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Executive Summary

65,000 Californians per day wait for decisions on their cases
On any given day, 65,000 Californians are waiting for a decision on their disability benefits 

claims. These long waits sometimes result in lost homes, increased illness and even death. But long 
waits are not the only problem. 

Disability claimants in California – many of whom are veterans and people trying to avoid home-
lessness –  frequently have claims denied, forcing them to pursue lengthy federal appeals processes 
before any chance of receiving benefits.  Congress finally took notice of the backlog at the federal 
level and hired more administrative law judges to process appeals. Yet, a crucial component of the 
current backlog is the Disability Determination Services process at the state level.  

 Problems that exacerbate claimants’ suffering include:

Assignment of cases1. . DDSD production requirements mean analysts receive and close a set 
number of cases without regard for case complexity. Employees are often assigned cases 
while on vacation or out sick and are still expected to complete their work in the timeframe 
given. More complex cases often do not receive the attention that they deserve.  Supervisors 
put an emphasis on the number of cases closed as opposed to comprehensive determina-
tions. This results in a greater number of denials.  

Lack of recruitment and retention2. . Disability determination services throughout the country 
have experienced significant recruitment and retention issues, and California is no different.  
Moreover, the number of employees for the amount of cases to be processed proves insuf-
ficient.  
An inefficient claims processing system3. .  Daily system slowdowns and shutdowns in DDSD’s 
computer system result in additional and unnecessary delays.

For years, SEIU Local 1000 members who work for the Disability Determination Services Divi-
sion (DDSD) have attempted to draw management’s attention to the changes needed to ensure that 
claimants receive assistance in a timely fashion, yet DDSD management has proven unresponsive.  

Recommendations

How claimants’ waiting time can be reduced
Much of the waiting time can be eliminated and denials based on inability to adequately re-

search a case can be avoided, by implementing the following recommendations:

Develop and implement a plan for recruitment and retention1 .  that increases the number of 
analysts and support staff who meet the demands of the disability determination caseload.

Fill existing vacancies;•	
Retain and recruit quality support staff positions; •	
Provide adequate training on medical issues, and state and federal polices;•	
Make salaries on par with federal employees who do equivalent work; and•	
Provide legislative oversight of the Joint Labor Management Committee’s work to •	
implement a new personnel recruitment and retention plan.

Eliminate the demand for quick closures that take place at the expense of comprehensive 2 . 
and compassionate determinations .

Case complexity must be a determining factor in caseload assignments and quotas;•	
Eliminate management discipline of workers who take the time to adequately develop •	
a case; 
Eliminate case assignments to analysts and support staff who are out sick or on vaca-•	
tion; and
Provide extensive training for all Single Decision Maker positions or eliminate the •	
positions altogether.

Fix the continuing problems with the electronic claims processing system3 .  that result in 
delayed case development.

Assess computer system slowdowns and downtime; and •	
Develop an alternative method for delivering and managing electronic medical re-•	
ceipts. 

SEIU Local 1000 is the largest California state employee union, representing 95,000 workers 
including Disability Evaluation Analysts (DEAs) and Program Technicians (PTs) in the Disability De-
termination Service Division (DDSD) which adjudicate Social Security Disability Insurance (SSDI) 
and Social Security Insurance (SSI) disability claims.
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Introduction

Much of the wait could be eliminated
Each year, nearly 2.5 million people apply for disability benefi ts in the United States, including 

more than 300,000 Californians.1  Yet claimants have to wait months and even years before their 
cases are approved.  Nearly 75 percent of those applying for disability wait as much as 120 days or 
more for a decision on the initial step of their claim. 

One of the main factors exacerbating the long delays that people experience is the high number 
of rejected claims at the state level. Approximately two-thirds of all cases are denied at the initial 
stage of the determination process.  Many denials occur because California’s DDSD workers are 
under tremendous pressure to close cases.  DDSD management demands the quick closure of 
cases with little regard for the particular characteristics of any given claim, and discourages close 
examination of cases which would contribute to more accurate determination of eligibility for dis-
ability benefi ts.  

Much of the waiting time could be eliminated, and many denials based on the inability to ad-
equately research a case could be avoided. State workers responsible for making disability determi-
nations in California are in a unique position to help identify the obstacles to timely and accurate 
determinations so crucial for the well-being of great numbers of Californians.  SEIU Local 1000 has 
identifi ed some of the primary reasons why claimants suffer such long waits and have summarized 
them in this paper:

Serious staffi ng problems;•	

An ineffi cient electronic claims processing system; •	

Number-driven process for case distribution; and •	

The organization of work processes all exacerbate the delays that so many disabled•	
Californians endure. 

