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IN THE UNITED STATES DI STRICT COURT v ;;7
FOR THE EASTERN DI STRICT OF PENNSYLVAN A f
BRI AN ZEBLEY, et] a}. . - | olS %3:{—
Plaintiffs, | |
| \ ] ;
v. ‘ ‘ ' civil No. 83-3314

|

DONNA E. SHALALt
Secretary of H lth o
and Human Services, ~ - -

i_.

(
**f"u-‘:g-*n-**%t_'*&*

Def endant .

R

1 PULATI AND

VWHEREAS, the parties wish amcably, fully, and finally to

resolve all disputes that have been or could have been asserted

in this action, including, in particular, clains with respect to

the application of 20 CF.R §§ 416.924 and 416.994c ("the

Suppl enental Security Incone (SSI) chil dhood disability

regul ation"), the decision of the Supreme Court in Sullivan v

zebley, 493 U. S. 521 (1990), or the inplenentation of the
Stipulation and Order entered on March 14, 1991; NOW THEREFCRE,
| T 1S HEREBY STI PULATED AND AGREED, by and between the

parties, that:
1. The Social Security Admnistration (SSA) will attenpt to

notify every class nenber who had a readjudication claim as

*Donna E. Shalala succeeded Louis W Sullivan, MD., as
Secretary of Health and Human Services on January 22, 1993.
Pursuant to Rule 25(09(I) of the Federal Rules of C Vil

Procedure, Donna E. Shalala should be substituted, therefore, for
Louis W Sullivan, as the defendant in this suit. No
further action need be taken to continue this suit by reason of
the |last sentence of section 205(g) of the Social Security Act,
42 U . S. C. §405(9).
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hereinafter defined, of the availability of a redetermnation of

such claim in accordance with the provisions of this Stipulation

And Order.
2. A "readjudication clainf is a class claimthat:
a. Was denied by the State Disability
Determ nation Services (State DDS) upon readjudication pursuant
to Paragraph VII of the Stipulation and Oder entered on March
14, 1991, in this action: and
b. Also neets each of the following criteria:
(1) It was issued by a State DDS with a
return rate for childhood disability denials of 10 percent or
hi gher during any of the follow ng periods: February 11, 1991 -
Sept enber 30, 1991; Cctober 1, 1991 - March 31, 1992; April 1,
1992 - Septenber 30, 1992; or Septenber 1, 1992 - Novenber 30,
1992;
(2) It was not appealed to the State DDS
reconsi deration |evel:
(3) I't was not reviewed by SsSAunder any
quality review process: and
(4) It was not based on a finding of a not
severe inpairment.

3. ssAshall, within 120 days after the entry of this
Order, send a notice, substantially in the form appended hereto
as Attachnment A, by first class mail to the |ast known address of
each cl ass nenber described in Paragraph 1 above setting forth

the followng terms and conditions:
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a. SSA will redeternmine the denial of'the
readj udication claimif the class nmenber conplies with the
provi sions of subparagraphs b and c bel ow

b. To obtain a redeterm nation hereunder, the
cl ass nenber nmust request a redetermnation by returning the pre-
addressed formletter in the postage-paid envel ope enclosed with
the notice or by contacting a Social Security Ofice:

c. The request for a redeterm nation nust be

mai |l ed by the class nenber or be nmade in person at a Soci al

Security Ofice within 60 days after presunptive receipt of the

notice pursuant to 20 CF. R § 416.1401; and

d. If the class nenber fails timely to request a
redetermnation in conpliance herewith, the class nenber shal
not be entitled to a redeterm nation hereunder unless the class
menber shows good cause under 20 C F.R § 416.1411,

e. SSA wll notify class counsel of the sending
of the notices set forth herein 14 days prior thereto.

4. A redetermnation of the readjudication claimshal
consist of a review, pursuant to the standards set forth in the
SSI chil dhood disability regulation and inplenenting
instructions, by the State DDS of the evidence of record upon
whi ch the readjudication clai mwas based. If the State DDS
cannot redeterm ne the readjudication claimbased on the evidence
of record, the State DDS will attenpt to obtain other necessary
evidence relevant to the tinme period being redeterm ned.

a. If the redetermnation results in a finding of
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disability, the readjudication claimand all subsequent clains,

denied in whole or in part prior to the date of the
redetermnation, W ll be reopened, and evidence of the class
menber's disability fromthe period of the prior fina
determination to the present, or date of a nore recent allowance,
will be evaluated and a new initial determnation will be issued.
b. If the redetermnation results in a finding

that the class nenber was not disabled, the class nenber may
request a review of that decision at the reconsideration |evel of
the State DDS. A copy of the redetermnation initial denial
notice is attached hereto as Attachnent B.

