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Overview of the Administrative Appeal Process 

 The Social Security Administration administers two programs that provide benefits to 

disabled individuals: the Disability Insurance program (Title II of the Social Security Act) and 

the Supplemental Security Income program (Title XVI of the Social Security Act).   

 If Social Security denies an application for disability benefits, the claimant may request 

an appeal.  The Social Security Act provides for four levels of appeal1:  

• Reconsideration determination,  

• Hearing before an Administrative Law Judge,  

• Review by the Appeals Council, 

• Federal Court review. 

 The deadline for filing all appeals, with one exception2, is 60 days from the date the 

claimant receives the notice of Social Security’s decision.  Social Security presumes that the 

notice of decision is received within 5 days from the date on the first page of the notice.   This 

presumption effectively results in a 65-day deadline to file the appeal or district court action.   If 

the deadline for filing an appeal falls on a Saturday, Sunday, Legal Holiday, or any other day that 

 
1 The chart in the appendix illustrates the level of appeals and the percentages of the various 

outcomes on appeal. 

2 The one exception to the 60-day deadline applies to appealing an ALJ decision to the Appeals 

Council following a federal court remand.  For those appeals, there is a 30-day deadline for filing 

the Request for Review.  
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all or part of which is a non-workday for federal employees by statute or Executive Order, the 

deadline is extended to the next full work day.  

 The deadline for filing an appeal may be extended if the claimant files a written statement 

establishing good cause for the late filing.  Factors to be used in determining good cause 

included but are not limited to: 

• What circumstances kept the claimant from appealing on time, 

• Whether Social Security’s actions were confusing or misleading,  

• Whether the claimant understood the requirement of the Social Security Act resulting 

from amendments to the Act, other legislation, or court decisions,  

• Whether the claimant’s physical, mental, level of education, or linguistic limitations 

(including any lack of facility with the English language) prevented the claimant from 

filing a timely request or from understanding or knowing about the need to file a timely 

request. 

 Social Security does not make the medical determination of disability at the initial 

application or reconsideration levels.  At the initial and reconsideration levels, the SSA field 

office is responsible for verifying the non-medical eligibility requirements.  The non-medical 

eligibility requirements may include age, employment, marital status, assets and resources, 

and Social Security coverage information. The field office then transmits the case to a DDS 

for medical evaluation of whether the claimant is disabled under Social Security’s standards.  

 Social Security policy requires that DDS provide complete documentation of its 

application of the sequential evaluation process to the claim in a form entitled the Disability 

Determination Explanation “DDE.”  The DDE must describe what evidence was considered in 
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adjudicating the claim, the analysis of that evidence, and the rationale supporting the 

determination.  Once DDS has makes its decision, the determination may be chosen for 

review by Social Security before the notice of determination is issued. Social Security 

conducts random reviews of DDS determinations to ensure that the determinations are made 

correctly and follow all Social Security policies and procedures.  These reviews are conducted by 

Disability Quality Branches and will result in Social Security either approving the determination 

or returning the claim to DDS with instructions concerning any deficiencies in the determination 

and further action that is needed.  Social Security also conducts discretionary review of denial 

determinations using a predictive model to identify cases based on deficiency-prone case 

characteristics.  

 Once DDS finishes it review, the claim is transmitted back to Social Security to issue 

the notice of decision.  If DDS makes a determination that is not fully favorable to the 

claimant, DDS will prepare a personalized disability explanation addressing the alleged 

impairments and other impairments discovered during the medical evaluation and the 

rationale for the less than fully-favorable decision.  Social Security’s Office of Central 

Operations then generates a written notice of the decision and the personalized disability 

explanation and mails it to the claimant and, if applicable, the claimant’s appointed 

representative.  The notice issued at the initial level is entitled “Notice of Decision.”  The 

notice at the reconsideration level is entitled “Notice of Reconsideration. 

 A claimant who does not agree with the reconsideration determination may file a 

Request For A Hearing Before An Administrative Law Judge.  The request for hearing must 

be filed in a timely fashion as described above absent good cause for the late filing. Although 

the claimant can waive their right to a hearing and have the Administrative Law Judge “ALJ” 
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decide the claim on the documentary evidence, it seldom a good idea to do so since this is the 

only opportunity that the claimant will have to directly communicate with the person deciding 

their claim.  

 Once the request for hearing is processed the local SSA office will transmit the file to 

the appropriate hearing office that are entitled Office of Hearing Operations.  At the hearing 

office, personnel will organize the claim file and assign exhibit numbers to all of the 

documents and medical records. OHO personnel also send various notices to the claimant 

requesting additional information or medical evidence before scheduling a hearing.  Social 

Security rules require that OHO must send written notice of the hearing to the claimant and 

appointed representative at least 75 days before the date set for a hearing, unless the claimant 

waive his or her right to advance notice in writing.  Social Security rules also require that the 

claimant generally must submit or inform the ALJ about written evidence at least 5 full 

business days before the date of the scheduled hearing.   