1  Astrue, 2007

Who are the Recipients?
 More than 12 million Americans receive Social Security disability benefi ts. More than four mil-

lion receive Supplemental Security Income (SSI). 

The number of people who fi led for Social Security Disability benefi ts has grown more than 60 
percent from 2000-2006. The Social Security Administration anticipates that the number of claims 
will continue to rise as the baby boomers age, reaching more than 2,700,000 claims annually by 
2016.2   California boasts the country’s highest number of SSI recipients.3  There were a total of 
880,346 Californians who received benefi ts for the disabled or blind in 2007.4  Nearly 100,000 are 
children.5

There are signifi cant benefi ts for the entire household of people who receive SSI. Approximately 
438,000 children and 556,000 seniors “had their disposable incomes lifted above the poverty line 
by SSI”6.  Contrary to expectations, the fi rst decade of implementation of the SSI program, more 
than 60 percent of all SSI awards were based on disability or blindness, not on age. In January 
2009, 84 percent of all SSI recipients were disabled or blind.7 

The majority of all SSI recipients are women: 57.4 percent.   The majority of all recipients are 
white: 61.6 percent; and 15.3 percent are children under the age of 18.8 

2  ODD/DDS Workgroup, 2007
3  Social Security Administration, Offi ce of Policy, 2006
4  Social Security Adminstration, 2007
5  In 2006 99,711 were children.
6  Sweeney & Fremstad, 2005
7  Social Security Administration, 2009
8  Social Security Administration, Offi ce of Research, 2008
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Approximately 63 percent of claims are denied at the first step

More than 60 percent of all disability claims initially are denied.9 If denied, a claimant may ap-
peal the decision. The claim is then sent back to the state agency for “reconsideration.”  The num-
ber of claimants who apply for reconsideration has hovered right around 50 percent for more than 
a decade.10  A little more than 10 percent of reconsiderations result in allowances of claims. If the 
claim is still denied, the claimant can appeal the reconsideration decision. The case then leaves the 
state agency’s realm and is heard by a federal Administrative Law Judge (ALJ).  

 Before any determination, claims begin in fi eld offi ces, where people submit their applications 
and supporting documents.  Then they are sent to state disability offi ces — the Disability Deter-
mination Services Division (DDSD) in California.  Caseworkers (referred to as Disability Evaluation 
Analysts — or DEAs — in California) collect information on cases.  They research and collect rel-
evant medical records from doctors and hospitals.  If necessary, they schedule consultative exams 
to confi rm existing documentation or they seek evidence of disability when previous documenta-
tion does not exist.  Caseworkers analyze the medical evidence, compare it to the SSA listing for 
medical conditions that refl ect disability, and send it on to a medical doctor for review.11 

9  Szymendera, 2006:7
10  Social Security Administration, 1999; Offi ce of the Inspector General, 2008
11  SSA constantly reviews and updates medical listings.

Adopted from:  Athens County.  2007. SSA Performance Reports show a lower rate of accuracy 
among denials than allowances. More than 60 percent of all cases that reach the Administrative 
Law Judges are allowed; 77.9 percent for SSDI cases and 64.1percent for SSI cases
(ssa.gov.fi nance).  Yet, once a case enters the hearing process it can take years to be resolved.

Disability Benefi ts Claims Process

These steps are handled by 
SEIU Local 1000 members who 

are DDSD employees.

These steps are handled by These steps are handled by 
SEIU Local 1000 members who SEIU Local 1000 members who 

are DDSD employees.
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Back log exceeds 750,000

Nationally, case back log is more than 750,000 at the federal appeals level.12 In California, 
DDSD analysts currently have an average pending caseload of 118 cases.13  

Horrible things happen to people while they wait for an initial determination on their disability 
claims.  And, horrible things can happen to their claims as well.  The workers who process disabil-
ity claims tell of the pressure they constantly suffer to close cases rapidly.  When claimants fail to 
fi le paperwork in a timely fashion, disability analysts are forced to deny the claim. Disability claims 
often are denied for lack of supporting documentation, incomplete medical records or the claim-
ant’s inability to make it to medical appointments. 

