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S AND MEANS

AN KEVIN BRADY

Chairman Johnson Announces Hearing on Examining Changes to
Social Security’s Disability Appeals Process

House Ways and Means Social Security Subcommittee Chairman Sam Johnson (R-TX)
announced today that the Subcommittee will hold a hearing entitled “Examining Changes
to Social Security’s Disability Appeals Process.” The hearing will focus on recent and
planned changes affecting the Social Security Administration’s (SSA’s) disability appeals
process, the metrics the SSA uses to evaluate process changes, and the progress the SSA
has made to address the appeals backlog. The hearing will take place on Wednesday,
July 25, 2018, in 2020 Rayburn House Office Building, beginning at 10:00 AM.

In view of the limited time to hear witnesses, oral testimony at this hearing will be from
invited witnesses only. However, any individual or organization may submit a written
statement for consideration by the Committee and for inclusion in the printed record of
the hearing.

DETAILS FOR SUBMISSION OF WRITTEN COMMENTS:

Please Note: Any person(s) and/or organization(s) wishing to submit written comments
for the hearing record must follow the appropriate link on the hearing page of the
Committee website and complete the informational forms. From the Committee
homepage, http://waysandmeans.house.gov, select “Hearings.” Select the hearing for
which you would like to make a submission, and click on the link entitled, “Click here to
provide a submission for the record.” Once you have followed the online instructions,
submit all requested information. ATTACH your submission as a Word document, in
compliance with the formatting requirements listed below, by the close of business on
August 8, 2018. For questions, or if you encounter technical problems, please call (202)
225-3625.

FORMATTING REQUIREMENTS:

The Committee relies on electronic submissions for printing the official hearing record.
As always, submissions will be included in the record according to the discretion of the
Committee. The Committee will not alter the content of your submission, but we reserve
the right to format it according to our guidelines. Any submission provided to the
Committee by a witness, any materials submitted for the printed record, and any written



comments in response to a request for written comments must conform to the guidelines
listed below. Any submission not in compliance with these guidelines will not be
printed, but will be maintained in the Committee files for review and use by the
Committee.

All submissions and supplementary materials must be submitted in a single document via
email, provided in Word format and must not exceed a total of 10 pages. Witnesses and
submitters are advised that the Committee relies on electronic submissions for printing
the official hearing record.

All submissions must include a list of all clients, persons and/or organizations on whose
behalf the witness appears. The name, company, address, telephone, and fax numbers of
each witness must be included in the body of the email. Please exclude any personal
identifiable information in the attached submission.

Failure to follow the formatting requirements may result in the exclusion of a submission.
All submissions for the record are final.

The Committee seeks to make its facilities accessible to persons with disabilities. If you
are in need of special accommodations, please call 202-225-1721 or 202-226-3411
TTD/TTY in advance of the event (four business days’ notice is requested). Questions
with regard to special accommodation needs in general (including availability of
Committee materials in alternative formats) may be directed to the Committee as noted
above.

Note: All Committee advisories and news releases are available at
http://www.waysandmeans.house.gov/




EXAMINING CHANGES TO SOCIAL SECURITY'S
DISABILITY APPEALS PROCESS
Wednesday, July 25,2018
House of Representatives,
Subcommittee on Social Security,
Committee on Ways and Means,
Washington, D.C.

The subcommittee met, pursuant to call, at 10:00 a.m., in Room 2020, Rayburn
House Office Building, Hon. Sam Johnson [chairman of the subcommittee]
presiding.

Chairman Johnson. Welcome, you all.

This hearing examines changes to Social Security's disability appeals
process. And, you know, today is the 19th hearing that we have held on the
Social Security Disability Insurance program.

And as the Chairman of the Social Security Subcommittee, over the years we
have talked about the challenges facing the disability program and the need to
make some real changes to improve how it works for claimants, beneficiaries,
and taxpayers. And we have spent a lot of time talking about the program
because it is so important.

Yet, since 2003 the disability program has been on the GAQO's High Risk List
primarily because it desperately needs to be modernized. America wants,
needs, and deserves a disability appeals process that is fair, accurate, and
timely. And the decisions should be the same no matter whether the claim is
filed in Texas, Connecticut, or Michigan. Unfortunately, that is not always the
case today.

Recently, Social Security announced its decision to reinstate

reconsideration. For those not familiar, reconsideration is a full second review
of a rejected claim by a different examiner. On average, the processing time
for this step is about 100 days.

This move would make sure that the appeals process is the same throughout the
country, but there are real questions about the value of reinstating
reconsideration. While some people might get a decision sooner under
reconsideration, for others this step is effectively a rubber stamp of the initial



decision, and it simply further delays their hearing with an Administrative Law
Judge.