 The COVID-19 pandemic drastically altered the manner that OHO conducts hearings.  

Disability claimants have a right to appear in person at their hearing.  Since the pandemic 

began. OHO personnel sends notice to claimants informing them that they have the right to an 

in-person hearing but offering the claimant the option of appearing at a hearing by telephone 

or online video. The notice further advise claimants that choosing a telephone or video 

hearing allows the scheduling of their hearing sooner than waiting for their claim to be 

scheduled for an in-person hearing. In March 2022, Social Security resumed scheduling a 

limited number of in-person hearings.      

 After the hearing and receipt of all evidence in the claim, the Administrative Law 

Judge issues a written decision explaining the findings of fact and the reasons for the decision.  
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The decision may be fully-favorable, partially favorable finding either that the claimant 

became disabled at later time than alleged by the claimant or that the claimant was disabled 

for a closed-period of time, or unfavorable.   

 The Appeals Council has the authority to review a hearing decision on its own motion 

within 60 days after the date of the decision.  The Appeals Council randomly selects a sample 

of both favorable and unfavorable cases, and selectively selects cases that exhibit issues or 

fact patterns that suggest an increase in the likelihood of error. After consideration of its own 

motion, the Appeals Council may approve effectuation of a favorable decision; decide not to 

take own motion review; assume its own motion to issue a decision, remand the case to the 

hearing office, or dismiss the request for hearing.    

 If the decision of the Administrative Law Judge is less than fully-favorable, the claimant 

may ask for review of the decision by the Appeals council.  The Appeals Council will review a 

case at the request of the claimant or on its own motion if: 

• There appears to be an abuse of discretion by the Administrate Law Judge, 

• There is an error of law, 

• The action, findings or conclusions in the hearing decision or dismissal order are not 

supported by substantial evidence,  

• There is a broad policy of procedural issue that may affect the general public interest. 

 After the Appeals Council receives the appeal, it may deny review of the decision of the 

Administrative Law Judge, in which case the decision of the Administrative Law Judge becomes 

the final decision of the Commissioner of Social Security on the claim which is subject to federal 
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court review.  Alternatively, the Appeals Council may review the decision of the Administrative 

Law Judge and affirm it, modify it, reverse it, or remand it for further proceedings.   

 If the Appeals Council denies the request for review of the Administrative Law Judge or 

makes an unfavorable decision, the claimant may file a civil suit in Federal district court for the 

district in which a claimant resides.  The civil suit names the Commissioner of Social Security as 

the defendant.  The district court has the authority to affirm, modify or reverse the final decision 

of the Commissioner, with or without remanding the case for further proceedings.  If the district 

court grants judgment for the Commissioner, the claimant may appeal to the U.S. Court of 

Appeals for the circuit in which the district court is located.  If the U.S. Court of Appeals denies 

the claimant’s appeal, the claimant may file for a writ of certiorari with the U.S. Supreme Court.      

Representing Disability Claimants 

 Attorneys seeking to represent disability claimants should complete and submit a 

Registration for Appointed Representative Services and Direct Payment Form3 by fax to (877) 

268-3827.  The registration form should be submitted even if the attorney is not currently 

representing a claimant at the time of submission and will not be seeking direct payment of a 

legal fee.  Once the registration is successfully processed, Social Security will mail a notice of 

the confirmation to the attorney with the attorney’s USER name and REP ID number.  The 

notice will also provide the attorney additional information about enrolling in Appointed 

Representative Services (“ARS”).  ARS is an application that allows appointed representatives to 

view a client’s electronic folder (eFolder for cases pending at the initial, reconsideration, hearing, 

 
3  Registration for Appointed Representative Services and Direct Payment - Form SSA-1699. 
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and Appeals Council levels.  The service also allows the attorney to upload medical evidence and 

other documents into the claimant’s file. Attorneys can also download status reports for their 

cases pending at the hearings and appeals levels.  

 When an attorney accepts representation of a disability claimant, the attorney and client 

should complete the Appointment of Representative Form4. Once the completed form is 

submitted to Social Security, it allows Social Security to work with the attorney on the client’s 

claim and provide the attorney access to the client’s records.  If the attorney is seeking payment 

of a legal fee related to the disability claim, the attorney and client should also complete a written 

fee agreement that meets Social Security’s requirements5.  It is important to remember that an 

attorney may not charge or collect a legal fee for representing a disability claimant without the 

prior written approval of Social Security.   