The job of making determinations proves incredibly stressful for the Disability Determination Ser-
vices employees.  They want to make the right decisions, but they often lack the resources to assist 
a claimant with the medical proof necessary for their claims. This is especially true when the de-
mand to close cases quickly does not permit them to adequately research medical documentation.

12  Eckholm, 2007
13  Based on DDSD Workload Allocation Reports from January and February, 2009.  

Annual Claims will Reach 2.7 million by 2016

SOURCE: Social Security Administration, Supplemental Security Record (Characteristic Record Extract format), 100 percent data.
http://www.socialsecurity.gov/policy/docs/chartbooks/fast_facts/2007/fast_facts07.html#ssi
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Claims Processing Problems Exist in States Across the Nation

Diffi cult caseloads and problems with the electronic claims processing systems are common in 
Pennsylvania, Ohio, New York, Tennessee, Massachusetts and Washington. SEIU Local 509, rep-
resenting disability workers in Massachusetts, notes that caseworkers have very high numbers of 
cases pending and that a growing number of claims come from the homeless.  

DDS workers in other states also have had problems with managements’ assignment of claims 
without regard for case complexity.  DDS workers in Ohio contracted a study to evaluate a new 
performance evaluation system that their agency had implemented.14 Among their concerns were 
the use of average processing time as a guideline for individual analysts’ performance. Ohio seems 
similar to California in that management discourages analysts’ initiative to fully examine the docu-
mentation and explore all the possible means by which to fi ll gaps in medical histories.  

Important variations among state claims processing also exist.  One difference proved to be the 
ways that workers from different states feel that they can deal with high caseloads.  For example, 
when analysts in Pennsylvania fall behind with their caseload, they ask their supervisors for over-
time.  However, in California that would be unthinkable.  Overtime is only granted on occasion 
and only to analysts who have low pending caseloads.  The most telling difference from other 
states’ claims processing was that the California DDSD seems to be the only state DDS in which 
analysts receive cases when they are absent from work.  

14  Ohio State University Statistical Consulting Service, 2006
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Shared Frustrations

DDSD work conditions impact claimants
DDSD workers know that the problem in the DDSD branches is directly impacting claimants. 

Insufferable delays coupled with the brutality of quick denials unfairly burdens California’s disabled.  

 Nevertheless, DDSD management continues to focus on quotas for case closures, not on the 
quality of decision-making. California’s DDSD workers believe that their priority should be accu-
rate and compassionate disability determinations. They argue that if caseloads were reduced at the 
initial phase, better decisions would result, thus reducing the number of state and federal appeals.

If analysts and support staff cannot take the time needed for claimants to provide paperwork that 
would help to support their claim, that pressure necessarily produces an increase in the denial rate.  
On many occasions, claims are denied based solely on a lack of documentation – documentation 
that potentially could have been provided if claimants were allowed more time to submit it.  Some 
people – because of their disabilities – are unable to return needed documentation quickly.  

Fortunately for claimants, many DDSD workers do take the time, even when their supervisors 
reprimand them for doing so. Employees work through their lunches and breaks; many stay after 
hours and work without pay, even though management prohibits them from doing so.15  

15  When asked why they would not use the formal grievance procedure to complain about the personal time that they feel they have to use to 
complete their cases, workers frequently would respond that they feared retaliation on the par t of their supervisors.  

Recommendations

How claimants’ waiting time can be reduced
Staff shortages, untenable workloads, assignment of cases to absent analysts, computer system 

malfunctions, all contribute to a system that does not work properly.  SEIU Local 1000 recom-
mends:  

Develop and implement a plan for recruitment and retention1 .  that increases the number of 
analysts and support staff who meet the demands of the disability determination caseload.

Fill existing vacancies;•	
Retain and recruit quality support staff positions; •	
Provide adequate training on medical issues, and state and federal polices;•	
Make salaries on par with federal employees who do equivalent work; and•	
Provide legislative oversight of the Joint Labor Management Committee’s work to •	
implement a new personnel recruitment and retention plan.

Eliminate the demand for quick closures that take place at the expense of comprehensive 2 . 
and compassionate determinations .

Case complexity must be a determining factor in caseload assignments and quotas;•	
Eliminate management discipline of workers who take the time to adequately develop •	
a case; 
Eliminate case assignments to analysts and support staff who are out sick or on vaca-•	
tion; and
Provide extensive training for all Single Decision Maker positions or eliminate the •	
positions altogether.

Fix the continuing problems with the electronic claims processing system3 .  that result in 
delayed case development.

