the

NADE

(ADVOCATE )

A Publication of the National Association of Disability Examiners

Volume 20, Number 1

Nov./Dec., 2003

Chairman Daub outlines problems
in the disability program.

HAL DAUB, CHAIRMAN OF
THE Socia Security Advisory Board,
spoke to the NADE National Training
Conferenceon Wednesday, October 15.
Mr. Daub is a partner with the law firm
of Blackwell Sanders Peper Martin in
Omaha, Nebraskaand Washington, D.C.
Previously, he served as Mayor of
Omaha, Nebraska from 1995 to 2000,
andasanattorney, principal andinterna-
tional trade specialist with the account-
ing firm of Deloitte & Touche from
1989 to 1994. Mr. Daub was elected to
the United States Congressin 1980, and
reelectedin1982, 1984 and 1986. While
in Congress, Mr. Daub served on the
House Waysand Means Committee, the
Public Works and Transportation Com-
mittee and the Small Business Commit-
tee. 11992, Mr. Daubwasappointed by
President George H.W. Bush to the Na-
tional Advisory Council on the Public
Service. From 1997 to 1999, he served
ontheBoard of Directorsof theNational
Leagueof Cities, and from 1999102001
he served on the League’'s Advisory
Council. Mr. Daub was also elected to
serveonthe Advisory Board of the U.S.

Social Security Advisory Board Chair Delivers
Keynote AddressAt NADE National Conference

by Terri Klubertanz, NADE President

Conference of Mayors, serving aterm
from 1999 to 2001. From 1971 to 1980,
Mr. Daubwasvicepresident and general
counsel of Standard Chemical Manufac-
turing Company, an Omaha based live-
stock feed and supply firm. A former
member of the U.S. Army, Mr. Daub is
agraduate of Washington University in
St. Louis, MO, and received his law
degreefromtheUniversity of Nebraska.
Term of office on the Social Security
Advisory Board is January 2002 to Sep-
tember 2006.

Mr. Daub stated that the Social Se-
curity Advisory Board (SSAB) is very
concerned about the future of the dis-
ability program. Momentous changes
will need to beimplemented in the next
few years. Hedetail ed threemajor prob-
lemswith the existing program:

disability decisions are not uni-
form or consistent,

the number of individualsonthe
disability rollsisrapidly increas-
ing and

disability case backlogsare con-
tinuing torise.

These problems are due to several
reasons — inadequate resources to pro-
cessthe disability workload, the lack of
an effective quality assurance system,
and disability policy that doesn’t meet
adjudicator needs.

The SSAB members visited many
different components and locations
across the country involved in the dis-
ability program and heard directly from
thosewhowork onthe*front-lines’ about
theissuesfacing thedisability program.
TheSSAB issuedareportin2001 detail-
ing out suggested changes needed to
create an effective and affordable dis-
ability program. Specific goals and ob-
jectives that the Board feels are critical
for a national program such as Social
Security disability are: al individuals
truly disabled should receive benefits
and those who can work should receive
assistanceto do so; decisionsneed to be
fair and consistent to all; and claimants
need help to understand the disability
processitself.

The SSAB believesthat policy de-
velopment and quality management
changes are needed to bring about ac-
countability indecision-makingand con-
sistency inapplicationof policies. Some
of the SSA B recommendationsincluded:
the state agency decision should berep-
resented at thehearing, therecord should

continued on page 4
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(President's M essage)

THERE ISNO BETTER WAY for usto rejuvenate our enthusiasm for our profession than by attending a
NADE National Training Conference. This year was no exception,
especially sincethisyear’ s conference marked the culmination of our
celebratory activities honoring NADE's 40" year as a professional
association and its 25" silver anniversary asan independent organiza-
tion. Thehost chapter for thisyear’ sconference, ESADE, planned and
executed atremendous conference and everyonein attendance expe-
rienced nothing but gracious hospitality and willingness to provide
whatever assi stance was needed during the conferenceweek. Special
thanks go to the ESADE chapter members and also to Mr. David
Avenius,theNew Y ork DDSadministrator, for hissupport for ESADE
in hosting the conference.

Thenational conferencewasthe culmination of our year-long
celebratory activitieshonoring NADE’ shistory. Specia thanksgoto
our corporate sponsorsfor their support in helping this conferenceto
be a success. | would especialy like to extend NADE's appreciation to Industrial Medicine Associates
(IMA) for their sponsorship of the presidents’ reception that included many excellent food choices and a
silver anniversary cake, and to MDSI Physicians Group who presented NADE with a silver anniversary
commemorative plaque and silver anniversary pins.

I am looking forward to continuing my service to NADE as President for the coming year and | am
looking forwardtoworkingwithall of you. Thisyear holdspromisefor beingavery excitingyear for NADE
inmany respects. | wanttotakethisopportunity tothank all of youinadvancefor your support and assistance
inthe year ahead aswe approach many critical decisionsregarding the future of the disability program and
our Association.

SSA Commissioner Jo AnneBarnhart recently announced her decisionto commit SSA to movetoward
implementation of anew disability claims process. Her proposal has generated alot of questions from the
DDS community. NADE received apersonal briefing on this proposal from the Commissioner before the
start of our national conference and NADE's leadership was invited to Washington the week after the
conclusion of our national conference for another meeting with the Commissioner for a more detailed
discussion regarding the specificsof thisproposal and the concernsour membershavefor thisnew proposal.
Y ou canfindinformation on these meetingsby contacting your regional director or by visitingNADE' sweb
site at www. nade.org.

In order for NADE to continue to be an effective voice for the DDS perspective, it is critical that we
continue our work to increase our membership. Our membership hasdeclined in recent years as aresult of
the constant turnover of staff in the DDSs and the retirements of many of our long-time members. It has
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becomeincreasingly difficulttorecruit and retain membersfromapool of potential memberswhoincreasingly expressthecollectiveopinion
that they do not plan to stay at the DDSs because of the increasing complexity of the workload and the declining moralein the workplace.
These negativeforces, however, makeit even moreimperativethat the DDS community continuesto be represented on anational level by
ahighly credible professional association that iswidely recognized for its professional expertise and which hasthe capability to represent
the interests of those of us who have chosen to make a commitment to public service. This need has never been greater!

| ask you to seriously think about what you want NADE to be and whether you want to continue to have avoice at the national level.
NADE isnot about me, nor isit about you, but it isabout us as an Association—an Association that is dedicated to improving the disability
program and offering our collectivewisdomto rebuild public confidencein thedisability claimsprocessand makethe program moreviable
inthe long-term.

NADE istruly the only organization that represents those of uswho work on thefront line of the disability program. Wearethe ones
who know thetrue challengesfor the disability program and wearethe oneswhowitnesson adaily basi stheissuesthat need to be addressed
andresolved. Wearetheoneswho havethe experienceand expertiseto communi cate theseissues and seek to obtain reasonabl e solutions.

Communication isvery important for our professional association and it isjust asimportant that your national |eaders hear from you
asyou hear from us. By sharing communications viathe NADE Advocate, through our regional directors, e-mail exchanges, phone cals
or our web site, | hopethat you will agreewith methat NADE continuesto bevery muchinvolvedinthosecritical areasthat impact onyour
day-to-day work. If you believe NADE can and should continue as a credibl e voice presenting pragmatic, affordableideas for improving
the disability program, then | ask each of you to recruit your co-workers to become members.

Aswe move forward to address future needs and re-build confidence and credibility in the disability program, | believe that NADE
can bring about real changesand improvementsbut | also believethat NADE cannot doit alone. We need each other and can gain strength
for our ideas by working collaboratively and cooperatively with others as equally involved in disability program issues as those of usin
NADE. Aswe continueto addressfutureissuesand moveforward, NADE will need your on-going support, assistance and ideasto ensure
that NADE'svoiceis heard.

If every member recruitedjust onenew member, NADE’ smembershi p basewoul d doubleand our ability torepresent your professional
interestswould expand likewise. If theseeffortstoincrease NADE’ smembership proveto be unsuccessful, then the Association will face
difficult decisionsinthenear futureregarding choi cesastowhether we shouldincrease membership duesor curtail someof theAssociation’s
activities. Either choice will have aprofound impact on the continuing ability of NADE to maintain its capacity to effectively represent
the DDS perspective in the national debate over the future of the disability program. These tough choiceswill need to be made if we are
unsuccessful inincreasing our membership. | hopewecan avoidthenecessity of that. NADESscontinued strength can only beaccomplished
with your help.

| believein NADE and NADE’ s mission or | would not be NADE' s President. NADE'slong history as a professional organization
with the mgjority of our membersworking on the front —ines of the disability program and our strong involvement in advocating for and
offering suggestionsfor improvementsin the disability program speak for themselves asto the credibility of our voice. Please work with
me to ensure that that voice continues to be heard. Thank you.

Theresa B. Klubertanz

Terri Klubertanz
President

GOLD Corporate Member Silver Corporate Member
FAMILY INDEPENDENCE AGENCY

235 South Grand CHAMBERLIN

Avenue | s

Suite 1414 EDMONDS
Lansing MI 48909

CharlesA. Jones 744 Broad St., Ste. 1720, Newark NJ 07102
Office of Reengineering and Quality Management Director 3500 Piedmont Rd. N.E. #400, Atlanta GA 30305

517.335.4655 Fax 517.241.8390 1212 Bath Ave, Ste. 1, Ashland KY 41101
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Chairman Daub, from page 1

be closed after the ALJ hearing and the
agency neededtoreview thevalueof the
functions performed by the Appeals
Council.

Mr. Daub stated that theBoard wel -
comes the dramatic changes proposed
by Commissioner Barnhart and applauds
her |eadership and willingnessto tackle
this task. Fundamental changeis never
easy. There will be ample opportunity
forthoseresponsiblefor carrying outthe
reformtoprovidetheir opinionandviews
on the proposed changes.

Mr. Daub praised NADE and
NCSSMA for their joint work onapaper
suggesting ideas to promote improved
servicetothepublic. Hesaid thiswasan
excellent exampl eof two componentsin
the disability program working closely
together to best servethe claimants. Mr.
Daub suggested that if there are areas of
theproposed new disability caseprocess
plan that organizations are critical of,
organizations should pose alternative
solutions, not just criticize. The SSAB
will bespending agreat deal of timeover
the next few months evaluating the
Commissioner’ sproposal.

The SSAB is considering theissue
of whether it istime to rethink the fifty
year old definition of disability. The
Board believes it is time to consider
changesin thedefinition to removedis-
incentives for individuals to return to
work and identify earlier in the process
those individuals who are interested in
returning to work. The SSAB will soon
be releasing a paper on this topic. The
SSAB is very interested in receiving
NADE’ sreaction to their upcoming re-
port.

Chairman Hal Daub (right) was accompanied to the
NADE conference by the SSAB staff director, Joe Humphreys.

Mr. Daub stated that the reforms
proposed by Commissioner Barnhartare
compassionate for claimants and for
workers. If no changes are made to the
program, a substantial outlay of benefit
costs will be unfunded over the next 75
years. The completeness of the disabil-
ity file has alot to do with quality and
consistency of decisionsand how quickly
decisions can be processed. The new
plan alows for a more thorough and
complete record at the initial case pro-
cess. Removingthequick decisionsfrom
the DDSswill allow moretime to work
themorecomplex cases. Early screening
and quick reviews of obvious disability
casesisnot currently working well and
thenew processaddressesthat problem.
Some features need to be added into the
initial screening function to be more
focused on who can get back to work.

The SSAB is also looking at the
inter-relationship of Socia Security Dis-
ability/SSI/MA and Medicare in retire-
ment issues. A report is expected to be
out in one year in this area. There are
fewer workers and more beneficiaries
andthisisexpectedtogetworseinfuture
years. Current options such as raising
taxes or decreasing benefit amounts are
not viable alternativesfor thelong-term
health of the program. Medicareisin
very bigtroubleandwill beinsignificant
fiscal trouble much sooner than Social
Security.

Mr. Daub stated that he likes the
current state/federal relationship in the
disability program. By maintaining state
independence, it preservesthe closere-
|ationshi p betweenthoseindividual swho
are affected by thework being doneand
it gives more accountability at the state
level.

