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1. Documents relating to Alabama Case No. 64:
December 11, 2006 Report of Contact.
January 10, 2007 Consultative Exam.
Explanation of Benefits.

March 6, 2007 Medical Exam Record.
August 13, 2007 Medical Exam Record.
December 5, 2007 Medical Exam Record.
January 30, 2008 Medical Exam Record.
May 7, 2008 Medical Exam Record.

May 28, 2008 Hearing Transcript.

June 17, 2008 Notice of Decision-Fully Favorable.
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2. Document relating to Alabama Case No. 65:
a. October 15, 2009 Notice of Decision-Fully Favorable.
b. December 8, 2008 Physical Summary Form.
c. Explanation of Determination.
d. October 9, 2008 Pharmacy Statement.
e. December 9, 2008 Psychiatric Review Technique Form.

3. Document relating to Alabama Case No. 67:
April 23, 2010 Notice of Decision-Fully Favorable.
February 6, 2007 Medical Exam Record.
January 28, 2007 Medical Exam Record
July 22, 2009 Medical Exam Record.
January 19, 2007 Medical Exam Record.
March 6, 2009 Medical Exam Record.
August 19, 2008 Medical Exam Record.
October 8, 2007 Medical Exam Record.
October 22, 2008 Medical Exam Record.
December 23, 2008 Medical Exam Record.
January 26, 2009 Medical Exam Record.
January 13, 2009 Vocationa Rationale Form.

. April 6 and 7, 2010 Medical Exam Records.
April 9, 2010 Hearing Transcript.
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Document relating to Alabama Case No. 69:
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September 2, 2008 Notice of Disapproved Claim.

September 26, 2008 Notice of Disapproved Claim.

Physical Residua Functiona Capacity Form.

February 1, 2007 Excuse from Work.

July 18, 2008 Medical Exam Record.

September 10, 2008 Medical Exam Record.

October 10, 2008 A ppointment of Representative and Fee Agreement.
October 10, 2008 Request for Hearing by Administrative Law Judge.
January 6, 2010 Clinical Assessment of Pain.

January 7, 2010 Hearing Transcript.

January 25, 2010 Notice of Decision-Fully Favorable.

Document relating to Oklahoma Case No. 102:
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Menta Residual Functional Capacity Assessment.
Psychiatric Review Technique Form.

Medica Exam Record.

Explanation of Determination.

May 13, 2008 Hearing Transcript.

Notice Decision-Fully Favorable.

Document relating to Oklahoma Case No. 109:

a
b.

April 25, 2008 Notice of Decision-Fully Favorable.
October 24, 2007 Medical Exam Record.

Document relating to Oklahoma Case No. 111:
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September 22, 2005 Medical Exam Record.
October 6 and 14, 2005 Medical Exam Records.
January 24, 2008 Medical Exam Record.
February 28, 2006 Medical Exam Record.
March 6 and 27, 2006 Medical Exam Records.
May 22, 2006 Medical Exam Record.

February 21, 2007 Medical Exam Record.
March 22, 2007 Request for Reconsideration.
May 16, 2007 Function Report.

November 9, 2007 Letter.

December 26, 2007 Notice of Decision-Fully Favorable.

Document relating to Oklahoma Case No. 114:

a

January 4, 2008 Medical Exam Record.

b. July 30, 2008 Medical Exam Record.
c. July 31, 2008 Medical Exam Record.
d.
e

August 5, 2008 Notice of Denial (Initial Application).
November 18, 2008 Medical Exam Record.
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December 23, 2008 Notice of Denial (Reconsideration).
April 21, 2009 Letter from Attorney.
May 21, 2009 Notice of Attorney Advisor Decision-Fully Favorable.
March 18, 2009 Physical Capacities Evaluation.
November 26, 2008 Medica Exam Record.
January 22, 2009 Letter.
July 24, 2008 Medical Exam Record.
. September 4, 2008 Medical Exam Record.
October 14, 2008 Medical Exam Record.
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Document relating to Oklahoma Case No. 134:
October 22, 2010 Notice of Decision-Fully Favorable
December 15, 2004 Medical Exam Record.
January 5, 2005 Medical Exam Record.
February 9, 2005 Medica Exam Record.
April 14, 2005 Medical Exam Record.
April 21, 2005 Medical Exam Record.

May 5, 2005 Medical Exam Record.
May 12, 2005 Medical Exam Record.
May 19, 2005 Medical Exam Record.
June 9, 2005 Medical Exam Record.
June 16, 2005 Medical Exam Record.
June 23, 2005 Medical Exam Record.

. July 19, 2005 Medical Exam Record.
August 11, 2005 Medical Exam Record.
August 29, 2005 Medical Exam Record.
September 2, 2005 Medical Exam Record.
January 5, 2006 Medical Exam Record.
July 13, 2006 Medical Exam Record.
September 21, 2006 Medical Exam Record.
October 16, 2006 Application for Disability Insurance Benefits.
December 12, 2006 Medica Exam Record
Explanation of determination.
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Document relating to Oklahoma Case No. 151:

October 22, 2010 Notice of Decision-Fully Favorable.
December 15, 2004 Medical Exam Record.

January 5, 2005 Medical Exam Record.

February 9, 2005 Medica Exam Record.

April 14, 2005 Medical Exam Record.

April 21, 2005 Medical Exam Record.

May 5, 2005 Medical Exam Record.
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14.

15.

16.

17.

18.

-4-

Document relating to Oklahoma Case No. 103: October 28, 2009 Notice of Decision-Fully
Favorable.

Document relating to Oklahoma Case No. 118: October 10, 2008 Notice of Decision-Fully
Favorable.

Document relating to Oklahoma Case No. 123: April 26, 2010 ALJ Bench Decision
Checklist, Decision, and Hearing Transcript.

Document relating to Oklahoma Case No. 132: April 17, 2008 Notice of Decision-Fully
Favorable.

Document relating to Oklahoma Case No. 166: December 4, 2007 Notice of Decision-Fully
Favorable.

Documents relating to Virginia Case No. 249:
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October 28, 2009 Medical Exam Record.

October 31, 2008 Notice of Disapproved Claim.
September 27, 2010 Medical Exam Record.
September 25, 2009 Medical Exam Record.
November 10, 2008 Medica Exam Record.
Disability Report Form 3368.

January 28, 2011 Notice of Decision-Fully Favorable.
June 16, 2010 Hearing Transcript.

Documents relating to Virginia Case No. 257:
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Disability Report Form 3368.

April 15, 2009 Notice of Reconsideration.

April 9, 2009 Physical Residual Functional Capacity Form.
May 1, 2009 Request for Hearing by Administrative Law Judge.
January 7, 2010 Medical Exam Record.

May 19, 2010 Hearing Transcript.

May 28, 2010 Notice of Decision-Fully Favorable.

Documents relating to Virginia Case No. 278:
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August 29, 2006 Notice of Disapproved Claim.

April 4, 2007 Notice of Reconsideration.

September 26, 2006 Medical Exam Record.

February 7, 2007 Medica Exam Record.

April 4, 2007 Psychiatric Review Technique Form.

April2, 2007 Request for Medical Advice and Physical Residua Functional Capacity
Assessment.

April 24, 2008 Notice of Decision-Fully Favorable.

January 25, 2008 Hearing Transcript.
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20.

21.

22.
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September 14, 2011 Socia Security Directive from Douglas S. Stults, Hearing Office Chief

Administrative Law Judge to W. Howard O’ Bryan, Jr., Administrative Law Judge,
Oklahoma City, OK.

Office of Appellate Operations, Executive Director’s Broadcast, August 19, 2011.

Office of Appellate Operations, Executive Director’s Broadcast, January 13, 2012,
highlights top reasons ALJ opinions have errors.

