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I CONTINUING RESOLUTION IMPACTS SSA AGAIN THIS YEAR I

Once again, Congress has been
unable to get its budgetary act together by
the end of the current fiscal year so most
FY 2010 federal government operations
will be maintained at FY 2009 levels after
late September action by both the House
and the Senate.

This is not welcome news to the
Social Security Administration (SSA). For
several years SSA has made reducing the
massive hearings backlog a high priority,
partly through an aggressive program of
hiring new U.S. Administrative Law Judges
(ALJs) and support staff. SSA Commis-
sioner Michael J. Astrue announced re-
cently that SSA ended FY 2009 with fewer
disability hearings pending than the previ-
ous year; this is the first time that has hap-
pened since 1999. Astrue reports that
SSA began FY 2009 with 760,813 hearings
pending and ended the year at 722,822, a
reduction of more than 37,000 cases. The
improvement is surprising since SSA appli-
cations for both retirement and disability
increased almost 50% more in FY 2009
than anticipated. SSA had expected a FY
2009 increase of about 315,000 but actu-
ally logged in more than 465,000. Many
baby boomers born right after World War I
are reaching retirement age. Many work-
ers with disabilities who had previously
worked in spite of their impairments have
filed disability claims this year because

they have lost their jobs in this poor econ-
omy. The claims increase shows no signs
of slowing. Earlier this year, SSA officials
estimated they would receive 3 million new
disability claims over the next 12 months.
Recently that figure has been revised up-
ward to 3.3 million.

Astrue stated that despite the
improvement on the hearing backlog, the
recession has reversed the progress on
the backlog of cases overall. At the begin-
ning of 2009, SSA had 550,000 claims
pending at the state level (Disability Deter-
minations Services). That number is now
up 30% to 725,000. Astrue stressed that
having a final FY 2010 budget in place
would be a tremendous benefit to the
agency to plan for the fiscal year, stating
that SSA was going to be moving back-
wards this coming year, with the only ques-
tion being how much.

The economic stimulus package
passed earlier this year gave SSA $500
million to help cut the hearing backlog. At
that time, Astrue estimated that the ap-
peals backlog would be reduced to normal
levels by 2013. The sharp rise in new
claims could make that target very difficult
to reach, especially if the final FY 2010
budget does not include the full $11.4 bil-
lion for SSA administrative expenses Presi-
dent Obama has requested.

SSA's FY 2010 plan is to hire 226
additional ALJs and to open 14 new hear-
ing offices and 4 satellite offices. In his
testimony in March before the House So-
cial Security Subcommittee, Astrue stated
that if SSA was fully funded at President
Obama’s full FY 2010 budgetary level,
SSA would hire 5,800 employees in FY
2010 which would replace all staff losses
and fill 1,300 new positions, 600 of which
would go to DDS and 700 to the hearing
offices.

Difficult budgetary pressures
have created some unusual conditions
within the agency. Astrue has asked
SSA’s ALJs to resolve 500 — 700 cases a
year, a level which the ALJs union consid-
ers beyond reasonable. Astrue has com-
mented that some ALJs are not “pulling
their weight.” Another problem has been
the hundreds of DDS workers who process
initial SSA benefit claims who have been
furloughed by their home state due to
budgetary shortfalls (See article page 7).
SSA's Office of Personnel Management
(OPM) announced earlier this year that
53% of the SSA staff will become eligible
for retirement by 2017, but recent surveys
indicate that over 2000 SSA workers previ-
ously expected to retire between 2009 and
2011 have plans to postpone retirement
and continue working due to the poor
economy.
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CONGRESSIONAL ACTION WOULD
PROTECT MEDICARE BENEFICIARIES
FROM PART B PREMIUM HIKES

Jamie Reeves, J.D.

Director of Claims
Operations

Swansea, IL

For the first time since 1975, Social Security recipients will not automatically receive a yearly Cost-Of-Living
Adjustment (COLA) increase in their monthly checks during FY 2010.

The Social Security Administration (SSA) law provides for automatic COLAs each year if there is an increase
in the U.S. Bureau of Labor Statistics’ Consumer Price Index for Urban Wage Earners and Clerical Workers (CPI-W)
from the 3" quarter of the last year to the 3 quarter of the current year. This year, consumer prices have been down.
Therefore, there was no increase in the CPI-W.

To provide SSA beneficiaries with a bit more spending power in the poor economy, President Obama has pro-
posed another $250 recovery payment to each of the 57 million Americans currently receiving SSA in addition to the
stimulus payments sent earlier this year.

