Commissioner of Social Security

By e-mail to regulations@ssa.gov


June 16, 2003


We are writing to comment on the March 17, 2003, Advance Notice of Proposed Rulemaking regarding the evaluation of mental disorders of applicants and recipients of SSI and Social Security Disability benefits. We are a group of mental health ombudsmen charged with assisting consumers in obtaining mental health services and investigating consumers’ complaints. While our work focuses on health insurance and health services, many of the consumers we serve have applied for Social Security benefits due to their mental disorders. When they are unsuccessful in their claims for disability benefits, they are also often left without any health insurance and without needed access to the mental health system.

Our comments are about the process of proving disability rather than the criteria themselves. We strongly recommend that any revisions to these rules also contain requirements to improve provider and consumer education about disability criteria:

· Applicants for disability benefits should receive copies of the review criteria that will be relevant to their claims, and encouraged to take these criteria to their providers.

· Providers asked to document disability should be given questionnaires and guidance that are specific to criteria for evaluating mental disorders. 

· Medicaid health plans, Medicaid providers, state and county mental health systems, advocates, and community organizations should all receive periodic educational presentations about how to effectively document disabilities, especially those relating to mental disorders.

In our states, initial denials of disability benefits are extremely common for people with mental disorders. Neither consumers nor providers have much understanding about what it takes to document disability. Mental health consumers have often told us that Social Security requires three applications for disability benefits – the initial application plus two denials and appeals before an approval! Applicants are much more likely to be successful with initial applications and appeals if they receive legal help.

One problem appears to be with the type of documentation that generally exists in medical records regarding mental health. Providers tend to document improvements (or hope of improvements) in the medical records of mental health consumers rather than treatment failures. Some health insurers will only continue to pay for treatment if improvements are documented, so providers have incentives to prepare records that indicate and emphasize improvements. However, unless providers are asked specifically about the factors that are relevant to Social Security determinations, the medical records they maintain may not adequately document continuing medical and functional impairments of a consumer.

With better consumer and provider education, consumers are more likely to obtain proper medical documentation relevant to evaluation of their mental disorders. Thank you for considering these comments, and please let us know if we can provide further information.

Sincerely,

Bonnie Adee, Mental Health Ombudsman, State of Montana

Kris Butler, Mental Health Ombudsmen, Pensacola, Florida

David P. Jones, Ombudsman for the Department of Mental Health, California

Roberta Opheim, Ombudsman for Mental Health and Mental Retardation, Minnesota

Marc Perry, Ph.D, Behavioral Health Ombudsman, New Mexico 

Lisa Primm, Director, TennCare Partners Advocacy Line, Tennessee

Jeff Wenzel, Executive Director, Mental Health Ombuds Program of Colorado

Please direct any replies or requests for clarification to: Cheryl Fish-Parcham, Health Assistance Partnership, cparcham@healthassistancepartnership.org