Socia Security Administration Powerpoint, Fiscal Year 2011, Final Actions Report,
Division of Quality, February 8, 2012.
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SOCIAL SECURITY

September 14, 2011

W. Howard O Bryan. Jr.

Administrative Law Judge

Office of Disability Adjudication and Rewew
301 NW 6" Street

Room 300

Oklahoma City, OK 73102

Dear Judge O’Bryan:

I have noticed that your decisions include duplicate copies of medical evidence already
contained in -claimants™ files. Addltlonally. you reference unnecessary legal and medical
“authority in lengthy footnotes in the decisions: This conduct is inconsistent with agency policies.

and regulations. Accordingly, I diréct you to modify your decisions, as described in detail
below. ‘

A review of 168 decisions issued by you in Fiscal Year 2011 shows that, in 153 of those
decisions, you included significant amounts of superfluous information, including unnecessary
and lengthy citations to legal and medical authority. In addition, you inserted images of the
claimant’s medical records in your findings of fact and conclusjons of law, instead of analyzing .
the information. Furthermore, instead of making specific findings, you simply state, “cte. etc.

- ete,” at some points of the decision. Attachment A contains several demsmns hlghhghunﬂ the
inappropriate language and information.

As a Social Secunty Admlmstranon (SSA) Admm1strauve Law Judge (ALJ), you are responsible
for conducting hearings and issuing legally sufficient and defensible decisions, See HALLEX
1-2-0-5.B. A legally sufficient and defensible decision requires that you comply with SSA’s
laws, regulations, rulings, and pohcles In order for SSA to continue to meet its obligations to
the public, it is essential that ALJs discharge their duties m a timely manner that reflects a high

- degree of responsibility, professionalism and integrity. You are expected to provide hearings
and decisions to claimants in a timely and judicious maxmer Satisfying thesﬁ_rcsmnSJ?xlytluf; '
requires an ALJ to follow both the letter and spirit of the .-policies he is bound to follow.

" To ensure that you provide claimants with legally sufficient and judicious decisions, | am
directing you to comply with all agency regulatxons and policies.

Specifically, pursuant to HALLEX [-2-8-25.C. Writing the Decision, Content and Format, the
decision must state why the case is before the ALJ for a decision; prowde the rationale for the
ALJ’s findings on the relevant issues and the ultimate decision; list the ALJ’s hudmg\ on the

Permanent Subcommittee on Investigations
EXHIBIT #19




relevant issues; and state the ALJ’s ultimate dec:smn in a decisional paragraph which includes
the relevant dates. (emphasis added)

The second part of the decision should provide the rationale for the ALJ’s findings on the
relevant issues and the ultimate conclusion, by including the following as applicable:

(a) an explanation of the findings on each issue leading to the ultimate conclusion.
(b) appropriate reference to the applicable statutes, regulations, and SSA rulings.

(c) a discussion of the weight assigned to the various pieces of evidence in resolving
conflicts in the overall body of evidence.

(d) resolution of all subjective allegations, especxall} those regardmg symptoms, and an
assessment of the credibility of the evidence.

The fourth part of the decision should provide the ALY's ultimate conclusion in the case. The
decisional paragraph should be written in language which is brief and to the point.

Section D, Language and Style, sets forth that the ALJ must write the decision so that the
claimant can understand it. Further, the ALJ must avoid using non-preseribed standardized
language, i.e. boilerplate, in the rationale. (emphasis added)

In addition to the directive 1o adhere to the acceptable format for preparing decisions and to
refrain from using unnccessary language in your decisions, I am directing you to refrain from the
following: .

1. Inserting any portion of a claimants’ medical evidence into the decision. The ALJ must
analvze the evidence of record. While such analysis may necessarily require the
adjudicator to summarize some of the evidence. it is unnecessary to insert images of the
actual evidence into the decision. The ciaztmam has access to all evidence in the record,
and inserting images of the evidence into the decision is unnecessarily duplicative. In
addition. such a practice makes the decision more difficult to understand.

b

Including portions of medical or legal authority in footnotes, or in the body of the
decision. Notably, HALLEX 1-2-8-25.D, Language and Style, sets forth that an ALJ .
must not cite medical texts and medical publications as the authority for resolving any
issue. If it is necessary to refer to a medical text or medical publication, the ALJ must
submit the material to the claimant or the representative for review and comment, and
make the material a part of the record.

2

Summarizing claimants’ impairmenis using the abbreviation “ete.” or dny derivation of
this term. '



In December 2008, Regional Chief Administrative Law Judge Joan Parks Saunders orally
counseled you regarding the content of your decisions. In 2010, I orally counseled you twice
about this issue. Despite these discussions, you continue to engage in conduct that directly
affects the agency’s mission to serve the public efficiently and effectively. This conduct is
inconsistent with agency policies and regulations. Although this directive does not constitute
disciplinary action, please be advised that failure to follow this management directive may lead
to disciplinary action.

You should consider the Employee Assistance Program (EAP) as a possible resource for
assistance in resolving any personal problems that may be adversely affecting you. The toll-free
number for the EAP is 1-800-222-0364.

I urge you to accept this letter in the spirit in which it is given, as notice that your compliance
- with agency law, regulations, rulings, and policies is essential to providing due process for the
public we serve. I sincerely hope that this letter has reinforeed agency expectations and results
in your improved conduct. 1am available to discuss how we might further assist you.

Respectfully,

Sl
Hearing Office T

fef Administrative Law Judge

I acknowledge receipt of this management directive. My signature below does/ncit signify
agrecment, merely acknowledgement of receipt.

Dated: September 14, 2011«

W. Howard O’Bryan, Jr.
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THE FOUR PILLARS OF
DISABILITY ADJUDICATION AND REVIEW

« Due Process of Law
¢ Factual Accuracy

= Policy Compliance
» Timely Service

agement Experience
to Appeals Officer :
Endocrine Disorders Remain Impairments
After Listing Update

Employee Benefits information System
» Analyst Tip - Prototype States

Remands of Dismissals Decline
Trends in dismissal remands demonstrate how OAQ’s data
collection and analysis mission can contribute to improved
performance of the disability adjudication process (see
QAQ newsietter 10/8/10). OAO staff noticed that in FY
2009, Appeals Council remands of requests for review (RR)
of administrative law judge (ALJ) dismissals had reached
22.2% of all remands, according to data gathered through
the Appeals Review Processing System (ARPS).

After several educational efforts, that percentage dropped
to 19% in FY 2010 and is on track to a projected decline to
17.6% of RR remands by the end of FY 2011. These
reductions become even more significant when compared
with a projected 38% increase in RR from FY 2009
through FY 2011.

Analysis of more detailed ARPS data revealed -
& that the three biggest of 18 measured reasons
FH7 for dismissal remands are;
(1) the hearing notice was sent 1o the wrong claimant address,
{2} acknowledgement procedures were misapplied, and
{3 that the claimant actuaily bad shown good cause for
untimely filing of a hearing reguest,
ARPS data show that the first two measures are projected

to drop 12% and 40%, respectlveiy, by the close of FY
2011, and the third would increase only 15%.

What brought about the decline in dismissal remands?
OAO prepared desk guides for ALJs summarizing proce-
dures for handling dismissals due to failure to appear, when
hearing requests aren't timely filed, and dismissals at the
claimant’s request. Appeals Council members presented
the dismissal guides and refresher sessions to ALJs attend-
ing the 2010 and 2011 Annual National Judicial Educational
Program (ANJEP) in Falls Church/Alexandria (QAQ
newsletter 10722/16, p. 3).