The U.S. Department of Health and Human Services (HHS) has announced that most Medicare beneficiaries
will continue to pay the same $96.40 Part B monthly premium in 2010 that they paid in 2009. This is because there are
specific provisions in Medicare law that protect (holds harmless) the vast majority of SSA recipients from paying a
higher Part B premium, thereby protecting their net benefit. Unprotected beneficiaries (see Summer Vantage Point
2009 for more detail) will see the monthly Part B premium increase by 15% to $110.50. For Part B recipients with in-
come between $85,000 and $129,000 monthly premium payments will increase to $287.30. For those with income
greater than $129,000, the premium will increase to $353.60 monthly.

On September 24, 2009 the House passed H.R. 3631, the “Medicare Premium Fairness Act” by a vote of 406-
18 to prevent abnormally large Part B premium increases. The bill includes a $567 million offset from the Medicare
Improvement Fund. The hill seeks to provide for Part B premiums for all Medicare beneficiaries in a “budget neutral”
manner for 2010. President Obama has urged the Senate to enact the legislation quickly before it becomes too late to
update the SSA computer systems to protect the recipients.

The SSA
Numbers
at a Glance

The Social Security
Administration (SSA) generally
adjusts benefits payable each
January based on the annual
change in the Consumer Price
Index for Urban Wage Earners
(CPI-W) through the third
quarter of the previous calen-
dar year. By law, the benefits
are unchanged in years in
which the change in the CPI-
W since the previous adjust-
ment to benefits is zero or less
than zero. If you have any
questions please contact Jeff
Fields, Customer Relations
Manager.

| QUICK CHART 2010 2009
kcoLa 0% 5.80%
IQuarter of Coverage $1,120 $1,090
I?etirement Test: At FRA $37,680** $37,680
IRetirement Test: Under FRA $14,160** $14,160
ISGA Test Amount: Non-Blind $1,000 $980
SGA Test Amount: Blind $1,640** $1,640
Trial Work Services $720 $700
Full Retirement- Attains 62 in 66YTs. 66 Yrs.
Medicare Part B* $96.40/$110.50* $96.40*
Taxable Earnings $106,800** $106,800
SS| Federal: Individual $674** $674
SSI| Federal: Couple $1,011** $1,011

I’see article above

by statute these amounts re-
main unchanged

** Because there is no COLA,
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NADE NATIONAL TRAINING CONFERENCE

Electronic Access to Medical
Records for SSA

Mary Garret, Director of
Program Management for Advan-
tage 2000 Consultants, recently
attended the National Association
of Disability Examiners (NADE)
annual National Training Confer-
ence in Covington, KY.

The Commissioner for
the Social Security Administration
(SSA), Michael J. Astrue spoke
regarding important issues cur-
rently facing SSA. He stated the
pending disability claims continue
to remain at a higher level than he
would like to see. SSA is expect-
ing to receive a record number of
claims next year, so it will continue
to be difficult to keep the pending
level down.

Complicating the issues
of increased caseloads, are the
problems involving state furlough-
ing of Disability Determinations
Services (DDS) workers. Astrue
admitted the state furloughs were
not something SSA expected or
anticipated. To help work around
the lost productivity, Astrue is es-
tablishing Extended Service
Teams (EST). ESTs will be estab-
lished initially in the four states of
Virginia, Mississippi, Arkansas and
Oklahoma. Once they are set up
and running, then Initial and Re-
consideration claims from states
that have furloughed DDS workers
or other states with large backlogs,
will transfer a portion of their work-
load to an EST. The Commis-
sioner expects to have the ESTs in
operation by the end of this year or
early next year.

Both Commissioner As-
true and Art Spencer, Acting Asso-
ciate Commissioner discussed
ending the part of Prototype that
eliminates the Reconsideration
Level of claims adjudication. Their
studies have found that Prototype
has only generated more work for
the Office of Adjudication and Re-
view (ODAR) in those states
where it exists. The Single Deci-

sion Maker (SDM) portion of Pro-
totype will remain. The Commis-
sioner was not clear when this
would take place. The impression
is that it will be very soon.

Astrue advised that over
100,000 claims processed this
year were Quick Disability Deter-
mination (QDD) or Compassionate
Allowance (CAL). Last year 3.8%
of claims were identified and proc-
essed as QDD or CAL. His goals
are to have 12% of claims proc-
essed as QDD or CAL by 2012.

Astrue announced up-
coming changes in the on-line dis-
ability application tool. He admit-
ted the current application is very
clunky and time consuming. The
changes in the tool will be similar
to the principles used in the on-line
retirement tool. He expects it will
take 25% less time to complete
the new application forms on line
than previous. The SSA Field Of-
fices will have access to the new
tool before the public so they can
work out all the details before a
nationwide roll out.