Assess computer system slowdowns and downtime; and •	
Develop an alternative method for delivering and managing electronic medical re-•	
ceipts. 
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“ DDSD employees have dedicated their ca-
reers to help people with disabilities. These 
employees fight everyday to ensure the dis-
abled are taken care of.” 

—Yvonne Walker
President, SEIU Local 1000

Appendix A

California’s Disability Determination Services Division

The Social Security Administration adopted the structure for disability determinations that was al-
ready in place with states.  Congress strengthened SSA management of the state disability determi-
nation process with 1980 legislation. The legislation eliminated individual state agreements with the 
SSA. Additionally, the SSA became responsible for the creation of nationwide standards that would 
regulate determinations and performance.16

Each year, the Social Security Administration makes projections regarding the number of disabil-
ity cases for which the California DDSD will be responsible.  Based on those projections, the SSA 
makes funds available to DDSD for the administration of the disability evaluation program.  

SEIU Local 1000 represents the disability evaluation analysts (DEA) and support staff, such as the 
program technicians PTs, employed in DDSD.  Data from the State Controller’s Office indicate that 
in September 2008, there were 770 disability evaluation analysts and 320 program technicians em-
ployed in the DDSD branch offices.  According to State Controller’s Office data, the actual number 
of established positions was much higher – 964 analysts and 364 program technicians.  

DDSD employees’ hands-on job experience provides them with unique perspectives on the 
challenges faced by claimants and DDSD, as well as invaluable insights into ways that the disabil-
ity determination process could be improved. DDSD staff and SEIU Local 1000 consistently have 
argued that factors such as understaffing, the absence of effective contingency plans, a shortage of 
medical professionals — both in-house Medical Consultants and outside vendors — management 
practices regarding case assignments, and deficiencies in the electronic claims processing system 
all create an untenable workload for DDSD employees and create claimants’ long waits for initial 
determinations.17  

The state disability determination services are responsible for completing the initial claims re-
ceived.  In California, analysts receive an average of fifteen new cases each week.  They also are 
expected to close fifteen cases each week. 

16 Social Security Administration, 1986
17  SEIU Local 1000 members and staff have conducted several studies designed to document DDSD workers experiences.  This section draws 
upon the surveys that SEIU Local 1000 conducted with Program Technicians and Disability Evaluation analysts in early 2008.  Findings from those studies 
are available upon request. 
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“ I was placed on a caseload management 
plan because I requested a medical exam 
for a veteran with a psychiatric condition.  
I had been unable to obtain notes from the 
veteran’s most recent psychiatric examina-
tion. In my job performance critique, my 
supervisor said that the request for a psy-
chiatric exam was unnecessary and that if 
it had been necessary than the mentally ill 
claimant should’ve assisted in obtaining it.”

Disability Evaluation Analyst
(name withheld upon request)

Appendix B

Persistent staffing problems
There are several types of staffing problems prevalent at California’s DDSD. Difficulties experi-

enced in the recruitment and retention of employees makes for a constant loss of staff qualified to 
make timely determinations. The DDSD’s inability to retain workers results in vacancies that remain 
unfilled for long periods of time.  

Eliminating existing vacancies could be a solution

In a recent broadcast, SSA Commissioner Michael J. Astrue exhorted Disability Determination 
Services management to attend to their “hiring responsibilities.” 

“ Please do not let the legislative situation translate into inaction. Post the jobs, in-
terview the candidates, plan for training and hope Congress provides the money 
to pull the hiring trigger.”18

 Despite the surge in disability claims since 2000, DDSD has not increased comparably the 
number of analysts and support staff to process them. In September 2005, DDSD’s had 872 estab-
lished analyst positions, 746 of which were filled. By September 2008, the number of established 
positions had increased to 964. Yet, DDSD had only filled 769. This means that in 2005 86.1 
percent of the established positions were filled, but in 2008 only 80.3 percent of the established 
positions were filled. Established positions for Program Technicians dropped 13 percent and filled 
positions by 10 percent in just three years.

