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Executive Summary 

Backgroimd 

TnrPTPntveais disability claims for benefits under Social Security's 
S S m ^ ' S S o i T a n d S u p p l e m e n t a l S ^ ^ ^ ^ ^ ^ 
have increased significantly and at an unprecedented 

^ disabled according to program rules. 

Because of these events, the fonner Chainnan of the Ser̂ te Comimtt^ on 
S j L t e d that GAO assess (1) the operating conditions at the DDSS 

tJXtions taken and planned by the Sod^ Secunty 

^ S S S a t o r ^ about the operational problems confix>ntmg them, 

status under Social Securitj*. 

Tn fiscal vear 1992 the Di program paid about $31 billion to 3.5 million 
S S C k e ' J a l l i 1.4 n X T o f their dependen^T^e^^^^^ 
$^mion to about 5.5 million recipients in fiscal year 1992,4.0 million 
whom were disabled. 
SSA administers both programs with the help of the DDSS, ^^^^ 
^^^^SZ^^ns on whether the claimants meet the programs definition 
S i ^ n X ^ " i S t i i ^ ^ ^ benefits can appeal the decî on to 
f ^ r S T e v t l s S e w SSA and the DDSS also periodically review the 
^^t^uS^e^bihty of program participants to d e ^ ^ ^ 
^ m t y criteria for the programs. These reviews, which are r e ^ 
S S S l e ^ u r i t y Act. i e called continuing disability reviews (CDPS), 

Results in Brief 
Claim backlogs and processing times for the DI and ssi programs r ^ 
S S t o T w S in fiLl year 1992. SSA and the DDSS have not been 
; : L p r v ^ l S t e high raL of claims submittedfor^^^^^ 
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Execntiye Snnunaiy 

continued into fiscal year 1993. From fiscal year 1990 to fiscal year 1992 
processing times increased nearly 50 percent, and some states have takii 
more than 5 months to process a claim. In fiscal year 1992, DDSS in the 
more populous states generally tended to be the poorest perforaiers, 
according to a number of key program performance indicatore. 

SSA has undertaken numerous short-term initiatives to keep up with 
claims—most significantly, the funding of DDS overtime. The high 
workloads of the last several years have stressed many of the DDSS 
considerably. Staff are overworked according to the DDS administrators 
and overtime use is at an all-time high. ' 

ssA also diverted staff resources from doing CDRS to processing initial 
claims. As a result, many ineligible individuals have received and are 
continuing to receive program benefits, which, according to SSA, will cost 
the program at least $1.4 billioit 

These short-term initiatives resulted in a relatively small reduction in 
pending claims and processing times, SSA also has established a number of 
long-term iratiatives to improve its disability programs; however, exactly 
how, when, and to what extent these initiatives will improve service is not 
known at this point Consequently, the Secretaiy of Health and Human 
Services needs to develop a plan to reduce the backlog of benefit claims in 
SSA s disability programs and resume the perfonnance of mandated CDRS 

Principal Fmdings 

DDSs—Oî ganizations 
Under Stress 

Service to beneficiaries has deteriorated significantly in recent years 
During most of the 1980s, the average claim processing time was about 75 
days, but, m the last 3 years, the time has increased significantly For fiscal 
year 1992, the average processing time was 112 days. Further, pr^essing 
tim^ mvolving 10 of the largest DDSs-which account for 60 percent of Si 
pending claims-̂ averaged 127 days. 

GAO's survey of DDS administrators disclosed numerous other indicators of 
organizational stress in the DDSS during fiscal year 1992. For example 
according to the administratore, ' 

the mmority (85 percent) of DDSS are understaffed; 
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Exeendve Smniiiary 

fimding in key functional areas—such as, automated data processing, 
training, and the purchase of medical examinations— îs often inadequate; 
supervisors and quality assurance persormel are often detailed to process 
claims rather than performing their noimal duties; 
many enq>loyees may not be willing to continue working overtime to try to 
keep with incoming claim receipts; 
in fiscal year 1992, most DDSS staged claims (that is, set claims aside and 
did not assign them to staff because of their high workloads) whereas only 
five DDSS staged claims in 1990; and 
en̂ )Ioyee morale is not good and is declining primarily because of 
workload pressures. 

Limited Success in 
Reducing the Number of 
Pending Claims 

As early as fiscal year 1990, to iiTq)rove seivice, SSA started reducing the 
number of CDRS to be done by the states and diverting these resources to 
claim processing. Reducing the number of CDRS has resulted in significant 
payments to individuals ineligible for benefits. According to SSA, the net 
cost of not performing required CDRS for the DI program in fiscal years 199 
through 1993 is $1.4 billion, projected through 1997. 

In Januaiy 1992, SSA initiated a program to reduce the number of pending 
claims, SSA took initiatives to increase the productivity of the DDSS, such a 
streamlining ceitain claim processing requirements and transferring 
workloads between DDSS and SSA facilities to help process claims. Also, 
since the start of the program through September 1993, the DDSS made 
extensive use of overtime to improve service. 

Although DDS productivity has increased significantly since early 1992, tw 
reduction in pending initial claims was modest, from a high of 638,000 inj 
February 1992 to 555,000 through September 1993—a reduction of 83,00j 
claims or 13 percent below the February peak. Also, in fiscal year 1993, j 
processing times were reduced about 10 daĵ . 

Long-Range Plans to 
Improve Service 

For the long term, SSA has undertaken several initiatives, most notably ti 
development of a strategic plan to guide the agency as it moves toward 
year 2000. As part of its plan, five strategic priorities have been 
established, two ofwhich specifically address irryjrovements in the 
agency's disability programs. The plan covers a wide variety of initiativt 
to improve service and increase SSA and DDS productivity, including the | 
integration of state-of-the-art computer technology into all of SSA and D0 
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operations. Exactly how, when, and to what extent this planning and these 
imtiatives wiU pay off; however, is not known now. 

Recommendations 
ass«datea wiuTSs long-range planning, GAG recommends that the \ 

I u . Human Services develop a plan to (1) reduce tii^ 

Ĉ ) assure the perfonnance of continuing disability reviews to the level 
! T ^ A« Provisions. The plan s^uld 

^^"^^ * ^ditional staffing 
ancnundinc, if deemed necessaiy. 

Agency Comments Htl '^c?*^ comments from the Department of Health and 
Himian Services but none was provided. However, GAD did discuss its 
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Introduction 

hithe last several years, the disability programs administered by the Soci^ 
Smmty Admm^on (SSA) have experienced unprecedented g S ^ 

^ of pend^SS 
and h ^ claim processmg times. This report addresses the operaST^ 

Background ffiA administers two disability programs that have the same eligibility 

^ S "̂^̂  ^ ' ^ " ^ ^̂^̂  P « > « ^ theSiierl the 
needs-based Supplemental Security Income (ssi) program. For both m and 
sŝ  state agencies, called disability detennination s e ^ (DI^) '̂ '̂  
detennme whether applicants meet established criteria for disabiity.̂  

hi 1992, an average of 4.9 million persons received about $31 billion in 
benefit payments under the DI program. Under the ssi program, benefit 
payments amoimted to about $21 billion in fiscal year 1992, aportion of 
^ c h mcludes benefits for the aged. Of the 5.5 million people recd'SS ssi 
ben^t. at the «id of fiscal year 1 9 9 2 , J 2 L p e r . : , , ^ 3 ^ C ^ 7 ! g T 
and the remamder qualified for reasoî s of disabil^ 

^ ^ ^ ^ ^ J ? ^ Z ^ " ^ ^ °" of disability must file an 
apphc^on with an SSA field office. A key part of the application is the 

f ^ ' i t T ' ' ? ? J ^ ' ^ ; ? " ^ " ^ ^ ^ ̂ ^^P^°" of Splicanfs diXity 
and a medical history. The SSA field office then forwards an appuSn 
package to astate DDS, which in tum assigns it to one of its Sbility 
examiners. The examiner reviews the report for accuracy a ^ 
completeness and sends letters to medical providers requesting 
docmnentation of the appUcant's disability. If necessaiy, the eLniner wiU 
also set up a consultative medical examination for the applicant to 
document the disabling conditions. Upon receipt of all medical evidence 

the apphcant is disabled according to program rules. 

;̂ plicants who are denied benefits have several appeal levels available. 
The first level IS a reconsideration of the initial decision, which is 
^ministered by a DDS. The second is a face-to-face hearing given by a 

r ,̂?n i^^^f^^" j " ^ " levelTssA'fAppe^ 
C ^ , and the last recourse for denied applicants is the fedeS court 

S ^ L - ' ^ ^ a i ^ S i ^ ^ ^ « " f Col™bi;^ Pueno Rico, and Guan. South Carolina 

Pages 
GAO^ED.94-11 Service and SSA Disability Programs 



Cluster 1 
IntTodnetlon 

Most DDS resources (nearly 80 percent in fiscal year 1992) were devoted to 
the processing of initial claims, with most of the remainder used for 
reconsiderations and continuing disability reviews (CDRS). The latter are 
periodic reviews to detennine whether an individual continues to meet 
program criteria for disability. 

For fiscal year 1992, the operating budget for the DDSS was $1,034 billion, 
involving 13,225 work-yeais. Figure 1.1 shows the work-years devoted to 
DDS operations since 1980. 

Figure 1.1: DDS Work-Years, Fiscal Years 1980 to 1993 

Work-Yaars 

12887 

13302 13225 13298 

1980 1981 

Yaara 

1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 

As shown in figure 1.1, DDS staffing increased steadily firom 1980 to 1986, 
reaching a high point in that year. Beginning in 1987, DDS staffing 
decreased steadily through 1990, reaching a 9-year low in that year. After 
1990, staffing levds increased. The DDS cuts in the late 1980s generally 
paralleled significant reductions in SSA staff. From fiscal year 1985 to 1991, 
sSA staff was cut by about 21 percent or 17,000 positions. 
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Chapter 1 
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Rising DDS 
Workloads 

In recent years, the number of disability benefit applications has risen 
dramatically, as shown in figure 1.2. 

Rgure 1.2: initial Di and SSi Claim Receipts 

) Numbar of Clalma (thousands) 2564 

From fiscal years 1982 through 1989. the Di and ssi programs combined 
averaged 1,575.000 initial claims per year, with total claims received in 
most years ranging between 1.4 and 1.6 million. In only 2 years did receipts 
exceed 1.6 million—1.75 million in 1986 and 1.64 million in 1987. 

From 1990 through 1992, however, the number of receipts increased 9,16, 
and 19 percent, respectively, with 1992 receipts amounting to 2.4 million.' 
The 1992 level represents about a 50-percent increase over the average 
number of ̂ pUcations received during the last 8 years of the 1980s. Also, 
the increase in claims started whpn nns staffing was the lowest in 9 years. 

For fiscal year 1993, claim receipts also increased, up about 7 percent fix>m 
the 1992 level For fiscal year 1994, SSA expects the increase in claims to 
continue. 
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Chapter 1 
Introduction 

The largest incrpase inxlaims occurred in thê SLorogram. Although the 
precise reasons for the increase are not known, the poor performance of 
the economy, an increase in children's claims resulting firom a Supreme 
Court decision,̂  changes in program rules, and increased ssi outreach are 
among the reasons fi*equently dted by SSA and others.̂  In fiscal year 1992, 
ssi claims accounted for 47 percent of the 2.4 million disability claims 
received, -while DI and concurrent claims (both ssi and DI) accounted for 28 
and 25 percent, respectively. 

The increase in applications has resulted in a larger number of pending 
initial claims at the DDSS and increased claim processing times. From 1982 
through 1989, the number of pending initial claims at the DDSS averaged 
around 266,000. In 1991 through 1993, the number of pending initial claims 
more than doubled, averaging about 550,000. 

Similariy, processing times during the mid-to-late 1980s averaged around 
75 days but increased dramatically in recent years, averaging 112 days in 
1992.* This time represents nearly a 50-percent increase over the 
processing times achieved during the 1980s and sharply contrasts until 
SSA'S established processing time goal of 60 days. In fiscal year 1993, 
processing times were reduced about 10 days. Figures 1.3 and 1.4 illustrate 
these trends. 

«0n February 20,1990, the U.S. Supreme Court ruled that regulations for evaluating iiupairments for 
children under SSI were inconsistent with the standard in the Social Security Act The act provides 
that a child will be considered disabled if he or she has an iropairment of comparable severity to one 
ttiat would render an adult disabled 

'We are currently reviewing the causes for the increase in disability claims and will issue the results in 
late 1993. 

^Processing times in this report are measured from the date of application to DDS clearance. Most time 
involves DDS processing. 
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Figure 1.3: initiai Di and SSI Pending Claims 

Number of Ctahna (thousands) 
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ngure 1.4: Initial Claim Processing Times 

125 NumbwofDays 

100 

75 

SO 

25 

Dl 

SSI 

Note: SSI processing times generally are longer than those of Dl claims. For the most part, this is 
attributed to the longer claim development time required because SSI applicants tend to have 
less medical documentation to support their claims. Also, Dl processing times were not available 
for 1982 and 1983; they were measured for the first time in 1984. 

The increase in disability claims also directly impacts other DDS workloads 
such as CDRS and reconsiderations. Further, disability claims directiy 
impact other SSA components such as SSA field offices—which take the 
initial claims—and SSA'S Office of Hearings and Appeals. Regarding the 
latter, the number of appeals to AUS have increased significantly in recent 
years. Cases pending before AUS increased 44 percent, firom 142,000 at the 
end of fiscal year 1989 to 205,000 by the end of fiscal year 1992. 

Objectives, Scope, 
and Methodology 

The objectives of our review were to examine the operating conditions at 
the DDSS during fiscal year 1992 and SSA actions taken and planned to 
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reduce the number of disability pending claims. We based our review on 
analyses of routinely generated SSÂ D6 perfonnance data, which included 
claim receipts, pending claims, productivity, staffing levels, and processing 
times. 

