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SoDADE Hosts Great Plains Regional Conference

THEY CAMEFROM THE COLO-
RADO Rockies, the rolling terrain of
Wyoming, the plains of North Dakota,
the wheat fields of Nebraska and the
Ozark Plateau of Missouri. Gathering in
Sioux Falls, NADE membersmettolearn
more about the disability programand to
share case experience with one another
at the Great Plains Training Conference
on May 1-3, 2002. The conference pro-
vided a diversity of topics: childhood
asthma, Mental Function Forms, residual
function of cancer survivors, depres-
sion, attitude and its effect on decision
making, managing stress in the work-
place, and the impact of disability ser-
vices on immigrants. NADE President
Jeff Price also addressed the conference
and outlined the national organization’s
activities.

Dr.Richard Hosen spoke on Asthma
in Childhood. He explained that itisnow
referred to as reactive airways disease.
The epithelium of the lungs becomes
irritated and the resulting inflammation
causes swelling, tissue spasm, and in-
creased mucous. Air that is inhaled be-
comes trapped and can not be released.
On listening to the patient’s chest, a

by Donna Hilton, Missouri DDS

physician will hear rales, the musical
sound of trapped air rattling in the lung.
Previously, patients were treated with
adrenaline but now bronchodialators are
administered. On x-rays this condition
shows hyperinflation, hyperlucency, and
aflattened diaphragm. To meetthe intent
0f103.03C2, apatientwould have tohave
been prescribed glucocorticoids by
mouth for short courses of 5-7 days.
These are given in short course because
they suppress the pituitary and adrenal
glands. Short courses or tapered dos-
agesallowthose glandstorestart. Growth
impairment can be aside effect of steroid
treatment for asthma. Asthmatic symp-
tomsare usually related to home environ-
ment, and are worse in adolescents when
they have not built up antibodies by
exposure to allergens in childhood. As
an adult this condition is usually diag-
nosed as bronchitis and can be seen as
either a cough or a wheezing condition.

NADE President Jeff Price greeted
the conference attendees and encour-
aged everyone to become involved ac-
tively intheir professional organization.
He stated, “Your investment of dues is
an investment in your future,” noting

CELEBRATE NATIONAL
DISABILITY PROFESSIONALS WEEK

June 17-21 has been designated as National Disability Professionals Week
will be approaching us soon. The two chapters that celebrate NDPW the
best will be recognized at the award luncheon at the national conference

in Oregon in September.

that NADE isthe only effective voice for
DDS employees. NADE offers profes-
sional certification, quality training, and
interaction between disability profession-
als. He reminded the group that profes-
sional development cannot be ignored or
one will become a dinosaur in his/her
own career. “Just because you’re in the
car, doesn’t mean it’s going anywhere;”
he stated, “the future is in your hands.”
He outlined activities by the executive
board which recently met for the mid-
year board meeting in Washington DC.
The NADE officers met with the new
SSA commissioner. They also visited
various disability groups, congressional
membership and staff, the SSA Advisory

See Great Plains on Page 12
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(President’s Message)

“THETIMES, THEY ARE A’CHANGIN!” Bob Dylanwasright! Prototype isover and the Commissioner

i | hasmade her initial announcements as to where we will
gofromhere. The claimant conference will be eliminated
June 30 and the single decision-maker (SDM) will be
rolled out nationally. Itwill also be expanded toinclude
reconsideration claims. The prototype stateswill notbe
going back to reconsideration, however, until the Com-
missioner decides what she is going to do with this
intermediate appeal step. She has promised a decision
by the end of the fiscal year. NADE submitted adetailed
proposal to the Commissioner (see the March/April
issue of the Advocate or visit NADE online at
www.nade.org. for details) that, in our opinion, ad-
dresses the best interests of the claimant with a claims
process that is practical and affordable. Our proposal
has been the only one offered for public review and
comment, and there have certainly been comments!
John F. Kennedy wrote Profiles In Courage fifty years
ago but NADE has written a new chapter to describe how a professional association came together to
develop a vision of how best to serve the disabled community and then had the political courage to
describe their vision publicly.

“Thetimes, theyarea’changin!” Ken Nibali, SSA’s Associate Commissioner for Disability since March,
1998 (and Deputy Associate Commissioner for many years prior to that), has announced plans to retire
in June. Ken has been a great leader and a great supporter of NADE. He has been willing to speak at
our conferences, confer with our Board members on policy issues and listen to our concerns, complaints
and ideas. He has served longer in this position than anyone else and has managed to maintain his sense
of humor in spite of tremendous pressures. Ken will be remembered for his presentation at last year’s
national conference that included his “Top Ten Reasons Why | like Going to NADE Conferences”
(Numbers 9, 5 and 2 were especially insightful — “NADE held its 2000 national conference in Puerto
Rico!). NADE will missagood friend and SSA will miss aknowledgeable leader. We extend our “Best

Wishes” to Ken as he turns his attention to other pursuits.
continued on page 3
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“The times, they are a’changin!” They are changing quickly and we all need to stay abreast of what is current and what is not. The best
way to do that is to attend a NADE training conference. NADE has sponsored several regional events this year and | hope everyone had
an opportunity to attend one of these conferences. Each one offered great value regarding disability training and opportunities to establish
lasting friendships with fellow NADE members. Our national training conference will be held in Portland, Oregon September 21-27 and SSA
Commissioner Jo Anne Barnhart will headline agreat group of speakers for this conference. Many state NADE chapters will hold state training
conferences this summer. Visit NADE online to check out dates and locations for these and other exciting events and items of interest.

“Thetimes, theyarea’changin!” Have you heard of accelerated e-dib? If not, youwill! Commissioner Barnharthas committed SSAto pursuing
full implementation of the electronic disability claims folder by January 1, 2004. Can you hear me now? That is just twenty months away!
The paperless claim folder is designed to resolve many of the issues that plague the program, including storage space problems, lost folder
problems, folder alignment problems, and much more. The huge outlay of resources necessary to bring this about is expected to be offset
by tremendous savings later.

“The times, they are a’changin!” The Maine and Georgia DDSs are changing administrators as Ann DeWitt in Maine and Shelia Williams
in Georgia have retired. NADE extends its “Best Wishes” to each of these very dedicated women who have contributed many years of
experience and wisdom to the disability program. NADE has been grateful for their support and we wish each of them well as they divert
their attention to the other pursuits that make like interesting.

“The times, they are a’changin!” How many verses does that song have? These days, it seems to have many. For example, | used to be
agood baseball player and there was nothing more | liked better than to smack the ball over the fences. Too bad I only did it twice and once
itwasafoul. Evenso, I liked stepping up to the plate and swinging for the moon. Advancing age and the realization that other players were
much better than |, persuaded me to retire from being an active player and turn my attention to coaching and trying to teach younger players
the skills I once had (or wish | once had!). Baseball is truly a team sport but many of the skills used in the game are not so apparent. One
of these is the sacrifice.

As much as | liked to hit the ball, you can imagine my horror when, on one occasion, my coach signaled to me to lay down a sacrifice bunt!
So what if we had a runner on first, the score was tied, it was the last inning, there was one out, and our best hitter was due up next. | wanted
to be the hero, to swing for the fences and knock the runner in. But I did as | was instructed and laid down the perfect bunt, sacrificing myself
by being thrown out at first base but moving the runner to second. The next batter did hit a line drive into center field, easily scoring the
runner from second and we won the game. | was praised for my willingness to sacrifice myself for the good of the team, making it possible
for us to win the game. Since then, | have noticed that even major league ballplayers show great respect for their teammates who lay down
a sacrifice bunt for the good of the team. It takes courage to put the team ahead of personal goals.

What is the moral of this story? Itis membership renewal time and | want every NADE member to know that your membership is important.
Yes, | am leading up to asking you to make another sacrifice, to once again choose to invest in your future and sacrifice $50 (or $25) for the
good of the team. By doing so, you make it possible for your voice to be heard. Every member deserves the credit for making it possible
for NADE to offer its vision for a new disability claims process. Every member deserves the credit for making it possible for NADE to be
presentatthe National Dialogue on SSI Childhood Disability. Every member deserves the credit for making it possible for NADE to present
testimony before Congress. Every member deserves the credit for making it possible for NADE to meet with the Commissioner to express
your concerns. Every member isimportant! Every member has made it possible for NADE to be the effective advocate that we have become.
Yes, | hope you will continue your support by renewing your membership and | hope you will encourage others to do likewise. The game
is far from over and it is too early to take our bat and ball and go home.

I would like to express appreciation to the NADE chapters that acted as hosts for this year’s regional training conferences — Arkansas, South
Dakota, Kentucky, Michigan, and California. Thank youfor yourtremendous effortto showcase NADE’s commitment to providing quality
training that gives our members a door to an exciting and informed future.

I had the privilege of visiting the Ohio DDS in March and talking with the staff about NADE and what their professional association was
doing on their behalf. | want to thank the Ohio Chapter for their invitation and | especially want to thank Kathy Johnson, the Ohio DDS
Administrator, for giving her staff administrative leave to attend my presentation. This level of support, not only for NADE but also for staff
development training, is much appreciated.

NADE recently provided congressional testimony on “Major Challenges Facing the New Commissioner.” A copy of this testimony can be
viewed at NADE’sweb site (www.nade.org). We identified many challenges that Commissioner Barnhart must deal with, some very quickly.
Much of our testimony was directed at NADE’s proposal for a new disability claims process, a proposal that has come under fire from many

continued on page 4
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other groups, most of whom have a vested interestin maintaining the status quo. NADE is committed to assisting the Commissioner in moving
the disability program forward into the 215 century and we are firmly convinced that our proposal will help achieve that goal. I strongly urge
every member of NADE to communicate with your congressional representatives on this issue. The consequences of the effort to modernize
the disability program and the tremendous campaign by the special interests to resist those efforts are enormous!

I would like to remind NADE membersand other interested persons that the official views of the National Association of Disability Examiners
are communicated via the NADE Advocate or are posted on our web site (www.nade.org.). Other web sites and internet chat exchanges
sometimes distribute information about NADE and the disability program. This information is occasionally mistaken as an official statement
from NADE. Any information that is communicated by any means, other than our official communication channels, cannot be accepted as
representing the official views or opinions of NADE. Ifthere are ever any questionsasto whether aspecificcommunication actually represents
the views of NADE, please check the official sites.

“The times, they are a’changin!” NADE extends greetings to Mr. Hal Daub, the new Chairman of the Social Security Advisory Board, and
to Ms. Dorcas Hardy, a former Commissioner of Social Security, who was recently appointed to serve as a member of this Advisory Board.
We look forward to working with these individuals in the years ahead to address the issues critical to the disability program.

Have a great summer and we’ll see you in September (in Portland!).

Gl . s

JeffPrice
NADE President

Make plans to attend the
National Training Conference in
Portland Oregon September 21 - 27.

NADE needs your support!
Renew your membership today.

NADE Thanks
Dr. Ward Jankus

Neuropsychological Associates of Southwest Missouri
Becker Law Office and L & S Associates Inc

for their continued corporate support.