September 2005 DDSD Analyst and Support Staff Vacancy Data

CLASS TITLE TOTAL ESTABLISHED TOTAL FILLED TOTAL VACANT Vacancy Rate

Disability Evaluation Analyst I  236.0 217.0 19.0 8.1
Disability Evaluation Analyst II 136.0 123.1 12.9 9.5%
Disability Evaluation Analyst III   499.0 406.1 89.9 18.1%
TOTAL DEAs 872.0 746.2 121.8 13.9%
Program Technician II  423.2 358.5 58.7 14.1%
Total DEAs and PT IIs 1295.2 1104.7 180.5 13.9%

September 2007 DDSD Analyst and Support Staff Vacancy Data

Disability Evaluation Analyst I 401.0 328.4 71.6 17.9%
Disability Evaluation Analyst II 42.0 35.4 6.6 15.8%
Disability Evaluation Analyst III 500.0 425.3 73.7 14.7%
TOTAL DEAs 943.0 789.1 151.9 16.1%
Program Technician II  388.4 320.8 63.6 16.4%
Total DEAs and PT IIs 1334.4 1118.9 215.5 16.1%

September 2008 Analyst and Support Staff Vacancy Data

Disability Evaluation Analyst I  469.7 348.8 120.0 25.5%
Disability Evaluation Analyst II 28.0 22.3 5.8 20.5%
Disability Evaluation Analyst III   466.3 398.3 64.0 13.7%
Total DEAs 964.0 769.3 189.7 19.7%
Program Technician II  367.4 320.7 40.7 11.1%
Total DEAs and PT IIs 1328.4 1098.1 230.3 17.3%

Source:  State Controller’s Office Vacancy Reports

18  Astrue, 2009
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More telling than the apparent loss in total numbers of positions however, is the drastic decrease 
in high-level positions and the shift to entry-level analyst positions. DEA IIIs are analysts with more 
years of experience. They also are assigned the highest number of cases. Whereas in 2005 there 
were 499 DEA III positions established and only 237 Analyst I positions, by 2008 the number of 
DEA III established positions had dropped to 466 and the DEA established positions had climbed 
to 469. Moreover, 83 percent of the analysts complained that there were not enough Program 
Technicians for them to do their job adequately. They also noted that the support provided by Pro-
gram Technicians is not distributed evenly among analysts.

Ongoing recruitment and retention issues

The Social Security Administration has recognized the impact of staff attrition on claims process-
ing performance.  In 2004, SSA noted that 34 percent of the examiners who left the agency did so 
for better employment opportunities or because of low salaries.  An additional 50 percent left due 
to job stress.  As the analysts responsible for the report noted, 50 percent of attrition is due to fac-
tors internal to DDS offices.19 

Most analysts will acknowledge that it takes at least one year to learn their jobs well. The more 
time on the job, the more they are able to familiarize themselves with the complexities of the SSA 
determinations. Yet, according to a study of experience level conducted by the Social Security Ad-
ministration, 26.3 percent – more than one quarter – of California DEAs have less than two years 
experience.20

 Lack of medical personnel

Analysts also mentioned the lack of medical personnel available to conduct necessary exams. 
There is often only one DDSD medical doctor to cover the cases of a dozen or more analysts. 
There is also a lack of doctors available for consultative exams (CEs), especially in remote areas 
of the state. California contracts with outside vendors to conduct medical consultative exams on 
claimants.  Psychiatric CEs often are sent out-of-state for review.  Many employees believe that the 
low-pay scale for these exams makes it difficult to secure doctors who are willing to work with 
DDSD.  

19  Office of the Inspector General, 2004
20  Ob. Cit.

SSA initiated a pilot program years ago that introduced the position of Single Decision Maker 
(SDM).  SDMs are tenured analysts who review all of the documentation and make determinations 
without the advice of medical doctors.  The SDM positions were created as part of a 1994 SSA 
redesign plan, in an attempt to eliminate the need for the reconsideration appeal step of the claims 
process.  Despite the fact that SDM is considered a pilot project, it remains in place indefinitely.21  
The creation of SDMs — professionals who lack formal medical training —has caused much con-
sternation among medical professionals, the single decision makers themselves, lay people who 
advocate for the disabled, and claimants.22  

Inadequate training for new hires 

DDSD recently introduced a training module for new hires which results in trainees working on 
cases before they have completed study of crucial parts of the disability determination process, 
such as body systems. Older training programs assigned cases to trainees very gradually and only 
after they had completed the formal training sessions. The new training assigns real cases to train-
ees within the first six weeks.  Experienced analysts have observed that many of the cases devel-
oped by trainees are sent back due to errors, creating delays for those claimants. They also have 
noted that they are called upon to assist with other trainees’ cases, detracting attention from their 
own caseloads. 