We also visited six DDSS and discussed with the administrators the 
operational problems they were experiencing because of the high claims 
workload. To obtain a more broadly based view of DDS operations and 
problems, we sent a nationwide questioimaire (see app. I) to DDS 
administrators. Fifty-two of the K DDSS we surveyed responded to the 
questionnaire.̂  

In reviewing SSA'S actions, we examined its plans, as well as reports and 
studies on their impact We also obtained DDS views on the actions taken 
Conceming future plans, we examined SSA'S strategic planning process to 
gain an imderstanding of the activities planned and their potential impact 
on productivity and service quality. 

We requested written comments on this report firom the Department of 
Health and Human Services, but none was provided. However, we did 
discuss our basic findings with agency officials and considered their 
comments in finalizing this report We conducted our review between 
June 1992 and June 1993 in accordance with generally accepted 
govenunent auditing standards. 

*We did not survey the South Carolina Commission for the Blind, and Guam did not respond to our 
questionnaire. 
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High Workloads Create Problems at DDSs 

The DDS administrators we surveyed generally painted a negative picture of 
conditions at their state agencies. Overall, the DDSS can be characterized as 
organizations under a considerable amoimt of stress. Moreover, many 
administrators believed that workload pressures are adversely affecting 
the accuracy of claim decisions. 

While processing times and the number of pending claims in general are 
very high, the perfonnance of individual DDSS varies widely. In fiscal year 
1992, a group of 10 DDSS performed at a level much lower than the national 
average for all DDSS, and the performance of a group of 23 DDSS was much 
better than the perfonnance for the program overall 

Administrators Report 
That DDSs Are Under 
Stress 

The results of our survey of DDS administrators indicate that many DDSS 
have significant staff shortages, and funding in key operational areas is 
insufficient This situation in tum is contributing to several other DDS 
problems, including declining morale and a reduction in the extent and 
quality of training. 

The vast msyority of DDS administrators said that their agencies are 
understaffed, and a third characterized the understaffing as significant. 
Understaffing was particularly apparent in key DDS positions. On average, 
the administrators said that the maximum claim caseload per disability 
examiner should be aboiiQ^cases, wfale the actual average caseload 
during fiscal year 1992 was 134. Twenty-nine administrators also said they 
had too few medical consultants. Compounding this shortage, about a 
third of the administrators said that they had a great deal of difficulty in 
recruiting these consultants. The number of clerical staff and disability 
examiner supervisors, however, generally did not appear to be a problem. 

Many administrators said that their DDSS were underfimded in key areas. 
For example, more than half of them said that funding for automated data 
processing (for example, computers and printers) was less thah or 
considerably less than adequate during fiscal year 1992. About a third of 
the administrators said that funding for training and equipment was too 
low, and about a fourth said that funding for medical examinations was 
not adequate. 

Employees Are Not 
Performing Their Normal 
Duties 

Certain DDS staff spent time processing claims instead of performing their 
normal duties. For example, seven administrators said that staff who 
normally perform quality assurance functions spent between 41 and 
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60 percent of their time processing claims; six said that their quality 
assurance staff spent 81 to 100 percent of their time in this manner. Many 
administrators (25) also reported that disability examiner si5)ervisors 
spent no more than 20 percent of their time on claims processing rather 
than supervising, and 12 said that their supervisors spent 21 to 40 percent 
of their time in this manner. 

Quality of Trairung Could 
Be Improved 

In fiscal year 1992, the administrators reported that disability examiners 
received an average of 24 hours of post-entry level training. In commenting 
on the extent to which the training kept examiners current with policy and 
procedural changes, 23 administrators said that it did to a great or very 
great extent The other 28 administrators said that the training was not as 
good; 20 said the training kept the examiners current to a moderate extent; 
7 said to some extent, and one said to littie or no extent Administrators 
cited high workload most frequentiy as the principal reason for the less 
than adequate training; because of the current workload pressure, training 
has been deferred. Comparing the training to that provided in 1989, about 
half said the quality was about the same; 7 said it was somewhat better or 
much better; and 17 said il was somewhat worse or much worse. 

Claims Are Being Set Aside In situations where DDSS cannot keep up with incoming claim receipts, 
claims often are "staged;" that is, they are set aside until a disability 
examiner is free to process the claim. The stated ratioiude for this practice 
is that disability examiners can generally manage a caseload of 100 claims, 
and beyond this, the caseload l)ecomes unmanageable. 

In fiscal years 1989 and 1990, the number of DDSS that staged claims were 
two and five, respectively. In fiscal year 1991, tiienumber increased to 26 
and in 1992, to 33. Of those that staged claiin§uri992, the average percent 
of all-daim receipts staged was 41. Further, the claims were staged an 
avpfagfi of 26 davs imtil they were assigned to an examiner. Although the 
number of DDSS that staged claims increased significantly from 1989 to 
1992, the number dropped to 11 in fiscal year 1993, according to SSA. 

All but one DDS that staged claims said that they exempt certain Briority 
claims from staging. Common examples are those involving terminal 
illness Jtomelessness, and certain children's claims. AIsoTalthough a 
staged claim is not immediately assigned to an examiner, 24 DDSS reported 
that some preliminary work is started on the claims, such as initiating 
requests for medical documentation. 
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Willingness to Work 
Overtime May Decline 

In fiscal years 1991 and 1992, the DDSS used overtime extensively to keep 
up with claim receipts—68,758 days in 1991 and 156,462 days in 1992. By 
comparison, the DDSS averaged 12,345 days of overtime per fiscal year 
from 1984 through 1990. In fiscal year 1992, the DDS administrators 
reported that, on average, two-thirds of their disability examiners worked 
overtime. 

While the use of overtime can be extremely useful in meeting short-term 
requirements, the reliance on overtime, especially over the long term, can 
be problematic. First, not all employees are interested in working 
overtime. The administrators reported that, on average—given an 
availability of unlimited resources—only two-thirds of their examiner staff 
would be willing to work overtime. 

Also, the willingness to work overtime may diminish as the number of 
overtime hours increases or the duration of the use of overtime lengthens. 
Half of the administrators reported that their examiners would be willing 
to work the same amount of overtime in fiscal year 1993 to a great or very 
great extent The other half characterized examiner willingness as 
moderate or less. When asked if examiners would be willing to work more 
overtime in 1993, only 7 administrators described their examiners' 
willingness as great or veiy greâ  34 described examiners as having some, 
littie, or no such willingness. 

DDS Morale Is Not High 
and Has Declined 

According to DDS administrators, the morale of DDS enq>loyees is not high 
and has declined in the last several years. None of the administrators 
described employee morale as very high, and only nine described it as 
high. Most described the morale as moderate, and 11 described it as low or 
very low. Compared to 1989,8 of the administrators said that morale 
improved considerably while 10 said that it improved somewhat Nineteen 
said that morale declined somewhat, and 10 said that it declined 
considerably. In conunenting on the reasons for the declining morale, the 
administrators most frequentiy cited high workloads. 

Automated Systems 
Support Is Inadequate 

Other than funding for staffing, the most serious funding deficiency cited 
by the DDS administrators was funding for automated systems support for 
claims processing. More than half said that funding was a problem during 
fiscal year 1992, with 18 saying that it was less than adequate and 9 saying 
that it was considerably less than adequate. 
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Sixteen administrators said that their current coirq)uteiized processing 
systems meet DDS needs to a great or very great extent Conversely, 15 said 
that their systems met their needs to a moderate extent, another 15 said 
that they did to some extent, and 2 said that they did to littie or no extent 

SSA plans to iii4)rove automation in the DDSS. Through 1995, SSA is requiring 
DDSS to automate six baseline functions.̂  Beyond 1995, SSA plans to start its 
implementation of an enhanced modernized disability system in the DDSS. 
This system is intended to fully integrate DDS operations into SSA'S by 
providing the DDSS with the same intelligent workstations, local area 
networks, and software applications used by SSA. 

Decisional Accuracy 
May Be Adversely 
Affected by Workload 
Pressures 

Historically, decisional accuracy for the disability prograins has been 
relatively stable, with the accuracy rate for allowances higher than the rate 
for denials. In fiscal year 1992, the accuracy rate for allowances declined 
0.2 of 1 percent, firom 97.2 percent to 97.0. For denials in fiscal year 1992, 
the accuracy rate improved from 92.4 to 92.9. The in̂ )roved accuracy for 
denials ended a 3-year decline in accuracy since 1988, when the rate was 
93.4 percent 

Many DDS administrators stressed concem about the effect of workload 
pressures on decisional accuracy, particularly with respect to claim 
denials. We asked the administrators to vibaX extent fiscal year 1992 
workload and staffing pressures contributed to inaccurate dedsions. 
Regarding denials, 7 administrators said that these pressures contributed 
to decisional inaccuracies to a great or very great extent, while 15 said that 
the extent was moderate. In comparison, oiUy three administrators said 
that workload and staffing pressures contributed to decisional 
inaccuracies in allowances to a great or very great extent and seven said 
that the extent was moderate. 

Performance of DDSs 
Varies 

In fiscal year 1992, the performance of DDSS varied widely. To facilitate 
analysis of the DDSS, we grouped them into three categories. Category I 
comprises 23 states, and the sole criterion for inclusion in this group was a 
weeks work on hand (WWOH) of 10 weeks or less. Category n comprises 19 
states whose WWOH was more than 10 weeks and that had fewer than 
13,000 pending claims. Finally, category HI comprises 10 states; the criteria 

'The six functions are (1) case receipt and assignment; (2) disability examiner iirierface and 
worksheets; (3) medical evaluation reports, consultative examinations, and fiscal/accounting; (4) DDS 
internal administxative and maimgement informatiait; (5) case closure; and (6) data and word 
processing. 
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for inclusion in this groî  were an initial claims' WWOH of more than 10 
weeks and 17,000 or more pending initial claims, .̂ pendix n categorizes 
the 50 states as well as the District of Columbia and Puerto Rico in the 
three groups. Comparative data presented at the end of fiscal year 1992 
include numbers of pending claims, processing times, and accuracy rates. 

The 23 states in category I generally are smaller states and better 
performers. Their WWOH on average was 8.4, ^^ch was almost half that of 
the category m states. Also, their production was the highest among the 
three categories, and their claim processing time was the lowest 
Conversely, category m states generally are the most populous states and 
the poorest performers. Programwide, they accounted for 60 percent of all 
pending initial claims and half of all DDS work-years expended in fiscal 
year 1992. Their WWOH for initial claims averaged 15.4. Their combined 
production levels for fiscal year 1992 was the lowest among the three 
categories;̂  their claim processing time was the highest; and their 
accuracy rate was the lowest Table 2.1 summarizes, by category, the 
performance of the DDSS for fiscal year 1992. 

Table 2.1: Selected DDS Perfonnance 
Data for Initial Claims (by Defined DDS 
Categories), Hscal Year 1992 

Category 1 Category II Category lli All DDSs 
Number of DDSs 23 19 10 52 

Processing times 
(in days) 84 110 127 112 
WWOH 8.4 12.0 15.4 12.8 
Accuracy rates 95.3% 95.1% 93.3% 94.7% 
PPWY 253 235 228 236 

Note: PPWY Is based on DDS operations overall and not just initial claims. Processing time is 
measured from the date of application to the date of clearance by the DDS. Most time involves 
DDS processing. 

Figure 2.1 shows the overall performance of individual states, using the 
above category definitions. 

•SSA measures production as the number of cases produced per DDS each woric-year, or production 
per woric-year (PPWY). 
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Figure 2.1: DDS Performance by Defined Category, nscal Year 1992 

Category I 

Category II 

Category III 
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SSA's Actions and Plans to Improve Service 

In the short term, SSA has taken several actions to maintain seivice levels 
in its disability programs. These include reallocating resources firom CDRS 
to initial claim workloads and implementating a plan to reduce the number 
of pending claims. These actions have produced some progress in 
reducing pending claims and processing times, but, as mentioned earlier, 
their cost has been a lowering of morale in the DDSS and a cutback in other 
DDS workloads. 

SSA has under way numerous initiatives that over the long term are 
intended to improve service and productivity in its disability programs. 
Exactiy how, when, and to vî iat extent these initiatives will pay off is not 
known at this point Further, an ongoing GAG review of SSA management 
has disclosed several problems regarding SSA'S long-term planning. 

Because of the relatively littie progress made to date in reducing the 
claims pending and the imcertainty of SSA'S long-range efforts, the 
Secretaiy of Health and Human Services should develop a plan to 
(1) reduce the backlog of disability claims and (2) assure the perfonnance 
of CDRS to the level necessary to comply with Sodal Security Act 
provisions. 

SSA Actions Reduce 
Pending Claims 
Somewhat 

As early as 1990, to keep up with increasing claim receipts, SSA began 
reducing the number of CDRS it expected DDSS to perform. During the 3 
years before 1990, DDSS devoted an average of abQiitl,300 work-years to 
CDRS. In 1990, SSA cut the CDR effort by almost a third to 879 work-years. 
The effort was cut again in 1991 to 321 work-years and again in 1992 to 24i 

..work-years. ' 

SSA estimates that not peiforming required DI CDRŜ  during fiscal years 1990 
to 1993 will result in about $1.4 billion in benefits paid to ineligible 
persons, projected through fiscal year 1997. This loss does not include 
savings that could have resulted firom CDRS that were not done before 1990 
but should have been donerAlso^though data were not readily available 
to make similar estimates (̂ or the ^program, the likely impact on that 
program is significant 

According to SSA, at least 300,000 to 400,000 CDRS should be done each year 
to keep pace with the legislative requirement Additionally, the cunent 

'Generally, the Social Security Act requires that SSA review the continuing eligibilily of DI 
beneficiaries at least every 3 years, except in cases where disabilities are considered permanent As 
required under the law, regulations were issued that require that those with pennanent disabilities are 
to be reviewed every 7 years. 
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backlog of Statutorily required CDRS is about 1.1 millioa In the last 4 years, 
the most CDRS done in a given year was 367,000 in 1989. Jn 1990,195,000 
were done, and 73,000 were done in each of fiscal years 1991 and 1992. 
Currently, SSA plans for about 73,000 CDRS to be done in each of fiscal years 
1993 and 1994.2 

Plan to Reduce Backlogs On January 31,1992, the Commissioner of SSA approved a plan for 
reducing the backlog of disability claims. Key ingredients of the plan 
included short-term initiatives and the use of SSA'S $100 million 
contingency fund for fiscal year 1992. The initiatives, begun in 
February 1992, were to be in effect for 6 months; subsequently, they were 
continued indefinitely. 