Silver Corporate Member
Gold Corporate Member

P SS U HEALTH MANAGEMENT ASSOCIATES

PENNSYLVANIASOCIAL SERVICES UNION

LOCAL 668 SEIU, AFL-CIO-CLC 301 North Charles Street
Suite 100
Joan Bruce Baltimore, MD 21201
President 410.332.0185
2589 Interstate Drive
Harrisburg, PA 17112 Contact: Susan L. Marshall

717.657.7677  800.932.0368 FAX 717.657.7662
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CNADE Correspondenc@

Jeffrey H. Price, President
Post Office Box 243
Raleigh, North Carolina 27602-0243
Phone: 919.212.3222 or 800.443.9359, ext. 4056
Fax:919.212.3155
E-mail: Jeff.Price@ssa.gov

April 22, 2002

The Honorable Jo Anne B. Barnhart, Commissioner
Social Security Administration

500 C Street, S.W.

Suite 850

Washington, D.C. 20254

Dear Commissioner Barnhart:

The National Association of Disability Examiners (NADE) fully supports the decisions you announced last week during your remarks at the DDS
Administrators/SSA Management Forum regarding the future of the disability claims process. NADE is committed to working with you and your staff
to devise an effective disability claims process that will be affordable and practical. We believe that expansion of the single decision-maker to all states,
the inclusion of reconsideration claims within the SDM process, the elimination of the claimant conference in the prototype states, and reinforcing more
contact with the claimant earlier in the process will help provide better service. This has been our primary goal — better service at a better price!

We also support your decision to pursue the accelerated electronic claims folder (e-dib). While our Association does have some concerns about this new
technology and the speed at whichiitis being introduced, we trust these concerns will be adequately addressed as the development of this technology advances
and implementation throughout the process occurs. We would very much welcome an opportunity to discuss our concerns with you and your staff to
ensure that adequate measures are taken early to address them. Itis our intentto act as a partner in the development and implementation of this technology.

The “sooner-than-expected” availability of the electronic claims folder may alter NADE’s objection, expressed in our original proposal for a new disability
claims process, to the DDSs sharing in the application process. Our original recommendation indicated that the intake of the disability claim would be done
solely by the Field Office. If this technology becomes available as it is currently projected, our Association may agree that the disability examiner could
share in the intake process and assist the claimant in completing the disability application. We would very much like to discuss this matter further with
you and Deputy Commissioners Martin Gerry and Linda McMahon. We believe that representatives from the Social Security Field Office should also
be included in this discussion.

NADE’s proposal for a new disability claims process was presented to you on February 26, 2002 as a concept as to where we should go once prototype
wasended. There have been discussions since then by various groups, some of whom have expressed disagreement with certain portions of NADE’s proposal.
Thiswas to be expected. However, | do want to emphasize that NADE’s proposal was an effort to initiate the national dialogue that will assist in providing
the necessary information that will enable you and your staff to make the critical decisions that will be needed.

NADE does commend your initial actions regarding the future of the disability claims process and we wish to emphasize our support for you and your
staff as you forge ahead, making the responsible decisions that are necessary to lead this Agency. We concur with your view that the public is poorly served
by a process that provides ineffective service and service that is more costly than it should be. We also believe the public is poorly served when the Social
Security Administration is forced to continue to operate two very distinct disability programs and the availability of the opportunity for a reconsideration
decision, for example, canactually depend upon which side of the street you live on. NADE fully supports your actions to bring the Social Security disability
program back under one disability claims process.

In the weeks and months ahead, NADE is committed to working with you and your staff to resolve these and other issues. As the professional association
representing the dedicated workers who will be charged with these new responsibilities, and on whose shoulders the success of implementation will lay,
we trust that our expertise and commitment to working with you and your staff will continue to be appreciated.

Sincerely,

::}:?f-‘:‘? e

Jeffrey H. Price

cc:  Martin Gerry, Deputy Commissioner for Disability and Income Security Programs
Linda McMahon, Deputy commissioner for Operations
Bill Gray, Deputy Commissioner for Systems
Ken Nibali, Associate Commissioner for Disability
NADE Board of Directors
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STATEMENT
OFTHE
NATIONALASSOCIATIONOFDISABILITY EXAMINERS

Jeffrey H. Price, President

PRESENTEDBEFORETHE
UNITEDSTATESHOUSEOFREPRESENTATIVES
COMMITTEEONWAYSANDMEANS
SUBCOMMITTEESONSOCIALSECURITY ANDHUMANRESOURCES

“Challenges Facing the New Commissioner of Social Security”
May 2, 2002

The National Association of Disability Examiners (NADE) commends the positive action taken by the Subcommittees on Social
Security and Human Resources in holding today’s hearing that directs public and congressional attention to the “Challenges Facing
the New Commissioner of Social Security.”” We appreciate the opportunity to present our perspective on this topic.

NADE is a professional association whose mission is to advance the art and science of disability evaluation. Our membership includes
personnel in Social Security’s Central Office and Field Offices, claimant advocates, physicians, attorneys, and many others. However,
the majority of our members work in the state Disability Determination Service (DDS) offices and are directly involved in the adjudica-
tion of claims for Social Security and Supplemental Security Income (SSI) disability benefits. It is the diversity of our membership,
combined with our “hands on” experience, that enables our Association to offer a perspective that is both unique and reflective of a
pragmatic realism. Our perspective is also developed with a conscious awareness that none of the challenges facing the new Commis-
sioner exist in a vacuum.

Jo Anne Barnhart has served as the Commissioner of Social Security for six months, having been sworn in on November 8, 2001. We
are convinced that her brief tenure thusfar, combined with her service as a member of the Social Security Advisory Board, has provided
the Commissioner with a keen awareness of many of the challenges she will face, and the urgent necessity to move quickly to address
them.

We believe the new Commissioner has already indicated a willingness to make the necessary decisions to move the Agency forward.
The new Commissioner provided a capsule summary of the challenges she will face when she outlined her goals for the Agency during
her confirmation hearing.

» Improve service to the public
»  Strengthen and modernize the Social Security program
»  More fully involve SSA’s employees in making decisions

We concur with these broadly stated goals and fully support the Commissioner’s intent to make them a reality. NADE previously
provided testimony on the ““Challenges Facing the New Commissioner of Social Security” before these Subcommittees on March 12,
1998. We stated then that, “We are keenly aware of many of the challenges facing Social Security today, perhaps the greatest of which
is restoring and maintaining public confidence.” Time and circumstances have not altered our opinion. We believe the crisis in public
confidence is a greater priority, and a greater challenge, today than it was four years ago.

Because of the tremendous impact Social Security and Supplemental Security Income have on our nation’s well being, maintaining
America’s confidence in the ability of these two programs to provide at least some guarantee of financial security is of paramount
importance. Social Security touches the lives of every American and SSI touches the lives of millions of Americans. For many of these
citizens, the benefit payments they receive from these programs are their primary or sole source of income. Therefore, it is critically
important that America’s confidence in the promise inherent in these two programs be restored and maintained.
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The new Commissioner must recognize that each of the challenges that faces her leadership team detracts from the level of confidence
the public has in Social Security. To successfully combat this crisis in public confidence, the Commissioner will have to effectively
resolve these issues:

»  Solvency of Social Security trust funds

»  The need to develop a more efficient disability claims process that is affordable

e SSA’sinefficient and ineffective quality assurance process for its disability programs

e The need to eliminate the five-month waiting period for Social Security disability benefits

e The impact of technology on claimant service

» The need to prepare for the impending wave of retirements that face both SSA and the DDSs

» The need for bold leadership to provide direction for a program that has been managed, in large part, by short sighted responses to
court decisions and other external pressures

e The need to truly implement the “One SSA” concept throughout the Agency

»  The need for adequate resources to deal with the Agency’s caseloads

»  The need to meet other challenges, including the impact fraud has on the disability program, the need to resolve critical systems
issues, and the challenge of ensuring that only the truly disabled are awarded benefit payments and that only those who remain
disabled continue to receive these payments

Solvency

There has been extensive public discussion regarding the solvency of Social Security. This has led to a fairly widespread belief,
particularly among younger workers, that Social Security will not be available for future retirees. While most of this solvency debate
has centered on the status of Social Security’s retirement trust fund, it is important that attention also be directed at the disability trust
fund, which is projected to become insolvent even earlier. At her confirmation hearing, the new Commissioner asserted, ““Whether they
are just beginning their careers or retiring next month, the people of America expect and deserve to know that Social Security will
be there when then need it.”” We agree. Partisan politics and “hidden agendas” must be removed from the solvency debate if public
confidence is to be restored.

NADE’s Proposal for A New Disability Claims Process

We believe that one of the most important challenges facing the new Commissioner is the need for an effective and affordable disability
claims process. Any process must necessarily take into consideration the need for fair and timely decisions and the need for the
American public to have confidence that only the truly disabled are awarded benefits. NADE is fully supportive of the Commissioner’s
intent to examine the claims process to determine how to reduce the lengthy time period that many claimants must endure before a
favorable decision is made on their claim.

NADE developed a proposal for a new disability claims process in February of this year and shared this vision with the Commissioner.
A copy of this proposal is attached to our statement. What we desired was to use our experience and expertise to describe a way to
improve the level of service provided to the claimant. It is appalling that many claimants wait nearly four years before a favorable
decision is made on their claim. The major highlights of our proposal include:

»  Placing greater emphasis on claimant responsibility

»  Expansion of the Single Decision-Maker in the DDS

«  Enhancing the current reconsideration to provide a due process hearing for the claimant

»  Closing the record after the reconsideration decision

»  Allowing Administrative Law Judges to make the legal decisions that they are trained to do
e Eliminating the Appeals Council

»  Establishing a Social Security Court to hear appeals of ALJ decisions.
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We firmly believe that the decision as to whether a claimant is disabled is a medical decision and should be made by those who are
especially trained to make such decisions. There have been arguments presented that hearings conducted at the reconsideration level
would violate the Administrative Procedures Act of 1946 and would restrict the claimant’s right of appeal. This is not true. Inthe
NADE proposal, claimants retain their full appeal rights guaranteed by law. Our proposal does assert that any appeal to an Administra-
tive Law Judge should be an appeal of the claim that was heard at the DDS level. As long as the record remains open, and subsequent
appellate levels are free to make decisions based on evidence that was not presented to the initial adjudicator, the discrepancies in the
allowance rates between the different appellate levels will continue and the public’s confidence will continue to be undermined.
NADE’s proposal affords the claimant the right to a hearing much earlier in the claims process than is the current practice. This is
important when the timeline for the claimant to receive a hearing can exceed 1000 days!

Those who resist our proposal do not counter with a different proposal of their own. Rather, it is obvious their intent is to maintain the
status quo. NADE is concerned that many who have expressed opposition to our proposal have a vested interest in maintaining the
current system without significant changes. But, when the claimant now must wait 1000 days for a hearing, do we want to maintain that
status quo? Our emphatic answer would be “No!” It is our assertion that the status quo won’t go anymore! It is time to move the
disability program into the 21 century!

