Social Security Administration

to provide an adequate assessment and
record of the existence and level of se-
verity of your alleged impairments.

[56 FR 36967, Aug. 1, 1991, as amended at 65
FR 11880, Mar. 7, 2000]

§416.919q Conflict of interest.

All implications of possible conflict
of interest between medical or psycho-
logical consultants and their medical
or psychological practices will be
avoided. Such consultants are not only
those physicians and psychologists who
work for us directly but are also those
who do review and adjudication work
in the State agencies. Physicians and
psychologists who work for us directly
as employees or under contract will
not work concurrently for a State
agency. Physicians and psychologists
who do review work for us will not per-
form consultative examinations for us
without our prior approval. In such sit-
uations, the physician or psychologist
will disassociate himself or herself
from further involvement in the case
and will not participate in the evalua-
tion, decision, or appeal actions. In ad-
dition, neither they, nor any member
of their families, will acquire or main-
tain, either directly or indirectly, any
financial interest in a medical partner-
ship, corporation, or similar relation-
ship in which consultative examina-
tions are provided. Sometimes physi-
cians and psychologists who do review
work for us will have prior knowledge
of a case; for example, when the claim-
ant was a patient. Where this is so, the
physician or psychologist will not par-
ticipate in the review or determination
of the case. This does not preclude the
physician or psychologist from submit-
ting medical evidence based on treat-
ment or examination of the claimant.

[56 FR 36967, Aug. 1, 1991]

AUTHORIZING AND MONITORING THE
REFERRAL PROCESS

§416.919s Authorizing and monitoring
the consultative examination.

(a) Day-to-day responsibility for the
consultative examination process rests
with the State agencies that make dis-
ability determinations for us.

(b) The State agency will maintain a
good working relationship with the
medical community in order to recruit

§416.919s

sufficient numbers of physicians and
other providers of medical services to
ensure ready availability of consult-
ative examination providers.

(c) Subject to the provisions of
§405.805(b)(2) of this chapter in claims
adjudicated under the procedures in
part 405 of this chapter, and consistent
with Federal and State laws, the State
agency administrator will work to
achieve appropriate rates of payment
for purchased medical services.

(d) Each State agency will be respon-
sible for comprehensive oversight man-
agement of its consultative examina-
tion program, with special emphasis on
key providers.

(e) A key consultative examination
provider is a provider that meets at
least one of the following conditions:

(1) Any consultative examination
provider with an estimated annual bill-
ing to the Social Security and Supple-
mental Security Income programs of at
least $100,000; or

(2) Any consultative examination
provider with a practice directed pri-
marily towards evaluation examina-
tions rather than the treatment of pa-
tients; or

(3) Any consultative examination
provider that does not meet the above
criteria, but is one of the top five con-
sultative examination providers in the
State by dollar volume, as evidenced
by prior year data.

(f) State agencies have flexibility in
managing their consultative examina-
tion programs, but at a minimum will
provide:

(1) An ongoing active recruitment
program for consultative examination
providers;

(2) A process for orientation, train-
ing, and review of new consultative ex-
amination providers, with respect to
SSA’s program requirements involving
consultative examination report con-
tent and not with respect to medical
techniques;

(3) Procedures for control of sched-
uling consultative examinations;

(4) Procedures to ensure that close
attention is given to specific evalua-
tion issues involved in each case;

(5) Procedures to ensure that only re-
quired examinations and tests are au-
thorized in accordance with the stand-
ards set forth in this subpart;
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§416.919t

(6) Procedures for providing medical
or supervisory approval for the author-
ization or purchase of consultative ex-
aminations and for additional tests or
studies requested by consulting med-
ical sources. This includes physician
approval for the ordering of any diag-
nostic test or procedure where the
question of significant risk to the
claimant/beneficiary might be raised.
See §416.919m.

(7) procedures for the ongoing review
of consultative examination results to
ensure compliance with written guide-
lines;

(8) Procedures to encourage active
participation by physicians and psy-
chologists in the consultative examina-
tion oversight program;

(9) Procedures for
plaints;

(10) Procedures for evaluating claim-
ant reactions to key providers; and

(11) A program of systematic, onsite
reviews of key providers that will in-
clude annual onsite reviews of such
providers when claimants are present
for examinations. This provision does
not contemplate that such reviews will
involve participation in the actual ex-
aminations but, rather, offer an oppor-
tunity to talk with claimants at the
provider’s site before and after the ex-
amination and to review the provider’s
overall operation.

(9) The State agencies will cooperate
with us when we conduct monitoring
activities in connection with their
oversight management of their con-
sultative examination programs.

[56 FR 36967, Aug. 1, 1991, as amended at 65
FR 11880, Mar. 7, 2000; 71 FR 16459, Mar. 31,
2006]

handling com-

PROCEDURES TO MONITOR THE
CONSULTATIVE EXAMINATION

§416.919t Consultative
oversight.

(a) We will ensure that referrals for
consultative examinations and pur-
chases of consultative examinations
are made in accordance with our poli-
cies. We will also monitor both the re-
ferral processes and the product of the
consultative examinations obtained.
This monitoring may include reviews
by independent medical specialists
under direct contract with SSA.

examination

20 CFR Ch. lll (4-1-08 Edition)

(b) Through our regional offices, we
will undertake periodic comprehensive
reviews of each State agency to evalu-
ate each State’s management of the
consultative examination process. The
review will involve visits to key pro-
viders, with State staff participating,
including a program physician when
the visit will deal with medical tech-
niques or judgment, or factors that go
to the core of medical professionalism.

(c) We will also perform ongoing spe-
cial management studies of the quality
of consultative examinations pur-
chased from key providers and other
sources and the appropriateness of the
examinations authorized.

[56 FR 36968, Aug. 1, 1991]
EVALUATION OF DISABILITY

§416.920 Evaluation of disability of
adults, in general.

(a) General—(1) Purpose of this section.
This section explains the five-step se-
quential evaluation process we use to
decide whether you are disabled, as de-
fined in §416.905.

(2) Applicability of these rules. These
rules apply to you if you are age 18 or
older and you file an application for
Supplemental Security Income dis-
ability benefits.

(3) Evidence considered. We will con-
sider all evidence in your case record
when we make a determination or deci-
sion whether you are disabled.

(4) The five-step sequential evaluation
process. The sequential evaluation proc-
ess is a series of five ‘“‘steps’ that we
follow in a set order. If we can find
that you are disabled or not disabled at
a step, we make our determination or
decision and we do not go on to the
next step. If we cannot find that you
are disabled or not disabled at a step,
we go on to the next step. Before we go
from step three to step four, we assess
your residual functional capacity. (See
paragraph (e) of this section.) We use
this residual functional capacity as-
sessment at both step four and at step
five when we evaluate your claim at
these steps. These are the five steps we
follow:

(i) At the first step, we consider your
work activity, if any. If you are doing
substantial gainful activity, we will
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