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Chairman Michael R. McNulty and members of the Committee, as you consider new approaches for addressing the backlogs for the Social Security Disability Program, the National Association of Disability Examiners (NADE) wishes to present our views on the on-going challenges facing the disability program.

NADE is a professional association whose purpose is to promote the art and science of disability evaluation. The majority of our members work in the state Disability Determination Service (DDS) agencies adjudicating claims for Social Security and/or Supplemental Security Income (SSI) disability benefits.  In addition, our membership also includes SSA Central Office personnel, attorneys, physicians, and claimant advocates.  It is the diversity of our membership, combined with our extensive program knowledge and “hands on” experience, which enables NADE to offer a perspective on disability issues that is both unique and which reflects a programmatic realism.  

NADE members – throughout the state DDSs, Regional Office(s), SSA Headquarters, OHA offices and the private sector - are deeply concerned about the integrity and efficiency of both the Social Security and the 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 decisions should be reached in a timely, efficient and equitable manner.  

Significant challenges facing SSA in the disability program include dealing with inadequate resources, managing the backlogs, the Continuing Disability Review (CDR) program, on-going management of the implementation of the electronic disability process (eDib), and the continuing hardships imposed on disability beneficiaries by the Five Month Waiting Period and the 24 month Medicare Waiting Period.  The disability program has become increasingly more complex as new advances in medicine and treatment have allowed individuals with disabilities to live longer and more productive lives.  The complexity of the program, the changing nature of the program and the sheer volume of claims, coupled with diminishing resources, has brought a significant amount of stress to an already over-burdened system.
Resources

There is no doubt that backlogs in the disability program have increased.  This is a direct result of the hard choices that needed to be made by SSA over the past few years to deal with the realities of inadequate budgeting and staffing.  NADE feels that if SSA continues to be burdened with inadequate resources, the resulting backlogs and staffing problems will only multiply.  For the past five years, the SSA budget has not been what the previous Commissioner of Social Security or the President requested from Congress.  The prior Commissioner reported to Congress several times that if the President’s proposed budgets for SSA this past five years had been granted, SSA would have been able to eliminate its disability backlogs.

The complexity of the Social Security Disability Program, coupled with the need to produce a huge volume of work, justifies even more the need for adequate resources in order to provide the service that the American public has come to expect and deserves from SSA.  It takes at least two years for a disability examiner to be fully trained and function independently to make timely and high quality disability decisions.  It is critical the DDSs be provided with the resources needed to hire and train staff that can perform these duties.  Low salaries, hiring restrictions and the stress of the job contribute to high turn-over in some DDSs.  Given the hiring restrictions and inadequate resources placed on the SSA and DDSs, it is amazing that the disability backlogs are not even higher than they are currently and that the number of claims processed has continued to increase despite inadequate funding and resources.

SSA over the past decade has attempted to redesign the disability claims process in an effort to create new processes that will result in more timely and consistent disability decisions.  Results of numerous tests undertaken by SSA to improve the disability process have not produced the results expected.  In fact they have only slowed the processing of claims while employees adjusted to the constant changes.  The impact of these changes has also contributed to the inability to manage the high workloads experienced during this time and decreased efficiency of operations as DDSs have struggled to incorporate these changes into their daily case processing.

Backlogs
Addressing disability backlogs is a high priority for NADE.  However, we think it is important to remember that while there are a large number of cases pending at some DDSs, the most significant delays in the process still occur at the Office of Hearings and Appeals (OHA) where an average claim takes over 400 days, compared to the 89 day average at the DDS.  NADE agrees that many people suffer needlessly as a result of these types of backlogs and that individual conditions can worsen or lead to death during this waiting time.  It is critical that adequate resources be provided to all levels of SSA involved with disability case processing
As a result of the reduced SSA budget for 2006, SSA mandated that initial level disability claims be given top priority.  This necessitated other claims, such as reconsiderations and continuing disability reviews (CDRs), not receiving the attention they deserved and backlogs resulting of these types of claims at the DDSs.
NADE strongly believes that the Single Decision Maker (SDM) process can help to alleviate some of the backlogs at the initial level of case processing.  This part of the prototype effort has proven to be successful in producing high quality decisions and a time saver when processing claims.  NADE believes that SSA should expand the SDM initiative to all regions to not only reduce initial backlogs, but to lower processing times at the initial level.  