NADE believes that truly disabled citizens should be awarded benefits and that those who are not disabled should not receive benefits,
regardless of the claims process used. NADE supports the goal that disability claimants who should be allowed are allowed as early in
the process as possible. Our proposal attempts to do something about it and to do so in a constructive way.

Quality Assurance

Another challenge is SSA’s Quality Assurance process. In a study conducted recently, the same case was adjudicated in different
parts of the country, at different levels, including the Disability Determination Service, the Office of Hearings and Appeals, and the
Disability Quality Branch in SSA’s regional offices. The decisions rendered by these components varied widely, providing emphasis
on the fact that there are widespread disparities between states and regions and between the DDSs and Administrative Law Judges.
These disparities underscore the lack of a comprehensive quality review process that offers clear, consistent, and nationally uniform
feedback. NADE has pointed out problems inherent in the current process and we have offered to assist any effort to design a more
effective process. We are pleased to see the new SSA Commissioner has initiated efforts to reform the quality assurance process and
we are hopeful that a new system can be designed and implemented that will address our concerns.

We believe it is essential that the new Commissioner should immediately address the problems with the QA process and the misguided
perception that allowance rates reflect either accuracy or quality. Accurate decisions do not always mean allowance decisions.
Sometimes, the answer is, “No,” but that does not mean the decision is any less accurate.

We believe Administrative Law Judges can, and should be, limited to issuing legal decisions as to whether the DDSs correctly applied
the law and that Administrative Law Judges should not be allowed to continue issuing new medical decisions for which they have little
or no training. The availability of a hearing at the reconsideration level should increase the DDS allowance rate while affording the
claimant the right to a hearing much earlier in the process. Restricting the hearings before Administrative Law Judges to only matters
of law should substantially lower their allowance rate. These actions would effectively reduce the gap between the allowance rates of
the DDSs and Administrative Law Judges and help restore public confidence in the program while improving the level of service
provided to the claimant.

Declinein Institutional Knowledge at SSAand DDS

The impending retirement wave at SSA and in the DDSs presents a significant challenge to the new Commissioner and one that must be
addressed immediately. This expected decline in institutional knowledge would come at a time when the experience level in the DDSs is
already severely diminished due to frequent staff turnover in recent years. Major challenges lie ahead as the bulk of institutional
knowledge in the disability program retires, only to be replaced by less experienced personnel who will lack the opportunity to be
mentored by knowledgeable persons. SSA has declared its intent to be an “Employer of Choice,” with a highly trained workforce and a
work environment that attracts the most highly qualified job applicants. This commitment also requires that SSA address the same
fundamental issues for the DDSs, including those of salary and training.
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Impact of Technology on Claimant Service

SSA has acted in recent years to utilize advances in technology to improve the level of service offered to those seeking assistance.
Unfortunately, these efforts have not always had the desired result and, in some cases, have had the opposite effect. We believe that
this is especially true for disability claims. Because of the complexity of the disability application process, we believe that most
applicants would benefit greatly from having access to personal assistance. Yet, the level of expertise within SSA’s field offices has
declined along with the actual number of employees available to provide assistance. This has had an adverse affect on the quality of
the application received in the DDS, reducing our ability to move forward quickly with processing these claims. The Commissioner has
announced her goal to have the electronic disability claims folder fully operational in the field offices and DDSs by January 1, 2004. We
believe this is an ambitious goal for an Agency that has struggled for the past ten years with developing an electronic folder. NADE is
encouraged by the Commissioner’s commitment to advancing this goal and we support this effort. However, we caution the Subcom-
mittees that the expected costs will be significant and will either be taken from other components already experiencing financial strain,
or must be provided as new money. It will be unfair to expect the level of service that has been provided to be maintained if needed
funds are diverted to other projects.

Elimination ofthe Five Month Waiting Period

There is growing concern that the disability program is not fair in requiring disabled citizens to complete a five-month waiting period
before they can begin to receive benefit payments. This waiting period has caused many claimants and their families to suffer severe
economic and emotional hardship. NADE prepared a position paper on this issue in 1999 and the Executive Summary is attached to our
statement today. The entire paper can be seen at www.nade.org. We commend Congress for legislation passed, and subsequently
signed into law, in December, 2000, that eliminated the waiting period for a small portion of the disabled community — those who suffer
from Amyotrophic Lateral Sclerosis, or Lou Gehrig’s Disease. Subsequent legislation that would eliminate the waiting period for all
claimants has yet to receive favorable action. The challenge we are presented with today is the need to recognize the human suffering
caused by the waiting period and to eliminate this “eternal” wait, or at least limit its impact by significantly reducing its timeframe.
Disabled citizens should be treated with compassion, dignity and honor.

Other Challenges

e The challenge to examine the current relevance of SSA’s definition of disability.

e The challenge to revise the medical listings with attention as to how new and/or revised listings will impact on administrative and
program costs.

» Thechallenge to find a replacement for the Dictionary of Occupational Titles.

e The challenge of dealing with increased instances of fraud.

» The challenge of providing effective service to non-English speaking claimants.

e The challenge of implementing the “One SSA” concept.

e The challenge surrounding the medical improvement review standard (MIRS) and its impact on program costs.

NADE has expertise in many of these areas. For example, we have suggested that a claimant’s privilege to continue receiving benefit
payments during their appeal should be revoked when the basis for the proposed cessation of benefits was the claimant’s own failure
to cooperate. Also, the need to show medical improvement before ceasing benefits should be examined in light of the new advances in
medical and rehabilitation technology. At the very least, a new exception to MIRS should be created to allow the cessation of benefits
when the current assessment of the impairment(s) concludes that it is non-severe, or even non-existent, but the prior claim folder
cannot be located, making it impossible to demonstrate that medical improvement has occurred.

Conclusion

In its September, 2000 report, the Social Security Advisory Board reported that, “...in recent decades, disability policy has come to
resemble a mosaic, pieced together in response to court decisions and other external pressures, rather than the result of a well-thought
out concept of how the programs should be operating... Policy and administrative capacity are dramatically out of alignment in the
sense that new and binding rules of adjudication frequently cannot be implemented in a reasonable manner, particularly in view of the
resources that are currently available.” NADE concurs with this observation. We believe the Commissioner must provide more
definitive input into the development of disability policy and that this policy must reflect pragmatic reality. It is critical that the
Commissioner should recognize that more direct guidance and administrative oversight from SSA’s top levels of management is
needed. We believe it is equally important that the Commissioner be given the support necessary to make the appropriate changes that
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will recommit the Agency to its primary purposes of stewardship and service. The administration of the disability program presently
requires about two-thirds of SSA’s operating budget ($8 billion in FY 2002-2003). To continue to allow the disability program to
operate as described in the report from the Social Security Advisory Board would be a violation of the mission of SSA. That mission,
clearly stated, is: “Topromote the economic security of the nation’s people through compassionate and vigilant leadership inshaping
and managing America’ssocial security programs.”

The new Commissioner will be significantly challenged by the need for greater emphasis on the demand for vigilant leadership. At her
confirmation hearing, the new Commissioner asserted, ““I do not seek to manage the status quo.” NADE agrees that managing the
status quo is no longer a viable option. While we do not support change for the sake of change, we recognize that there a need for
increased vigilance in the leadership of the Social Security Administration. No other agency has a greater impact on the quality of life
in this nation and the American public will judge the ability of their government to meet their needs almost solely by the quality of
service provided by SSA. We reiterate the point we made earlier in our statement that maintaining America’s confidence in the ability
of Social Security and SSI to provide at least some guarantee of financial security is of paramount importance. Social Security can
and must do better in fulfilling its promise to America and NADE stands ready, willing, and able to assist the new Commissioner in
fulfilling that promise.

CRegionalcmferen@ Asthma In Childhood

Coverage
by Laura Cassens, Texas Association of Disability Examiners

THESWADE REGIONAL CONFERENCE IN Little Rock, Arkansas had a presentation by Dr. James Magee onasthma. Dr Magee works
atthe Arkansas Children’s Hospital. Dr Magee began by asking why do we treat diseases? The answer is to basically make improvements
in the quality of life and to prevent complications from the disease. Inaddition, the number one goal for treating children with asthma is for
them to live a normal childhood including participating in physical education and sports.

Asthmais a chronic disease which requires routine follow up. Asthma is an inflammation of the airway obstructing the airflow, which
isirreversible. The mostcommon symptoms include coughing, wheezing, and shortness of breath. Seventeento 18 million Americans have
asthma, and 5.6 million of these people are below the age of 18. Every year 7000 people die from asthma. The goals of treating asthma are
to prevent the chronic symptoms, allowanormal life, prevent exacerbations and airway scarring, and maintain normal pulmonary functions.

Medications used for long term control include corticosteroids, cromolyn, nedocromil, long acting B2 agonists, methylxanthines,
leukotriene modifiers, and combination therapy. Quick relief control of asthma includes using short acting B2 agonists and anticholinergic
agents. Treatment for quick relief with Albuterol should only be used as needed. Using greater than two canisters per month would be a
risk factor for death. Atroventis very useful for acute exacerbations and has few side effects. Anti-inflammatory agents used include Intal,
Tilade, and Corticosteroids. Inhaled steroids (Prednisone) is the most effective long term treatment for asthma and is the first choice in all
hospitalization visits.

Treatment of the children with asthma is done according to a chart classification.

Step Day Symptoms Night Symptoms PEF/FEV1 FEF .50
4 — severe persistent continuous frequently <60% <50%
3 — moderate persistent daily >1/week 60-80% 50-70%
2 —mild persistent >2/week >2/month >[=80% >70%
1-mildintermittent <2/week <2/month >80% >70%

The treating doctor finds the category that the child fits into (at least two circled) and adjusts the medication accordingly. Daily control is
needed for persistent asthma. An asthma action plan is completed in writing for the patient and information is provided of when and how
to seek medical treatment when needed.

In conclusion, the doctor pointed out that asthma is a disease that can be controlled with proper treatment. Nearly all children who have
asthma should be able to lead normal lives including playing outside and playing sports.
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SINCETHE 1950s HUNDREDS OF
illand injured people have received new
hope through organ and tissue trans-
plants. With today’s advances in medi-
cal transplant technology, tissue match-
ing and immunology, organ and tissue
transplants have become a widely ac-
cepted method of medical treatment.

There is still a critical shortage or
organs and tissues available. Each year
thousands of children and adults get a
second chance at life through trans-
plants, yet thousands more die while
waiting for their chance.

Any person can be a donor, from a
newborntothe elderly. Some guidelines
do exist for organ donations but most
tissues and bone have fewer restrictions.
Certain diseases and other medical con-
ditions can also be a factor but everyone
can be considered as a donor. Being an
organ and tissue donor is an unselfish
act that can touch the lives of many
people.

You can start by signing the back of
your driver’s license to designate that
you want to be a donor. However, you
need to discuss your wishes with your
family and next-of-kin. In many states,
the next-of-kin must still approve any
organ and tissue recovery. Only when
someone is declared “brain dead” can
they be considered for organ donation.
Brain death is the medical criteria a per-
son must meet in order to be considered
for organ and tissue donation. Brain
dead means that there isno blood flow or
oxygen to the brain, and it is no longer
functioning inany capacity. Brain death
occursinapproximately only 10 percent
ofall deaths. Once braindeathoccursthe
organs can be maintained forashorttime
by mechanical support. Brain death must
happen ina hospital where machinesare
available to support the organs.

