To Whom it may concern:
I don’t usually respond to these info requests, but I felt a particular need and desire to respond to this one.

I receive both SSDI and SSI, thank goodness.  Specifically, without my SSDI, or actually my Medicare insurance, I would not be alive today.  My Medicare insurance is so vital to me in terms of being able to get the medical (both physical and mental) health care that I need, not what my insurance company could tell me I should have.

Although I had no problems getting on to SSDI, I had tremendous problems during my initial review process 3 yrs later due to my doctor’s mistake.  It was a very painsaken time as I knew without my medical insurance, I would not be able to get my so needed services.

You see, for me, in order to attempt to remain stable, I go to a psychiatrist 1x/per month and to a therapist at least 2x’s per week.  Due to physical problems, I also must see many other specialists multiple times throughout the year.  Having looked into other insurance companies when I worked for a short while, they only allowed up to 20 mental health visits per year.  I would max out in only a few months and I’m low income so then what?

What’s my point?  Well, I guess I might be considered to be one of the lucky ones.  I am so thankful for my insurance for again, without it, I would not be alive.  I am going into a review process again now and although I am extremely nervous about a repeat performance of the last time, I believe I have the documentation to back up my withstanding disability.

I know how hard it can be for other people to get disability benefits though due to the forms that must be filled out.  I, myself, have to have a SSA worker help me to fill them out.  I believe the forms are much too objective and mental illness is not objective and/or black and white.  There are so many areas of gray that SSA officials don’t see.  It can be very difficult for someone with a mental impairment to fill out the forms properly truly giving a depiction of there everyday life.  SSA decisions are made on persons’ judgments and that can be difficult when the official doesn’t know the person or their circumstances.  Some people can have depression and be 100% functional while others can be non-functional all together and yet it’s the same diagnosis.

Enough about that though.  I also want to comment on the going back to work incentive as I have recently returned to work PT.  I have tremendous fear that I could lose my insurance at some point and where would that leave me?  The disorders I have are life long disorders, meaning I will be doing much psychiatric work for many many years.

I hear about how people are capable of working but can’t return due to possible loss of benefits.  I think having some type of Medicare buy-in program could help to get people back to work.  I also think that some of the things like Extended Period, etc are helpful but we have a long ways to go.
Overall, I just hope that the people who ultimately make the decisions maybe have had some contact with a friend or family member who has dealt with the horrors of mental illness.  For me, having an difficult to treat and complex case provides me with much frustration but with my benefits, I at least know that I don’t have to suffer further because I cannot get the care I need.