Great Lakes

Great Plains/Pacific
Southeast

Southwest

2004 National Conference

NADE CALENDAR OF EVENTS:

Adam's Mark Hotel Columbus, OH May 12-14,2004
Owyhee Plaza Hotel Boise, ID May 19-21, 2004
Radisson Hotel Birmingham, AL April 27-30, 2004
Holiday Inn Downtown Shreveport, LA April 20-23, 2004

Fairmont Hotel

Kansas City MO

Sept. 18-24, 2004
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NADE MarkslIts Silver Anniversary in 2003
Celebrating 25 Years as an Independent Professional Organization

and 40 Years Since I nception

In keeping with the focus on NADE's 25th anniversary, NADE President Terri Klubertanz enlightened the member ship with
“THE TOP 25 QUESTIONS ASKED ABOUT NADE” at the Albany Conference.

PRESIDENT KLUBERTANZ
BEGANBY ASKING, "How many can
you answer?

#25. What isNADE?

#24. When was NADE formed?

#23. Why was NADE formed?

#22. Who formed NADE?

#21. Why wasthe name“National As-
sociation of Disability Examiners’ se-

lected as the organization’ s name?

#20. Can just disability examiners be-
long to NADE?

#19. Was NADE aways an indepen-
dent association?

#18. WhowasNADE' sfirst President?
#17. What statewasMr. Blalock from?
#16. Who designed the NADE logo?

#15. What state was Mr. Lucian
Zadrozny from?

#14. When did NADE becomeaninde-
pendent organization?

#13. What was predicted for NADE's
future as an independent association?

#12. Who was NADFE' sfirst President
as an Independent Association?

#11. Whenwas NADE' sfirst indepen-
dent National conference?

#10. What isNADE s Mission?

#9. How does NADE accomplish its
mission?

#38. When was NADE's professional
certification process started?

#7. When was NADE's certification
program most recently revised?

#6. What isNADE' sofficial communi-
cation tool ?

#5. When was NADE' s first Advocate
published?

#4. Who wasthe first NADE Advocate
editor?

#3. How isNADE governed?

#2. Where does NADE derive its
strength?

AND LAST BUT NOT LEAST, the#1
question | receive about NADE.

#1. Why Should | belong to NADE?
In your conference packet, you
shouldfindahandouttitled NADE high-
lights for 2002-2003. Thisis alist of
someof theactivitiesandinitiativesthat
NADE wasinvolvedwiththispast year.
There are 22 items listed here (sorry,
listingthetop 25would haveput meonto
another page and you know we want to
save that NADE budget!) | won't go
over al of these highlights with you
today. But pleasetakethetimethisweek
to look these over. If you have any
guestions on any of them, | will be glad
totalk to you about them. | think once
you have had an opportunity to review
thislist that you will agree with me that
NADE speaks for those who are on the
“front-lines’ of the disability program.

NADE continues to live up to its
original missionworkingasagrass-roots
organi zationtorepresent theinterestsof
itsmembers. NADE istruly anindepen-
dent professional association. NADE is
not influenced by political parties or
other entities or take money from other
organizations. NADE's membership
dues comprise ninety percent of the
Association’ srevenue.

NADE isyour professional organi-
zationanditistheonly organization that
cantruly represent the disability profes-
sional or support professional in Balti-
more and Washington D.C. where the
decisions are made that determine how
you do your job inthe DDS.

NADEisyour voice—thevoicethat
expressesthe“front-lineworker” inthe
DDS perspectivein ongoing policy dis-
cussions and in testimony before Con-
gress.

That voice is important. No one
el se can speak for the peoplewho do the
work that so many are trying so hard to
change.

What will you get frombecoming a
member if you are not already one?

You will receive six issues of the
NADE Advocate per year. Thisisthe
Association’s bimonthly professional
publication and contains news of ongo-
ing developments at SSA and in the
medical profession, news about the or-
ganization and its members and news
about what we can expect in the future.

Y ou will be afforded opportunities
for leadership. NADE isamember led
organization whose |eaders at the state,
regional and national levelsareyour co-
workers. NADE' sleadersknow exactly
whatittakestodoyour jobbecausethey,
too, do your job and know theimpact of
new developments and changes on how
that job is done.

Y ouwill be afforded opportunities
for training and learning. Thevery fact
that you are here demonstrates your in-
terest in on-going training and learning.
And as you can see from the agenda,
NADE trainingisaimed directly at what

Top 25, continued next page
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you do (and we try to throw some fun
intoittoo!) You will have the opportu-
nity to ask questions from top medical
and policy speakersspeaking directly to
you. NADE's training conferences are
specifically designed for the disability
professional s and support professionals
likeyouwhorender critical decisionson
disability on adaily basis.

You may have opportunities for
career advancement. NADE member-
shipwill notautomatically enhanceyour
opportunities for promotion unless you
takeadvantageof seizingthoseopportu-
nities. However, NADE offersyouvalu-
ableknowledgeand skillsthat will make
you a much more viable employee to
your employer or to another employer
across the country, because as NADE
members, you will learn about employ-
ment opportunitiesin other locations.

Y ouwill haveopportunitiestowork
with other people to effectuate positive
change. Thisisprobably oneof themost
satisfying aspects of NADE member-
ship—the ability to be ableto look back
and say, “Yes, | helped change the sys-
tem.” NADE membersareworking ev-
ery day to help design abetter system, to
look at moreeffectiveand moreefficient
ways of doing business and to make a
positive difference in their lives of our
membersandinthelivesof other people.
NADE membersalsowork hard at com-
munity service projectsthat help people
and NADE members are dedicated to
the best possible customer service that
can be provided.

NADE offers you the opportunity
for professional certification. NADE is
theonly certifying professional associa-
tionfor disability professionals, disabil-
ity support professionals and disability
medical consultantsintheDDSs. NADE
offersthiscertification asaservicetoits
current NADE members, as well asre-
certification after three years, upon
completion of the necessary require-
ments. You can be proud as a NADE
member of your professional standing
knowing that you have surpassed the
minimum certification requirements.

NADEisaprofessional association
known by Congress, SSA and other gov-
ernment agencies for its expertise and
credibility. NADE is consulted by the
congressional committees and subcom-
mittees that oversee the Social Security
Administration. NADE's advice and
counsel was sought by President Bush
about our issues and concerns in his
choice for a new SSA Commissioner.
NADE played a prominent role in the
confirmation hearings for the Inspector
General of SSA. NADE has assisted
Congressin writing legislation that im-
pacts on the disability program and we
areinvited on aregular basisto provide
expert testimony at congressional hear-
ingsonissuesaffecting the Social Secu-
rity disability program. NADE wasin-
vited to abriefing by the Commissioner
of Social Security to discuss her pro-
posal for a new disability case process
and will be meeting with her individu-
ally later thismonth to discussNADE’s
reaction to the proposal, to obtain fur-
ther details about the proposal and to
discuss NADE's issues and concerns
about the proposed new disability case
process.

NADE offers a variety of profes-
sional awards that recognize the many
contributions and outstanding achieve-
mentsof itsmembers. Theseawardsare
presented annually at regiona and na-
tional conferencesand serveasasymbol
for the vital and critical service that

NADE membersperformfor the Ameri-
can public.

Therearemany intangible benefits
for NADE members with perhaps the
best of these being the new friends you
will gainall acrossthecountry and even
in your own agency. NADE member-
ship offers opportunities to work to-
gether with people in your own agency
and acrossthenation. Being hereat this
training conference offersopportunities
for youto meet other peoplefromacross
the country and make new friends.

If youarenot currently amember of
NADE, | urge you to join us. Your
membership in NADE is important be-
cause each new member increases the
visibility andtheeffectivenessof NADE
to advocate on your behalf. And with
major changes on the horizon, this is
becoming increasingly more important
every day. NADE membership ensures
youthat thereissomeonewho can speak
on your behalf! The future is now and
NADE must provide a strong positive
voice to impact on that future."

Terri Klubertanz
NADE President

Foecial thanksto Frank Giordano,
Marty Blumand Jeff Pricefor theinfor-
mation they provided to meand for their
assistance in devel oping the answersto
the NADE history questions.

Answers to Questions 2-25 will be published in later Advocate issues.

IMA, a Gold Corporate member, sponsored the President's Reception
and honored NADE with a special 25th anniversary cake.
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Theresa B. Klubertanz, President
National Association of Disability Examiners
Post Office Box 7886
Madison, WI 53707
Phone 608.266.7604
Fax 608.266.8297
E-mail theresa.klubertanz@ssa.gov

October 7, 2003

The Honorable E. Clay Shaw, Jr., Chairman
Social Security Subcommittee

Committee on Ways & Means

United States House of Representatives
2408 Rayburn House Office Building
Washington, D.C. 20515-0922

Dear Representative Shaw:

The National Association of Disability Examiners (NADE) reviewed with great interest the testimony presented at the September
25, 2003 hearing on Socia Security Administration’s Management of the Office of Hearings and Appeals. We are particularly
interested in the new disability claims process proposed by Commissioner Barnhart.

NADE isaprofessional association whose purposeisto advance the art and science of disability evaluation. The majority of our
memberswork in the State Disability Determination Service (DDS) agenciesand thusareonthe“front-line” of the Social Security
disability case process, However, our membership also includes Social Security Field Office and Central Office personnel,
physicians, attorneys, claimant advocates and others. The diversity of our membership, combined with our extensive program
knowledge and “handson” experience, enables NADE to offer a perspective on disability issuesthat is both unique and reflective
of apragmatic realism.

We share your belief that the Congress and the Social Security Administration must find ways to ensure “that individuals with
disabilitiescan receivethe prompt and accurate servicethey deserve’. Asindividualswho have extensive program knowledgeand
experiencewiththecurrent disability caseprocessand whowill berequiredtoimplement thechanges, wehopethat youwill consider
including our organization in any future hearings on the new disability claims process.

Thank you for your consideration.

Sincerely,

Theresa B. Klubertanz

TheresaB. Klubertanz

Thisletter was also sent to Robert T. Matsui, Ranking Minority Member on the House of Representatives
Social Security Subcommittee, Committee on Ways & Means.
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TheresaB. Klubertanz
Post Office Box 7886
Madison, WI 53707
Phone 608-266-7604
Fax 608-266-8297
E-mail theresa.klubertanz@ssa.gov

October 9, 2003

Thisletter was sent to the following conferees to the House of Representatives Appropriations Committee:

Randy “Duke” Cunningham Patrick Kennedy LucilleRoybal-Allard
Rosa Del auro NitalLowey Don Sherwood

Kay Granger Anne Northrup Mike Simpson

Ernest J. Istook David Obey Dave Weldon, M.D.
Steny Hoyer John E. Peterson Roger Wicker

Jesse L. Jackson, Jr Ralph Regula C. W. Bill Young

Dear Congressman (name inserted):

During conference negotiations on the Labor-HHS-Education Appropriations bill, the National Association of Disability Examiners
(NADE) urges adoption by the House of the Senate’s position on the Social Security Administration’s Limitation on Administrative
Expenses(LAE) account. Wearegreatly concerned that theHouse-passed bill provides$168.2 millionlessthanthePresident and the Senate
have recommended for Fiscal Y ear 2004.

NADE isaprofessional association whose mission isto promote the art and science of disability evaluation. Our members, whether they
work in the state Disability Determination Service (DDS) agencies, the Social Security Field Offices, SSA Headquarters, OHA officesor
in the private sector, are deeply concerned about the integrity and efficiency of the Social Security and SSI disability programs. Simply
stated, we believe that those who are entitled to disability benefits under thelaw should receive them; those who are not, should not. This
goal cannot be achieved without adequate resources.

Any reductionin thelevel of funding for the LAE account will have asubstantial impact on the Social Security disability program. If the
LAE account isreduced, SSA’ sability to provide high quality and timely serviceto the American publicissimilarly reduced. Thosewho
will face the most significant disturbances in service delivery due to this reduction in funding are the most vulnerable members of our
communities — the elderly and the disabled.

SSA isalready facing abacklog of pending disability claims. Thisbacklogwill only increase asthe baby boom generation beginsto reach
their “disability prone” years. To addressthis problem, the Commissioner devel oped a Service Delivery Budget plan which formed the
basis for her Fiscal Year 2004 budget submission. The President responded to that plan by recommending an 8.5% increase in the
administrativebudget for SSA workloads. The Senate hasapproved that increase, the passage of whichwill put SSA onapathto eliminating
by 2008 backlogsin all workloads—including disability. If thefull level of funding of the LAE account is reduced, SSA will not be able
to maintain even the minimum staffing needed to address urgent issues and the disability backlog will continue to grow.

The number of individuals filing for benefits continues to increase while the number of staff that are available to evaluate their claims
continues to be limited due to budget constraints. SSA estimatesthat if the full funding level for the LAE isnot achieved it will result in
300,000 initial disahility claimsthat will not be taken and 150,000 disability hearings that will not take place. In addition, the number of
hearings pending will increase from 500,000 to 750,000.

