June 13, 2003

To

THE SOCIAL SECURITY ADMINISTRATION

of the UNITED STATES

Baltimore, MD

We, the undersigned and endorsers would like to respectfully offer or these suggestions for improvements of the present Social Security Administration’s Disability Rules and the SSA’s method of distributing benefits, administering programs, and managing its internal structure and processes.  These are offered in response to your March 18th 2003 request for comments on possible modifications of the Disability Rules for the Social Security System.

Section One

Suggestions/Requested Changes To Certification Time, Allowances, and Services

1.1   *Access Issue – Medical Necessity, Applications/Approval Time

The application process for benefits should be simplified, and less burdensome to the vulnerable individual.  There should be an expedited determination of disability and medical eligibility in consideration of those likely to receive benefits, who are likely not to be resilient in this process, and whom are unfairly harmed and penalized by the delay of funds and medical services that may be necessary to simply survive.  This should also be done in deference to those who cannot easily assimilate and navigate the paperwork and records requirements of the process.  The appeal process should be equally as brief if not faster.

1.2   *Resource Issue – Effects of Substandard Quality of Life

The SSI benefit should be increased to, at least, 100 percent of the Federal Poverty Level so that recipients do not continue to suffer additional trauma and injury which are generated by the extreme poverty and limited opportunity caused by a benefit inadequate to even maintain a moderate place to live.

1.3   *Resource Issue – Medical Necessities, Co-Pay Hardships, Medicare Wait Time

Healthcare should be significantly enhanced under the Federal disability programs, including making Medicaid mandatory, Medicare should be 100% paid services without the 2 year minimum wait, any spend down/co-pay should be eliminated due to the extreme poverty and predictable need of the recipients, as well as the impact of medical costs on their ability to maintain proper personal health care, sustenance, and quality of life with the remaining funds they receive.

1.4      *Access Issue – Appropriate, Effective, and Alternative Treatments

Medicare and Medicaid should pay for and encourage a real diversity of treatments.  At least making alternatives available to those not served by traditional service delivery models.

1.5  NOTE – Consequences of the Failure to Modernize Social Security

Many of these incentives and suggestions here mentioned were incorporated into the Social Security Modernization Act of 1992, the legislative product of a study which the Bush, Sr. Administration commissioned and then failed to act on.  These and other reforms are long overdue.

The suggestions here are about processes that are easy to see have serious value to client’s quality of life, as well as having significant impact on the efficiency and responsiveness of the system.   Mental health consumers and the disabled are a population that has traditionally been ignored and underserved to the point of legal action on many occasions, and should not have the weight of the bureaucracy to add to the devastation that mental illness represents, [this is true even for an individual who is recovered].

*Financial Impact and Offsets of These Suggestions

1.1 
Impact- No impact except additional  personnel resources to planning/evaluation

Offset – More immediate access to less costly, more effective care, less need for potentially expensive emergency and crisis care due to being unable to access Medicaid funded community mental health supports, housing, medicine and food

1.2  
Impact - Will add 29% to the cost of benefits for SSI recipients

Offset – Will significantly improve quality of life of clients due to increased living resources, more affordable places to live, and access to nutrition and other amenities.

1.3  
Impact - Significant financial impact on payment for medical services [which can

be adjusted for formulary and level of medical care]


Offset – Significant improvement in preventative health care, making it less likely

that client will need more expensive treatment later.

1.4 
Impact – Significant reduction in the cost of services for applicable clients.

Offset - Alternative and non traditional treatments are LESS expensive and notably are often more effective than the traditional medical model.  All alternative models are cheaper than courses of patented psychiatric medications.  Impact on the emergency care system will be reduced by inclusion and diversity.

1.5 
Please see appropriate GAO report for fiscal impact of this legislation.

[Please also see discussion here in Section 2 ].

Section 2

2 Discussion/Background Of These Suggested Rule Changes And Other Aspects And Changes To SSA ‘Work’ Incentives

2.1   The Harsh Realities of Obtaining Benefits, Maintaining Benefits, and Work

In a political climate that is wont to reduce the cost of welfare roles and other human services benefits, it is not too difficult to understand the wariness that consumers have of even ‘appearing’ to be functional when the bureaucracy uses this appearance of recovery to justify the summary canceling of benefits.  This fear and mistrust of the government on the part of mental health consumers and a mistrust that the private sector will ever cease to exclude, under-employ, and stigmatize them, seems to make a significant contribution to the avoidance of Administration work initiatives.  

Each person on disability has a case manager in his local office, and a reviewing unit.   Each time that any disabled individual works, creates a resource, or receives any amount or resource from another party, it sets in motion a costly and time consuming continuing monitoring process that each and every month, manually adjusts benefits and perpetually reviews that file.  This is in addition to the even more costly mandatory medical review every 3 years that is done by the reviewing units.

One of a number of creative ways to change this expensive and cumbersome scenario in the SSA regulation of disability benefits is detailed here in this document, and suggests administrative simplifications that would alleviate these inhibitory concerns amongst consumers who are attempting meaningful activity to increase their resources and quality of life through marginal work experience.  It is a suggestion that gives incentive to achievement rather than incentive to avoid appearing functional to keep ones room, board and necessary medical benefits.