21  In California SDMs are DEA IIIs; a separate job classification has yet to be established.  The workers who perform the duties of an SDM would 
like to have their increased responsibility formally recognized and remunerated through the development of appropriate training and the creation of a 
separate pay scale.
22  “Statistics have shown absolutely no improvement in processing time or accuracy under SDM or Prototype, and the continued need for the 
Medical Consultant’s input is quite apparent.  In fact, the Agency’s own report, #A-07-00-10055 published in 6/02, noted increased claim processing time, 
appeal rates, case pending numbers, and an erosion of quality in SDM and Prototype DDS’s”  (Dr. Richard Dann, 2004).  
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“ Management wants cases closed and em-
ployees get into trouble if they keep the cas-
es longer than 90 days researching medical 
evidence.

While I was waiting for medical records, a 
claimant was hospitalized with a stroke and 
was partially paralyzed.  The claimant was 
denied at the initial level and died while 
waiting for reconsideration because DDSD 
management doesn’t  allow us to hold cases 
when records are not received on time.”

—Cindy Berry
Program Technician II

Appendix C

Assignment of cases and the pressure to close them
DDSD management places incredible pressure on DDSD employees to rapidly close cases. The 

division management denies that they use disciplinary measures on employees who fail to close 
cases.  Yet, employees who fail to keep their pending caseload at around 110 cases typically are 
placed on remedial work plans with increased scrutiny of their daily activities. Staff feels that the 
emphasis on quick decisions restricts their ability to give cases the consideration many of them 
deserve.  

For years, DDSD employees have struggled with the demand of high caseloads. SEIU Local 
1000 has made numerous attempts to work with management on the issue of burdensome case-
loads.  These efforts date back to 1993. Yet, management repeatedly has refused to acknowledge 
that there is even a problem, much less make a serious effort to quantify a reasonable caseload.   
Nor has management provided any justification for the number of cases assigned.  

 The problem of caseload is multifaceted; employees have expressed specific complaints about 
the numbers of cases assigned, the assignment of cases during absences, and the disregard for the 
complexity of cases in the calculation of the timeframes within which they are expected to com-
plete their assignments.  

Analysts given 15 cases per week

California’s DDSD has a projected caseload of 363,199 cases for 2009. Analysts receive an aver-
age of 15 cases a week. They also are expected to close an average of 15 cases each week. Cur-
rently there are 578 case-carrying analysts.  In order to reach that goal each analyst would have 
to close approximately 628 cases per year.23 An analyst who works 47 weeks a year would have 
to close 13.4 cases each week.24 The average clearance rate nationally has been 10.6 cases per 
week.25  

Many analysts noted that caseload is distributed according to classification level and experience.  
Trainees receive a reduced caseload.  DEA IIIs usually receive a heavier caseload.  An overwhelm-
ing majority of the respondents to a SEIU Local 1000 survey feel that they do not have enough 
time to finish their weekly case assignments. Thirty-five percent believe that they would need an 
additional 4-6 hours weekly to complete their assignments.  Twenty-three percent believe that they 
would need an additional 7-10 hours.  Ten percent think that they would need an additional 11-15 
hours to complete their weekly workload.

Cases assigned when analysts absent

One of the main sources of frustration for DEAs has been management’s policy of assigning 
cases when they are absent due to illness or vacation.  Analysts noted that during the first three 
days of absence, cases continue to be distributed to them at the same pace.  The only remedy that 
analysts have to avoid receiving a backlog of cases upon their return to work is to extend their 
absence past three days.  Otherwise they must cover the work that was distributed to them during 
their absence.  Analysts from branches across the state observed that after the third day of absence 
they only receive two cases a day.  

Sometimes when an analyst is absent for an extended period of time, supervisors will redistrib-
ute their caseload among co-workers.  The cases are aggregated to the cases that already make 
analysts’ caseload. Analysts argue that this system hurts claimants because their case is delayed 
longer than normal.   

23  Source:  Disability Determination Service Division Workload Allocation Report, February, 2009.  

24  This calculation of 47 weeks would be high because analysts with years of experience would be entitled to holiday and even more vacation 
time.  Nor does this number of weeks worked allow for the permitted number of sick days.  
25  Social Security Administration, 2007, 2008



A SEIU LOCAL 1000 REPORT

20

A SEIU LOCAL 1000 REPORT

21

Appendix D

Complex cases mean the homeless and mentally ill suffer 
Complexity influences the length of time cases are open 

Mentally ill and homeless claimants often are denied disability benefits because they do not turn 
in their forms in a timely manner, and because they forget or do not go to their consultative exami-
nation appointments. Many times claimants do not have rides to these appointments.26 

Some cases demand extraordinary efforts on the part of the analyst.  Yet, the extra time needed 
is not factored into the caseload assigned.