Two key initiatives in the plan involved (1) reducing claim development 
and documentation requirements and (2) having certain DDSS and SSA 
components process claims for DDSS with large backlogs. Also, as part of 
the plan, SSA sought from HHS and the Office of Management and Budget 
the release of its $100 million contingency fund to support the use of 
overtime in DDSS. The contingency fund was released in March 1992, and 
the DDS share was about $66 million 

Modification of the claim de\ elopment and documentation requirements 
involved 15 specific t>pes of claims (see app. HI), and, with one exception, 
they Implied to claims that appeared to be allowable. An internal SSA study 
of the implementation of the modified requirements showed that they 
were applied to about 7 percent of all claims processed between 
March and July 1992 and that they had no adverse impact on the accuracy 
of claim decisiorvs. For example, the study showed that the decisioiud 
accuracy rate for the claims studied was 98.3 percent while the rate for all 
allowances in fiscal year 1992 was 97.0 percent Further, the accuracy 
rates for the claims studied were higher than or equal to the 1̂ 92 accuracy 
rates of allowance decisions involving 12 of the 14 individual body systems 
(for example, cardiovascular, digestive, pulmonary). 

Our survey of the DDS administrators generally conoborated the results of 
SSA'S study. The administrators said that SSA'S initiatives and other actions 

The failure of SSA to perform CDRs and the related cost to Ae agency was the subject of a hearing 
held March 9,1993, ^ the Select Committee on Aging, U.S. House of Representatives. Our testimony, 
GAa/r-HRD-93-9, Social Security SSA's Processing of Continuing Disability Reviews, suggested that 
SSA should examine ways to refine its CDR proce^ and increase the number of reviews beyond 
current levels. 
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to reduce backlogs did not contribute to any great extent to inaccuracies 
in allowance decisions (see app. n, questions 81 and 82). 

Regarding the initiative to provide assistance to DDSswith large backlogs, 
'-^-..^i^ / 23 DDS aSninistrators surv^ed said thatth^ sent more than 68,700 claims 

' to other states or federal organizations tor processing. About 81 percent of 
the Haipns ̂ pre sentto SSA organizational components, including regional 
quality assurance units and SSA headquarters. The-ieinsinder were sent to 
other states. Tlditeen"aaministrators also reported receiving staff on a 
temporary basis fi?om other states or federal organizations to help process 
claims. The number of employees detailed was 41, and the average detail 
lasted about 9.3 weeks. While 8 DDSS that sent or received cases for 
processing said that the process worked very well, 13 DDSS said that the 
process went moderately well, 14 said that it went some^iat well, and 3 
said "not welL" 

For those DDSS that transferred or received workloads, we asked the 
administrators to describe what problems, if any, they had with the 
process. Problems mentioned included (1) relatively significant start-up 
efforts, (2) differences in case development procedures, (3) confusion for 
claimants because some other state was processing tiieir claims, and 
(4) increased processing times. 

Impact of Actions Taken Since initiation of the plan to reduce the backlogs, DDS productivity has 
increased considerably, but the number of pending claims has decreased 
only slightiy. Overall, the DDS'S average PPWY for fiscal year 1992 was 235, 
which amounts to an 8.3 percent increase over 1991. For comparison 
purposes, the PPWY levels in fiscal years 1988,1989, and 1990 were 210,215, 
and 220, respectively. 

The increase in the PPWY during fiscal year 1992 generally coincides with 
the iiT l̂ementation of the short-term initiatives in February arid the 
release of the contingency funds in March. The average PPWY for 
October 1991 through Februaiy 1992 was 210, compared to an average 
PPWY of 256 during March to September 1992. For fiscal year 1993, the PPWY 

as 261. 

When we asked the DDS administrators to what extent their fiscal year 1992 
productivity improved as the result of the short-term initiatives, only three 
said that their productivity increases resulted from the initiatives to a great 
or very great extent In contrast, 35 administrators said that their DDSS' 
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productivity increases resulted to a great or very great extent from the 
release of tiie contingency fimd, which was used m large part to fimd 
overtime pay. 

For tiie first 5 montiis of fiscal year 1992. the DDSS averaged 8,449 days of 
overtime. During tiie last 7 montiis of tiie fiscal year, overtime use neariy 
doubled, averaging 16.410 days per montit Rel^ely high overthe use 
continuedinfiscalyear 1993, averaging 12.414daysp^mo^^^ 
initial claims were reduced fiom tiie high in Febmary 1992 of 638,000 to 
555.000 tiirough September 1993. This represents a reduction of 13 
percent Also, in fiscal year 1993, processing times were reduced about 10 
days compared to 1992 levels. The initial claims pendi^ by montii for 
fiscal year 1990 tiuough fiscal year 1993 are shown in figure 3.1. 

Rgure 3.1: Initial Dl and SSI Pending Claims by Month 
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While progress has been made in reducing tiie claims pending, it is 
questionable how much more progress can be made or how long clamis 

be kept from rising. As discussed earUer, many DDSS appear to be 
can 
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considerably stressed. Further, the decline in claims pending has tended to 
level off since December 1992. 

We also asked the DDS administrators what further actions SSA can 
take—other than an increase in funding or staffing—to reduce the number 
of pending disability claims. Forty administrators offered a total of 153 
suggestions or recommendations on a wide variety of issues and topics. 
They included, for example, simplifying claim forms, procedures, and 
processes; placing more responsibility on the claimants to develop their 
claims; additionally modifying case development requirements; and giving 
the DDM more authority or discretion in making rlflim Hf>H.«rinn.«; ^ p> 

On January 22,1993, we provided SSA officials a copy of the DDS 
reconunendations and our analysis of thent They said they would review 
the recommendations to determine which might warrant further study or 
implementatioiL 

Long-Term Initiatives 
to Improve Service 

SSA has numerous initiatives under way with the potential to make 
long-term improvements to service and increase productivity in its 
disability programs. Some examples appear in appendix IV. 

In 1991. SSA released its strategic plan, which provides a framework for 
agency planning and action to be completed by the year 2005. The 
planning document articulates, for example, the agency's mission and its 
service delivery goals and objectives. The plan also establishes five 
strategic priorities that are considered to be of paramount importance to 
the agency's future. These priorities are (1) improving the disability 
process, (2) improving the appeals process, (3) improving access to SSA, 
(4) turning SSA into a 'paperless" agency, and (5) establishing a 
"cooperative processing architecture." 

Following the issuance of the strategic plan, the next step in SSA'S planning 
process was the issuance of strategic priority transition guidance in 
June 1992. This guidance identifies numerous specific initiatives that must 
be undertaken during the strategic planning period to accomplish the 
agency's goals and objectives. 

For these initiatives, SSA will develop 159 tactical plans to identify the 
specific activities required, including time fi:ames for their completion and 
preliminary estimates of the denied benefits. ssA will revise the tactical 
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plans amiually; tiie plans will provide input to tiie development of SSA'S 

annual budget 

From its long-tenn stiategy, SSA expects benefits in increased effia«icy 
a S pSlu2ity, cost avoidance, and improved serj^ ̂  ttie Pj;*^-
S^we^ tiie precise nature and extent of tiie benefitstoberealizedfrom 
S r e ^ 150 initiatives are not known at ttiis point -Rie lorig-temi 

of tiTundertaking and tiie fact tii^uch stiidy and ̂ ê dopment 
remains to be done makes it difficult to predict ultimate outcomes 
SSrtUng to SSA, it will develop more precise estimates of benefits as part 
of tiieTSual budget process, which identifies tiiose mitiatives and 
activities tiiat SSA is confident will produce a given result 

In addition to its stiategic planning initiatives^ has also^^ 
asoedal stiidy of disability claim processes. The stiidy will attempt to 
f d S S ^ t o reenginê r cunent processes and procedures to achieve 
^ ^ ^ d e n c y anT îiproved service. According to SSA, ti^imtial phase 
of tills stiidy, along witii recommendations, is to be completed by 
March 31,1994. 

Three GAG stiidies completed in 1987,1989, and 199\*^^^"?f? 
issues concerning tiie adequacy of SSA'S long-range P ^ ^ ^ ^ ^ . ^ . . , 
^entiy, an ongoing GAD rex.ew of SSA "^f^^^^.^, ;^ , ^ f ^ T ^ 
concOTik. We communicated tiiese concerns to SSA m August 1993 m a 
S Z o r t titied Social Securitv: Sustain.̂  F^ort Needed to Improve 
Management and Prepare for tiie Futiire. 

Conclusions 
The administration of SSAS disability programs has reached a c i ^ s ^ e 
Se îcetepoor and billions of dollars in payments to mehgible mdmauals 
^ l ^ w a ^ if mandated CDBS are not resumed, SSA'S s h o r t - t ^ ^ 
to reduce tiie number of pending claims ̂ ave been large^uns^cc^ 
Further, long-range SSA plans are uncertam about when and to wh^ 
sendee WiuLprove. The Secretaiy of HHS needs to act to address tins 
crisis. 

Sept 24, ia§l). 
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Recommendation to 
the Secretary of 
Health and Human 
Services 

We recommend that the Secretary of Health and Human Services develop 
a plan to (1) reduce the backlog of SSA disability benefit claims and 
(2) assure the performance of CDRS to the level necessary to comply with 
Social Security Act provisions. The recommended plan should be 
forwarded to the Congress and should establish a specific time frame for 
achieving SSA'S stated goal of 60-day claim processing times for its 
disability programs and identify to what extent, if any. additional staffing 
and funding may be needed for implementation 
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Questionnaire for DDS Administrators 

U.S. General Accoonting Office 
Questionnaire for SUte Directors of Disability IMennlnatlon Services 

Please mice cooQcaoos, if coy, 
10 the 1 

NoU: Tlun tn S4 mSs, taebuUmg Iwe U OrollMa, 
€Md one tact IM Ike cthtr 49 itMt, At DUtiieHf CabmUa, 
Guam aad Futrle Ueo. Ttb lueahmMabt wot umt 10 off fart 
AtSoalkCanlimaCcmmitanifarAeBHmi. CfduSSDDSt 
nethiHg At ftuttloitmain, asfr Gmam 64 md mpomd. 

Hat qoesiaaDaire it pan of i Rndy Inng rtw,*nr^ (.y die 
U.S. Genenl Armnming Office (GAOX aa igency of die 
U.S. Coagreu. GAO hn bees aUsd by Ihe Cfaaiimu of 
die Senate Finance Commiaee to gtffaer infannadon on itae 
ooodiiiau and proUeiiit in nates' Disability Detenninarion 
Servioes (DDS). 

Yoar antwut win provide valoable infaanatian fyt our 
lepoct to the F"ff Copies of dus qoesdoonaire are 
also being maikd to all state DDS dinctcn lo obtain 
infocmaDon oo Ibeir expenenoes. 

Unless odierwise instincted, please answer qnestions based 
on die recently convicted federal fiscal year 1992. Also, 
please answer aU qnestiaos frao die perspective of yoar 
DDS and noc from that of the "ti~»»i piogiam. 

This quesdonnaiR hat seven secdons: 

•Staffing and Rinding 
-Employee Issoes 
-Staging Cases 
-SSA Case E>evelopment 
-SSA's SlKxt̂ enn Initiadves 
-Stale Policies and Regulations 
-General 

The questionnaire can be completed widiin one hoorPlease 
return your completed quesdonnaire io the mclnfrd 
preaddressed. prepaid envelope within 14 days of icceipL 
Our letom addiess is 

Mr. Gaiy Tutt 
U.S. GENERAL ACCOljNTlNG OFFICE 
Suite ISOO 
1445 Ross Avenue 
Dallas. TX 75202 

If you have any quesdoss, please caO Gary Tun at 
214-85S-2724 (Dallas) or Tom Smidi at 410-965-8964 
(Baldmcte). 

