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2. PROJECT OVERVIEW AND METHODOLOGY 
2A.  PROJECT OVERVIEW
(1). Consultative Examination Overview

Consultative Examinations (CE’s) are medical examinations purchased by the Social Security Administration for individuals applying for Social Security Disability benefits when that person’s evidence, both medical and non-medical, is not sufficient to support a decision on the claim (1). When indicated, CE’s are purchased by the State Agencies (DDS’s) who are charged, under delegated authority from SSA, with developing medical evidence and making the disability determinations (2). Invoking the same evidentiary insufficiency/inconsistency rationale, Administrative Law Judges (ALJ’s) may also order a CE while exercising their authority during the appellate review process (3).
A CE can be of several types, guidelines for which are described in the “Greenbook” (7) and Program Operation Manual System (POMS) (2).  For physical, i.e., non-mental health-related allegations, a claimant might be asked to undergo a complete, but general physical evaluation (also called an “all systems” or Internal Medicine (IM) examination). The claimant may also be sent to a medical specialist (i.e. Neurologist, etc.) or to a sub-specialty-focused examination. If the subspecialty relates to Internal Medicine, all components of the guidelines for an IM examination are expected. Surgical sub-specialty examinations (orthopedics, ophthalmology, otolaryngology) and neurology are somewhat distinct. Limited, clinical (“hands on”) examinations within a sub-specialty are not requested (i.e., examination of one joint, the cardiovascular system only, etc.).
A CE might also be requested to obtain one or more ancillary studies, or an ancillary study in conjunction with a clinical examination.  The studies usually requested are radiographs, spirometry, and various blood tests. Occasionally more “elaborate” studies are requested. With the exception of other resting pulmonary function studies, such “elaborate” testing typically adds some form of exercise to the procedure. The addition of exercise adds an element of invasiveness (or risk) which obviously must be carefully considered by the ordering DDS and CE provider with respect to any contraindications. It is important to note that currently, SSA does not stipulate that “orthopedic examinations” be performed by orthopedic surgeons and “neurology examinations” by neurologists. SSA does not purchase very invasive diagnostic procedures, or relatively high cost imaging studies.

(2). Purpose of CE Baseline Study

Comprehensive Occupational Medical Services (COMS) is a clinical and consultative occupational medicine practice that has contracted with SSA to provide it with a current, independent assessment of several CE-related activities (see SSA Contract SS00-06-60016). Such reviews are authorized in SSA’s regulations, which specify that “we will perform special ongoing management studies of the quality of consultative examinations  ... and the appropriateness of the examinations authorized (12).” 
As noted at Paragraph C-2 (PURPOSE) in SS00-06-60016, COMS specifically agreed to provide SSA with: 
a) Documentation regarding CE quality (based on case reviews at both the initial and ALJ levels);
b) An assessment as to whether or not CE’s are being requested in accordance with applicable regulations; 
c) A management tool for monitoring the CE process (based in part on a CE Quality Baseline); 
d) A list of items that should be included in specific types of CE’s; and 
e) Recommendations for specific initiatives to improve future CE’s (e.g., the use of Occupational Medicine providers in the CE process; credentialing and training of CE providers; etc.). 
In order to carry out these mandates, as expanded and elaborated elsewhere in the Solicitation, COMS assembled a team of physicians (and support staff) representing an array of medical specialties (and administrative skills) to cover the heterogeneity of medical conditions across the age span and, thereby, the various types (medical specialties and subspecialties) of CE’s included in SSA disability case files. Physicians with prior SSA Program experience – in various capacities - were specifically recruited for this endeavor.
In order to facilitate the orientation of COMS Team members to current CE-related operations and oversight activities by the various SSA components, SSA, through its Project Officer (PO), provided COMS with various references (or links thereto) that discuss either CE-related quality issues, overall disability management policies and procedures, or caseload statistics. As intended, these references provided the COMS Team with a perspective as to prevailing legal authorities, policy guidelines, and claim outcomes, as well as how specific external reviewers have assessed various CE quality issues in the past. These references included:
f)     Three reports from GAO concerning the CE process:

i)      HRD-86-23 which reported on the then current status of oversight of the CE 

process (rate of ordering CE’s, use of volume CE providers, and CE management 
plans and their implementation); the Title to the Report included the phrase 
“Some Problems Remain” (December 10, 1985) (4).

ii)    Testimony (doc. No. 128597) to Congress essentially on the findings of HRD-
86-23 (December 11, 1985) (5)


iii)  HRD-90-141 which reported on the apparent success of using competitively 
procured, volume CE provider contracts in NY and OR (August 17, 1990) (6).
g)     The “Greenbook” – Consultative Examinations – A Guide for Health Professionals,, “distilled” from the POMS, for providers describing, in common use, nonlegal terminology, the requirements of the CE process (7).
h)     The “Bluebook” or SSA’s Listing of Impairments, i.e., the medical criteria - across the clinical spectrum - that the Agency has concluded represent, without consideration of other demographic, vocational, educational, or socially contributing factors,  the minimum severity levels that satisfy the definition of disability provided in the Act (8).
i)     Relevant Sections of the CFR that relate to the CE process (beginning at 20 CFR 416.919) (9).
j)     Relevant Sections of the POMS that relate to the CE process (DI 22510.000 and following, and, for an ALJ ordering a CE through the DDS, DI 29501.010) (10).
k)    A CE-related procedural guide for ALJ’s (3).
l)     Various databases (11) presenting recent claim adjudication data, including:

