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Screen Package Document — Medical CDR Application
1. Background

The i454 Medical CDR Application is an internet application that allows authorized SSA disability beneficiaries to
submit an SSA-454 (Continuing Disability Review Report) to SSA via the Internet. Users will receive an email
after submission and can print their SSA-827 and SSA-454. The changes outlined below describe changes to our
screens since our last screen package submission. The changes are minor wording changes, formatting/design
changes. We are not adding new modalities, removing or adding questions, changing the order or questions or
changing the scope of clearance.

2. Summary of Changes
21. Status tag on the SSA Landing Page

While the SSA Landing Page is outside the scope of our application, our prior screen package incorrectly showed
the ‘Action Required’ status tag in uppercase letters. As such, we are providing this screen revision in our
package:

I Complete Your Continuing Disability Review

|ﬂ| Complete Your Continuing Disability Review
» Action Regquired

ACTION REQUIRED

2.2. Privacy Act Statement Language

The Privacy Act Statement language was changed in May, 2023 by OMB. As such, we a providing this screen
revision in our package for compliance.

Continuing Disability Review Report
Privacy Act Statement: Collection and Use of Personal Information

Sections 205(a), 221(i), 223(d), 1614(a), 1631, and 1633(c) of the Social Security Act, as amended,
allow us to collect this information. Furnishing us this information is voluntary. However, failing to

provide all or part of the information may prevent an accurate and timely decision on any claim filed Cont| nu | ng D |Sa b|| |ty ReV| ew Re port
or result in a denial or loss of bensfis.
Privacy Act Statement

We will use the information you provide to determine eligibility or continuing eligibility for bensfits, . .
your oy gen Collection and Use of Personal Information

and your ability to manage any benefits that you currently receive. We may also share your
information for the following purposes, called routine uses:
Sections 205(a), 221(i), 223(d), 1614(a), 16831(e), and 1633(c) of the Social Security Act, as
amended, allow us to collect this information, which we will use to determine eligibility for benefits.

’ ’ - SRAy P Providing this information is voluntary, but not providing all or part of the information may prevent
claims; to represeniative payees, when the information pertains to individuals for whom they N N

" . . A an accurate and timely decision on any claim filed. As law permits, we may use and share the

serve as representative payees, for the purpose of assisting us in administering

representative payment responsibilities under the Social Security Act; and to representative I information you submit, including with other Federal agencies, contractors, and others, as outlined

« To claimants, prospective claimants (other than the data subject), and their authorized
representatives or representative payees. to the extent necessary to pursue Social Security

payees, for the purpose of assisting them in performing their duties as payees, including in the routine uses within System of Records Notices 60-0089, 60-0103, and 60-0320, available at
receiving and accounting for benefits for individuals for whom they serve as payees; and www.ssa.gov/privacy. The information you submit may also be used in computer matching

« To private medical and vocational consultants, for use in preparing for, or evaluating the programs for Federal benefits eligibility and to recoup debts under these programs.
results of, consultative medical examinations or vocational assessments which they were
engaged to perform by SSA or a State agency. in accordance with sections 221 or 1633 of
the Social Security Act.

In addition, we may share this information in accordance with the Privacy Act and other Federal
laws. For example, where autharized, we may use and disclose this information in computer
matching programs, in which our records are compared with other records to establish or verify a
persen’s eligibility for Federal benefit programs and for repayment of incorrect or delinquent debts
under these orograms

Alist of additional routine uses is available in our Privacy Act System of Records Notices (SORN)
60-0089, entitled Claims Folders System, as published in the Federal Register (FR) on October 31,
2019, at 84 FR 58422, and 60-0320, entitied Electronic Disability (eDIB) Claim File, as published in
the FR on June 4. 2020, at 85 FR 34477. Additional information, and a full listing of all of our
SORNS, is available on our website at www.ssa.gov/privacy.




