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  May 24, 2018
TO:
DES Staff 

FR:
Frank Joyce RN, Senior Director, Disability Evaluation Services (DES)

BY:
Sherry Campanelli MPA, Program Compliance Manager (DES)
RE:  
Pursuit of supplemental information from a medical source
Purpose:
The purpose of this memorandum is to provide guidance for re-contacting medical sources for the supplemental information required to complete a disability determination.

Background: Primary care or other medical providers who have a treatment relationship with the client frequently have the best overall understanding of an individual’s medical and psychiatric problems.  Such providers, who have seen the client over a period of time, are most likely to have a depth of knowledge of the applicant and are therefore, likely to represent the best potential source for medical and functional information. 

In order to create a comprehensive medical record upon which to base a disability determination, DES routinely requests medical and psychiatric records from all the client’s medical sources for the twelve-month period prior to the application.  DES makes every reasonable effort to obtain information from the client’s medical source(s) by making a written request accompanied, where appropriate, by medical/mental health questionnaire(s) and by subsequently making at least one routine telephone, letter, or fax follow up for records if the information has not been received within a reasonable response time.  Facilities and providers that have made alternative arrangements for requesting and providing medical records (e.g., batched requests) will be handled according to those procedures as long as they do, in fact, provide requested records in a reasonably timely fashion.
Although in the majority of cases the client’s medical sources are responsive to DES information requests, records received vary greatly in terms of completeness, specificity and currency.  Not all providers conceptualize and/or document care in the systematic manner required for a disability determination. 


Medical sources whose records/reports do not initially provide the detail or specific information required for review may, nevertheless, have additional useful information and may in fact respond to explicit questions provided by DES. When reports received from medical sources are insufficient to determine disability, but the supplemental information needed is reasonably likely to be available from those providers, it is DES’ policy to re-contact the medical source. 
Medical source reports considered insufficient are those that fall in these categories:

· Provide minimal (a diagnosis or a medical opinion about severity or duration without objective supporting data) or no information.  
· Contain a conflict (either internally or with other evidence) or ambiguity that must be resolved

· Do not contain all the necessary information, or appear not to be based on medically acceptable clinical and laboratory diagnostic techniques (i.e.- the report is inadequate for adjudication). 

· Contain an opinion(s) about whether the client meets or equals an SSI Listing/DTA Medical Standard; about the residual functional capacity; and/or about the application of vocational factors or the decision of disability and the basis for that opinion is not clear from the evidence in file. 
Procedure:   Pursuing additional information
Disability Reviewers (DR) are responsible for reviewing all medical evidence received to determine if it is sufficient to make a disability determination.  If the available information is insufficient and it is reasonably likely that the client’s medical source(s) may provide the additional data needed, or resolve any conflicts or ambiguities, the DR makes every reasonable effort to obtain the client’s medical source information and may use a variety of means appropriate to the situation to do so.
If the medical source has not responded, the DR may request that Disability Assistant (DA) staff make a routine follow-up (telephone, letter or fax) for copies of existing medical records.  This is known as an “RFI Follow-up.”
If the DR determines that clinical knowledge is needed to obtain the necessary supplemental information by phone, they may make a targeted phone call themselves. 
If the DR is unsuccessful in their attempt(s) to obtain the supplemental information by phone and that information is potentially available via physician to physician contact, they may request that a DES Physician/Psychologist Advisor (PA), as appropriate, call to obtain the information.

Examples of when targeted phone calls are not reasonably likely to provide the necessary information are as follows:

· Current information is needed, and the client has not been seen since the date of the most recent report in file.

· The medical source has not seen the client for the stated impairment(s) in question.

· The medical source has made it known to DES that he/she will not respond to requests for medical information and/or does not want to be contacted by phone/fax.

· The medical source will not accept MassHealth and Department of Transitional Assistance (DTA) approved medical release forms. 

· The file contains sufficient current information from another medical source related to the impairment in question. 

Examples of when targeted phone calls are made include but are not limited to the following:
· To confirm a recent surgery.

· To describe and confirm catastrophic illness.

· To follow up when living arrangements, e.g.-nursing home/institutional setting indicates the client may have significant impairment(s).

·  To obtain results of planned diagnostic tests/specialist examinations

 that have or may have occurred.

· To obtain the estimated date of confinement (EDC) in a case involving pregnancy.

In addition, a targeted call is often useful in these situations:

· When there is almost enough of the information required to complete a disability determination.  For example, all but a few elements of an SSI Listing and/or DTA Medical Standard are already present in file or there is sufficient information to assess residual functional capacity for some work-related functions but not others.
· When the extent of the information that is missing from the file is so great that it is difficult to determine the appropriate next steps to take in development and adjudication.

In all cases, the DR exercises clinical judgment and experience in choosing the most appropriate and expeditious means (RFI follow-ups, targeted phone calls and/or Consultative Examination) to obtain the medical and/or psychological information needed for disability determination.
All DES staff are required to document the results of targeted phone calls in a progress note in Sohema.  The progress note should contain sufficient detail so that an independent reviewer can determine from the record what information was outstanding and what information, if any, was obtained.  The DR factually records the data that is offered by the medical source.
Summary: 
An attentive medical provider with an ongoing relationship with an applicant is in the best position to provide the most complete medical and functional information to support a claim of disability.  Therefore, DRs (or other DES staff as appropriate) will re-contact the client’s medical sources who are reasonably likely to be able to provide the necessary supplemental information needed to complete a disability determination.
Revision #2.  Supersedes PS 99-3 “Identification of treating provider to pursue for additional or clarifying info (rather than ordering CE)” dated February 23, 1999 and June 2, 2008 and “Pursuit of supplemental information from a treating provider” dated September 7, 2009     

