SSA OIG Reports and Audits 

	Progress in Developing the Disability  Case Processing System as of  March
2017 

	A- 14-17-50079 
| April 2017

	The Disability Case Processing System is an SSA initiative to develop a common system for all DDSs that the Agency expects will simplify system support and maintenance, improve the speed and quality of the disability process, and reduce the overall growth rate of infrastructure costs. Despite facing schedule delays and stakeholder concerns earlier in the process, in December 2016 the “Early Adopter Release” enabled three DDSs to process certain types of cases. As of March 14, 2017, the DDSs had completed 231 disability determinations using DCPS. 

	Disability Determination Services' Use of Volume Consultative Examination Providers 
	A-07-02-12049
March 2003
	the DDSs are responsible for obtaining sufficient medical evidence from treating sources (medical sources who have or have had an ongoing treatment relationship with the claimant) to determine whether the claimant is disabled under the law. However, when medical evidence is not available or is insufficient, DDSs purchase CEs, to include medical and psychological examinations, x-rays, and laboratory tests. SSA procedures define a volume medical providers (VMP) as one specializing in performing CEs for State agencies. Usually, a VMP is a provider with estimated CE billings of $100,000 or more, annually.

8 of the 54 DDSs purchased CEs from VMPs during Fiscal Year 2001. Some of the DDSs stated their CE fees were lower than Medicare rates.

We recommend that SSA (1) identify the methods and processes used by the New York, Florida, and Oregon DDSs to obtain discounts from multiple VMPs and disseminate the information to other DDSs and (2) provide guidance to the DDSs for recruiting VMPs and negotiating discounted CE fees. SSA agreed with our recommendations.

http://oig.ssa.gov/sites/default/files/audit/full/pdf/A-07-02-12049.pdf 	

	Fees Paid by State Disability Determination Services to Purchase Consultative Examinations
	9/20/2001
A-07-99-2004
	SSA could reduce the costs of individual CEs by requiring DDSs to limit CE payment amounts to Medicare fees. For 66,220 of the 91,122 CEs the audit disclosed that the DDS’ fees exceeded Medicare fees by approximately $2.4 million. The Illinois DDS accounted for $2 million of these potential savings.   IL, KS, IA, WI and DE accounted for 75% of the total dollars expended by the DDS during CY 1998 for non-psychological CEs. 

	The Social Security Administration’s Policy on Symptom 
Validity Tests in Determining Disability Claim

	A-08-13-23094
9/2013
	Symptom validity tests (SVT) are used to determine whether an individual is exhibiting signs of malingering.  Malingering is a term used to describe individuals who intentionally pretend to have, or grossly  exaggerate, physical or psychological symptoms for their own gain. 

While SSA does not allow the purchase of SVTs in its disability determinations, , we found that medical literature, national neuropsychological organizations, other Federal agencies, and private disability insurance providers support the use of SVTs in determining disability claims.  The Agency stated that it was developing the proposal to award a contract for studying SVTs. We encourage SSA to move forward with its plans. We further encourage SSA to evaluate the economic costs and benefits of purchasing and using SVTs in its disability determination process. 

	Single Decisionmaker Model—Authority to Make Certain Disability Determinations Without
 a Medical Consultant’s 
Signature
	A-01-12-11218
Aug 2013
	SSA’s Single Decision maker (SDM) model authorizes disability examiners to make certain initial determinations without requiring a medical or psychological consultant’s signature. 

We noted evidence of SDM-user positive feedback and decreased case processing times for initial disability claims with the use of SDM. However, based on SSA studies showing higher initial and overall (after all appeals) disability allowance rates with the use of SDM, the Office of the Chief Actuary (OCACT) estimated significant program benefit savings to the Trust and General Funds with the gradual termination of the SDM pilot.  On July 25, 2013, SSA published a Federal Register notice announcing the extension of the SDM pilot through September 26, 2014.  Over the coming year, SSA will be exploring how to proceed beyond September  2014.


