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Corporation for Supportive Housing

June 12, 2003

Ms. Jo Anne B. Barnhart

Commissioner of Social Security

P. O. Box 17703

Baltimore, MD  21235-7703

Re:
Comments on Revised Medical Criteria for Evaluating Mental Disorders

Dear Ms. Barnhart:

On behalf of the Corporation for Supportive Housing, I am submitting these comments on the revised medical criteria for evaluating mental disorders and recommendations on improving SSA’s programs for people who have mental disorders and who want to work.

Mission and Brief History:

The Corporation for Supportive Housing (CSH) helps communities create permanent housing with services to prevent and end homelessness. CSH is the only national intermediary organization dedicated to fostering the growth of the supportive housing industry. CSH supports the expansion of permanent housing opportunities linked to comprehensive services for persons who face persistent: mental health; substance use; and other chronic health challenges, and are at risk of homelessness, so that they are able to live with: stability; autonomy; and dignity, and reach for their full potential.We work through collaborations with private, nonprofit and government partners, and strive to address the needs of, and hold ourselves accountable to, the tenants of supportive housing.

Many of the individuals who live in permanent supportive housing receive SSI, SSDI, or a combination of both. Many others, particularly those who have experienced long-term homelessness, are disabled and should be receiving SSI and/or SSDI but have been unable to establish eligibility for these benefits.  Homeless people encounter many barriers to successfully completing the SSI eligibility determination process, and people who experience long-term or chronic homelessness often receive fragmented care in emergency systems, but may be poorly connected to ongoing treatment which could facilitate effective evaluation, documentation, and treatment of mental disorders.   Supportive housing combines affordable housing with services that are effective in engaging and re-connecting people to a home in the community. All projects supported by CSH include supportive services to tenants, both on-site and through linkages to community support services. These services typically include case management, mental health and substance abuse support services and employment training and assistance. 

Homeless, mentally ill, addicted, HIV positive, with poor educational and work histories—most people think someone with any one of these issues would have little chance of finding and keeping a job; with two or more issues, impossible.  Indeed, it often seems as though the public and private sectors have given up on people who face multiple barriers to employment.

Given time, support, and appropriate opportunities, people coping with complicated issues can work.  Once crisis and illness no longer define the lives of supportive housing tenants, they want to work.  Tenants succeed when employment programs set realistic performance expectations and other requirements.  The pathways to employment for people with multiple barriers to work do not follow a prescribed pattern easily served by traditional training models.  

In 1996, CSH and our partners in government, philanthropy and the supportive housing industry launched a national employment demonstration program called Next Step: Jobs. The program involved 3,500 tenants living in 42 supportive housing buildings operated by 21 nonprofit agencies in New York, Chicago and the San Francisco Bay area. These projects had already been proven to end homelessness by providing the supportive services their residents needed to maintain stable housing. Next Step: Jobs demonstrated that employment services can be successfully integrated into housing and that formerly homeless people can and want to work. In a recent cost-effectiveness study on this program, Abt Associates found that participant earnings increased while reliance on entitlements decreased over time. The initiative lent credence to the claim that when given the opportunity to live in supportive housing and gain access to employment and training services, homeless people can successfully pursue their dreams in careers as varied as chef’s assistant, social service worker and computer technician while remaining stably housed. CSH has produced numerous publications related to employment services in supportive housing from its Next Step: Jobs initiative and continues to work on expanding the career ladder for tenants in supportive housing through its new Stepping Up initiative in Illinois, funded by a grant from the Department of Education.   

CSH New York has also been participating in the NYWORKS : Self-Sufficiency Through Employment Incentives. This project is a statewide initiative, funded

by a five-year systems change initiative from the Social Security Administration, aimed at removing barriers to employment for beneficiaries and recipients.  Findings from the NYWORKS project are discussed later in this letter.