Once again, we are asking that you adopt the Senate position during conference negotiations for the Social Security Administration’s
Limitation on Administrative Expensesaccount. Y our support of the full funding level specified by the Senate and the President will help
ensurethat senior citizens, the disabled, and other members of our communitiesreceive the high quality service they expect and deserve.

Thank you for your consideration of this request.

Sincerely,
Theresa B. Klubertanz

TheresaB. Klubertanz
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E. CLAY SHAW, JR FLORIDA, CHAIRMAN
SUBCOMMITTEE ON SOCIAL SECURITY

SAM JOHNSON, TEXAS

MAC COLLINS, GEORGIA

J.D. HAYWORTH, ARIZONA
KENNY S. HULSHOF, MISSOURI
RON LEWIS, KENTUCKY

KEVIN BRADY, TEXAS

PAUL RYAN, WISCONSIN

ROBERT T. MATSUI, CALIFORNIA
BENJAMIN L. CARDIN, MARYLAND
EARL POMEROY, NORTH DAKOTA
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SUBCOMMITTEE ON SOCIAL SECURITY
October 23, 2003

Ms. Theresa B. Klubertanz

President

National Association of Disability Examiners
Post Office Box 7886

Madison, WI 53707

Dear Ms. Klubertanz:

Thank you for writing to offer your assistance on the behalf of the National Association
of Disability Examiners (NADE) in reviewing the new disability claims process proposed by
Commissioner Barnhart. | am very optimistic that the proposals put forth by the Commissioner
will result in improved service to those applying for disability benefits and provide further
assistance to individual swith disabilities who want to work.

In coming months the Ways and M eans Subcommittee on Social Security will hold a
hearing to review the Commissioner’ s proposals. NADE has consistently provided valuable
testimony for the Subcommittee and we will certainly consider including your organization in
any future hearing on the Commissioner’ s proposals. In the meantime, my staff is most

interested in meeting with you to discuss your reactions to the Commissioner’ s approach. Kim
Hildred, Staff Director, may be reached at 202 225-9263 to arrange atime to meet.

Finding solutions to improve Socia Security’ s disability programswill not be easy, but
the Commissioner has taken an important first step by outlining a plan for change. Thank you
for your continued commitment to providing the best possible service to individual s with
disabilities. 1 ook forward to our upcoming work together.

Sincerely,
| |I'I I':
\ TR:S\-LK\'-
R
E. Clay Shaw, Jr.
Chairman
You hold thekey....... Call: 1.800.269.0271
Write: SSA Fraud Hotline
. To Report Fraud, P.0. Box 17768

Waste, Abuse Or Baltimore, MD 21235

Mismanagement Fax  410.597.0118

e-mail oighotline@ssa.gov
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NADE received the following clarification from SSA in response to inquiries received on the article written by Bill Dunn in the
September 2003 issue of the Advocate pertaining to Dopplers. Unfortunately, the article provided someinformation that iscontrary to
SSA policy. NADE would like to apologize for any misunderstanding that may have resulted from the article in the September 2003
issue of the Advocate pertaining to Dopplersand is printing in full the correspondence received from Sue Roecker, SSA's Associate
Commissioner for Disability Programs. Please be advised that the memo from Sue Roecker represents SSA'sofficial policy regarding
Dopplers.

# 'E._‘.
2l &

SOCI AL SECURI TY

o FEC,

iy

5

e |

MEMORANDUM ICN: 33297-14-2026

Date: October 28, 2003 Refer To: TAVA
To:Horace Dickerson

Regiona Commissioner

Dallas

From: Sue Roecker /s
Associate Commissioner
for Disability Programs

Subject: September/October 2003 NADE Advocate Article Written by Texas Disability Determination Services' (DDS) Employee—
ACTION

Recently, an article in the September/October 2003 NADE Advocate was brought to our attention by the Chicago Regional Office (RO).
Thisarticle, titled “Dopplers And Listing 4.12B,” (tab A) written by Bill Dunn of the Texas DDS, contained some good information, but
it also contained information that is contrary to our policy. Inaddition, there are other statements that we feel need clarification.

Theinformationthat iscontrary to our policy isfound under theheading “When Can WeAvoid OrderingaDoppler?’ Thesecond example,
which wastaken from the Texas PPM (POM S Procedural Memorandum) Number 02-04, indicatesthat “if the claimant’ simpairment met
or equaled the listing criteria (or was a medical/vocational allowance) prior to surgery, and the claimant devel ops recurrent claudication
post surgery, the case can be allowed without another Doppler’ by equaling listing 4.12.” Thisinformation wasallegedly provided to the
DDS by the Dallas RO. Thisguidanceis contrary to our policy that specifies that pre-surgical findings cannot be used to assess current
severity. Another Doppler would be needed to assess the circulation properly, asthe impairment may not be as severe as preoperatively.
This policy clarification was provided in the response to question 72 in the last of a series of questions and answers on the then-new
cardiovascular system listings, shared with all regionsviaanote dated August 17, 1994 (tab B). Pre-surgical findingsin such acase may
only be used to establish whether the duration requirement is met and to determine the onset date.

We also would like to clarify the following points presented under the cited article headings:

WHAT YOU GET WHEN ORDERING A DOPPLER
« Inthediscussion of casesinvolving diabetesand other specific peripheral vascular diseases(PV D), suchasMonckeberg’ ssclerosis,
the indi cations suggesting the need for toe pressures would include normal or spuriously high indices, rather than the "near
normal indices' mentioned in the article.

o When evaluating acaseinvolving advanced diabeteswith PVD, if aDoppler isto be done, it should include both the ankle and the
toe pressures, and not just the toe pressures, as suggested. Thiswill provide a better assessment of the PVD, aswell as serveasa
check on the validity of the toe pressures, vis a vis the other pressures.

WHEN CAN WE AVOID ORDERING A DOPPLER?

We have a caveat for the examplein thefirst paragraph: If thereisan arteriogram in the file that failed to visualize the common femoral
or deepfemoral artery inanextremity, listing4.12A ismetand no Dopplerisneeded. (However, aDoppler, whichisnon-invasive, generally
would have been done prior to the arteriogram.) As pointed out in the article, such an arteriographic finding would almost always result
inrestorativesurgery. Thus, if surgery hasoccurred and theindividual still allegesclaudication, thenaDoppler should beobtained to assess
the post-surgical status.
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WHEN ARE DOPPLERS CONTRAINDICATED?
All therules on exercise testing apply to exercise Doppler testing aswell. Thus, risk factors must be assessed and the claimant’ s medical
source(s) should be consulted if an exercise Doppler seems indicated, but has not been done.

HOW DO YOU INTERPRET AN EXERCISE DOPPLER?
Generally, the report would include pressure readings at 1 minute, 5 minutes, and 10 minutes post-exercise. Drawing a graph of these
pressuresis also helpful in determining how quickly the pre-exercise levels are reached.

WHEN DO YOU ORDER A DOPPLER?
o If the claimant does not report claudication after surgery, you do not need to order a Doppler, because the impairment has been
corrected and is no longer of listing-level severity.
o Asmentioned above, all exercisetesting requirements apply to exercise Dopplers, including discussion of risk factors with the
medical source(s).

HOW TO INTERPRET AN EXERCISE DOPPLER
We consider it best not to provide suggested residual functional capacity (RFC) assessment decisions, as donein this section. An RFC
assessment is done based on all the evidence; it is not based on the results of just one test.

We are always available to review articles, especially where policy issues are of concern, prior to publication. We recommend that a
correction of the above-cited issues be provided to all who may have read this article or the Texas DDS PPM 02-04.

If you or your staff have any questions, please contact Bonnie Davis, Office of Medical Policy, at (410) 965-4172.

Sue Roecker
cc: Terri Klubertanz

Attachments:
Tab A — NADE Advocate article
Tab B — 08/17/1994 note

Cutting Costs vs. Raising Dues
by Chuck Schimmels, NADE Treasurer

THENADEBOARD TREADSON THIN ICE. Withtherising costsof travel, conferences, and publications, theboardislooking
into ways of saving the organization money. Among some of the ideas brought about by the board are to ook into the rising costs of the
mid-year board meeting space, NADE obtaining acredit card to usefor gaining sky milespointsfor futuretravel of the NADE board, only
publishing the Advocate quarterly and/or even going to an electronic newsl etter.

Asthe board continuesto work within the budget and strives hard to maintain the low membership dues, we must take a serious | ook
at our growing costs and the importance of maintaining the professionalism we have become known for over the years. In order for the
organi zation to strengthen its future we have to make some tough choices. The hopeisthat membership will continueto increase and that
wedon't haveto raise duesin thefuture. But, we need your input asthe membership on waysto strengthen thefinancial future of NADE.
Please email your suggestionsto me at Charles.Schimmels @SSA.GOV for consideration by the board.

Gold Corporate M ember Gold Corporate Member

BECKER LAW OFFICE

Donald W. Becker
Attorney

1334 Applegate Rd, Suite 202 ¢Madison WI 53713
4 \/oice: 608.270.9979;800.254.7766 ¢ Fax 608.270.9975
4 Email: donbecker @becker lawoffice.com o M iphyscans. cem
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REPORTS OF THE EXECUTIVE
Officers, Chair of the Council of Chapter
Presidents, Appointed Directors and
Committee Chairs were read and ap-
proved, aswerethe Ad Hoc NADE Stor-
age and Files and Leadership Training
Committeereports.

OLD BUSINESS

1. NADE Website - The website is
more user-friendly with current items of
interest such as late-breaking news.

2. 2003 Regiona Conferences - All
Regional conferences were postponed
thisyear dueto SSA fundingrestrictions.

3. Disahility Hearing Officer Proposal
- The proposal has been on the website
andwent outtoall Regional Directors. It
has been submitted to SSA, but no re-
sponse has been given to date.

4. Update on 2004 Nationa Confer-
ence-Kansas City, Missouri - A video
presentation was given on the 2004 Na-
tional Conference by members from
MADE, the host chapter. The dates of
the conference are September 18-24,
2004. The conference hotel is the
Fairmont inthe Country Club Plazaarea
of Kansas City.

5. IntakeWorkgroup-Marty Marshall
was on the workgroup. Other members
included people from AALJ and
NSSCMA. Thegrouplooked atimprov-
ing the intake process. It decided DDSs
need enough information to begin medi-
cal development. Comments were re-
guested and incorporated into areport.

6. Quality WorkgroupandBoozAllen
Hamilton Survey - NADE requested a
position on the quality workgroup. This
request was could not be honored since
theworkgroup wasjust for management
staff. NADE did submit feedback to the
workgroup.

General Membership Meeting

NADE National Training Conference

Albany, New York

October 15-16, 2003
by Shari Bratt, 2002-03 NADE Secretary

7. GAO Human Capital Survey -
NADE was contacted for input on the
Administrator’s survey on human capi-
tal. The survey was sent to Administra-
tors and there was a conference call at
which time GAO went over the survey
results. There was 100% return rate of
thesurvey.

NEW BUSINESS

1. SSIPERReview-Thiswill resultin
an increase in the review of SSI allow-
ances. NADE feels the PER review of
Title Il allowances is not cost effective
and therefore should not be expanded to
SSl.

2. NADE Testimony and Legislative
Issues- NADE haswritten statementson
Social Security ServiceDelivery, Waste,
Fraud and Abuse, and SSI PER Review.

3. Bidsfor the 2005 NADE National
Conference - The Board has accepted
the bid from the Idaho Chapter in Boise
for the2005 National Conference. More
detailswill be available later.

4. NADE Certification Issue - There
has been some confusion about the 3
year issue for certification. The Board
clarifiedthat thismeansthreeyearsfrom
the hire date.

5. DDSBudget Outlook for FY 2004
- How It ImpactsWorkloads-Wearestill
under acontinuing resolution. An8.5%
budget increase has been recommended
by the Senate, but the House Appropria-
tions Committeereducedit to 6.5%.0ne
thousand SSA positionswere requested
inthebudget with 300 of thosefor DDSs.

6. Constitution and Bylaws Changes

A) Resignation of Officer-There
is no language in the Constitution to
cover this event. The Chair has been
charged with developing a recommen-
dation.

B) Regional Elections-Weshould
belookingat local Chapter constitutions
toseeif thisiscovered inthe bylaws. It
is acceptable to conduct Regional elec-
tions via e-mail ballots when no Re-
gional Conferenceisheld.