(1) If such redeterm nation decision is
issued by a State DDS that has a return rate of 10 percent or
hi gher for chil dhood denial cases for the nost recent six-nonth
period ending either March 31, 1993 or June 30, 1993, SSA wi ||
reassign the reconsideration |evel review of the redetermnation
denial to a State DDS that has a return rate bel ow 10 percent for
that period, provided, however, that such reassignments shall be
determ ned by SSA based upon workl oad considerati ons and subj ect
to consultation with the affected States.

(2) If the reconsideration review results in
a finding that the class nenber is not disabled, that decision
shall be final and there shall be no further admnistrative or
judicial appeal of the readjudication claimor the
redeterm nation. A copy of the redeterm nation reconsideration

denial notice is attached hereto as Attachnent C
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(3) If the reconsideration reviewresults in
a finding of disability, the readjudication claim and al
subsequent clains, denied in whole or in part prior to the date
of the reconsideration, wll be reopened, and evi dence of the
class nenber's disability fromthe period of the prior fina
determnation to the present, or date of a nore recent allowance
wi Il be evaluated and a new initial determnation will be issued.
5. SSA wi |l conduct a special review of denied chil dhood
disability clains for the purpose of nonitoring the accuracy of
adj udi cations of childhood disability clains by certain State
DDSs.
a. The special review will be conducted by the
Disability Quality Branches (D@B) and Regional Ofice nedical
consul tant staff of SSA.
b. The special review shall be conducted nonthly
of 1,000 denied chil dhood disability clainms selected by SSA from

those States identified as having a return rate of 10 percent or

hi gher in childhood denial cases for the period July-Decenber,

1993.

c. In April 1993, and again in July 1993, the
special review will be redirected by SSA to those states having a
return rate of 10 percent or higher for childhood denial cases
for the nmost recent six-nonth period.

d. To the extent reasonably practicable, the
clains subject to special review shall be apportioned subject to

the follow ng conditions:
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(1) The nunber of clains fromany state to
be included in the:nonthly 1,000 special reviews wll be doubled
in the event that the state also has an all owance rate bel ow 50
percent for childhood disability clains during the preceding six-
nmonth peri od;

(2) Fifteen percent (15% of the aggregate
clains reviewed hereunder will be clains that were deni ed based
upon a finding that the claimant did not have a severe
I npai r nent .

e. The special review provided herein wll be
conducted until Septenber 30, 1993, at which time SSA will confer
wi th class counsel concerning its plans to conduct additional
special reviews, if any. This does not constitute a conm tnent
by SSA to conduct additional special reviews beyond Septenber 30,
1993.

6. A subsanpl e of the chil dhood cases reviewed by the DQBs
pursuant to Paragraph 5 will be forwarded to SSA central
headquarters for consistency review (CR). The CR will be
conducted by personnel fromthe Ofice of Disability and Ofice
of Program and Integrity Review in SSA central headquarters.

7. SSA will send nonthly reports to class counsel setting
forth the results of the DQB special reviews and CR reviews
conducted during the prior nonth, including the nunber of denials
reviewed in each state, the step in the sequential evaluation

process at which the cases were denied and the nunber of denials

reviewed in which SSA disagreed with the DDSs.
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8. SSA will conduct training for all State ppss in which

the denial return rate for childhood disability cases is 10

percent or higher for the six-nonth period beginning July 1,

1992, and for which training has not been conducted since

Septenmber 1, 1992. Such training shall be conpleted by Septenber

30, 1993.

a. G ass counsel will be notified in advance of
such training, and they, or their designated co-counsel, may
attend in the capacity of observers.

b. SSA shal |l undertake an analysis of error
trends identified by quality reviews and the special reviews to
be conducted hereunder and shall direct training for each state
subject to this provision based on that analysis.

(1) SSA wll make reasonable efforts to
prepare a national analysis based on existing data and training
conducted since Septenmber 1, 1992, for dissemnation to all SSA
Regional Ofices, Dpss, and the Ofice of Hearings and Appeal s,
within 30 days of this Oder.