Organ Donation - The Gift of Life

by Veronica Monsivais, Texas DDS

The most frequently transplanted
organs are the kidneys. Other organs
and tissues can be donated too. The
heart, lungs, pancreas, corneas, bone,
skin and valves can all be donated for
transplants.

The National Transplant Actof 1984
makesitillegal tobuy or sell organsinthe
U.S. Donations is considered to be the
ultimate humanitarian gift. There is a
federal law that states that all hospitals
must discuss organ and tissue donation
options with the family of every patient
when death isimminent. Family discus-
sions, before atragic accident, can make
such a decision much easier for the fam-
ily. Most religions support organ and
tissue donation on the basis that it is a
gift of life from one human to another.

Below are some facts about trans-
plantation inthe U.S. from the Arkansas
Regional Organ Recovery Agency, based
on statistics as of August 31, 2001.

Patientswaiting for a...

kidney transplant—50,003

liver transplant-18,414
pancreastransplant—1,158
pancreas islet cell — 194
kidney-pancreastransplant—2,497
intestine transplant—177
hearttransplant-4,171
heart-lung transplant-214

lung transplant — 3,741

Each day, 10 people die waiting to
receive an organ transplant. Every 18
minutes, a new name is added to the
organ transplant waiting list. Yet, one
donor can save the lives of more than 50
people.

Give the Gift of Life.

Sign a donor card today!

Though lesswidely publicized than
organ transplantation, tissue transplan-
tation is one of the great success stories
of modern medicine. Tissue donations
affect about a half-million people in the
U.S. each year. Donated musculoskel-
etal tissue can be used to replace bone,
tendons and ligaments lost to cancer,
trauma, arthritis and other conditions.
Severe burnvictims often need skintrans-
plants. Heart valves can replace dam-
aged ones. Patientswith coronary artery
disease often need veins and arteries to
reestablish blood circulation. A trans-
planted cornea means vision is restored.

Unlike organ donation, tissue do-
nation is possible in both cases of brain
death or cardiac death and doesn’t need
mechanical support. This greatly in-
creases the number of circumstances
under which tissue donation is an op-
tion. Tissue transplants are not subject
to rejection and don’t require life-long
drug therapies. Often there is minimal
recuperation and rehabilitation time re-
quired.

Families do not know who receives
the organs. Thisinformation is confiden-
tial but the family istold what tissues and
organs were transplanted. The donor
organization in your area can usually
arrange correspondence between donor
families and recipients if both parties
agree.

Upon completion of the donation,
the body is restored to its natural appear-
ance. Donation of tissues and organs is
accomplished usually withinafewhours.
Donations can dramatically change and
improve the quality of life for many indi-
viduals-and may even save their lives.
Thereare more than 60,000 people inthe
U.S. waiting on a transplant. Make the
decision to become a donor, it may save
the life of someone you know and love.

&F
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Great Plains, from page 1

Board, and the Office of Management
and Budget. President Price noted that
the NADE website has added member-
ship renewal by credit card. Members
were provided copiesofthe written NADE
testimony presented to the House Sub-
committee on Social Security and Human
Resources on May 2, 2002.

In an interesting team approach,
Richard Gunn Ph.D. and Cheryl
Buchkoski Ph.D. presented “Form Fol-
lows Function.” They explained that it
takes the total picture of the claimant to
be able to complete a mental assessment
form adequately. Sources to consider in
the file include: psychiatric and psy-
chological files, the claimant’sown ADL
(activities of daily living) descriptions,
third party ADL information, employer
and teacher contacts, and treatment cur-
rent and past. Dr. Gunn took the group
throughthe DSM-1V axesand described
the various components. He noted that
the GAF (global assessment of function-
ing) score is often the least understood.
Itistwo scales in one: symptom severity
and pyschosocial function. Using PTSD
as an example, they cautioned the audi-
ence “don’t superimpose your attitude
of what should be traumatic.” An event
to one person may be manageable, while
to another person it is devastating. They
discussed PTSD symptoms of avoid-
ance and numbing vs. increased arousal,
and how to assess function from the
various components of information.

Kevin Whittle M.D. discussed the
Residual Function of Cancer Survivors.
He reported that more cancer patientsare
living longer. Cancer continues to be
treated through surgery, radiation

therapy and chemotherapy. Surgery is
used most often in cases where the ma-
lignancy can be easily excised and as an
adjunct treatment after other therapies
have been used. Radiation is being used
as an external beam and as implants.
Chemotherapy canbe curative, palliative
or as a precursor to surgery, such as in
cases of breast and colon cancer. De-
pending on the type of cancer, side ef-
fects can include loss of taste, loss of
smell, peripheral neuropathy, ataxia, and
fatigue. Many patients will be limited to
20 pounds of lifting due to their residuals
from treatment. Some examples he gave
were abdominal wall herniation after co-
lonsurgery and complications from pros-
tate surgery. Breast cancer, if extensive,
can require surgical removal of lymph
glandsunderthearmand lead to lymphe-
dema which causes problems with fine
motor skills and overhead reaching.

In a break out session, everyone
divided up into four groups to discuss
some “hot” topics that people might
have differing views on. The facilitators,
all psychologists with the South Dakota
DDS, eachleda groupinidentifying how
opinions are formed and how they can
impact you in a work setting as a deci-
sion-maker. It was a unique approach to
how we make decisions.

“Fictionand Fact from Fred’s Alma-
nac” was an enlightening presentation
by Fred Entwistle, MD on how to distin-
guish between diagnosis and symptoms.
Asarehabilitation specialist, Dr. Entwistle
is trained in making objective assess-
ments of disability and identifying symp-
tom magnification. Whenapatient states
he is unable to do anything, he looks for

GoldCorporate Member
FOREST PARK MEDICAL CLINIC
100 North Euclid Avenue
Suite 900
St. Louis, MO 63108
314.367.6600

Contact: Camille Greenwald

evidence of muscle atrophy to confirm
the allegation. He assesses range of
motion to determine if it is consistent
withthe ADL information. Most patients
with fibromyalgia need to be active as a
method of treatment for theirimpairment.
On the other hand, he noted that not
everyone has the same pain response
and the claimant’s report must be given
credibility if the objective findings are
consistent. He stated that it often takes
neurological deficits 18 months to two
years for recovery.

Just when we were getting tired of
sitting in our seats, in walked Tonya
Schoenfelder to lead us in stretches that
can be done in the workplace. She gave
usinstructionsto getenoughsleep, drink
plenty of water (12-16 glasses per day),
and we are now fully trained in desk
aerobics! She warned that caffeine acts
as a dehydrator in your body, so for
every ounce of caffeine you consume,
you should replace it with that same
amount of water.

Leah Kreykes of the Lutheran So-
cial Services and Marilyn Eberhart of
OMS International raised our awareness
of conditions in other parts of the world.
Refugees who come to our country as
immigrants face a host of challenges
such as learning the language and cur-
rency, adapting to a new climate and
community, and often simple lifestyle
changes such as using a stove and hav-
ing electricity.

Asapartofthe conference the Great
Plains Region met as a delegation and
elected Sharon Belt (MO) asthe regional
director. Sherry Sheely Blythe (CO)
served the region as director for the
previous four years and the Great Plains
region thanks her forthe time and leader-
shipshe has provided in her tenure. Gabe
Barajas (WY) waselected regional Presi-
dent-elect but will step up as current
regional president due to the election of
Belt as regional director. Denise
Eschenbaum (CO)was elected secretary
and EllaTimm (SD) still hasanother year
of her two-year termas treasurer to com-
plete. Thanks to South Dakota for their
hospitality and the excellenttraining ex-
perience.
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COME FIND YOUR POT OF GOLD IN CALIFORNIA

RAY Competitive Salaries
RAY Excellent health benefit package and retirement options
RAY Clean, safe working team environment

Office Locations

Roseville, Sacramento, Oakland, Fresno, Los Angeles and San Diego

We administer the Disability Evaluation Analyst (Adjudicator) exam twice a vear
and accept applications on a continuous basis.

1T vou would like a Bulletin and application sent to you, please contact:

Melody Inglett, (916) 322-3530 or Email: Melody.C.Inglett@ssa.qov

The Nebraska Chapter received the Regional Presidents' Award and Doug Willman was
honored with the regional Earl B. Thomas Award for outstanding administrator. The
Nebraska delegation, from left: Dr. Linda Schmechel, Alden Peterson, Jill Larrew, Tricia
Samuelson, Gina Fountain, Anne Pettit, Bill Allen, and Shari Bratt.

2002 Great Plains Award Winners
Rookie of the Year: Barnest Patton Il (Missouri)
Director's Award: Bonita Mackendanz (Missouri)
Charles O Blalock: Nancy Muser (Missouri)
NADE Award: Sheila Beggs (Missouri)
John Gordon Award: Deborah Iser (Missouri)
Lewis Buckingham Award: Lyle Larson (South Dakota)
Earl B Thomas Award: Doug Willman (Nebraska)
President's Award: Nebraska Unit of Disability Examiners
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A SUPPORTER OF NADE. A sup-
porter of the DDS and it’s workers. An
advocate for fair pay and work practices
for her employees. A gardener. A dicta-
tor. A mediator. A wife, mother and
grandmother. An outspoken person.
These are some of the qualities and jobs
of our director. She is adding a new one
shortly, a retired state employee and
retired Director of the Maine Disability
Determination Services.

Ann DeWitt, retiring Director of the
Maine DDS, began her college career at
Colby College getting a BA in Physics.
She went on to get her Masters in Public
Administration from the University of
Maine at Orono. She taught Physics in
the Waterville, Maine area. In September
1970 she was hired as a Disability Claims
Examiner. In January 1972, she began a
Unit Supervisor. In October 1973, she
went on to Assistant Director and in
August 1976, she took over the reigns of
the Maine DDS. She will be leaving this
position on May 1, 2002 to enter into
another phase of life, retirement.

A supporter of the DDS and its
workers. Ann, while overseeing the
DDS, has always had the professional
welfare of her employees at the top of her
list. She has been outspoken in equal pay
for DDS employees and fair workloads. |
attended a Managers Forum with Ann in
Boston in 1994. All through the Forum,
she was vocal about her DDS and their
abilities and their needs. Her ability to
direct people to her view and provoke
lively discussion impressed me. While
not always the popular favorite during
these conversations, you felt what she
had to say. She has been and will always
be, a defender of the Maine DDS and its
people.

Maine Says Goodbye

by Lynn Murray-DeBlois, Maine DDS

A supporter of NADE. Ann has
been a member of NADE since the mid
1970s and a member of McADE since its
inception. She has supported sending
members to conferences to gain knowl-
edge and associate with other state’s
members. She has supported the local
chapter of NADE, McADE, in it’s fund-
raising endeavors and community work.

