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FEDMER
Federal Medical Evidence of Record

PROJECT

PMM

Federal Medical Evidence of Record

•OPM

•SSA

•Participating Agencies (Yours?)

FEDMER

DEFICIENCIES WITH
THE CURRENT PROCESS

✔ Duplicate Medical Evidence
✔ Confusion
✔ SGA Denials
✔ No Coordination
✔ FERS Overpayments

.

FEDMER OBJECTIVES

✔ - In depth Information

 Reduce or  eliminate:
✔ Duplicate medical records
✔ SGA Denials
✔ FERS Overpayments

OVER
PAYMENT

✔ Reduce Processing Time

FEDMERFEDMER

FEDMER- What’s New?
Personnel Specialists will assist FERS

Disability applicants by obtaining:
✪  a completed Social Security Disability

Report (SSA-3368) and
✪ signed authorization forms (SSA-827’s).

✪ Review like FERS forms
✪ Copy FERS and SSA material

(FEDMER Package)

FEDMER- What’s New?
OPM will:

✪ Forward FEDMER package
to Social Security field office

✪ Process FERS disability application as
they normally would

✪ FERS and SSA disability determinations
are still separate (no change in the way

decisions are made)
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FEDMER- What’s New?
Social Security field office will:

✪ Provide OPM with benefit estimate
✪ Set up phone appointment for Social

Security Disability
✪ Use FEDMER package, including SSA

forms, FERS forms and medical
evidence

✪ Notify OPM of SSA medical decision

FEDMER -- FERS Disability

✪     Federal employees who become
unable to perform the duties of their
position due to physical or mental
incapacitation or illness

✪     Must apply to SSA for disability
benefits.  Any disability benefit paid
by SSA is off-set from FERS disability
benefit.

FEDMER

✪      Which can be expected to
last for at   least 12 months or
to result in death

 -- SSA Disability

✪      Inability to engage in
substantial gainful activity (SGA)

Who Can Participate in FEDMER?

o Employee of Participating Agency

o Resident of  DC, DE, MD, PA, VA, WV

o CANNOT be “CSRS Offset” Employee

o MUST sign Statement of Participation
(mentally competent)

FEDMER Workflow*

Explains FERS and SSA application processes.
Provides applicant with FEDMER packet.
Obtains from applicant completed FERS
application, Statement of Participation, and
SSA-3368, SSA-827’s and nonmedical
development.

*Assuming applicant is not engaging in SGA
and claim is not a “Fast Track” claim for
OPM.

If SGA is involved. OPM  will not send
FEDMER package to SSA and SSA will not
take an application until SGA ends.

If applicant meets SSA’s TERI criteria,
SOP should be annotated, and SSA field
office will take claim immediately.

Completes medical evidence of record
development.

Completes SSA Application Process.

Sends Medical Development to DDS for a
determination.  Ensures that OPM  receives a
copy of the award/disallowance notice.

     Agency OPM   SSA

Receives Faxed SOP from Agency:
 Sets up Disability Appointment.

Faxes SOP to SSA field office

Forwards FEDMER package to
OPM.

Receives FEDMER package
from Agency

Sends Benefit Estimate to OPM.

Receives Benefit estimate
from SSA. Receives FEDMER package from

OPM. Takes Disability Application.

Medical determination made by DDS.
Copy of notice is sent to OPM.

Copy of SSA award/disallowance notice
received from SSA.

Sends FEDMER package to SSA within
two weeks. Makes decision on FERS
Disability and forwards copy of decision
to SSA.

If applicant appeals unfavorable SSA
decision, inform OPM of appeal.

Receives notice from SSA if applicant
appeals..

FEDMER -- HOW DOES IT WORK?
 “The FEDMER Package”

The FEDMER Package includes:

The OPM Packet

The SSA Packet

Statement of Participation

(SOP)

Statement

of

Participation

FEDMER

and

And the

FEDMER
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“STATEMENT OF
PARTICIPATION”

The first page of the
Statement of Participation
(SOP) functions as claimant’s
agreement to participate in
FEDMER. It also authorizes
release to OPM of the SSA
benefit estimate, copy of the
award or disallowance notice,
and notice of any appeals .It
also documents SGA
involvement for SSA.