A.
Comments on SSA’s rules used to evaluate mental impairments

CSH endorses the recommendations submitted by CCD on the revised medical criteria for evaluating mental disorders. (See attached). The CCD recommendation revisions on the adult listings are especially relevant to the claims of individuals with psychiatric disorders who live in permanent supportive housing, and to those who have experienced long term homelessness. Dually diagnosed or co-occurring psychiatric and substance addiction disorders are highly problematic in the disability determination process. Adjudicators and ALJs continue to have difficulty with these cases. Many service providers find it difficult to encourage individuals with co-occurring disorders to apply for Social Security disability because they are likely to be denied. Many homeless individuals with mental disorders have received fragmented care in emergency settings, but have been disconnected from conventional treatment systems.  Treatment teams using non-physician mental health providers have often been successful in conducting engagement and assessment, and initiating treatment and supportive services for chronically homeless people with mental disorders.  If SSA would treat evidence from non-physician professionals as medical evidence of record, it would help “tease out” the psychiatric disorders and enhance the integrity of the disability determination process.
CSH would like to particularly note the recommendations under “Other Listing Issues,” and “Issues Outside the Listings.” In “Other Listing Issues” recommendations, CCD notes that, “SSA should treat evidence from appropriately state-certified clinical social workers as “medical evidence.” Many individuals who are living in permanent supportive housing have only limited contact with treating physicians; they do, however, have greater access to certified clinical social workers or other mental health professionals who work as part of a treatment and support services team. These professionals work directly, and sometimes on a daily basis, with individuals with psychiatric disabilities; their reports should have the same weight as those of doctors who may see an individual for a few minutes. CSH strongly suggests that SSA adopt this recommendation.

In “Issues Outside the Listings,” CCD has a series of recommendations on “Development of the Record,” and “Administrative Process.” As noted at the beginning of this letter, many individuals who reside in permanent supportive housing receive SSI and/or SSDI benefits. Many individuals who are homeless, however, do not receive any Social Security benefits because of the difficulties associated with developing the record of their disability and the administrative process. 

The CCD recommendations address many of these challenges. CSH is chiefly interested in having SSA:

· expand its outreach to individuals who are homeless;

· expand the use of pre-release agreements to take more applications before claimants leave institutional settings;

· provide mentally ill claimants with additional accommodations and flexibility in scheduling appointments; 

· work with state agencies to expedite the submission of medical records;

· expand the use of presumptive eligibility for persons with mental impairments;

· expand demonstration programs such as the SSI Homeless Outreach Project in Baltimore; and 

· make additional efforts to recruit qualified representative payees.

In addition to the CCD recommendations, CSH recommends that SSA provide disability awareness training to all of its employees, especially those who deal with the public. SSA field office employees who have not been properly trained have difficulty communicating appropriately with individuals with mental illness.

CSH commends SSA for its Homelessness Plan and the plan for the outreach funds appropriated in the FY 2003 budget. The implementation of the Homelessness Plan and the outreach funding should address some of the issues raised in these comments. 
B.

Comments on improving SSA’s programs for people who have mental 

disorders and who want to work.

CSH stands at the intersection of employment and housing. For over ten years, CSH has worked with organizations who shelter and house individuals and families who are homeless. CSH has also coordinated employment programs for homeless individuals, such as Next Step: Jobs, Stepping Up and NYWORKS. CSH’s recommendations for improving SSA’s program for people who have psychiatric disorders and are on SSI and/or SSDI, and who work, or want to work, are based on our direct experiences with individuals who receive benefits and are working.

For instance, individual focus groups conducted ranged in size from 12 to 18 participants and were conducted in the NYWORKS project demonstration site locations, New York City and Buffalo, New York. Participants in these groups were working and were able to clearly articulate barriers they had experienced in obtaining employment. Of particular interest though is that initial barriers expressed by participants continued to be barriers they faced on a regular if not daily basis.  Barriers identified fell into four main categories: disclosure, disability and personal demographics; income and benefits; SSA procedures and processes; and lack of tangible support for employment. 

Individuals spoke of the raises and promotions that were not taken because of the inadvertent impact they would have had on their well being and financial and health status.  Expressed was the “low wage / high wage” dilemma that exists based on SSA’s income limitations, forcing beneficiaries and recipients to accept either only very low paying entry level positions or very high paying, high profile positions with no career opportunities in the middle.  The fear of losing a steady monthly income was a real barrier to many participants compounded by their expressed lack of understanding of how income actually impacts a benefit check and health insurance.  Participants were clear that benefit and work incentive information remains extremely confusing and people are generally uninformed.