An advocate for fair pay and work
practices for her employees. The Maine
DDS has been trying to get a pay upgrade
with the start of the SDM. While we
haven’t been successful as of yet, she
has stood behind us and written letters in
support of this upgrade.

A gardener. State office buildings
do not always have the best landscap-
ing. One of our employees started a rock
garden at the front of our building. This
was added to and maintained by some of
the staff, including Ann. When this
employee passed away, she helped us
get a plaque for the rock garden in his
memory. During the spring and through
the summer, you will always see Ann out
in the garden pulling weeds, spreading
mulch and planting perennials. (After
her retirement, we have thought of offer-
ing her a job as a part time gardener to
keep our garden up to her standards!)

An outspoken person. When Ann
has felt strongly about something, people
know it. She has lobbied for many years
to bring passenger rail service back to
Maine. She has written numerous letters
to Congress throughout the years advo-
cating for this. It has finally become a
reality and she has already taken her first
trip on the train!

Ann DeWitt

Arulerandamediator. Atthesame
time being a staunch supporter of her
employees, she always took no guff. Her
employees also know where she stands
on issues, both in- and outside the DDS.
While some may not have always agreed
with her, respect was given to her com-
mitment to her practices. However, she
was always willing to listen to opposing
views, discuss changes and even modify
decisions at times.

A wife, mother and grandmother.
Ann is married to Charlie DeWitt. She
has three children, John, Charlie and
Laura. She has numerous grandchildren,
which are her delight. A refrigerator
outside of her office is busy with pictures
of her children and grandchildren. She is
eager to share tales of the grandchildren
and accomplishments of her children.

With an era ending, Ann will always
be remembered for her personality, her
caring for her employees and her energy
regarding the direction of the Social Se-
curity Disability program. The Maine
DDS wishes to express our gratitude to
her for leadership throughout the years.
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1701 West 2450 South
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Toll Free: 1.800.548.9092
Contact: Mike Powell

"World Class Service From Coast To Coast"
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Health Notes For Mind And Body

by Donna Hilton, Publications Director

”’Optimism is good for your life and pessimism is bad for your health.”
Michael Craig Miller, editor-in-chief, Harvard Mental Health Letter

AS THE BABY BOOMER GEN-
ERATION ages, we become more aware
of the issues of aging and maintaining
good health. In the past we were able to
keep a watchful eye on our girth as we
worked those 9.09 obesity listing cases.
However, since Social Security dumped
that listing, we have had no guard dog to
remind us to watch that waistline. Logi-
cally we ought to be able to blame this
weight gain on the Social Security Ad-
ministration, but being dutiful govern-
mentemployeeswe will take the rap! As
summer approaches, we will be more
aware of waists, thighs, etc., so | have
collected some reminders to help you
along.

Health Notes for Longer Healthy Living:

1. Don’tsmoke—notonly doesitclog
yourarteriesand lungs, butitmakes more
wrinkles!

2. Watch your weight — scales may
make you cry, and mirrors never lie. Exer-
cise—Moveittoloseit. Everysingle diet
I’ve read always includes “get regular
exercise.” It appears you are able to sat-
isfy your taste buds and eat what you
want as long as you burn the same num-
ber of calories offas you take in. Walking
is the easiest exercise on your body and
you can do it anywhere, and inexpen-
sively! Fitness trainers recommend add-
ing resistance training to your exercise
program. (That means lifting weights —
does not refer to perfecting your obsti-
nacy skills .)

3. Eatright—There’s always a catch!
It’sall about balance and eating the right
kind of fat. Retrain those taste buds.

Learn to love chicken, tuna, lean meat,
high fiber grains and legumes (oatmeal,
brown rice, whole wheat bread, lentils,
and chick-peas), vegetables and fruit.
Consume small amounts of healthy fats
such as olive oil, avocados, nuts, olives,
and fatty fish (like salmon).

4. Drink 12-16 glasses of water a day.
If you consume liquids that contain caf-
feine, you must drink a corresponding
amount of water to offset the dehydrat-
ing effect of caffeine. Same goes for
alcohol - It also has a dehydrating effect
on the body.

5. Takeadailymultivitamin. Olderfolks
may need to also take a calcium supple-
mentorpopa Tums XR, whichalso helps
contain those over productive stomach
acids causing GERD (gastroesophageal
reflux disease) symptoms. Younger
women planning to have children should
consider folic-acid supplements, which
are thought to reduce birth defects in
babies.

6. Get6-8hoursofsleepanight. (You
cannot doze at your desk to make up the
difference. It doesn’t have the same ef-
fect!)

7. Take good care of your teeth. Un-
treated dental conditions can have seri-
ous effect on your overall health, and
have known to cause serious bone and
heart problems. Dental decay is a major
factor in poor nutrition.

8. Learn to be hopeful and resilient.
Maintain meaningful relationships.
People who are upbeat and happy live
longer. Togrouches, itonly seemslonger!
Manage expectations and confront prob-
lems.

9. Get an annual physical, especially
once you turn 50. Prevention is far less
expensive than treating medical condi-
tions once they occur. The body is a
complicated chemical and electrical sys-
tem that requires ongoing regular main-
tenance.

Top 10 Chronic illnesses according to
the Newsweek Fall Special issue, 2001 :

Acrthritis

Hypertension

Heart disease
Hearingimpairment
Cataracts

Bone/postural problems
Chronic sinusitis
Diabetes

Tinnitus
Visualimpairment
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Whether you are a boomer, a gen-
eration Xer, or somewhere in-between,
good health is not something to take for
granted. Most of us can not afford a
personal trainer and chef, so it is up to
each of us to make our health a priority.
Good luck with your summer program of
healthy living!
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@andidate Profiles)

Jane Bradley for CCP Chair

HELLO, | AM JANE BRADLEY
from Illinois and am the current Council
of Chapter Presidents Chairperson. |
would like the opportunity to serve in
this position for another year.

If re-elected, 1 will continue to keep
all Chapter Presidents informed on any
information pertaining to the State Presi-
dents and changes to the Chapter Ser-
vicesHandbook whichis currently being
updated. I will continue to represent the
Chapter Presidents onthe National Board
in a positive manner.

I have been active in NADE since
1989 when I first joined our organization.
| attended my first National Conference
in Springfield, IL that year. | accepted a
one year board position in our local
IADE Chapter. | became active in the
local Chapter events and started accept-
ing the offices of Secretary/Treasurer,
President Elect and President, at which

Lyle Larsonfor Treasurer

IWOULD LIKETO TAKE thisop-
portunity to submit my name in nomina-
tion for the office of treasurer of NADE
forFY 2003.

During the past seven years | have
had the privilege of serving as NADE
Treasurerand | would like to continue to
serve inthat position for FY 2003. I have
performed the duties of Treasurer as
required by the NADE by-laws and have
been an active and positive voice on the
NADE Board.

I have worked forthe DDS in South
Dakota since March 1974 and have had
several different positions within the
agency including examiner, supervisor,
and hearing officer. | have beenaNADE
member since 1989 and served as Presi-
dent and Treasurer of SODADE.

time | also sat on our Regional Board. |
have been Vice President on the Great
Lakes Regional Boardand for 4 yearswas
the President of the Great Lakes Region.
Currently, | am the Illinois State Presi-
dent.

For the last several years, | have
been a part of the NADE Publication
Committee. During the last year and a half
| chaired the three day Great Lakes Re-
gional Training Conference in Spring-
field, IL and assisted with our State Train-
ing Conferences.

I have been with the Illinois DDS
since April 1985 where | started as a
Trainee and then became an Adjudicator
I, doing initial cases. Currently, I am an
Adjudicator Il processing initial, recon-
siderationand CDR claims. Attimeslam
an acting supervisor in our unit.

The platform provided by NADE
for disability employeesisrecognizedas
avaluable source of informationat many
levels. NADE is well respected in Con-
gress and is asked on a regular basis to
provide testimony on important issues
relating to disability evaluation and pro-
gramdirection.

NADE will continue to be chal-
lenged even more in the coming years
with all of the technology and changes
that are planned. NADE has taken a
strong pro-active position on issues
that affect the program and our profes-
sion. There will be additional challenges
for NADE over the next few years. There
isconstant pressure to do more and more
with fewer resources and NADE needs
to make certain the States are given the
resources to do a quality job. I look

My work ethic is one of getting the
jobdone inthe best possible manner and
inthe shortestamount oftime. | take time
toexplainthingsto our customersandam
available to answer questions and help
fellow Adjudicators. | believe inthe im-
portance of our NADE Organizationand
am committed to our profession.

Thank you for your consideration
and support for the Council of Chapter
Presidents Chair for the coming year.

forward to the opportunity to take an
active and positive role in effecting the
outcome of the many proposed changes
in the year ahead.

If elected, | will continue to strive to be
anactivevoiceforall. I seek your support
for the office of Treasurer of NADE.
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CCandidate Profiles)

Terri Klubertanz for President

IWOULD LIKETO TAKE thisop-
portunity to formally announce my can-
didacy for the position of President-elect
of NADE forthe 2002-2003 year. | have
had the privilege of serving as the Great
Lakes Regional Director for the last five
years and feel that my national Board
experience and my many years of service
tothe NADE organization have helped to
prepare me for the role of the NADE
president.

| have worked in the DDS for 22
years in a variety of positions. As an
examiner, | adjudicated all levels and
types of cases. | have supervised initial,
reconsideration and CDR adjudicators
and served as supervisor of the Full
Process Model and Disability Claims
Manager projects in our office. | cur-
rently supervise the Quality and Special
Projects unit. My staff are involved in
quality reviewactivities, aswell asdevel-
oping new procedures and processes,
performing program research and serv-
ingastechnical expertsand resources for
the rest of the agency. In addition, I
coordinate all of the special workloads,
includingtotalization, ALS, EXR andthe
current Special Title I workload, aswell
asseveral special state workloads. Inmy
current capacity, | also serve as the
Medicaid liaison between our Bureau
and other state componentsand am called

upon to conduct or coordinate orienta-
tions and training sessions about the
disability evaluation process to outside
interest groups.

| have been a member of NADE
since 1981 and have always been ex-
tremely active in our professional organi-
zation. Beforetaking onthe Great Lakes
regional director position five yearsago,
I served in every single office at both the
localandregional level of NADE. | have
served as chair or co-chair of several
regional conference planning commit-
tees, as well as other local, regional and
national committees. When I first joined
NADE in 1981, our local chapter was
inactive with no presiding officers. |
assisted in “jump-starting” the chapter
again, and became the first president of
the re-activated chapter, serving as Presi-
dent for several years, before taking the
position of Secretary of the Great Lakes
region. | have won several local and
regional awards for my service to NADE,
and am most proud to have received
NADE’s supervisor of the year, the John
Gordon award, in 1996. | believe my
experiencesatevery level of NADE have
provided me with the background and
skillsnecessary totake onthe crucial role
of the president of a national association.