(2) Wthin 30 days followi ng each quarter in

whi ch training sessions are conducted, a summary of the issues

addressed and content of the training provided will be prepared

for dissemnation to all SSA Regional Ofices, ppss, and the
O fice of Hearings and Appeals.

9. SSA will provide to class counsel lists of the states
referred to in Paragraphs 4(b)(l), 5(b)-(c), and 8, above, after

the |lists have been conpil ed.




10. The plaintiff class and all class nenbers are hereby

barred and enjoined forever from
a. Prosecuting any clains or causes of action

whi ch have been or could have been asserted to date by reason of,
or wth respect to, or in connection wth, or which arise out of,
or which relate to any of the nmatters alleged in Plaintiffs'
Motion For Enforcement of Suprene Court Mandate, or arise out of
the application of the SSI chil dhood disability regulation, or
the inplenmentation of the decision of the Suprenme Court in

Sullivan v. Zeblev, 493 U S. 521 (1990), or which are currently

known to class counsel and relate to or arise out of the
i npl enentation of the Stipulation and Order entered on March 14,
1991; and

b. Seeking judicial relief that would have the
effect, directly or indirectly, of requiring that class clains or
readj udication clains be reopened, redetermned, readjudicated
or otherw se reviewed in any manner by SSA, except as provided in
Par agraph vir.c. of the Stipulation and Order entered on March
14, 1991.

11.  The plaintiff class and all class nenbers hereby

di scharge and rel ease the defendant nanmed in this action, and her

adm ni strators or successors, and any departnent, agency or
establishnent of the United States and any officers, enployees,
agents or successors of any such department, agency or
establ i shnent from

a. Any and all clains and causes of action which




9
have been or coul d have been asserted to date in this action., by
reason of, or with respect to, or in connection with, or which
arise out of, or which relate to any of the matters alleged in
Plaintiffs' Mtion For Enforcenent of Supreme Court Mandate, or
which relate to or arise out of the application of the SSI
chil dhood disability regulation, or the inplenentation of the

decision of the Suprenme Court in Sullivan v. Zeblev, 493 U S. 521

(1990), or which are currently known to class counsel and relate
to or arise out of the inplenentation of the Stipulation and

Order entered on March 14, 1991; and

b. dains for judicial relief that would have the

effect, directly or indirectly, of requiring that class claims or
readj udi cation clains be reopened, redetermned, readjudicated,
or otherwi se reviewed in any manner by SSA, except as provided in
Paragraph vir.c. of the Stipulation and Order entered on March
14, 1991
12.  Nothing herein affects the rights, if any, of a class
menber :
a. Arising under Paragraph vii.p of the
Stipulation and O-der filed on March 14, 1991; or
b. To assert a challenge to a revision of the
"new regul ation" as defined in Paragraph Il of the Stipulation
and Oder filed on March 14, 1991.
13.  This Stipulation and Order is not and shall not be
construed as an adm ssion by the defendant of the truth of any

allegation or the validity of any claimasserted in this action
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or of the defendant's liability therein, nor is it a concession
or an adm ssion of any fault or omssion in any act or failure to
act, or in any statenent, conmunication, report, instruction,
rule, regulation or other document or conputer data, record or
program nade or naintained by the defendant, nor shall this
Settlenent Order, nor any papers related to this Settl enent
Order, nor any of the terns hereof be offered or received in
evidence or in any way referred to in any civil, crimnal or
adm ni strative action or proceedi ng other than such proceedi ngs
that arise under or may be necessary to consunmate or enforce
this Stipulation and Order, nor shall it be construed by anyone
for any purpose whatsoever as an adm ssion or presunption of any
wrongdoing on the part of the defendant.

14. This Stipulation and Order replaces and supersedes the
Stipulation and Order entered in this case on February 4, 1991,
and Paragraph virir.p. of the Stipulation and Order entered on
March 14, 1991, to the extent, if any, that the cited ternms of
either Stipulation and Order remain effective.

15, Plaintiffs' Mtion For Enforcement of Suprene Court
Mandate with Proposed Order and Menorandum of Law in support
thereof and plaintiffs' First (amended) and Second Sets of
I nterrogatories and Requests for Production of Docunments are
hereby w t hdrawn.

