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Social Security Inspector General Warns Public
about Misleading Internet Websites that Appear
to be Official Social Security Administration Site

Recently OIG has received complaints from Social
Security applicants who believed that personal infor-
mation they provided to the Social Security Admini-
stration had somehow been disclosed, without their
permission, to claimant representative firms.

An Office of the Inspector General investigation re-
vealed that while the applicants believed they were
visiting the Social Security Administration's official
website, they were instead visiting privately-owned
websites designed to appear to be that of the Social
Security Administration. As a result, some applicants
provided personal information when the website op-
erators later contacted them to offer representation.

Some of the misleading characteristics of these web-
sites include: official-sounding website addresses;
links which users could click on to (purportedly) apply
for benefits; and the use of patriotic and/or govern-
mental symbols, such as the American flag.

The Social Security Administration and the Office of

Fraud Advisory from Social Security Administration

the Inspector General are concerned that some appli-
cants who mistakenly visited these websites believed
they were applying for benefits online with SSA. The
Office of the Inspector General has taken action un-
der Section 1140 of the Social Security Act to stop the
owners of these and similar websites from misleading
the public in this fashion.

"Any organization that uses misleading tactics such
as these to victimize applicants for Social Security
benefits will be dealt with swiftly, and to the full extent
of the law," said Patrick P. O'Carroll, Jr., Inspector
General for the Social Security Administration.

To date, the operators of two websites have been
contacted and agreed to alter their sites to eliminate
confusion. Nevertheless, Social Security Commis-
sioner Michael J. Astrue urges the public to exercise
caution online, and to provide personal information
only through the Social Security Administration's offi-
cial website, www.socialsecurity.gov.

Anyone with knowledge of misleading websites such
as those described in this advisory or any suspicious
activity involving Social Security programs should
contact the Office of the Inspector General's Fraud
Hotline at http://www.socialsecurity.gov/oig/hotline/ or
by phone at 1-800-269-0271. (Those who are deaf or
hard-of-hearing can call the OIG TTY number at 1-
866-501-2101.)
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by
Jamie Reeves, J.D.
Director of Claims
Operations
Swansea, IL

In May 2007, SSA Commissioner Michael J. Astrue ap-
peared before the Senate Finance Committee to present his
ideas for eliminating the backlog of claimants awaiting hearings in
their Social Security disability claims. At that time the average
wait for a hearing was at an all-time high of 505 days, pending
hearings had doubled since 2001 - while SSA staffing levels were
falling - and there was concern that if the backlog was not ad-
dressed immediately, there could be 1,000,000 cases awaiting a
hearing within 3 years. To address the backlog Commissioner
Astrue proposed a 4-part plan:

“Compassionate Allowances”
Improved Hearing Office Procedures
Increased Adjudicatory Capacity

Increased Efficiency through Automation and
Improved Business Processes

A report covering progress in the first 6 months of FY 08
has recently been released.

[Full text of the Commissioner’s Report may be viewed at
http://www.ssa.gov/legislation/Recentlssues.htmi#BACKLOG.]

Most notable among the efforts to reduce the 750,000
cases that have waited an average of 505 days for an Adminis-
trative Law Judge Hearing were these initiatives:

Nationwide implementation of “Quick Disability Determina-
tions”

This allows state Disability Determinations to quickly
approve severe medical cases based on limited medical evi-
dence. So far about 3% of cases have qualified for this process.
Decisions are made in as little as 20 days.

Reduction of “Aged Cases”

For FY 08, “aged” cases were defined as cases that
would be 900 days old or older by September 26, 2008, the end
of FY 08. FY 08 began with 135,160 cases in the 900 day cate-
gory. This has been reduced to 50,182 “aged” claims and is on
target to fully eliminate the backlog by the end of FY ‘08.

Hearings to initiate “Compassionate Allowance”

Public input is being solicited to allow expedited han-
dling of cases that have a high probability of allowance. Testi-
mony is being taken to identify medical categories of eligibility
and the development consistent with SSA’s stewardship respon-
sibility for expenditure of Trust Fund monies.