ODAR Deputy Comm;ssiener Glenti Sk:an acting $oc;a£ Security
| Advisory Board Chair {and speaker atthe ceremony) Barbara

Kennelly, Chief ALJ Debra Bice; (back-row. from left); AAJ Laura Ort-
Presley, OAQ Deputy Executive Director Gerald Ray, AAJ Constance
Mallon-Link, AAJ Edward Aldrich, Assistant ODAR Deputy .
‘Comimissioner Jim Boriand. and OAQ Executive Dirgcior Patricia
Jonas.. Not pictured: AAJ Stanley Smaliwood, Click hete fo view

Appea!s Council members also held discussions with small
groups of ALJs on reasons for remands. in addition, the
Office of the Chief Administrative Law Judge circulated a

‘memo on Sept. 29, 2010, to regional chief ALJs reiterating

dismissal rules as spelled out in several HALLEX sections.

-~
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The ODAR Office of Appeliate Operations publishes the Executive
Director's Broadeast generally every other week. To see past issues, go
to the CAQO newsletter searchiable archive on the SSA Intranet.
In our next issue:
{To be published on September 9, 2011] .

» Battimore Offices Help Power OAQ Public Service Mission

¢ Plus much more.

Permanent Subcommittee on Investigations
EXHIBIT #20
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OAO Executivé Director’s Broadcast

August 19, 2011

Progress Towards FY 2011 Goals
(4" Quarter, FY 2011)

Progress in Reducing RR Cases That Are Now or

| Will Be 650 Days or Older by the End of FY 2011

We began Fiscal Year 2011 with 34,275 cases that would become 650 days
old if not processed by the end of the fiscal year. In other words, QAQ had
34,275 cases that had been pending for more than 285 days at the start of
the fiscal year. Our monthiy progress is shown below. By 08/12/2011, there
were 1,235 cases actuaily 650 days or older.

As of Aug. 5; we closed
163 and as of Aug. 12, we

650+ day aged closed by month
closed 248, for a total of

7,000 EB75 411 680" -day-aged ceses

6,000 - - closed so far this month.

4000 099 335 a0

3,000 - S 2,847

2,000 % e N - 3 968 1.470._1,853
N NN c"\ SN N

100“ éoi oaﬁ' )‘b« QéO *'b‘ ) ¢‘$\ )oo' )o\

quuest for review average processing time (APT) per week peaked in the
middie of the fiscal year as we addressed the cases projected to be 650 days
or older by end of the fiscal year. Our goal for RR APT is 370 days.

Technology Tip — Graphics: Are you looking for graphics
to illustrate a concept in a report or PowerPoint presenta-
tion? Try the SSA Graphics Library. It offers symbols,

drawings and photos in 28 categories from awards to USA.

ODAR LDP Brings Management

Experience to Appeals Officer

With a long track record of production-oriented work,
Appeals Officer Kiara Huesers wanted to explore her interest
in experiencing responsibilities at the management level.
Her opportunity came with acceptance into the 2010-2011
ODAR Leadership Development Program (LDP), which was
open to attorneys hired on-an “excepted service” basis.

H uesers had long familiarity with disability adjudication at
the case level since she joined the Minnesota Disability
Determination Service as a disability examiner. After a dozen
years there, she accepted a position with SSA in August 2006
as a Federal reviewing official and most recently served as an
AQ in Branch 13 in Falls Church. Under her ODAR LDP,
she's performed three assignments, all of which provided a
broader perspective of ODAR and OAQ’s functions and a
different work environment. Her three assignments were:

e Office of the Chief Administrative Judge (OCALJ) as
acting executive assistant reporting to then-Deputy Chief
Administrative Law Judge JoAnn L. Anderson and where
Huesers gained valuable experience working in a front office
anvironment. “lt was totally different” from the insular nature
of production, she says. For example, she experienced
receiving large volumes of e-mail, leading her to learn
strategies for organizing and filing it and managing
responses, ‘It was a sink or swim environment,” she says.

& Anassignment with ODAR's Dallas office as acting
deputy regional management officer exposed Huesers to the
field of labor-management relations. She supervised a legal
team that responded to grievances and other issues in the
region and helped develop methods for addressing griev-
ance and performance issues on a continuing basis and
monitoring their status.

¢ Her last assignment returned Huesers to Falls Church
where she served as acting deputy director of the Division
of Finance and Budget Analysis. supervising three branch
chiefs. She learned budget terminology, provided a fresh
set of eyes for review of budget and other reports, assigned
work, helped troubleshoot staffing issues, and pursued
employee development opportunities for staff.

The ODAR LDP has been "a wonderful opportunity to try out
things you think you might be interested in or find things you
never thought you'd be interested in,” she said. It also
enhanced her skill set and understanding of ODAR's varied
responsibilities.

Any opportunity you have 1o get management or front office
experience. take i." Huesers recommends fo her QAQ _
colieagues. “The earlier in your career you do it, the better
The advantage is that you will learn some of the basics of
management at a lower level” where the scops of _
responsibilities is narrower than at upper levels of ODAR or
SSA. Since the next ODAR LDP round hasn't been sched-
uled. she suggests signing up for details as another way of
broadening your experience and finding new professional
argas of inferest

Page 2

PSI-SSA-126-000004



' OAO Executive Director's Broadcast .

August 19, 2011

Endocrine Disorders Remain
Impairments After Listing Update

Citing significant advances in diagnosis and treatment of
endocrine disorders over the past 26 years, SSA adopted a
major revision in the medical evaluation criteria for the
disorders, which cause hormonal imbalances that can lead
to a wide range of medical problems. After June 7, 2011,
all endocrine disorders ~ including diabetes meliitus (DM)
and thyroid, pituitary and adrenal gland disorders ~ no
longer can serve as the sole ground for a disability finding
for aduits and children, except for children under 6 who
require daily insulin, according to the updated listing
requiation. (There’s also a video on demand prepared by
the Office of Medical Listings Improvement.)

For OAO analysts and Appeals Council adjudicators, the
most frequent application of the endocrine listing '
(8.00/108 00) occurs in reviewing ALJ findings for steps 4
and 5 of the evaluation process. Even though most
endocrine disorders-were, in effect, delisted, they remain
potential medically determinable impairments and their
complications can contribute to exertional, postural,
environmental, visual, manipulative and even mental
limitations associated with a variety of other body systems
such as cardiovascular, renal, mental, neurological and
visual, points out Division | Chief AAJ Gabriel DePass.
Analysts and adjudicators should review the ALJ's residual
functional capacity (RFC) finding to ensure it reflects these
~ limits when they're supported by the medical evidence o
record (MER). . o

For example, a thyroid disorder may cause blood pressure
and heart rate changes resulting in arrhythmia (abnormal
heart beat) and exertional limitations because the claimant
cannot handle the stress of lifting heavy objects. A pituitary
gland disorder may resuit in an electrolyte imbalance (and
eventual diabetes), leading to muscular fatigue and balance
problems, preventing claimants from working on a ladder.
With diabetes, an individual who has hypoglycemia
(abnormally low blood sugar level) may have seizures or
cognitive deficits, inhibiting operation of machinery.

As Judge DePass notes, endocrine disorders also can
affect cognitive functioning. “Mental conditions are
interesting because a lot of us don't think about them,” he
says. “When you have a hormone imbalance or imbalance
in electrolytes, in particular, it can affect a person's mood.
A person may get grumpy and irritable, causing social
limitations, or suffer short-term loss of memory.”

When evidence of endocrine disorders appears in the MER,
analysts and adjudicators should scrutinize the ALJ's
evaluation of a claimant’s credibility and subjective state-
ments relating to his or her general feeling. “The claimant
may say his whole metabolism is off and that he's fatigued,
depressed or sleepy,” Judge DePass says. Those
complaints, if supported by the record, should be reflected
in RFC limitations and the claimant's ability to perform past
relevant work or other work. For example, a claimant
suffering from fatigue would not qualify for a job driving a
bus.

All hearing office actions (favorable decisions, denials and
dismissais) dated on or after June 7 should evaluate
endocrine disorders under the new rules. The endocrine
listing change also could factor into analysis of a request for
review of an ALJ action based on the legal principal of res
Jjudicata (see QAQ newsletter 7/22/11).