i)      several Tables from the Annual Statistical Report for the SSDI Program (All 
Disabled Beneficiaries) for 2003

ii)    several additional Charts/Tables that break out allowances by diagnostic, 
demographic, and temporal factors

iii)  SAOR Reports for the most recent available full year; these present caseload 
status data (allowance/denial rates, CE request rates, and MER received rates) at 
each level of review – for Titles II and XVI separately - for the nation as a whole 
and by Region.
For COMS, our charge was to provide SSA with more complete knowledge of what is actually occurring “in the field,” i.e., are unnecessary, inaccurate, or unhelpful CE’s being obtained, and, if so, why? Stated otherwise, we were to evaluate the CE process and identify those elements that should be fixed. Furthermore, the availability of E-File technology along with other more sophisticated IT tools now makes capturing CE management data easier. 
Finally, Occupational Medicine (OM) is the medical specialty primarily concerned with assessing the degrees of impairment imposed by various diagnoses and corresponding severity levels and maximizing the return of impaired individuals to gainful work. COMS medical reviewers are thus able to combine expertise in OM with expertise in Social Security Disability procedures to provide SSA with a comprehensive evaluation of the CE process.   

2B.  METHODOLOGY

(1). Development of Data Extraction (Folder Review) Templates
A CE Data Collection questionnaire Template was developed to extract specific data from the disability E-File folder - including the CE Report. A COMS reviewing physician completed the Templates for the particular exam type that corresponded with that reviewer’s medical specialty (i.e., Pediatric, Psychiatric, and Internal Medicine/OM). The information extracted consisted of information pertaining to how and when the CE was scheduled and carried out; why it was scheduled; and an evaluation of the exam information and findings from the CE and the extent to which they were consistent with SSA’s CE policies. 

Originally, two Templates were developed. One instrument (of nine pages) was to be used to extract data from an individual CE Report within a claim file. Another Template of two pages was to be used to record summary data extracted from each file reviewed, i.e., contained the individual CE Report reviewed. In this latter instance, if a file was reviewed by two different physicians, i.e., contained both physical and mental health-related CE Reports, it was expected that the second reviewing physician would complete the summary Template. 

Subsequent to submission of the Interim Report, COMS, in collaboration with the PO), combined the two data (E-File) extraction Templates used in initial claim reviews into a single tool. (A copy of the Revised Template is provided at APPENDIX A.) The Revised Template was then used to extract data from approximately 1100 CE’s initial claims. As before, E-Files containing CE’s were not selected by OPDR according to any randomized sampling protocol (by State, Basis Code, etc.), but were obtained based solely on the availability of claims in E-File format. This restraint, as well as the relatively small Study sample size (1500 CE’s reviewed with roughly 1,600,000 CE’s purchased by SSA annually (1)) compromises any generalizations of the Study’s conclusions. 
As claims were reviewed, responses from completed Templates were entered into an EXCEL spreadsheet. Subsequently, numerical data were transferred to MINITAB for statistical analyses. Written comments recorded on Templates by reviewing physicians, covering various observations about individual CE’s that were not “captured” by the structured responses, were “scanned” by the investigators for recurring themes.

(2). Data Analysis

Dr. Dietrich Kuhlmann, COMS statistician, reviewed the Templates developed to collect data and concurred with them with respect to eventual statistical analysis by either parametric or non-parametric methods, as appropriate. Completed Templates were forwarded to COMS for entry into Excel files for further analysis. The Templates collected data in multiple choice format, Yes/No format, and free text format. 

The data in the former two formats have been summarized in either Charts or Tables and, as appropriate, analyzed by various statistical methods described below. The independent variables in these analyses included State, Title/Claim group, allowance/denial decision, and – for allowances – Meets/Equals vs. Medical Vocational Basis Codes. The free text information was entered into a data file and reviewed for recurring issues.

Statistical approaches used in this Study include:

· Basic Descriptive Statistics – Mean, Median, Standard Deviation, Proportion, Correlation

· Graphical Analysis – Boxplots, Histograms, Bar Charts, Scatterplots (x vs y)

· Statistical Analysis of quantitative measurement data: 

*  Two Sample t-test: This is used when there are only two populations involved 

and we want to compare sample means. The analysis includes a t-test (p-value) 
and a 95% Confidence Interval for the difference between the means.

*  ANOVA – Analysis of Variance: This is the standard method for comparing more than two means. The analysis includes the p-value for deciding if all means are equal vs. not all equal. The analysis includes a multiple range test which uses confidence intervals for individual means to try to assess individual differences. This method can be sensitive to non-normally distributed data.

*  Kruskal – Wallis Test: This is a nonparametric test used to determine if population medians differ. This test does not require normally distributed populations.

