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Updates

Medical Summary Report Review



OAT Database

• Please remember to submit all outcomes to OAT

• No longer accepting them via fax or email



SSA Updates

Will no longer count most types of pandemic-related financial assistance against eligibility or payment 
amount. This includes:

• Economic Impact Payments (EIP)

• State Stimulus Payments (Some exclusions may apply.)

• Unemployment Assistance (also includes regular unemployment)

• Paycheck Protection Program (PPP): Loan Forgiveness to Employers and Self-Employed Individuals

• Coronavirus Food Assistance Program – Direct Payments to Farmers and Ranchers

• Emergency Rental Assistance Fund

• Emergency Assistance for Rural Housing/Rural Rental Assistance

• Homeowner Assistance Fund

• Housing Assistance and Supportive Services Programs for Native Americans

• Emergency Assistance to Children and Families through the Pandemic Emergency Assistance Fund



SSA Updates

To address situations where an individual’s SSI application was denied, or their payment amount was 
reduced by receiving assistance:

• SSA is reviewing SSI claims and other SSI records going back to the beginning of the COVID-19 
pandemic. 

• Review will take several months to complete.

• If an individual’s payment amount was affected and no additional information needed, SSA will 
automatically restore their SSI payments. 

• If SSA needs a new SSI application or needs any additional information, they will mail a letter 
explaining what is needed. 

• SSA asks that we do not call them unless client has moved and needs to update their address.



Medical Summary Report Review

Medical Summary Report Review



Medical Summary Reports 
are crucial to SOAR cases. 

Set context for medical evidence

Act as roadmap for DDS Examiner

Provide functioning information

Fill in gaps for the case



Each section serves a purpose. 

Introduction Provides a picture of the applicant to DDS. 

Personal History
Provides context; Trauma History; Difficulties school, work, 
relationships, legal troubles & housing

Substance Use Show that it is NOT material to the disabling condition

Physical Treatment History Meet the medical criteria for listing 

Psychiatric Treatment History Meet the medical criteria for Part A

Functioning Information
Shows how the disabling condition impacts the applicant’s ability to 
work, Part B of the mental health disorder listings



Introduction Section
Purpose: 

The Introduction creates a visual for the 
DDS examiner. The section allows DDS 
to “see” the applicant even though they 
will never meet. 

Important information to include:

Demographics: Age, weight, height, etc.

Physical Description

SOAR caseworker’s history with 
applicant and what it is like to work 
with them



Personal History Section 

Purpose:

Provides context for the development of disabling condition, examples of how functioning 
issues have impacted their life, and duration of disability. 

Important Information to Include:

Childhood, including history of abuse and neglect

Developmental problems (if applicable) 

Educational History

Employment History

Housing and Homelessness History

Relationship History

Military/Incarceration History (if applicable) 



Employment History–
Deeper Dive

Crucial section for DDS!

For each job, be sure to look at:
Timeline for holding job

Tasks at the job

Problems they experienced on the job

Why they left the job



Substance Abuse History Section

Purpose: 

To show DDS that the substance use is not material to the disabling 
condition– meaning that if they were not using substances, the applicant 
would still have a disabling condition. 

Important Information to Include:

Use as it relates to personal history

Patterns of use- what triggers use, heaviest use

Information about periods of abstinence and effect on symptoms/functioning

Discussion of use in medical records



Treatment History Section 
(Physical and/or Mental Health) 

Purpose:

Show how the applicant’s diagnosed 
conditions meet the medical criteria of 
Blue Book listing criteria. 

Important Information to Include:

Current diagnoses, symptoms, 
treatment, any side effects of treatment

References to Blue Book listings

Chronological history of treatment

Cite medical records



Using SSA’s Blue Book Listing Criteria

http://www.ssa.gov/disability/professionals/bluebook/ AdultListings.htm

It is important to remember that the specific diagnoses that someone has 
received over the years are not as important as the signs and symptoms 
that they are currently experiencing

Focusing on the symptoms will be key to meeting both the medical criteria 
and in-turn the functional impairment criteria



Listings describe 
diagnosis and 
level of severity 
needed.



The treatment 
section focuses 
on the Part A of 
the listing. 



Medical Records that most often support 
Criteria “A” – Blue Book Listings

Psychiatric evaluations

Physical health evaluations 

Specialty physical health 
evaluations

Neurological reports

Laboratory results

Diagnostic tests

Neuropsychological tests

Psychological tests

Admission summaries

Discharge summaries



Tips for Treatment History Section

Open with a paragraph describing diagnoses and symptoms. 
“John was first diagnosed with schizophrenia in 2003. He experiences auditory hallucinations of 
voices telling him to harm others. ‘They tell me to hit people and that’s why I stay away from 
folks.’ John also has disorganized thinking which leads to him having to be redirected often in 
conversation…” 

For each treatment episode focus on diagnosis, symptoms in the medical records, 
treatment, side effects, and what happened afterwards.

