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Sequential Evaluation

1. SGA? Determine if/when the claimant stopped performing paid
work, typically earning $1260+/month in 2020

2. Severity? Ability to work must be more than minimally affected

3. Listings? SSA categorizes impairments and lists disability criteria in
the “Blue Book” or write Residual Functional Capacity (RFC)

4. Past work? Ability to perform work done in the past

5. Other work? Ability to do any work in the national economy
means person is not disabled
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Developing a Disability Claim

* Field Office (FO) accepts application and transfers claim to DDS

* Claim assigned to an examiner who obtains evidence

 Medical records from sources listed on application
* Function Report and Work History Report
* Collateral info from school, work, or third party, if needed

 REQUEST FOR
INFORMATION

* If evidence is insufficient to assess, the examiner may order a
Consultative Exam (CE)

e About 25-30% of claims require a CE
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Information Needed for an Assessment

* Current medical and/or psychological records

* Impairment established by Acceptable Medical Source (AMS)
Findings from physical or mental exam (i.e., not just the diagnosis)

Doctor (MD, DO) Therapists (LMFT, MFT, MA, CCPT)
Psychologist (LP) Counselors (LPCC, MMHC, LPC, LADC)
Nurse Practitioner (NP, APRN, CNP) Social Workers (LICSW, LCSW, SW)
Physician’s Assistant (PA) Physical/Occupational Therapist (PT/OT)
Speech Pathologist (SLP) Naturopath (ND)

Audiologist (AuD) Chiropractor (DC)

Optometrist (OD) School Personnel

* Functional information questionnaire
* School evaluations and IEP, if available
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Evaluating a Disability Claim

e State Agency Medical Consultants (SAMCs)
review evidence and write medical
assessments

* Examiner performs vocational assessment for
adults

e An adult is disabled when s/he cannot perform
any work in the national economy
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Once a Decision Is Made

e DDS transfers claim back to FO

* FO makes final eligibility determination and notifies claimant/ family.
If favorable, benefits start

* |f decision is not favorable, claimants/ family have option to appeal

within 60 days
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Key Factors in Reviewing Evidence

Recency

e Evidence should be within the relevant time period (approx. 1 year before
filing application)

Relevance

e Evidence should include information about disabling impairments and come
from an appropriate source for that impairment (e.g., mental health evidence
from a mental health practitioner)

Consistency
* Evidence should be consistent across sources, and match information coming
from the applicant
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Function Report — Activities of Daily Living

Form 3373 (Function Report — Adult) covers information about
everyday life, ability to perform daily tasks, and how impairments affect

function

Form 3380 (Function Report — Adult — Third Party) asks for the same
information from collateral source (parent, friend) if claimant cannot
answer fully
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The Function Report Is Critical!
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SECTION B - NFORMATION ABOUT DAILY ACTMITIES

* Functional information is required for mental
health conditions

* Covers everyday activities/limitations that are
not usually discussed in medical records

* Allows DDS to get a perspective on the
claimant’s real life

I You choose what information to include
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5 Limitations and Workability

A key section that examiners focus on!

SECTION B - INFORMATION ABOUT YOUR ILLNESSES, INJURIES, OR CONDITIONS

5. How do your illnesses, injuries, or conditions limit your ability to work?
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My severe anxiety and agoraphobia makes it extremely
difficult to go to work. My anxiety interferes with my
ability to complete job duties due to an inability to
concentrate. If another individual enters my work space,
my mind goes blank and | start to shake. All | can think
of is ‘please leave!’ | have constant and chronic insomnia
which interferes with my ability to work as | am always
tired, | cannot stay on task, | forget crucial information,
and | am always restless. | am constantly behind pace
and when | receive new data | am so anxious | cannot
apply it. | have had panic attacks on the job if assigned
to work in a group. Flashbacks that haunt me have
resulted in PTSD and | have tried to manage my behavior
but the anxiety is simply too great, too overwhelming. At
times I fear everyone and everything which not only
interferes with my ability to work but in my ability to
function outside of my apartment.
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Describing Limitations

Less Helpful More Helpful
e Listing allegations/impairments  Describing effect of symptoms