	Single Audit of the State of New Jersey for the Fiscal Year Ended June 30, 2011
	A-77-13-00007

March 2013
	Consultative examination (CE) payments were not always calculated using the rates in the approved fee schedule for the type of services performed. We recommend that SSA: Confirm that DDS implemented appropriate procedures to ensure accurate CE payments.  (audit done by state auditor, SSA OIG makes recommendations)

	Single Audit of the State of 
Nebraska for the Fiscal Year Ended 
June 30, 2011
	A-77-13-00004
Feb. 2013
	The DDS does not check the Excluded Parties List System (EPLS) to verify that consultative examination (CE) vendors  were not suspended or debarred from receiving Federal funds. In response to the finding, DDS stated it was not required by SSA regulations to verify through EPLS whether CE vendors were suspended or debarred from receiving Federal funds. Instead, the DDS stated that it adhered to SSA regulations requiring that the DDS check the HHS Office of Inspector General’s List of Excluded Individuals and Entities to determine whether vendors were suspended or debarred. We recommend that SSA:  
Advise the DDS as to whether it is required to check the EPLS to verify that CE vendors are not suspended or debarred from receiving Federal funds. (audit done by state auditor, SSA OIG makes recommendations) 

	Single Audit of the State of North Carolina for the Fiscal Year Ended 
June 30, 2011
	A-77-13-00003
Feb. 2011

	Internal controls over payment for provider consultative examinations
 (CE) did not effectively ensure the DDS only paid for medically necessary services and that invoices for services were accurate. The DDS did not have a process in place to verify and document that all CE providers, including hospitals, were eligible to participate in the program. We recommend that SSA ensure the DDS has: 1.Established procedures to minimize the risk of payments for unauthorized or unallowable CE services. 2.Established procedures to verify and document all providers of CE services are eligible to participate in the program. (audit done by state auditor, SSA OIG makes recommendations)

	Consultative Examinations at the Indiana Disability Determination Bureau
	A-05-10-21061
March 1, 2011
	SA has issued formal and informal CE guidance, but this guidance does not directly address suitable language for CE medical opinions, such as preferred terminology and the use of certain words as well as malingering. 




GAO Reports
	Comprehensive Strategic Approach Needed to Enhance Antifraud Activities
	GAO-17-228
4/2/2017
	SSA has taken steps to identify and address fraud risks in its disability programs, but it has not yet comprehensively assessed these fraud risks or developed a strategic approach to help ensure its antifraud activities effectively mitigate those risks. GAO recommends SSA (1) conduct a comprehensive fraud risk assessment for its disability programs, (2) develop a corresponding antifraud strategy, (3) develop outcome-oriented metrics for antifraud activities, and (4) review progress and change activities as necessary. SSA agreed with GAO's recommendations.

	SSA Could Increase Savings by Refining Its Selection of Cases for Disability Review
	GAO-16-250
3/14/2016
	The Social Security Administration (SSA) selects cases for continuing disability reviews (CDR) using several inputs, but it does not do so in a manner that maximizes potential savings. GAO recommends SSA, among other things, further consider cost savings as part of its prioritization of CDRs, analyze the root causes of CDRs with errors, and track date errors. SSA agreed with most of GAO's recommendations, but disagreed that there is a need to track date errors and to adjust its approach to sampling CDRs for quality review.

	Use of Competitive Contracts for Consultative Medical Exams Can Save Millions
	GAO/HRD -90-141
Aug. 1990
	NY pursued competitive contracting because it faced an increasing number of volume providers on its CE panel meaning the share of referrals available to each provider decreased. This lead to the providers accusing DDS of favoritism.  NY also used the contracts to improve provider monitoring.  GAO found NY saved 26% over the 3-year life of the contract over what would have been spent on the states DDS’s fee schedule amounts.  

OR decided to use competitive contracting to save money. OR reimbursed based on usual and customary charges, so the state had little control over prices.  GAO found OR saved 42% over the usually and customary charges OR reimbursed.

GAO recommended:
· Require DDSs to periodically determine feasibility of using competitively awarded contracts;
· Require SSA program managers to work with DDSs to determine contract feasibility
· In developing guidelines for competitive contracting, include provisions suitable for contracts with individual and group practices. 
(as an aside, none of these recommendations are on the GAO list of “open recommendations” but 1990 is probably too long ago to merit inclusion on that database)
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