C) CCP-Therewasaproposal sub-
mitted requesting that the CCP Chair not
be afunded Board member. The Board
took no action on thisrecommendation.

7. Nurse Practitioners as Acceptable
Medical Sources - NADE will write a
position paper in support of this pro-
posal.

8. AeDibandDMA -Bill Gray gavea
lot of information in his session at the

Conference. NADE will continue to
monitor the situation and get feedback.

9. 2004 Regional Conferences - All
Regional Conferences that are planned
will be posted on the NADE website.

10. Medicare Waiting Period - NADE
shared the position paper on the current
5 month waiting period a Florida TV
station And The Commonwealth Fund.
both had expressed concernabout the 24
month Medicare waiting period.

11. NADE 2004 Mid-Year Board
Meeting - Thisis open to all members
and will be taking place at the Loew’s
L’ Enfant Plazain Washington, DC Feb-
ruary 27-28, 2004.

12. Member Names on Website - The
Board isconcerned about having names
out thereand getting solicitations. Other
than Officersand Committeechairs, the
Board recommends not having member
names on the website.

13. Strategic Plan- The General Mem-
bership voted to accept arecommenda-



Nov./Oct., 2003 - NADE Advocate 13

tion to change the name of the Long
Range Plan to Strategic Plan.

14. New Disability Claims Process -
The Board will continue to discussthis
asmoreinformationispresented. Presi-
dent Terri Klubertanz was invited to a
briefingwiththeCommissioner. A sum-
mary of the briefing is on the website.
Terri and Marty Marshall are to meet
with the Commissioner next week to
discuss NADE's reactions. They will
also attend the Forumin Chicago in mid

November. TheExecutiveBoardissitill
gathering information before preparing
a position on the Commissioner’s pro-
posals. Membersareencouragedto pro-
vide any feedback to their Regional Di-
rectors.

15. Elections - The Genera Member-
ship elected the following in an uncon-
tested race for all positions:
President-Elect - Marty Marshall
Secretary - JuanitaBoston
Treasurer - Chuck Schimmels

OTHER BUSINESS

Bill Dunnmovedtocommend NADE
President Terri Klubertanz on her ser-
viceto NADE. Frank Giordano moved
to express appreciation to the ESADE
Chapter for al their hard work on the
conference.
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OADE Training Conference A Success

by Susan Smith, Ohio DDS

OnAugust 15, theOhio A ssociation of Disability Examiners
(OADE) members met at Villa Milano in Columbus for their
annual training conference and awards luncheon. OADE isthe
professional organization of disability claims personnel, from
adjudicators to managers and support staff. Presentations were
made on medical conditions and current therapies, such as
therapeutic riding for children and adults with disabilitiesand a
treatment updatefor patientswith leukemiaand lymphoma. This
year’ sconferenceal sofeatured apresentationby Ms. Wheelchair
Ohio, MéelissaDay.

At the awardsluncheon, several OADE members were honored

with the following awards:

Linda Cooper — OADE Member of the Y ear

Dean Soltesz — Support Staff of the Y ear

Amy-Arnold Likens— Adjudicator of the Y ear

Arthur Sagone, MD — Consultant of the Y ear

Tim J. Kennedy — Supervisor of the Y ear, also Regional
Administrator of the Y ear

Tammy Leonard — Regional Support Staff of the Y ear

the

Gold Corporate Member

aNASH

ATTN: RETIREES - Interested in anew career
path that uses your DDS experience and knowl-

edge?

Fax: 817.924.1681

Contact Tim Lacy @ 1.800.880.6274 ext 426.

www.mashinc.com

Gold Corporate Member

HEALTH MANAGEMENT ASSOCIATES

301 North Charles Street
Suite 100
Baltimore, MD 21201
410.332.0185

Contact: Susan L. Marshall

Gold Corporate Member

280 Dobbs Ferry Road
White Plains, NY 10607
(800) 245-4245 ext 396
(914) 323-0300

Contact: Barbara J. Young
Director of Government Services
www.industrialmed.com

INDUSTRIAL MEDICINE ASSOCIATES, P.C.
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STATEMENT
OF THE
NATIONAL ASSOCIATION OF DISABILITY EXAMINERS

Theresa Klubertanz, President

PRESENTED TO THE
UNITED STATESHOUSE OF REPRESENTATIVES
COMMITTEE ON WAYSAND MEANS

“Waste, Fraud and Abuse”
July 17, 2003

The National Association of Disability Examiners (NADE) commends the Committee on Ways and Means for focusing public and
congressional attention on“ Waste, Fraud and Abuse” within the many programs under the Committee’ s jurisdiction and appreciatesthe
opportunity to present our perspective on thistopic.

WHO WE ARE

NADE is a professional association whose mission is to advance the art and science of disability evaluation and to promote ongoing
professional devel opment for our members. Themajority of our membersareemployedinthe State Disability Determination Service(DDS)
agenciesand areresponsiblefor the adjudi cation of claimsfor Social Security and Supplemental Security Income (SSI) disability benefits.
However, our membershipa soincludespersonnel from Social Security’ sCentral Office, itsRegional OfficesanditsField Offices. Included
among our members are claimant advocates, physicians, attorneys, and others. The diversity of our membership, combined with our
immense program knowledge and our “hands on” experience, enables NADE to offer a perspective that is both unique and reflective of a
pragmatic realism.

THE PROBLEM

Whileitisour firm belief that the vast majority of applicants are not out to defraud these programs, every disability examiner isaware of
at least some level of questionable activity on the part of some applicants and/or their representatives. The disability programs are labor
intensive and can be difficult to administer. Both medical eligibility and exact payment amounts are determined by complex rules and
regulationswhich canfoster an environment for wastefrominsidethe programsand fraud and abusefrom outsidethe programs. Our unique
perspective and expertise provides insight into these problems and allows us to offer solutions.

PROGRAM INTEGRITY AND THE DISABILITY CLAIMSPROCESS

For thepast decade, SSA hasattempted to redesign thedisability claimsprocessin an effort to produceanew processthat will resultinmore
timely and more accurate decisions. The Agency’s success in this endeavor thus far has been minimal. NADE believes that the key to
program integrity liesin the basic design of the claims processitself. One of the most important challenges facing the Commissioner of
Social Security is the development and subsequent implementation of an effective and affordable disability claims process that will
necessarily takeinto consideration the need for fair and timely decisionsand the need for the American public to have confidencethat only
thetruly disabled are awarded benefits. The basic design of any new disability claims process should ensure that the decisions made by
all componentsand all decision-makersaccurately reflect a deter mination that a claimant i struly di sabled asdefined by the Social Security
Act. In previous correspondence with the Commissioner of Social Security and in previoustestimony before Congress, NADE submitted
apractical proposal for anew design of the disability claims process which we believe ensuresthat the decisions made by all components
andall decision-makersaccurately reflect adeterminationthat theclaimantistruly disabled asdefined by the Social Security Act. Webelieve
that this proposal is both cost effective and isfair to the claimant and taxpayer (NADE testimony presented before the Subcommittee on
Social Security on May 2, 2002 and June 11, 2002). For the convenience of this Committee, we have included a copy of our proposal for
anew disability claims process as an attachment to thistestimony.

Securing the necessary medical, vocational and lay evidence to assess claimant credibility and fully document a claimant’s subjective
complaintsand then accurately determine the degree of functional restrictionsis currently acomplex, time-consuming process. It will be
made even more so in the future with increased focus on functionality in the medical listings. SSA and the Congress must realize the
tremendousimpact that increasing the need to assessclaimant function will havefor decision-makersintermsof timeand resources. NADE
is not opposed to such inclusion but the necessary resources must be provided to adequately cover the additional time and personnel that
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will be necessary to evaluate claims. Thefailure of SSA and/or the Congressto address the need for additional resources will lend itself
to the development of waste, fraud and abuse in these programs.

Painandfatiguearelegitimaterestrictionsthat can affect anindividual’ sability towork. Asaresult, their severity isoftenthedecidingfactor
inthe decision asto whether disability benefitsshould beawarded. Unfortunately, thelack of any objective method to measurethe severity
of these symptoms creates opportunitiesfor fraud and abuse. Knowledgeable, well-trained and experienced staff isrequired to investigate
and accurately assess the severity of symptoms such as pain and fatigue. There has been insufficient training of current staff to consider
potential fraud and there has beentoo little attention devoted to the need to retai n experienced staff, especially inthe DDSswhereturnover
has been high, so asto not only provide thelevel of customer servicethat claimants have aright to expect, but also to provide for afront-
line defense against fraudulent claims.

PROGRAM INTEGRITY AND QUALITY ASSURANCE

Program integrity requires accurate and consistent disability decisions from all components in the adjudication process. An effective
quality assurance processprovidesan effective deterrent to mismanagement and fraud in thedisability programs. NADE believesthat SSA
must incorporate amore uniform quality assurance process into the basic disability claims processto ensure program integrity. Program
integrity and public confidenceisundermined by aquality assurance processthat concludesthat the disability decisionsmadeby the DDSs
to deny benefits are correct but then offers the same conclusion for ALJ decisionsthat reverses these decisions.

Thedecisionregarding anindividual’ seligibility for disability benefits should be objectiveand unbiased. For that reason, NADE haslong
supported equal federal quality assurance review of both allowed and denied claims at all levels of the adjudicative process. We are
concernedwith recent SSA and congressional initiativesto require pre-effectuation reviewsin 50 percent of Stateagency allowancesof SSI
adult cases, “in order to correct erroneous SSI disability determinations ...” NADE does not believe that the increased review of DDS
allowance decisionsrepresentsan appropriate use of scarceresources. Wequestion therationalefor increasing thefederal quality review
ratefor DDSs, acomponent that all ows approximately 40% of initial claims, whilethereisno such corresponding review of decisionsmade
at the Administrative Law Judge (ALJ) level, acomponent that allows approximately 65% of claims. We are not aware of any study that
evaluates the end result of claims appeal ed to the Administrative Law Judge level that wereinitially allowed by the DDS but later denied
after theclaimwasreturned by thefederal quality review component. Anecdotal evidencesuggeststhat many of theseclaimsareeventually
allowed during the appeal sprocess. Werecommend that such astudy beauthorized. Webelievethat datafrom such astudy would support
theargument that increasedfederal quality reviewsof DDSallowancedecisionsarenot cost effectiveand actually serveto underminepublic
confidence in the disability program.

Targeting DDS all owances sends amessage to the DD Ssto deny more claims, forcing claimantsto “ pursuetheir claimstothe ALJlevel.”
This “message” only serves to increase the appeal rate and the overall administrative costs of the program. In addition, if the review
concludestheDDSallowanceto becorrect, thereview processitself delayspayment to disabl ed citizenswho arefrequently indirefinancial
straits.

PROGRAM INTEGRITY AND PROCESSUNIFICATION

We believe that the decision asto whether aclaimant is disabled and unabl e to perform any work for which their age, education, and past
work experience may qualify them isamedical decision made within parameters that have been defined by law and SSA regulations. As
such, thesedecisions should be made only by those especially trained to make such decisions. Claimantsand/or their representativescould
possibly present aconvincing argument that the claimant ismore disabled than isreally the case when theindividual making the disability
decisionisnot properly trained. Administrative Law Judgesreceivelittlemedical training but are expected to make decisionsasto whether
amedical conditionisorisnot disabling. Webelievethat thepotential for misrepresentation of theseverity of aclaimant’ smedical condition
is greater at this level and we believe that the high allowance rates by ALJs are partly a reflection of their lack of medical training.
Consequently, NADE supportsrequiring similar medical training for all decision-makersat all componentsinthedisability claimsprocess.

Efforts launched by SSA in the past decade to bring DDS and AL J decisions closer together have been largely unsuccessful. Process
unification was the cornerstone of this effort. Decision-makersin the DDSs and OHA were brought together in 1996 for joint training.
However, SSA’ sfailuretofollow uponthistraininginitiativeintheyearssince haseroded any potential benefitsthat may havebeen derived.
NADE believesthat such joint trainingiscritical to the ultimate success of anti-fraud efforts and we concur with the opinion expressed by
the Social Security Advisory Board that: “The most important step SSA can take to improve consistency and fairness in the disability
determination processisto devel op andimplement an on-goingjoint training programfor all ... disability adjudicators, including empl oyees
of the State disability determination agencies(DDSs), Administrative Law Judges (AL Js) and othersin the Office of Hearingsand Appeals
(OHA), and the quality assessment staff who judge the accuracy of decisions...” (Social Security Advisory Board report, August, 1998,
p.19)
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PROGRAM INTEGRITY AND THE DEFINITION OF DISABILITY

TheGeneral Accounting Office(GAO) hastestified that federal disability programsrepresent an exampl e of adisconnect between program
design and today’ sworld. For that reason, it has placed modernizing federal disability programsonitshighrisk list “...in recognition of
the transformation these programs must undergo to serve the needs of 21% century America.”