Reinstating reconsideration is a big decision to make, especially given that
Social Security has been without a commissioner for more than 5 years. Isn't
that terrible? We need to understand why Social Security thinks now is the
time to make this change.

I am pleased that President Trump has put forward a nominee for
Commissioner, however, he hasn't even had a hearing yet. I want to take this
opportunity to call on my Senate colleagues to confirm the next Social Security
Commissioner, I hope before Labor Day. And if you all will push that issue
with me, I think we can get one.

Social Security needs leadership, and they need it now. And we need the
leadership of a Commissioner to ensure Social Security has a consistent
nationwide appeals process, and any change made needs to be backed up by
data showing how any changes benefit both the claimant and the

taxpayer. Americans deserve nothing less.

I thank our witnesses for being here today, and I look forward to hearing your
testimony. And hopefully we will get some more people up here. We will note
that too, won't we?

Mr. Larson. Yes, sir.
Chairman Johnson. I now recognize Mr. Larson for his opening statement.
Mr. Larson. Why, thank you, Mr. Chairman.

And may I say what a great feeling it is to be back in this room, but especially
to be back in this new and renovated and newly named room after our
distinguished chairman, Mr. Johnson, and whose portrait will gaze down on all
of us and will continue to be timeless.

What an honor, and as a point of personal privilege, it is to be associated with
and to serve with Sam Johnson, having most recently had the opportunity to be
at both the portrait unveiling and the ribbon cutting of this room.

I think it is important and all too often in America and especially in our public
school systems we don't know enough about history, nor the great sacrifice that



people have made on behalf of their country. Sam Johnson is a living legend
and exemplifies everything about service above self and love of country. And
it is always an honor to be in his presence.

And while we may disagree from time to time over things, mostly, as people
might find this shocking, we agree on more than we would disagree. And I
especially applaud him for this hearing and his dedication, especially when it
comes to disability, to making sure that the programs of Social Security, the
administration of Social Security is intact.

So it is great to be here, Mr. Chairman.

And I would also like to thank our witnesses for joining us here today, and
especially to Lisa Ekman from the Consortium for Citizens With Disabilities.

Millions of Americans rely on Social Security for basic income when they are
retired, if they become severely disabled and can no longer work, or for
survivor's benefits. There is no private plan on the market that can compare to
Social Security.

Since 2010, the number of beneficiaries has grown by 15 percent as the baby
boomers reach retirement age, but Social Security's operating budget has fallen
almost 10 percent when it is adjusted and accounting for inflation.

This has made it nearly impossible for the Social Security Administration to
fulfill their core mission of serving beneficiaries. For example, the wait for a
hearing is about 600 days. That is unacceptable, and the American people
deserve better.

In addition, we are deeply concerned about the impact of some of the changes
the Social Security Administration has been making without congressional
approval. And, again, I applaud the chairman here and Members on both sides
of the aisle with their concern about legislative oversight and review,
specifically as it relates to regulations and administrative procedures.

For example, I have strong concerns about Social Security reinstating the
flawed reconsideration appeals step in 10 States that currently do not have

it. Rather, Social Security should instead work with Congress to get disability
decisions right the first time so that the severely disabled workers who meet
eligibility requirements can be approved without having to endure years of
appeals.



I also want to object, I have strong objections to the administration's recent
executive order that is likely to politicize the appointment of the judges who
hear disability appeals.

The Social Security Administration employs the vast majority of Federal
administrative law judges, or ALJs, as they are called. Last year they issued
over 685,000 benefit eligibility decisions. It is my belief that the Americans
who have contributed to Social Security throughout their working lives deserve
an impartial hearing before a highly qualified and independent judge, rather
than political appointees.

Finally, I would like to enter into the record a 2016 letter signed by the then-
ranking members of all the committees with jurisdiction over Social Security
objecting to a series of rules changes that were proposed and later adopted over
the objection of the legislature.



@ongress of the United States
MWashington, BE 20515

October 28, 2016

The Honorable Carolyn Colvin

Acting Commissioner of Social Security
Social Security Administration

6401 Security Boulevard

Baltimore, MD 21235

Dear Commissioner Colvin:

We are writing about a series of recent and proposed changes to policies and procedures
governing how the Social Security Administration (SSA) evaluates eligibility for disability
benefits. We are concerned the changes will have the effect of limiting access to essential income
support, including earned benefits, for individuals who meet the statutory eligibility criteria.