Another interesting issue
discussed was the reduction of
Past Relevant Work (PRW) from
15 years down to 10 years. The
Office of the Actuary is currently
reviewing any costs associated
with reducing the past relevant
work period by 5 years. SSA has
a position paper almost ready to
submit and will move on this initia-
tive if it is found to involve minimal
costs to the agency.

The Commissioner
seemed confident that the new
programs SSA is rolling out will go
a long way in helping to reduce the
disability claim backlogs. We will
continue to monitor these changes
and initiatives and provide updates
as they become available.

On August 7, 2009 Social Secu-
rity announced the availability of $24 mil-
lion in contracts funded through the
American Recovery and Reinvestment
Act. A Request for Proposals (found on
www.fedbizopps.gov) is looking for
health care providers, provider networks,
and health information exchanges to par-
ticipate in Social Security’s Medical Evi-
dence Gathering and Analysis through
Information Technology (IT) program to
provide the agency electronic access to
medical records.

Accepted contractors will be
required to send Social Security elec-
tronic medical records through the Nation-
wide Health Information Network (NHIN).
Through this secure network, with a pa-
tient’s authorization, medical records can
be safely and instantaneously accessed
for use in adjudication of disability claims.
“This technology will greatly improve the
speed and consistency of our disability
decisions”, Commissioner Astrue said.
“With these competitive contracts, Social
Security continues to be a leader in the
use of health IT to improve service to the
American public.”

As a result of the current reces-
sion, SSA expects to see more than 3.3
million applications for disability in the
fiscal year (FY) 2010 which is a 27 per-
cent increase over FY 2008. More than
15 million medical requests will be
needed to process these claims. Health
IT will greatly improve the efficiency of
their processes.

With the iClaim and the iAppeal
SSA continues to be on the cutting edge
of electronic processes. Additionally,
submission of forms and evidence can be
electronically submitted by facsimle to
SSA with a provided bar code or through
Electronic Records Express. As with the
testing of health IT for about a year in
Massachusetts and Virginia, they have
found that electronic processes signifi-
cantly reduced claim processing times.

More information on SSA's
health IT plans is available at
www.socialsecurity.gov/hit.
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Final Rules for Authorization for Representative Fe  es |

Social Security Ruling (SSR) 85-3 has allowed that
Social Security does not have to authorize a fee agreement
between a claimant and their representative if the following
conditions are met:

e The claimant or their dependents are not liable for pay or
expenses, directly or indirectly, to a representative,

« The entity that pays the fee or expenses is a non-profit
organization, Federal, state, county or city agency,

« The payment or fee is made from a fund administered by a
government entity, and

* The representative issues a statement to SSA waiving the
right to collect a fee from the claimant or beneficiary.

On September 23, 2009 the Social Security Admini-
stration (SSA) issued a rescission to SSR 85-3 in the publica-
tion of the final rules on Authorization of Representative Fees.
These final rules will amend the regulations in 20 CFR
404.1720 and 20 CFR 416.1520, expanding and codifying the
provisions of SSR 85-3. This final rule becomes effective Oc-
tober 23, 2009.

Generally, notwithstanding government agencies in
SSR 85-3, Social Security has required representatives to
obtain SSA authorization to charge and collect a fee for repre-
sentation. These fees are limited to a predetermined amount
set by SSA, whether those fees are paid by the claimant or
someone else. The primary reason for setting maximum fees
is for the protection of claimants and auxiliary beneficiaries.
Government and non-profit agencies have been exempt from
that authorization pursuant to SSR 85-3 because when certain
third parties are responsible for the fee there is no risk that the
claimant or auxiliary beneficiaries will be overcharged for rep-
resentation services. This final rule allows representatives, in
certain cases, to be paid fees from a third party without obtain-
ing authorization from SSA.

Third-party entities, such as insurance companies,
often provide representation to claimants and pay the repre-
sentatives' fees at no cost to the claimants or auxiliary benefi-
ciaries. SSA no longer needs to authorize fee arrangements
between representatives and third party entities if claimants
are not responsible for paying expenses directly or indirectly.

This final rule also states that court appointed repre-
sentatives and legal guardians no longer need SSA authoriza-
tion for fees charged for representation. Court authorized fees
are reasonable and already consider the individual’s best inter-
est when they are set. For SSA to authorize those fees is just
duplicating the court’s analysis.