In previous correspondence and in testimony presented before the Subcommittee on Social Security, NADE has stated:
NADE does not support changing the definition of disability at thistime. Fundamentally, we believe that:

o All who are truly disabled and cannot work should receive benefits.

e Those who can work but need assistance to do so should receive that assistance, including comprehensive, afforded health care
coverage and medical services.

o Vocational Rehabilitation and employment services should be made readily available and claimants and beneficiaries should be
properly educated as to the availability of such services and receive needed assistance in their efforts to take advantage of them.

SSA’s definition of disability has proven to be a solid foundation for a program that has become characterized by increasingly complex
changesinitsrules and administrative procedures. We believe that, with the expectation of asignificant increase in the number of initial
claim filingsin the coming years while, at the sametime, the level of institutional knowledge within the disability program will decrease
significantly, thisfoundation is needed more than ever. However, we also believe that it is critically important that disabled individuals
who have the capacity to return to work, should be identified as early in the process as possible and given the assistance necessary that
will make it possible for themto return to work. We acknowledge that this may require changing the definition of disability. However,
any changeinthedefinitionwill havesignificant ramifications, not only for thoseapplying for benefits, but al sofor thosewho areprocessing
those applications. It is essentia that the impact of any changes be fully researched and evaluated. Because of the diversity of our
membership and our “handson” experience, we believethat NADE isin the best position to recognize and assess the potential impact of
any proposed changes in the definition. We offer our expertise to any governmental agency to which Congress would assign the task of
researching and eval uating the impact of proposed changesin the definition of disability.

INITIATIVESTO COMBAT FRAUD AND ABUSE

Webelievethat theresourcesrequiredto providefor increased pre-effectuation reviewswoul d bebetter spent at thebeginning of the process
to ensurethat quality informationisobtained from theclaimant during theinitial disability interview. Theseresourceswould then bebetter
utilized in ensuring quality throughout the disability decision-making process.

Weal sobelievethat amoreeffectiveuseof resourcesto ensure programintegrity woul d betoincreasethenumber of Cooperative Disability
Investigation (CDI) unitswhich, sincethe first CDI units became operational in 1998, have allowed SSA to avoid improper payments of
nearly $159 million. Rather than sending amessage to the public that encourages appeal s and increases administrative costs, the message
sent to the public would be that it is not worth the risk to try to defraud the program.

CDI unitseffectively utilizethe combined strengthsand talents of OI G, disability examinersandlocal law enforcement, offer avisibleand
very effectivefront-line defensefor program integrity, and serve asavisible and effective deterrent to fraud. Our membershave aunique
opportunity to observe and assist in the process of detecting fraud and abuse within the disability program. SSA’sInspector General, Mr.
JamesHuse, Jr. hasattributed the success of the CDI unitstoinvestigatefraud all egationsto the effortsof, “...those most qualified to detect
fraud—DDSadjudicators.” NADE supportsthe continued expansion of the CDI unitsto combat fraud and abusein the disability program.

An experienced disability examiner can be one of the most effective deterrentsto fraud and abuse. NADE urges Congressand SSA totake
thenecessary actionto ensurethat theexperiencelevel inthe DDSscanbemaintained. Adequateresourcesshould beallocatedtotheDDSs
to reward experience and maintain a highly knowledgeable, well-trained, and fully equipped staff.

In addition to providing adequate staff and other resources for administration of the disability program, NADE supports the immediate
suspension of benefitsin CDR claimswherethe DD Sproposesacessation of benefitsbecausethe claimant hasfailed to cooperate or cannot
be found. Currently, claimants can subsequently appeal these decisions and elect to continue receiving benefits under the benefit
continuation provisions. By failingtoinitially cooperate with the DDS, claimants can continue receiving benefitsfor many years beyond
thetimeperiodinwhichtheir medical condition madeitimpossiblefor themto continueworking. Rewarding thistypeof behaviorishardly
beneficial to ensuring program integrity and severely interferes with the proper conduct of the CDR process.
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CONCLUSION

NADE supportstheremoval of SSA’sadministrative budget from the domestic discretionary spending caps. Congresswould continueto
retain oversight authority of SSA’ sadministrative budget but it would not haveto competewith other programsfor limited funds. Removal
of SSA’ sadministrative budget from the domestic discretionary spending capswoul d all ow for the growth necessary to meet theincreasing
needs of the baby boomer generation for SSA’s services while alowing the Agency to expand its anti-fraud efforts to ensure program

integrity.

NADE is opposed to increased federal quality reviews for DDS Title XVI (SSI) allowance decisions and encourages that these federal
quality reviews include an equal percentage of allowance and denial decisions. We also strongly encourage that an equal percentage of
allowanceanddenial decisionsmadeby Administrativel aw Judgesshould besubjectedtoafederal quality review. Toreducethepossibility
that claimants may misrepresent the severity of their medical condition at an ALJhearing, NADE supportsincreased medical training for
administrative law judges and we support having an official representative at these hearingsto explain the DDS decision and to pose and
address questions and other issues for consideration by the AL Jin making their determinations.

NADE believesthat theeffortsundertaken by SSA and supported by Congressto combat fraud and abuse are cost-effectiveand also provide
valuable protection to the victims of those who purposely attempt to defraud the program. For thisreason, we support the expansion of the
CDI units and we support increasing the penalties for unintentional and intentional acts of fraud.

Maintaining program integrity isavital part of effective public administration and a major factor in determining the public’s view of its
government. The Social Security Administration must provide moredirection inthe development of anti-fraud policiesand these policies
shouldreflect pragmaticreality that will makethem enforceable. SSA must recognizethat moredirect guidanceisneededfromitstoplevels
of management if fraud and abuse are to be effectively curtailed. SSA should be given the congressiona support necessary to make the
appropriate changes that will recommit the Agency to its primary purposes of stewardship and service.

e MATIOMAL

i@:ﬂ; ASSOCIATION ©

DI

NADE recognized conference attendees with over 25 years of membership. Photo at |eft: Rose Ann Knieling, NY; Group photo from left:
Tony Inniss, NY; Marty Blum, NY; Timothy Kennedy, OH; Marty Marshall, MI, Gloria Emmons, MI; Frank Giordano, NY, Dan Wilcox,
NY; Doug Willman, NE; Eric Knieling, NY; Anne Graham, GLADE: Liz Burrell, OH, Mark Frances, FL; Delores Navarrette, MS
Karen Gunter, FL; Martie Merado, NY; and George Golden, NY.

Gold Cor porate Member Gold Corporate Member
FOREST PARK MEDICAL CLINIC Envision
100 North Euclid Avenue
Suite 900 envisionphoto.com
<. Louis. MO 63108 envisionimports.com
3143676600 Envision 309 N Jefferson #156
Contact: Camille Greenwald Springfield MO 65806 417-831-0655




18 NADE Advocate - Nov./Oct., 2003

STATEMENT
Of The
NATIONAL ASSOCIATION OF DISABILITY EXAMINERS

Theresa Klubertanz, President

Prepared for the
House Committee on Waysand M eans
Subcommittee on Social Security

Hearing on
Social Security Administration Service Delivery Budget Plan

July 24, 2003

Chairman Shaw, Representative Matsui, and members of the Subcommittee, thank you for thisopportunity to present the viewpoint of the
National Association of Disability Examiners(NADE) onthe Social Security Administration ServiceDelivery Budget Plan. Weappreciate
the Subcommittee’ svigilant oversight of the Social Security program and your willingnessto obtaininput from our Association and others
with expertise, experience, and understanding of theissues facing the Social Security and Supplemental Security Income (SSI) disability
programs.

NADE isaprofessional association whose purpose isto promote the art and science of disability evaluation. Our members, whether they
work in the state Disability Determination Service (DDS) agencies, the Social Security Field Offices, SSA Headquarters, OHA officesor
in the private sector, are deeply concerned about the integrity and efficiency of the Social Security and SSI disability programs. Simply
stated, we believe that those who are entitled to disability benefits under the law should receive them; those who are not, should not. We
also believe decisionsshould bereached in atimely, efficient and equitable manner. The Commissioners’ Strategic Plan, withitsemphasis
on service, stewardship, solvency and staff, provides an excellent blueprint for achieving those goals.

SERVICE

NADE' sProposal for aNew Disability Process (acopy of which hasbeen shared with the Subcommittee previously and isincluded again
with thistestimony) supports SSA’s Strategic Goal to “ make theright decision asearly in the disability processaspossible’”. TheDDSs,
throughtheir initial and reconsideration decisions, congtitutethefirst twolevelsinthedisability claimsprocess. SSA’ s statistics show that
theallowanceand denial accuracy ratesfor theDDSsfar exceed 90%. Itisclear, then, that inthevast majority of cases, theDDSsaremaking
the “right” decision and are making that decision very early in the process. Sometimes, however, the “right” decision is“No.” Many
witnesseswho have appeared before this Subcommittee have attempted to mislead the publicinto believing that, unlessaclaimisallowed,
itisnotthe“right” decision. Thisisnot trueanditisnot fair to thethousands of DDS employeesthroughout the country who struggledaily
toensurethat the decisionsthey makeon each claimisthe“right” decision. It must beacknowledged that someclaimsarefiledfor disability
benefits that have no merit and many others are filed by individuals who do have significant physical and/or mental impairments but
neverthel essdo not meet Social Security’ sstrict definition of disability. For these cases, the"right” decisionisto deny theclaim. For those
individual swho do have severe physical and/or mental impairmentsthat meet Social Security’ sstrict definition of disability, itisimportant
that these claims be allowed as early in the process as possible. The statistical data show that the DDSs make the “right” decision in the
vast majority of claims and they make these decisions very early in the process.

Because there are several appeal levels, however, and because the record remains open throughout the appeal s process, each subsequent
disability adjudicativecomponentispresented with adifferent caseand the* right” decisionfor that casemay bedifferent thanfor theoriginal
case or even the case at the previous appeal level. Thus, the decision made by each adjudicative component can still be “accurate” even
thoughit may reverseapreviouscomponent’ sdecision. NADE’ splanfor anew disability claimsprocess proposesto closetherecord after
the DD Sreconsideration decision and limit subsequent appeal sto mattersof law. Thiswould not adversely affect claimantsor restrict their
appeal rightsbut wouldinstead significantly shorten theappeal sprocesswhileensuring that the DD S decision wasmadein compliancewith
the law and regulations set forth in the statutes. The NADE proposal also reduces the amount of time claimants must wait for a“final”
decision and significantly reduces the administrative costs connected with the tremendously long appeal s process.
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In order to make the right decision asearly in the process as possible SSA must ensure that the DDSs have sufficient resources, including
staffing and funding. We agree with the General Accounting Officethat “ SSA’sgoal of achieving an electronic disability claims process
represents an important, positive direction toward more efficient delivery of disability payments....” However, while technology can be
expectedto reduce hand-offs, eliminatemail timeand provideother efficiencies, technol ogy cannot stem thedramatic growthinworkloads.
Neither can technology replace the highly skilled and trained adjudicator who eval uates the claim and determines an individual’ s medical
eligibility for disability benefitsin accordance with federal rules and regulations. We agree with the Commissioner that, “ The attributes
of service that define quality include accuracy, productivity, cost, timeliness and service satisfaction.” However, accuracy must never be
sacrificedto productivity, cost or timeliness. Itisnot fair to theclaimant whoiserroneously denied benefitsand itisnot fair to thetaxpayer
who must pay the costs associated with an erroneous decision to allow benefits.

Thereiscontinued concernthat thedisability programisnot fair becausedisability applicantsallowed under Titlell arerequiredtocompl ete
a five month waiting period before being eligible for benefit payments while disability applicants allowed under Title XVI are not.
Underpinning the entire disability program is the need for public confidence in the process. A program that was designed to offer
compassi onate support to American citizens at the time when it is most needed has come to be perceived as offering only frustration and
emotional distressto people and families who are already hurting. Claimants who file for benefits under Title 11, and whose claims are
allowed, are not eligible for monthly paymentsfor fivefull months after the onset of the disabling impairment. During thisinterval, many
claimantsand their families are seriously affected economically and emotionally. NADE continuesto believethat Congress should act to
eliminate, or at least reduce, this five-month waiting period.