Please give Ifae oaine, title, and ffVphnne number of the 
person widi whom we dioald ipeak if we need ID darily 
any responses ia dus qoestioonaire: 

Nane: 

Tide: 

Telephone: 

n.iaiOR7tRRDJ4K> 

Qurrtnnniln hr Son Diaoca at DlubUlt)' Oili iiiiiMlliTi Senices, 1992 [I0J371] 
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Which of die following best characieiiies die oveian 
mmber of budgeted DDS staff hi fiscal year 1992 
reladve to die fiscal year 1992 caseload? (Ckect cne) 

7. What is tbe rnnirmm ambo at Disability Examioets 
diat yoa believe a Superviaar can manage eSecdvely? 
(Eiittr lumber) (S=SI) 

(N-52) 
Kiofe 5-20 examiMenpernptnlscr 

1. 17 Significantly too few staff 
1 27 Sooewhat too few taff 8. What was die average mnnber of Disabihty Fnaminm 
3. 7 About dK fight of staff per supervisor dining fiscal year 1992? (£ntrr lumber) 
4. 1 Somewhat too many staff (SuSl) 

5. « Significantly too many staff 

What peroent of yoor DDS's enrent Disability 
Eumiiien have foor or men years of expetience as 
examiiiess? (Enter percent, rounding te the nearest 
whoU pereenl) (N^I) 

§1% Bante 14.100% 

Following entry level trahnng, bow many mondis must a 
'typical' Disabihty F.xaminrr work before you would 
say he or she is proficient m «/<j~4i>«»«»g disability 
dai]nt?r£iiKrwimAer0^ai«ii(b) (SBS2) 

16 months Jlaagc 7-30 mentki 

What percent of your DDS's current Disability 
Examiners wonld you classify as prafideot? (Enter 
percent) (NnSl) 

77 % KoHgt 39-100% 

What is tbe maxinmm number of cases a proficient 
Disabihty Fusminrr can manage effecdvely at any one 
time? Count an individnal's cuucuneat dains as one 
case. (Enter number) (Nt^) 

100 mrwirrum Dumbcr of cases a proficient 
Disability FT«niiti»r can manage 
Kange 70-150 cotes 

What was die avenge caseload per Disability Fxaminrr 
during fiscal year 1992? Count an individual's 
concunent chiims as one case. (Enter number) (\s52) 

134 average number of cases per Exatmner 
Hange 7S-245 eates 

£ average mmber of Exanuiers per Supervisor 
Kangt 4-18 exambun per guperrbor 

9. What do you beUeve is die ideal ratio of detical staff 
per naminrr? (Enter number) (N^49) 

.0 iiuiiilirx of clerical staff per exananer 
Kange .1-3 ekrieat naff per txamimtr 

10. What was die actual rado <£ clerical staff per 
in fiscal year 19927 (Enter number) 
(Ne:SO) 

.7 iiuiiiiici of clerical staff per exammer 
Kange .1-3 elerieal ttaff per examiner 

11. Once your DDS is given anthority to hire a new 
Disabihty Examiner, on average, about bow many weeks 
elapse fixim the day the anthority is given to die day a 
canrtirtatr is selected for employment? (Enter number) 
(N=S2) 

11 nnniber of weeks to hiie a Disability FuminiT 
Kamge 2.4S weeb 

12. Which of tbe following best characterizes die overall 
iiiiii*K»r of budgeted ftftntnhanTT, on DDS staff 
and tmder contract, in fiscal year 1992 reladve to the 
fiscal year 1992 caseload? (Check one) (N'sS2) 

1. 4 Significantly too few medical coasulnints 
2. 25 Somewhat too few niedical consultants 
3. 23 About the tight number of niedical coosnlta 

au 
4. 0 Somewhat too many medical romnltann 
5. 0 Significantly too many mrdiral consultants 

Quf wimrMtae far Sme Diironn oi Dtefaility Pi u iiiiliBlion StmcCT. 1992 (105X71] 
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13. Overall, to what extent does yoor DDS have difficuhy 
in recraiting medical cwmihantt? (Check one) (NmS2) 

1. 
2. 
3. 
4. 
5. 

7 Very gieat extent 
9 GrMtexteot 

24 Moderate extent (GO TO QUESnON 15) 
7 Some extent (GO TO QUESTION 15) 
5 Little or no extent (GO TO QUESTION 15) 

16. Once yoor DDS is given aodicrity to put into place a 
£BS&Sa widi a new medical oonnltant, on average, how 
many weeks elapse fitm die day de andiarity is given 
lo die day a candidate is selected for oootiacdag? (£irer 
number) (Nm44) 

Bundier of weeks to 
consultant 
Kange I-lg wteb 

cvHUiai'i with a mntiful 

14. Which medical specia]ty(ies) is die most difEcuh to 
retxmf! (Print name(t) of q,edaixy(us)) (Soli) 

OrOupedlc j j 
Ptycklauie ......'.'.'.'.10 
Pediaoic f 
Nemrohgj ' 7 

careoiotf i!!!!!!!!!!!! 5 
Piyckology 3 
Internal medldne "3 
Oiker '.'.'.'.'.'.'.'.'.'.' 4 

15. Onoe yoor DDS is given andiotity to iaS. • new medical 
^«a>i<ilt«nt. on avenge, bow many weeks elapse frotn 
die day die audiotity is given to die day a candidMe is 
selected for employment? (Entrr Biwrfwr; (N=39) 

2 anmbcT of weeks 10 hire a medical consultant 

17. FoDowiag eauy level tnuning, bow 
"typical' medical cnntnhant work before yon would say 
he or she is profideat? (fiurriuonter of momfcjj 

Kange 2-23 momOu 

(>«*'wiii.fiT fcrS<«Dteqooof I)lMl<lity|X)uiiiliiiUji 
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Kange weeb 

18. During fiscal year 1992, wliat peroent of the time did die foDowins tKaMxannner DDS staff soend nrocrfpng fliff^']itY 
chums i«her than petfopuing dieir normal dudes? (Check one box for each poatian) 

Position 1-20% 21-40% 41.«)% 61-80% 81-100% Not 
AppUcable 

Professional Relations Staff (NmSl) 10 t 3 I 2 27 

Disabihty Hearings Officer (WB52) 5 4 5 7 20 11 

DisabiUty Fxaminrr Supervisor (N=S2) 25 12 5 2 1 7 

Crudity Assurance Staff (NrJl) 16 i 7 6 6 8 

Odier Staff (Please specify) (N^S) 10 7 1 

19. Daring fiscal year 1992, how adrqiiatr 
dcfivtry) 

DDS activity 

was yoor DDS iunduig far each of die following imm? (Check one box for each 19. Daring fiscal year 1992, how adrqiiatr 
dcfivtry) 

DDS activity 

Consider­
ably more 
than 
adequate 

More than 
adequate 

AdCtJOBSt 
(About the 
light 
iXDonnt) 

Lett dian 
adequttt 

COQSUSCT-

ably less 

adequate 

• 

Medical exam costs (N=S2) 0 ; J5 12 4 

• 

Applicant tnvel (N=S2) 0 1 44 7 0 

• 

Travel (N'S2) 0 0 4S 3 1 

• 

Equipment (N'S2) 0 1 • 33 14 4 

• 

TMmng (N=52) 0 1 32 17 2 

• 
Space rental (N>=52) 0 1 4S 3 0 

• Communications (N=S2) 0 0 4S 3 1 • 

EDP/ADP (NTS2) 0 2 23 18 9 

• 

Contracting out (IMl) 0 1 45 5 0 

• 

Oher activity (Please specify) (Nr^) 0 0 2 4 3 

• 
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20. Overall how would you chsractciize the curreot morale 
of die IX>S employees in your tlaie? (Check one) 
(NmS2) 

1. 0 Veiyhigh 
Z 9 Hi^ 
3. 12 Moderate 
4. 10 Low 
5. 1 Very low 

21. Which of die following best cbanctoizes the motale of 
yoor state's DDS employees since 1989? (Check one) 
(AW2J 

1. 8 Improwed considerably smoe 1989 
2. 10 Improved somewhat since 1989 
3. 5 Remained about dK same since 1989 
4. 19 DecUned somewhat since 1989 
5. 10 Dechned consideiabiy since 1989 

22. What ftcton, do you beheve, oooBibnied die most to 
(4i««iging or «»»«<">«'mng employee morale since 1989? 
(List up te three factors) (NmSl) 

Netatire factors: 
Increased worUoad 33 
law pay/me raises IS 
laadequaU maaiber cf Pafflfuads 73 
Complexity/program ekaaget 13 
State personnal poOdts 4 
Oiker negfttn facten 3 

PotUtre fseten: 
Administradtie/pertenna poUej ekaaga 15 
Additional itafftuptradet 14 
New ^aee/equipment 13 
Increased pay/bemefitiJOT 10 
Staging/eonlrolltd cases 4 
SketUaim iidtiatiret 4 
Otker potbiTe facton 4 

23. On avenge, how many hours of post-entry level on­
going training did Disabihty ExamiacTS recdve from 
your DDS in fiscal year 1992? (Enter number) (W=5/) 

2£ avenge number of bom 
Kange 2-104 koun 

24. To what extent, if any, did pott-entry level oo-going 
training firom your DDS keep DitahiUty Fiandnnt 
catrent with pohcy and procedural changes during fiscal 
year 1992? «3ieck one) (Neil) 

1. 1 Vay gieat extent (GO TO QUESTION 26) 

z 22 Great extent (GO TO QUESnON 16) 
3. 20 Moderate extent 
4. 7 Some extent 
5. I Little or no extent 

25. Please elaborate on why you beUeve pott-entiy level 
on-going tixining from yoor DDS did not itep 
DinbiUty Exaidnen current with policy and 
procedural changes to any great extent. (AW5) 

Beary taseloads/pressnrt 1-
Frtquent/eomplex pngrnn dianges 
Imadefuale SSA nuttrialsJpoBcy 
Lack if trdning slqfffenfkasis 
Inadequate/inexperienced staff 

26. How did pott-entry level on-going training fiom your 
DDS in fiscal year 1992 compare to that in fiscal year 
1989 for keeping Ditabffity Examiners tuiient widi 
pohcy and procedural cfaaiiges? (Chect one) (N^l) 

1. 2 Much better in FY92 
2. 5 Somewhat better in FY92 
3. 26 About die same in FY92 
4. 12 Somewhat worse in FY92 
5. 6 Much worse in FY92 

27. How timely was post-entry level oo-gomg naining for 
DisabtUty Examinert from your DDS in fiscal year 
1992? (Chedt on<) (N'=51) 

1. 3 Much too late 
2. 15 Somewhat too late 
3. 33 About die right time (GO TO QUESTION 29) 
4. 0 Somewhat loo eaiiy 
5. 0 Much too early 
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28. Please elaborate on why you believe post-entry level 
co-going training for Disability Exaninert bom your 
DDS was given cidier loo early or late. (NeJ8) 

Beatty eatetoods/prestiue 9 
Inadeqaate SSA mateiiaUpoBey 8 
Lack tflralaiiig tttfflempkasis 4 
Oiker 3 

29. When Disability Exammers left ds empkiy of yoor 
DDS in fiscal year 1992, on avenge, how many years 
had diey worked for die DDS? (Enter number ef years, 
rounded to the nearest whole year) (Ne:SO) 

Z yean employed with IX>S itoive S-20 yean 

10 Not applicable; oo-ooe left in fiscal year 1992 

30. Since 1989, bow has the avenge nmnber of years of 
service changed for letiting cr drpaning DisabiUty 
Examinen for your DDS? (Chedi one) (NmSl) 

34. What is die "^'""^ nmnber of overtime boon a DDS 
employee can work dating any given pay period? (Enter 
number ef hours) (NmI9) 

32 fiuniiiam nuntfifr of oveitijiie hours per pay 
petiod 
Kange 9-84 komn 

35. How many regular work boon are in your DDS's pay 
period? (Enter number) (NmSl) 

93 regular boon per DDS pay period 
Kange 38-176 koun 

36. Does yoar DDS have any policy or ciitetia that 
prechides a DDS employee from working overtime? 
(For example, 'poor petfortnets' or inexperienced 
empkiyees) (Ckedt one) (N=S2) 

1. 33 Yes 
Z 79 No (GO TO QUESTION 38) 

37. Please describe nnder whst conditions your DDS's 
1. 4 Yean of service have incrratwl gieatly policy or cntma would preclude esqiloyees fiom 

z 14 Yean of serviee have increased somewhat (GO wotking overtiiiie. (N^3) 
TO QUESTION 32) 

3. 22 Yean of service have remained aboot die same 
(GO TO QUESTION 32) . // 

4. 8 Yean of service have decreased somewhat (GO 
TO QUESTION 32) Oiker . 10 

5. 3 Yean of service have decreased greatly 

31. What reasons do you believe explain the gteal increase 
er df<Tr»Sf ia die years of service employees bad at the 
dme of dieir leaving your DDS since 1989? (Ns7) 

Eeonamy/kigker pay 3 
Productivity pntsan 2 
Lack of opportntdlin 2 
Oiker 6 

32. Does ddier your DDS or state bave a pohcy dial allows 
DDS employees to wok ovettinie? (Check one) (Nr^l) 

1. 48 Yes 
Z 3 No 

33. Does ddier yoor DDS or state have a policy diat Umits 
Ibe amount of overtime a DDS employee can work 
during any given pay period? (Check one) (NBS2) 

1. 21 Yes 
Z 31 No (GO TO QUESTION 35) 

38. During fiscal year I99Z approxiiiiaiely, what percent of 
your Disabihty Examinen worked any overtime? (Enter 
percent) (7V«<5/; 

Si % Kange O-IOO* 

39. Does ddier your DDS or state have a mandatory 
oveilime pohcy? (CJieck one) (NB52) 

I. 10 Yes 
Z 42 Ho (GO TO QUESTION 41) 

QocnioralR te SOB [liKaoa d DmlAliy P iimliiii Scnioo. 1992 [1QST7I] 
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40. Approximately, what percent, if any, of the overtime 
worked during fiscal year 1992 wat mandauay? (Enter 
percent, rounded to the nearest whoie peicent) (IM) 

41. If yoor DDS wen andioiixed to approve unlimited 
overtime, wiiat percent of die DisabiUty Examinert, 
would you ettimate, would be wilhng to work overtinc? 
(Enter percent, rounded to the nearest whole percent) 
(NmSl) 

. •cttfipetlians, weate tetetraa^p^g. I 
t̂̂ t defiae die lem itagiag to me« reotlving a disAJlhy 

^ wd, «poo«OB^ seoiag u aside bdow astignhig 
^ ^'Sttattiiilaity'&iBifiix " 

% Kange 1-100% 

4Z In yoor opinion, lo wbit extent, if any, win DisaUfity 
Examinen in your DDS be willing to work die tame 
number of overtime honn in fiscal year 1993 diat diey 
woikBd in fiscal year 1992? (Cfcrct one) (Nm48) 

1. 77 Very great extent 

z 73 Great extent 
3. 16 Moderate extent 
4. « Some rrtmt 
5. 2 Little or no extent 

43. In yoar opinion, to what extent, if any, win Disabihty 
Examinen in your DDS be wihing to woik more 
overtime houn in fiscal year 1993 than Ihey worked in 
fiscal year 1992? (Check one) (N=48) 

I. 2 Very great extent 

z S Great extent 
3. 7 Moderate extent 
4. 19 Some extent 
5. 15 Little or no extent 

, For each fiscal year lilted bdow. indicate wfaedier a 
not your DDS ttaged any ditabihty catet. (CJkfct one 
box for eodt fiscal year) (NmS2) 

Disabihty Cases Staged Dating Hscal 
Year? 