The Notice of Proposed Rule Making (NPRM) for
Authorization of Representative Fees was published on Au-
gust 26, 2008 (See Fall 2008 Vantage Point for details of the
proposed rule). Comments were solicited and have been con-
sidered in this final rule. As a result of the comments, the final
rule clarifies the term “business entity” to define an entity “as
any business, firm, or other association, including but not lim-
ited to partnerships, corporations, for-profit organizations, and
not-for-profit organizations”. This is the same definition of en-
tity used in proposed rules on “Revisions to Rules on Repre-
sentation of Parties” published on September 8, 2008. Final
rules have not yet been published for Representation of Par-
ties, but this definition has been included in the final sections
of that rule.

Other comments considered in the final rule include a
comment about an individual being the third party. The above
definition of an entity precludes an individual being the third
party paying for representation. If an individual like a friend or
relative of the claimant pays the representative fees, the po-
tential to circumvent the requirement that the claimant not be
responsible for any fees directly or indirectly is much higher.
Therefore to better protect the claimant and any auxiliary
beneficiaries, SSA will continue to authorize fee agreements
contracted by 3rd party individuals.

Several comments asserted that representatives
hired by a third party entity would have an inherent conflict of
interest. The response to those concerns was that for years
third party entities like long term disability companies have
contracted with representatives to represent individuals before
SSA. There is no evidence that advocacy by those represen-
tatives is less effective than advocacy from representatives
hired by an individual. Additionally, all representatives are
held to the same rules of conduct and standard of responsibil-
ity no matter who pays their fees. The current rules state that
a “representative shall not knowingly charge, collect or retain,
or make any arrangement to charge, collect or retain, from any
source, directly or indirectly, any fee for representational ser-
vices in violation of applicable law or regulation”. SSA has
recommended changes to strengthen the rules of conduct and
standards of responsibility for representatives in the proposed
“Revisions to Rules on Representation of Parties". SSA will
rely upon their rules to protect claimants' interests.

SSA believes that the changes based on these final
rules will allow them to better serve the public by freeing re-
sources for other workloads. It should also give representa-
tives more time to devote to claimants because they will not
need to file fee petitions or agreements with SSA in these in-
stances.

ADVANTAGE 2000 CONSULTANTS, INC.
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SSA Publishes Final Rules for
Malignant Neoplasm Listing

SSAto Expand the Representative
System of Records

On October 6, 2009 SSA published the final rules for the
Malignant Neoplastic Disease Impairment Category, commonly
referred to as the cancer listings. These rules are in effect for
SSDI and SSI applications filed on or after November 5, 2009.
They will remain in effect for 8 years. The last revision made to
cancer listings was November 15, 2004.

Social Security Administration (SSA) issued the Notice
of Proposed Rulemaking (NPRM) in April of 2008 and those pro-
posed rules were addressed in the Summer 2008 Vantage Point.
The NPRM allowed for public comments through June 27, 2008.
Those comments were then considered and any needed amend-
ments or changes to the proposed listings were made. The final
rules include changes accepted from those comments. Social
Security received comments from a national cancer advocacy
group, National Association of Disability Examiners, and several
individual state agencies that process disability claims.

Changes incorporated into the final rules include clarifi-
cation of the term multimodal treatment in the preamble to the
listing. Multimodal therapy is defined as a combination of at least
two different types of treatment modalities given in close proximity
to each other such as:

1. Surgery followed by chemotherapy or radiation,
2. Chemotherapy followed by surgery, or
3. Chemotherapy and concurrent radiation.

This definition has been added to section 13.001 in the SSA List-
ing of Impairments.

Another change to the proposed rules is clarification of
the evaluation of recurrent or relapsing cancer. Unless otherwise
specified in the listing, Social Security considers a cancer that
meets a listing disabling until 3 years after the onset of complete
remission. A complete remission occurs when the original tumor,
any metastases, or recurrence or relapse of the tumor have not
been evident for at least 3 years. However, a recurrence or re-
lapse of a tumor after a 3 year remission may again meet or equal
any cancer listing. This was added to the final rule in section
13.00H3 to ensure that SSA does not incorrectly find that individu-
als with recurrent tumors are no longer disabled.

Listing 13.23, carcinoma of the female genital tract, was
discussed in several of the comments. One comment that SSA
adopted was to include cancer of the vagina under this listing. It
was previously not specified. The comment that was not adopted
was to change the listing on ovarian cancer to reinstate the provi-
sions regarding the rupture of an ovarian capsule tumor. This
listing was removed because of the improvement in medical treat-
ment that has significantly improved the prognosis of this type of
cancer. The improved prognosis is generally accepted by most
cancer advocacy groups.