16. Wth respect to the individual named novants in

Plaintiffs' Mtion to Enforce Suprenme Court Mandate:

a. The Ofice of Hearings and Appeals of the




11

Social Security Admnistration will make a reasonabl e-effort:

1. To issue a decision by an Admnistrative
Law Judge (ALJT) within 60 days after the entry of this
stipulation and O der on the chil dhood disability clainms of
Jonat han 0’Neill (Social Security nunber 573-67-3613) and
Angeline o’Neill (Social Security nunber 585-31-8292); and

2. To schedule a hearing before an ALT
within 45 days after the entry of this Stipulation and Order on
t he chil dhood disability claimof Christopher King (Social
Security nunber 452-65-8866).

b. Wthin 60 days after the entry of this

Stipulation and Oder, a reconsideration determnation will be
i ssued in the childhood disability claimof Kenneth Twyman
(Social Security nunber 414-06-4468).

Respectful ly submtted,

STUART E. SCH FFER
Acting Assistant Attorney General

M CHAEL J. ROTKO
United States Attorney

BRI AN G KENNEDY

/[ r [

/
LC
"STUART A. LT CHT

U.S. Departnment of Justice

Cvil Dvision, Room 1004

901 E Street, N W

Washington, D.C. 20530

Tel ephone: (202) 514-4265

o

Attorneys for Defendant




JONATHAN M. STEIN Z;
Rl CHARD P. WElI SHAUPT

GLORIA J. BROME

THOVAS D. SUTTON

Comunity Legal Services, Inc.
1324 Locust Street

Phi | adel phia, PA 19107

Tel ephone: (215) "893-5300

Attorneys for Plaintiffs and
their class
SO ORDERED:

A .
oatED:  (Wind

o 8-

JOAN P, FULLAM
United. States Di strict Judge

N

ENTERED 8 -4-73

. B — S ks AP B <O MM i

CLERK-OF COURT




Dat e:
Social Security Nunber

IMPORTANT NEWS FOR cHILDREN DEN ED ss1

As a result of a Supreme Court decision in the case of

Sul ' an v. Zebley the Social Security Adm nistration began
using new, expanded rules to decide whether achild is diSabled.
Al though we found you not disabled when we used these rules and
you did not appeal that decision, we now are offering to |ook at
your claim again.

If You Want Us To Review Your O aim

Al'l you need to do is to fill out the enclosed reply form put it

In the enclosed postage-free return envelope and mail it-to us. s,
You have 60 days fromthe day you receive this letter to respond.

|f you wait nore than 60 da¥s to return the reply form you wll

have to show a good reason for the delay.

When we finish reviewng your claimagain, we will send you a
letter about our decision. |f we need additional information, we
will contact you.

If You Now Get Money From Soci al Security

Even if you now get noney from Social Security, tie may still owe
you nore. Return the reply formto ask us to review your case.
Y ve Anv lon

|f you have any questions, you may contact your |ocal Social
Security office. The addreSs and’tel ephone nunber are:

In addition, the attorneys who represented children in the gzeble
case have offered to provide free advice to children who rray%nee
Bglog wWth their clains. Their toll-free number is 1-800-523-

Encl osur es:
Reply form
Envel ope

Attachment A




Dat e:
Social Security Number:

Chi | dhood Redet erm nation
(Initial Denial)

V¢ have reviewed your claimagain as you asked and have found that
our previous determnation was correct.

VW reviewed all of the nedical and other evidence in your file to
determ ne whether our prior denial was correct under the rules we
now use as a result of a Suprene Court decision,

ebley.

YOU gave TEE rRigET TO arpPEAL | P YOU 8TILL BEL|I EVE YOU WERE DISABLED

If you still belfeve you were disabled, you have the right to

gpng;be requesting reconsideration. No other review WIT Dbe
avai | abl e.

Requestin% reconsideration is easy to do.