Employee Benefits Information System (EBIS)
You may be interested in an oniine retirement seminar that
is now avaiiable through the Employee Benefit information
System (EBIS} According to Bob Gehiken of the Falis
Church office of the Center for Personnel Policy and
taffing. the EBIS provides all permanent SSA employees
access to benefit information as well as information
regarding their own benefits, A Personal Statement of
Benefits provides projected retirement henefits, information
regarding disability retirement, early-out retirement, death-
in-service survivor benefits, heaith and life insurance
coverage, and ieave balances. An annuity calculator is
available where you may enter various retirement dates and
igh three average salaries to aid in financial planning. 1n
addition, EBIS provides information on the effects of the
Windfall Elimination Provision. if applicable. Finally, the
system has the ability fo estimate future Thrift Savings Plan
balances, rates of return, and annuity payments based on
your personal TSP information and allocations. You can
access EBIS via the intranet at work from the Quick Tools
Chant on the QPE Portal, In addition, you may access the

" EBIS over the intranet from your home computer at this fink.

For first-time EBIS users, it is suggesied that you enter via
the OPE Portal as helpful hints and instructions are
provided when logging on from this location.

Analyst Tip — Prototype States: As the Appeals Council
works more cases across jurisdictions, analysts need to know
the differences between prototype and non-prototype states.
When claimants move in or out of any of the 10 “prototype”
states — Alabama, Alaska, California (LA West and North
Branches), Colorado, Louisiana., Michigan, Missouri, New
Hampshire, New York and Pennsylvania — their prototype or
non-prototype status goes with them. In prototype states, the
claimant receives an initial determination, skips the recon-
sideration levet and can request a hearing as the next level of
appeal. in non-prototype states, the claimant is entitled to a
reconsideration determination after an initial determination.
and must have a reconsideration determination before re-
questing an ALJ hearing. This policy (left over from 1990s -
era disability design test) piays an important role when you
analyze a request for review of an ALJ dismissal of a hearing
request. For example, an ALJ should dismiss a hearing
request from a claimant who moves to Michigan from indiana
after receiving a denial at the initial level because the clai-
mant has not yet gone to the reconsideration level as required
in indiana. The claimant's relocation to Michigan doesn't
allow the claimant to forego the reconsideration level even
though Michigan has none, since the originating status stays
with the claim.

For a handy table showiﬁg when claimants
(& are entitled to a hearing, see HALLEX {-2-4-99.

Page 3
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THE FOUR PILLARS OF
DISABILITY ADJUDICATION AND REVIEW

* Due Process of Law
« Factual Accuracy
s Policy Compliance

+ Timely Service

«

@)

In this Special Edition (Click on links below to go to):
» Division of Quality Brings New Data,
Insight to Disability Process
“Focused Quality Reviews” Enhance DQ’s Mission
What the Data Reveals So Far
DQ Plans ALJ Participation
DQ Dives Deep into Quality Data
DQ Sampling Method Seeks Objectivity
Top 10 Reasons for Remand of
Unappealed Hearing Decisions
* RR/DQ Differences: Favorable Decision Brevity
Puts More Focus on Record
* DQ Own Motion Review Timeline
» Absence of Substantial Evidence
Triggers Own Motion Review
e “How MI Doing?” Gives ALJs Easy Access
to Remand Data
* Q&A on Disability Adjudication Consistency

Division of Quality Brings New Data,

Insight to Disability Process

In its first full fiscal year of operation (FY 2011), OAO’s
Division of Quality (DQ) Appeals Council members
exercised own motion review of 22% of the 3,692 favorable
hearing decisions they reviewed while allowing the
remainder to proceed to effectuation. Of own motion cases
closed at the end of FY 2011, the Council issued 550
remands and 73 favorable, 57 partially favorable and 5
unfavorable decisions, with 128 cases pending responses
from ciaimants (see charts, page 2). These results,
however, represent only one dimension of DQ’s quality
review mission (see Focused Reviews, p. 1).

As Division Chief AAJ Robert Johnson describes DQ's role:
“We define quality broader than whether the hearing
decision is right or wrong.” DQ leverages OAO’s national
perspective and position at the end of the administrative
review process to generate and analyze data never before
available to SSA on unappealed hearing decisions.

These data and analyses will help SSA identify patterns of
decisional shortcomings and suggest topics for training
programs and the possible need for policy clarifications or
procedural adjustments. They also will lend insight into
state disability determination service (DDS) versus hearing
level decision-making that could lead to granting disability
benefits at the DDS level, thereby reducing claimant wait
times and appeals.

As DQ staff review unappealed decisions by administrative
law judges (ALJs) and hearing office senior attorney adjudi-
cators (SAAs), they enter extensive information into the
Appeals Review Processing System (ARPS), providing SSA
with a fresh data perspective of its disability process. These
data detail everything from the most recent DDS decision
and procedural, evidentiary and residual functional capacity
(RFC) issues to how the hearing level adjudicators used
medical and vocational experts. (For details on DQ’s data
sampling methodology, see story on p. 3.)

(See Division of Quality . . . on p. 2)

ALJ Courtesy Copy
As a courtesy to agency administrative law judges, we
provide a copy of this special issue of the OAO Executive
Director’s Broadcast. It describes the operation of the OAO
Division of Quality, which conducts pre-effectuation reviews
of thousands of favorable ALJ decisions a year.

To provide feedback, ALJs may address an e-mail to
[IIODAR OAO Admin Services.

“Focused Quality Reviews”

Enhance DQ’s Mission

in addition to its sampling of pre-effectuation reviews, the
Division of Quality (DQ) conducts focused, post-effectuation
reviews in certain circumstances, with several goals in mind.
These goals include: identifying recurrent decisional issues
for incorporation into future focused training; identifying
where changes may be needed in policy articulation or in
hearing office procedures; and helping ALJs and hearing
offices to provide service to the public in the form of quality
adjudication and decisional articulation.

These goals are accomplished not only by identifying
general patterns but also by taking a closer look at what
underlies outlier statistics. ODAR can use information
gleaned from these “focused quality reviews” (FQRs) to
develop training programs, materials, tools, or software to
support ALJs and hearing offices in overcoming problems
that are identified and in providing public service at the
consistent, policy-compliant level that adjudicators and
managers across ODAR seek to maintain.

(See Focused Review .. .onp. 4)

The ODAR Office of Appellate Operations publishes the Executive
Director's Broadcast generally every other week. To see past issues,
go to the OAQ newsletter searchabie archive on the SSA Intranet.
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What the Data Reveals So Far

FY 2011 Division of Quality
Own Motion Review Rate

In its FY 2011 review of favorable hearing decisions, the
Division of Quality (DQ) invoked "own motion review" for about
22% to perform further review, which resulted in Appeals
Council remand orders or corrective decisions (see chart
below). For cases where the AC declined own motion review,
effectuation proceeded to pay benefits to claimants.

Invoke Own
Motion
Review

22% ;
Decline Own

Motion

Review

78%

FY 2011 Dispositions by Division of Quality

Remands constituted the largest portion of AC actions taken
under own motion review in FY 2011. Corrective decisions
accounted for 17% of AC actions.

Final Action
Pending
15.7%

Unfavorable
0.6%

there were more Step 3 decisions. . | think Step 3 grew
harder.to use as a basis for a favorable decision as we
added functionality and evaluation of credibility” (see OAQ
newsletter 2/18/11, p. 3). DQ collected information on 657
Step 3 and 2,833 Step 5 decisions. As a new source of
data and insight on this issue, DQ staff are participating in a
recently formed SSA workgroup examining what factors
result in Step 5 allowances.