Walk the reader forward in treatment history. Start with first treatment episode and 
end with most recent treatment. 

Use your medical records! This section is where they are your evidence to back up 
your report. 



Functioning Section 

Purpose:
Show how the diagnosed impairment(s) 
impact the applicant’s ability to go to work 
and earn Substantial Gainful Activity (SGA). 

Important Information to Include:
Physical functioning limitations with physical 
conditions as outlined in Blue Book listing
Functioning limitations with mental health 
conditions to meet Part B
Root symptoms that cause functioning 
limitations
Impact of functioning problems on ability to 
work



The functioning 
section focuses 
on the Part B of 
the listing. 



MH Listings Four Functional Areas

Understand, remember, or apply information

Memory, following instructions, solving problems, etc.

Interact with others 

Getting along with others, anger, avoidance, etc.

Concentrate, persist, or maintain pace 

Task completion, focusing on details, distractibility at work, etc.

Adapt or manage oneself

Hygiene, responding to change, setting realistic goals, etc.



How “B” Functional Criteria are used to Evaluate 
Mental Disorders

To satisfy the “B” criteria, your mental disorder must result in extreme limitation of 
one, or marked limitation of two, of the four areas of mental functioning using a 
five-point rating scale:

• No limitation (or none): Able to function

• Mild limitation: Slightly limited functioning

• Moderate limitation: Fair functioning

• Marked limitation: Seriously limited functioning

• Extreme limitation: Not able to function

Limitation reflects the degree to which your mental disorder interferes with your 
ability to function independently, appropriately, effectively, and on a sustained 
basis. 



Making the Link to Impairment

Functioning limitations must be linked back to the disabling 
impairment 

Find out why they have these functioning limitations

How to make the link:

Functioning Impairment Root Symptom(s)



Making the Link to Impairment

Avoiding people in large groups Schizophrenia

Not cleaning up their campsite or 
apartment

Depression

Getting into fights with people at 
shelter and work

Post Traumatic Stress Disorder

Inability to stick to a budget to 
manage expenses

Neurocognitive Disorder



Making the Link to Impairment

Avoiding people in large groups Paranoid delusions that people are 
reading their mind

Schizophrenia

Not cleaning up their campsite or 
apartment

Depression

Getting into fights with people at 
shelter and work

Post Traumatic Stress Disorder

Inability to stick to a budget to 
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Making the Link to Impairment

Avoiding people in large groups Paranoid delusions that people are 
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Not cleaning up their campsite or 
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Lack of energy, feelings of 
worthlessness that they don’t 
deserve a clean space

Depression
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Post Traumatic Stress Disorder

Inability to stick to a budget to 
manage expenses

Neurocognitive Disorder



Making the Link to Impairment
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Not cleaning up their campsite or 
apartment

Lack of energy, feelings of 
worthlessness that they don’t 
deserve a clean space
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Making the Link to Impairment

Avoiding people in large groups Paranoid delusions that people are 
reading their mind

Schizophrenia

Not cleaning up their campsite or 
apartment

Lack of energy, feelings of 
worthlessness that they don’t 
deserve a clean space

Depression

Getting into fights with people at 
shelter and work

Fear and anxiety of being in large 
groups of people and standing in 
lines

Post Traumatic Stress Disorder

Inability to stick to a budget to 
manage expenses

Lacks executive function to avoid 
impulsive decisions

Neurocognitive Disorder



Records that often support Criteria “B” – Blue 
Book Listing
Bio-psychosocial evaluation reports

Occupational therapy evaluation reports

Vocational evaluation reports

Psychiatric Rehabilitation Day Program notes

Supported housing progress notes

Functional descriptions

Medical Summary Report

School Records



Tips for Functioning Section

Link the functioning issue to root symptom! 

Divide information into paragraphs or subsections for the four 
functioning areas. 

Include examples from previous work experiences to show the direct 
impact on ability to work. 

You can use one functioning issue in multiple categories. 



Summary Section
Purpose:

Sum up the highlights of the case for DDS. 

Important Information to Include:

Diagnosis and symptoms

Functioning areas impacted

Blue Book Listing

If medical provider co-signing, relationship of that medical provider to 
applicant.

Contact information for SOAR caseworker and medical provider. 



Medical Summary Report Co-Signature

Medical Summary Reports are considered 
medical evidence if signed by a treating 
medical provider (NP, PA, MD, PsyD)

Even without a provider’s signature it is 
important for DDS’s determination of the 
applicant’s ability to work



Tips for Writing

Organize medical records, organize in chronological 
order, and write brief summaries of the diagnosis 
and treatment from each provider 

Use the MSR worksheet or an outline to help 
organize information and collect thoughts

Writing MSR in sections of the MSR

Use quotes from the applicant– they often say it 
best!



NCEndHomelessness

nc_end_homelessness

@NCHomelessness
Contact NCCEH

hello@ncceh.org
919.755.4393

Contact us re: SOAR
soar@ncceh.org
919.755.4393