You have 60 days after you get "tThrs letter to ask for
a reconsideration. o

JOU must have a good reason for waiting more than 60
ays. _ _

To request reconsideration, you nust fill out a form
called "Request for ReconSideration" (SsA-561). To
get this formcontact one of our offices. "W can help
you fill out this form

A different person fromthe one who nmade the first
decision will review your case

| f You want Hel p Wth Your Reconsideration Request

You can have a friend, |awer or soneone else help you with your
appeal . There are also sone |awyers who do not charge unless you

win your reconsideration. Your |0Cﬁ| Soci al Securitz office has a
list of groups that can help you wth your reconsideration request.

|f you get someone to help you, you should let us know |r 0
hire someone, we nust approve the fee before he or she can co |XCP

it

Appealing Instead O Piling A New Application

You have a right to file a new application at any time, but'filin

a new application is not the sane as requestlng reconsi deration o

this decision. You could |ose many nonths of back benefits if you
file a new application instead o0f requesting reconsideration

Therefore, if you disagree with this decision, you should ask for
an appeal within 60 days.

Attachnent B




| f You Bave Any Questions

If you have any questions, you may call us at 1-800-772-1213. W&
can answer nost questions over thé phone.  You can also wite or
V;SH%C%?%dS%EIal ecurity office. The office that serves your area
| :

If you do call or visit an, office, please have this letter with
you, It wll help us answer your questions. Also, if you plan to
visit an office, you may call ahead to nake an appointment. This
wi Il help us serve you nore quickly when you arrive at the office.

In addition, the attorneys who represented children in the Zeb
case have offered to provide free advice to children who ma
help with their claims. Their toll-free number is |-800-523-0000.




Dat e:
Social Security Nunber:

Chi | dhood Redeterm nation
(Reconsi deration Denial)

W recently reviewed your childhood redeterm nation claimagain
and found you were not disabled. You aske% for a reconsideratiqn
and your claim was independently reviewed by the (flf?-ln State

State agency. The evidence in your case was thoroughly eval uated.
We found that the previous det'erm nation denying your claimwas
correct under the |aw.

Because this special review was offered to you in addition to our
PﬁrnallreV|ew process, no further appeal is available to you on
is claim

Ri ght To Pile New Application

If at any tinme in the future you believe you are disabled or your
condition gets worse, you can contact us |mmediately about filing
a new application. [f you file a new application, we cannot nake
paynent for any month béfore the nonth in which you apply.

|f You Have Any Questions

_If you have any questions, you may call at [-800-772-1213. W can

answer nost questions over the phone. You can also wite or visit

?ny.fﬁfia# Security office. The office that serves your area is
ocated at:

you do call or visit an office, please have this letter wth
. It will help us answer your questions. Also, if you plan to
it an office, you may call “ahead to nmake an appointnent. This
| help us serve you nore quickly when you arrive at the office.

Ki
yo
Vi
W

u
S
I

Attachment C




Dat e:

Caim Nunber: .
(Zebl ey Readjudication Denial)

Ve recently expanded our disability rules for children because of
a Supreme Court decision, Sullivan v. Zeblev. \fen we denied (your
or child's name) Supplenental Securrty Tncone claim we were using
the old rules. Under the old rules we did not | ook at whether
(your, his/her) health problems limt (you, himher) from doing
tﬁlngs other children the sane age normally can do.

Wen we again reviewed (your, his/her) claim using our new rules,
we decided that (you, he/she) (were/was) not disabl ed.

we have enclosed a page which explains the reasons for the decision
we made on this claim

YOU Bave TRE Rl GHT TO APPEAL | F YOU sT1rL BELI EVE YOU wWERE DISABLED

If you still believe you were disabled, you have the rjght to
appeal. A different person from the one' who nade the Tirst

decision wll review your case. W wll also consider any new
facts you have.

0 ¢ppeallng IS easv to do. .

0 You have 60 days after you get this letter to ask for
an appeal . o

0 You nust have agood reason for waiting nore than
60 days to ask for an appeal

o To appeal, you nust fill out a formcalled "Request for
Reconsi derati on". TOV%et this form(ssa-s61), contact
?ne of our offices. can help you fill out this
orm

|f You Want Help Wth Your Appea

you can have a friend, |awer or someone else help you with your
appeal . There are also sone |awyers who do not charge unless’ you
wn your appeal. Your local Soclal Security office has a |ist of
groups that can help you with your appeal

|f you get soneone to help you, you should et us know. '|f you
hire someone, we must approve the fee before he or she can colléct
It.

-




Appealing Instead O Filing A New Application

FpElhave t he righﬁ.to file a new apﬁlication at any tinme, but
Iling a new application is not the sanme as | '
decisi%n. _\bu_cgﬂ?d | ose many months of back benefﬁpgefgl;gt %P\g
a new application instead of filing an appeal. Therefore, if you
g|sagree with this decision, you should ask for an appeal within 60
ays.