We will continue to monitor these changes and pro-
vide updates as they become available.

On October 8, 2009 the Social Security Admini-
stration (SSA) issued a public notice of intent to alter the
existing system of records. This new notice additionally
identifies a new routine application for this system of
records. The system of records is entitled the Attorney
and Eligible Direct Pay Non-Attorney 1099-MISC file.
The proposed name change will be the Appointed Rep-
resentative File. This change more accurately reflects
the persons covered by the system and creates a single
repository in which all representational data will be
maintained. This system will also be expanded to in-
clude non-professional persons such as a friend,
neighbor or minister who is appointed by the claimant.
In 2010 SSA will expand the category of persons further
to include firms and other professional entities as repre-
sentatives.

The type of data maintained in the system in-
cludes the representative’s date of birth, cell phone in-
formation and assigned representative identification
number. Some of this information is necessary for the
completion of a Form 1099-MISC for representative tax
information. This information is cross-referenced with
the data provided by representatives on their SSA-1695,
SSA-1699 and on file with Social Security.

The expanded purpose for the Appointed Rep-
resentative file system of records is to allow Social Se-
curity to collect, maintain, and use information covered
by the system of records to administer activities of ap-
pointed representatives. The monitored activities will
include authentication, registration, payment, monitor-
ing, and termination of appointment This is in keeping
with revisions to the Rules on Representation of Parties
published on September 8, 2009 making it easier for
representatives to do business with SSA electronically.

It has been SSA'’s longstanding policy to recog-
nize only individuals as representatives. However, in
the decades since the adoption of that policy, the busi-
ness practices of claimants’ representatives have
changed significantly. For example, many claimants
prefer to hire a firm rather than a single person within a
firm. Accordingly, to provide claimants better flexibility
in pursuing matters before Social Security, starting in
2010 SSA will recognize firms and other professional
entities as representatives.

We will continue to monitor these changes and
provide updates as they become available.

ADVANTAGE 2000 CONSULTANTS, INC.
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With: Jeff Fields

Customer Relations -

|TECH TALK..... |

For some odd reason, grasping
the concept of when a person is actually
entitled to cash benefit payments from
Social Security after an award remains a
mystery to some folks. It seems to be a
difficult mental exercise somewhat akin to
solving a Rubik’s cube puzzle. Well, |
hope to align the colors on all sides in this
article and remove some of the mystery.

Entitlement to Social Security
Disability Insurance (SSDI) benefits is the
most difficult to understand. That is
probably because there are several
“moving parts” involved. Let's start with
the 5 month waiting period. If SSA estab-
lishes an onset date (date of disability)
the claimant must serve a 5 full calendar
month waiting period for benefits to be-
gin. The waiting period is considered
even in a retroactive benefit payment
calculation. So under no circumstances
will a first-time SSDI applicant ever get
paid a disability benefit within 5 full calen-
dar months from the onset date. Benefits
will begin in the 6™ month. For SSA, it
serves as an elimination period to be sure
that less severe illnesses and injuries are
given time to improve.

Now, in order to keep from
emptying the Social Security trust fund
and the federal treasury in one fell swoop
by a single claimant, the federal govern-
ment has placed a 12-month retroactive
limit on claims that were not filed soon
after the disability onset. For various
reasons, people will delay filing a claim.
The 12-month retroactive limit will prevent
the fiscally burdensome accumulation of
past due benefits. It is the date of filing
that sets a marker for this provision. A
notification to SSA that one intends to file

a disability application will establish a
“protective” filing date. A protectively filed
claim will also hold a marker for up to 6
months to allow for the actual application
to be filed. No benefits will be paid be-
yond 12 months prior to the date an initial
claim was filed or protectively filed, even
if the onset date is established several
years prior to the filing date.

So, using these pieces, we
need to determine in what month and
year a person will become entitled to
SSDI benefits. First, consider the onset
date. The waiting period accounts for 5
full calendar months. If the onset is es-
tablished on the 1% of a month, that
month counts in the formula. If it falls on
any day other than the 1%, that month is
not counted. For example, if a person is
approved with an onset date of 01/01/08,
the waiting period would expire at the end
of May and the first payment would be
made in June ‘08. If the onset date were
to be established on January 2" or any
other subsequent day in January, the first
payment would be made in July ‘08.