The combined effects of these changes would erect new, unwarranted barriers to benefits for
severely disabled Americans. The changes are likely to result in individuals being denied
benefits to which they are otherwise eligible. In some cases, the denials will be based solely on
the inability of individuals struggling with severe illness or disability to navigate already-
complex procedural obstacles, and in other cases, individuals will be denied benefits because
SSA does not consider the most relevant medical evidence of their disability. This is not the
intent of the Social Security Act and is not consistent with the purpose of Social Security and
Supplemental Security Income, which is to provide basic economic support to those who, by
reason of severe and long-term injury or illness, are unable to support themselves through work.

With hearing waiting times at an all-time high of 543 days, we appreciate that you and your team
are making every effort to reduce the unprecedented backlog of pending disability hearings. It is
undisputed that SSA requires an adequate number of Administrative Law Judges and support
staff to conduct hearings. We understand that hiring has not been sufficient due to the 10-percent
reduction in SSA’s operating budget since 2010 (after adjustment for inflation). These new
procedural barriers to benefits, however, are not an appropriate response to this problem.

These changes are also inconsistent with SSA’s commitment to data-driven decision making.
Little or no data has been presented to support the changes being proposed. There is no evidence
that they will reduce delays or improve accuracy and fairness. In fact, making the process more
formal, legalistic and adversarial — the result of adopting these changes — could increase delays,
as claimants and their representatives would be forced to file additional appeals in order to have
the evidence appropriately considered.

The specific changes of concern are:
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Proposed regulation to close the record for submission of evidence (“program
uniformity”). This change creates an arbitrary 5-day deadline for the submission of
evidence in disability appeals, which is counter to the clear language in the Social
Security Act and penalizes claimants who, through no fault of their own, are unable to
obtain and submit the evidence before the deadline. It is well known that SSA has
difficulty obtaining medical evidence it requests from providers — claimants should not be
penalized when they face the same difficulty. Further, experience with this policy in
Region I reveals significant inconsistencies in the manner in which the 5-day deadline is
implemented there. Finally, no evidence is presented that this policy has resulted in faster
processing or more accurate decisions; its adoption is likely to result in further delays, as
claimants are forced to pursue additional appeals or file new applications in order to have
all relevant evidence considered. Program uniformity is a worthy goal and we
recommend that SSA apply the evidence rules that exist in the rest of the country in
Region I, rather than arbitrarily barring evidence needed to fully evaluate whether an
individual meets the eligibility criteria.

Proposed revision to rules regarding evaluation of medical evidence — This proposed
rule makes a number of beneficial changes to expand the list of acceptable medical
sources and to clarify and update some of SSA’s terminology.

However, the proposal also contains a radical, unwarranted and untested change: it would
eliminate the longstanding recognition that evidence provided by medical providers who
have examined and treated the claimant is generally of a higher value than medical
opinions issued by those who have never examined the claimant, or have only examined
them briefly.

Existing regulations explain the strong rationale for giving significant weight to opinions
from individuals who have examined the claimant, and especially those who provided
ongoing medical care to them: “since these sources are likely to be the medical
professionals most able to provide a detailed, longitudinal picture of your medical
impairment(s) and may bring a unique perspective to the medical evidence that
cannot be obtained from the objective medical findings alone or from reports of
individual examinations, such as consultative examinations or brief
hospitalizations.” (Code of Federal Regulations, section 404.1527(c) (2))

The proposed rule would regard evidence from a claimant’s own medical providers as on
par with one-time Consultative Examinations arranged by SSA, or paper file reviews by
SSA consultants. Indeed, the proposal suggests that prior administrative medical findings
by SSA consultants — which are essentially second-hand forms of evidence, based on
whatever medical evidence is available in a claimant’s application for benefits, even if
incomplete — are equivalent in probative value to actual medical evidence provided by
someone with an established, treating relationship with the claimant. A treating source is
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far more likely to provide an accurate diagnosis, prognosis, and evaluation of the effect of
the individual’s impairment on their ability to function in the workplace than a generalist
performing a brief exam, or a consultant reviewing and evaluating the often-incomplete
medical file at SSA.

Furthermore, adoption of the proposed rule would result in less transparency and public
confidence in SSA’s decision making, because it eliminates a number of existing
requirements for adjudicators to explain why they accepted or rejected conflicting
evidence. Under the proposal, evidence from a claimant’s own doctors could be
summarily rejected, without explanation or justification, if there is other evidence in the
file that the adjudicator is able to use. Without requirements for articulation, the public
can have no confidence that all evidence will be fairly considered. The proposed rule
gives adjudicators too much individual discretion to dismiss key evidence without
providing a rationale, and will lead to increasing inconsistency in how claimants are
evaluated by different decision makers.