Who Deci ded Your cCase

Doctors and other trained staff |ooked at your case and nmade the
decision. They work for your State but used our rules. W gre
enclosing nore information about the disability requirenents.

New Application

I'f you agree that you are not disabled now, but your condition gets
worse in the future, please contact us immediately about filing a
new application. |f you file a new application, we cannot nake
payment for any-nonth before the nonth in which you apply.

Q her Social'soéurity Benefits

The application you filed for SSI was also a claimfor Soci al
Security benefits. W looked into whether you qualify for Socia
Security and found that you do not. |f you disagree, you have the
right to appeal.

Additional Information About 881 Disability

For you to be considered disabled for SSI paynents, you nust meet
certain rules.

0 |f you are age 18 or ol der:
Your health problenms nust l[ast, or be expected to last, for at
|l east 12 nmonths in a row.  Your health problens must al so keep
Kpu from doi ng any kind of substantial gainful work. This
ind of work i's described bel ow.

A child under age 18 nust have:
Heal th problems that last, or are expected to last, for at
| east 12 nonths in a row.

AND .
Heal th problens that are as severe as those that woul d keep an
adult from working at any kind of substantial gainful work
This nmeans that the health problems nust limt the child from
doing things other children the same age normally can do to
the extent required under our rules;

OR
Your exesight must be no better than 207200 in the better eye

with the use of a correcting lens or your visual field nmust be
restricted to 20 degrees or |ess.




Other Important | nf or mati on

Pl ease renenber that there are many types of disability prograns,
both government and private, which often use different rules. . ﬁ
person may be receiving benefits under another program and stil

not be entitled under our rules. This may be true in your case.
Information About Substantial Gainful Wrk

Gknera[by, substantial gainful work is physical or nental work you
are paid to do. Wrk can be Substantial even if it is part-tine.
We consider the nature of your job duties, the skills and
experience you need to do the job, and how nuch you actually earn.
Usual Iy, we consider work to be substantial and gainful if ‘monthly
earnings, after allowable deductions, average qver $500(fer mont h
($300 before January 1, 1990). If you are self-enployed, we nay
give nore consideration to the kind and val ue of your work,
I'ncluding, your part in the managenment of the business, than to
your incone al one.

Your work -may be different than before your disability began. |t
may not be as hard to do and your pay may be less. However, we ma
Stl“| consider your work to be substantial and gainful under ou¥
rul es.

If You Bave Any Questions

If you have any questions, you nay call us at 1-800-772-1213. \\
can answer nost questions over the phone. You can also wite or
visit any Social Security office. The office that serves your area
Is located at: ,

If you do call or visit an office, please have this letter with
you. It will help us answer your questions. Al so, if you plan to

visit an office, you may call ahead to neke an appointnment. This
wi Il help us serve you nore quickly when you arrive at the office.

Encl osure
SSA Pub No. 05-11008




Dat e:
Social Security Number:

Reconsi deration Filed:
( Readj udi cat i on Recons)

VW recently reviewed your childhood Supplenental Security |ncome
claimas a result of a Supreme Court decision, Sullivan v. Zeblev.
and found you were not disabled. You aske% fol a ref?ns|derat| n
and your claim was independently reviewed by the (fill-in State

State agency. The evidence in your case was thoroughly eval uated,
_ this includées the nedical evidence and the additional " information
received since the original decision. W found that the previous
determ nation denying your claimwas correct under the law W
have encl osed a page which explains the reasons for the decision we
made on this clain.

YOU BHAVE TEE RIGHT 10 APPEAL | F YOU sTILL BELIEBVE YOU V\ERE DISABLED

|f you believe that the reconsideration determnation is not
correct, you may request a hearing before an admnistrative |aw
udge of the Ofice of Hearings and Appeals. |f you want a
earing, you must request this not later than 60 days fromthe date
you recei've this notice. You may nake your request through any
Social Security office. Read the ‘enclosed leaflet and the reverse
side of this notice for a full explanation of your right to appeal.