Now let’s get the filing date in-
volved. Let's say the onset date is estab-
lished several years in the past. Exam-
ple; onset established as 01/01/01 on a
claim that was initially filed just last year
on 09/01/08. Presumably the first month
of payment would be June ‘01, right?
Presumably, yes; however, because of
the 12-month retroactive limitation, the
benefits will not be paid back any further
than 12 months prior to the filing date. So
in this scenario, the date of initial benefit
entitlement is going to be 09/07 — 12
months prior to the date the initial claim
was filed on 09/15/08. It is important to

clearly understand that appeal filing dates
have no effect on this issue. It is the date
the initial claim was filed that is important.

That takes care of SSDI, now
what about retirement claims? If a retire-
ment claim is filed before attainment of
Full Retirement Age (FRA), there is no
retroactivity. Benefits are paid effective
with the first full month of retirement. If a
person files after FRA, SSA will allow a
retroactive period of up to 6 months, but
that retroactive period will stop at the
point where the person attained FRA.

For survivors claims there are a
number of issues that come into play that
will allow for retroactivity from 0 months,
1 month, 6 months, or 12 months, de-
pending on the specific circumstances.

Dependents of disabled benefi-
ciaries are also entitled to a 12-month
retroactive benefit period from the date
their specific applications are filed or pro-
tectively filed. Eligible dependents can
be protected simply by noting them on
the initial application for the primary
beneficiary. Failure to have them noted
on that application can jeopardize their
full retroactive benefit period. For that
reason, it is vitally important that any po-
tential dependents be noted on the initial
disability application.

We at Advantage 2000 always
strive to ensure the applicant is afforded
every advantage that maximizes their
eventual benefits. Understanding the
regulatory guidelines, establishing protec-
tive filings, and getting the earliest possi-
ble onset dates are a large part of that
effort.

ADVANTAGE 2000 CONSULTANTS, INC.

www.advantage2k.com




age 7
A

SSA... What's Happening

»rom Mary Garrett, Director of Program Management

Bits and Pieces

Compassionate Allowance Heatr-
ing on Early Alzheimer Disease

The fourth public hearing on
Compassionate Allowances was held on
July 29, 2009. They heard testimony
from some of the nation’s leading ex-
perts on early-onset Alzheimer’s disease
and related dementias about possible
methods for identifying and implement-
ing Compassionate Allowances for peo-
ple with early Alzheimer's disease.
Commissioner Astrue stated at the pub-
lic hearing that “early-onset Alzheimer's
disease is a rapidly progressive and de-
bilitating disease of the brain that affects
individuals between the ages of 50 and
65 and clearly deserves our considera-
tion.”

In October, 2008 Social Secu-
rity launched Compassionate Allow-
ances to expedite the processing of dis-
ability claims for applicants with medical
conditions so severe that their conditions
by definition meet Social Security's stan-
dards. Social Security is looking to add
more impairments to this list to expedite
more claims. This year through Com-
passionate Allowances and Quick Dis-
ability Decisions, Social Security hopes
that over 100,000 Americans with severe
impairments will be approved for Social
Security Disability Benefits in a matter of
days instead of months or years as a
result of these expedited processes.

Fighting State Furloughs

On October 16, 2009 SSA
Commissioner Michael Astrue an-
nounced that, on behalf of Social Secu-
rity, the Department of Justice filed a
Statement of Interest in the suit pending
in California court, “Union of American
Physicians and Dentists v. Arnold
Schwarzenegger, Governor of Califor-
nia”. The Union of American Dentists
and Physicians includes the employees

of the California Disability Determina-
tions Services Division (DDSD).

The federal government fully
funds the salaries of Disability Determi-
nations Services (DDS) employees in all
states, including overhead costs. These
funds can be used in no other way.
Commissioner Astrue has expressed his
appreciation in the interest shown by
Vice President Joseph Biden in urging
state officials to exempt DDS employees
from furloughs and hiring freezes in ef-
forts to save money. The Vice President
Biden and Commissioner Astrue each
wrote a letter to the Chairman of the
National Governor's Association, Gover-
nor Edward G. Rendell, to communicate
their concern over many governors im-
posing hiring freezes or furloughs in an
across-the- board fashion.

“For many months we have
been trying to convince California offi-
cials that furloughing DDSD employees
does not save the state a single penny,
and actually costs the state money. It
also unnecessarily harms their citizens
with disabilities and their civil servants,”
said Commissioner Astrue.
“Unfortunately, our arguments have
fallen on deaf ears. We hope our State-
ment of Interest will awaken state offi-
cials to the irreparable damage their
furlough policy is causing.”

