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Dear Nancy and Virginia, 
 
The Institute of Medicine (IOM) of the National Academies of Sciences, 
Engineering, and Medicine convened a committee to evaluate the Social Security 
Administration’s (SSA) capability determination process for adult beneficiaries. 
The IOM assessed capability determination processes used in at least three similar 
benefit programs, the requisite abilities for managing or directing the 
management of benefits, methods and measures for assessing capability, the use 
of capacity assessment tools, appropriate roles for SSA and state Disability 
Determination Services (DDS) employees, and effects on the beneficiary of 
appointing a representative payee. Finally, they made recommendations for 
improving the accuracy and efficiency of SSA’s policy and procedures related to 
the capability determination process. 
 
The report, Informing Social Security's Process for Financial Capability 
Determination, found that the agency lacks standardized procedures for assessing 
each individual’s need for assistance and does not have a good way to identify 
those at risk of becoming incapable of managing their affairs. The report 
recommends that Social Security institute new policies to identify beneficiaries in 
need of a representative payee and to track those at risk of needing added 
assistance. NCSSMA has reviewed the draft report and has the following 
comments and recommendations:  
 

 The potential for harm exists when we mistakenly identify beneficiaries 

and recipients as capable or incapable when they are not. Incorrect 

capability determinations potentially put people at risk for homelessness, 

physical suffering, and exploitation. The decision to appoint a 

representative payee affects the beneficiary’s autonomy, and hence 

should occur only when clearly necessary to ensure that the beneficiary’s 

basic needs will be met. The Agency recently published rules that will 
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require reporting some incapable beneficiaries to the National Instant Criminal Background 

Check System (NICS). With this change, it is even more important that we move quickly and 

decisively to improve and standardize our process for making capability determinations. 

 The decision to appoint a representative payee falls to the Claims Specialist (CS) in the field 

office. The Agency provides training on developing medical and lay evidence of capability as 

well as legal evidence, where it exists. Lay evidence consists of interview questions about the 

person’s ability to handle finances and relies heavily on self-reporting. As a practical matter, 

third party contacts are rarely made. Many times, requests for medical opinions from the 

treating provider are ignored or unsupported by specific information that supports the 

provider’s opinion. This leaves the CS to make an important determination based on limited 

evidence. The DDS and SSA hearings offices employ disability adjudicators and medical 

consultants.  Given the reliance on medical information and medical opinion, it would make 

more sense to make capability determination in the DDS or hearings offices in initial claims 

situations.  

 The Agency should develop new forms to obtain medical and other third-party evidence of 

capability.  The forms should provide standardized questions that elicit specific information 

about the beneficiary’s actual performance in meeting their own basic needs and the 

informant’s basis for their answers. Standardizing this process would improve the information 

we receive and make determinations more consistent.  

 In post-entitlement cases, where the field office must make the determination, we need to 

require standardized, consistent development and documentation. The Agency’s current 

system for documenting capability development is insufficient.  The system allows for payee 

selections without requiring documentation for capability and representative payee selection. 

The system must be changed to incorporate a capability decision-making and documentation 

function. The system should not allow a representative payee selection for an individual who 

was previously found capable without documenting evidence of incapability as well as the 

suitability of the payee chosen. 

 The IOM report found that SSA does not have a way to identify and follow those who are at risk 

for becoming incapable of managing their own affairs. The Agency needs to identify, develop 

and implement a set of characteristics that would cause DDS or an ALJ to flag a case for 

reviewing capability when a case is sent for a Continuing Disability Review (CDR).   

 The Agency should develop methods for sharing data with other agencies including U.S. 

Department of Veterans Affairs, Office of Personnel Management and Railroad Retirement 

Board. In addition, we should consider working with other agencies to develop a uniform 

standard for developing and documenting capability so that criteria are consistent across 

benefit programs in the federal government. 

 The Agency needs to implement a quality review function in capability determinations in order 

to ensure consistency and identify training needs. All appointed representative payees are 



required to complete financial accountings on a yearly basis.  This process is not understood 

and needs simplification and, in some cases, should be eliminated altogether. The Agency 

currently requires parents of minor children to account for how they use the benefit to support 

their children. The instances of misuse by parents is minimal and it is not the Agency’s place to 

monitor how parents care for their children. We should also eliminate individual accountings 

for institutions such as nursing homes and group homes who are subject to SSA audits of their 

records. For remaining cases, the non-responder workloads should be drastically streamlined 

by suspending benefits rather than diverting them to field offices. The form should be revised 

to eliminate confusion; thereby, reducing the number of accountings that require additional 

development and recontacts. 

 All organizational and individual payee audits should be conducted by properly trained 

contractors who specialize in accounting. The audit process is currently handled by field office 

managers, Claims Specialists and Public Affairs Specialists who are not trained or experienced in 

financial auditing.   

It is clear, based on the IOM findings and feedback from experienced SSA managers and technicians, 
that changes are needed to the current representative payee selection process. This includes 
identifying who is most suited in making determinations, standardizing the capability determination 
process, revising and standardizing development forms, streamlining the accounting process and 
improving audit processes by utilizing contractors who specialize in financial auditing.  With the 
implementation of reporting requirements to NICS, it is more important than ever that the Agency 
make appropriate assessments of beneficiary and recipient’s capability. We appreciate your review of 
our proposals for improving the current system. 
 
Thank you,  
 
Rick Warsinskey  
NCSSMA President 
 