Appealing Instead of Piling A New Application

You have the right to file a new application at any tine, but
filing a new application is not the sane as appealing this
decision. You mght lose benefits if you file a new application
instead of filing an appeal. Therefore, 'if you disagree with this
decision you should ask for an appeal wthin 60 days.

|f You Bave any Questions

|f you have any questions, you may call us at |-800-772-1213. W
can answer nost questions over the phone. You can also wite or
yls”t a?yd80§|al ecurity office. The office that serves your area
Is located at:

|f you do call or visit an office, please have this letter wth
you. It wll help us answer your questions. Also, ifyou plan to
visit an office, you may call ahead to nmake an appointnent. This
will help us serve you nbre quickly when you arrive at the office;

Enslosure:

SSA Pub No. 70 10281




SST CH LDHOOD DI SABI LI TY DENI ALS
' NEW AND ' READJUDI CATED CASES
| SSUED BY A DDS WTH A RETURN RATE
OF TEN PERCENT OR HI GHER AND
NOT APPEALED TO THE RECON LEVEL AND
NOT REVI EAED UNDER SSA QUALITY REVI EW
DURI NG THE PERI OD 03/91 THROUGH 11/92 AND
NOT BASED ON A FI NDI NG OF NON- SEVERE
BY REG ON AND STATE

SgATE

BOSTON
CONNECTI CUT
MAI NE
MASSACHUSETTS
RHODE | SLAND

TOTAL FOR BOSTON

NEW YORK
NEW ERSEY
NEW YORK

TOTAL FOR NEW YORK

PHI LADELPHI A
DELAWARE
DI STRICT OF COLUMBI A
MARYLAND
PENNSYLVANI A
VIRG NI A
VEST VIRG N A

TOTAL FOR PHILADELPHIA

ATLANTA
FLORI DA
GECRG A
KENTUCKY
M SSI SS| PP
NORTH CAROLI NA
SOUTH CARCLI NA
TENNESSEE

TOTAL FOR ATLANTA




SST CBI LDHOCD DI SABI LI TY DENIALS
'NEW’ AND ' READJUDI CATED CASES
| SSUED BY A DDS WTH A RETURN RATE
OF TEN PERCENT OR H GHER AND
NOT APPEALED TO THE RECON LEVEL AND
NOT REVI EWED UNDER SSA QUALI TY REVI EW
DURI NG THE PERI 0D 03791 THROUGH 11792 AND
NOT BASED ON A FINDING OF NON-SEVERE
BY REG ON AND STATE

M NNESOTA
CHIO
W SCONSI N

TOTAL FOR CH CAGO

DALLAS
ARKANSAS
LOUI SI ANA
NEW MEXI CO
OKLAHOVA
TEXAS

TOTAL FOR DALLAS

KANSAS CI TY
| OMA
KANSAS
M SSOURI
NEBRASKA

TOTAL FOR KANSAS G TY

DENVER
COLORADO
MONTANA
NORTH DAKOTA
SOUTH DAKOTA
UTAH
WYOM NG

TOTAL FOR DENVER




88I CH LDHOCD DI SABI LI TY DENI ALS
-'NEW NMD ' READJUDI CATED cases
| SSUED BY ADDS WTH A RETURN RATE
OF TEN PERCENT OR HI GHER AND

NOT APPEALED TO THE RECON LEVEL AND

NOT REVI EWED UNDER SSA QUALI TY REVI EW
DURI NG THE PERI GD 03/91 THROUGH 11/92 AND
NOT BASED ON A FI NDI NG OF NON- SEVERE
BY REG ON AND STATE

STATE

SAN FRANCI SCO
ARIZONA
CALIFORNIA
HAWAI |
NEVADA

TOTAL FOR SAN FRANCI SCO

SEATTLE
ALASKA
| DAHO
OREGON
WASHI NGTON

TOTAL FOR SEATTLE

TOTAL

DATE PREPARED. 04/93

-

4, 057
49
56

4, 505
22

274
478
651

1,425

45, 590 21, 942




SSI CH LDHOOD DI SABI LI TY DENI ALS
' NEW AND ' READJUDI CATED CASES
| SSUED BY A DDS WTH A RETURN RATE
oF TEN PERCENT OR H GHER AND
NOT APPEALED TO THE RECON LEVEL AND
NOT REVI EAED UNDER SSA QUALITY REVI EW
DURI NG THE PERI OD 03791 THROUGH 11/92 AND
NOT BASED ON A FI NDI NG OF NON- SEVERE
BY REG ON AND STATE