Hiring new Administrative Law Judges

While 144 new Administrative Law Judge positions were
opened only 135 were filled. This increase in available positions
nationwide will permit faster handling of pending hearing cases.

Reinstatement of the “Attorney Advisor” program

On August 9, 2007, the Commissioner reinstated the
Attorney Advisor program. Senior SSA staff attorneys, Attorney
Advisors (AA’s), are authorized to issue fully-favorable disability
decisions quickly without a hearing. From November 1, 2007
through March 28, 2008, AA’s had issued 9,792 decisions. Ad-
vantage 2000 Consultants, Inc. has had excellent results from the
AA program — during that same period 49% of A2K’s On-The-
Record awards (OTR’s) were issued by AA’s. SSA plans for the
AA program to remain in effect for at least a 2-year period.

In addition, a long list of procedural simplification initia-
tives, transition from paper to electronic files, electronic handling
of medical records and enhanced productivity expectations are
helping to reduce waiting times and the percent of aged cases.

The Commissioner’s Office expects continued improve-
ment in performance results for the processing of disability claims
and appeals at SSA. In addition, they will continue to update the
web based report with the latest performance indicators.

If you have any questions regarding this issue, please
contact Jamie Reeves, Director of Claims Operations.

SSA PROPOSES TECHNICAL AMENDMENT
TO AGE CATEGORY

On June 20, 2008 the Social Security Administration
(SSA) published a Notice of Proposed Rulemaking (NPRM) in
the Federal Register. The NPRM is a proposal to modify the
definition of persons “Closely Approaching Retirement Age” from
the range of “60 — 64" to “60 or older”.

This proposal is a technical change only and is not re-
lated to SSA’s unpopular 2005 NPRM that would have redefined
all age categories. This NPRM specifically mentions the 2005
NPRM and makes the assurance this is in no way related to it
and does not modify their existing policy in any manner.

SSA explains the proposal is an effort to keep their
regulations current. A claimant can establish entitiement to dis-
ability benefits until the month in which he attains full retirement
age. When the age categories were first established, age 65
was full retirement age for everyone. In 1983, Congress legis-
lated a gradual increase in full retirement age from 65 to 67.
Therefore, SSA is now adjudicating disability claims for individu-
als over the age of 64.

SSA is accepting comments on this proposal until Au-
gust 19, 2008.

ADVANTAGE 2000 CONSULTANTS, INC.
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Changes to SSA's
Ticket to Work Program

SSA PROPOSES CHANGES TO THE
LISTINGS FOR CANCER CLAIMS

On May 20, 2008, the Social Security Administration (SSA)
published changes to their Ticket to Work and Self-sufficiency Pro-
grams in the Federal Register.

The changes are effective July 21, 2008 and apply to both
new and pending claims. A major change to the program is that SSA
will now allow claimants with a Medical Improvement Expected (MIE)
designation to be eligible for a ticket without first requiring a Continu-
ing Disability Review (CDR) to be conducted. This change increases
the number of claimants who are now eligible for the program.

The new rules extend the period for a claimant to complete a
vocational or technical training program. In addition to the 4-year de-
gree program, SSA added a 2-year degree or certification program to
the guidelines. They also included obtaining a high school diploma or
a GED certificate in the first 12-month progress certification period as
part of the timely progress guidelines.

The bulk of the revisions to the program concern recruitment
of and remuneration to the Employment Networks (ENs). Despite
aggressive marketing of the Ticket to Work program to over 50,000
organizations, only about 1,000 non-State providers signed up as ENs
and only a few hundred were actively participating in the program.
Currently, the overall number of service providers in the program re-
mains low, with retention a major challenge for the agency. Many ENs
reported losing money on the Ticket to Work operations and opted out
of the program.

Another significant change in the ruling is the participation of
State Vocational Rehabilitation (VR) agencies in the Ticket to Work
program. The new rules allow the State VR agency to choose their
method of participation, which may result in a more favorable reim-
bursement for their services. Furthermore, it allows the claimant op-
tions for using the State VR services without actually using their ticket,
so they may receive EN services upon completion of their VR ser-
vices.

