
waste, abuse, and mismanagement of SSA programs and operations.  This includes wrongdoing
by applicants, beneficiaries, contractors, physicians, interpreters, representative payees, third
parties, and by SSA employees in the performance of their duties.  OI also conducts joint
investigations with other Federal, State, and local law enforcement agencies.

Counsel to the Inspector General

The Counsel to the Inspector General provides legal advice and counsel to the Inspector General
on various matters, including:  1) statutes, regulations, legislation, and policy directives
governing the administration of SSA’s programs; 2) investigative procedures and techniques;
and 3) legal implications and conclusions to be drawn from audit and investigative material
produced by the OIG.  The Counsel’s office also administers the civil monetary penalty program.
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