It is well-documented that failure to fully comply with SSA’s existing, sensible rules that
require adjudicators to explain and justify how they weigh evidence, especially evidence
from the applicant’s own health care providers, is a common source of remands from the
Appeals Council and the federal courts. However, the solution is not to abandon a long-
established, clearly-structured, and transparent method of weighing multiple pieces of
evidence. Instead, SSA should withdraw this portion of the proposed rule and focus on
increased training and compliance with its existing policy -- adding clarifications where
necessary but not abandoning the policy itself.

* Social Security Ruling 11-1p — This ruling changed a policy which had been in place
since 1999, which permitted claimants to continue pursuing an appeal within SSA even if
they also chose to file a new application for benefits. Appellants often do this in hopes of
receiving at least some income to survive on while they wait for appeals to be heard. The
ruling eliminated this option. The real-world effect of this was to force claimants to make
the difficult choice between pursuing an appeal that could take several years but could
eventually provide back benefits and retroactive medical coverage, or forgoing these
potential benefits by filing a new application, with only the prospect of future benefits.
We note that claimants whose appeals are in Federal court are not barred from
simultaneously filing a new application. We urge the restoration of prior policy, in
recognition of the lengthy delays at both the hearing level (543 days) and the Appeals
Council (362 days), and the often desperate economic situation of a severely-disabled
individual who has been unable to work for so long.

We expect that SSA will carefully consider all comments and concerns, without arbitrary
deadlines due to the upcoming change in Administration. As you know, SSA disability
programs support the most vulnerable. Great care, deliberation and substantial evidence should
guide any changes that could impact full and fair adjudication.
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We applauded other recent steps SSA has taken to improve accuracy, consistency and policy
compliance in the disability programs, but these proposed regulations go too far. They are
inconsistent with both the fundamental purpose of the programs — to provide income to those
whose impairments render them unable to work — and the real world in which claimants live,
with all the attendant challenges of obtaining evidence and navigating the complex application
and appeals process.

Sincerely,

Ron Wyden : Sander M. Levin
Ranking Member Ranking Member

!Committee caFinﬂo Committee on Ways
Sherrod Brown Xayfer Becerra
Ranking Member Ragpiking Member
Subcommittee on Social Security, Subcommittee on Social Security
Pensions, and Family Policy Committee on Ways and Means
Committee on Finance U.S. House of Representatives
U.S. Senate
Patty Mibady loyfl Doggett
Ranking Member Ranking Member
Committee on Health, Education, Subcommittee on Human Resources
Labor and Pensions, and Committee on Ways and Means
Subcommittee on Labor, Health and U.S. House of Representatives
Human Services, Education, and
Related Agencies

Committee on Appropriations 2 J fo LW'
U.S. Senate il b

Rosa L. DeLauro

Ranking Member

Subcommittee on Labor, Health and
Human Services, Education, and
Related Agencies

Committee on Appropriations

U.S. House of Representatives




Mr. Larson. With that, I thank the chairman again and say what a great feeling
it is to be here with you today in this new and renovated room. And the
chairman is in an antique chair, as I learned, that they found the other day in the
bowels of the Capitol, dating back to the early 1950s.

Chairman Johnson. That is why I am sitting so low.
Thank you.

As is customary, any member is welcome to submit a statement for the hearing
record.

And before we move on to our testimony, I want to remind our witnesses to
please limit your oral statements to 5 minutes. However, without objection, all
of the written testimony will be made a part of the hearing record.

We have six witnesses today. Seated at the table are:

Patricia Jonas, Deputy Commissioner, Office of Analytics, Review and
Oversight, Social Security Administration. They need some more words in
there, I think.

Elizabeth Curda, Director, Education, Workforce, and Income Security Issues,
Government Accountability Office.

Will Morton, Analyst in Income Security, Congressional Research Service.
Jeff Price, Legislative Director, National Association of Disability Examiners.
Lisa Ekman, Director of Government Affairs, National Organization of Social
Security Claimants' Representatives, on behalf of the Consortium for Citizens
With Disabilities Social Security Task Force. That is a mouthful.

The Honorable Ron Cass, President, Cass & Associates, PC.

Thank you for being here, all of you.

Ms. Jonas, welcome. Thanks for being here. And please proceed.