SSA Commissioner Michael Astrue issued a press release
regarding the changes in the program on May 20, 2008. In this re-
lease, he states he believes the new rules modifying the EN payment
system will create a greater financial incentive for service providers to
participate in the program. This should improve claimant access to
services and expand the pool of quality providers available. Commis-
sioner Astrue believes the new rules for ticket assignment will enable
claimants to take advantage of a more effective combination of ser-
vices from both State Vocational Rehabilitation agencies and ENs. He
admits, “Thus far, the results of the Ticket to Work program have been
less than everyone expected and clearly less than Congress in-
tended”. He suggests it is very likely that Congress will need to review
and make additional revisions to the program in the future.

If you know of an SSA Beneficiary who is interested in this
program, please contact the SSA website at http://www.ssa.gov/work
for information on this and other work incentive Social Security pro-
grams.

On April 28, 2008, the Social Security Ad-
ministration (SSA) published a Proposed Notice of
Rulemaking (NPRM) in the Federal Register re-
garding changes to the evaluation process for List-
ing 13.00 Neoplastic Diseases - Malignant (Cancer
claims).

SSA states the proposed revisions reflect
their adjudicative experience, as well as advances
in medical knowledge, treatment, and methods of
evaluating malignant neoplastic diseases. SSA
last published revisions to this Listing on Novem-
ber 15, 2004.

The proposed revisions begin with
changes in the preamble of the listings to provide
additional information about how SSA will evaluate
malignant neoplastic diseases and to update the
medical terminology. They expand the definition of
“inoperable” and clarify their list of examples of
when a tumor may be considered inoperable. SSA
also expands the definition of “unresectable”, de-
fining the term “adjuvant therapy” and explaining
how the use of this type of therapy relates to the
determination of whether a tumor is unresectable.
Adjuvant therapy is antineoplastic therapy given
after surgery to eliminate remaining cancer cells or
recurrence, such as chemotherapy and radiation.

SSA seeks to clarify that they consider a
brain tumor to be malignant if it is classified as
Grade Il or higher. This is in line with the World
Health Organization’s (WHO) classification of tu-
mors of the central nervous system published in
2007.

SSA proposes revisions to their Listings
involving soft tissue tumors of the head and neck,
skin cancer, lymphoma, thyroid cancer, breast can-
cer, lung cancer and cancers of the female genital
tract. Other proposed changes do not affect the
Listings or the documentation, but are editorial in
nature.

SSA accepted comments to this NPRM
through June 27, 2008. We will provide updates
on the changes to this Listing when SSA publishes
the final rules.

If you have any questions regarding these
proposed changes, please contact Bonita Combs,
Director or Medical Development.

ADVANTAGE 2000 CONSULTANTS, INC.
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What’'s Happening

_from Mary Garrett, Director of Program Management

SSA...

SSA Held Second Compassionate Allowance Hearing

The Social Security Admini-
stration (SSA) held the second public
Hearing on Compassionate Allow-
ances on April 7, 2008 at Massachu-
setts Institute of Technology, Boston,
MA. The purpose of the second
Hearing was to obtain comments on
possible methods for identifying and
implementing compassionate allow-
ances for those individuals with can-
cer. The testimonies from the Hear-
ing have been published for public
access.

Compassionate allowances
are a way of quickly identifying dis-
eases and other medical conditions
that invariably qualify under the List-
ing of Impairments based on minimal
objective medical information. Many
of these claims can be allowed based
on confirmation of the diagnosis
alone.

At the Hearing, Social Secu-
rity Commissioner Michael J. Astrue
announced SSA has entered into an
agreement with the National Insti-
tutes of Health (NIH). The NIH will
provide technical assistance to SSA
to help ensure the elements of the
compassionate allowance initiative
are based on sound, up-to-date
medical science. In a recent press
release, Commissioner Astrue stated,
“The agreement with NIH is very ex-
citing news. It represents an un-
precedented level of cooperation be-
tween two of the nation’s largest in-
stitutions serving people with disabili-
ties.”