Hand-in-hand with the elimination of the five month waiting period, consideration needsto be given to elimination of the twenty-four (24)
month M edicarewaiting period. Two disability groupscurrently do not haveto servethiswaiting period —thosewith chronic renal diseases
and those with amyotrophic lateral sclerosis (ALS), commonly known as Lou Gehrig's Disease. Thisisinherently unfair. Most SSDI
beneficiaries have serious health problems, low incomes and limited accessto health insurance. Eliminating the M edicare waiting period
would address the insurance needs of a high-risk, high-need population and provide financial relief and accessto health care servicesat a
time when health care needs are especially pressing and few alternatives exist. Technological improvements in health care and early
intervention of needed medical servicescould provideincreased rehabilitation successes and greater employment opportunitiesfor people
with disabilities. NADE believesthat the twenty-four (24) month Medicare waiting period should be eliminated for all Titlel1 disability
beneficiaries.

Another area undermining public confidence in the program and causing inherent unfairness is SSA’s continued reliance on a grossly
outdated Dictionary of Occupationa Titles (DOT) and the requirement to develop a claimant’ s vocational history for the 15 year period
precedingtheonset of their disability. Thesetwofactorsareincreasingly unfair asthey do not acknowledgetherapidly changingtechnol ogy
presentinmost occupational fieldstoday andthisreducestheability of the DD Sstorender decisionsthat accurately reflect current vocational
practices.

STEWARDSHIP

Continuing Disability Reviews (CDRs) are not only cost effective, saving approximately $9 for each $1 invested, they play an important
rolein any return to work incentive. Anindividual who knows hisor her claim will be reviewed at the appropriatetimeis morelikely to
explorevaocational options. Unfortunately, withtheincreaseininitial claimsandthelossof targeted fundsspecifically designated to handle
thisworkload, CDRsarelikely tobedelayed. For that reason, NADE strongly supports SSA’ sFY ‘04 budget request for earmarked funds
to be used for CDRs, SSI nondisability redeterminations and overpayment workloads.

NADE believes that the role of federal quality assurance reviews is to provide clear, consistent and nationally uniform feedback on
interpreting federal disability law. For that reason we havelong advocated equal reviews of allowed and denied claimsat all levelsinthe
adjudication process. We are concerned that SSA’s FY 2004 Budget Request proposes to extend the pre-effectuation review provisions
to SSI adult disability and blindness cases. We do not feel that increased review of DDS all owances, without a corresponding increased
review of appealed claims, represents an effective use of scarceresources. We question the statement that, “ Pre-effectuation review yields
significant ongoing program savings, well in excessof theresourcesrequired to conduct thereviews.” Wearenot awareof any recent study
that eval uated theend result of claimsappeal edtothe Administrativel aw Judgelevel that wereinitially allowed by theDDSbut | ater denied
after theclaimwasreturned by thefederal quality review component. Anecdotal evidencesuggeststhat many of theseclaimsareeventually
allowed duringtheappeal sprocess. Webelievethat theresourcesrequiredto providefor increased pre-effectuati onreviewswould be better
spent at thebeginning of the processby ensuring that quality information, necessary to makethecorrect decision, isobtainedfromtheinitial
interview and throughout the disability decision-making process.

Thereisan enormousbacklog of casesthat involve SSI beneficiarieswho have sufficient work creditsto qualify for benefitsunder the SSDI
program. Toensurefair and equitabletreatment for theseindividual sand to ensurethat they receiveall benefitsdueto them, special funding
should be earmarked for both the SSA Field Offices and the State DDSs in order to complete the processing of this special disability
workload. Failureto do so will delay the decisions to these individuals even more than currently isthe case.
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SOLVENCY

Many of the ideas and issueswe have presented in this testimony would strengthen the solvency of the trust funds managed by the Social
Security Administration. Ensuring an ongoing CDR process and implementing the proposal NADE submitted for anew disability claims
processwould, webelieve, aidtremendously intheeffort to strengthen the sol vency of thetrust fund managed by SSA, safeguard thosefunds
and ensure their distribution only to those who actually qualify to receive them under federal law.

NADE firmly believes that an enhanced, ongoing and joint training program for al components could ensure consistency of decisions
between adjudi cative componentsand al so ensurethe decisional accuracy of thosedecisions. SSA’ sInspector General declaredin previous
testimony before this Subcommittee that the well trained disability examiner is SSA’s most effective tool in combating fraud and abuse,
thereby strengthening the solvency of the trust funds.

NADE supportstheneed for aSocial Security Court to bring consistency and uniformity tothedisability program. Current disability policy
is fragmented and applied differently across the country due to differing Court decisions in different court jurisdictions throughout the
country. Tomaintain solvency, aSocial Security Court isneeded to ensure national uniformity in the application and administration of the
complex rules and regulations required in disability decision making.

NADE supports greater efforts and stronger initiatives that are designed to return beneficiaries to the workforce when their disabling
condition hasimproved. Vocational rehabilitation and employment services should be readily availableto claimants and comprehensive,
affordable health care coverage is needed to allow disability beneficiaries to receive needed medical servicesto enhancetheir vocational
profileto return to work.

NADE supports strengthening SSA’ s effortsto combat fraud and we support expansion of the Cooperative Disability Investigation (CDI)
units that have proven to have a positive and very significant financial impact on the disability program.

STAFF

NADE strongly supports the Commissioner’ sgoal “To strategically manage and align staff to support SSA’smission.” The state DDSs
must have the necessary resources to hire and retain highly skilled, highly performing, and highly motivated staff. Thiswill be amajor
challenge. Disability examinersmust haveathorough understanding of themedical, vocational and admini strative/technical i ssuesinvolved
in disability evaluation and be flexiblein adapting to ever changing rules and regul ations and changesin business processes. Itiswidely
acknowledgedthat it takesat | east two yearsfor adisability examiner to become proficient inthe performanceof their job duties. However,
the learning and training cannot stop there. On-going job training and job enrichment opportunities are needed to ensure that disability
examiners maintain the highly skilled work set needed for thisincreasingly complex disability evaluation process. Unfortunately, avast
number of thedisability examinersintheDDSsnow havelessthantwoyearsof experience. Thislack of experienceandinsufficient, ongoing
professional training can severely erode the ability of many examinersto stay abreast of changing technology and devel opment practices.
This can have atremendous impact on the public’s confidence in the ability of SSA to render fair and timely decisions.

NADE has long supported the “One SSA” concept and we welcome the President’s Management Agenda Human Capital initiative to
“Promoteaknowledge-sharing culture, openness, and continuouslearning andimprovement.”  Workingtogether to strengthenthefederal -
statepartnership, SSA’ sField Offices, Central Office, Regional Officesandthe DD Sscan managethegrowing disability workload and meet
the goals of the President’ s Management Agenda and the Government Performance and Results Act.

SUMMARY

Maintaining program integrity and ensuring public confidence is a vital part of effective public administration and a major factor in
determining the public’ sview of itsgovernment. Ensuring that theright decisionismadeasearly inthe processas possibleisanoblegoal
but onethat can only be attained if werecognizethat the“right” decision can beeither “yes’ or “no” and will also require adequate staffing
at al levelsof the adjudicative process and an examination of the complex rules and regulations under which the adjudicative components
operate. Theincidenceand prevalenceof disability iscurrently projected togrow significantly and the Social Security Administration must
provide more direction in the development of pragmatic policiesthat improve public service, enhanceits stewardship role, strengthen the
solvency of itspublictrust and providefor staffing that can make such policiesenforceable. SSA must recognizethat more direct guidance
isneeded fromitstop levelsof management and SSA should be given the congressional support necessary to makethe appropriate changes
that will recommitthe Agency toitsprimary purposesof stewardshipand service. Totruly improveserviceand stewardship, NADE supports
theremoval of SSA’sadministrative budget from the domestic discretionary spending caps. Congresswould continueto retain oversight
authority but SSA would not haveto compete with other programsfor limited fundsthat restrict SSA’ sability to meet theincreasing needs
for its services. SSA touches the lives of over 95 percent of the American public in some fashion and it is critically important that the
American public can rely on the quality of service and the accuracy of decisions provided by the Social Security Administration.
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Commissioner Announces Sweeping Program Changes

But “Don’t Make Any Career/Life Changes’

SUE ROECKER, ASSOCIATE
COMMISSIONER FOR Disability Pro-
grams, addressed the 2003 NADE Na
tional Conference audience in Albany,
NY on Thursday, October 16th.

Ms. Roecker started her discussion
by advising usthat shewasnot thereto
discuss the proposed new disability
claims process. Ms. Roecker stated that
in the coming weeks and months ahead,
there will be many opportunities for
NADE to obtain more detailed informa-
tion regarding the proposal and offer
feedback. M's. Roecker reminded usthat
theprocesschangesarenot yet finalized
and many stepswill be necessary before
implementation. First and foremost, the
regulations need to be written, and the
preparation of regulatory changestakes
time. She also reminded usthat the new
proposal is subject to input from many
interested parties. When implemented,
these changes will occur AT LEAST
two years from now and these changes
will be implemented region by region.
These changes are all predicated on the
timelinessof anationwideroll-out of the
Accelerated Electronic Disability folder
(AeDib). “Accelerated eDib is the en-
abler to do this(new) disability process.
AeDib is the environment and AeDib
providesthe foundation...”

We did learn the following about
the new proposal:

*SDM is not featured in the new pro-
posal.

*We will never see Recon again.

* Prototypewill be extended another six
(6) months.

*|n the months ahead, the role of the
DDS MC will be more clearly articu-
lated.

*The design for the new proposal was
inspired by those models which have
been provided by privateinsurancecom-
panies and by foreign countries.

Ms. Roecker praisedthe DDScom-

by Paula Sawyer, New Hampshire DDS

munity for having performed wonder-
fully in 2003 and keeping up withinitial
receipts - processing 2.3 million initial
casesasof 9/30/03! In addition in 2003,
initial pendings have sharply declined.

One of the main projects for this
year has been working on the new List-
ingsand theincorporation of functionin
the Listings. Two main Listingsin the
process of being revised and updated
arethe 1.) Menta Listings, and 2.) the
Immune System Listings.

Eighty-two comments from vari-
ous organizations, such as DDS agen-
cies, OHA and mental health profession-
als, were received on the Advanced
Notice of Proposed Rulemaking
(ANPRM) onthemental listings. A two-
day meeting took place in Washington
D.C. to go over the commentsand for-
mulate revised Mental Listings. The
Mental Retardation Listing was identi-
fied asonewhich needed agreat deal of
attention. Sixty-four different parties
commented on the ANPRM on the Im-
munesystem Listings. Expertsinimmu-
nology throughout theUnited Stateshave
been invited to share their knowledge
andtheir ideasand aone-day conference
will be held in December in Philadel-
phia, PA.HIV and Post-Polio Syndrome
have been targeted as specific |mmuno-
logical Listingsinneed of revision. This
year abrand-new AL S Listing was cre-
ated asaresult of Congressional interest
and “grass-roots’ involvement. The
agency is being asked to consider more
and more rare impairments as viable
Listings.

Ms. Roecker reported that the
agency is well aware of the need to
serioudly addressthequality of theprod-
uct from the Field Office. The Field
Office is responsible for the quality,
accuracy and the completeness of the
information that is transcribed into the
Electronic Disability Collect System
(EDCS). Very soon, the paper 3368 will
be obsolete. The official record will be
datarecordedin EDCS. Asthepaperless
3368 comesintotheDDSagencies, each
and every Disability employee needsto

beanactiveplayer and giveconstructive
input on improving the disability prod-
uct. Feedback can be provided through
SSA AreaDirectors, DDS Administra-
tors, and/or Regional Offices. SSA has
several EDCS IVT training sessions
planned and will continueto emphasize
quality dataentry inEDCSasthestart of
the electronic folder.

A new package being piloted and
soontobereleasedisthe” Adult Disabil -
ity Starter Kit.” The Child Disability
Starter kit has been in use successfully
for quite sometime. The claimantswill
no longer be sent a SSA-3368 to com-
plete. Instead, they will be sent aStarter
Kit which provides them with the basic
information they will need for their dis-
ability interview. There also will be a
supplemental form provided for the
claimantsto completeif they so desire,
whichwill allowthemto*“tell their story”
inafree-formnarrative. Thesupplemen-
tal formwill beFAXedtotheDDS, thus
providing it in an electronic format for
the electronic disability folder.