As with ALJ decisions reviewed by OAO disability program
branches, evidentiary support of the RFC constitutes the
biggest portion of problems in favorable decisions for which
DQ invokes own motion review. “One of the reasons is the
frequent use of inability to sustain working eight hours a
day,” says DQ Division Director Carmine Borrelli. “That's
become a catch-all for a lot of adjudicators in these cases.
They often don’t point to any evidence indicating the
claimant has these limitations.” Use of this finding also
avoids the need for a vocational expert. “What we envision
is giving feedback to the agency saying this is an issue that
needs to be clarified. It's not being applied properly and
consistently.”

DQ Broadens Goals for FY 2012

Based in OAQ’s Crystal City, Va., offices, DQ consists of
four support staff members, five managers, 46 attorney-
adviser analysts, five appeals officers and seven
administrative appeals judges. DQ recently added 12 new
attorney advisers and plans to expand the number of cases
it reviews, Borrelli says. In addition to reviewing
unappealed favorable decisions in FY 2012, DQ may
extend its efforts by reviewing unappealed dismissals, the
effectiveness and clarity of AC remand orders, and

Partially compliance with those orders.
Favorable
7.0%
Remands . .
Farlly 73% DQ Plans ALJ Participation
9.0% The Division of Quality plans to include ALJs in its

Division of Quality . . . from p. 1

One example: DQ staff collect data on cases where an ALJ
or SAA approved a disability claim based on the same evi-
dence that the DDS used to deny it. “We look to see
whether the decision issued at the hearing level could have
been issued earlier,” says Judge Johnson. “Quality
involves a timeliness factor, too — not just giving the right
decision but giving it as soon as possible. Could that
decision have been issued earlier? If so, why wasn't it?
Was it evidence that came in, was it just a difference based
on the same evidence? That's what we're starting to
collect.”

Trends in Step 3 versus Step 5 decisions provide another
example of DQ’s contribution to understanding disability
policies’ effect on adjudicator actions. Of the decisions DQ
reviewed in FY 2011, hearing offices decided cases at Step
5 (ability to perform other jobs) versus Step 3 (medical
impairment deemed disabling) at about a 4-1 ratio, a
disparity that surprised Judge Johnson. “In days gone by,

review process during FY 2012. Two ALJs would
help review and adjudicate cases during a series
of 120-day details. Division Chief AAJ Robert
Johnson says he and other OAO staff remember
the positive experiences they had working with
ALJs on the now-terminated Decision Review
Board (see OAO newsletter 5/6/11).. “You learn
from each other,” Judge Johnson explains.

“ALJs have a perspective that we don’t always
know or appreciate.” Incorporating ALJs into
DQ’s peer review also offers an external benefit.
“If you have an ALJ and AAJ that did the case
review together and determined that own motion
was necessary, that gives you an additional
measure of credibility,” he says. “ALJs also can
see in the course of four months a substantial
number of decisions written by other ALJs and
share what they learned with their hearing offices.
It's a win-win all around.”

Page 2
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DQ Dives Deep into Quality Data
The type of data the Division of Quality collects shows
how its mission extends beyond review of individual
cases. . In fact, the July 2011 ARPS update boosted the
number of fields in the DQ case analysis tool to about 100
so DQ could collect even more data. OAO will share
analysis of these data with other SSA components to help
shed light on possible areas of improvement of the
disability adjudication process.

In addition to numbers of effectuations allowed, remands
and Appeals Council decisions, other examples of data
DQ collects and analyzes include:

» Variances between the 10 regions in the rate of
effectuations, remands and AC decisions. By sampling
at least 3,500 decisions, DQ obtains data that are
statistically valid to the regional level. It began sampling
Boston region favorable decisions after the June 13, 2011,
termination of the Decision Review Board.

¢ How much time DQ review adds to the effectuation
process. Review of a favorable ALJ or SAA decision
delays its effectuation to give DQ staff time for analysis
and deciding whether to invoke own motion review. In FY
2011, DQ review added only 23 days on average to cases
where it decided to allow effectuation to proceed without
own motion review.

» Decisions by hearing office SAAs as well as ALJs.
In FY 2011, DQ took a higher percentage of own motion
reviews for SAA decisions — by 5 percentage points — than
for ALJ decisions. Since SAAs make only on-the-record
decisions, the lack of a hearing to help resolve issues such
as earnings contributed to higher review rates, DQ found.
Other factors included not addressing onset dates that
invaded the period of a prior claim, and basing a decision
on the Medicai-Vocational Guidelines but not considering
transferability of skills when claimants had held skilled or
semi-skilled jobs. As with ALJs, the most prevalent issue
with SAA decisions was lack of medical evidence in
support of RFC findings.

e Whether decisions involving certain impairments
are more prone to error. DQ tracks primary and
secondary impairments that pose the greatest problems
to ALJs and SAAs for reaching legally sufficient
decisions.

e The impact that use of a medical expert (ME) has
on legal sufficiency of step 3 decisions and use of the
vocational expert (VE) has on step 5 decisions. This
data collection effort may indicate whether the rate of DQ
effectuations, remands and decisions varies by whether
an ALJ took testimony from an ME or VE.

» How often hearing decisions do not properly
address work activity after onset. DQ found 191
instances of this problem in FY 2011. Often during own
motion review, representatives submitted evidence of
earnings that helped DQ adjudicate the case, sometimes
in the claimant’s favor.

M Md M

DQ Sampling Method
Seeks Objectivity

In selecting a sample of favorable hearing decisions for
review, the Division of Quality takes a simple, straight-
forward approach. It accesses the hearing level’s Case
Processing and Management System and usually selects
every tenth favorable decision in each region at a rate of
four a day and about 70 a month. The quality review
work group, OAO Executive Director’s Office staff and
the Office of Systems developed this system to ensure
that DQ obtains an objective sample, without
identification of individual ALJs, hearing offices or
allowance rates.

Review of favorable ALJ decisions became a subject of
contention after Congress approved the 1980 “Bellmon
Amendment” to the Social Security Act, which resulted in
a review program that initially targeted high allowance
ALJs. In 1984, Congress amended the Act to terminate
the Bellmon review because of concerns about its effect
on ALJ decisional independence. Unlike Article 3 judges,
the judicial independence of ALJs is constrained by
agency policies that are binding-on the ALJs.

DQ adjusts the rate of cases produced by its sampling
approach when it needs to manage the size of its in-
coming case workload. DQ staff work under a tight
deadline that requires them to determine within 60 days
whether to invoke own motion review. “We have param-
eters that we set that control the flow of cases so that we
are not inundated .and cannot get to them all,” explains
Division Director Carmine Borrelli. “If we need cases
quicker, we can increase the number per day. If we are
getting overloaded, we can decrease that number.”

Top 10 Reasons for Remand

of Unappealed Hearing Decisions
The list below shows the top 10 reasons in descending
order for Appeals Council remands in FY 2011 of
favorable hearing level decisions. At the end of FY 2011,
Council members serving with the OAO Division of
Quality had issued 550 remands. There are 170 reasons
for remand; any remand can have up to three reasons
associated with it.
o RFC - exertional limitations inadequately evaluated
« RFC — mental limitations inadequately evaluated
« Claimant credibility — failed to discuss appropriate
credibility factors
e RFC — other (articulation issues)
« Drug or Alcohol Abuse — insufficient articulation of
DAA rationale
« RFC — non-mental non-exertional limitations
inadequately evaluated
« Incomplete/inaccurate record —- record inadequately
developed
o Onset date/closed period/CDR
¢ RFC — effect of combination of impairments
inadequately evaluated
e Treating source — recontact necessary.
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Focused Review ... from p. 1

When DQ finds, based on its sampling of pre-effectuation
cases, that there is a much higher-than-average rate of own
motion review for an ALJ or hearing office, then it may con-
duct FQRs to evaluate what may be a problematic pattern in
the adjudication of disability cases. OAO also selects sub-
jects for FQRs based on analyses of other agency data.
OAO is working with the ODAR Division of Management
Information and Analysis, as well as the SSA Office of
Quality Performance, to develop algorithms to improve the
selection process for additional FQRs.