Testimony was provided by
many prominent physicians from Har-
vard, Yale, St. Judes and Dana Far-
ber Cancer Institute. Disability advo-

cates from the American Cancer So-
ciety, the Lung Cancer Alliance and
Pancreatic Cancer Action Network
also provided testimony at the Hear-

ing.

Michael Benz, M.D., Presi-
dent of Dana Farber Cancer Institute,
stressed the many variables to con-
sider when making a disability deter-
mination for a cancer claim. The type
of cancer, treatment, any co-
morbidities, toxicities, stage at diag-
nosis and whether the cancer is re-
sectable must be considered. He
believes many of the cancer claims
would be eligible for the Quick Dis-
ability Determinations (QDD) pro-
gram.

Bruce Chabner, M.D., Clinical
Director of Massachusetts General
Hospital's Cancer Center, discussed
the side effects of various cancer
treatments that can be short or long
term in nature. Certain treatments
are known to have long-lasting dis-
abling toxicities related to liver, lung
or kidney damage that may last for
many weeks and may not be com-
pletely reversible.

Nancy Davenport-Ennis,
CEO and President of the Patient
Advocate Foundation, provided testi-
mony on the foundation’s behalf.
She discussed how disability ap-
proval is critical for expedient access
to many state, federal and/or em-
ployer-sponsored health benefit pro-
grams such as Medicaid, Medicare
and COBRA health benefit exten-
sions. One of the foundation’s con-
cerns is for patients receiving Medi-
caid who may no longer be eligible
for those benefits once the monthly

Social Security Disability Insurance
payments begin. For some individu-
als, this results in revocation of their
Medicaid benefits leaving them unin-
sured and compromising their contin-
ued access to oncology treatment
and care. The foundation proposes
Medicaid eligibility should continue
for those patients until eligible for
Medicare.

John Halamka, M.D., CIO,
Harvard Medical School, CIO of Beth
Israel Deaconess, and Chair, U. S.
Healthcare Information Technology
Standards Panel, spoke about elec-
tronic medical records processing.
He briefly discussed the current pilot
between SSA and Beth Israel Dea-
coness Medical Center involving
medical records data sharing.

There are two Compassion-
ate Allowance hearings remaining on
SSA’s agenda. Dates for two sepa-
rate hearings on Chronic Conditions
and Traumatic Injuries have not been
set. We will continue to provide up-
dates on this program as they de-
velop. For more information regard-
ing SSA’s Notice of Proposed Rule-
making (NPRM) regarding Compas-
sionate Allowances, please refer to
our Winter 2007 issue of The Van-
tage Point. You will find information
regarding the first Compassionate
Allowance Hearing regarding Rare
Diseases in the Spring 2008 issue of
The Vantage Point.

You may review the testi-
mony from the recent hearing on
cancer claims via the following SSA
link: http://www.socialsecurity.gov/
compassionateallowances

ADVANTAGE 2000 CONSULTANTS, INC.
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with... Jeff Fields

Customer Relations
Manager

We at A2K like to think we can
answer any Social Security question sent
our way. Well, we can, as long as you
are willing to accept “I don’t know” as an
answer. | have used that fail-safe re-
sponse from time to time. While relying
on that caveat allows me to boast a 100%
success rate, the truth is that my state-
ment is usually rapidly followed with “but
let me research that for you.” Seriously
though, we do get questions that we can’t
always answer right from the old brain
pan, but when that happens there are
several resources we have at our dis-
posal that may be used as back up when
the gray matter fails.