 An attorney may enter his or her appearance as the claimant’s appointed representative at 

any level of the claim process.  If the claim is pending at the initial or reconsideration level when 

the attorney is appointed, the attorney should submit the completed SSA Form-1696 and fee 

agreement, if applicable, to the Social Security field office that services the area where the 

claimant resides.  The attorney should not submit the representative paper work to the state 

agency. Once the local field office processes the paperwork, the attorney and claimant will 

 
4  Appointment of Representative Form – Form SSA-1696.   

5  Social Security’s website has an informative section entitled “Representing Social Security 

Claimants’ that provide helpful information about representing disability claimants, including fee 

agreements.   www.ssa.gov/representation/index.htm   

http://www.ssa.gov/representation/index.htm
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receive written confirmation that Social Security has acknowledged the appointment.  Also, the 

attorney will be provided access to a limited portion of the eFolder.  

 If the attorney is appointed to file an appeal of a Notice of Disapproved Claim or Notice 

of Reconsideration, the attorney should file the appeal online using Social Security’s internet 

appeal process and upload the Form SSA-1696 and fee agreement with the submission of the 

appeal6.  If the claim is pending at either the hearing or Appeals Council level when the attorney 

is appointed, the attorney should submit the forms directly to the appropriate hearing office or 

the Appeals Council.   Requests for Appeals Council review can also be submitted online; 

however, Social Security has a separate website for these appeals7.  

 Claimants who are dissatisfied with a decision from the Appeals Council may file a civil 

suit in the federal district court for the judicial district in which the claimant lives or has a 

principal place of business.  There is a filing fee for filing a civil action in federal court, but the 

fee can be waived for indigent claimants.  The process involves filing a complaint against the 

Commissioner of Social Security.  Copies of the complaint and the summons issued by the court 

must be served by certified or registered mail to the Office of General Counsel for Social 

Security that services the area where the district court is located.  Once Social Security receives 

the complaint, General Counsel will file an answer in response to the complaint.  Social Security 

will also provide the claimant with an exhibit file and a written transcript of the hearing before 

 
6  The link to file an internet appeal of denials at the initial and reconsideration levels can be 

found at https://secure.ssa.gov/iApplsRe/start.  

7  The link to file an internet request for review of an unfavorable ALJ decision can be found at 

https://secure.ssa.gov/iApplNMD/oao.  

https://secure.ssa.gov/iApplsRe/start
https://secure.ssa.gov/iApplNMD/oao
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the Administrative Law Judge.  Once all briefs have been filed, the district judge may grant oral 

arguments on the claim.  When the process is completed, the district judge will either deny the 

complaint, reverse Social Security’s denial and award benefits, or remand the case back to Social 

Security for further proceedings.  The process of appealing unfavorable district court decisions to 

the U.S. Court of Appeals or the Supreme Court are beyond the scope of this presentation.   

Helpful Resources 

 National Organization of Social Security Claimant’s Representatives (NOSSCR) – 

NOSSCR has over 3,000 members in all 50 states and Puerto Rico.  It holds two annual 

conferences in various locations around the country, and online continuing education programs for 

disability representatives, numerous publications, administrative updates, summaries of court and 

administrative decisions, and operates a client referral service.  www.nosscr.org  

 National Association of Disability Representatives (NADR) – Membership open to a 

wide range of professionals involved in the disability practice.  It also conducts annual 

conferences, provides continuing legal education, a national referral service, and an online forum 

for members. www.nadr.org 

 Thomas E. Bush, Social Security Disability Practice  -  A two-volume publication that 

covers all aspects of representing disability claimants at all steps of the claims process from initial 

client contact though federal district court practice.  Includes sample forms needed to effectively 

represent disability claimants.      

 Social Security Administration Website – A valuable resource for information about of 

Social Security’s programs and procedures. www.ssa.gov 

http://www.nosscr.org/
http://www.nadr.org/
http://www.ssa.gov/


FISCAL YEAR 2021 WORKLOAD DATA: 
DISABILITY DECISIONS*

 Continuing Disability Redeterminations (CDRs) are not included 
except for Federal Court Level

*Includes Title II, Title XVI, and concurrent initial disability determinations and appeals decisions issued in FY 2021, regardless of the year in which the initial
claim was filed, and regardless of whether the claimant ever received benefits (in a small number of cases with a favorable disability decision benefits are
subsequently denied because the claimant does not meet other eligibility requirements.)  Does not include claims where an eligibility determination was
reached without a determination of disability.  If a determination or appeals decision was made on Title II and Title XVI claims for the same person, the results
are treated as one concurrent decision.
1/ Federal Court data includes appeals of Continuing Disability Reviews.

NOTE:  Due to rounding, data may not always total 100%.

Prepared by:  SSA, ODSSI (Office of Decision Support and Strategic Information)
Date Prepared:  January 31, 2022
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