Screen Package Document — Medical CDR Application

2.3. Instructional Text Modification for Accuracy

On the Instruction page, the sentence, “Please complete as much of the report as you can.” has been removed.
This was an instruction from the paper SSA-454 that is not applicable to i454 because the user must complete all
required questions before being able to submit their application:

Instructions Instructions
The office that reviews your medical conditions will use the information in this report to decide The office that reviews your medical conditions will use the information in this report to decide
whether you are sfill disabled. Please compiete as much of the repot as you can. whether you are still disabled

Your Medical Records Your Medical Records

You do not need to ask doctors or hospitals for any medical records that you do not

You do not need 1o ask doctors or hospitals for any medical records that you do not already already have. With your permission, we will request your records using the information you
have. With your permission, we will request your records using the infarmation you provide,

provide.
What You Need To Complete This Report What You Need To Complete This Report
. » Contact information of someone (other than your doctors) who we can contact about your
+ Contact information of someone (other than your dociors) who we can contact aboul your case

Case.

Contact informafion of doctors, hospitals, and clinics you have visited in the last 12 months
Any prescriplion or non-prescriplion medicines you take or have taken in the |2
Contact information of organizations that may have your medical records in the st
months, This includes so pvices, wllar agencis, cise workirs, altormays, prisons
worker's compensation, or insurance companies who ha id you disability benefits
Information about any education, iraining, vocational renabilitation, employmant, or support
sirvices that may help you jain thi workfores since your last disability decision of 07/2572022

Contact information of doctors, hospitals, and clinics you have visited in the last 12 months.
Any prescription or non-prescription medicines you take or have taken in the last 12 months.
Contact information of organizations that may have your medical records in the last 12 months.
This includes social services, welfare agencies, case workers, attorneys, prisons, worker's
compensation, or insurance companies who have paid you disability benefits.

« Information about any education, training, vocational rehabilitation, employment, or support
services that may help you join the workforce since your last disability decision of 9/27/2019.

If You Need Help If You Need Help

For help with completing this report, you can contact us at 1-800-772-1213, weekdays from 8:00 am For help with completing this report, you can contact us at 1-800-772-1213, weekdays from 8:00
to 7-00 prn. If you are deaf of hard of hearing, call TTY 1-800-325-0778 am to 7:00 pm. If you are deaf or hard of hearing, call TTY 1-800-325-0778.

24. Text Modification to the Other Medical Information Page

To comply with ODP’s change in wording, we updated the text on the Other Medical Information page:

Other Medical Information

* Indicates required information

*Within the last 12 months, does anyone else (other than your medical providers) have
medical information about your physical or mental health conditions or are you scheduled
to see anyone else?

Other Medical Information Examples include places like:

Social services agencies

Case workers

Welfare agencies

Attorneys

Prisons

Workers' compensation, or

Insurance companies who have paid you disability benefits

*Indicates required information

*Does anyone else (other than your medical providers) have medical information about your
physical or mental health conditions? Include organizations you have seen in the last 12
months or have future appointments with.

Examples include places like social services agencies, welfare agencies, case workers, attorneys,
prisons, workers’ compensation, or insurance companies who have paid you disability benefits.

‘OYss ONu.
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2.5. Previously Omitted Screens from Last Screen Package

The prior screen package neglected to include a warning notice for instances there are propagated items
from the user’s last review that require their review. As such, we are providing those screenshots:

On the Medicine Page: On the Medical Provider Page:
Status Actions Medicine Prescribed by, Status Actions Eacility or Office Doctor or Healthcare Professional
REVIEWED R HJ Heinz VA Medical
REVIEWED Atorvastatin - Center
NEEDS REVIEW Benztropine - NEEDS REVIEW James VanZandt VA
NEW Tylenol Smith, John Medical Center
NEW Holy Cross Hospital

Add Medicine
Add Medical Provider

0 One or more entries above "NEEDS REVIEW"

o One or more entries above "NEEDS REVIEW"

Please review and save the details of those medicines. You must also delete medicines if

you have not taken them in the last 12 months Please review and save the details of those providers. You must also delete providers if

you have not seen them in the last 12 months.

You may do so now or at a later time You may do so now or at a later time.