All of the provisions of the Social
Security programs are governed by the
Social Security Act (The Act) which was
originally signed into law on August 14,
1935. It has been amended and updated
numerous times since then to add or
modify features of the programs such as
adding Social Security Disability Insur-
ance (SSDI) in 1956. The Social Security
Act itself is not a very efficient document
to use to attempt to administer the myriad
day to day program rules. As with any
other federal law, there is a breakout ef-
fect of documents that are derived from
the legislative act that created them. For
example, there is the Code of Federal
Regulations (CFR) — a codification of
federal laws that, in this case, further de-
fines specific SSA program requirements
as mandated by The Act itself. In order
to convert the “legalese” of The Act and
the CFR into useful working guidelines
that define the rights of claimants and
beneficiaries as well as the responsibili-
ties of agency employees, SSA produced
the POMS or the “Program Operations
Manual System”.

POMS is SSA'’s rule book, most
of which is accessible to the public via the
internet. While the Act and the CFR are

produced in book form the size of which
might be compared to a mid sized college
dictionary, the POMS is a vastly larger
document housed in multiple volumes
requiring much more storage space. It
would be comparable to a very definitive
set of encyclopedia when viewed in paper
print. Now one might begin to ask how
working from the single volume Act to a
simpler text version the document gets
larger by volumes. The POMS contains
so much information that is not found in
the Act or the CFR. Examples, charts,
cross references, policy statements, and
various other minute details are just a
small sampling of items found in POMS
that are not found in the other docu-
ments. POMS contains the day to day
instructions for SSA employees on how to
deal with innumerable situations. The
resulting size reflects the level of detail
used in the POMS.

When an answer is needed to
address a specific question, the POMS is
normally the place you would go. A
quote or reference from the POMS can
soften a stubborn SSA employee when
trying to resolve a question about actions
that have been taken. At those times,
they may not be too familiar with The Act
or the CFR but they will know immedi-
ately what the POMS is and your refer-
encing it may make them re-think some
of their pat answers. It instantly gives
you more credibility on the subject matter
at hand. It's almost like having a copy of
the other team’s “play book” and it comes
in very handy when dealing directly with
SSA. Obviously, memorizing the entire
POMS would be an impossible task. The
key to success in effectively using the
POMS is learning what information it con-
tains and how to find it quickly.

The public version of POMS can
be found on the SSA website. The spe-
cific web address is at https://
secure.ssa.gov/appsl10/poms.nsf/partlist?
OpenView. This version contains 12 vol-
umes, each with a 2-letter volume desig-
nator, i.e. “DI” for “Disability” and “RS” for
“Retirement/Survivors”, etc. Under each

ADVANTAGE 2000 CONSULTANTS, INC.
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of those main volume headers are sub-
folders with sub-subfolders that delve into
the various topics of interest with each
sub heading breaking down into more
and more finite detail on the main topic.

Each sub topic below the main
volume designator is assigned a number.
For example, if information on Substantial
Gainful Activity (SGA) is needed, the “DI”
section would be the place to start since
SGA is a disability issue only. DI 105 is
the SGA section and DI 10501 is the sec-
tion that deals with general SGA topics.
DI 10501.001 will provide a general defi-
nition of SGA and also links to other top-
ics that will further define more specific
details. Generally speaking, the lower
the number in the string, the more gen-
eral the information that will be found
there. As topics develop more and more
detail, the number designators will get
larger. This is especially true for the last
3 digits in the string. In the world of dis-
ability review, we normally only work in
three sections of POMS... “DI", “RS”, and
“GN” (General). We may also occasion-
ally need to review the “HI” section to
research questions regarding “Health
Insurance” or Medicare.

The on-line POMS also has a
search feature listed as a link on the main
page that will allow you to search the
entire set of volumes for a specific topic.
The results of the search will sometimes
be overwhelming since the topic maybe
mentioned in numerous volumes numer-
ous times. Refining the search topic will
narrow the response to the search.

