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Policy Research Associates
SOAR Functional Assessment Statement (FAST) Medical Summary Report (MSR) Template
Use your own agency letterhead and delete the guidance underneath 
each heading when submitting to DDS.

[Insert DDS Address/Examiner, if known]

Applicant Name: 
Social Security Number (SSN):
Date of Birth (DOB):
Dear DDS Examiner,
Introduction
· Introduce yourself and your role (e.g., name, organization, appointed representative Rep ID#).
· Include a statement like this: “I have collected and reviewed the applicant’s treatment records and conducted detailed/extensive interviews with the applicant, [specific collateral sources], and [# employers]. This report summarizes the applicant’s symptoms, treatment, and functional limitations.”
· Describe the applicant (include their height and weight, general appearance) and their current living situation.
· Provide examples of your interactions with the applicant, including observations of their mannerisms and symptoms of their illnesses/conditions.
· List all the applicant’s physical and mental health diagnoses
· State when they were last able to work
Occupational History
Discuss the applicant’s employment and military history for the 5 years prior to the date the applicant became unable to work. Include informal and unrecorded work activity.  
Include all places of employment and dates worked. Include and bold the last date of work or the last date they earned at a substantial gainful level. 
Describe any assigned tasks they could not complete due to their illnesses/conditions and the reasons the jobs ended. Include how their impairments impacted their job and task assignments.  
Discuss their relationships with supervisors and co-workers and how any difficulties relate to their current symptoms and functioning. Collateral quotes or information directly from the employer can strengthen this section. 
Physical Health Treatment
Diagnoses
List physical health diagnoses.
Treatment
Treatment Provider 1
Include a sub-heading for each medical evidence source.
Include details about the visit, bolding key information related to the applicant’s symptoms and functional impairments. 
Bold the test results or symptoms that meet the relevant Listings of Impairments. 
Mental Health Treatment
Diagnoses
List mental health diagnoses.
Treatment
Treatment Provider 1
Include a sub-heading for each medical evidence source.
Include details about the visit, bolding key information related to the applicant’s symptoms and functional impairments.
Bold the symptoms that meet the relevant Listings of Impairments. 
If the applicant does not have much treatment history, review their symptoms and explain why treatment was not received.  
Substance Use (if applicable)
Diagnoses
List each diagnosis.
If applicable, discuss the applicant’s history of substance use and their reasons for using. 
Treatment
Treatment Provider 1
Include a sub-heading for each treatment provider.
Include details about the engagement, bolding key information related to the context of the applicant’s substance use. 
Materiality
Provide examples of how they continued to experience symptoms of their diagnoses during times of non-use.
Functional Information 
Address all four areas of functioning as comprehensively as possible (at least 1-2 good paragraphs of information for each). Keep the four subheadings below and discuss the applicant’s functional impairments in each of these four areas of mental functioning. 
Use specific examples, detailed observations, and direct quotes to illustrate how the applicant’s symptoms (including experiences of trauma) impact their current ability to function.
Use subheadings to identify the source of the information (i.e., case worker, the applicant, collateral sources, medical records, employers).
Bold key information related to the severity of the impairment so that it stands out to the DDS examiner. 
Understand, Remember, or Apply Information
· Document the applicant’s ability to learn, recall, and use information to perform work activities. DDS evaluates the applicant’s ability to understand and remember information and instructions such that the applicant can apply this information in a work setting. DDS will consider an applicant’s ability to learn new information, ask questions, perform multi-step tasks, and identify and correct mistakes on an independent, appropriate, effective, and sustained basis.
Interact with Others
Document the applicant’s ability to relate to and work with supervisors, co-workers, and the public, such as family members, friends, neighbors, clerks, landlords, or bus drivers.
DDS is evaluating the applicant’s ability to function around others in a work setting. Interaction with others in work situations may involve communication with the public, responding appropriately to persons in authority (e.g., supervisors), or cooperative behaviors involving coworkers.
Concentrate, Persist, or Maintain Pace 
Document the applicant’s ability to focus attention on work activities and stay on task at a sustained rate.
DDS will evaluate the amount of extra supervision or assistance the applicant needs to complete a task in accordance with quality and accuracy standards or at a consistent pace without an unreasonable number and length of rest periods or without undue interruptions or distractions.
Adapt or Manage Oneself
Document the applicant’s ability to regulate emotions, control behavior, and maintain well-being in a work setting.
DDS uses information related to the applicant’s ability to adapt and manage themselves to determine a person's ability to respond appropriately to work pressures and their capacity for self-management at home, work, and in the community.
Summary
Due to the symptoms and limitations resulting from [Applicant’s name] diagnoses of [List physical and mental health diagnoses], [Applicant’s name] has been unable to work at a Substantial Gainful (SGA) Level. All records used to populate this report will also be submitted with the applicant’s claim. 
Please contact me for any additional information at [Your phone number].
Sincerely,
[SOAR case worker name and contact information]
[Signature of SOAR case worker]
[Acceptable Medical Source name and contact information]
[Signature of Acceptable Medical Source]	
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