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2704 Frank Street
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mamarshall2704@aol.com

October 18, 2004

Commissioner of Social Security

P.O. Box 17703

Baltimore, MD 21235-7703

Dear Commissioner:

The National Association of Disability Examiners (NADE) has reviewed the proposed changes to the medical criteria for evaluating genitourinary impairments. We agree that the proposed changes provide additional guidance and improve the clarity and readability of the listing. 

We believe that expanding the language in the introductory text (6.00 and 106.00) to more clearly explain the listing criteria required will be helpful, not only to adjudicators, but also to the medical community, claimants and their representatives.  We appreciate and support the changes in the preamble which explain what evidence is needed, how the effects of treatment are considered, defining terms such as “persistent” and describing how impairments that do not meet one of the listings are evaluated. We do note, however, that the description of serum albumin (6.00 B 20 and 106.00 B12) appears more complex than the other definitions and may not be clear to the general public.  

We do not support the removal of listing 6.02C 6. We agree that removing a reference listing does not substantially change a listing. However, a reference listing can serve as a reminder to disability examiners that certain manifestations of a condition should be considered in the evaluation of that impairment.  In addition, listing 6.02C 6 does not appear to be simply a reference listing. Listing 5.08 specifies that the weight loss must be due to a gastrointestinal disorder. Anorexia due to impaired renal function falls outside that body system.  These claims, then, may well be inappropriately denied if 6.02C 6 is removed. 

We would recommend adding the following statement “as defined in preamble 6.00E1” to the end of listing 6.02B language, inserting this statement after, “…thereafter, evaluate the residual impairment”.  This will emphasize to the adjudicator the critical need to carefully look at the residuals from the continued medical management required to maintain anti-rejection of the transplant.  

Although NADE agrees that there is a greater chance of transplant rejection within the first year post transplantation, we are concerned that many transplant patients are often ceased due to medical improvement after their 12 month recovery period. These individuals, particularly those who have had multiple organs replaced, require ongoing medical treatment and massive amounts of medication to maintain anti-rejection of the transplanted organ(s) and an  appropriate level of functioning. Losing on-going medical benefits invariably worsens the individual’s condition and then he/she must reapply for for benefits, causing additional work for SSA and for the DDSs, and significant worry for these individuals. Meanwhile, their condition continues to deteriorate awaiting a new decision. We believe that as long as an individual is required to take anti-rejection drugs to maintain his/her transplanted organ, they should continue to receive, at the very least, medical benefits to maintain their functioning organ.  Although not specifically a Listings issue, we are hopeful that one of the demonstration projects described in the Commissioners new approach to disability evaluation will address situations such as this.

Thank you for your consideration of our comments.

Sincerely,

Martha  Marshall

Martha A. Marshall

President

cc:  
Glenn Sklar, Associate Commissioner, Office of Disability Programs


Lenore Carlson, Associate Commissioner, Office of Disability Determinations


NADE Board
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