The key to success in using the
POMS effectively is three-fold: a) become
familiar with the arrangement of the main
topic headers, b) know where specific
topics are located in the main headers,
and c) know how to use the search fea-
ture to pull the references from the body
of the entire POMS. The “Rule of the 3
Ps” applies to gaining an ability to use
POMS effectively — “Practice”, “Patience”,
and “Perseverance”. By the way, a little
“Prayer” never hurts either.
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Spinal Stenosis

Bonita Combs

Director of Medical
Development

Musculoskeletal impairments
constituted 225,179 awards, 28.2% of all
awards for Social Security Disability bene-
fits in 2006. Back pain from spinal degen-
eration is the most prevalent muscu-
loskeletal allegation we see at Advantage
2000. There are several impairments that
make up degenerative spine disorders
including degenerative disc disease, facet
arthritis, scoliosis, arachnoiditis, and spinal
stenosis. In this issue we are going to
examine spinal stenosis.

The spinal cord is a bundling of
nerves that send messages to the mus-
cles, bones and organs necessary for eve-
ryday function. The spinal cord is protected
by the bony mass of the spinal column. It
travels through the center of the column of
the vertebrae called the spinal canal.
Nerves coming off the spinal cord exit the
canal through small openings on the sides
of the vertebrae called foramen. Spinal
stenosis is a condition whereby either the
spinal canal (central stenosis) or vertebral
foramen (foraminal stenosis) becomes
narrowed. Any area of the spine can be
impacted by spinal stenosis, however low
back (lumbar) and neck (cervical) are the
most likely areas for problems because of
the deterioration of the bone with use and
aging. If the narrowing is substantial, it
causes compression of the nerves, which
causes the painful symptoms of spinal
stenosis.

Although degeneration of the
spinal column, vertebral disc and the sup-
porting ligaments is the most common
cause of spinal stenosis there are some
disease processes that can result in steno-
sis of the spine. Paget’s disease results in
the body regenerating new bone at a faster
than normal rate. This new bone is softer,
larger and weaker bone tissue prone to
fracture. The larger bone in the spine can
cause cord impingement and compression
in the spinal canal. Tumors may also put
pressure on the spinal cord or the exiting
nerve roots. Traumatic spinal injury may

also result in compressing the spinal canal
with a dislocated spine, bone fragments or
swelling.

Spinal stenosis can cause low
back or neck pain with weakness and
numbness. Pain may radiate to the arms,
legs and hips. This radicular pain often
results in dysfunction of gross and dexter-
ous movement. The symptoms are exac-
erbated with movement; both reaching and
lifting for individuals with cervical stenosis
or with walking, standing and bending for
individuals with lumbar stenosis.

Cervical stenosis can affect the
nerves that control balance resulting in
clumsiness and frequent falls. Cervical
stenosis generally impacts the upper ex-
tremities; however, depending on the
amount and location of compression on
the spinal cord, it can impact the nerves
that continue through the spinal column to
the lower extremities.

Lumbar stenosis may result in a
cramping, grabbing pain in the calf mus-
cles called pseudoclaudication. This symp-
tom is brought on by extended standing or
walking and is eased with bending forward
or sitting down. On rare occasions the
nerves that control bowel and bladder
function may be compressed by spinal
stenosis resulting in fecal or urinary incon-
tinence. This condition is referred to as
Cauda Equina syndrome, named for the
bundle of nerve endings at the base of the
spinal cord. Acute loss of bowel or bladder
function is usually considered a medical
emergency and requires immediate surgi-
cal intervention.

Diagnosing spinal stenosis starts
with a complete medical history and de-
scription of the symptoms. The examina-
tion will include testing for range of motion,
strength, reflexes and pain with move-
ments. If the clinical findings indicate a
suspicion of stenosis, a more definitive
diagnosis will be made by imaging testing
such as MRI or CT scan. Damage to the

spinal cord or nerve root endings can be
assessed by nerve function testing such as
an electromyogram (EMG).