-

FEDMER
FEDMER STATEMENT OF PARTICPATION (SOP) --PAGE 1

Participation in this SSA/OPM Test Project is Voluntary.
To be Completed by Employee

___________________   ___   ____________________________     (_____)_______________
   First Name           Middle Last Name            Home Telephone Number

          Initial

___________________________________________________________________________________
Home Address, City, State, Zip Code

____________________________________________________           (______)___________________
Name/Location of Agency Work Telephone Number

________/________/_______     ____________________________     ________/________/________
Date of Birth                 Social Security Number  Alleged Onset Date OR Date

 Application Submitted to OPM

By signing below, I agree to participate in the SSA/OPM FEDMER Test Project and authorize OPM and
SSA to share information related to my claim for disability.  I have read the description of the Test Project
and understand that I am not waiving any of my rights under the SSA and OPM Disability programs by
participating in this test.  I also understand that all medical records and other information related to my
claim will be kept confidential according to the applicable Privacy Act regulations.  If  I choose at a later
date to be no longer part of the test project, I will notify OPM and SSA in writing.  I also agree to keep
OPM informed of any changes that may impact my application for disability, including medical-related
issues, award or denial of disability benefits by either agency, and income earned after separation from my
agency.

I agree to have SSA release to OPM an estimate of my Social Security disability amount once I have
applied for FERS disability benefits.  I also agree to have SSA send to OPM a copy of my Social Security
notice of award or disallowance, and to notify OPM if/when I file an appeal of my Social Security
disability claim.  I am the individual to whom the information/record applies.  I know if I make any
representation which I know is false to obtain information from Social Security records, I could be
punished by a fine or imprisonment or both.

     _______________________________________________ ________/________/________
                                  Employee Signature                                   Date

To be Completed by Agency Representative

This certifies that ____________________________________________________________________
Employee Name/SSN

has completed the FEDMER package and it has been forwarded to OPM on ____/___/____.
                                       Date

The employee’s work status at the time of its transmission to OPM is:

________________________________________________________________________
(i.e., LWOP, sick leave, regular work, etc.)

“STATEMENT OF
PARTICIPATION”

The second page of the
Statement of Participation
(SOP) functions as a fax
routing form  (from agency
to SSA field office, then to
OPM.)  When SSA receives
the faxed SOP, it faxes
benefit estimate to OPM,
and sets up a
lead/appointment for the
disabled employee.

FEDMER
FEDMER STATEMENT OF PARTICPATION (SOP) --PAGE 2

Agency Representative:
After the first page of this form has been completed, please fax both pages of this form to
the servicing SSA Field Office (based on the ZIP code of the employee’s own mailing
address . )  Include the original of this form in the FEDMER package forwarded to OPM.

FEDMER BENEFIT VERIFICATION/LEAD

To Servicing SSA Field Office: 

_________________________________
             City/State

Fax Number:

(______)_________________________

From:

_________________________________
Name/Agency

Fax Number:

(______)_________________________

FEDMER Applicant __________________________   __________________________
Name          SSN

Additional Comments (Regarding Employee’s Current Employment Status,
Availability for Phone Appointment, Etc.)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

To be completed by the servicing Social Security field office
Social Security Disability Benefit Amount Verification

Based on the “Alleged Onset Date or Date Application Submitted to OPM,” (see the last
entry in “To Be Completed by Employee” box on the first page of this form) the
claimant’s estimated SSA Disability benefit amount is:

$_______________ per month.

____________________________________________      (_______)_____________________________
Signature of Field Office Employee/Title           Phone Number

After completing this section, the servicing field office should fax this page to OPM
at (202) 606-4052.

See FEDMER instructions regarding lead/appointment actions to be taken now, and
subsequent receipt of the FEDMER package.  If you have any questions, please contact
the Disability Procedures Team at (215) 597-7490.

FEDMER

The OPM  Packet Contains:

�    Application for Immediate Retirement
( Standard Form 3107 )

�     Documentation in Support of 
Disability Retirement Application

( Standard Form 3112 )

�     Special Notice Disability Annuitants
( RI  98-1 )

OPM  Packet

Booklets:

�  2)  Information for FERS Annuitants
( RI   90-008 )

�  4)  Information for Disability Annuitants
( RI  98-2 )

�  1)   Applying for Immediate Retirement under the
Federal Employees Retirement System  (FERS)

( Standard Form 3113 )

�  3)  Information about Disability Retirement (FERS)
( Standard Form  3112-2 )

FEDMER OPM  Packet

The OPM  Packet also Contains:

FEDMER
The SSA Packet Contains:

   The Disability Report - SSA-3368

Source Release Forms - SSA-827’s

Social Security Disability Pamphlet

List of Documents SSA Requires

The SSA Packet FEDMER “The SSA Packet”

SOCIAL SECURITY  

FEDMER Participants: List of Documents
SSA Requires for your Social Security Disability Claim

•  Completed Disability Report (Form SSA-3368-BK)

•  Authorization Forms (Form SSA-827)

 Number of SSA-827’s needed: One for every medical source listed on the  
Disability Report, plus two extra.  (Minimum of three SSA-827’s in all
cases.)
 Completing the SSA-827: Complete ONLY the number holder  
identification and authorization sections of the forms.  SIGN the forms,
but do NOT show a date.  The Disability Determination Service will
complete the “INFORMATION ABOUT SOURCE” section at a later
time.
 