SgATE

BOSTON
CONNECTICUT
MAI NE
MASSACHUSETTS
RHODE | SLAND

TOTAL FOR BOSTON

NEW YORK
NEW ERSEY
NEW YORK

TOTAL FOR NEW YORK

PHI LADELPHI A
DELAWARE
DI STRICT OF COLUMBI A
MARYLAND
PENNSYLVANI A
VIRG NI A
VEST VIRG NI A

TOTAL FOR PHI LADELPHI A

ATLANTA
FLORI DA
GECRG A
KENTUCKY
M SSI SS| PP
NORTH CAROLI NA
SQUTH CAROLI NA
TENNESSEE

TOTAL FOR ATLANTA




SSI CHILDHOOD DISABILITY DENIALS
NEW’ AND ’‘READJUDICATED’ CASES
ISSUED BY A DDS WITH A RETURN RATE
OF TEN PERCENT OR HIGHER AND
NOT APPEALED TO THE RECON LEVEL AND
NOT REVIEWED UNDER SSA QUALITY REVIEW
DURING THE PERIOD 03/91 THROUGH 11/92 AND
NOT BASED ON A FINDING OF NON-SEVERE
BY REGION AND STATE

TOTAL FOR CH CAGO

DALLAS
ARKANSAS
LOUI SI ANA
NEW MEXI CO
OKLAHOMA
TEXAS

TOTAL FOR DALLAS

KANSAS CI TY
| OMA
KANSAS
M SSOURI
NEBRASKA

TOTAL FOR KANSAS G TY

DENVER
COLORADO
MONTANA
NORTH DAKOTA
SOUTH DAKOTA
UTAH
WYOM NG

TOTAL FOR DENVER




SSI CHI LDHOOD DI SABI LI TY DENI ALS
*NEW’ VD ' READJUDI CATED CASES
| SSUED BY ADDS WTH A RETURN RATE
OF TEN PERCENT OR H GHER AND
NOT APPEALED TO THE RECON LEVEL AND
NOT REVI EANED UNDER SSA QUALITY REVI EW
DURI NG THE PERI OD 03/91 THROUGH 11/92 AND
NOT BASED ON A FI NDI NG OF NON-SEVERE
BY REG ON AND STATE

STATE NEW  READJ
SAN FRANCI SCO

ARIZONA 343 221

CALI FORNI A 4,057 2,274

HAWAI | 49 35

NEVADA 56 30

TOTAL FOR SAN FRANCI SCO 4, 505 2, 560

SEATTLE
ALASKA 22 23
| DAHO 274 142
OREGON 478 292
WASHI NGTON 651 512

TOTAL, FOR SEATTLE 1,425 969

TOTAL 45, 590 21, 942

DATE PREPARED: 04/93




Oifice of the Secretary

Baitimore MD 21235

(410) 965-3181

Jonathan M Stein, Esq
Community Legal Services, Inc.
1324 Locust Street

Phi | adel phia, Pa. 19107-5697

Dear M. Stein:

Chi | dhood disability claimnts whose cl ains have been denied
for the first tine under the new chil dhood disability regulation,
whi ch was published in the Federal Register on February 11, 1991,
are not nenbers of the Zeblev class. Nevertheless, the Socia
Security Admnistration intends to offer the relief provided in
t he proposed Stipulation and order in Zeblev, if approved by the
district court, to childhood disability clainants whose cl ai ns
were deni ed under the new chil dhood regul ati on and who ot herw se
nmeet the criteria of paragraph 2(b) of the proposed Stipulation
and Oder. The granting of relief by the Social Security
Adm nistration to these childhood disability claimant6 is
vquntari on the part of the Agency and should not be construed
as an acknow edgenent or adm ssion by the Soci al Security
Adm nistration that they are within the scope of the Zeblev

court's jurisdiction or that they have any |egal righis under any
of the Stipulation6 and Order6 entered in this case.

Wthin 45 days after the entry of the proposed Stipulation
and Order by the district court, the Social Security
Adm nistration will make a reasonable effort to schedule a
hearing before an Adm nistrative Law Judge on the chil dhood
di sabi ity claimof Anthony Price (Social Security Number 395-
90-3069) or otherwise act on M. Price's request for a hearing.

Sincerely,

Cr 2 C -

A. Geo ge Low
Deputy Associate General Counse
for Disability Litigation

R T e e e ——— .