2.2  Designing A Remedy To The Current Aversions To Participation

2.2a Decrease In Working Oregon Consumers Since PASS Was Implemented

In addition to the aforementioned monitoring process for disabled persons and their resources/work, there is the SSA’s own welfare to work initiatives to consider.  After the introduction of the Ticket to Work and PASS programs, a State of Oregon Mental Health and Addiction Services survey showed that employment and volunteer work activity amongst surveyed mental health consumers actually experienced an almost 30% decrease - from 29% of those responding having a volunteer/work activity, to only 21% in the year following implementation of supposed ‘work incentives’.

There would normally be a reason to assume that these new SSA programs would make it likely that the figures should actually increase, and yet those figures have not.  Add to this the issue that even the most acutely mentally ill are regularly and repeatedly given notices and reviews scrutinizing their employability and fitness to receive help.  This is done with the rationale that new medications and life experience have the potential of making a formerly disabled individual become ‘functional’.  No statistic has ever been brought forward that can substantiate or prove, that as a class, mental health consumers are even ‘likely’ to consistently produce work with anything even close to private sector expectations.  Instead, because functionality increases the fear and uncertainty in already traumatized existences, few even attempt moderate work experience.  This environment, created by the bureaucratic Rules and Standards is actually one that is harmful to the process they are championing, and discourages participation of the marginally functional that do not believe that the government is not simply hunting them down to reduce welfare roles and force them into an impossible job market.  In response to this extreme disincentive, it would seem to make sense to offer a non-threatening alternative that would not bar anyone from participating at a comfortable level that allows for personal achievement without the extreme insecurity or penalty.

2.2b Gainful Activity As Defined By Consumers/Participation Instead of Private Sector and Administrative Needs.  It is a known reality that many mental health consumers can engage in meaningful activity and meaningful work.  It is also a reality that there are many or most who cannot sustain or maintain this on a permanent basis.  There is no work incentive scheme that accommodates those who can occasionally or semi-permanently make a meaningful contribution to the society, the workplace, and the tax base as an offset to the benefits that they receive.

2.2c  Example Of A Progressive, Incentivized, And, For Consumers, A No Risk Work Program.  This is a suggestion that is based upon a reality that mental health consumers are not moving in significant numbers into full time work.  IE, to improve opportunity and self sufficiency, it would be worthwhile to consider the complete elimination the constant monitor of income and resources, the subsequent comprehensive SSA 3 year cycling perpetual review of everyone who initially receives a determination that they are permanently disabled.  This would mean that once a benefit was awarded it would be for life, with no subsequent check on resources or income.  Though for instance, if an disabled individual was able to obtain income, they easily could be taxed at a special rate that could significantly offset benefits – this done in the context of the IRS and the work market annually, rather than in a month to month, dollar by dollar by a specially paid SSA case manager.

This would need to then be coupled with the elimination of the strict and inhibitive low limits on personal accumulation, income, and earnings, allowing the individual to work at their own rate, unregulated and unmonitored, to create personal resources like normalized others in the society.  One of the benefits of this would be that costs could and should be recouped by a special raised tax rate on any consumer’s wages and accumulations.  This would eliminate the barriers to personal achievement and allow individuals to continue to attempt to create moderate amounts of income without fear of being seen as ‘too functional’ to continue to receive a safety net of medical and financial benefits.   Medical benefits could be phased out if and when there are permanent private sector resources, and notably the benefit would be an attraction for employers that would otherwise need to pay medical.  This fear of being put into the private sector permanently is a significant barrier to any participation or opportunities for self determination, though this incentive would not exclude or prevent that from happening, or prevent individuals from adequate medical benefits.

There is also significant potential for saving of administrative costs and the removal of significant layers of bureaucracy in administering and monitoring disability benefits and eligibility, with the additional advantage that the individuals would otherwise contribute to the tax base with whatever wages that they could generate.  It would be easy to tax SSI/SSD grant recipients at greater rates, with the result that the more that the consumer works, the more that the system recovers in terms of its costs [and even beyond that if the consumer is very successful].  This also allows the consumer to have the opportunity to return at any time to just receiving benefits when the workplace becomes unmanageable, [which unfortunately right now is often a cause of re-entry into the very expensive…upwards of $700 per day… acute care system instead].  This would allow the recipient to do work as is possible with NO expensive and protracted administrative redetermination of disability.

In other words, this system in this configuration provides a permanent safety net and protection from stigma in the private sector, which then requires no expensive approval apparatus to re-enter.  In the long run, the recipients will have a continuing and self motivated incentive to improve their lives and can enter and participate in the workplace at a pace and rate that they determine and are comfortable with.  There is no downside to this model.

[Next are statistics that we are waiting on from the SSA, if they are not forthcoming, this part will be edited]

A Few Relevant Statistics

There are currently __________ recipients of SSI and SSD in the State of Oregon.

There are currently ___________ recipients participating in work programs, ____ have obtained full employment.

These people are reviewed once every three years at an approximate average cost of ___________, which represents as much as ____________ percentage of the benefits paid annually.

Respectfully-

R Drake Ewbank

Advocate

Post Box 492 Springfield OR 97477

Endorsed by various persons in the Lane County Mental Health System and Advocacy Community

