To:
Social Security Administration 

From:
The Washington DDS

RE:
Comments on ANPRM for mental impairments

Specific Listing Recommendations:  

· Category 12.02 One respondent recommended that criterion two be amended to read:  Impairment of Concentration or Memory.  Problems with concentration are probably the most common symptom of impaired brain functioning.  Including this as a criterion will sensitize Adjudicators to its presence, will provide a place on the form to list it, and may lead to more accuracy in adjudication of cases.  

· Category 12.09 One respondent recommended that Listing 12.03 be included as a reference listing.  This will provide a better means to deal with substance-induced psychotic disorders that are so common with methamphetamine abuse.  Intuitively, it makes more sense to deal with it using listing 12.03, rather than 12.02 or 12.04.  

· Category 12.09  One respondent suggested that a reference listing to 12.07 be included.  This will enable Adjudicators to deal with those claimants who allege a variety of pain complaints (e.g., headaches, back pain) in order to obtain prescription narcotics, when the primary problem is actually their drug addiction

· One respondent suggested that Categories 12.06, 12.07 & 12.08 be eliminated.  These listing categories are highly subjective and prone to volition.   

Treatment and Rehabilitation

· Several respondents suggested that treatment be required as a condition of eligibility for those impairments that have a high probability of improvement.  The intent is to help the claimant return to work.

· One respondent felt that childhood disability benefits should be directed at helping the child receive treatment.  The respondent suggested a requirement that cash awards be used exclusively for the child rather than as a general supplement to the family (or parents).

Report on Mental Retardation

· Two respondents reviewed the report on mental retardation and had similar comments.  The report proposes formalized testing for adaptive functioning.  Currently, we use reports of Activities of Daily Living, third parties, teachers etc to determine whether or not there are deficits in adaptive functioning.  If formalized testing for adaptive functioning is required, it will be costly in terms of CE dollars.  It would then be necessary to buy an exam just to obtain this test, since formalized tests of adaptive functioning are not usually done in the school system or through VR agencies as a part of the IQ assessment.   

Tougher Standards for Failure to Cooperate

· One respondent suggested that consideration be given to the special considerations given to all claimants who have mental impairments in failure to cooperate situations.  Many claimant's are given repeated opportunities to respond to call-in letters, return forms, attend CE's etc. and their impairment is not one that would impair their ability to pursue their claim.  For example, many claims involve physical impairments with a secondary diagnosis of depression or anxiety.  It is not reasonable that these claimants, who have already shown the ability to apply for benefits, need special consideration beyond that given to someone alleging only physical limits.  Many claimants allege depression, PTSD, anxiety, loss of memory, etc. and yet the evidence in many cases doesn't support functional limitations to warrant the extra time and effort afforded to these individuals.  Impairments such as schizophrenia, mental retardation or organic brain syndrome obviously can impact understanding and ability to cooperate with the DDS process.  Claims involving these impairments should continue to receive special handling