SSA procedures and processes comprised another major barrier to employment.  Expressed were the difficulties and hardships associated with losing benefits and the length of time associated with having either a new claim made or benefits reinstated, potentially resulting in loss of home and financial stability.  Participants felt that SSA did a thorough job of documenting disability, occasionally provided assistance in securing housing, and did provide direct deposit of checks.  However, participants were clear that the system has many barriers that were not helpful in assisting them in moving toward employment. These included: work incentive provisions are not promoted and often discouraged; SSA appointments are often being lengthy and taking excess time; SSA provides no guidelines or instructions regarding their rules and/or programs; the system is too complex; no transportation assistance is available; vocational goals are often forced and not based on individual’s preferences and interests; records and reporting are often lost by SSA; and getting benefits reinstated takes a long time.

For the most part, participants expressed that the work incentive provisions continue to not be well known among the disability community.  This was attributed to SSA’s lack of dissemination efforts as well as overall complexity of the provisions themselves.  Many participants expressed their lack of trust in these provisions and whether or not they actually work. From SSA, participants felt that they were being perceived as trying to manipulate and abuse the system, questioning the real intent of beneficiaries and recipients in moving toward employment.

The experiences and perceptions of these individuals are illustrative of many comments heard over the years by advocates working with individuals receiving Social Security benefits. SSA has addressed many of these issues in the past few years and there has been some progress. Still, of the 2.6 million individuals receiving disability benefits based on a mental impairment, less than 1% of them are working. 

We are particularly concerned that efforts to remove barriers and increase participation in programs like the Ticket

Recommendations:

· Simplify the work incentives provisions. Individuals with mental impairments that affect their cognitive abilities, may find it difficult to comply with the complexity of the work incentives regulations. There are not enough Benefits counselors to work with individuals to explain the complexity of the regulations.

· While SSA is planning for the outreach to homeless people to access SSA benefits, we would encourage SSA to include one or two projects aimed at conducting outreach to engage homeless people in return to work efforts including the use of work incentives and the Ticket program. This is consistent with the Administration’s theme of accessing mainstream programs for homeless people.

· Consider connecting the Trial Work Period months to current employment. Work activity than an individual engaged in up to five years in the past does not reflect on that individual’s current ability to engage in Substantial Gainful Activity.

· Count earned income for SSI and SSDI using the same method, so concurrent beneficiaries will not earnings counted in two different ways.

· Educate SSA employees on the work incentives provisions.

· Collaborate with the US Department of Housing and Urban Development to extend the earned income disregard for people with disabilities to all housing programs assisted by HUD resources and incorporate this work incentive into SSA work incentive training for its employees and that used by the BPAO and others.

· Create a culture at SSA that encourages work for beneficiaries and recipients who want to and who are able to work. Hang posters in the offices about the work incentives; encourage a culture that congratulates people who are working, instead of the punitive, suspicious mind-set that currently pervades the field offices.

· Review earned income cases more closely for the supports, both supported and natural, that are provided to individuals, to ensure that individuals are not charged with overpayments when they are receiving substantial assistance to perform their job.

· From the our experiences, beneficiaries who want to work and have histories of homelessness will find using the Ticket to Work a daunting task and that employment networks are ill prepared to help them. We would urge SSA to consider conducting a demonstration to engage homeless people who are moving into supportive housing or are living in supportive housing in employment services under the Ticket Program authority. In 1999 when the Ticket Program was passed and continuously expressed in the President's New Freedom Initiative, all Americans, especially people with disabilities, should have access to full participation in the workforce.


Secretary of Labor Elaine L. Chao has selected “America Works Best When All Americans Work” as the official theme for October’s National Disability Employment Awareness Month. The theme, America Works Best When All Americans Work, emphasizes the Bush Administration’s position of economic opportunity through job creation,” said Chao. “It also builds upon the accomplishments of the President’s New Freedom Initiative which has created opportunities for persons with disabilities to be fully integrated into the 21st Century workforce.”

CSH supports the inclusion of all individuals in the workforce. If SSA truly encourages beneficiaries and recipients of SSDI and SSI to work, it will go a long way toward fully integrating persons with disabilities into the 21st Century workforce.

Conclusion


CSH appreciates the opportunity to comment on these regulations and submit our recommendations for their improvement. We look forward to reviewing any proposed changes that SSA develops in light of the many comments that you have received.

Sincerely,

Carol Wilkins

Director of Intergovernmental Policy


1330 Broadway, Suite 601, Oakland, California 94612

Phone: (510) 251-1910 Fax: (510) 251-5954
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