STATEMENT OF PATRICIA JONAS, DEPUTY COMMISSIONER,
ANALYTICS, REVIEW AND OVERSIGHT, SOCIAL SECURITY
ADMINISTRATION

Ms. Jonas. Chairman Johnson, Ranking Member Larson, and members of the
subcommittee, I am Patricia Jonas, the deputy commissioner for the Office of
Analytics, Review, and Oversight at the Social Security Administration. Thank
you for inviting me to discuss our disability adjudication process.

Thirty-five years ago, I joined SSA as a hearing office attorney. Since then, I
have served in various roles, including leading the administrative appeals
judges who adjudicate cases at the final level of administrative review. Most
recently, I agreed to lead the newly created Office of Analytics, Review and
Oversight, OARO.

I dedicated my career to SSA because the link between our work and helping
others is so clear. Social Security touches the lives of nearly every person in
the Nation, whether after the loss of a loved one, at the onset of disability, or at
the transition from work to retirement.

In fiscal year 2018, we expect to pay over $1 trillion in benefits to an average
of over 70 million people. I certainly appreciate that how well we deliver our
services matters.

Today, I will provide an overview of our disability adjudication process,
including the return to a uniform process in those States that have not had the
second level of appeal since 1999, and our efforts to improve service at the
hearing level.

In order to frame our conversation, I will briefly explain the steps in the
disability process. When an individual requests a disability benefit we send the
case to a State disability determination service, or DDS, which makes the initial
disability determination.

If an applicant is dissatisfied with an initial determination, there are up to three
additional levels of administrative review: reconsideration, also handled by the
state DDSs; a hearing before an administrative law judge; and review by our
Appeals Council.

In nine States and part of one State we have been maintaining an artifact of a
disability redesign prototype that eliminated the reconsideration step. Over the



next 3 years we will reinstate reconsideration to restore a uniform
administrative review process that 75 percent of applicants already follow.

Our disability process is large, and making disability decisions is complex. We
are guided by the principle of determining whether someone is entitled to
disability benefits as early in our administrative process as possible.

Since 1999, we have continued to improve our process toward that goal. We
converted from paper files to electronic files. We receive more and more
electronic medical evidence. And we have developed case analysis tools that
help ensure policy compliance.

All of these enhancements now allow us to use data analytics to improve
service at all our levels of our disability process.

For instance, at the initial determination step we implemented the
Compassionate Allowance process, a review that quickly identifies and
prioritizes 228 medical conditions that qualify for disability under our rules.

At the reconsideration step we use a predictive model to conduct targeted
denial reviews to identify the most error prone DDS denials that are likely to be
allowances, preventing those cases from escalating to the hearing level.

At the hearings level we are expanding our use of software we call Insight,
which helps us ensure policy compliance in our decisions, and we use data
analytics to identify pending hearing requests that we should review again for
possible allowance before a hearing is necessary.

Our increasing use of data analytics and information technology will help us
reduce our claimants' wait for a hearing decision. In addition, we appreciate
the dedicated funding that Congress provided to us in fiscal years 2017 and
2018. We have reduced the number of people waiting for a hearing in each of
the last 18 months, and we expect to end fiscal year 2018 with approximately
900,000 pending hearings.

Based on our current efforts, which includes our plan to create a uniform
adjudication process, we expect to reduce the average wait for a hearings
decision to 270 days by the end of fiscal year 2021.

Returning to a uniform national process is one more effort to identify possible
allowances at the earliest point, and now is the optimal time because disability
applications are at the lowest they have been in some time and we will be



current with our continuing disability reviews. It provides some claimants the
opportunity to receive their benefit more quickly and will help alleviate the
hearings backlog.

I am proud to be a part of an agency that is dedicated to public service. Our
employees understand what is at stake for our claimants, and we strive to
thoughtfully evolve our policies and processes.

I am happy to answer any question you may have.
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Chairman Johnson, Ranking Member Larson, and Members of the Subcommittee:
Introduction

Thank you for inviting me to discuss the Social Security Administration (SSA) disability
adjudication process. My name is Patricia Jonas. I am the Deputy Commissioner for the Office
of Analytics, Review, and Oversight (OARO) at SSA. Before I came to work at SSA, [ was a
private practice attorney and I would occasionally represent claimants before the agency. Thirty-
five years ago, I joined SSA as a hearing office attorney, later becoming a manager before
transitioning to headquarters where I was involved in implementing several initiatives while
serving as a senior executive in our policy component. From that role, I became the Executive
Director and Chair of the Appeals Council, managing the Administrative Appeals Judges who
adjudicate cases at the final level of administrative review. After a brief time as the agency’s
acting General Counsel, I agreed to lead the newly created Office of Analytics, Review and
Oversight. !