Yes No 

FY92 33 19 

FY91 26 26 

FY90 5 47 

FY89 2 SO 

45. Appoximately, wtiat peroent of die disabihty '•i«<m. 
yoar DDS recdved doting fiscal year 1992 were staged** 
(Enter number) (N^l) 

i t percent of eases soiged during FY92 
Kange 1-99 percenl 

19 Not apphcable; ao cases staged in FY92 
2 Don't know 

46. On average, how many days were disability cases staged 
m your DDS during fiscal year t99Z measured from die 
time diey were recdved to die dme diey were attigned 
to a DitabiUty Examiner? (Enter monter; (N=3I) 

26 average nmnber of dayt caiet ttaged 
Kange 3-95 dqyt 

19 Not apphcable: no cases staged u FY92 
2 Don'l know 

Q»attooMteteSl«Dti««ooofDUrtai<yDetenii^ IlOSni] 
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47. Does yoar DDS expect to stage cases dating fiscal year 
1993?(aiect«M; (N=S1) 

1. 37 Yes 
Z 30 No 

48. AR any lypes of disability claims exes^t bam staging? 
(Check one) (Nf36) 

1. 35 Yes 
Z 7 No (GO TO QUESnON 50) 

49. Indicate whether or not each of the following items is a 
criterion to ^**"'|* disability rlainit from being sngfd 
(Ched one box for each item) (Nm35) 

Critetia Yes No 

Terminal illnett 35 0 

AIDS 33 2 

Honielessoess 23 12 

RecoDsideraQOD 72 23 

Receipts fcooi OHA 77 18 

Zebky case 26 9 

Presumptive disability 27 8 

CoDgressinnal ncpjtst 17 18 

Odn (Plcoe tpcdfy) (NTJI) 

Special pretfeet/reiuesi 3 
CkromeaOy at/neonatal 3 
Oiker 77 

SO. While cases are staged in your DDS, is any work done 
on diem? (Chect om) (Nr:36) 

1. U Yes 
Z 72 No (GO TO QUESTION 52) 

51. Indicate whether or not each at die following steps is 
taken during die time a case is staged. (Check one box 
for tack item) (Nm24) 

Tifea 
Not 
TdDta 

Vaify Basal aenaod) * U 

faq«„iBtdlal<kaa»ad<>i JI S 

Vediy dn «tt SSA U 14 

VoUydniriaicUaB 1 U 

OteCriMtdMalke) (NS) 
»ifnf etealemel dtemeemmlm I 
•«i»fir ADL' S0I main / 
Senemft i iiflm ietMlmembe 

'UUemetefDeUfUelnt 

r^...ii.«....j.. <,.*. r w . « — rf r^«wH,y r w — ^ - . . i - . « — l a o n [I0ST711 
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-fiSACtaO^niomcat'' 

L • ' • 
5Z How wooU you late die overdl quahty, diat it, acconcy 

and cnmpWrnctt, of die DisabiUty Rqnrtt (SSA Form 
3368) yoar DDS recdved from SSA during fiscal vear 
1992?fCaec*«i«; (N^) 

I. 0 Very high quahty 

z S High quahty 
3. 38 Moderate quality 
4. 9 Low quahty 
5. 0 Very low quahty 

56. Exdnding die SSA Form 3368, ovtraO. bow has die 
qoaUly changed, if at an, of odKr doconntation your 
DDS recdved from SSA for disabihty cases smce fiscal 
year 1989? (C*«*0B<) (N=eSl) 

1. 7 (}uaUiy has uxxeased substantially 
Z 12 Oiahty has inaeased somewhat 
3. 30 Quahty has remained about die same 
4. 8 Quahty has decreased tonc«4iat 
5. 0 OiaUty has decreased substaniiany 

53. Overan, what pooentage of die SSA Kctm 3368s your 
DDS recdved frxxn SSA in fiscal year 1992 waaU yoa 
ettimate were of a Ugh or very high level of quaUty? 
(Enter percent) (NmSl) 

22* Kangt 0.97% 

54. OvaaU, how hat die quality of SSA Fom 3368t 
dianged, if at an, tince fitcal year 1989? (Check one) 
(N'^) 

I. 6 Qiality has mcreased substantially 
Z 18 Quahty has mcreased somewhat 
3. 16 QuaUty has remained about die tans 
4. 72 Quahty hu decreased somewhat 
5. 0 QuaUty has decreased subaantiany 

55. Excbding die SSA Fonn 3368, how would you nte die 
overan quahty, diat is, accuracy and cooqileteaess, of 
odier documentation your DDS recdved from SSA for 
disabihty cases doting fiscal year 1992? (Check one) 
(NuS2) 

I. 0 Very high degree (rfqoahty 
Z 7 High degree of quaUty 
3. 36 Moderate degree of quahty 
4. 9 Low degree of quahty 
5. 0 Very low degree of quahty 

O " * * " " ! * farSaie DlieaoB iirDl.i>ni.y n, ^mleo. 1992 II05IT1) 
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SSA's Shumcf'Bi iiiltlallvts '••fist!;! 

57. In a January 31,1992 nrmnnnrtiim to an Deputy and Regional Conmnttionets, SSA Cotrimitsinner (xwendolyn S. Kmg set 
oot a Comprefaensive Plan to addreu wcrkload issues in tbe DisaUhty ptugiam. This plan î ^*^"*^ a aeries of imdatives 
grouped into short- mid- and kmg-leim initiatives. The table below oontaist die mne dtot-tetm initiatives dctoihiyl by 
Connoistioner King. Fcr each initiative, (I) check one box dat inrtifaitrt die extent, if any, it has improved your DDS's 
productivity in fiscal year 1992 and (2) whether cr not you beheve the initiative should be made peiuiaueiu. 

Initiative 

To what extent did the initiative improve yoor DDS's prodoctivity 
m fiscal year 1992? (Check one) 

Should die 
initiative be 

Initiative 
Little 
or No 

Some Moderate Great Very Great 

Should die 
initiative be 

I. Assistance from other States and 
Federal Components 

(AfeW) 
30 7 8 3 2 

UUtt 
72 No 
77 Dae't Know 

Z Regional Office Operational 
Assistance to Troubled DDSs 

(Nnd?) 
33 77 3 2 0 

27 Yet 
75 No 
77 Daa'l Know 

3. Field Offioet/Teletervioe Cenlen 
Requesting Medical Evidence 

(N'.45) 
32 8 4 1 0 

77 Yes 
75 No 
77 Don'l Know 

4. Strengthening Relations with State 
Governments 

(NB50) 

36 7 6 0 1 
28 Ya 

No 
77 Doa't Know 

5. Enhancing Teamwoik with the 
DDSs Through Weekly 

(N=5I) 

25 15 9 2 0 
29 Yes 

7NO 

70Daa1KKiw 

6. Better Managing CDR Processiiig 
(NeM) 25 10 7 5 1 

33 Yet 
0No 

73 Doa't Know 

7. Requiting New PoUcies and 
Procedures Only When Oritical 

(NmSl) 
8 16 17 9 I 

43 Ya 
3NO 

2 Doo'iKaow 

8. Refinement of 
Devdopment/Documentanon 
Procedures (Ns52) 

2 15 20 14 1 
45 Yes 
0 H> 
2 Doa't Know 

9. Ensure that QuaUty Assmance 
Review Development Requests 
are More Productive (AfeSO) 

24 13 10 3 0 
37 Yet 
7 No 

70 Doo'i Know 

10 Qgesknotue te Scat Dnectoa of Ditabilily Senloet. 1992 [1QS371) 
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58. F*<boseimtiatives diat yoa bdieveAoaU not be made permanent please explaia why. (^mo^ 
mdicale its correspondaig Item number in lhe previous table.) (Nm29) 

fnUatiite f; SkorUirm tobittea U, a h>nf4erm problem (6); Slaw process (2); GtnaM uaittetttary wtrit (2); K t q ^ 
too many rttamrcisd); Disabled distm heal itniet(l). « » 

lnillatire2: Not a Umt4enn solution (4); SSA lacks ilt^expetUse (3); MicramanagemenI it eaunterproducttfe, Too maay 
components iarolrtd, Kegianal tffice astlstaaet mon mdtanee Aan kelp. Bard to IraekAoeaU eases. Biaker SSA tn 
demonliza DDS tt^d tack). 

fmHatin}: Kdses fliraltacfaunHng issues (3); Muck rework kad lobe dome (3); Skoutd be dome by Ae DDSs (2J; Not a 
long-term solution, Uttk posltat impact. Different eenvuter systems caused dual effons (1 tack). 

InMativf 4; Saw mo etridence tf Ms laUaOtie, SkouU be dant oniy upon nfuttt if At DDS (1 tack). 

fniliatirfS: ^ttkfy rqioillnghioniloring onnteessaFy (4); UlOe tr mo poeilin Intact (2); 
mat allow for ideas lo baprove prodaelMty (1^ 

Inj&aife 6: No responses. 

fnlHatirt 7; VPoUdet meed lo ke ckanged, Aey skould net ke d^entd. Not good on a aisii batii-.oufy addi lo 
eomfusienlpotr f i t ^ work. As a long-term strategy, creates talker Aan sotres problems (1 tack). 

InUalire 8: Nertspomsts. 

Initlatire 9: No itspomsit. 

60. 

59. Competed to fiscal year 1991, did your DDS's FY92 
Production Per Work Year (PPWY) mcrease, decrease 
or stay about die same? (Chect on<; (Nei2) 

I. 45 Increased 
Z 5 Stayed aboot the same 
3. 2 Deaeased 

Overan, to what extent, if any, do you beheve your 
FY92 PPWY was improved as a lesnh of die nine shod-

1. 0 Very great extent 

z 3 Great '"rt^nt 
3. 18 Moderate extent 
4. 21 Some extent 
5. 9 Little or oo extent 

61. Overall to wiiat exteitt, if any, do you beUeve yoor 
FY92 PPWY was improved as a resnU of SSA's release 
of contingency fiinds? (Check one) (NmSl) 

1. 74 Very great extern 
Z 27 (jreat extent 
3. 6 Moderate rtieut 
4. 9 Seme extent 
5. 7 Little or no went 

62. Did your DDS send any of its disabihty cases to oifaer 
state DDSs or to any federal crsaoizations for 
processing assistance during fiscal year 1992? (Check 
one) (NmS2) 

1. 23 Yes 
Z 29 No ((K) TO QUESTION 66) 

Qiirittnniiilie teStMDtoaoaof Diiilfllty DnenanateiScrtkei. 1992 II05371] 

Page 88 GAfVHED-94-11 Service and SSA DisabiUty Programs 



Appendix I 
Questioimaire for DDS Administrators 

63. In die table below, (1) print die ntme of each stale and 
federal organization to which yoor DDS aeat disabihly 
cases for processing dating fiscal year 1992 and (2), lhe 
number of cases you sent to each. (Enter names md 
numbers) (Nm23) 

States or federal 
organization to which ycnt 
DDS tent disability cases 
inFY92 

Number of Cases 
leotin FY92 

73 DDSt scat osta lo 1 
DDS tr SSA unit 

22 DDSi rtporltd 
itmdltig 58,775 casts 
to ether DDSs or 
SSA units for 
procttsimg (1 DDS 
was niablt to 
estbm^t At mmker 
ttm) 

5 DDSt lent eases lo 2 
DDSi or SSA umbt 

22 DDSi rtporltd 
itmdltig 58,775 casts 
to ether DDSs or 
SSA units for 
procttsimg (1 DDS 
was niablt to 
estbm^t At mmker 
ttm) 

2 DDSs sent eaui to 3 
DDSi or SSA ttmUs 

22 DDSi rtporltd 
itmdltig 58,775 casts 
to ether DDSs or 
SSA units for 
procttsimg (1 DDS 
was niablt to 
estbm^t At mmker 
ttm) 

2 DDSs tent cases lo 4 
DDSs or SSA units 

22 DDSi rtporltd 
itmdltig 58,775 casts 
to ether DDSs or 
SSA units for 
procttsimg (1 DDS 
was niablt to 
estbm^t At mmker 
ttm) 

1 DDS sent cases lo 8 
DDSt or SSA units 

22 DDSi rtporltd 
itmdltig 58,775 casts 
to ether DDSs or 
SSA units for 
procttsimg (1 DDS 
was niablt to 
estbm^t At mmker 
ttm) 

64. Overall how weU did it work to bave oifaer states or 
federal organizations process your disaUUty cases in 
FY92? (C3iedk (nw; (NB23) 

I. 6 VeryweU 
Z 7 Moderately weU 
3. 8 Somewhat weU 
4. 2 NotweU 

65. Please rifsrrihr wfaat problems, if any, you mxy bave 
had widi the procedure m which other states or federal 
organizations processed yoor disabihty claims in FY9Z 
(Wi75) 

Delayed Processing 
ThidUitĝ oeotijig cotes 
DIffennt case derelopment pneeduret 
Significant itan-up effort 
Confusion for riaimanti 
Oiker 

66. Did yoor DDS process any disabihty cases for another 
state during fiscal year 1992? (Check one) (Nm52) 

I. 75 
Z 37 

Yet 
No (GO TO QUESTION 70) 

67. In die table bdow, (1) print the name of the odier 
tateCt) tot wtacfa your DDS provided ditabihiy caie 
pnoetting atsisttwr, if any, duiing fiscal year 1992 
and (2X Ifae nunilicj ed cases yoor DDS prooetted for 
eadL (Enter names and numben) (Nml S) 

Sixtet for wfaicfa yoor DDS 
provided cate ptM't ning 
attittanCT during FY92 

Nuinber of Cases 
Your DDS 
Processed during 
FY92 

70 Dittf assisted 7 COS 14 DDSs npoiud 
processing 9,280 
casts for oAtr 
DDSs (1 DDS wai 
unaHf to tsUm^e 
kaw many cases 
Aey processed far 
oiken) 

4 mSi axtlited 2 DDSt 

14 DDSs npoiud 
processing 9,280 
casts for oAtr 
DDSs (1 DDS wai 
unaHf to tsUm^e 
kaw many cases 
Aey processed far 
oiken) 