* Listing symptoms * Providing details and specifics
e “ have never worked.” about the condition(s)

SECTION B - INFORMATION ABOUT YOUR ILLNESSES, INJURIES, OR CONDITIONS * Includin g eve rYd ay function

5. How do your ilinesses, injuries, or conditions limit your ability to work?

Fn“gu‘—J S'rﬁ"r'“:_‘r3 Loﬂ N'Ti v D|1 L & ~LT}°M} TnovELS w)TR Comurse S‘Cm_(

5. How do your ilinesses, injuries, or conditions limit your ability to work?

WUMBMEss  LHERITEL S19 W with movime Tt T have pan in vy aodomen For 407 0F e day, Sevear.
Carique, Severe Naysen, Pan in lowe bacle ard ek
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ABOVE: Fatigue, spasticity, cognitive dysfunction, trouble with computer A hfooyhoot The O\q:j}'[, e Yo be deb{u-}-tuj ba G loch redr 08T
screens, numbness, Lhermitte’s sign with movement hehoee n \0-2D Firmes & The fain fim3s My b “Jr(j Yo frlpsm
RIGHT: | have pain in my abdomen for 90% of the day, severe fatigue, MYy I2h |/ ell and coold loare M Ml rf Mdj L-aSh-EF.

severe nausea, pain in lower back and rectum. These make it hard to sleep
at night and function throughout the day, | have to be constantly by a
bathroom as | go between 10-20 times a day. The pain limits my ability to

perform my job well and could barely make it through a shift. m ML MENTAN D
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6-12 Ability to Care for Self and Others

6. Describe what you do from the time you wake up until going to bed.
waks vp , mneole Basolfogt Astursy cnll< HousSs lasetic Lune W
/s
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Wake up, make breakfast, return calls, housework. Lunch, nap, visit
parents. Return calls, go for walk or light exercise, dinner, television,
sleep.

. PERSONAL CARE (Check here [ if NO PROBLEM with personai care.)
1. Explain how the illnesses, injuries, or conditions affect this person's ability to:

Dress Kev, ~ P#Tﬁ SHIes oo fﬂ}iﬂ’uﬁ‘ Lees
Bathe Al 42 &

Careforhair  g) sa-e chew c e

Shave  grcepb  He Lf  SHav. 'A’-{,E*

Faad self ALl E
Use the Loilet Ma A E
Other WVeAls [ muplofeld clofheF Ar7'e cs

* Provide information on routines.
OK to use good/bad day
examples

* A good spot to note any PT/OT,
speech, VRS, Transitions, jobs,
etc.

e Use #12 Personal Care to
describe challenges

* Give details! What help or
adaptations are needed?
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13-14 Meals and Chores

* Represent skills accurately!

e Use specifics and examples
PBJ # grilled cheese

 What kinds of reminders,
prompts, or supports are
needed?

* How would the process and end
result compare to someone
without impairments?

. MEALS
[ Yes M

a. Does the disabled person prepare his/her own meals?
If "Yes,” what kind of food is prepared? (For example, sandwiches, frozen dinners, or complete meals

with several courses.)  few ) o/ AL MA Ke A Lot of
CEACAL ol 4 SAL0 W' el 1+ weed be

/15 AT ,C)LLyWCﬁ 7 codk ot STe/c

How often does he/she prepare food or meals? (For example, daily, weekly, monthly.)

J&Lﬂom

How long does it take him/her? A S L oA T T/ &

Any changes in cooking habits since the iliness, injuries, or conditions began? A U

b. If "No," explain why he/she cannot or does not prepare meals.
| Fe Nor TRYST [Kevit ARovr) Brede

AL He Jusr a)aasfc»"? A0 e STy P

. HOUSE AND YARD WORK

a. List household chores, both indeors and outdoors, that the disabled person is able to do.
(For example, cleaning, laundry, household repairs, ironing, mowing, etc.)

[KaJi ko CAHAX do ;R MAC  rasKH SUCH
AS YAcveming — JAKIVe 20T FHldigc

b. How much time do chores take, and how often does he/she do each of these things?