I believe that my diverse work back-
ground and NADE experiences have
given me a broad perspective of the
issues facing the disability program and
of the challenges we face as disability
professionals in the upcoming years.
NADE is well respected as an organiza-
tion and | am committed to continue to
promote that respect, as well as the pro-
fessionalism and skill of our members.
Ascurrentregional director forthe Great
Lakes region, | have been an active par-
ticipant in all Board meetings bringing
forth the concerns and issues of the
members of the Great Lakes region. If
elected president, I will continue tostrive
to be an active voice for all and to repre-
sent the interest of all members.

For these reasons, | am asking for
your supportof my candidacy for NADE
president-elect. Thank youforyourcon-
sideration.

Writeto:

Publications Grants Available

Publications grants of up to $50 are available by contacting the Publications Director and submitting copies of receipts of
publication expenses for chapter newsletters. Deadline for applications is September 1,2002.

DonnaHilton

1117 Sunshine Drive
Aurora, MO 65605
417.888.4152

Fax 417.888.4069
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CCandidate Profiles)

Shari Bratt for NADE Secretary

IT ISWITH PLEASURE THAT I
announce my candidacy for NADE Sec-
retary. | am fortunate to have the support
of my Administrator for this endeavor.
Since elected to this position in 1997, |
have fulfilled the charges of my office by
recording the minutes of NADE busi-
ness meetings and Delegate assemblies.
| have also been responsible for main-
taining and dispensing NADE station-
ary. Minutes of all meetings are distrib-
uted inatimely fashion after the meetings
conclude.

As amember of NADE for the past
18 years, | have watched NADE’s mem-
bership grow and its involvement in the
political arena expand. NADE serves as
astrong voice on disability issues which
affect our careers and the lives of the
claimants we work with. The energetic
leadership of this organization has long
beenasource of pride. | have always felt
that my membership in NADE has pro-
vided an excellent opportunity for con-
tinuing education and awareness of dis-
ability programissuesand challenges we
allface.

| have been active in NADE at the
local, regional, and national levels since
| joined the organization. | started work-
ing at the Nebraska DDS in 1983 as an
Examiner, and currently work as a Hear-
ing Officer. | served as the local Chapter
president from 1990-1999, and have
helped plan local and regional confer-
ences. | have chaired regional commit-
tees, such as Awards and Nominations.
I am currently President of the Great
Plains Region. The Charles O. Blalock
award was presented to me by my region
in1991,1993,1994,and 1997.1n1999and
in 2001, | was honored to receive the
regional Lewis Buckingham award.

Onanational level, I have served on
the Publications Committee since 1989as
a contributor to the Advocate. In 1996, |
had the pleasure of presenting the awards
program inmy capacity as Awards Com-
mittee Chair at the national training con-
ferencein Chicago, lllinois. lamacharter
member of the Council of Chapter Presi-
dents. As a delegate to numerous re-
gional and national conferences, | have

had the opportunity to meet and talk to
many of you regarding our profession
and the challenges we face.

I am privilegedtobeaNADE mem-
ber, and my continuous involvement at
local, regional and national levels speaks
to my commitment to the organization
and its goals. I wish to be of continued
serviceto NADE , and if re-elected, will
strive to be a positive voice onthe Board.
It is for the reasons that | respectfully
request your consideration of and sup-
port for my candidacy as NADE Secre-
tary.

NADE welcomes and extends
congratulationsto Hal Daub
on hisappointment of
Chairmanof SSAAdvisory

Board.

2002 SWADE AWARD WINNERS

Membership Award:
SWADE Rookie of the Year :
The SWADE Award:
SWADE Director's Award:
Charles Blalock Award:
SWADE President's Award:

BRADE ( Baton Rouge Chapter)
Penny Schubert (Texas Chapter)
Susan McClure (Arkansas)
Cathy Davis (Texas)

Christa Royer (Shreveport LA)
TADE (Texas Chapter)
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Electronic Medical Information

by Barbara Young, Director of Government Services, IMA

ELECTRONICDISABILITY RE-
PORTING INC. (EDR)ispleasedtomake
electronic medical information available
to DDSs for the processing of Disability
cases.

EDR will work with any DDS to
provide an electronic data interchange
for ordering and receipt of all medical
information—both consultative exami-
nations (CEs) and medical evidence of
record (MER).

By working with EDR, electronic
medical information can be requested
and obtained from the desktop via a data
interchange from the DDSs existing
legacy case management systems. Click
on the EDR electronic medical informa-
tion logo and order CE and MER based
on your own business rules and case
processing protocols.

And better yet, any DDS can both
increase production and speed the tran-
sitiontothe electronic disability casefile
with existing staff resources. EDR does
all the scanning and imaging necessary
to both process new cases and archive
older case folders.

The web-enabled EDR application
providesauniforminterface for your CE
providersand MER sources. Encryption
and Secure Socket Layer (SSL) technol-
ogy provide both security and authenti-
cation ofthe electronic medical informa-
tion, as well as an audit trail of claimant
contacts, MER and CE appointment sta-
tus. EDRis IWS/LAN AS400compatible
and HIPAA compliant.

The key members of the EDR team
worked closely withthe New York DDS
as co-developers of the electronic data
exchange project that the NY DDS uses
toorderelectronic CEsfromall its provid-
ers. EDR has worked hard to bring to-
gether private resources to make elec-
tronic medical information available to
any DDS interested in speeding
caseloads and decreasing turnaround
times in the absence of substantial new
staff or financial resources. With EDR,
you pay-as you go, no multi-year bud-

getary commitments to develop costly
new software and systems. Moreover,
EDRissolelyfocused on providing elec-
tronic medical informationto the Disabil-
ity program.

EDR isready towork withyou today
to build a website for your DDS to order
and receive medical information via a
secure, Virtual Private Network (VPN).
This application will go with your exist-
ing legacy software, eliminating the need
for costly staff retraining. And EDR will
help you implement the “paperless case
folder” by handling your scanning and
imaging needs as well.

Please contact us today for a dem-
onstration. Let EDR put its experienceto
work for your DDS; the future of elec-
tronic medical information is here today!
CallBarbaraYoung @ (800)245-4245ext.
396 oremail: barbara.young@edib.net

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.

E-.-
(

NADE extends congratulations to

g Dorcus Hardy, former SSA

1= §MAE  Commissioner, upon her appointment to
the SSAAdvisory Board.
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Prison And Restitution Ordered
In Social Security Number (SSN)
Fraud Investigation

A Michigan man was sentenced to
18 months prison with 2 years super-
vised release. He was also ordered to pay
restitution in the amount of $266,114 to
six different financial institutions and
private business enterprises. The sub-
jectpled guilty tofalse use of an SSNand
false statements to a financial institu-
tion. From 1995 through 1997, the defen-
dant misused SSNs to establish credit.
Hesecureda creditcard, obtained home
loans, received construction loans to
build properties, and purchased ve-
hicles—all through providing false in-
formation during the application pro-
cess. His fraud scheme victimized First
Security Bank, American HondaFinance
Corporation, Principal Residential Mort-
gage, Desert First Credit Union, Bank of
Utah, and Calvary Investments.

Stiff Sentenced Handed Down For
SSN Fraud Involving Banks, Credit
Card CompaniesAnd IRS

Adefendant from Phoenix, Arizona
was sentenced to 30 months incarcera-
tion in the Bureau of Prisons, 5 years
supervised release, and restitution to
the victims (8 Banks and 7 Credit Card
Agencies) in the amount of $157,840.
The defendant was found guilty by atrial
jury of using an SSN that was assigned
based upon false information, mail fraud,
access device fraud, false statements,
wire fraud and bank fraud. In a separate
criminal proceeding, the defendant was
also convicted of filing false claims for
tax refunds and was sentenced to 4 years
incarceration. The defendant fraudu-
lently obtained an SSN that he used to
acquire lines of credit from various banks
and credit card agencies. The defendant
subsequently defaulted on all lines of
credit he obtained fraudulently. This in-
vestigation was initiated based upon
information received by the U.S. Secret
Service and the U.S. Attorney’s Office
inPhoenix, Arizona.

Highlights Of Recent OIG Cases

Disability Fraud Uncovered By
Referral from Private Investigator

ANew Yorkmanpled guilty to theft
of government funds and was sentenced
to4 monthsincarceration,4 monthshome
confinement, 3 years supervised release,
and required to wear an electronic moni-
toring device. He was ordered to pay
$70,422 restitution to SSA and a $100
special assessment fee. The investiga-
tion determined that the man started re-
ceivingsocial security disability in 1978
while he worked under another name and
SSN until April 2001. SSA’s loss was
$172,665. While SSA lost $172,665, the
restitution imposed by the court was
limited to the benefits paid during the last
5 years. This investigation was initiated
based upon information received froma
private investigation firm.

Man Ordered ToPay SSA Over
$87,000 Restitution In Disability
Fraud Case

AnindividualwassentencedinU.S.
District Court, District of Kansas (Kan-
sas City), to 3 months home confine-
ment, 5 years probation and ordered to
pay $87,125inrestitutionto SSA. Inves-
tigationwas initiated based onanallega-
tion that the man failed to report his
income while drawing title 11 disability
benefits. The man claimed that he was
only receiving “royalties” from a com-
puter program he had written being uti-
lized by afew doctors’ offices. Investiga-
tion revealed he was working for the
doctors as an office manager and was
also consulting. All of hiswages and fees
were paid directly to a company he cre-
ated and the company’s bank account
was used to pay his personal living ex-
penses.

lowaWoman Ordered ToPay Over
$129,000 Restitution in
Multiple Benefits Scam

Investigation revealed thata Steam-
boat Rock, lowawoman usedanaliasand
a fraudulently obtained SSN in order to
receive SSI payments, Medicaid ben-
efits, and subsidized housing assistance.

She also used another alias and SSN to
conceal her ownership ofasecond home.
Investigation found she fraudulently
obtained $14,879 in housing subsidies,
$51,747in SSI payments, and $62,900in
Medicaid benefits. She pled guiltytoone
countof Title42, USC Section 1383a(a)(3),
fraudulent receipt of SSI payments, and
was sentenced to serve 3 years proba-
tion. She was also ordered to pay full
restitution, totaling $129,526, to the af-
fected agencies. This investigation was
opened after the lowa Department of
Human Services reported they suspected
she was using multiple SSNs.

Multiple Benefit Investigation
Results in $132,000 Restitution

The United States Attorney’s Of-
fice, Southern Judicial District of Ohio,
Columbus Docket agreed to prosecute a
package of cases involving fraud against
SSA and other related State and federal
programs. Included were Medicare, Med-
icaid, Workers Compensation, housing
assistance, and Aid to Dependent Chil-
dren (ADC). Targeted cases, investigated
jointly by the SSA OIG and the Postal
Inspection Service, were projected to
exceed $1,000,000 in fraudulently ob-
tained benefits.