Sue Roecker announced that a
NADE past president, Debi Gardiner,
hasjust recently been promoted to work
for SSA in the Office of Vocational
Policy. Debi has had a great deal of
experienceinthedisability programand
they arelooking forward to utilizing her
expertise in the development of voca
tional policy.

Sue Roecker stated that the Social
Security Advisory Board continues to
provide advice and counsel regarding
innovativechangesnecessary inimprov-
ing the Social Security Disability Pro-
gram. Ms Roecker emphasized to the
NADE audiencethat our jobsasdisabil -
ity professional swill not betransformed
overnight. Any future changes which
havebeen proposedwill takeagreat deal
of time...in fact years... to implement.
Regulationsneedto bewritten andinput
from major interest groups needs to be
heard. New training programs need to
be created. Ms. Roecker encourages
NADEtocontinue*to provideconstruc-
tive input as the process moves for-
ward....”
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“The Future of Quality Assurance in Disability”

Presented by Myrtle Haber sham
by Susan Heckendorn, Michigan DDS

MY RTLE HABERSHAM, CHIEF STRATEGIC OFFICER for SSA, gave an interesting and dynamic power point presentation on
the Quality Management workgroup that wasformed by the Commissioner in April 2002. Shediscussed thereasonsbehind thisworkgroup
and their outcomes and ongoing challenges. The members of thisworkgroup came from various backgrounds such as Operations, Office
of Hearings and Appeals, Office of Quality Assurance, and Office of Disability policy.

Sheindicated that the agency has always been committed to quality, and that an extensive amount of work has been donein the past
toidentify issuesregarding quality. However, many timesthe recommendations did not get implemented dueto changing of the guard and
lack of a permanent infrastructure to see these recommendations through. The Office of Quality Management (OQM) was established in
1/1/03 as part of the Office of the Chief Strategic Officer (OCSO) to addressthese concerns. A permanent staff and director were chosen
in 6/03, and it continues to use detail ees to maintain staff experience.

Ms. Habersham stated that the Office of Quality Management was charged with devel oping aproposal for what quality should ook
likein SSA, and their first task wasto define quality for the agency. They reviewed the recommendations of the past 10 yearsfrom various
workgroups, and met with many stakeholders, advocacy groups and other interested partiesto devel op this proposal. The five el ements of
an agency leve definition for quality that applied to all processesis known to us as the Commissioner’s quality initiatives, defined as:

“Quality is providing service that meets the needs of the people we serve, balancing the five elements of accuracy, timeliness,
productivity, cost and service.”

The Office of Quality Management next established a multi-faceted approach to quality improvement such as:

»  Keeping the Quality Initiatives visible. Thisisdonein part by publishing the “Quality Matters Report”, and “ Newsbytes’.

»  Defining quality for business processes by identifying quality measures for each quality element

»  Working with componentsto implement process changes by participating in inter-component workgroups such as Systems Design,
AeDIB, Disahility Intake, etc.

e Building quality into the business processes by identifying areas for improvement and making recommendations for change.

Withthatinmind, they identified 83 recommendationsfor improvementsinthedisability process. Of theserecommendations. 21 were
implemented or were agreed upon to implement; 8 were considered for action and possible implementation; one was modified and
considered for action; and 53 are under further eval uation. Some of the exampl es of the recommendationsthat were either implemented or
agreed upon to implement were:

*  Propagate common information from SSA-3368 to SSA-3369.

»  Implement an automatic systemsinterface between prior filings and pending casesto make information available at different levels.
»  Generate an alert to all affected components when adeath input is made.

»  Propagate employeeinitials or unit designation to the case control system for pre-post development.

»  Generate an alert to the DDS when the FO inputs atechnical denial.

»  Generate an alert to the jurisdiction office when trailer material is scanned or receipted into the electronic folder.

»  Generate an alert to the DDS or the FO when DQB returns’ no decisions’ cases for additional development or a corrective action.
»  Develop the capability for OHA to electronically track the status of CEs.

e Generate an dert to all affected components when a change of addressisinput in MCS or MSSICsin real time and propagate the
information into the electronic folder.

She then listed example of recommendations that are being considered for action such as:

»  Program the system to propagate employment information from the DEQY into a pop-up
box when compl eting the 3368/3369.
e Utilize software in the FO that provides information about specific medical conditions
to ensure all needed information is obtained.
e Establishforma FO, DDSs, OHA areaquality committeesto discuss processing/quality
issues and resolve problems.
»  Ensurethat all DDSshavetoll free numbers.
» Createaflag on the electronic file when a CE is needed because the claimant does not have any medical sources.
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Habersham, continued

*  Programthe systemto block transfer of casesto the DDSwhen insured statusisnot met
or resource/income exceeds the limits.

Therewereal so policy recommendationsunder consideration that need further devel opment
that were submitted to components. The feedback indicated that the recommendations were
being considered or that no decisions could be made until the announcement of a new
disability process. Follows ups are now being initiated on these recommendations.

Some examples of these were:

»  Change documentation requirement for work history from 15 to 10 years.
*  Allow aternate process for step 5 denials without resolving step 4 issues.
*  Allow FOsto suspend benefitsif claimant failsto cooperate with the CDR process.

Myrtle Habersham
Chief Srategic Officer

Sheal so mentioned that apermanent vocational policy team hasbeen establishedin OD. She
discussed that they will be doing research to determineif thereisany private agency working on updating the DOT, and if not, it is quite
likely that SSA will haveto pay to have this done since ONET does not meet the needs of the agency.

The Office of Quality Managementis also working with components to implement process change and are participating in an AeDib
evaluation. There are currently 34 FOs involved in an AeDib pilot.

Their activities include evaluation of specific segments of AeDIB:

» A*“before” and “after” evaluation of EDCS by the FO
*  ElectronicFile

e OHA basdline Study

*  Videoconferencing for OHA hearings.

M. Habershamal soindicated that contractor assi stancewasneeded tolend support for building quality intothebusinessprocess. A contract
was awarded to Booz Allen Hamilton to review the quality processin SSA starting with disability. Thisreport is due by 10/31/03.

Other support includesassignment of the project management to Mike Brennan and Karen Reiter. They will becompiling researchmaterials
such as reports from OIG/GAO, the SSA Advisory Board, and the Lewin Group etc. They also will be doing a survey of SSA and DDS
employees to document the current quality process and devel op long and short term recommendations.

In addition, they will continue to monitor the elements of the quality definition. Ms Habersham stated that currently there has been steady
improvement inthe Net Accuracy rates, but that the denial accuracy rate continuesto be problematic. Sheindicated that in the 4th quarter,
six states remain bel ow the threshold for accuracy. Some noted error trends involved cases where:

* A menta impairment wasinvolved.

*  The secondary impairment was not devel oped.

»  Casesof claimants age 55 or older.

»  Incomplete vocational documentation.

*  Process Unification issues and factors were not
applied correctly or at all.

She ended the presentation by stating that the Office

of the Chief Strategic Officer was adedicated team
committed to: Continue collaborations, identify issues,
recommend solutions, and accel erate outcomes.
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Traverse City Hosts Michigan Chapter for Training on

THE TRAVERSE CITY MICHI-
GAN Sub-Chapter of NADE recently
hostedtheMichigan Associationof Dis-
ability Examiners State Training Con-
ference in Traverse City Michigan on
09/12/03. Our chapter was first char-
tered in 2002 and this conference was
thefirst statetraining conferencehosted
by the Traverse City sub-chapter. The
theme of the conference was*“ Children
and Disabilities” with speakerspresent-
ing information on various topics asso-
ciatedwithchildhood disability themes.

Approximately 110 disability pro-
fessional sattended thisinformativecon-
ferencethat turned outtobean excellent
training opportunity. Northern Service
Area administrator John Despelder of-
fered opening remarks. Fromthat point
Mr. Despelder turnedit over totheDDS
agency director, Chuck Jones. Mr. Jones
offered insight into the current agency
push to offer enhanced customer ser-
vice, and he also shared on a personal
level his own experience regarding his
family’ sbrush with apossibility of fac-

Members of the Lansing sub-chapter were
recognized for their contributions.
From left: Sacey Turk, Paula Pendergast,
Theresa Furget, and Kathy Pursel.

ingthehurdlesour ownclientsconfront,
whenachildfacesadisabling condition.

Theconferenceattendeeswereal so
given insight as to the importance of
NADE from Michigan's association
president, Tom Ward. Additionally,
Mimi Wirtanen, Great Lakes Regional
Director, was present to provide infor-
mation of the region’s association ac-
tivities and built upon Tom’'s message

“Children and Disabilities’

by Michael O’ Connor, Michigan DDS

that NADE is an organization that is
important to the membersit serves and
the disability process asawhole.

Attendeesweretreated to an enter-
taining speaker fromtheMichigan Com-
missiononDisability Concerns. Duncan
Wyeth, the Commission’s Executive
Director, provided an insight into his
own personal experiences living with a
specia enhancement of his own: cere-
bral palsy. Mr Wyeth delighted the at-
tendeeswith hiscandid experiencesliv-
ingwithcerebral palsy al hislifeandthe
many wonderful opportunities it has
brought him. Thisis al in regards to
how the public at large views disabling
conditionsand how headvocatesthat the
overall public should view disabilities.
The message he provided was touching
andinsightful initsdelivery and attend-
eeswere both moved and entertained by
his presentation.

Oneof theinteresting presentations
arranged for the conference came from
The Executive Director of The Autism

Society of Michigan. Sally Burton-
Hoyle provided the conference attend-
ees with apresentation on the broad
spectrum of the Autistic disorder. Ms.
Burton-Hoyle had such an abundance
of information that she was unable to
present all of the material in the short
time provided for her. Additionally,
shewasabletoweaveinto her presenta-
tion her experiences with her brother,
who is autistic, which added an extra
level of understanding. The informa-
tion that she provided gave examiner
staff who attended, knowledge of the
Adtistic disorder that they could take
back to their desks and utilize in case
adjudication regarding these casetypes.

Our keynote speaker, Nannette
Bowler, who is currently the State of
Michigan’s Director for the Family In-
dependence Agency (FIA) was aso on
handto provideatalk onhow theagency
is progressing in regards to childhood
agency servicesandthestateof theover-
all agency at thistime. The FIA isthe
Stateof Michigan’ soverseeingumbrella

Claudette Benser (1) receivesthe Extra
Mile award from Marcia Shantz,
Detroit sub-chapter President.

agency for the DDS. Director Bowler
outlined plansand initiativesthat sheis
undertaking and overseeing that she
hopeswill enhance customer servicenot
only for childhood related programs but
programsrelatedtothegeneral publicas
well.

An additiona conferenceinforma:
tional presentation wasprovided by one
of theTraverseCity’ sown FI A Program
Managers. Gary Aschim. Mr. Aschim
works within the FIA as a Socia Ser-
vices Program Manager. Hisoverall re-
sponsibility is to oversee workers that
are involved in Child Protective Ser-
vicesfortheFIA. Gary providedinfor-
mation on how Child Protective Ser-
vices investigates cases that come to
their attention in regards to complaints
in childhood cases surrounding abuse
andneglect. Mr. Aschim’ spresentation
wasinformative and gave the attendees
information about their process that
would assist disability adjudicators in
what to look for in childhood cases that
may berelevanttobringtotheir agency’s
attention.

Finally, apresentationwasprovided
by Lynn Ross who works as a benefits
counselor for United Cerebral Palsy of
Michigan. UCP is a non-profit advo-
cacy organi zationthat worksfor thepro-
ductivity, independenceandfull citizen-
ship of people with CP and other dis-
abilities.
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CCareer Opportuniti&)

Washington Disability Determination Services

Is currently accepting applications for Adjudicators with
knowledge and experience adjudicating al types of claims
We offer:

Competitive salaries and safe, attractive work environments

Come explore the scenic Pacific Northwest

Locationsin Seattle, Olympia and Spokane
For information and online applications, please contact Department of Personnel
a http://hr.dop.wa.gov/ or cal Kristen Shultz, Human Resource Consultant at

(360) 664-7415 or email at kristen.shultz@ssa.gov
http://hr.dop.wa.gov/statejobs/bulleting/jobcat2.htm#A djudications

MDSI

Pioneering Technologies with DDS to Enable Secure, Electronic
Exchange of Madical Information:

= Encryplted Electronic Transmission of Digitally Signed CE Reports

= Sacure Intemet-based CE Scheduling

= Dynamic Infernet Access to Clasmant Appointment'Repor Status

Extensive Physician Training and Quality Assurance

Full Transcription Service with each CE Performed

MNADE Corporate Member Since 1992

Contact: Mike Powell at 1-800-548-9092
Deiivering Qualfy Drsabilily Evalualions on o Timey Basis

Paid advertisement

Continued from previous page

During the lunch break at the con-
ference, extra mile awards were pre-
sented to individuals for their fine con-
tributions to the Michigan Association
of Disability Examinersinthepast year.
These awards were presented to thefol-
lowing recipients: Connye Zeller from
the Kalamazoo DDS, Mimi Wirtanen
our Great L akesRegional Director, Paula

Pendergast and Stacey Turk from the
Lansing office, and finally Claudette
Benser and Rya L awrencefrom the De-
troit office. Also, elections for state
officers were held during the confer-
ence. Results of the elections were as
follows: MADE President-Tom Ward,
Vice-President-Claudette Benser, Trea-
surer-Kathy Pursell, and Secretary-
Theresa Furget.

