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June 16, 2003

Jo Anne B. Barnhart





Commissioner of Social Security

P.O. Box 17703

Baltimore, MD 21235-7703

Dear Commissioner Barnhart:

The American Psychiatric Association (APA), a medical specialty society representing more than 38,000 psychiatrists nationwide, takes this opportunity to submit comments in response to the Social Security Administration (SSA) advance notice of proposed rulemaking entitled "Revised Medical Criteria for Evaluating Mental Disorders" published in the Federal Register March 17, 2003 (68 FR 12639).  APA appreciates SSA's outreach to all interested parties as the agency begins its process of review and possible revision of these important rules.  Our comments are detailed below.

Claims Development and Review Processes

Many of our concerns relate to the responsibilities of the professional and administrative personnel who participate in the claim development and review process. The complex interactions of mental and physical impairments demand medical input to elements of that process.  The APA previously expressed its concerns in a communication to Mr. William Halter on March 15, 2001, and continues to see these issues as valid and important.  A copy of that communication is attached for your review.

Listings 
In general the listings for mental disorders for adults (12.00) and children (112.00) have held up quite well for the past twenty years with only slight revisions.  
Evaluations


· Functional Assessment Instruments/Devices and Ratings

The adult listings set a pattern of increased concern about functioning in work and work-like settings that should continue.  The field and SSA would 
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be better served if we had more reliable and valid ratings of functioning to assess work disability.  SSA should encourage the development of such rating methods in both mental health and general health and require their uniform collection and use by adjudicators. 

· Underserved Populations 

We recommend that, in the preamble portion of the listings, the SSA address more specifically the evaluation of individuals with mental disorders. Anecdotal reports gathered by APA suggest that many cases, particularly those of populations such as the uninsured and homeless, are being adjudicated based on one-time brief evaluations and sketchy information about functioning. In such cases, frequently there are no useful longitudinal treatment records available.  SSA should develop and publish a protocol for the evaluation of cases that is consistent with current clinical standards for the diagnosis and assessment of mental disorders.  The APA would be willing to assist in the development of such a protocol.  

· Children  

We recommend alternative language in section D. 5. of the preamble to the children’s listings:  In some cases it is necessary for someone other than the non-specialist physician treating a child to perform an evaluation.  In such cases, this person should be a child psychiatrist, psychiatrist, pediatrician or psychologist with experience and skill in the diagnosis and treatment of mental disorders as they appear in children.  The evaluation should be comprehensive and incorporate information from the treating source, as well as medical records.  A similar principle would apply to evaluation of adults. 
 Medical Equivalence

SSA should clarify that any individual who meets the requisite B criteria as the result of any mental disorder (or combination of mental and physical disorder) should be considered disabled whether this is accomplished using the concept of satisfying the requirements of a specific listing or using the concept of medical equivalence.
Adult Listings - Mental Disorders
Listing 12.00:  In many of the listings for specific diagnostic groups, paragraph C requires a documented history of a two year duration of the disorder.  The rationale for this requirement is unclear when the statutory definition requires only one year for disability.
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The projective tests of personality, including the Rorschach and the TAT, do not have satisfactory evidence of reliability and validity.  In particular, it is unclear how these tests would be valid for SSA’s purposes, and in the absence of such evidence, we recommend that projective tests be discontinued as a recommended evaluation technique for disability determinations.  (12.00 D.7.)
Listing 12.02:  We suggest changing the title for Listing 12.02 from “Organic Mental Disorders” to “Dementia and Other Cognitive Disorders.”  This will make the listing conform to current nosology in the DSM and the field more broadly.  This change will also necessitate classifying disorders that are “due to a general medical condition” into the appropriate listing on the basis of the mental disorder.  For example, the current nomenclature would adjudicate a claimant alleging an affective disorder due to thyroid disease under listing 12.02.  The proposed change would adjudicate such a claim (with the same disorder) under listing 12.04 for affective disorders.  Terminology throughout the listings should be consistent with the latest edition of the Diagnostic and Statistical Manual of Mental Disorders, presently the DSM-IV-TR.    
Listing 12.03:  Required severity levels are noted as requiring “A and B” or “C”.  In 12.00, it is noted that “A and B” or “A and C” are required.  It appears that this inconsistency is an exception for the psychotic disorders, and this should be noted to avoid misinterpretations.

Listing 12.04:  The definition of “affective disorders” should indicate that they are characterized by a disturbance of affect and mood, and not mood alone as currently defined.

Listing 12.05: To meet the capsule definition of mental retardation, the individual has to show an IQ level at least two standards deviations below the mean (≤70) along with deficits in adaptive functioning consistent with the measured IQ.  These two requirements meet the general requirements of having marked limitations in two areas (cognition and adaptive functioning).  Sections12.05 C. and D. require an additional showing of another impairment imposing significant limitations or a showing of marked restriction in two listed areas of functioning in order to qualify under the listing.   Similarly, Listing 112.05D for children requires an IQ of 60-70 and a physical or other mental impairment imposing an additional and significant limitation of function.   The additional requirements demand that the individuals assessed under these sections must meet a higher standard than marked limitations in two areas.  We urge SSA to re-evaluate the requirements in these sections in both the adult and childhood listings because they set excessively high standards for different groups of individuals who may qualify with mental retardation.  
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Listing 12.09:  APA suggests that Listing 12.09 (Substance Addiction Disorders) should be re-instated as a regular listing rather than a reference listing.  The current approach reflects a view of these conditions that is inconsistent with current medical thinking.  Substance use disorders are “real medical conditions” (with an established biological basis) and should be assessed like any other mental disorder – using A, B, and C criteria that are specific to the addictive disorders themselves.  Such criteria have been established in the past by various consultant groups for SSA and are recommended for use at the present time.  

Further, the reference listing approach imposes rules for assessment that do not conform to standard practice or to the science of assessment, particularly in the case of co-occurring substance use and other mental disorders.  About two-thirds of relevant cases will have a co-existing non-substance related mental disorder. The current method for assessing the contribution of the substance use disorder, however, is not valid.  There is no known valid technique for assessing what proportion of overall limitation in areas of general functioning (such as the B criteria for mental disorders) are contributed by a substance use disorder compared to the other mental disorders.  This is the expectation in the current method of disability determination, and resulting judgments using this method may not be fully informed.  Guidance should be directed to evaluating these complex claims and attention directed to clarifying the application of SSA’s policy in adjudicating these cases.  

Listing 12.10:  We recommend a C criterion for autistic disorder and other pervasive developmental disorders.
Childhood Listings – Mental Disorders 
Listing 112.00:  The introduction to the listings for adults explains the process of disability determination to the person undergoing the determination. There is no counterpart to this in the section on children. Rather, the section on children seems mainly aimed at professionals. However, parents of disabled children also need to have this information. APA recommends a reworded version of the information in the adult section in the child listings aimed at parents.

Listing 112.02:  We recommend that the children’s listing be changed in a manner similar to the changes suggested in the adult listing (12.02).   
Listing 112.05:  Please refer to our comments above about the corresponding section in the Adult Listings (12.05).
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These specifics, coupled with the concerns expressed in our earlier letter, provide a framework for consideration of the current processes and listings.
Thank you for the opportunity to submit comments.  APA would be very interested in meeting with SSA to discuss mutual perspectives and SSA's potential options for revision.  Please have your staff contact William Narrow, M.D. (wnarrow@psych.org) to schedule a meeting.

Sincerely,
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James H. Scully, Jr. M.D.

Medical Director 

Attachment:  Letter to William A. Halter, March 15, 2001
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