1 DDS assisted 3 DDSs 

14 DDSs npoiud 
processing 9,280 
casts for oAtr 
DDSs (1 DDS wai 
unaHf to tsUm^e 
kaw many cases 
Aey processed far 
oiken) 

14 DDSs npoiud 
processing 9,280 
casts for oAtr 
DDSs (1 DDS wai 
unaHf to tsUm^e 
kaw many cases 
Aey processed far 
oiken) 

14 DDSs npoiud 
processing 9,280 
casts for oAtr 
DDSs (1 DDS wai 
unaHf to tsUm^e 
kaw many cases 
Aey processed far 
oiken) 

68. OvaiH how weO did it work to have yoor DDS receive 
and proceu oifaer states' disabihty cases in FY92? 
(Check one) (NmlS) 

1. 2 VeryweU 
Z 6 Moderately wen 
3. 6 Sooewfaat wen 
4. 7 NotweU 

69. Please describe wfaat probktiB, if any, you may faave 
had with the procedure in wfaicfa your state DDS 
processed oifaer slates' disabihty cases in FY9Z 
(NmlO) 

Different ease development procedures 70 
Delayed processing 2 
Sigî ficant ttart-up effort 2 
Other 4 

70. Were any penons from odier states or federal 
organizations detailed to your DDS daring fitcal year 
1992 to assist yoar DDS in prooessiDg cases? (Check 
one) (N=S2) 

1. 73 Yes 
Z 39 No (GO TO QUESTION 72) 

12 OMtendie te Sm Itecaoa of DinbOly "i Scrrioei. 1992 [1QST71I 
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71. In die table below, (1) ptint tbe name of die odier 
tlate(s) diat detailed didr employee(s) to your DDS to 
provide processing asxistanoe dining fitcal year 199Z 
(2X Ifae number of individnak diey detailed to your 
DDS and (3), die aggregate number of weeks dieir 
details Usted. (£nter names and numben) (Nml3) 

73. In the table below, (I) print Ifae ume of dc oifaer 
taaE(t) to wfaicfa yoor DDS eaipk>yee(t) were detailed 
to provide processing attittanoe doting fitcal year 199Z 
(2), Ifae number of indivitfaialt that were detailed and 
(3X the aggregate number of weeks dieir details lasted. 
(Enter names and numben) (N<^) 

Slates Ifaat **«ilH 
employees to your 
DDS dniingFY92 

Number of 
Employees 
Detailed 

Aggregate 
Number of 
Weeks 
Detaa(s) 
lasted 

9 DDSt kad detaOett 
from 1 DDS ar SSA 
umb 

9 DDSs 
nporteddl 
employees 

9 DDSt 
rwpofttd 
383wttks 

2 DDSt kad dttaUeet 
from 2 DDSs or SSA 
umkt 

detailed to 
AdrDDSt 
(4 DDSt 
were 

worktd by 
delailet (4 
mst 

1 DDS kad detaOeet 
fiom 3 DDSs or SSA 
umitt 

umoNelo 
esAmaU) 

T'^rMr to 
tstbnme) 

1 DDS kad detaUtes 
from 5 DDS or SSA 
malts 

States to wfaich your 
employees were 
detailed duiing FY92 

Number of 
Yoor DDS 
Enployces 
Detailed 

Aggregate 
Nunihfi of 
Weeks 
Detaa(s) 
lasted 

8 DDSs dialled 
employees to 1 DDS 
tr SSA unit 

9 DDSs 

^ftniflnf 
32 
tmploytts 
totAer 
mss 

9ia>Si 
ntpofSctf 
218 weeks 
worktdby 
tmploytts 
Aty 

1 DDS detailed 
emplaytts le 3 DDSs 
arSSAumils 

9 DDSs 

^ftniflnf 
32 
tmploytts 
totAer 
mss 

9ia>Si 
ntpofSctf 
218 weeks 
worktdby 
tmploytts 
Aty 

9 DDSs 

^ftniflnf 
32 
tmploytts 
totAer 
mss 

9ia>Si 
ntpofSctf 
218 weeks 
worktdby 
tmploytts 
Aty 

9 DDSs 

^ftniflnf 
32 
tmploytts 
totAer 
mss 

9ia>Si 
ntpofSctf 
218 weeks 
worktdby 
tmploytts 
Aty 

9 DDSs 

^ftniflnf 
32 
tmploytts 
totAer 
mss 

9ia>Si 
ntpofSctf 
218 weeks 
worktdby 
tmploytts 
Aty 

7Z Were any of yoor DDS employees detailed lo odier state 
DDS offices or federal organizations duiing fiscal year 
1992 to assist diem in pixioessuig cases? (Check one) 
(N=52) 

1. 9 Yes 
Z 49 No (GO TO QUESTION 74) 

QuciUouuilieteSimDinciogofDiiilttiyDeujiiMniik«Savl^ II05J711 13 

Page 40 GAO/HED-94-11 Service and SSA DisabiUty Progranis 



Appendix I 
Questionnaire for DDS Administrators 

74. Although DDSs are federally funded, we recognize that Ifaey are state agencies and may be subject to «'«^ Rgubtioos and 
rB(]uirements. For each of the following, indicate the rrTnt. if any, state regulations and requirements make it mare difRniU 
to manage your DDS's program. (Check one box for each item) 

State Regulations and Requireiiieitts 

Promotions (N=SO) 

Salary levels (̂ =50) 

Bonuses (NmSO) 

Ute of ovettinie (NmSO) 

Staff miliTarioo (̂ =50) 

Requiting (NmSO) 

Hiring (NmSO) 

Tiaining (A^B50; 

ADP purchasing rales (No49) 

Contracting fcr Services (N=50) 

Fmloughs (Ni>48) 

LaborAnanagement agreements (N=49) 

OdKT (Please explain) (N'4) 
Leasing procedares 2 
Sa^g 2 
Grievance proeedurtt / 

Little 
or No 

74 

37 

74 

70 

39 

72 

73 

32 

27 

Extent of Difficulty 

Some Moderate Great 

75 

72 

77 

73 

70 

72 

14 (̂ esbooaniie te Sin Dueoni of Diiridlqf DcteiBinaka SefTloei. 1992 (105771) 

Veiy 
Great 

75 

37 

Page 41 GA(VHBI>-94-ll Service and SSA DisabUity Programs 



Appendixl 
Questionnaire for DDS Adminlstratora 

75. For eadi item you tdected-Great'or-Very Great'in d«,m«diag table, pleased^ (S^, 

esSSe^ '»>rtciedtolayoffneamamdmptardmebaity,Pnttts.Afn.gU^b,na,csad^ 

ck). le rtmiMnafian if merit pay amd uidom comtraet (1 

BSSSm. ffc bonases aOawtd (15); Bomases Uadted/^fficult to give (5). 

(Comtlmmedampage 18) 

B ^ S i ^ ^ ^ ^ ^ ^ E ^ ^ S i ^ 79. To wte extent, if any, did fitcal yearl992 workload 
l iJ::;^. , :^,!^:^^ md Baffing prettoret contribute to maccorades in DDS 

disabihty dedtiont«arjigowBKa?(Clieet one) (N.S1) 

76. Excluding sitnarioos where work ê Krience is , , V e r v « « « ^ 
tubtomted for education, wfaat it die mininnnn i , 
educational requirement fcr yoar DDS Ditabihty 3 7 M ^ , ^ ^ . 
Examiner potition? (Ckdk o«; (Wetff; 4.' /4 W ^ S S ^ 

1. 3 High tdioolgnduaietr equivalent ^ Little or no extent 
Z 0 Atfodate degree 
3. 44 Bachelor degree m T 
4. 7 Matlendegiee To wte extent, if atty, did fitcal year 1992 wceUoad 
5. 0 Doctoral degree «««ffin« Ptwntret contribute to macem«aet hi DDS 
6. 3 Odier (Please spec^): (Nm3) *" <̂=*«* flV-50; 

CMl'frvitt exam nqulrtd j , ^ v e r v « « « . ^ , 
Noeducatloanvlnmem j [• 3 
Knowledge, ddUs amd atmnttt^ 10 3 15*^^1^1^ 
baukelar-t dtgne .7.. i t ,„ 

•' 4. 70 Some extent 
77. To,faatex*nt,ifany.doe.,ourDDS'.,»mpo.aiied 5 « Little or no extent 

data procetting tyttem (bodi hardware and toftware) 
cunently meet die needs of your DDS? (Oeeton*) si rvH : 
Âfe57j iw»«»ne^ • "d «ny of die Qannnitionen'initiativet and odier 

actiont taken to reduce claim backlogs in fiscal year 
1. 2 Very great extent ''92 contribute to inKxurades in DDS ditabihty 
2. 74 Great extent for jUoj^ga? (Oieok on*; (W«a3; 
3. 75 Moderate extent , „ 
4. 75 Some extern I {? 
5. 2 Little or no extent ^ *f No (GO TO QUESTION «3) 

3 NoEDP ' Don't know 

78. Approxiniately, wfaat percentage, if any, of your DDS's 
I automated? (Check one) 

(NrnSl) 

1. 73 0-20% 
Z 70 21-40* 
3. 72 4\.«0% 
4. 77 61-80% 
5. 4 81-100% 

1 Don't Know 

O'^rtmnln' to Sale Dteocn of DUttUSy Senrieet. 1992 (105)71] 15 
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Appendix I 
Questionnaire for DDS Administrators 

8Z To wfaat extent did die Cotnmistionen' initiativet and 
oifaer actiont taken to reduce daim backlogs in fiscal 
year 1992 cuutiibute to inaccntades in DDS disabihty 
dfdrioBi for aUowancet? (Check one) (NmlO) 

1. 0 Vay great extent 

z 0 Great extent 
3. 7 Modente extent 
4. 6 SoOie C3C8COt 
5. 3 1 i t t V Of BO 

S3. Did the Commissiooen' initistives and odier actions 
taken to reduce churn backlogs in fiscal year 1992 
oontribote to itaccuiacies in DDS ditabihiy dedtiont 
fcrdE]li^?(C%eci<mc) (Nm52) 

1. 2 Yet 
Z 49 No (GO TO QUESTION 85) 

7 Don't know 

84. To wfaat extent did die Commissinnen' initiatives and 
other actions taken to reduce claim backlogs in fiscal 
year 1992 ooinribute lo inaccuracies in DDS disabihly 
drdsinnt for deniak? (Check one) (NB2) 

86. What are yoor major difficulties in lecniiting pbyticians 
for medical consultative examinations (CEs)? (N=32) 

lack pf soarces/uaeresl 37 
Low fats 27 
Bartaacraey/refalnauiat 73 
Boitile/probltm dienls 7 
OAtr 5 

87. Are there any mmtiral tpmallics diat yoor DDS has 
parrimlar problems in recruiting? (Check one) 
(N'49) 

1. 49 Yes-> Please pcim die name of the 
specialty(ies) yoor DDS has difficulty 
m leciiudng; 

OrtkopeUe 40 
Neurology 37 
PsyeUatric 27 
Pediatric 79 
Car^kology 9 
Opktkabmology 8 
Psyckdogy 7 
0«*«r 72 

Z 0 No 
1. 0 Very great extent 

z 0 Gteat extent 
3. 7 Modente extent 
4. 7 Some extcDt 
5. 0 Little or DO extent 

85. How easy or difficuh it it fbr yoor DDS to recruit 
physicians for medical consultative examinations (CEs)? 
(Check one) (Nm52) 

1. 0 Very easy (GO TO QUESTION «7) 

z 7 Eaiy (GO TO QUESTION 87) 
3. 79 About equally eaty at difficsih (GO TO 

QUESTION 87) 
4. 23 Difficult 
5. 9 Very difficuh 

16 QnrcimntTTt fa Sate Diieaon of DiiltUtty DBenntoaioB Senkex. 1992 (10S371) 
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Appendix I 
Questionnaire for DDS Administrators 

88. Pkate nte diit and die remaining paget to describe dnngs dot yon beheve SSA can do, dial it is not aheady doing, odier dian 
an increase in funding or staffing, to reduce the current disabihty case backlog and/or adjudicate cases in a more tiiiKly 
manner. (Nm40) 

Forty DDS AMtdtlralan pmidtd 153 taggesttd aetiant. Our analysis tkowid A^ Atse suggestiant could he grouped 
Into Ike foBowimg 16 categories. We provided a camplde Ust of At saggestiaas to SSA. 

1. Case devdapmeat (27) 
I Forms bnprortauat (17) 
3. Budgtt/fundiag (13) 
4. SSA guUeUmet/poUdas (13) 
5. Quality assuramee (12) 
6. Spedd bAiatlves (11) 
7. Uon DDS aatkarHy (9) 
8. More dabmami btvdvtauat (8) 
9. AatomaHom (7) 

10. Oaaget bi law/regukuioms (6) 
11. Afptals (6) 
12. Program Operadens Maaadi (6) 
13. Coatinabig ditabOily revitwt (5) 
14. 7>aUdag(5) 
75. Prtvdoas ddms (4) 
16. Oatnack (4) 

QnrrtnnMtir te Sn»c Dlieaoo of DinbUtey !> iiMlt,«i Ser»te». 1992 (iaST711 17 
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Appendix I 
Questionnaire for DDS Administrators 

Questloa 75 responses mdimaed; 

Vu of Overtime: D^fieab ta oblda stau approval «V Sabjed lo eoOeeUve bargambit agrteaumi, Proftttiomali md 
iBgibkM avittbme (1 laek). 

Staff V"''^"- DDS letimg posUotu/tptadlag aatkerlty due ta stau downsizing. Cannot wort people out tf ciaiiffictnicinx. 
Fair Labor Slaadardi Ad eaases problems, Kequira modification of Job daties resulting ia frinoaeas^ Slots Impoied 5 pereeat 
cat in penonad itrviett-2 FTEt fer At DDS (1 tatk). 

KeeruUnt: Slate itfubtmenU loo nsbrieHvt (2); Process laktt loo loag (2); Salaries loo law (1). 

Birinr: Proceu lee slow, loo long (8); Biring nqairtmenit id by etken (4); Biting freeze 0); Laek of podtioni (1). 