After completing the FQR, DQ reports its data and findings
(but no recommendations) to the Office of Chief Admin-
istrative Law Judge and ODAR executives for whatever
educational or other executive action they deem appropriate.

Since DQ began performing FQRs in the spring of 2011, it
has completed about 16 for ALJs and SAAs and about three
for hearing offices. “Our focused reviews don't involve our
DQ adjudicators,” notes Division Director Carmine Borrelli.
“We don’t want them involved because it is post-effectuation.
We're not taking own motion review, we're just trying to see
if we can identify any trends or issues that might be problem-
atic or require a reminder or training for a judge or hearing
office.”

The Appeals Council’'s own motion review authority (20
CFR 404.969 and 416.1469) prohibits sampling cases
based on “the identity of the decisionmaker or the identity of
the office issuing the decision,” so the Council does not
take adjudicative actions regarding specific cases reviewed
under the post-effectuation focused review of cases.

Teams of DQ managers and attorney-adviser analysts
perform the focused quality reviews, which take about four
to five days each. Once a team selects an FQR subject, it
screens a sample of 60 to 80 cases for a random period
against several criteria, collecting data and information that
might reveal issues of concern or patterns that may conflict
with agency policies or regulations. Some criteria that may
be included are how many decisions are on the record, how
many are bench decisions, how long the hearing lasted,
whether claimants submitted additional evidence after the
state agency determination, and whether the file includes
opinion evidence from treating, examining or non-examining
sources. DQ staff then conduct a more in-depth review of
about 25% of screened cases and report on those findings.

Focused quality reviews, for example, have identified
several judges that rely solely on opinion evidence received
at the hearing level. “The ALJ doesn’t evaluate it or evalu-
ate whether it is consistent with the other evidence, which is
required before the opinion evidence can be given control-
ling weight, and finds that claimant is disabled. In many of
these cases, the opinion evidence was not supported and
was inconsistent with the other evidence of record,” Borrelli
says. As for hearing offices, an FQR found that one office
used the same two medical experts in about 80% of cases
instead of selecting them on a rotational basis. “In that
case, we did a referral to the Chief ALJ’s office to let them
know we've found this pattern.” In other studies, DQ found
that hearing offices did not follow other agency policies and
procedures in the assignment of cases.

DQ staff begin each FQR with an open mind “not expecting
to find anything,” Borrelli adds. “What we find, we find.
Then we report it. We don’t have any agenda behind what
we're doing. We're just trying to make sure that the agency

" issues consistent decisions and follows proper procedures,

regulations and the law so that the people who should be
found disabled are and the people shouldn't be aren't.
That's our goal.”

RR/DQ Differences: Favorable Decision

Brevity Puts More Focus on Record
Reviewing favorable ALJ or SAA decisions makes for a differ-
ent experience than reviewing requests for review (RR), OAQO
analysts and adjudicators have learned. DQ Division Chief
AAJ Robert Johnson, who has more than a dozen years expe-
rience adjudicating RRs, spelled out the differences he’s seen:

¢ Favorable decisions are shorter, with about two to
three pages or less of rationale compared with two or three
times that amount in ALJ denial decisions. Shorter decisions
tend to mean briefer descriptions and evaluation of the medi-
cal evidence, including medical source opinions, and less
rationale explaining the nexus between the medical evidence
and the RFC. “Sometimes you have to reconstruct the rest
of the decision to figure out the basis for the ALJ’s finding of
the RFC before you can ask whether it is supported by
substantial evidence.”

« DQ staff can find themselves taking benefits away from
claimants because the record doesn’t support a favorable
decision and doesn’t even require a remand. “You have to
prepare for a different mindset,” Judge Johnson says. In

(See RR/DQ Differences . . . on p. 5)

DQ Own Motion Review Timeline

During various periods in its history, the Appeals Council has
conducted own motion review of favorable hearing decisions.
Launched at the end of FY 2010 (see OAO newsletter, 9/17/10,
p. 3) after 10 months of planning, the Division of Quality made
history as the first OAO component dedicated solely to own
motion review, which it performs under 20 CFR 404.969 and
416.1469. Since DQ's work deals with decisions where
claimants already have received a favorable disability decision,
regulations specify a unique timeline for Appeals Council action:

+ 60 days after the hearing decision: The Council must
decide whether to review the decision on its own motion. DQ
attaches an alert to the electronic case file notifying other SSA
components not to effectuate payment until the Council-acts.

e When it opts for own motion review, the Council sends
claimants and all affected parties a notice explaining the
reasons and setting a 25-day deadline for submission of
additional evidence or written statements.

+ 110 days after the hearing decision: The agency begins
paying interim (but not retroactive) benefits if the Council hasn't
released the case for effectuation, issued a corrective decision,
or remanded the case to the hearing office and it has not issued
a new decision. If the Council issues an unfavorable decision
or the ALJ does so on remand, the agency wilt not regard
interim benefits as overpayments.

To assist field offices and payment centers in understanding
how it operates, DQ added a frequently asked questions page to
the OAQ Intranet website.

Page 4



{_OAO Executive Director’s Broadcast

January 13, 2012 ( )

RR/DQ Differences . . . from page 4

FY 2011, that happened in only five cases, however.
Actually, he was surprised by the number of more-favorable,
corrective decisions that DQ judges issued by approving an
earlier onset date when supported by the medical evidence.
Often in these cases, DQ analysts and adjudicators
discovered that the hearing level found a claimant disabled
during a period covered by a prior determination but didn't
reopen it to address its earlier onset date.

¢ DQ analysts and adjudicators see fewer briefs or
contentions to help identify issues, including errors of law,
since the decisions they review are favorable. Representa-
tives sometimes submit statements in response to own
motion notices but the number has been smaller than ex-
pected.

» Every case has a deadline of 60 days from the ALJ's
or SAA’s decision (or ALJ dismissal of a hearing request
when an SAA issues a favorable decision) for the Appeals
Council to decide whether to conduct further review and
decision-making on its own motion or allow effectuation to
proceed.

¢ Analysts produce more detailed remand orders that
draw content from own motion notices. These labor-inten-
sive notices explain to claimants at length why the Appeals
Council will assume jurisdiction over their case for further
review and how it may affect them.

“In response to our own motion notices, sometimes
claimant representatives submit medical evidence and we
will issue a favorable decision based on their submission,”
Judge Johnson says. “A number of cases have gone back
to ALJs who have held a hearing and goften additional

development, which supported a favorable decision. So I'd .

caution people about looking at own motion review as an
indication that the decision was wrong.”

Absence of Substantial Evidence
Triggers Own Motion Review

What prompts OAQ’s Division of Quality Appeals
Council members to take own motion review of an
unappealed hearing decision under 20 CER 404.969
or416.14697 They use this-criterion:  Whether the
case record shows the decision is supported by
substantial evidence (HALLEX 1-3-3-4). If two AAJs
agree there's a lack of substantial evidence, then the
case undergoes further review and a possible remand
or corrective decision (see DQ Own Motion Review
Timeline, page 4). :

This approach often means that Council members
allow effectuation of a favorable ALJ or SAA decision
even though it may not sufficiently discuss the
evidence or articulate the reasons for a finding of
disabled. If the adjudicators’ review nonetheless finds
sufficient evidence in the record that supports the
finding, the Appeals Council won't invoke own motion
review. For example, an ALJ could make an error of
law by not properly discussing evidence of a claimant’s
drug or alcohol abuse (DAA), but if the record supports
a disability finding regardless of the DAA, then the
Council would not take own motion review.