Continuing Disability Reviews (CDRs)

Limited resources have forced SSA to reduce the number of CDRs performed.  Of utmost concern to NADE is the past history of these types of actions and the resultant impact as the agency falls behind in these critical reviews.  When we experienced a backlog of CDRs previously it took a great deal of effort by all components of SSA to reach a point where CDR reviews were being conducted as scheduled.  It took a significant number of years of dedicated funding solely for the purpose of conducting CDRs before SSA was current with CDR reviews.  With decreasing the number of CDR reviews done in the past few years, there is now a real danger that we will once again find ourselves in the position of having backlogs of overdue CDRs. 

While there are increased administrative costs (including the purchase of medical evidence, claimant transportation costs and increased utilization of contract medical consultants) with the performance of CDRs, there is a potential for significant savings in program costs with the elimination of benefits paid to beneficiaries who are found to be no longer eligible for disability benefits due to no longer meeting the SSA Disability program requirements.  The estimate is that for every $1 in administrative cost spent on conducting CDRs, $10 of program funds is saved.    While NADE agrees that it was necessary to decrease the number of CDRs done over the last couple of years given the current budget situation, this decision has repeatedly been described by many, including the former SSA commissioner and members of this committee, as “penny-wise and pound-foolish”.  We agree.  It is essential to program integrity that CDR reviews be conducted in a timely manner to ensure that only those who continue to be eligible are receiving disability benefits.  NADE’s experience has been that the only way to ensure the necessary funds for CDRs don’t get transferred to process other SSA workloads is for Congress to provide “dedicated funding” for CDRs.  Dedicated funding has shown to be the best means of staying current with the CDR workload.  NADE encourages this committee to recommend appropriating dedicated funding for CDRs to ensure that this workload gets the attention it deserves.

Electronic Disability Process (eDib)

eDib is still a work in progress and requires ongoing refinements, upgrades and improvements frequently needed to make the system work as efficiently and effectively as possible. The impact on the electronic system as a whole when these changes are made is unpredictable, and currently results in systems slowness or inability to work at all.  
Since Disability Determination Services (DDSs) process over 2.5 million cases on an annual basis, any shut down or slow down of the case processing system equates to a significant loss of production capacity. 

Continued attention to eDib is needed to insure that the proper financial support is given to make it successful.  eDib at its full implementation may result in a significant reduction in processing time at all levels of adjudication without the need for significant changes to the adjudicative process. 

5 Month Cash Benefit Waiting Period and 24 Month Medicare Waiting Period

It is important to note that in Title II disability claims, persons found disabled under the Social Security Disability program must complete a full five month waiting period before they can receive cash benefits.  So, a disability allowance decision, even when it is processed quickly, will not resolve the issue of having to wait five full calendar months before the claimant will be able to receive any cash benefits.  NADE believes that requiring some individuals (Title II claimants) to serve a waiting period before becoming eligible to receive disability cash benefits while not requiring others (Title XVI claimants) to serve the same waiting period is a gross inequity to American citizens with disabilities.

We  are also deeply concerned about the hardship the 24 month Medicare waiting period creates for these disabled individuals, and their families, at one of the most vulnerable periods of their lives. Most Social Security disability beneficiaries have serious health problems, low incomes and limited access to health insurance.  Many cannot afford private health insurance due to the high cost secondary to their pre-existing health conditions.  

It has been proven time and time again that earlier medical intervention could help disabled individuals return to the work force.  Therefore, NADE supports the elimination of, at the very least a reduction, of the Five Month Cash Benefits and 24 Month Medicare Waiting Periods.  

Summary

· Inadequate resources along with increased workloads has not only caused backlogs, but has allowed existing backlogs to increase

· Disability backlogs are affected by inexperienced staff, hiring restrictions, and implementation of constant program changes 

· Dedicated funding is necessary in order to avoid the costly possibility of having a backlog of overdue CDRs.

· Resources should not be diverted from eDib to implement disability service improvement changes until the eDib system is fully operational.  It is critical that necessary refinements be made to the system in order for it to produce the anticipated and desired efficiencies.

· The five month cash benefit and 24 month Medicare waiting periods for Social Security disability beneficiaries should be eliminated or reduced.
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