Complexity of mental illness influences case development. Some claimants have numerous 
medical conditions; all of them should be fully considered in order to make a fair disability deter-
mination.  

Analysts noted that homeless applicants fare badly in the application process.  The high number 
of homeless in the state of California adds particular complexities to the disability determination 
process.  Approximately 350,000 Californians will experience homelessness at some point during 
the year, accounting for 10 percent of the nation’s homeless population.

Most homeless do not have doctors. It can be hard to reach them in a timely fashion if there is 
any follow-up paperwork or appointments necessary.  Additionally, they often lack a longitudinal 
history of medical care.   This makes the work for disability determinations for homeless quite dif-
ficult. 

26  In early 2008 DDSD management, together with the Social Security Administration Regional Office began to roll out the Cooperative Home-
less Office-Initiated Consultative Examination “CHOICE” process.  The CHOICE process allows homeless individuals to receive a consultative medical 
exam when they initially fill out their application for disability. SEIU Local 1000 was unable to obtain data on the reach or effectiveness of this program 
prior to the elaboration of this report. 

“ People’s livelihoods can depend on this.  
People can lose their homes and many 
have. We only talk to people on the phone 
and, sometimes by that time their homes 
are already in foreclosure, or their auto is 
already repossessed. It’s very stressful and 
sad for us.”

—LaRae Bustamante
Disability Evaluation Analyst III
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Appendix E

System slowdowns and shutdowns cause problems
In 2006, DDSD management agreed to participate in the federal government’s electronic claims 

processing system initiative (E-Dib).  More than two years later, the electronic system continues to 
be rife with problems.  Slowdowns and downtimes disrupt the work process almost daily.  More-
over the design of the medical receipt delivery — with its  seven days a week unscheduled flow of 
medical records — creates a chaotic situation for analysts.  

Nearly 90 percent of all Disability Evaluation Analysts and 100 percent of the Program Techni-
cians that participated in the surveys conducted by SEIU Local 1000 indicated that computer sys-
tem downtimes and slowdowns negatively impacted their ability to complete their work.27   DDSD 
management has provided SEIU Local 1000 with documentation of system downtime over the 
course of 2008.  The final two months alone (of the documentation provided) indicated that the 
system suffered shutdowns at least 52 times, for a total amount of time equivalent to an average of 
25 minutes a day for that same period.28

While 77 percent of the DEA survey respondents indicated that the implementation of E-Dib had 
affected their caseload, only 29 percent stated that they actually process more cases as a result of 
the system.  Seventy-eight percent of those that observed that they do process more cases, stated 
that the reason for the increase is because they spend more time to complete their workload.  
Eighty-eight percent of all respondents blamed complications with the computer system for the 
increased amount of time needed to complete cases.29

The American Recovery and Reinvestment Act of 2009 includes $500 million for the National 
Computer Center.  SSA Commissioner Astrue promises that,  

“ Replacement of the NCC will allow us to provide 24/7 service and avoid outages 
and slowdowns that disrupt service delivery. Building the new NCC with today’s 
technology will, in three to five years, make your lives easier and greatly improve 
our service to the public” (Commissioner’s Broadcast, February 17, 2009).

The continuous electronic receipt of medical records has also complicated case processing.  The 
documents are scanned off-site and sent to the respective DDSD branches.  Analysts explain that 
the receipts can arrive at any time. In some branches, managers demand that analysts deal with the 
receipts as they arrive. Yet, for many experienced analysts, the constant attention to medical re-
ceipts distracts from cases on which they are working.  The medical receipts can be from any one 
of their pending cases. Moreover, the receipts received are sent individually — the entire docu-
mentation for a single case is never sent at one time. 

27  n=104 and n=42 respectively.
28  This does not account for the time lost during periods of computer system slowdowns.
29  N=94

“ To keep pending caseload low, analysts 
close the cases if they don’t receive paper-
work from claimants. Someone with men-
tal illness may only have one or two good 
days a month. But we are told to deny their 
claims if they don’t get their paperwork in 
to us in three weeks.”