The MADE training conferencein
Traverse City was aresounding success
with positive feedback from all attend-
eeswho partook inthisevent. Plansfor
next years State MADE conference are
in the preliminary stages and will be
hosted by the Detroit DDS subchapter
and MADE looks forward to this up-
coming event.
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NADE Board Members

OFFICERS

PRESIDENT

TerriKlubertanz

PO Box 7886

Madison, WI 53707

608.266.7604

Fax 608.266.8297
theresa.klubertanz@ssa.gov

QA and Specia Projects Supervisor

PRESIDENT-ELECT
MarthaMarshall

2704 Frank Street
Lansing, M| 48911
517.882.8073
mamarshal|2704@aol.com

PAST PRESIDENT
Jeff Price

PO Box 243

Raleigh, NC 27602-0243
919.212.3222 ext. 4056
800.443.9359 ext. 4056
Fax 919.212.3155

Jeff .Price@ssa.gov

QA Case Consultant

SECRETARY
JuanitaBoston

PO Box 243

Raleigh, NC 27602-0243
888.422.4394 ext. 4630
Fax 800.887.7596
juanita.boston@ssa.gov

TREASURER

Chuck Schimmels

P O Box 24400

OklahomaCity, OK 73124-0040
405.840.7138

Fax 405.840.7523
Charles.Schimmels@ssa.gov
Unit Case Consultant

2002-2003

REGIONAL DIRECTORS

GREAT LAKES

Mimi Wirtanen

1512 Lamont St
Lansing, M1 48915
517.373.44398

Fax 517.373.4347
Mimi.Wirtanen@ssa.gov

GREAT PLAINS

Sharon Belt

3024 Dupont Circle

Jefferson City, MO 65109
573.526.7021

Fax 573.526.2950
Sharon.Belt@ssa.gov

Director of Program Devel opment

MID-ATLANTIC

L.Kay Welch

170 W Ridgely Road

Suite 310

Timonium, MD 21093
410.308.4366

Fax 410.308.4300
LindaK.Welch@ssa.gov
Vocational Technical Specialist

NORTHEAST

Brenda Croshy

268 Wiscasset Road
Whitefield, ME 04353
207.287.7961

Fax 207.287.7964
Brenda.Crosby @ssa.gov
HearingsOfficer

PACIFIC

Micaela Jones

12041 Deer Flat
Nampla, ID 83686
208.327.7333 ext 321
Fax 208.327.7331
MJones@dds.state.id.us
QA Specidist

SOUTHEAST

Ruth Trent

PO Box 1000

Frankfort, KY 40602
502.564.8050 ext. 4176

Fax 502.252.7025
Ruth.Trent@ssa.gov
Professional Relations Officer

SOUTHWEST
Christa Royer

445N 12th

Baton Rouge, LA 70782
225.342.2243

Fax 225.342.2160
Christa.Royer@ssa.gov
Disability Examiner Il

CHAIRPERSON-COUNCIL
OF CHAPTER PRESIDENTS
Shari Bratt

PO Box 82530

Lincoln, NE 68501-2530
402.471.2663

Fax 402.471.2969
shari.bratt@ssa.gov

HearingsOfficer

APPOINTED DIRECTORS

LEGISLATIVE
Karen Gunter

812 VoncileAve
Tallahassee, FL 32303
850.487.0625

Fax 850.488.4974
Karen.gunter@ssa.gov

MEMBERSHIP
Susan R. LaMorte

675 Joralemon Street
Belleville, NJ07109
973.648.3572

Fax 973.648.2802
Susan.L amorte@ssa.gov
Regiona Manager

PUBLICATIONS
DonnaHilton

1117 Sunshine Drive

Aurora, MO 65605
417.888.4152

Fax 417.888.4069
DonnaHilton@ssa.gov
drhilton@sofnet.com
Professional Relations Specialist

SOURCECORP ;4 W

30 wall Street SOURCECORP

Binghampton NY 13901
607.724.0845
Fax: 607.724.3141

VRNRCLITOS e i,

a MADE Gold Corporabe Memiber

Estariirshed ra T98

KA THORWTIE F
CESABELITY Rl UATIOME

Jim Coseo

jcoseo@ix.netcom.com

1350 S. Valley Vista Drive
Suite 101
Diamond Bar, CA 91765
800.260.1515
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AWARDS

Leola Meyer

PO Box 1271
Jackson, MS 39215
601.853.5487

Fax
leolameyer@ssa.gov

CONSTITUTION & BYLAWS
GayleHull

P O Box 5030

Buffalo, NY 14205
716.847.3663

Fax 716.847.3666

gayle.hull @dfastate.ny.us
Regional Training Coordinator

DDSADMINISTRATORY
SSA LIAISON

Debi Gardiner

521 Parish Boulevard

Mary Esther, FL 32569-3425
850.244.2763 ext 216

Fax

Debi.Gardiner@ssa.gov
ClaimsRepresentative

ELECTIONS & CREDENTIALS
Debi Chowdhury

4 Derby Ct.

Loudonville, NY 12211
518.473.3533

Fax 866.667.3743

debichowdhury @yahoo.com

NADE Committee Chair persons

HEARINGS OFFICER
Wendy Geels

8500 E Bannister Rd
Kansas City, MO 64134
816.325.1269

Fax 816.325.1287
wendy.geel s@ssa.gov

HISTORIAN

Melissa Bell

15 Nightingale Way, Apt C2
LuthervilleMD 21093
410.308.4475

Fax 410.308.4545
melissa.bell @ssa.gov

LITIGATION MONITORING
GeorginaHuskey

3435 WilshireBlvd

Ste 1600

Los Angeles, CA 90010
213.736.7088

Fax 213.736.7117
georgina.b.huskey @ssa.gov

STRATEGIC PLAN
LisaElliott

4550 Carriage Hill Lane
Columbus, OH 43220
614.442.8707

Fax 614.442.1749
c.eliott@att.net

SYSTEMS REPRESENTATIVES
Dale Foot

2295 North Fairview Lane
Rochester Hills, M1 48306-3931
517.241.3688

Fax 517.335.1933
Dale.Foot@ssa.gov

District Manager

KayleLawrence

3640 SW Topeka Blvd.
Topeka, KS 66611-2367
785.267.4440 ext. 209
Fax
kayle.lawrence@ssa.gov

NATIONAL DISABILITY
PROFESSIONALSWEEK
Paula Sawyer

607 Alton Woods Drive
Concord, NH 033017814
603.271.3341 ext 332

Fax 603.271.1114
Paula.Christofol etti @ssa.gov
ClaimsExaminer

NOMINATIONS
LaVonneMercure

2530 South Parker Road, Suite 500
Aurora, CO 80014-1641
303.752.5562

Fax 303.752.5755
LaVonne.Mercure@ssa.gov
Disability Examiner

NON-DUES REVENUE
Susan Smith

5781 Coldcreek Dr
Hilliard OH 43026
614.438.1879

Fax 614.438.1305
Susan.X.Smith@ssa.gov
Disability Adjudicator Il

ORGAN DONATION/
TRANSPLANT
CelesteLilly

ND DDS

600 S Second St. Ste4
Bismark, ND 58504
800.543.2048

Fax 800.854.4985
celestelilly@ssa.gov

PROFESSIONAL DEVELOPMENT
COMMITTEE

Melissa Robertz

1427 Bright Court, NE

Keizer, OR 97303

800.452.2147 ext. 56369

Fax 503.373.7202
MelissaL.Robertz@ssa.gov

Disability Analyst

RESOLUTIONS

Chrisa Schimmels

PO Box 24400

Oklahoma City, OK 73124
405.840.7107

Fax 405.840.7523
chrisa.schimmel s@ssa.gov

NADE Membership Application

(Please print name, title & designation as desired
on your Membership Certificate)

Check theappropriate
box in each section.

] New Member
] Renewa
 Full $50.00

O Associate  $50.00
[ Full Support $25.00
O Retiree $25.00

O Corporate  $200.00
(1 Silver Corp. $350.00
] Gold Corp. $500.00

Mail to: National Association of Disability Examiners State National Bank

Change Of Information Form For: (Name

Address

NADE's membership year
runs from July 1st through
June 30th each year. Your
membership will expire on
the June30thfollowingyour
join date.

Exception: All new mem-
berships received between
January through June will
receivean expiration date of
June 30th of the following
year. NADE does not pro-

O @ssagov

(Make check payableto NADE)

CHANGES: (ONLY ENTER CHANGED DATA)

Name

Address

*Local Chapter # Daytime Phone ( )

Prefix First Last Suffix
Professional Designation
State Zip
rate dues.
Local Chap # Wk Phone ( Email
NADE Account P.O.Box599 Frankfort KY 40602

Professional Designation

City

State

Zip

Email Address

O @ssa.gov

Other:

Mail or Fax To: Susan R. LaMorte 675 Joralemon Street Belleville, NJ 07109 Susan.Lamorte@ssa.gov Fax 973.648.2802
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D.KEVINDUGAN, ESQ. provided
an excellent presentation at the 2003
NADE National Training Conferencein
Albany, NY . JudgeDuganstatedthat his
commentswere based on hisown expe-
rience, asacurrent Administrative Law
Judge (ALJ), as well as his experience
with the Association of Administrative
Law Judges (AALJ), of which heiscur-
rently VicePresident.

JudgeDuganreportedthattheAALJ
is attempting to increase contacts with
other interested parties in Social Secu-
rity disability evaluation. He stated that
thisyear hehasmet with SSA, the Social
Security Advisory Board (SSAB) and
NADE to gather information and dis-
cuss upcoming changesin the disability
process. Hestated that in hisopinion all
entities tend to have a somewhat “myo-
pic view” and fail to understand the
strengths and weakness of each other.
That is why efforts such as NADE and
AALJ have undertaken to understand
each other’s process are vitally impor-
tant. Judge Dugan pointed out that the
SSA disability evaluation processisthe
largest adjudicationsystemintheU.S.A.
All decision-makers are making legal
decisionsusing thelaws, rulesand regu-
lations established by SSA. Thediffer-
encebetween DDSand OHA is that the
DDSismaking adecisiononthewritten
record and OHA incorporates the writ-
ten record with face- to-face contact in
making decisions. Inaddition, ALJde-
cisions are subject to Appeals Council
and other court judicial scrutiny.

AnALJ Per spective

by Micaela Jones, Idaho DDSand Pacific Regional Director

David Lee Pratt, New York Unit Supervisor (1), speaks with
Judge Dugan on areas of mutual interest.

Judge Dugan complimented SSA
Commissioner Barnhart on her bold
leadershipintackling thelong-standing
problems of the disability program. The
proposed new disability claims process
presents a coherent, unified way that is
intended to produce quality decisionsin
aconsi stent and unified manner. Healso
praised SSA’s attempts to obtain more
resourcesfor thedisability program and
the proposal’s intent to increase the
quality of the decision-making process
using suchmethodsastheearly decision
and the electronic folder. The new pro-
posa attacks directly a long-standing
problem at OHA that causes delaysin
case processing —that of locating fold-
ersand organizing files

Other positive features of the new
proposed plan are that more resources
areput at the beginning of the processto
get aquality decision at the outset. The
impact of that quality will follow the
claimant though the system. Currently,
each stage of the process is forced to
repeat thingsthat havebeen donebefore.

Judge Dugan stated that Commis-
sioner Barnhart and Deputy Commis-
sioner Gerry are doing a superb job in
making decisions about the disability
process; however, he pointed out that
NADE and AALJmembersaretheones
who will be implementing the changes
and will need to work together in this
processimprovement initiative.
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