June 10, 2003

Commissioner of Social Security

P.O. Box 17703

Baltimore, Maryland 21235-7703

regulations@ssa.gov
Dear Commissioner:

Upon review of the NATS book, Mental Retardation: Determining Eligibility for Social Security Benefits, we are in agreement with the recommendations.  The AIDS Legal Council of Chicago often assists HIV+ individuals who qualify as mentally retarded with their Social Security claims.  While we encourage the timely processing of these changes we would like to emphasize our support for regulations regarding these claimants returning to work. The recommendations covered such topics as making Medicaid continually available to these individuals despite employment status, as well as considering these individuals to be pre-sumptively re-eligible for benefits throughout their lives.  We think these changes are valuable and important. 

We feel one important consideration has been left out of these recommendations, however. 

It is our observation that these individuals are rarely capable of managing problems with their claims.  We encounter many people in our practice who while not qualifying as mentally retarded, do not comprehend the regulations regarding the Ticket to Work program, or returning to work. We are especially concerned about the plan to encourage mentally retarded claimants to return to work unless the regulations are adequately simplified for these individuals to increase the probability of adequate comprehension. 

In addition, we support the adoption of the recommended standards for evaluation of mentally impaired individuals. We would like to place emphasis on our support for the adoption of presumptive benefits for those having composite intelligence test scores below 60; and establishing the standard for eligibility for the intellectual component at composite scores of 70 or below.   We also support the adoption of standardized measures of adaptive behavior. While we believe these measures will increase the accuracy of the regulations governing qualifications for mental impairments, we are concerned the costs of such standards could be very high.  We would also like to suggest that if and when these measures are adopted, steps be taken to ensure doctors who conduct evaluations of claimant’s mental impairments on behalf of SSA are trained to accurately use these measures.   