Additionally, the prior screen package did not include a screen shot of the right side navigation panel showing
the success and warning icons for our application sections:

In This Section
& Instructions

@) Information about You
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The prior screen package did not include a screen shot of the read-only copy of the electronically signed SSA-
827 from the receipt page. As such, we are including this screen shot:

Print ? 2725, 1035 AM ‘Gontinuing Disabilty Review Oniine - 454
Total: 2 sheets of paper
Form SSA-627 (06-202¢) UF Page 1012
Diacontinue Pror Ediions OMB No. 0360-0623
Printer Whose Records to be Disclosed
NAME (First, Midle. Last Suffx)
Cassandza . King
Microsoft Print to PDF v SSN Bithday (MUDL -
***_*+-0108 08/14/1992
Copies AUTHORIZATION TO DISCLOSE INFORMATION TO
THE SOCIAL SECURITY ADMINISTRATION (SSA)
| ~PiEAsE Read
.
OFWMAT Al mymesicalrscores:sisosescation eco =
Layout o Include Specfic pernission to release:
1. Al ecorsamd cibernfrmaton egerting my vstret,hospakaaion,and p—

Paychologcd, “Feyenaierss R 164.501)

O Portrait

Drug abuse, aconalia, o cter substance abuse
Sicklecallaneria
~ e
() Landscape  Gene.realed mpamenta (nckicing genatc fest resue)
[
3. Copies.

Pages “ s well

"FROM WHOM THIS BOX T0 BE COMPLETED BY SSADDS (2 ngata) Asdonal ot o iy

i source ot the matanl o be 4S0

O an s

() 0dd pages only

() Even pages only

- Others who may know about my concion (ami.|

O | eg. 1581113 Peignbors. e, bl aficmis)
Towmou catea
servicer) \ Ao, formematonal
Color daime, o the U, Deparment of Siat Foreign Servce Post]
PURPOSE sss
defrition of disabity: and whether | can manage such benerts
Color v
on

More settings

© L umdarstand dotai)
+ I maywis 1o S5

Print using system dialog...(Ctrl+Shift-P)

< inave
PLEASE siG: ACK INK ONL " oy bass for
INDIVIDUAL authorizing disclosure - Signature Parentofminor | OPer personal

represaniatie (explsi)

Guardian

Parsniguarianperons eprssoaie sign

ignatires roquired by Siae aw)
o= yr—
03727/2025 5 main screet 0000

et e B TOL1D] CHIEAA 5 CFR pors 160 e 18443 ) 5. G oo 9002 12 CL R pot 255 35 o s 7552, 35 R 1475,
20,

: 4
S Godo sacton 1232 (FERPA), 34 CFR pars 59 and 300; and Stato law.

itps:isecureval ssa govid54/154-rontend/ssa827-form "
327125, 1035 AM ‘Continuing Disabilty Review Oriine - K54
Form SSA-827 (06-2024) UF Page2of 2
Explanation of Form SSA-827,
. i i (ssay
We need your wri 1o help get Yo pracess your i, and o detemine yaur capabily of

managing benefts. L nal
releasing 1o us Also laws requre specifc autherizaion or the Focass o fommaon about v soncons and fom
cational sources.

You can provide tis authrization by signing a fom SSA827. Federa aw parmis souross with information about youto rslease

all your We wil make
Copion oo snch s hcwered iy (hat i, o ource of medialInrmaion bout you)may ot cancilon ko
payment envolment, or lgbiy you sign form. A few State:

ources of information, require th i name the soutce that ;
nformation. I hose ca56s, we may 2sk You 1o for ‘again f we need
you to sign more authorizations.
You have te rght o revoke tris auty tany time, except o of information has alrsadyreed on 0
take an action. To rten Simament 1oy Soc Socunty O, o o Hos sone 5 copy ey 1 ary 1
your sources that oo onger ou; SSAcan tell you f y you didn't tell
Le et S3Amay use formaton bt it vt o i your claim
Itis SSA's policy to provide service Engiish pr

unication consistent with Executw: Order 13166 (August 1 000 he nciialswih B btios Eaucaton Act, SSA
is provided to you in your native or preferred

language.

y Act Statem
Colocton and U6 of Persenalnformation
223(). and 1631(d) of ‘as amended, allow us to collect this information.
Furnishing us this information is voluntary. However, failing to provide allor part of the information may prevent us from making an
‘accurate and timely decision on your claim that could resultin a denial or loss of benefit.