“How MI Doing?” Gives ALJs

Easy Access to Remand Data

As one of its key missions, OAO shares disability
adjudication data it collects with other SSA components
for uses they deem appropriate for their missions. A case
in point: ODAR has launched a web-based system called
“How MI Doing?” (HMID) that gives every ALJ a quick
look at several types of data including Appeals Council
remands issued under the Council’s own motion and
requests for review authorities. Called “How Mi Doing?”
(HMID), the system allows ALJs to compare their
personal workloads and productivity against the average
of alt ALJs in their hearing office, their region and
nationally, updated daily.

The remand data that ALJs see come from information
that OAO staff enter into the Appeals Review Processing
System (ARPS). These data now appear as HMID bar
chart displays showing ALJs all 10 remand categories,
top 10 remand reasons in each category and the top 20
reasons across all remand categories. ALJs can see
data for Appeals Council remands, court remands or a
sum of them for their hearing office, region and nationally.

While ALJs conceivably could have accessed remand
data previously, it would have taken a lot of time and
effort, says Jeffrey Liu, Ph.D., senior advisor, ODAR
Office of Electronic Services and Strategic Information.
Since the roliout on Aug. 9, 2011, following seven months
of testing and fine-tuning, ALJs nationwide can simply
click the appropriate Ml menu items on their desktop to
display HMID data and rankings. They cannot yet see
their personal remand data and rankings for several
reasons, including the need to build a data history and
track and adjust for ALJ relocations between hearing
offices.

Personal data that ALJs do see include their pending,
dispositions, average processing time - for the week,
month and fiscal year to date — and hearings scheduled
for the coming three full months. ALJs do not see
comparisons to individual ALJs in their hearing office, but
see themselves compared to averages for all the office’s
ALJs (including themselves). The system follows the
same principle for comparisons to each ALJ’s region and
in the nation. HMID also delivers productivity data to
hearing office decision writers (DWs). It similarly provides
a graphical display that compares.and ranks the number
of decisions they drafted against the average for ali DWs
in their hearing office, and against regional and national
averages. “Management wants people to know — this is
where you are,” Liu says.

See the next page for a Q&A discussion
with Deputy Executive Director Gerald Ray
on disability adjudication consistency.
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Judge Gerald Ray Addresses Disability Adjudication Consistency

The Office of Appellate Operations is the home of the Appeals Council and serves as the final administrative
step in the SSA disability adjudication process, reviewing more than 130,000 hearing level decisions across-
the country. SSA now has added pre-effectuation review of favorable hearing decisions to OAQO’s
responsibilities. Gerald Ray, OAO deputy executive director and an administrative appeals judge, offered the
following answers to OAO newsletter staff questions about the reasons behind OAQ’s newest mission.

Q Did recent press articles and the July 2011 TRAC studz on inconsistencies in disability ad_/ud:catlon
prompt SSA to establish the new program to review favorable hearing-level decisions?

No. We stood up the Division of Quality (DQ) more than seven months before these articles and the study
A were published — not in response to them. The articles and the TRAC study point to wide disparities in ALJ

decisional patterns. In fact, the TRAC study contended that obtaining a favorable Social Security disability
hearing decision depended more on the judge than the facts of the case. SSA created DQ because there was no
pre-effectuation review of favorable decisions, which constitute the bulk of hearing decisions (about 60% in FY
2011). The agency is obligated to administer the disability program in an even-handed manner. Any unfairness in
adjudication undermines public confidence in the agency, and undermines the credibility of the program and the
people who administer it.

Q How is it possible to achieve even-handedness in hearing decisions when claimants and their
circumstances differ so much?

A Social Security law and regulations provide the framework for ensuring that applicants for disability receive the
benefits of due process of law, correct identification of the issues and adequate consideration of relevant
evidence, all resulting in appropriate decisions.

Administrative law judges and senior attorney adjudicators each adjudicate hundreds of cases a year.
People often use heuristics to deal with complex issues, so couldn’t they help reach a decision in a
disability case?

People frequently use heuristics, or rules of thumb, to form a mental framework to simplify consideration of
A issues, often based on their experience in dealing with similar problems. Properly crafted heuristics can

effectively speed up the process of correctly dealing with complex issues. However, use of inartfully crafted
heuristics to view a problem in a customary or traditional manner may result in framing issues too narrowly, over-
reliance on incomplete information, and limiting consideration of options only to those that have worked in the past,
or interpreting information only in a manner consistent with the preconception connected with the heuristic. Thus,
heuristics may interfere with appropriate decision-making. v

Q What has DQ found in its reviews of favorable hearing level decisions?

Analysis suggests that most ALJs, SAAs and other agency adjudicators increased dispositional output in
A accordance with agency production goals; however, both random and focused reviews of favorable hearing
decisions strongly suggest that some decision-makers rely on heuristics that are not compliant with the current
law, regulations and policies of the agency Thus, we see that some decisions are not supported by substantial
evidence.

Q What is the goal of focused quality reviews?

| believe that nearly all ALJs are conscientious in deciding cases and want to do a good job. Our ALJs have

quasi-judicial independence, which prohibits the agency from telling ALJs whether to find a claimant disabled

or not disabled. Our ALJs are professionals, ready to take self-corrective action when they receive appropriate
feedback and consistent messaging regarding quality. We believe the information obtained through DQ analyses
will provide valuable insights in development of analytical tools and training the agency can provide to improve
disability adjudication and ensure that its adjudicators fairly administer the disability program.
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Overview of all Final Actions

The Division of Quality closed a total of 3692 cases initiated in fiscal year 2011. Of those cases,
3564 became final by the end of fiscal year 2012, and 128 closed in fiscal year 2012, The
Council effectuated 2,880 cases (no action taken), remanded 665 cases, and issued a decision
on 147 cases.

" Breakout of Disposition Type

147,
4%
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Division of Quality FY 2011 Final Action Report
February 8, 2012, Page 2 of 11
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Decisions By Sequential Evaluation Step

A total of 3616 cases (98% of the 3692 decisions reviewed) were decided at either step 3 or
step 5 of the sequential evaluation process. The Council effectuated 78% of the cases at both

steps.

step3

Step 5

Decisions Made at Step 3
by AC Outcome
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Division of Quality FY 2011 Final Action Report
February 8, 2012, Page 3 of 11
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Decisions By Type (OTR vs. Bench)

A total of 592 decisions {16% of the 3692 decisions reviewed) were either decided on the
record (6%) or issued as a bench decision (10%). The Council took own motion on 27% of the
decisions issued on the record and on 23% of the bench decisions.

Bench 281 71 13 365

On the Record Decisions L : Bench Decisions
by AC Outcome ; by AC Outcome
DEC, 18, - _ DEC, 13,
8% : 4%
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Division of Quality FY 2011 Final Action Report
February 8, 2012, Page 4 of 11
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Child SSI Decisions

The Council reviewed a total of 181 (5% of the 3692 decisions reviewed) child supplemental
security income decisions and took own motion on 36 {20%) of them.

Childssl 145 31 5 181

Child SSI Decisions
by AC Outcome
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Own Motion Rate by Region

As stated above, the Council took own motion on 22% of the 3692 decisions reviewed. The
regional own motion rate ranged from 15.5% (Region 8) to 26.2% (Region 6), with an average
rate of 22% and an overall rate of 22%

~ OwnMotion
Region EFF ~ REM  DEC  OMRate TotalCases
1 160 34 8 20.8% 202
2 259 75 10 24.7% 344
3 279 72 15 23.8% 366
-4 278 72 12 23.2% 362
5 305 57 11 18.2% 373
6 256 77 14 26.2% 347 -
7 259 61 17 23.1% 1337
8 273 39 11 15.5% 323
9 272 60 20 22.7% 352
10 269 53 11 19.2% 333
NHC 270 65 18 235% 353

Total Lo 2886 EES 147 o 220% 3692 .