Today, I will provide an overview of our disability adjudication process, including the return to a
uniform process in nine States and part of one State that have not had the second level of appeal
since 1999, and our efforts to improve service at the hearings level.

Background

I chose to dedicate my career to SSA because the link between our work and helping others is so
clear. Social Security touches the lives of nearly every person in the Nation, whether after the
loss of a loved one, at the onset of disability, or at the transition from work to retirement. Our
programs provide a safety net for the public and contribute to increased financial security for the
elderly and disabled. SSA pays benefits to an average of over 70 million Social Security
beneficiaries and Supplemental Security Income (SSI) recipients each month. During fiscal year
(FY) 2018, we expect to pay over $1 trillion to Social Security and SSI beneficiaries. I certainly
appreciate that how well we deliver our services truly matters.

Adjudicating Disability Claims

Statutory Definition of Disability

The Social Security Act (Act) defines disability as the inability to engage in any substantial
gainful activity by reason of any medically determinable physical or mental impairment which
can result in death or has lasted, or can be expected to last, for a continuous period of not less
than 12 months. In making this determination, the Act requires us to consider how a claimant’s
condition affects his or her ability to perform previous work and, considering his or her age,
education, and work experience, other work that exists in significant numbers in the national
economy.

! The nine States are Alabama, Alaska, Colorado, Louisiana, Michigan, Missouri, New Hampshire, New York, and
Pennsylvania. In most of California, claimants receive the second level of appeal (the reconsideration step), but a
portion of claimants in that State would proceed from the initial determination level to an ALJ hearing.

1



Claimants must also meet non-disability factors including having enough covered earnings to be
insured for Title II (Social Security) benefits and meeting resource and income criteria for Title
XVI (SSI) benefits.

Overview of the Administrative Review Process

In order to frame our conversation, I will briefly explain the steps in the disability process.

Initial applications for disability benefits may be filed online, by telephone, or in person at a
Social Security field office. After receiving an application, we send the case to a State Disability
Determination Service (DDS), which makes the initial determination of disability. If an
applicant is dissatisfied with an initial denial of disability benefits by the DDS, our rules provide
for three additional levels of administrative review — reconsideration (also handled by the DDS),
a hearing before an administrative law judge, and review by our Appeals Council. In nine States,
and part of one State, we have been running a prototype project that eliminated the
reconsideration step. Our goal is to award benefits that meet the requirements of the Act as early
in the process as possible. Indeed, of all the claims that we allow, about 75 percent are approved
at the initial or reconsideration level.

Initial Determination Level

The State DDSs handle initial disability determinations. The DDSs develop medical evidence
and determine whether a claimant meets the statutory definition of disability. Nationwide, in FY
2017, we received over 2.4 million initial disability applications.

A State DDS disability examiner works with a medical or psychological consultant, or both, to
determine whether the claimant is disabled under our rules. When deciding the claim, the
disability examiner and medical or psychological consultant must consider all of the evidence in
the file, both medical and vocational, to make a determination.

We are using data analytics to improve service. We implemented the Compassionate Allowance
(CAL) process, an automation that quickly identifies and prioritizes 228 medical conditions that
invariably qualify for disability under our rules.

Our Quick Disability Determination (QDD) process uses a computer-based predictive model in
the earliest stages of the disability process to identify and fast-track claims where a favorable
disability determination is highly likely and medical evidence is readily available. Both QDD
and CAL have helped us serve people who are severely disabled more timely.

We require our DDS examiners to use the Electronic Claims Analysis Tool (eCAT), a web-based
application that helps the user through the complex disability adjudication process. The tool aids
in policy compliance; documenting, analyzing, and adjudicating the disability claim according to
our regulations. eCAT has led to improvements in our ability to collect and analyze data relating
to the disability process. With this data, we now can study and revise policy based on evidence
and develop more advanced models and analytics to improve our efficiency and ensure policy
compliance.



In FY 2005, we replaced our paper disability claims files with electronic records, which
increased our efficiency. We continue to modernize other parts of our process, including the
ability to receive electronic medical evidence, which not only helps us more efficiently obtain
the medical information we need to make a timely and accurate decision but also provides
additional opportunities for data analytics. Currently, nearly 50 percent of initial disability
claims contain some electronic medical evidence. We have other technology advances
underway. For example, software called Intelligent Medical-language Analysis Generation, or
IMAGEN, converts images of medical information to readable text, which allows us to apply
data analytics to the information to improve policy compliance. In addition, using state-of-the-
art Natural Language Processing (NLP) techniques, we are developing and will begin
implementing by the end of the year, a new NLP application to provide decision support and
enhanced quality control assistance in our disability claims process.