The furloughs in California cost
the state $849,000 per furlough day in
administrative funding. The delay
caused by each furlough day is costing
California disabled individuals over
$420,000 in necessary Social Security
benefits. The Statement of Interest
states that the employee furloughs are
not consistent with the state’s obligations
and responsibilities under the Social
Security Act. Regulations need to be
implemented to obligate California to
provide adequate personnel and facilities
to execute responsibilities of the Disabil-

ity Determinations Services and “to the
best of its ability, facilitate the processing
of disability claims by avoiding personnel
freezes, restrictions against overtime
work, or curtailment of facilities or activi-
ties”.

President Obama and Con-
gress have tried to expedite disability
decisions with $500 million in the Recov-
ery Act. Vice President Biden said in his
letter to Governor Rendell, “During
these difficult economic times, it is criti-
cal that we all do what we can to ease
the financial burdens of the American
Public.” Regarding the furloughing prac-
tices, Commissioner Astrue said in July,
“For the good of this country, this has to
end.”

Beneficiary Diagnosis Breakdown

In July, 2009 Social Security
released the statistical data based on
2008 Social Security Disability Insurance
Beneficiaries. Diagnosis breakdowns of
beneficiaries show that 27% of claimants
were found disabled under the guide-
lines of the musculoskeletal impairment
category and 33.3% were found disabled
under mental impairment category, ac-
counting for 60.3% of all claims. Both of
these categories have increased since
2000 when 55% of all beneficiaries were
found disabled under these two impair-
ment categories. These numbers reflect
an increase of only 2.2 % for mental
diagnosis claims, but a 4.1 % increase in
musculoskeletal claims since 2000.

The data also provides a
breakdown of diagnosis based on age of
beneficiary. For individuals over age 50,
31.7% of the beneficiaries were found
disabled under the musculoskeletal
guidelines. For beneficiaries under age
50, 48.6% were found disabled under
the mental impairment category guide-
lines.
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Kathy Ifri

Disability Specialist

There are several different types of depression.
One of the primary types is called Major Depressive Disorder
(MDD) formally known as clinical depression. MDD is more
than just feeling down or blue. Everyone feels sad at times,
but feelings of sadness or despair that become overwhelm-
ing and last for extended periods of time may be a sign of
MDD. If not treated, depression can keep an individual from
leading a normal, active life. Depression can interfere with
the ability to work, study, eat, sleep, and enjoy life. Un-
treated, symptoms may worsen and last for years. Each
year over 17 million American adults experience a period of
major depression.

According to the National Institute of Mental Health,
there are many symptoms of depression that may occur in
any combination resulting in persistent sadness, anxiety, or
“empty” feelings. Frequently found symptoms include diffi-
culty concentrating, memory loss, difficulty in making deci-
sions and loss of interest in activities or hobbies once pleas-
urable. Additional symptoms include loss of energy, fatigue,
and changes in sleep patterns and appetite. Feelings of
worthlessness, hopelessness or excessive guilt, low self-
esteem, irritability, and thoughts of suicide or suicide at-
tempts are emotional manifestations of depression.

There are many causes of depression. It is gener-
ally believed that depression is caused by a combination of
biological, psychological, environmental, and social factors.
Stressful life experiences, loneliness, marital or relationship
problems, early childhood trauma or abuse, unemployment,
and family history of depression can all be risk factors for
depression. Health problems and chronic pain are often
causes of depression.

Once identified, most people with depression can be
successfully treated. Establishment of the diagnosis should
include a mental status evaluation done by a qualified psy-
chiatrist, psychologist, or other mental health professional.
Treatment may include therapy and/or antidepressant medi-
cation. Therapy aids individuals in several ways. Supportive
counseling helps alleviate the suffering that comes with de-
pression. Cognitive therapy changes the negative ideas,
unrealistic expectations, and overly critical self evaluations
that plague many depressed individuals. Therapy helps indi-
viduals solve problems, make changes to reduce stress lev-
els, and develop better coping and communication skills.
When suicidal ideation or attempts are present, hospitaliza-

tion may be necessary for the safety and treatment of the
individual. In cases of extreme depression electroconvulsive
therapy (ECT) may be needed to break the cycle.

Under Social Security guidelines, the diagnosis
must be established by medical evidence from an acceptable
medical source. Evidence includes office notes, hospital
records, work evaluations, rehabilitation progress notes, and
psychological testing. Once the diagnosis of depression is
established, information regarding functional limitations is
gathered from the treating physician and the individual. In-
formation may also be gathered from people who know the
individual, such as a spouse, family members, friends, or
coworkers.