•  Your Birth Certificate*  (If there was no birth certificate recorded
for you, your local Social Security office will contact you at a later date
concerning other documents that we can use to establish proof of your
age and citizenship.)

•  Proof of your military service, such as a DD-214* (if you
had military service.)

*Your Personnel Office can make copies of your original documents or
certified copies (certified copies are those made by the custodian of the
record, NOT notarized copies or photocopies.)

   Your local Social Security office will contact you to
complete your application for Social Security Disability.

“List of
Documents SSA

Requires”

  SSA-827 Instructions

  Don’t hold up package for
Birth Certificate or Proof of
Military Service
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Participating Agencies

Personnel specialists
for the participating agencies
✔ will have the authority to evaluate evidence
✔  and certify that they have copied a genuine

and unaltered original.

FEDMER SGA

Substantial Gainful Activity
(SGA)

•The performance of significant and productive
physical or mental work for pay or profit

•The SGA level is average countable earnings
over $700 per month (Blind= $1050 in 1998)

•Sick pay not usually found to be SGA

•Gross earnings are reduced by impairment
related work expenses before SGA is decided

$700FEDMER

SSA

“TERI”
TERMINAL ILLNESS

✍    Identified by applicant’s allegation or
individual case characteristics.

✍    Once a case is designated as  a “TERI” case it is
expedited through initial and any appeals processes

FEDMER
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Adult Decision Making Process
Is Claimant performing

SGA?

Does Claimant have a
severe impairment

Does Claimant meet or
equal a medical listing

Can Claimant perform
PRW? (Adverse Profiles)

YES

NO

YES

YES

DENY

DENY

ALLOW

DENY

NO

YES

NO

NO

ALLOW

Can Claimant do other
work?YES

DENY
NO

FEDMER

Quick Review:

Who Can Participate in FEDMER?

o Employee of Participating Agency

o Resident of  DC, DE, MD, PA, VA, WV

o CANNOT be “CSRS Offset” Employee

o MUST sign Statement of Participation

“STATEMENT OF
PARTICIPATION”

Statement of Participation (SOP) functions as claimant’s:

•     Agreement to participate in  FEDMER

•     Authorization to:

-     Release SSA benefit  estimate to OPM

-     Send copy of award/disallowance notice to OPM

-     Notify OPM of any appeals

•     Documentation of current SGA

Quick
Review:
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FEDMER Workflow*

Explains FERS and SSA application processes.
Provides applicant with FEDMER packet.
Obtains from applicant completed FERS
application, Statement of Participation, and
SSA-3368, SSA-827’s and nonmedical
development.

*Assuming applicant is not engaging in SGA
and claim is not a “Fast Track” claim for
OPM.

If SGA is involved. OPM  will not send
FEDMER package to SSA and SSA will not
take an application until SGA ends.

If applicant meets SSA’s TERI criteria,
SOP should be annotated, and SSA field
office will take claim immediately.

Completes medical evidence of record
development.

Completes SSA Application Process.

Sends Medical Development to DDS for a
determination.  Ensures that OPM  receives a
copy of the award/disallowance notice.

     Agency OPM   SSA

Receives Faxed SOP from Agency:
 Sets up Disability Appointment.

Faxes SOP to SSA field office

Forwards FEDMER package to
OPM .

Receives FEDMER package
from Agency

Sends Benefit Estimate to OPM .

Receives Benefit estimate
from SSA. Receives FEDMER package from

OPM. Takes Disability Application.

Medical determination made by DDS.
Copy of notice is sent to OPM.

Copy of SSA award/disallowance notice
received from SSA.

Sends FEDMER package to  SSA within
two weeks. M akes decision on FERS
Disability and forwards copy of decision
to SSA.

If applicant appeals unfavorable SSA
decision, inform OPM of appeal.

Receives notice from SSA if applicant
appeals..

Quick Review: -- HOW DOES IT WORK?

FEDMER -- Federal Medical
Evidence of Record,

NOT  Fred Mertz

Quick Review:  What’s the
Name of This Pilot?

FEDMER PILOT PROJECT

TRAINING SLIDE SHOW

CREATED BY
D. RANKIN,

AUGUST 1998

FEDMER

QUESTION AND ANSWER
SESSION