Trdnlne: laek good raniHilian rifulret aten imvestmemt In training. No tntvd appioved for udtdag (1 tack). 

ADP Purckasint Knits: leagAy process eoatroOed by otktn (8); EttnMithtd by partat agency, Prottds as from oaiitlnt (1 
tack). 

Contraetinr for Servieet: Qunbertaaie process (6); Vnlen rales (2); Nd eaoagk flesSUSty, ladttd ate (1 eack). 

Fuiourhs: PuHoagkt Smbfederd work 0); Some DDS layoffs dut lofua^Mg probleau, Farlougkt aol aeeeplable Im pabUc 
agendes (1 eack). 

laborfManatement Atrwementt: Createt d^Jiculty In managlag/evalaatiag steff (5); Stale dosefj regulated by labor 
(2); limits contracting for lervictt, Negedations seem imtermlnable, Superviton/Senlor exandntn cammd work ovtrdtmt (1 
tack). 

Other-State requirements for leased oflice loaee: CompUx/lime consuming process, SSA/State requinmemu conflid (1 eack). 

18 Oif ffwinruin te Saig Diiecioo of DUibilrty nrrrTTniMfioc Services. 1992 [10S3711 
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Questionnaire for DDS Administrators 

Please complete and reum wnlas : wteks i 

Mr. Gary Tutt 
U.S. GENERAL ACCOUNTING OFFICE 
Suite 1500 
1445 Ross Avenue 
DaUas, Texas 7502 
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Appendixl! 

Selected DDS Performance Data for Fiscal 
Year 1992 

The following tables display the state DDSS grouped into three categories 
according to their initial pending claims and their weeks work on hand at 
the end of fiscal year 1992. Category I includes all DDSS with 10 or fewer 
WWOH, regardless of the size of their pending claims. Category n includes 
DDSS with more than 10 WWOH but with less than 13,000 initial pending 
claims. Finally, Categoiy m includes DDSS with a WWOH greater than 10 and 
initial pending claims of more than 17,000. States appear in descending 
order on the basis of weeks work on hand. 

The tables also include other fiscal year 1992 DDS performance 
indicators—the production per work-year, the number of work-years, 
overall decisional accuracy rates, and overall claim processing times. The 
latter are measured from the date of implication to DDS clearance. The 
PPWY and work-years are based on total DDS workloads -wiale all other data 
are based on initial claims only. 
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Appendix I I 
Selected DDS Perfomance Data for Fiscal 
Tear 1992 

Category I DDSs (23) 

DDS 
Pending 

claims 
Work-years 

used WWOH PPWY 
Accuracy 

rates 
Processing 

times (days) 
Connecticut 4.351 104 10.0 ~"275 94.9% 89 
Oelaware 869 27 9.9 209 95.6% 109 
Iowa 3,730 107 9.8 242 94.9% 80 
Tennessee 11,642 371 9.7 237 96.7% 89 
Nebraska 1.872 60 9.4 223 95.5% 70 
Massachusetts 10.035 283 9.3 254 95.7% 93 
Florida 21.532 646 9.2 255 95.9% 79 
Arkansas 6.205 178 9.1 ^ 277 95.9% 89 J 
District of Columbia 1.255 41 8.8 227 95.6% 124 
Minnesota 4.317 141 8.7 238 95.3% 88 
Maine 1.783 56 8.6 255 93.9% 76 
Washington 5.689 207 8.5 227 94.8% 109 
Alaska 423 18 8.4 189 96.4% 115 
Utah 1.502 48 8.4 22? 96.2% 150 
Montana 1.045 41 7.7 245 94.6% 76'/ 
South Dakota 830 29 7.7 254 95.4% 85 
North Carolina 9.162 335 7.3 265 95.6% 67 
Wyoming 431 14 6.8 \ 297 96.8% 65 
Missouri 7,762 284 6.8 ^ 285 92.3% 7^'^ 
North Dakota 449 22 6.7 215 95.6% 76- -
Vermont 650 27 6.4 242 96.2% 102 
Virginia 6.158 271 6.3 256 96.1% 77 
Idaho 943 46 4.9 276 96.1% 75 

Category 1 subtotals 102,635 3,356 8.4 253 95.3% 84 
Percent of total 18% 26% 
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Appendix D 
Selected DDS Peiformanee Data for Fiscal 
Tear 1992 

Category 11 DDSs (19) 
Pending Work-years Accuracy Processing 

DDS claims used WWOH PPWY rates times (days) 

Hawaii 2.110 32 18.5 206 95.8% 163 

West Virginia 8.131 181 16.2 217 93.4% 106 

Nevada 2.689 48 15.2 245 96.4% 153 

Rhode Island 2.043 42 14.0 235 94.8% 108 

Puerto Rico 4.338 155 13.8 172 95.8% 100 

New Hampshire 1.744 34 13.7 247 95.5% 102 

Wisconsin 10.464 225 13.5 227 96.0% 110 

Maryland 8.698 205 13.0 219 94.4% 113 

Arizona 7.570 162 12.8 236 94.4% 147 

Indiana 12.162 258 12.6 256 96.3% 96 

New Mexico 3.966 102 12.5 216 94.9% 113 

Alabama 12.922 318 12.4 240 94.6% 118 

Oregon 3,836 116 12.4 195 95.4% 123 

Kentucky 12.433 325 11.9 250 96.0% 103 

Mississippi 10,437 253 11.2 266 93.8% 89 

Kansas 4.009 123 11.0 194 94.7% 109 

South Carolina 8.092 204 10.8 255 96.3% 102 

Colorado 5.178 130 10.4 248 94.7% 117 

Oklahoma 5.783 164 10.1 259 96.7% 116 

Category II subtotals 126,605 3.077 12.0 235 95.1% 110 

Percent of total 22% 23% 
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Appendix n 
Selected DDS Performance Data for Fiscal 
Tear 1992 

Category III DDSs (10) 

DDS 
Ohio 
California 
Loi ana 
New Jersey 
Michigan 

New York 
Georgia 
Illinois 
Texas 
Pennsylvania 

Catetory III subtotals 
Percent of total 

Tc , all categories 
Percent, all categories 

Pending 
claims 
39,595 

84.945 

25.759 

17.922 

26,969 

Work-years 
used 
"545" 

1,483 

495 

376 

461 

51.209 
17,105 
28.228 
37.367 
18.745 

347.844 

60% 

S77,08r 
100.0% 

WWOH 
21.7 

18.9 

17.0 

15.8 

15.6 

1.028 
388 
628 
835 
550 

6,789 

51% 

13,22r 
100.0% 

15.0 

12.7 

12.6 

12.4 

10.1 

15.4 

12.8 

PPWY 
214 

214 

211 

193 

255 

220 
246 
247 
249 
241 

"228 

236 

Accuracy 
rates 
93.8% 

94.1% 

94.7% 

94.5% 

93.6% 

92.9% 
94.4% 
94.8% 
94.5% 
93.8% 

93.3% 

94.7% 

Processing 
times (days) 

138 

157 

135 

158 

116 

118 
_94 
105 
121 
105 

I27 

112 
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' Appendix UI 

Modified Claim Processing Procedures 
Approved by SSA Commissioner 

1. Completion of the Psychiatric Review Technique Fomu 
For allowances, the DDS physidan/psychologist does not have to complete 
the foim beyond the point at which an allowance is s^parent When this 
procedure is used, the form must include a summary statement addressing 
the areas that affect the allowance. 

2. Completion of the Residual Functional Capacity Assessment Forms: 
For allowances, the DDS physidan/psychologist does not have to complete 
the forms beyond the point at which an allowance is s^parent When this 
procedure is used, the form must include a summary statement 

3. Establishment of Alleged Onset Date as the Onset Date in PI Cases: 
The alleged date may be used as the established onset date in DI cases 
without full onset documentation when (1) the date is within 3 years of the 
current date; (2) other evidence in file clearly supports an allowance; and 
(3) nothing in file suggests that the impairment was not disabling as of the 
alleged date. 

4. Adverse Vocational Factors: 
The DDS adjudicator may make an allowance determination with less than 
ideal medical documentation if the claimant has adverse vocational factors 
(e.g., closely s^proaching retirement age with a high school education or 
less and no transferable work skills). 

5. Chest Pain Description: 
The DDS adjudicator may make an allowance determination in 
cardiovascular cases involving chest pain without a detailed description of 
the chest pain, provided other objective medical findings in the file 
support a finding of disability. 

6. Cancer Pathology Reports: 
The DDS adjudicators may make an allowance determination in a cancer 
case without pathology reports, provided other evidence in the file shows 
that the medical criteria are met 

7. X Ray Evidence: 
The DDS adjudicator may make an allowance determination without X ray 
evidence when severe joint damage is readily apparent by other signs and 
clinical findings. 

8. Pulmonaiy Function Studies: 
The DDS adjudicator may make an allowance detennination in a 
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Appendix in 
Modified Claim Proeeaaing Procedures 
Approved by SSA Commissioner 

respiratory impairment case without purchasing pulmonaiy function 
Studies when other medical evidence in file supports a disabling 
pulmonaiy impairment 

9. Histoiy/PhysicaL 
The DDS adjudicator may make an allowance determination without a 
thorough medical history and physical examination when severe chronic 
disease is otherwise documented by laboratory findings and other 
objective findings. 

10. Chronic Renal Disease: 
The DDS adjudicator may make an allowance determination on the basis of 
a treating physician's description of chronic renal disease and evidence of 
ongoing dialysis. 

11. Activities of Daily living: 
The DDS adjudicator may make an allowance detennination in cases 
involving pain and mental impairments without a con̂ )lete descrq)tion of 
the activities of daily living when other evidence in the file supports a 
finding of disability. 

12. Deferred Medical Development 
The DDS adjudicator may make favorable determinations involving 
impairments such as heart attacks and strokes without waiting for the 
impairment to stabilize provided that the evidence in file shows the 
claimant has little or no chance of regaining significant functioiL 

13. Obesity 
The DDS adjudicator may make an allowance detennination on the basis of 
excess weight alone when other evidence in file supports an allowance. 

14. Completion of Individualized Functional Assessment 
For an allowance involving ssi childhood disability claims, the DDS 
adjudicative team does not have to complete every £q>plicable section of 
the assessment 

15. Visual Impairment 
The DDS adjudicative team may make a denial determination when the 
medical evidence of record is based on automated perimetry devices 
showing no loss of visual fields and there is no other impairment alleged 
or documented. 
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Appendix IV 

Examples of SSA's Strategic Planning 
Initiatives 

The initiatives planned to improve the disability and £^peals processes, as 
well as all other initiatives, involve a wide variety of activities. The 
following describes briefly some of these initiatives. 

Improving Claims 
Intake 

ssA is testing ways to improve the timeliness and quality of disability 
claims intake and development 

One model being tested involves providing claims representatives with 
intensified medical training to permit them to initiate medical evidence 
development earlier in the claims process. The expected benefits are 
reduced claim processing times and increased decisional accuracy, SSA is 
piloting the approach at several locations in one state and will make 
recommendations regarding national implementation after completing the 
final evaluation report 

Another model being tested in at least three states involves giving 
s^pUcants the opportunity to gather their own medical evidence. The 
principal advantage for applicants who choose to apply for benefits in this 
manner is shorter processing time. Also, it may be possible to save some 
of the administrative costs associated with DDS development of medical 
evidence. 

Face-toFace 
Interviews 

A face-to-face interview enables applicants or their representatives to 
present their full case in person and allows decisionmakers to make direct 
observations about the alleged impairment(s) and tailor the interview 
accordingly. Generally, the earliest that applicants are afforded a 
face-to-face interview with a decisionmaker is when they have appealed an 
adverse dedsion to the Administrative Law Judge level 

ssA plans to test several models that would provide for a face-to-face 
interview earlier in the disability determination process, such as a 
predenial interview by the disability determination service. The potential 
benefit of such a change is that more ultimate decisions would be made 
earlier in the process. Testing of several options is targeted to begin 
following publication of the final regulations that will establish the specific 
authority to conduct these tests. 

Automating DDSs SSA plans to provide all DDSS with at least a baseline level of automation 
through 1995. Beyond 1995, SSA plans to implement an enhanced 
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Appendix IV 
Examples of SSA's Strategic Planainfi 
Initiatives * 

modOTuzed disability system in the DDSS. By using the same computerized 
workstations, local area networks, and software applications used by SSA, 
S^^T^ integrated with SSA systems and be able to commmUcate 
dniectly with SSA field offices, program service centers, teleservice centers 
othw-DDSS, AUS, and ssA headquarters. Standard software and hardware ' 
would also facilitate the introduction of such processing enhancements as 
"paperless processing," voicê o-print technology for medical and 
vocational infonnation, and the capacity to readily sWft workloads among 
the DDSS and other SSA components. 

SSA expects modernized automation to have a substantial impact on 
Hnproving timeliness, decisional accuracy and consistency, and^ 
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Appendix V 

Major Contributors to This Report 

Human Resources Ŝ e'̂ l̂: 
" . . Tom Smith, Assignment Manager 

Division, 
Washington, D.C. Dallas Regional Office ^^^^ 
xyc*ix«o v.^vy* v^xxiv^v. ^ Evaluator-in-Charge 
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Related GAO Products 

Social Security Disability: SSA Needs to Improve Continuing Disability 
Review Program (GAO/HRD ÎOQ. July 8.1993). 

Social Security Rising Disability Rolls Raise Questions That Must Be 
Answered (GAG/T-HRD-OS-IS, Apr. 22.199S). 

Social Security: SSA Needs to Improve Service for Program Participants 
(GAO/r-HRD îi, Mar. 25,1993). 

Social Security Disability: Growing Funding and Administrative Problems 
(GAO/T-HRD-92-28, Apr. 27,1992). 

SSA Computers: Long-Range Vision Needed to Guide Future Systems 
Modernization Efforts (GAO/iMTEC-fli-M. Sept 24.1991). 

Social Security: Status and Evaluation of Agency Management 
Improvement Initiatives (GAO/HRD »̂42. July 24.1989). 