The severity of a claimant’s depression is measured
according to how the claimant’s functioning is limited by the
depression. Functional limitations are assessed using four
domains: activities of daily living; social functioning; concen-
tration, persistence or pace; and episodes of decompensa-
tion. Activities of daily living include activities such as house-
hold chores, using transportation, maintaining personal fi-
nances, and caring appropriately for one’s grooming and
hygiene. Social functioning refers to a person’s capacity to
interact independently, appropriately, effectively, and on a
sustained basis with other individuals. This includes the abil-
ity to get along with others, such as family members, friends,
the general public, coworkers, and supervisors. Concentra-
tion, persistence or pace refers to the ability to sustain fo-
cused attention and concentration long enough to permit the
timely and appropriate completion of tasks commonly found
in work settings. Episodes of decompensation include wors-
ening of symptoms accompanied by a loss of ability to func-
tion. Episodes of decompensation are marked by changes in
medications, hospitalizations, or placement in a highly struc-
tured environment. Adjudicators must determine the extent
to which a claimant is capable of participating in each of
these domains without supervision or direction.

For those individuals who are diagnosed with Major
Depression, Social Security evaluates disability under Listing
12.04 in the Mental Disorders category. Additional mental
impairments will be discussed in future editions of the Van-
tage Point. For further information regarding this topic,
please contact Bonita Combs, Director of Medical Develop-
ment.
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EMPLOYEE SPOTLIGHT

Ruth Millis came aboard Advan-
tage 2000 as “just a temp” in February
1999. She still has her original notes
from the many hours spent with company
president, Mr. Smith to learn about the
various rules regarding disability claims.
In April of 1999 Ruth was asked to take a
full-time position as a Case Manager
Assistant (CMA), first for two representa-
tives, eventually working for just one. As
Senior CMA, she was essential in train-
ing other CMA'’s; guiding new employees
through a myriad of procedures and
processes. Ruth also created a “Judge
Book”. A place for the Case Managers
to share comments regarding different
adjudication viewpoints of the various
hearing offices. Ruth was promoted to
Claims Analyst in December of 2005 and
has enjoyed her new position since.

Born and raised in the City of
St. Louis, MO, Ruth began her profes-
sional career as a paralegal for a major
law firm in St. Louis. After many civil
trials and a final criminal death penalty
trial, Ruth changed career directions and
went to work as a salesperson. She
worked for a commercial and industrial
electrical equipment and lighting whole-
saler. Eventually she opened her own
commercial/industrial lighting business,

making her one of the first women to own
this kind of business in the St. Louis

area. Ruth fondly tells stories of how she
was known over the phone as “Bruce” at
her business because of her deep voice.

After Ruth graduated from
Southwest High School in the St Louis
area, she attended the University of Mis-
souri in Rolla, MO to study Liberal Arts.
She earned her Paralegal Certification
from Florrisant Valley Community Col-
lege, St. Louis, MO.

Ruth’s husband is retired and
her only son is exploring entrepreneur-
ship in the restaurant trade in Phoenix,
AZ. Ruth enjoys music, both listening
and playing. At one time, she profes-
sionally played and sang at local venues.
Although she played the keyboards and
guitar, the cello was her favorite.

She has a real soft spot for ani-
mals. Her cat, Flipper, was fished out of
a 50 gallon drum as a kitten. Ellsie, her
full blooded chocolate Labrador was
named after the town where she was
found during a family reunion trip to Ellsi-
nore, MO. The real story reveals that
Ellsie chose them, not the other way
around.

Ruth expresses her creativity
through jewelry making, sketching, and
photography. She loves to read with
mystery and action novels being of most
interest. Her favorite author is Dean
Koontz, who wrote one of her favorite
books, Fear Nothing.

Advantage 2000 appreciates
Ruth’s attention to detail and her ability
to relate to the claimants one on one with
unwavering empathy. She is a true as-
set to the company.

| Ruth Millis, Claims Analyst |

A HELPING HA

ND...

Advantage 2000 is proud to have so many community-m
employees who devote their time to such great cause  s.

inded

Several employees banned

were made to chosen local families.

needed school supplies. The anonymous group
planned well by obtaining the detailed supply lists for
specific schools and grade levels. Surprise deliveries

A2K employees are beginning the submission

together to buy

and selection for this year’s holiday charity collections.
As in the past, employees give to a variety of charities
throughout the year with year end holiday time being
the biggest. Usually 3 or more organizations are cho-
sen to receive the open heart, open wallet treatment
from A2K employees for the big event. Toys, food and
clothing are items all charities appreciate. A2K employ-
ees have fulfilled numerous lists of requests over the
years and we are looking forward to another successful
sharing experience.
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