Policy compliance is essential and we provide oversight to ensure decisions are accurate. As
required by the Act, we review at least 50 percent of all initial allowances before effectuating
payment. To help ensure we are using our resources most effectively, we implemented a
predictive model to identify the 50 percent most error prone cases for selection and review.
These pre-effectuation reviews allow us to correct errors we find before we issue a final decision,
and to provide instructional policy compliance feedback to DDS adjudicators. We also have a
regulatory quality assurance program where we randomly select a certain number of favorable
and unfavorable medical determinations made by each State DDS per calendar quarter. We
return cases to the DDS for corrective action if the evidence in file does not support the proposed
determination or does not contain all of the information needed to support the final
determination.

Reconsideration Level

In most States, a claimant who is dissatisfied with our initial disability determination may
request a reconsideration. At the reconsideration level, a different State DDS examiner reviews
all evidence from the initial determination. The reconsideration step gives the claimant an
opportunity to submit additional medical evidence. The claimant’s case is also reviewed by a
different medical or psychological consultant. In 2017, we allowed about 75,000 claims at the
reconsideration level.

As with the initial determination level, we review policy compliance. Federal reviewers perform
quality reviews of randomly selected favorable and unfavorable reconsideration State DDS
determinations and provide feedback to the DDS to correct any errors before adjudication while
also calculating accuracy.

We also use a predictive model to conduct targeted denial reviews (TDRs) of reconsideration
determinations.? Our TDRs originated from a review the agency initiated called the Random
Denial Study, which began in FY 2008. Historically, per the statutorily required pre-effectuation
review, quality oversight had focused on allowances. The Random Denial Study collected and
analyzed data points from cases denied by the DDSs. In FY 2010, this analysis enabled us to
rollout the TDR, which identifies the most error-prone DDS denials that are likely to be

2 In the Prototype States, these targeted denial review are of initial disability decisions.
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allowances. This model allows us to catch allowances, preventing those cases from escalating
to the hearing level. It also provides us with information that we can build into our IT planning
and improve DDS adjudicator training to prevent errors in the future.

Hearing Review Level

A claimant who is dissatisfied with our reconsideration determination may request a hearing with
an ALJ who performs a de novo review including evaluating evidence that may not have been
available to prior adjudicators. The ALJ may call vocational and medical experts to offer
opinion evidence, and the claimant or the claimant’s representative may question these
witnesses. Once the record is complete, the ALJ considers all of the evidence in the record and
makes a decision. In FY 2017, approximately 47 percent of decisions at the ALJ were
allowances.’

Claimants’ wait for a hearing decision is a longstanding challenge. In January 2016, the Office
of Hearings Operations introduced its Plan for Compassionate and REsponsive Service (CARES)
to help the more than 1 million people who were waiting for a hearing with us. CARES, which
we updated in August 2017, outlines a multipronged plan including modeling and data analytics,
hiring and performance management and policy clarification and streamlining to improve wait
times while ensuring decisional accuracy. Our complete CARES plan is available on SSA’s
website. *

The anomaly funding that Congress provided to us in FY 2017, as well as the dedicated funding
we received as part of the Consolidated Appropriations Act of 2018, is helping us improve
service. In March 2018, we reduced pending hearings to below 1 million cases for the first time
since October 2014, and we have reduced the number of people waiting for a hearing in each of
the last 19 months and expect to end FY 2018 with approximately 900,000 pending hearings.
Based on our current plans, including the implementation of reconsideration in the prototypes
States, we expect to reduce the average wait for a hearings decision to 270 days by the end of FY
2021.

Consistency helps with accuracy and efficiency. In December 2016, we published final rules
that create nationally uniform hearing and Appeals Council procedures. Under the rules, we
provide claimants with a 75-day advance notice of the hearing, which provides claimants more
time to obtain updated medical and other records before the date of the hearing. We coupled that
75-day advance notice requirement with a policy that, generally, claimants must submit or
inform us of written evidence at least five business days before a hearing. The changes we made

3 According to an internal quality study from 2016, there are several reasons why an ALJ may allow a case after it
has been denied at the reconsideration (or initial determination) level. The study was a one-time, post-effectuation
quality review of a certain number of claims denied by the DDS but subsequently allowed as fully favorable at the
hearing level. According to the study, key factors why claims are reversed are: claimants move into a higher age
bracket while waiting for a hearing; impairments worsen (nearly 60 percent of the claims reviewed included
worsening at the hearing level); subsequent treatment provides a fuller record; ALJs may gain additional perspective
by observing the claimants; and claimants are more likely to be represented at the hearing level (while 65 percent of
the claims reviewed were represented at the DDS level, 95 percent were represented at the hearing level).