Total Cases and Own Motion Rate by Region
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Regional Own Motion Rate by Adjudicator

Of the 3692 decisions reviewed by the Council, 3164 (86%) were issued by an Administrative
Law Judge (AL) and 528 (14%) were issued by an attorney advisor (AA). The own motion rate
for AA decisions was 24.6% versus 21.6% for ALl decisions, The own motion rate for AL
decisions varied from 14.3% (Region 8) to 25.8% (Region 6). The own motion rate for AA
decisions varied from 15.5% (Region 3) to 30.8% (Region 5).

AU Decisions by Region and AC Action
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Nature of Decisions Issued by the AC

As stated above, the Council issued a decision on 147 (4%) of the 3692 cases reviewed by the
Council. The Council issued a less favorable decision in 28% of the decisions. In 22% of the
decisions, the Council changed the basis of the disability finding, but not the overall outcome.
The Council reopened a prior determination or decision in 21% of the decisions.

- - TypeofDedision g g
Reopened pnor determmatlon or decision (onset date |nvaded pnor pertod) 31 21%.
Changed the basis, but not the outcome, of the decision : 32 22%
Found an earlier onset date 14 10%
Other favorable decisions 10 7%
Upheld determination or decision after receipt of further information (SGA) 7 5%
Corrected errors in onset and application dates 7 5%
Issued less favorable decision 41 28%
Issued fully unfavorable decision - 5 3%

L Tctai’ .
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Reasons Cited for QRB Remands, FY2012

Times | %of .

Cited Remand Reason Cited | Total

SGA 3.8%
Employee - Income Calculation 0.1%
Employee - Unsuccessful Work Attempt 0.1%
Employee - Other 01% -

Income - Further Development

Issues / Period Properly Before Alj Were Not Decided
Self-Employed - Income Calculation

Self-Employed - Other

Self-Employed - Unsuccessful Work Attempt

SGA - Consideration Of Entitiement To Twp / Epe
SGA - Consideration Of Uwa And / Or Irwe, Etc.

SGA - Evaluation Of Employee Criteria

SGA Ewaiuation Of Seif - Employment Criteria

SGA - Unexplained Eamings After Eod

Severe/ Non-Severe
Cardiovascular Impairment Not Adequately Considered
Combination Of Impairments Not Considered
Endocrine System Impairment Not Adequately Considered
Genitourinary Impairment Not Adequately Considered
impairment improperly Found "Not Sewre" ' » .
Mental Disorder Not Adequately Considered 40

j_._.\;mggﬂmhw—aw\:-mmw—-a}

Multiple Body Systems impairment Not Adequately Considered 1
Musculoskeletal impairment Not Adequately Considered 17
Neurological impairment Not Adequately Considered : 2
Obesity Impairment Not Adequately Considered 8
. Other ‘ 35
Special Senses And Speech Not Adequately Considered 2
Adult Listings © 115
Listing 1.00 - Not Adequately Addressed Or Evaluated ' 27
Listing 11.00 - Not Adequately Addressed Or Evaluated 4
Listing 12.00 - Insufficient Articutation Of "B"” Or "C" Criteria 15
Listing 12.00 - Not Adequately Addressed Or Evaluated” 49

Listing 14.00 - Not Adequately Addressed Or Evaluated 1
 Listing 2.00 - Not Adequately Addressed Or Evaluated 2
Listing 3.00 - Not Adequately Addressed Or Evaluated 4
Listing 4.00 - Not Adequately Addressed Or Ewaluated 1
Listing 9.00 - Not Adequately Addressed Or Evaluated 3
Other Adult Listings Issue ' 9
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Reasons Cited for QRB Remands (cont’d)

Cited Remand Reason

Times % of

Cited | Total
Child Listings 14 0.8%
Listing 100.00 - Not Adequately Addressed Or Evaluated 2 01%
Other Child Listings Issue 12
Credibility Evaluation 142
Claimant Credibility - Failed To Acknowledge Unavailability Of Treatment 2
Claimant Credibility - Failed To Discuss Appropriate Credibility Factors a7
Claimant Credibility - Other Issue 35
Third Party Credibility - Finding Not Made 2
Third Party Credibility - inadequate Rationale For Finding 6
Opinion Evidence Evaluation & RFC 779
Consultétive Examiner - Opinion Not identified Or Discussed 3
Consuitative Examiner - Opinion Rejected Without Adequate Articulation 20
Consultative Examiner - Recontact Necessary 5
Consultative Examlner Weight Accorded Opinion Not Specified 5
Non-E xamining Source - Opinion Not Identified Or Discussed 11
Non-Examining Source - Opinion Rejecte,d Without Adequate Articulation 28
Non-Examining Source - Weight Accorded Opinibn Not Specified 1
Non-Medical Source - Opinion Not Identified Or Discussed 2
Non-Medical Source - Opinion On Issue Reserved To Agency 3
Rfc - Effects Of Combination Of Impairments Inadequately Evaluated 48
Rfc - Exertional Limitations Inadequately Evaluated 213
Rfc - Mental Limitations inadequately Evaluated 163
Rfc - Non-Mental Non-Exertional Limitations Inadequately Evaluated 71
Rfc - Other 76
Treating Source - Opinion Not Identified Or Discussed 22
Treating Source - Opinion On Issue Reserved To Agency 5
Treating ‘Source - Opinion Rejected Without Adequate Articulation 13
Treating Source - Recontact Necessary 61
Treating Source - Weight Accorded Opinion Not Specified 3
Past Relevant Work 31
Function By Function Analysis Not Adequatety'Articulated 9
Other ' 22
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Reasons Cited for QRB Remands (cont’d)

Cited Remand Reas Times | % of
edrema eason Cited | Total
Grid/ Vocational Expert 118 7.1%

Mcsapphed Framework - Improperly Considered Non-Exertional Limitations 4
Misapplied Framework - improperly Considered Skill Level / Transferabmty 11
Misapplied Framewark - Other 5
Misapplied Framework - Reliance On Ssr Was Incormect Or lncomplete 1
Misapplied Grid Rule - Improperly Considered Age Category 2
Misapplied Grid Rule - Improperly Considered Education / Literacy 2
Misapplied Grid Rute - improperly Considered Non-Exertional Limitations 2
Misapplied Grid Rute - improperly Considered Skill Level / Transferability 17
Misapplied Grid Rule - Other 2
Miscellaneous - Decision Mischaracterizes Hypo Or VE Response To Hypo 4
Miscellaneous - Other 4
Miscellaneous - VE And DOT Not Reconciled 4
Miscellaneous - VE Evidence Not Addressed In Hearing Decision 1
VE Hypo - Other 4
VE Hypo Did Not Encompass All Impairment 2
VE Hypo Inconsistent With Exertional RFC Established 3
VE Hypo inconsistent With Mental RFC Established 1
VE Not Obtained - Maniputation Limitations Warmant VE Evidence 7
VE Not Obtained - Mental Limitations Warrant VE Evidence 6
VE Not Obtained - Other 34
VE Not Obtained - Postural Limitations Warrant VE Evidence 2 0.1%
Dismissal/ Procedural 12 0.7%
Other 1
Res Judicata Dismissal 1 0.1%
Misc, 268
Acquiescerice Ruling Improperty Or Not Applied 3
ALJ Misconduct / Unfair Hearing 1
Drug Or Alcohol Abuse - Da /. A As Material Factor To Disability 30
Drug Or Alcohol Abuse - Insufficient Articulation Of Da / A Rationale 84
Drug Or Alcohol Abuse - No Finding Of Disability 2
lncom‘p(ete ! inaccurate Record - Lost / Inaudible Recording 2
Incomplete / Inaccurate Record - Lost Record / Evidence 1
incomplete / Inaccurate Record - Record Inadequately Deweloped 62
New Evidence Presented Upon Administrative Appeal / Review 2
Non-Disability Issues 1
Onset Date / Closed Period / CDR 62
Other 18
Grand Total 1,672 100°/§
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