*  Statistical Analyses of Yes/No Data: The following techniques are used for questions that are answered “Yes” or “No”:  


•  Two Proportions Test: This is used when there are only two populations 
of data. The analysis includes the p-value and the 95% confidence interval 
for the difference in proportions.


•  Chi - Square Analysis: This is used when there are more than two 
populations of data. The analysis includes p-values for both the Pearson 
Chi - Square and the Likelihood Ratio Chi – Square. This approach is  
appropriate for many of the data sets in this Report.


•  Fisher-Freeman-Halton Test: This test is used when there are more than 
two proportions to compare. This is a nonparametric test and the 
statistical package StatXact 8.0 has been used to perform this test. This 
test is necessary for several of the questions after Figure (Template 
question # 29). In these questions, the data have been split into categories 
some of which have counts less than 5. When this occurs, the p-value 
given by Chi-Square analysis may be incorrectly high and a true statistical 
difference might avoid detection. The analysis from this package provides 
an asymptotic analysis as well as an “exact” (permutation) analysis. 
However, when running this type of analysis, on occasion, there is so 
much data, the computer runs out of memory.  In these instances, the 
program defaults to a Monte Carlo analysis which gives the exact Monte 
Carlo p-value.  

Throughout this Report, p-values will be given for the corresponding statistical tests. The lower the p-value, the more confidant we are that the null hypothesis (Ho) is false and that a true difference exists. However, this only means that there is a statistically significant difference. In each case, it remains to be determined if the difference is of practical importance. Sometimes, the difference between two sample means or two sample proportions reaches statistical significance but is not important.  

There are occasions when comparing several sets of data requires that a Boxplot becomes extremely helpful for “visualizing” data distributions. In Boxplots, data points that are “far” from the median are typically indicated with an asterisk (*). For some of the Charts in this Report, there are several such asterisks. Whenever such values are depicted, a reminder is given below the Boxplot.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

NOTE: In order to perform the best possible statistical analysis, States with fewer than 30 CE Reports were not used in those analyses that break down a Template response by State. This approach resulted in the inclusion of 11 States in those analyses in which State was an independent variable. For some of these analyses, additional States had to be removed because not all 11 States contained enough data for the particular Template response. Additionally, if a response is analyzed by Claim Type (Template Question 2), only four categories were used (DI, DIB, DC, DI/DIB). The others had too few data entries to be of value. For other analyses, Template responses were broken down by Title. The four categories used most often were Title 2, Title 16 Adult, Title 16 Pediatric, and Concurrent (concurrent adult, i.e., Title 2 and Title 16). The “Title” groups obviously directly correspond to the major claim types, but also contain a few more of the less frequent claim types in the Study sample, e.g., DWB, CDB, etc. 

Because of missing data in the E-Files, many Templates have several questions with no response.  These omissions do not pose a significant setback due to the fairly large number of E-Files reviewed. Furthermore, statistical tests of any responses that have a yes/no format will not be powerful unless large differences among the groups sorted according to the independent variable (e.g., State) are present.  In all Figures, a response of No is denoted with a 0 and a response of Yes is denoted with a 1.

(3). DDS Questionnaire Reviews
Solicitation SS00-06-60016 originally called for COMS staff members to interview appropriate personnel at two DDS offices in order to obtain additional input concerning management of the CE process from the DDS perspective. As reviews of CE’s progressed during this Study, it became evident to COMS and the PO that input from only two DDS’s would not sufficiently represent the collective experiences of DDS’s across the nation with respect to a variety of CE-related issues. Consequently, this aspect of the Study was subsequently modified in order to “capture” insights from a larger number of DDS’s (CE purchasers). A questionnaire was developed in collaboration with the SSA Project Officer (PO) and other SSA officials to collect information concerning various procedures and events that define the CE process. A copy of the questionnaire is available at Appendix B. A summary of the DDS responses is provided below in Section 3B. It should be noted that the DDS questionnaires were received and reviewed by COMS after reviews of CE Reports were completed. 

(4). Omission of ODAR Claims

As part of its evaluation of SSA’s CE process, COMS was to include reviews of claims that had been appealed to OHA (ODAR). As noted in the Statement of Work:


4.2. The contractor shall conduct a comprehensive documentation review of 
allowances and denials for all [emphasis added] claim levels. ... Cases reviewed 
will be an aggregate sample including, ... Title II appeal claims, ... Title XVI 
appeal claims. 

This review was attempted, but could not be successfully executed, CE’s purchased at the ALJ level of review (appeal) were not available in sufficient numbers (during reviews conducted in 2006) in electronic format for a meaningful review. Attempts to develop a paper folder process to accurately identify and select ODAR closed decisions containing CE’s was investigated by the SSA PO, but deemed logistically beyond the budget and timeframe constraints of this project. Consequently the contract was modified to remove the OHA/ODAR claim reviews.  

(5). Comparisons to other CE-type processes

In order to compare various aspects of SSA’s CE process with similar Programs carried by other organizations or professionals, a discussion of activities conducted by the Veterans Administration, the Office of Workers Compensation Programs, and Occupational Medicine physicians is included in this Report. 
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