One prosecution in this effort re-
sulted from a referral by the Columbus
Ohio East District Office afterananony-
mous source reported an individual at-
tempted to have false invoices prepared
for submission to SSA. Investigation
disclosed the subject was married
throughout the entire time she received
benefits from April 1990 through Novem-
ber 2000. Her husband was gainfully
employed earning in excess of $45,000
per year with company provided health
insurance. As a result of her failure to
report her marriage and her husband’s
income she received Supplemental Se-
curity Income, ADC, and Medicaid ben-
efitstotaling $132,527. She pled guilty in
U.S. District Court to a one count Infor-
mation charging her with violation of 42
USC408(a)(4) “Concealingor Failingto
Report an Event Affecting Benefit Pay-
ments” and was sentenced to 8 months
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incarceration, followed by 3 years su-
pervised probation. The court also or-
dered total restitution of $132,527, in-
cluding $48,120 to SSA and $84,407 to
the Ohio Department of Jobsand Family
Services.

Representative Payee Sentenced
and Ordered ToPay Over
$71,000 Restitution

From 1984101999, aMichiganrep-
resentative payee made repeated false
statements to SSA regarding the house-
hold income and living arrangements
with her husband. As a result of these
statements, she caused continued SSI
benefits to be made to her on behalf of
her son, when infact she was noteligible
to receive such benefits. She pled guilty
in U.S. District Court for the Eastern
District of Michigan to one count of 18
U.S.C. 134-Mail Fraud. She was later
sentenced to 3 years probationand home
confinement for 150 days and ordered to
repay $71,517to SSA.

Former SSAEmployeeand4 Co-
Conspirators Defrauded Banks of
Over $300,000

This case was identified as the
result of a national project to identify
SSA employees who are illegally ac-
cessing the SSA database to obtain and
release information to individuals to
commit programand credit card fraud.
Also, the Spartanburg, South Carolina
SSA Office advised the Atlanta Field
Division of ananonymous call alleging
that an employee in the Spartanburg
Office was committing SSN and credit
card fraud.

The investigation determined that
an SSA Service Representative, a 20-
year employee, accessed the SSA com-
puter systemto obtain SSN information
that she released to several individuals
to commit credit card fraud. Approxi-
mately 61 credit cards accounts were
affected, which caused losses to
Citibank and FirstUSA in amounts ex-
ceeding $300,000. The employee and

four co-conspirators were charged in an
indictment with Conspiracy, Computer
Fraud, and Aiding and Abetting. Subse-
quently, the employee and two co-con-
spirators were arrested. Arrest warrants
remain outstanding for the remaining two
co-conspirators. Itisbelieved that the two
individuals have left the country.

The employee and the two arrested
co-conspirators pleaded guilty to con-
spiracy and the remaining charges were
dismissed. The employee was sentenced
to eight months incarceration, 3 years
supervised release, and ordered to per-
form 250 hours of community service. She
was terminated from her positionat SSA.
One co-conspirator was sentenced to 10
months incarceration and 3 years super-
vised release. Also, a deportation order
was issued prohibiting the individual from
returning to the United States. The other
co-conspirator was sentenced to 6 months
home confinement and 3 years super-
vised release. Each defendant was or-
dered to pay restitution to SSA of $3,854
to cover the cost of the investigation.

Call:  1.800.269.0271

Fax  410.597.0118
e-mail oighotline@ssa.gov

Write: SSA Fraud Hotline
P.0. Box 17768
Baltimore, MD 21235

You hold the key.......
2 9

To report fraud,
waste,
abuse or
mismanagement

Gold Corporate Member

The MASH@-"rogram

Medical Advocacy Servicesfor Healthcare, Inc.

ATTN: RETIREES - Interested in temporary
work on periodic basis? Contact Rich Fairbanks
1.800.667.6274

(FAX) 505.923.7312 800.880.MASH

STATEOFMICHIGAN
FAMILY INDEPENDENCEAGENCY

235 South Grand Avenue
Suite 1414
Lansing MI 48909

Charles A. Jones

Office of Reengineering and Quality Management Director

517.335.4655 Fax 517.241.8390




22 NADE Advocate - May/June, 2002

Cognitive Deterioration from Chemotherapy and Radiation:
The Responsibility of the Psychological Consultant and the Examiner

by Michael Schneider, Psy.D & William Jamieson, Ph.D

This article was co-written by New Hampshire DDS Medical Consultants based on research they have
done in conjunction with a Dartmouth Hitchcock Medical Center psychologist regarding cognitive

INARECENTPRESENTATIONTO
the New Hampshire DDS sponsored by
NADE in NH, Gary Schwartz, M.D. of
Dartmouth Hitchcock Medical Center dis-
cussed the treatment of breast cancer. He
mentioned some studies that were done that
suggest decreased cognitive functioningin
patientswho have had chemotherapy as part
of the treatment for breast cancer. Itseemed
to us as psychological consultants that we
need to be aware of the possibility of cogni-
tive deterioration resulting from either che-
motherapy or radiation utilized to treat any
formofcancer. Asconsultantsand examiners
we needto be sensitive to claimant’sallega-
tions of problems with thinking, attention
and memory as possibly related to their
experience of treatment with chemotherapy
orradiation. Thisarticlewill review some of
the studies that have been completed with
both childrenand adultswho have had either
chemotherapy or radiation and for whom
cognitive deterioration wasan issue.

Recently, in Cancer Investigation, Drs.
Saykin & Ahlesreviewed anumber of studies

showing cognitive effects from standard-
dose chemotherapy in patients with cancer.
Although problemsalleged by patients will
vary, some of the most common areas of
difficulty reported are concentration,
memory, ability to be focused or organized,
and working with numbers. The problems
are usually subtle and difficultto pick upon
amental status examination and even with
more formal testing. Sometimes nobody but
the patient notices the problems. There are
studies that go back as far as 1980 but it
appearsthatthe earlier studies are inconsis-
tently supportive of the hypothesis that
there is deterioration as a result of chemo-
therapy. The inconsistencies are probably
duetodifficultiesinthe methodology of the
studiesand differencesinstudy populations.

More recent studies utilizing formal
neuro-psychological testing have supported
the relationship between standard-dose che-
motherapy and cognitive dysfunction. In
onestudy following 30small- cell lung cancer
patients following treatment with chemo-

impairments as a result of chemo and radiation treatment.

therapy, 95 percent of patients demonstrated
cognitive impairment as compared to pub-
lished norms, especially inthe areas of verbal
memory and frontal lobe functioning. A
possible shortcoming of this particular study,
however, is that the psychological testing
took place relatively shortly after chemo-
therapy was completed. Therefore, the pa-
tients may have been experiencing acute ef-
fectsofthetherapy itself. Inadifferentstudy
that evaluated 28 women an average of six
months post-treatment with various chemi-
cals, 75 percent of patients scored > 2 stan-
dard deviations below the norm on one or
more of the neuropsychological measures.
Measures of memory and concentrationwere
most commonly affected. Drs. Saykin &
Ahles point out, however, that using the
published normative samples as opposed to
clinically matched samplesis somewhat prob-
lematic.

The authors of the article cite such a
study. Breast-cancer patients an average of
two years post-treatment were randomized
to high-dose chemotherapy plustamoxifenor
standard-dose therapy plustamoxifen. There
was a control group of patients who were
treated with local therapy only (surgery plus
local radiotherapy). Patients utilizing high
dose treatment were more likely to demon-
strate cognitiveimpairment, however,agreater
number of patients in standard-dose treat-
mentdemonstrated cognitive impairmentas
compared to the local therapy group.

Saykin & Ahles point out that it is not
possible to identify which chemotherapy
agentsare responsible for producing the cog-
nitive deficits, largely because chemotherapy
regimens nearly always include multiple
agents. Itis possible that there are a variety
of agents or combinations of agents respon-
sibleforthe effectson cognition. Theresearch
dataisconsistentregarding the notionthatthe
cognitive deficitsthathave beenidentifiedare
relatively subtle. Although the difference
betweenthe controlsand the clinical subjects
was statistically significant in many of the
studies, the relative differences are fairly
small and sometimes only asmall number of

processes are affected. On the other hand,
when qualitative data is collected it does
indicate that the subtle effects can have an
important impact on the patient’s quality of
life generally and on meeting career and edu-
cational goals specifically. There are other
studies, however, that do not show asignifi-
cant impact on the quality of life scores and
correlation with performance on neuropsy-
chological tests. The authors give some
potential reasons for the discrepancy in re-
sultssuchasitmay be that general quality of
life measures do notassess the specific areas
affected by the cognitive problems experi-
enced by cancer survivors. Anotherexplana-
tion may relate to the type of data gathered by
quantitative instruments vs. qualitative in-
struments. For example, someone who sur-
vived cancer and completes a quantitative
questionnaire may report that they are work-
ing inthe same profession post-treatmentas
pretreatment. When patients respond in a
more elaborate way on qualitative instru-
ments, however, they may reportsuch things
ashavingtaken aless demanding position or
some other adjustments in their job that
suggestssome deterioration intheir function-

ing.

Thereare certain factorsthatinfluence
cognitive functioning. These factorsmustbe
taken into consideration when conducting
studies that look at cognitive deterioration
following chemotherapy or radiation. Intel-
ligenceand educational level influence scores
onneuropsychological tests; therefore, com-
parisons between groups of patients treated
with systematic chemotherapy and cancer
patientstreated with local therapy or healthy
controls musteither match on 1Q and educa-
tionor, lessdesirably, covary their effectsin
theanalyses. Thereisalsodatathatindicates
that higher 1Q and educational level may
reduce the negative neurocognitive impactto
the brain. This concept, however, has not
been directly examined in a cancer popula-
tion.

In a recently published study in the
Journal of Clinical Oncology, Drs. Ahles,
Saykin etal studied the neuropsychological
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impact of standard-dose systematic chemo-
therapy in long-term survivors of breast can-
cerand lymphoma. In this study, the survi-
vorshadto have beenaminimum of five years
pastdiagnosis, receiving no cancer treatment
excepttamoxifen, disease-free, > 18 years of
agewhendiagnosed, andfluentinandableto
read English. Theneuropsychological testing
occurred approximately two years after treat-
ment. Thus, this study does not suffer from
the confounding effects of acute treatment
effectsandany cognitive deterioration seenat
thispointintime may be viewed aslong-term
andirreversible. Another positive aspect of
this particular study was the fact that 85
percentofthe patients received only one type
of chemotherapy regimen. The mediannum-
ber of cycles of chemotherapy withinaregi-
menwas 6. Asignificantbutlow correlation
was found between the number of cyclesand
the mean of the neuropsychological main
scores, indicating thatmore cycles of chemo-
therapy was associated with lower neurop-
sychological performance. A comparison of
those patients having taken tamoxifen com-
pared with those who had not, revealed no
significant differences onany of the neurop-
sychological domainscores.

The cognitive deficitsseeninthisstudy
were identified insurvivors of approximately
10 years duration. The deficits that are
measured after two years apparently persist
long after treatment and may persist indefi-
nitely. Age oreducational level did notaffect
the differences in cognitive functioning. De-
pression, anxiety, and fatigue werealsoevalu-
ated and not found to be confounders in the
study.