Many people with spinal stenosis
are effectively treated with conservative
measures including medical management
with non steroidal anti-inflammatories
(NSAIDS), pain medication, back braces
and physical therapy. Epidural Steroid
Injections (ESI) have also been an effec-
tive conservative treatment resulting in
immediate reduction in inflammation. How-
ever, steroid use can cause a number of
serious side effects and the use of ESl is
limited to no more than 3 per year. Dis-
abling pain or severely impaired ability to
walk or reach and grasp may result in sur-
gical interventions. One surgical option is
laminectomy which involves the removal of
a part of the lamina (posterior arch on the
vertebrae that forms the spinal canal) to
relieve pressure on the spinal cord or
nerve root. Fusion may often be required
to relieve the pain, especially if the steno-
sis is a result of dislocation or impingement
at several levels. During this procedure
two or more vertebrae are fused together.

There is nothing that can be done
to prevent age related degeneration, but
there are things that can be done to slow
its progression. Regular exercise and
healthy weight maintenance are at the top
of the list. Using good body mechanics in
how you sit, drive, stand and walk will also
impede the progression of degeneration.
Using a firm mattress and a pillow to sup-
port your neck without bending your head
forward has additional benefits of effective
sleep plus limiting the progression of
stenosis.

For those individuals who suffer
from spinal stenosis Social Security evalu-
ates disability under Listing 1.04C in the
Musculoskeletal Impairment Category. If
you have further questions regarding spi-
nal stenosis, please contact Bonita
Combs, Director of Medical Development.
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SSA Requesting Bids to Evaluate the Dictionary of O

ccupational Titles (DOT)

On June 10, 2008 the Social Security Ad-
ministration (SSA) issued a Request for Informa-
tion (RFI). The purpose of this solicitation is to ob-
tain existing and updated DOT- based occupa-
tional information. SSA additionally wants an
evaluation of whether this requested information
meets the specific criteria for use in SSA'’s disabil-
ity evaluation process. The official Request for
Quote (RFQ) to provide this information was is-
sued on June 23, 2008.

SSA uses a 5 step sequential evaluation
process to determine if an individual meets Social
Security’s definition of disabled. At step 4 of the
process, occupational information about the claim-
ant’s past work and how it is performed in the na-
tional economy is required. This information is
used to determine if a claimant will be able to per-
form that work despite limitations from their impair-
ment. If they are unable to perform the activities of
their past work, either as they described it or as it
is performed in the national economy, the sequen-
tial evaluation process proceeds. At step 5, SSA
must determine if there are any jobs that exist in
significant numbers that the claimant can perform
giving consideration to the limitations due to their
impairments and vocational factors of age, educa-
tion and skills they acquired performing their past
work. To assess claims at these last two levels of
sequential evaluation, SSA has primarily used oc-
cupational information compiled by the Department
of Labor (DOL) in the Dictionary of Occupations
(DOT) and job details in its companion book, the
Selected Characteristics of Occupations (SCO).

Regulatory guidelines for defining claim-
ants’ past work and for assessing the capability to
perform other work are based on DOT constructs.
The Code of Federal Regulations (CFR) outlines
that SSA will take administrative notice of job data
from the DOT, census and business patterns, and
Vocational Experts (VE). Social Security rulings
further state that occupational information from the

VE must be consistent with the information sup-
plied by the DOT. However, the DOL has not up-
dated the information in the DOT since 1991 and
has no plans to do so. Many of the occupations in
the DOT do not reflect the technological advances
used in the work force that have occurred in the
last seventeen years.

The DOL utilizes a newer system, the Oc-
cupational Network (ONET) for purposes of career
exploration, educational planning and career deci-
sion making. The ONET occupational data is
based on a hierarchical content model encapsulat-
ing 6 domains describing the day to day aspect of
the job with the worker qualifications and interest.
SSA has determined it cannot use the ONET for
Social Security Disability purposes because it falls
short of the descriptive nature of skills, materials
and work processes required.

The scope of this solicitation includes
evaluation of existing databases of DOT-based oc-
cupational information. Before SSA can use any
private-sector DOT-based occupational information
they must determine if the information and method-
ology employed to produce it are valid, reliable,
accurate, verifiable, reproducible and defensible for
use in its disability evaluation process and use of
the DOT. SSA is seeking through this solicitation,
to determine if the information available can be
used in Social Security’s disability evaluation proc-
ess given the current SSA guidelines including use
of the DOT. We will continue to keep you updated
on the activities involving the evaluation of DOT-
based occupational information and SSA guide-
lines regarding the use of the DOT. You may ac-
cess SSA’s request for quote through the Federal
Business Opportunities website at www.fbo.gov.

