
eCDR Paper CPD Folder Flag 
 
Beneficiary/Recipient Name - _______________________ 
SSN: ______-____-_______ 

 
A Continuing Disability Review (CDR) for this folder was 
processed electronically.  See eView for the CDR decision and 
folder documentation.  
 
DDS/OQP/FDDS Disposition 
Initial eCDR 
 

 CDR Selected for Quality Review (do not release notices) route to _____ 
 

 CDR Continuance (release notices)-route to:______ (POMS DI 81020.250)  
 

  CDR Cessation (release notices)-route to: FO ______to hold for appeals 
period 

 
  CDR Complete – FO Action Needed-route to: FO ______ (describe): 

 
  Other: 

Reconsideration eCDR (Prehearing/Hearing) 
 

 CDR Selected for Quality Review (do not release notices) route to: ____ 
 

  CDR Continuance (release notices)-route to: FO _____  
 

  CDR Cessation (release notices)-route to: FO ______to hold for appeals 
period  

 
  Other: 

ODAR Disposition 
 

 CDR Continuance (release notices)-route to:______  
 

  CDR Cessation (release notices)-route to:  
 

  CDR Complete – FO Action Needed-route to FO _____(describe): 
 

  Other: 
FO Disposition 
 
  Hold CDR for appeals period ending ____________ 
 
  No appeal filed, route to________________________ 
 
  Appeal filed on _______________route to:_______________ 