A a.7 /—ﬁﬂﬁ-c&, 7_/-/4,‘«_, ASOAAIA) \

c. Does he/she need help or encouragement doing these things? O Yes E/I:i\o\
If "YES," what help is needed?
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15-18 Getting Out and About

* Looking for general information
about routines

* “Do you go outside [of your home
to attend appointments, events, or
to shop]?” # do you sit on the
porch?

e Show variation with location,
distance, or activity

* Money handling refers to ability
to use money

e OK to add more details to form!

17. MONEY . T

a, Are you able to:
Pay bills Bres [Ono Han;'l"r;{ ;ﬁ s;'.:‘l:f;s account Blyes [OnNo
Count change Bvyes [JNo Use a checkbook/money orders ]l Yes [JNo
Explain all "NO" answers VAR hakp

b. Has your ability to handle money changed since the illnesses, Bvyes [OnNo
Injuries, or conditions began?
If *YES," explain how the ability to handle maoney has changed.

et lous
L am Algh morg CShes Aol Fugli, check & Coul The anoin? and
Mot aFrau T, ask Qi esTion S #vin 1F [T muIAS & COlb buwie T Sorgel o TOLTLN

YES — with help

I am a lot more cautious and double-check and count the
amount and not afraid to ask questions even if it means a
call because | forgot a question
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18-19 Hobbies and Socializing

RN AR | WA

18. HOBBIES AND INTERESTS
a. What are your hobbies and interests? (For example, reading, walching TV, sewing, playing sports, elc.) |
1,‘”“45{&!?"3 "'}'U' lm‘d”’:’j; Pﬂlﬂ}"r:j;‘ ?!aj’ﬂj e n{\ qu{ prf 9011‘3 |
Cor Mallls

b. How often and how well do you do these things?
T Cen ?Jﬂj v T WEL{_O“ an‘J.q_-‘\“:lq 4y 0‘;“"-"_‘ de(" wcﬁ—‘-’*_I—cG‘pﬂ
2 dassn

¢. Describe any changes in these activities since the ilinesses, injuries, or conditions bagan. 4-
T cenno lonaer 9o Sor wallbg T end of having Gccides Whin tood &7
Goe m o bathurdann.

Toolirncd 4o d o W OLC’H\""%“C_‘)

19. SOCIAL ACTIVITIES
a. How do you spend time with others? (Check all that apply.)

Oinperscn [JOnthephone [ Email @rexting O mail
[ Video Chat (for example Skype or Facetime) [ Other (Explain)

b. Describe the kinds of things you do with others,
F CacChme and Jet @ogle

How often do you do these things? hen: 1o
-

b. I can play with makeup and watch TV often and well
because | can sit down

c. I can no longer go for walks, | end up having
accidents when too far from a bathroom. Too tired to
do other activities

e Opportunity to describe
adaptations to activity

* OK to write in variations for how
much you can take part or how
you perform the activity—or not

e Describe changes, limitations, or
successes
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20a Information about Abilit__i_e_s

* A key section that examiners
focus on!

* We use this section to check for
hidden problems and/or
consistency

* Be targeted and avoid checking
all boxes

* Please add specifics or context

* OK to write on form to give
examples and clarify ©

I‘dyﬂ o v

S —

SECTION D - INFORMATION ABOUT ABILITIES

20. a. Check any of the following items that your illnesses, injuries, or conditions affect:
O Litting ¥ B Walking s @ stair Climbing ¢ % [ Understanding i
1 B Squatting 5 3 sitting [ seeing i 1 [ Following Instructions
L B Bending & [ Kneeling ¢ B Memory [ using Hands
3 B Standing 7 & Talk ng 1o m Completing Tasks 14 B Getiing Along With Others
[ Reaching [ Hearing t) [ Concentration

Please explain how your ilinesses, injuries, or conditions affect each of the items you checked.
(For example, you can only lift [now many pounds)], or you can anly walk [how far].)
o~ 4i3a 1y ry STegeke
Ploys a By by porT taThese §
Haod acs ; Shalka S, Lﬂhht”\
FrugTral o f LoSe ¢f conTro
T w.ﬂv"{ The “t_d*ﬁ ar tquppk}ﬂﬁ“l&