We elgibity or
any puberiroh you urrenty raceve. We may alse share the inor

. and y
for the following purposes, called routine uses:

. T i for the it ion payments icaid el
Federal funds Services; and
« Tothid party contacts, o establish or ver ion provided by payees or
represeriatie payes applants.
In addition. i other Federal laws. For example, where
s, ey one an oo 4 in which our records
other records to establish o verity s elighilty for Federal d for repay; incarrect or delinquent

debts under these programs.

Alist of additional routine uses is available in our Privacy Act System of Records Notices (SORNs) 60-0089, entiled Claims.

Folders System, as published in the Federal Register (FR) on October 31, 2019, al 84 FR 58422; 60-0090, entiled Master

Beneficiary Record, as published in the FR on January 1. 2006, at 71 FR 1826; 60-0103, entitied Supplemental Security Income

and Special Veterans Benefits, as published in the FR on January 11, 2006, at 71 FR 1830; and 60-0320, entitied Electronic.

Dissbly (¢DI3) Clam e, s published in the FR on June 4, 2020, a1 85 FR 34477. Additional information, and a ful listing of al
ur SORNS, s available on our website at wwuw ssa. gov/privacy.

Paperwork Reduction Act Statement
“This information collection meets the requirements of 44 U S.C. § 3507, as amended by section 2 of the

Eageno Reducion el of 1993 You ot 0 arverhe cuesiors lesswe iy Al Offc of aragement
‘and Budget control number. We estimate that t will take about 10 minutes to read the instructions, gather the facts, and answer
e quesions. SEND OR BRING THE GOMPLETED FORM TO YOUR LOGAL SOCIAL SECURITY (OFFCE You can find
your local Social Security office through SSA's website at wuw socialsecurity.gov Offices ted under U. S.
Government agencies in your telephone directory or you may call Social s-cum-, 10007721215

luding
siogestors or reducing this burden to: SSA, 6401 Securiy Bhd, Batimore kD 212356401 Send anly comments ralting to
:spects of this collection

Hitpsisecureval ssa govi454/454-frontendissaB27-form »
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Lastly, there were two dialog boxes that were not included in our previously submitted OMB package when a
user happens to select a link from the mySSA header to navigate away from their report and if they select the
‘Sign Out’ link. This language will be updated once our application updates to UEF 3.0, but until then the
language is being kept as below:

You are about to navigate away from your report

0 By navigaling away from your repori, you may lose any
unsaved information. To avoid this, please selacl 'Cancel’ 1o relum
to your report and then "Sawe and Exit "

Arg you sure you want 1o continue?

oo [

Are you sure you want to sign out?

) If you sign out now, you may lose any unsaved information. To
avoid this, please select 'Cancel’ to return to your report and then
"Save and Exit’

Are you sure you want to sign out?
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2.6. Correction to Character Count Maximum for the Remarks page

The prior screen package included a screenshot showing a maximum character count of 6000 for the Remarks
page. The correct maximum allowed is 5500.

Remarks
*Indicates required information

Additional Information

Please provide any additional information you did not give in earlier paris of this report, that you
think would help us understand your disability and how it affects you. If you did not have enough
space in prior sections of this report to provide the requested information, please use this space
here to provide the additional information requested in those sections. Be sure to note the name
of the section you are referring to. (6000 characters maximum)

Characters remaining: 6000

Remarks

* Indicates required information

Additional Information

Please provide any additional information you did not give in earlier parts of this report, that you
think would help us understand your disability and how it affects you. If you did not have enough
space in prior sections of this report to provide the requested information, please use this space
here to provide the additional information requested in those sections. Be sure to note the name of
the section you are referring to. (5500 characters maximum)

Characters remaining: 5500
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2.7. Inclusion of Header on the Receipt page

The prior screen package did not include the header “Information You Submitted” on the Receipt pop-up
be consistent with production, we are including this change in our new screen package.

@ Your information was received on June 8, 2022 at 08:30:04 PM Eastern Time.

PERMISSION TO RELEASE RECORDS

Do you agree to electronically sign your permission to release records to SSA?: | agree to
electronically sign the release form.

INFORMATION ABOUT YOU

. To

@ Your information was received on December 20, 2022 at 9:16:30 AM Eastern Standard Time.

Information You Submitted

» PERMISSION TO RELEASE RECORDS

Do you agree to electronically sign your permission to release records to 35A?: | agree to electronically sign the release
form.

INFORMATION ABOUT YOU