Inthe case of children, there isasubstan-
tial body of clinical evidence indicating that
cranial radiation therapy, whether as a pri-
mary treatment for brain tumor, or as pro-
phylactictreatmentin cases of leukemia, can
have severe long-term effects on brain func-
tioning. Theseeffectsincludedeclineinfull-
scale 1Q, and neurobehavioral alterations. At
least one study describes apoor quality of life
for children surviving for a long time after
radiation treatment for malignant brain tu-
mor. The most severe sequelae are
neurocognitive disorders, which are associ-
ated with neurobehavioral alterations, often
involvingacademicandsocial failure. These
effects persist, despite the fact that treatment
protocols have been continuously refined to

try to reduce this negative impact. Another
study reported that 17 percent of 150 sub-
jectshadamoderatetosevere level ofimpair-
ment on long-term follow-up. A recent re-
view of studies including almost 2000 chil-
dren concluded that there were dose and age
related factorsinvolved in neuropsychologi-
cal impairment, with children younger than
agesixbeingmorevulnerabletoevenlowdose
treatment, but with higher dose treatment
presenting a substantial risk even for older
children. Thereisalsosomeevidencefor long-
term effects of chemotherapy on cognition.,
with methotrexate by itself possibly respon-
sible for cognitive impairment, which canbe
even more severe in association with radio-
therapy.

Foradults, otherthananecdotal orsingle
case reports, there is little evidence in the
literature prior to 1995 regarding the long-
term effects of cranial radiation on brain
functioning. However, recent studies have
consistently shown neurocognitive effectsin
asignificant proportion of long-term survi-
vors. Forexample, arecentstudy evaluating
19 patients reported that 80 percent of these
patientshowed impaired memory, with two
patients experiencing brain necrosis with
dementia, three patientswith brainatrophy.
Other difficulties ranged from decreased vi-
sual motor speed, frontal lobe executive dys-
function, and decrease in fine motor coordina-
tion, and were related to the total dose of
radiation, but not to the volume of brain
irradiated or to chemotherapy treatment. In
another study of 160 patients, with a mean
follow-up time of seven years post treat-
ment, those that had had postoperative irra-
diation performed significantly more poorly
incognitivetests. The authors concludethat
postoperative radiotherapy poses a signifi-
cantrisk of long-term cognitive impairment.
Both studies report primary effects on the
brain’s white matter, typically resulting in
most notable effects involving decreased pro-
cessing speedand impaired workingmemory.

All of the studies of radiation therapy
effects indicate that there is a considerable
range of long term cognitive effects, and, on
the positive side, that newer radiological
techniques have resulted in a decrease in
deleteriouseffects. Nevertheless, the issue of
possible long-term cognitive impairmentsec-
ondary to cranial radiation, whether for pri-
mary brain tumor or used prophylacticly,
needs to be carefully considered in any dis-

ability claimsinvolvingsuchahistory. The
role of chemotherapy in possible long-term
cognitive impairmentinall cancer survivors,
notonly breastcancer patients, shouldalsobe
carefully considered. Whileitcan probably be
assumed that a severe level of
neuropsychologically measured impairment
(forexample, in neuropsychological testing)
representsadisabling condition, mildtomod-
erate levels require careful assessment of
functional, work-related issues, primarily in
terms of concentration, memory, and pace.
These functional issues are not always di-
rectly addressed inthe clinical literature, or,
for that matter, in neuropsychological re-
ports.

The major limitation to many of the
studiesis the fact that there is often a lack of
pretreatment assessment of cognitive func-
tioning. There isnoway to know whether or
not the differences seen could be due to
preexisting cognitive limitations. For ex-
ample, some of the subjects may have had
learning disabilitiesthataffected their scores.
The design of the studies does not always
allow one to identify people who may have
scored below the normon certain neuropsy-
chological tests before treatment and who
may have been unaffected by the chemo-
therapy or radiation.

As psychological consultants and ex-
aminers we need to understand that it is
entirely possible for any cancer survivor to
experience cognitive deficits following che-
motherapy or radiation therapy. Generally,
the cognitive deficits found tend to be fairly
subtle, but they may be measurable with
neuro-psychological testing. Itisalso quite
likely thatsignificant qualitative changesin
function may be evident even in the face of
relatively benign quantitative scores. Claim-
antsalleging problemswith memory or con-
centration status post chemotherapy or ra-
diationare probably credibleand we will need
to evaluate the degree of the impairment.
Whether or not a full neuro-psychological
battery should be ordered will remainajudg-
ment to be made by the psychological con-
sultant on a case-by-case basis. Psycholo-
gistsevaluating these kinds of claims need to
understand thatalthough the scores obtained
by claimants may not appear to be highly
discrepant, the degree of functional impair-
mentmay be quite significantand disabling.
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FROM FEBRUARY THROUGH
MARCH OF 2002, during the noon lunch
hour, Dr. Cataldoledthree “Q&A” NADE
in NH sponsored panel discussions on
the spinal cord, related spinal column
disorders and arthritis. This article is
based onsome of the information, which
was presented at those MC training ses-
sions sponsored by our New Hampshire
chapter.

Over40million Americanshavear-
thritis. Seventy-five percent of adults
over age 65 have arthritis of the knees.
Most frequent cause of disability in the
United States is lower back pain, which
will affect 80 percent of all Americans at
sometime intheir life. Notall arthritis is
visible and when patients are first exam-
ined, there may be no visible inflamma-
tion (synovitis) with the most common
complaints being pain inthe hands, lower
back and hips, and of course, the knees.
Aurthritiscostsus 50 billiondollarsayear.

Arthritis Impacts MostAmericans
by Joseph Cataldo, MD, NADE in NH Member and DDS Medical Consultant

There are three main types of arthritis:

1.RHEUMATOIDARTHRITIS
(R.A.) may be confused with the
arthritis associated with Systemic
Lupus Erythematosis or other con-
nective disorders. Diagnosis may
include positive blood tests for
Rheumatoid Factor and Anti-
Nuclear Antibody but these may
be sero-negative insome inflamma-
tions.

2. GOUTY ARTHRITISismost
common in men between the ages
of 30-45 years old. Urates found
elevated in the blood are diagnos-
tic and it is increased in African-
Americans.

3. OSTEOARTHRITIS isthe
most common type of arthritis and
is called “wear and tear” arthritis.

Age, obesity, previous traumato a
jointand being female contribute to
the many factors in the etiology of
thisdisease. Patients usually com-
plain of morning stiffness and pain
withwalking, standing or climbing.

The sedimentation rate and/or the
C-reactive Proteintestsare commonindi-
cators ofinflammation. Additionally, the
history, clinical examination and possi-
bly x-rays all assist in the diagnosis.

There are pharmacological treat-
ments for all of the above but I insist that
the #1 method of treatment is to reverse
“de-conditioning.” This is especially
true with low back pain that is not
discogenic. Itisestimated thatonly 1in

200 people with back pain have aserious
condition. The problem there is usually
a strained muscle usually due to de-
conditioning.

Today, many cliniciansarereferring
patientsto Physical Therapy for strength-
ening and stretching. Weight loss and a
solid exercise program help immeasur-
ably. “Strong Muscles Protect Bone.”
Differential diagnoses must include
Fibromyalgia but this is usually accom-
panied by “trigger point” pain, sleep
disturbances, and fatigue. Fibromyalgia
ismore common inwomen.

Theexamination of apatientis most
important. Synovitis, decreased range
of motion and pain are tools used in
diagnosing arthritis.

Some common signs used in test-
ing are Tinels, Phalens, Spurling, Soto-
Hall, and Patricks (sometimes calledthe
FABERE sign fromtheacronym: Flexion,
Abduction External Rotationand Exten-
sion).

Membership duesshould
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Frankfort, Kentucky 40602
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NADE'smailing address for other types
of correspondence or inquiries:
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As to the pharmacological treat-
ment of arthritis, it is recommended that
the first line of treatment should be
Acetominophen (Tylenol). NSAIDS (
non-steroidal anti-inflammatory drugs)
are agood second line of defense. Some
NSAIDS are safer than others suchasthe
COX-2 inhibitors. Celebrex and Vioxx
and newer ones are on the market today.
Incidentally, we spend almost 3 billion
dollarsayearonthese two COX-2 inhibi-
tors alone.

Topical analgestics usually contain
Methyl Salicylate or Capsarcin.

Inthe realm of alternative medicine,
we mustinclude Glucosamineand Chon-
droitin. Clincial studies have shown the
efficacy of these two items.

Most importantly, let us not forget
CONDITIONING suchasmoderatewalk-
ing and stretching of the muscles and
EDUCATION—usethe mindto control
the body.

Attention
Administrators

The Advocate is an
excellent tool to reach an
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REACH THE
PEOPLE YOU NEED!

Contact Donna Hilton,
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417.888.4152
Fax 417.888.4069

Membership Grants Are Available!
Contact Susan Lamorte for additional information.

675 Joralemon Street
Belleville, NJ 07109
973.648.3572
Fax 973.648.2802
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¥
L
A L

{2, Bnnne

=]

NADE extends congratulations to
Ken Nibali, Associate Commissioner
for Disability, onhisupcoming
retirement from SSA.

Enjoy the golf course, Ken!

Gold Corporate Member

LAKE SHORE
MEDICALCLINIC,LTD
55 East Washington Street
Suite 3800
Chicago, IL 60602
312.558.9190
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Regional Conference
Coverage

Humor In The Workplace

by Alan McCorkle, TADE President-Elect

ONE OF THE FINAL SESSIONS presented at the recent SWADE Conference was entitled Humor In The Workplace. Mickey
Quattlebaum spoke at length about the benefits of maintaining a sense of humor during the workday. According to Ms. Quattlebaum, a child
laughs 300 times a day. An adult may laugh 15 times a day, if that. Few of these occasions to laugh occur at work.

What causes people to lose the inclination to laugh as often as they become adults? While there are numerous factors, which can
contribute to this, several specific factors were discussed:

-job change. It’s likely you will have three to five careers and ten job changes in your lifetime, many involuntary;
-technology. The high speed of technical innovation can contribute to increased stress on the job.

-confusion about what is politically correct. We think someone may take it the wrong way. We risk rejection.
-not seeing humor in everyday situations.

-not being able to laugh at self. Fear of being fired or ridiculed.

Ms. Quattlebaum listed four types of people:

People who make things happen;

People who think they make things happen;
People who watch things happen; and
People who wonder what happened.

She used this humorous list to introduce the Humor C.H.I.P.:

C - connect with people through use of humor;
H - health. Laughter is good for you;

I - inspiration. People can be moved to greater pleasure at work by humor;
P - perspective. Seeing the humor in a situation can reduce stress.

She offered the following regarding humor at work:

Take your job seriously...and yourself lightly. With such a perspective, humor can help us survive-and thrive-at work;

Jest for the health of it. Laughter enhances respiration and circulation, oxygenates the blood, suppresses the stress-related hormones
in the brain and activates the immune system;

Concerning stress and burn-out-by using humor, we can prevent a “hardening of the attitudes”;

“A smile is the shortest distance between two people.”

If you put humor into the environment, it may filter into people’s awareness and even become contagious;

Use humor as a tool rather than as a weapon. Use the AT&T test: is the humor Appropriate, Timely and Tasteful?

She finished by stating that humor is a delightful and powerful way to open doors, minds and hearts.
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