¥ JoraTs make ;T q_ﬁ?t ool
FLYETeanT fa Tn Limi™ Thee o SheT 2 or (pds

E;‘; = Caa §&& Do Bar Var. ha-~ ra g7 ﬁ“__[-_ e
T Laa geT i':.;.{r.u-:h CerFused + 1 P

b. Areyou:  [JRightHanded? [H Left Handed?
¢. How far can you walk before needing to stop and rest? abowr L Sp fT
3 X

.
If you have to rest, how long before you can resume walking?

jr} er Sﬁ' 1 :h y
d. For how long can you pay altention? Z«2¢ar’s en Subrel

Example: Client numbered each checked box and wrote a key
to describe how each area affects him: 8 & 6 — Can get down

Se gu-iTer 104
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20. a. Check any of the following items that your illnesses, injuries, or conditions affect

[ Lifting Walking Stair Climbing O understanding

[ Squatting £ sitting O seeing O Following Instructions

Ed Bending Ed Kneeling O memory [ using Hands

E standing £ Talking B Completing Tasks B Getting Along With Others
B Reaching 1 Hearing [B-concentration

Please explain how your ilinesses, injuries, or conditions affect each of the items you checked
(For example, you can only lift [how many pounds], or you can only walk [how far].)

e PMV-;,-‘C.J-E It we dedtonS

Too many physical limitations.

What matches the
allegations and other
information in the claim?
Do we need to
investigate something
new?

3. a. Check apy of the following items the disabled person's-ilinesses, injuries, or conditions affect:
i % mg;‘bing é’Uﬂderstanding
Sittin Hromo

iftin
B‘{u:tlting i O seei wing Instructions
ending %;g é“gﬁy [2Sing Hands
m

fiding alking leting Tasks [B-estting Along With Others
ching [ Hearing %ﬁamration

Please explain how his/her illnesses, injuries, or conditions affect each of the items you checked.
(For example, he/she can only lift [how many pounds], or he/she can only walk [how far])

Lrens 3o mogr of fioe Boies boug T Pl
Can fetl Yoo p e _ : oo (C
) CLS Or Dhe ﬂuhﬂ LoUALCVH SW

b. Is the disabled person: [] Right Handed? B’t‘éﬁﬁ%;i?

c. How far can he/she walk before needing to stop and rest?

¥

If he/she has to rest, how long before he/she can resume walking?

Don’t know to most of the boxes, but | can tell you my daughter

needs her cane to walk. She doesn’t remember things that may have

happened the day prior. She can’t focus on one thing without
starting another.
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20, a. Check any of the following items that your ilinesses, injuries, or conditions affect:

ULiFting M'u'alking ‘Stair Climbing D Understanding

d quatting D Sitting [ Seeing D Following Instructions

Jending Kneeling O memory a Using Hands

ﬂtﬂnﬂing [ Talking [Bégm leting Tasks [ Getting Along With Others
Reaching [ Hearing Bf:nm;ntraunn

20. a. Check any of the following items that your illnesses, injuries, or conditions affect:

Please explain how your ilinesses, injuries, or conditions affect each of the items you checked
(For example, you can only lift [how many pounds], or you can only walk [how far].) fend Ir

£ ore B

[ Lifting [ walking [ stair Climbing Understanding

[ squatting [ sitting [ seeing [ Following Instructions

[ Bending [ Kneeling [ Memory [ Using Hands

[ standing [ Talking (A Completing Tasks X Getting Along With Others
[ Reaching [X] Hearing [X] Concentration

5”?5} hawt dvovhle b,{ﬂa“‘n\j O\)‘er"ﬁ#ﬂf Peir 0 MJ{SRHF
hark b Co ) Comd Walll mere han a cole bolocks.

b. Are you: EFRight Handed? [ Left Handed?
c. How far can you walk before needing to stop and rest? ;}-ﬁ' 20wrn,n

If you have to rest, how long before you can resume walking?

ot |cast [O0mn

Can’t lift more than 5 Ibs, have trouble bending over, joint pain
in knees, fatigue and pain make it hard to focus, can’t walk
more than a couple blocks.

