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June 16, 2003

Commissioner Jo Anne Barnhart

Social Security Administration

P.O. Box 17703

Baltimore, MD 21235-7703






Re: Advanced Notice of Rulemaking, 






Revised Medical Criteria for Evaluating






Mental Disorders, 68 Federal Register 12639,






March 17, 2003


Dear Commissioner Barnhart:


The Center on Budget and Policy Priorities works on fiscal policy issues and issues affecting low- and moderate-income families and individuals.  Our work includes issues of importance to people with disabilities, including Supplemental Security Income, Social Security, and Medicaid.  We appreciate the opportunity to comment provided by the advanced notice of rulemaking on revised medical criteria for evaluating mental disorders, published in the Federal Register on March 17, 2003.  
We are writing in support of the extensive and thoughtful comments being submitted by the Consortium for Citizens with Disabilities (CCD).  We agree with CCD that the current rules need to be refined and improved — within the structure of the current listings  —  and that radical changes are not needed and would be unhelpful.  We also agree with CCD that, should SSA believe that a major overhaul of the mental disorder listings is necessary, SSA should formally create an expert panel process similar to the panel and process SSA utilized prior to the issuance of the current adult mental disorder listing in 1985.  As was the case in the early 1980’s, creation of such a panel would help to ensure consideration of all recommendations for change and their ramifications and, hopefully, would provide a product of comparable quality and durability to the current regulations.
We urge SSA not to make any changes that further limit eligibility for benefits for people with mental impairments  —  current or future applicants or recipients.  However, to the extent that SSA considers making any such changes, it is essential that SSA consider how such changes would affect the lives of current recipients.  Specifically, we urge SSA not to narrow eligibility for adults and children currently receiving benefits or for children/young adults who must have their SSI eligibility redetermined at age 18.


Finally, both the CCD comments and many of the comments filed by individuals with mental impairments on the SSA website make clear how important access to health care is for people with mental impairments  —  both to treat and stabilize their conditions and, where possible and for however many hours per week possible, to allow them to secure employment and remain employed.  As the comments from individuals on the SSA website reflect, without far greater certainty than currently exists in either DI or SSI, many recipients who want to work or to try to work recognize that working could jeopardize their continued long-term access to much-needed health care and income supports, and therefore can not work or try to work.  We urge SSA to pursue policy solutions — separate from and outside of the listings — that will enable SSI and DI applicants and recipients with mental impairments or other impairments to have greater certainty about their ongoing eligibility for health care and cash assistance.


Thank you for providing this opportunity for advanced comment and for considering our comments.  







 Sincerely,







 Eileen P. Sweeney


  




 Senior Fellow