Social Security: Effects of Budget Constraints on Disability Program 
(GAO/HRim-2, Oct 28,1987). 

Social Security Administratioru Stable Leadership and Better Management 
Needed to Improve Effectiveness (GAO/HRD .̂39. Mar. 18.1987). 
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Meeting on Disability — Friday. February 4 

Proposed Agenda 

1. Short term. HHS has a major reengineering project underway with report due 
March 31. Expectation is that the reengineering team will share broad blueprint 
which will lead to pilots in fall of 1995 and fuller implementation in fall of 1996. 

Question: This timeframe for improvement seems slow in view of possible political 
problems from growing backlogs and lengthening claims/appeals processing time 
(Slated to be 145 days for initial claims in FY 1994, up from 75 day average in 
1980s; and 330 days for appeals, up from about 200 days in mid-1980s). What steps 
can be taken in the interim which would materially reduce delays and improve service 
while not being inconsistent with the longer-term reengineering enterprise? What 
should/could be the role of DPC/OMB in cooperation with HHS and SSA to make 
such improvements happen, and what might such a project look like? (See attachment 
for discussion of one possible approach). 

2. Longer term. The dramatic but poorly understood rise in disability claims and their 
associated budget costs, as well as the coming insolvency of the DI trust fund, make 
broader reexamination of SSI and DI a fiscal and policy imperative. Assuring that the 
needy are handled compassionately and with dispatch is critical. At the same time, 
however, some are concemed that SSI in particular is becoming a safety valve of first 
resort for states looking to lower their general assistance costs. With welfare reform 
aiming to get people back into the workforce, it may also be time to attempt to 
improve the highly ineffective "rehabilitation" aspects of disability. (In FY 1991, 
232,000 cases were referred for rehabilitative services out of a caseload of 7.1 million 
recipients. During that time 6,032 were able to resume work). This effort would 
require a better understanding of why the disabled rolls are spiralling and who the 
disabled are. In addition, any broader policy reform may want to address both the 
fact and the perception that taxpayer money is being misspent on those who never 
were or who no longer are disabled. 

Question: Should the Administration launch a major policy development effort on 
disability reform? Potential forms such an effort might take include: 

• Joint DPC/OMB-led task force on disability with strong HHS/SSA 
participation (along with early input from WH political shops) 

• A Commission on Disability (like the one on Head Start) to build consensus 
while educating constituencies. (The National Academy of Social Insurance 
launched a three-year commission on disability in March 1993 which plans to 
share a one year status report in late February. Could this panel's work be 
leveraged somehow? Or is their timetable too long and charter/structure 
insufficiently political to be relevant as anything other than a resource to the 
Administration?) 
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DLSCUSSION OUTLINE; POSSIBLE SHORT-TERM DLSABILITY PRO.TECT 

Criteria for Project 

Several criteria should govem a decision to pursue a joint HHS/DPC/OMB 
management initiative or "workout" on disability. Arguably, such an effort should only be 
undertaken if: 

(1) we have strong hypotheses of recommendations or changes that will materially reduce 
processing time/backlogs before the reengineering effort bears fmit; 

(2) these changes could be implemented fast and not be inconsistent or interfere with the 
reengineering project; 

(3) DPC/OMB can play an important role in assisting HHS with outside pressure to change 
current SSA practices or in mobilizing relevant resources across agencies or the White House 
(e.g. Intergovemmental Affairs). 

Possible Project that Meets Criteria; "Key States Disabilitv Initiative" 

Ten of the most populous (and politically important) states account for 60% of initial 
claims and have by far tiie worst service levels. (GAO, for example, found that in 1992 
these states averaged 127 days processing time for initial claims, as opposed to 84 days for 
the 23 best performing states). These include California, Texas, New York, Illinois, 
Michigan, Ohio, Pennsylvania, Georgia and Florida. A "workout" team targeting all or 
several of these key states (under the direction of policy group comprised of the HHS Deputy 
Secretary and Assistant Secretary for Management and Budget, the Commissioner of Social 
Security, the White House Assistant for Domestic Policy, and the OMB Deputy Director) 
might address the following areas as part of a charge to retum with recommendations by 
April 15: 

• Initial Claims Processing. More aggressive shifting of claims work from 
overburdened states to other states with less backlog might reduce processing times 
significantly. A variant might be to pick just a few key states (selected for political 
reasons) for such "relief," so that the relative burden shifted to "recipient states" was 
small and politically acceptable. Upfront negotiation and buy-in between the White 
House/SSA and key govemors might break expected bureaucratic logjams in such an 
effort. Key states might also be given immediate waivers to test immediately ideas 
emerging from the reengineering group (i.e. allowing the federal SSA office to make 
the initial determination itself in clear "approve" cases - e.g. the person has lost a 
leg ~ rather than sending to state DDS for processing that takes weeks). There may 
even be creative ways to condition other waivers sought by states on cooperation in 
assisting their neighbors with disability backlogs. 



Automation Acceleration. Despite severe need, SSA is apparenUy reluctant to begin 
automation installation in OHA and the DDSs because without underlying system 
design they are subject to criticism from GAO and others. However, even patching 
current operations with hardware and available software might improve interim 
productivity. Redirecting resources within SSA's strategic priority investments 
toward accelerated automation for OHA and the key states might improve results in 
the short-run prior to implementation of the Modemized Disability System in FY 
1996-98. 

OHA. Total annual appeals have risen over 50% since FY 1990. AU's average 
only two decisions per day, while no overtime is paid and work process inefficiencies 
are believed to be high. The SSA appeals process has been the subject of over 37 
studies with littie perceptible change. It appears that tiie reengineering project is not 
making OHA a priority; many also believe the OHA culture is highly insular and 
resistant to change. HHS might develop a team, including appropriate judicial/legal 
authorities who carry weight with the AU community, to identify areas for short-term 
improvement and possibly benchmarks for productivity. At a minimum, a review of 
the many previous studies by an independent, HHS-led team might help jumpstart a 
set of sensible reforms. 

Payment cycling. Although this idea has application beyond the disability context at 
SSA, it can be a major component of any reinventing effort and dovetails well with 
efforts to smooth the peaks and valleys in current workloads that invariably affect 
claims processing and other services offered. Methods to accelerate phase-in of such 
cycling could be studied as part of the project. 

Possible Next Steps? 

If a short-run project like the one described seems attractive: 

guidance on goals, scope and approach to project need to be refined by 
principals 

staffing needs and a detailed workplan would need to be prepared quickly, so 
that project could be completed for consideration at same time reengineering 
blueprint is under discussion. 

consultation with other relevant WH senior staff, agency officials, and 
potentially governors should take place 



Coopers 
&Ly brand 

Defining BPR 

Business Process Reengineering is a fundamental rethinking 
and radical redesign of an entire "cor^ business process'' -
The business processes, jobs, organizational structures, 
management systems, beliefs and values — to achieve 
dramatic improvements in critical measures of 
performance. 

31018.52 
Copyright ® "? O 
Conpcrs & Lybrand, 199.1 
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DISABILITY RE-ENGINEERING 

Executive staff decision for dramatic 
improvement 

DIB process from individual expression ol 
intent to file through final administrative 
appeal decision/payment effectuation 

All steps - initial, recon, hearing, A/C 

Medical, non-medical aspects, auxiliaries 
included 



DISABIUTY RE-ENGINEERING TEAM 

• Started October 4 

• 18 members 

• People with and without disability 
experience 

High level report by March 31 to the 
Commissioner 

^ 

• Executive Steering Committee 
overseeing effort 



SCOPE OF PROJECT 

• Keep disability definition as it stands 

Not addressing vocational 
rehabilitation 

Post eligibility continuing disability 
reviews not included 

® A L J s presiding over an administrative 
hearing 



WORKLOAD EXPLOSION 

1994 1993 1989 

Initial 2.7 M 2.5 M 1.7 M 

Recon 777 T 755 T 526 T 

ALJ 522 T 509 T 291 T 

A/C 75 T 66 T 50 T 



ALLOWANCE RATES 

INITIAL 
1993 
39% 

1992 
43% 

RECON 14% 17% 

ALJ 75% 
NOTE: 20% ON-THE-RECORD 

75% 

A/C 4% (27% REMAND) 5% (35% REMAND) 

COURT 13% (42 REMAND) 12% (39% REMAND) 



O B J E C T I V E S TO BE MEASURED 

Make the right decision 
(with awareness of program costs) 

Make the decision as quickly as 
possible 

Make the decision as efficiently as 
possible 

• Make the process as "user-friendly" as 
possible for claimants, employees and 
third parties 



SSA'S BUSI2ISS& PROCESS 
REENGINSERING 

Phase 1 Phase 2 Phase 3 Phase 4 

Project Planning Develop 
High. Level 
Redesign 

Evaluate 
and Decide 
Redesign 

iKipleaent 
Process 
Iitiprovements/ 
Innovations 

o Select process 

o EstcLblish 
parameters 

o Organize team 

o Benchmarking 

o Process analysis 

o Process redesign 

o Cost/benefit 
analysis 

o Complete redesign 
paper 

o Public dialogue/ 
f e a s i b i l i t y 
analysis 

o Work w i t h 
oversight groups/ 
"unions/States 

o Develop d e t a i l e d 
design document 

o Decision point 41 

o 

o 

iKiplement process 
improvements 

I n i t i a l implemen­
t a t i o n s i t e s 

Decision point S2 

Implement process 
innovations 



PROCESS ANALYSIS 

Analyze "as is" process 

Conduct internal/external scans 

Obtain public focus group results 



SITE VISIT ACCOMPLISHMENTS 

Conducted 3,000-1- interviews: 
front-line employees, managers, 
and executives 



SITE VISIT ACCOMPLISHMENTS 

Visited 367 sites in 29 states 

10 regional offices 
63 field offices/teleservice centers 
37 state disability determination 

services 
27 hearing offices 

9 large installations 
S S A central office 



SITE VISIT ACCOMPLISHMENTS 

625-F parties external to SSA 

—Medical community 

"Legal aid 

"Advocates 

"Interest groups 

"Executive Branch and 
congress'onal stakeholders 



FEEDBACK: IIMTERNAL AND 
EXTERNAL SCANS 

Fragmented process results in poor 
service to disability applicants 

Reconsideration process and result.! 
viewed with little confidence 

Face-to-face contact is controversia 
\ I y • 

Claimants could assume more 
responsibility 



/ ' • ' ' 

FEEDBACK: INTERNAL AND 
EXTERNAL SCANS 

• Higher ALJ allowance rates result in 
perception of differing standards at 
appeals and DDS levels 

Current quality review system could 
be improved 

Role of Appeals Council should 
change 



FEEDBACK: FOCUS GROUPS 

Wait too long for a decision 

Do not understand the program 
or the process 

View initial and reconsideration 
denials as bureaucratic precursors 
to final approval at the ALJ level 



FEEDBACK: FOCUS GROUPS 

Resent hiring and paying an 
attorney to maneuver through the 
process 

• Want more active involvement in 
pursuit of claim 
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THE LAW OFFICES OF 
ALLAN IANNACONE 

presents seminar on 
"Mjrths AbK) 

I fiD^ Claims-
t FeMiry 17, 1994, 7:30-9:00 p.m. 
^^[Ijere^s no point iti trying because Vve already been denied.^' 

•.i • Social Security is well known for initially denying meritorious claims that 
; later arc approved by an Administrative Law Judge'; Don't let a bureaucrat 

determine your future. Keep appealing until you get a judge!' 

kf^lhe appeale.d once and lost, so there's no point in appealing 

,;; " Social Security disability claims have to be appealed twice in order to get an 
T: '" Administrative Law; Judge! The first appeal is dcicided only by another 

' bureaucrat:, Keep appealing • 

'̂Social Security disability is only for people who oti't be able to 
ipforkforthe rest of their lives.'\ ; i L 

• Not true. Social Security disability is for perosn who have been or are 
V V' expected to be disabled for a yr-n or more. Benefits can be awarded for a 

; closed period if yoii successftilly return to work. • ̂  

V **T can't afford to pay a lawyer to help me. ̂ ; 
• (' Wrong. Lawyers are, not allowed to charge up fi-ont for Social Security 

• disability claims. Under federal regulations, a lawyer i^ not owed any fee 
unless you win.'If you do win, then the governments pays your lawyer 25% 
of the money that it owes you for past due benefits, up to a maximum of 

• $4,00D. ' ••^'.•••y. ••; ' 'y •'}> . ' 

Call for Reservations 

329-6822 
Limited Seaiing 3, ;, ' 

Hereford Center 
'/ , ' Suite 200 

Above Library 
in Hereford on York Rd. 

1 
i 
I 
i 
i 
i 1 i I 1 I I 
i 
1 
i 
i 
i 
1 i 1 

IE 



EMPLOYEE FEEDBACK 

• Need more staff 

• Process is broken 

Nothing will happen 

• Pleased to be asked for input 



EMPLOYEE EXPECTATIONS 

• Maximize skills through 
empowerment 

• Better working environment with 
adequate staffing 

• No forced reassignments, downsizi ig 
or RIFs 

® Simplification 

Career opportunities 



NOTE FOR ATTENDEES OF FRIDAY DISABILITY MEETING WTTH ALICE RIVLIN 

From: Matt Miller 

Date: February 3, 1994 

Re: Agenda 

Here's an agenda and an attached two-pager for you to read before the meeting. 



DI AND SSI OUTLAY GROWTH 

February 4, 1994 

Outlays. 1978 t o 1995 b i l l i o n s ) 

1978 1980 1985 

DI 12.3 14.9 18.8 

5.2 5.9 8.6 SSI 

TOTAL 17.5 20.8 27.4 

1990 

24.3 

11.5 

35.8 

1995E 

40.6 

26.1 

66.7 

Compound annual growth r a t e s - percent 

1978-1995 

1985-1995 

1990-1995 

Both 

8.2 

9, 3 

13.0 

DI Only 

7.3 

8.0 

10.8 

SSI Only 

9.9 

11.7 

17.8 