Please explain how your illnesses, injuries, or conditions affect each of the items you checked.
(For example, you can only lift [how many pounds], or you can only walk [how far].)
A mumble, shrery Sy Pivge  Strangcly. T don U pay  aHention and don 4t lishes.
G Oaydream  uNdly  ev think  detply  abeut  something €Ven ‘*"’.% St;‘
i (oqversakion WWr mekes e e hea¢ sc Nememper whor whey

id yoleg, T Y hiye  deing what Tle A-ld Fodoavk lA
- ng arovwnd  odbhecs ,

I mumble, stutter, say things strangely. | don’t pay attention and
don’t listen. | daydream wildly or think deeply about something
even while in conversation, which makes me not hear or
remember what they said before. | don’t like doing what I’'m told.
I don’t like being around others.
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20b—I| Information about Abilities

¢. How far can you walk before needing to stop and rest? _ & e smiles

If you have to rest, how long before you can resume walking?

4 couple Mind S

d. For how long can you pay attention? 5 n i’:; ﬁlﬂgtv <nds

e. Do you finish what you start? (For example, a conversation, [ ves K] No
chores, reading, watching a movie)

f. How well do you follow written instructions? (For example, a recipe)

Ei¥ne< T 4‘{!‘{«) 4o« —(-\.ut—’r o€ met ol (.

g. How well do you follow spoken instructions?

T \hawe 4 vouy L e g b ecine St Llm dolt (4 pecSean.

h. How well do you get along with authority figures? (For example, police, bosses, landlords or teachers)

ot oy erW, F dond Like ey,

i. Have you ever been fired or laid off from a job because of problems getting [ ves [ No
along with other people?

j. How well do you handle stress?

Nex w{\\_,elmes 15a ‘/1036 Hrier G W\\j d'%ﬁGSﬁ

k. How well do you handle changes in routine?

MM\\)E Need o {oo¥me Yo {M\@ Waneg ’“{j eﬁmr}omj

Be specific, be consistent

* Questions provide possible examples,
no need to answer literally

* Provide examples as needed—people
react differently in different situations

No wrong answers

TOP: f. Either | follow to a fault or not at all.
g. | have trouble remembering what I’'m told in person.
h. Not very well. | don’t like them.

BOTTOM: j. Not well, stress is a huge trigger for my disease
k. Not well, I need a routine to help manage my symptoms.
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21-22 Assistive Aids and Medications

21710 You use'any of the féfiowing? (Check all that apply.)

* What tools make the
impairments more manageable?

* OK to include everyday objects

* When and how often does the
person use these aids? What
context?

* Only list medications that give
side effects. We have a
medications list in our records

O Crutches mane [ Hearing Aid
m&falker O Brace/Splint A Glasses/Contact Lenses
O wheeichair [ Artificial Limb [ Atificial Voice Box

[ Other (Explain}

Which of these were prescribed by a doctor?

I“QJKEL‘ . ( 2. , ?:zﬁ @3

When was it prescribed?

Nua <2027 foeller & tang) Jegse8 Tio Woed Sper
i £ - v a ch:ld.

J

When do you need to use these aids?

Walker, cane, glasses

August 18, 2020 (walker & cane), glasses I’'ve worn since a child.
Cane and glasses daily. Walker when | walk for exercise around the
yard/house or down the block and back.
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Final Remarks

e Use Section E to highlight or add
information

e OK to attach extra page(s)

* PDF accessible online to type;
must print and mail/fax to DDS

 Note who wrote the form, fill in
the date the form was
completed

* Update any contact information!
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Key Points to Remember

* Consistency and supportability compared to medical records
* Fills in what is often missing from medical records

* NO wrong answers or wrong way to complete the form
* Use details, examples, and context

e Return form promptly
e OK to request alternate form 3380
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Questions and Contact:

Ch.MN.S26B.Medical.Relations.Officers@ssa.gov

Sarah Dicks Tanya Heitzinger

sarah.dicks@ssa.gov tanya.heitzinger@ssa.gov

www.ssa.gov/disability

https://www.ssa.gov/forms/ssa-3373-bk.pdf
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PACER Center is here to help!

transition@pacer.org
pacer@pacer.org

e (952) 838-9000