If you have any questions regarding how
the vocational analysis process works in SSA
claims adjudication, please contact Bonita Combs,
Director of Claims Operations.
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Bonita Combs

Director of Claims Operations

EMPLOYEE SPOTLIGHT

Director of Medical
Development

Bonita Combs came to Advantage
2000 in June of 1998 as a Case Manager
representing individuals at Hearing before an
Administrative Law Judge. She later created
and headed a Medical Unit comprised of
experienced Social Security Disability Claim
adjudicators. As Director of Medical Devel-
opment, Bonita manages a team of disability
specialists. She and these specialists review
claims, research medical conditions and
treatment, provide vocational assessments,
prepare briefs presenting a theory of disabil-
ity and provide training on medical and voca-
tional issues.

Bonita was promoted to Director of
Claims Operations for the St. Louis office in
January 2004. She currently holds both posi-
tions simultaneously. As Director of Claims
Operations, she leads a team of Case Man-
agers, Claims Analysts, Case Manager As-
sistants and other administrative support
staff.

Bonita was born and raised in St.
Louis, Missouri. She earned her BA in Social
Work from the University of Missouri St.
Louis in 1986. Upon her graduation she be-
gan working as a Social Worker for the Mis-

souri Baptist Children’s Home and the Youth
in Need Program.

Following her tenure at the Baptist
Children’s Home, she spent 11 years working
for the Missouri State Disability Determina-
tions Services (DDS) in St. Louis, Missouri.
Initially, she was a Disability Examiner adjudi-
cating all types of Social Security Disability
Claims, including SSDI, SSI, Continuing Dis-
ability Reviews (CDR'’s) as well as Childhood
Disability claims. Bonita subsequently was
promoted to the DDS Quality Assurance De-
partment. In this role she was responsible for
auditing and reviewing disability decisions for
accuracy and quality. She also served as an
interim manager for the St. Louis DDS Re-
consideration Unit.

Bonita and her husband Bill have
been happily married for 41 years. They
have 4 successful children all of whom live
out of state. There are 6 grandchildren that
Bonita will gladly argue are the smartest,
most beautiful and talented grandchildren in
the world.

Bonita enjoys remodeling her
home by moving walls and completely recre-
ating rooms. She’s been a St. Louis Zoo

Friend for 20 years hoping that some day
they will house her favorite animal, the
moose. At any given time you can find her
participating in church activities; particularly
in the areas of Marriage Enrichment and
Parenting Skills.

Advantage 2000 Consultants val-
ues Bonita’s Social Security program and
medical knowledge. In addition, her positive
attitude and leadership skills are an asset to
our organization.

Advantage 2000 is proud to have so many community m

inded

A HELPING HAND...

employees who devote their time to such great cause  s.

Jamie Fonger, an A2K Claims Analyst, has
been participating in the Annual WalkAmerica
for March of Dimes since 2000 and has invited
A2K employees to participate since 2003. For
this year’s event which was held on 5/10/08 in
O’Fallon, lllinois, Jamie’s team raised $700.00
with over half of the donations coming from her
co-workers. This money is used for research,
education in healthy pregnancies, pre-mature
babies, and babies born with abnormalities and
their families.

On April 16, 2008 22 people walked for Team
Advantage 2000 in the Multiple Sclerosis Walk.
In the name of A2K $4,152.00 was raised sur-
passing our goal of $3,000.00. At the opening
ceremonies A2K received special recognition
for highest contribution from a business. At the
St. Louis Steppin’ Out for MS Night Walk at
Kiener Plaza Downtown St. Louis, MO the team
walked 2 miles around the St. Louis Arch with
hundreds of other walkers and contributed to a
very successful MS Fundraiser.
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