4 Our CARES plan can be found at

https://www.ssa.gov/appeals/documents/2017_Updated CARES_Anomaly Plan.pdf.
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in these rules, coupled with rules changes we made in 2015 that require claimants to inform us
about or submit all evidence known to the claimant that relates to his or her disability claim,
make our hearings process more effective.

A quality decision is one that is both timely and accurate. We created better tools to provide
individualized feedback to our adjudicators. For example, "How MI Doing?" not only gives
ALIJs information about their AC remands including the reason for remand but also information
on their performance in relation to other ALJs in their office, their region, and the nation. We
have developed training modules related to the most common reasons for remand that are linked
to the "How MI Doing?" tool. ALJs are able to receive immediate training at their desks that is
targeted to the specific reasons for the remand. We are also expanding the use of “Insight,” a
software tool that helps with policy compliance.

Regarding the hearings level, I also wanted to note the agency is evaluating the implications of
the Supreme Court’s decision in Lucia v. Securities and Exchange Commission, which
concerned ALJs of the Securities and Exchange Commission, and the President’s recent
Executive Order that would prospectively require agencies to hire ALJs through the excepted
service and not the competitive service.

Appeals Council Review Level

Furthermore, the Appeals Council (AC), which is a part of OARO, uses several methods to
ensure the quality of ALJ decisions. In addition to handling the final level of the agency’s
appeals process, it conducts pre-effectuation reviews on a random sample of ALJ allowances and
post-effectuation reviews that look at specific issues to help inform our training needs and
potential policy changes.

Keeping Disability Policy Current

Our efforts to become more timely and policy-compliant with our disability decisions also
depend on keeping our disability policy current. We strive to keep our rules and policies aligned
with contemporary medicine, healthcare, and new technology, and to ensure policy decisions are
evidence-based. We develop, in consultation with medical and other experts, new medical
policies for the administration of the SSDI and SSI programs. These policy revisions reflect our
adjudicative experience, advances in medical knowledge and treatment of disorders,
recommendations from medical experts, and comments we receive.

Updated Listings

The Listings of Impairment describe for each major body system the impairments considered
severe enough to prevent an adult from working, or for children, impairments that cause marked
and severe functional limitations. We have been comprehensively updating our Listing of
Impairments for nearly all body systems. For instance, in 2016, we updated the listings for
Neurological Disorders (prior comprehensive update, 1986), Mental Disorders (prior
comprehensive update, 1985), and Respiratory Disorders (prior comprehensive update, 1993).
Earlier this year, we issued a Notice of Proposed Rulemaking on the last body system that



requires a comprehensive listing update, the Musculoskeletal System (prior comprehensive
update, 1985 and minor updates, 2001). Our objective is to revise the listings’ criteria on an
ongoing basis, using a three to five-year update cycle.

Occupational Information System

Disability claims reaching the last two steps of the five step sequential process rely not only on
an assessment of a person’s functional abilities, but also on consideration of jobs that exist in the
national economy and the vocational requirements and physical, cognitive, mental demands of
those jobs. To make accurate decisions, we must have information that reflects current
occupations and their requirements. The Department of Labor last updated the information we
use to determine the availability of jobs, the Dictionary of Occupational Titles (DOT), in 1991.
Our program needs to reflect changes that have occurred in the workforce since the last update.
In addition, the DOT does not contain information about the mental and cognitive demands of
occupations we need to make many determinations, so we rely on vocational experts. Working
closely with the Department of Labor’s Bureau of Labor Statistics, we are developing a new
Occupational Information System that will be the primary source of occupational information
used in our disability adjudication process.

Restoring a Uniform, National Process

The notion that the disability process is complex is not new. Over the years, we have made
several attempts to improve the process. In the 1990s, we began testing a series of models under
what was known as Disability Redesign. There were many initiatives considered at this time,
including the Single Decision Maker (SDM) model, the Adjudication Officer model,
introduction of a claims manager, eliminating the reconsideration level of appeal, and the
incorporation of a pre-decision interview into the process. One of the models, Disability
Redesign Prototype, tested the elimination of the reconsideration level, SDM and a pre-decision
interview in one state in each of our 10 regions.

The redesign models had mixed results. We discontinued some initiatives very early on while
others, like the Single Decision Maker continued for nearly 20 years before Congress ended it
with the Bipartisan Budget Act of 2015.° The remaining piece of the prototype model —
elimination of the reconsideration — was developed as an element of a larger ov