—Bridget Jacobo
Disability Evaluation Analyst III



A SEIU LOCAL 1000 REPORT

24

A SEIU LOCAL 1000 REPORT

Works Cited
Astrue, M. J. 2007. Statement for the Record. Committee on Appropriations, Subcommittee on Labor, Health, and Human Services, 
Educated and Related Agencies . Washington, DC.
Astrue, 2009.  Commissioner’s Broadcast, February 17, 2009.
Athens County, 2007. Social Security Disability Denials:  A report by the Athens County Department of Job and Family Services.   
HYPERLINK http://jfs.athenscountygovernment.com /gfx/media /SocialSecurityReport.11-07.pdf
Dann, Richard.  2004.  Statement to the Subcommittee on Social Security and Subcommittee on Human Resources of the 
Committee on Ways and Means U.S. House of Representatives. Hearing, September 30, 2004. Washington, DC.
Eckholm, E. 2007. Disability Cases Last Longer as Backlog Rises. New York Times , December 10.
Honor-Vangerov, Suzanne.  2006.  Medical-Legal Fee Schedule Tutorial.  State of California: Division of Workers’ Compensation.  
Leahy, T. 2004. Annual DAPD Staff Attrition Report. Sacramento: Office of Strategic Planning and Special Projects.
ODD/DDS Workgroup. 2007. Recruitment and Retention Project. Social Security Administration, ODD/DDS. Washington, DC: Social 
Security Administration .
Office of the Inspector General. 2007. Audit Report: Administrative Costs Claimed by the California Disability Determination 
Services. Washington, DC: Social Security Administration.
Office of the Inspector General. 2008. Congressional Response Report: Disability Determination Services Disability Decisions. 
Washington,DC: SSA.
Office of the Inspector General. 2004. Disability Determination Services’ Claim Processing Performance. Washington, DC: Social 
Security Administration.
Ohio State University Statistical Consulting Service. 2006. Review of the Ohio Rehabilitation Services Commission Bureau of 
Disability Determination Adjudicator Performance Evaluation System. Columbus: Ohio State University.
Putnam Community Investment Consulting. 2002. Homelessness: Key Findings and Grantmaking Strategies. Oakland: Charles and 
Helen Schwab Foundation.
Richardson, C., & Waldrop, J. 2003. Veterans: Census 2000 Brief. Washington, DC: U.S. Census Bureau.
Rupp, K., Davies, S., P., Newcomb, C., Iams, H., Becker, C. M., et al. 2005/2006. A Profile of Children with Disabilities Receiving SSI: 
Highlights from the National Survey of SSI Children and Families. Social Security Bulletin, 66 (2), pp. 21-48.
Social Security Administration. 1986. A History of the Social Security Disability Programs. www.ssa.gov/history/1986dibhistory..
html.
Social Security Administration. 1999.  Programmatic Information.  http://www. socialsecurity.gov/finance/1999/99sdos.pdf.
Social Security Administration. 2009. Supplemental Security Record. http://www.ssa.gov/policy/docs/statcomps/ssi_
monthly/2009-01/table02.pdf: Social Security Administration.
Social Security Administration, 2008.  Justification of Estimates for Appropriations Committees, Fiscal Year 2009.  Washington, DC:  
Social Security Administration.
Social Security Administration, 2007.  Performance and Accountability Report. http://www.ssa.gov/finance/2007/Agency_
Performance.pdf.
Social Security Administration, Office of Policy.  2006. Children Receiving SSI, 2006. Washington, DC: Social Security Administration.
Social Security Administration, Office of Policy. 2009. Monthly Statistical Snapshot-January, 2009. http://www.socialsecurity.gov/
policy/docs/quickfacts/stat_snapshot/: Social Security Administration.
Social Security Administration, Office of Research. 2008. Characteristics of Noninstitutionalized DI and SSI Program Participants. 
Washington, DC: Social Security Administration .
Social Security Adminstration. 2007. Supplemental Security Income. Congressional Statistics . Washington, DC.
Sweeney, E. P., & Fremstad, S. 2005. Supplemental Security Income: Supporting People with Disabilities and the Elderly Poor. 
Washington, DC: Center on Budget and Policy Priorities.
Syzmendera, S. D., & Davis, C. D. 2006. “Supplemental Security Income (SSI): Benefit Changes for California Residents, 2006 and 
2007. Washington, DC: Congressional Research Service. The Library of Congress.
Szymendera, S. 2006. Social Security Disability Insurance (SSDI) and Supplemental Security Income (SSI): Proposed Changes to the 
Disability Determination and Appeals Processes. Washington, DC: Congressional Research Service, The Library of Congress.




