To SSA

Re: Rules SSA uses to evaluate mental disorders in both adults and children who apply for Social Security Disability Benefits or Supplemental Income based on disability and comments and suggestions about how to improve programs for people who have mental disorders, especially those who would like to work full or part time with support.

Submitted by Action for Mental Health, Inc, 1585 Kenmore Ave, Kenmore, NY 14217,(a consumer run agency) 

Committees below are were compiled at Town meeting held 5/16/03 in Kenmore, NY County of Erie

Proceedings of Town Meeting on S.S.A. - 5/16/03 

Suggestions/Concerns 

A.
Evaluation 


Validate the need for Holistic approaches to Mental Health healing in addition to just pharmaceutical medicine (e.g. Yoga, Meditation, etc.) 


Provide an advocate to accompany and/or assist applicant through the entire evaluation process 


S.S.A. claim determination office should accept more responsibility for acquiring the pertinent information they want/need for the evaluation process (or at least inform applicants that the info. has not been received in a timely fashion) 


Provide (or devise a position for) a professional or advocate to represent applicants in addition to applicants’ attorney (in much the same manner as a case manager). 


Require reports and paper work to be returned by a specific date. This would help ensure timely completion of applications. 


Don’t put so much weight on work evaluations. Consider instead the ability to work in relation to the diagnosis (e.g. Bi-polar clients may have prolonged periods of productivity during a manic phase vs. the inability to work at all during the depression phase of the illness). 


Create a regulatory system for S.S.A. claim determination office to communicate directly with doctors (or their offices) in regard to requested applicant information. 


Require information source (e.g. – doctor) to reply to S.S.A. by a specific date. S.S.A. would then follow up if no response were received. 


Provide a phone number or automated system to track status of application or C.D.R. status. There should be specific categories referring to the various phases in the application and appeals process. 


S.S.A. should inform all applicants that a list of diagnoses, symptomatology, etc., used in the evaluation process does exist in the Bluebook Regulations. (It needs to appear in plain English and with regard to the applicant’s personal case). All applicants should be informed of where to access this information.  


There is a consensus that evaluating doctors do not spend sufficient time with applicants to ensure thorough evaluation. Evaluation with S.S.A. doctors should be more in-depth. 


One applicant said, “The S.S.A. doctor’s evaluation of me was in regard to my mental health condition, yet we spent more time discussing physical health concerns.” 


There needs to be a separate category for personality disorders. Some individuals have emphasized the need for personality disorders to be taken more seriously. 

 

B.
Medical Evidence 


Applicants need access to their own records as well as a process to amend inaccurate or incomplete medical records. 


Validate the importance (necessity) for alternative therapies / alternative medicine by providing a section for definitive reporting of such medical treatments. (They should be considered as a substantial gauge of the range and severity of symptoms.) 


After permanent disability is determined, end C.D.R. requirement after 3-4 times. 


There is a need for more compassion from consultants, employees, telephone information providers and all agents/representatives of S.S.A. throughout the process from beginning to end. 


Eliminate irrelevant questions concerning applicants’ other conditions (i.e., those conditions not connected in any way to the SSA claim). 


Use the most modern, up-to-date technology to assist in determining mental disability: e.g. – PET or CAT Scans show clearly some mental irregularities. 


Do everything possible to make the appeals process shorter. 

 


C. Assessment of Severity 


Consider the possibility that an applicant has not had access to good follow-through from counselors: e.g. – Some counseling centers have a “revolving door” when it comes to counselors staying in same agency. 

Consider individual personality in the interview, as well as ways it may bear relevance to the mental disorder(s). 

 

Work Evaluations 


Bring rules to evaluate work from the industrial age into the high-tech age. 


In considering substantial gainful activity, don’t penalize the person who was making $22.00 an hour. At part-time this person will have to lose the standard of living for which they have worked and become educated. Substantial activity needs to be based more on the individual. It should not be an amount used across the board. 


Provide a means for applicants to evaluate the people SSA provides to serve applicants. On the phone the SSA employee could give an ID number. At a doctor’s office the applicant could be given an evaluation form to mail in. Allow for positive and negative comments. 


Make the definition of productivity more clear. 


Remain open to the continuing changes and developments of high technology in providing services. (i.e. – electronic/on-line resources to expedite application process. 


Eliminate/reduce the disincentive for getting off benefits - A better way would be to use a percentage of what you may earn as an incentive. 


End the “marriage penalty” effect. Households should retain each individual person’s benefit amount. 


Lengthen the trial work period or customize it on a case-by-case basis. 

 

Better Work Programs 


Renew the trial work period. Make it easier/less risky to be able to attempt work. 


Publicize Civil Service tests for SSI recipients and waive or reduce the customary fees. 


Redo the standards on SSI. Consider that raises from SSA effect a loss in food stamps and medical and housing benefits. 


Make Federal, State, & County standards uniform. Recognize the effects SSA benefits have on a person’s quality of life. 

 

Better Training 


Have consistency among SSA employees. Often a person is told something by one SSA representative, then something different by another. 


Each applicant should be assigned a particular individual or office site to provide continuity in maintaining paperwork for the case. 


Increase monetary amount of work incentives. 


Individualize amount for trial work period based on pre-illness work history. 

 

Suggestions: 


Make medical benefits affordable. 


Guarantee health coverage. 


Provide more incentives for employers to hire the disabled. 


More family support should be allotted to the parent/parents of disabled children. 


If a child is eligible for S.S.I., even if the parent/parents’ income is in the middle class bracket, then income levels for other family members should not be affected. 


Allow a disabled person to purchase or receive life insurance (minimal), possibly through the government. (The AARP has such a program.) 


Allow Medicare to begin immediately upon disability determination. 


Provide a funding go-between agency to provide information and referrals across the country. 
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