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by Susan Smith, Great Lakes Regional President

Delivery Budget. She
stated that, although
we are doing the best
that we can do, given
our current re-
sources, we must
continue to explore
ways to improve the
service we render to
the public.

LN

The 1153 day timeline chart of a Disability Case moving through

the system is displayed on the far wall.

JO ANNE BARNHART, Commis-
sioner of Social Security, spoketoNADE
members about the current issues facing
the Social Security Administration. Ms.
Barnhartis the fourteenth Commissioner
of Social Security, with her term to expire
January 2007. She began herremarks by
expressing appreciation for our organi-
zation being forthright in discussions
about improving the disability process.
She stated that the total amount of pro-
cessing time “is unacceptable” and she
also expressed appreciation to NADE
members for their diligent efforts to re-
duce this total. The Commissioner did
make it clear that this was not about
blame or any one part of the process in
particular. Weall shareinthetotaland we
must all share in the effort to reduce this
total.

Commissioner Barnhart proceeded
to explain her 5-year plan, the Service

The Commissioner has appointed
Barbara Levering as Chairperson of this
special committee. Ms. Barnhart then
directed attention to the 25-foot long
map indicating the process ofaclaim. She
pointed out that the original chart is
actually 40 feet! This map covers all
processes ofaclaim, ina “best worst case
scenario”. In 2001, it took 1153 days to
process a claim. This included process-
ing at the Field Office, DDS, OHA, and
the Appeals Council. She noted that we
actually lose control of the Federal Court
process, and that this is an additional 18-
month average process. Ms. Barnhart
had her staff look at the 1153 days to
determine where we could easily save
some time. The backlog currently being
experienced in offices throughout the
nation costs 525 days. Processing time
takes up another 621 days. Out of our
control are 60 days to request an appeal
ateachstep. The majority oftime thatthe
case is within our control is spent on

administrative matters. There are40 days
spent in mail time and 82 days spent
organizing and tabbing cases. Only seven
(7) days are actually spent working the
claim! The Commissioner also stressed
the impact of lost claims and declared
that SSA must stop losing cases.

Commissioner Barnhart

E-Dib (electronic disability), once
fully implemented, willhave a significant
positive impact on reducing this total
processing time. The Commissioner
pointed out that E-Dib would save 140

See Commissioner on page 6

IN THIS ISSUE:

Letter from Ken Forbes p. 3
2002 Awards pp. 11-13
Alzheimer's Disease pp. 21-22
2002-03 Budget p- 23
Delegate Assembly pp. 24-25




2 NADE Advocate - Nov./Dec., 2002

ADVOCATE

P STAFF

\\ Editor
Donna Hilton
1117 Sunshine Drive
Aurora, MO 65605
417.888.4152

Fax 417.888.4069
Regional Representatives:

Great Lakes

Lisa Elliott

4550 Carriage Hill Lane
Columbus, OH 43220
614.442.8707

Fax 614.442.1749

2 WA
Thanks to the OregonNational Training Conference Organizers:

Ken Forbes, Patty Cuno, Nancy Morris, and Bruce Pease. Great Plains

Shari Bratt

PO Box 82530
Lincoln, NE 68501
402.471.2961

In Rembrance of Fax 402.471.3626

Donald "Drew'" Martin Mid-Atlantic

Betty James
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NADE members were saddened to learn that Donald "Drew" Martin Reisterstown, MD 21136
passed away on November 7 athis home in Austin, Texas. Drew had 410-966.8097
foughtalong battle with leukemia. He worked atthe Texas Rehabili- g:{)fhce;‘f; dhur
tation Commission/Disability Determinations for 10 years before be- 4 Derby Ct '
comingill. He was aNADE member for 8 years and co-chaired the pondonille, XY 12211
award-winning SWADE Sentinel and TADE Times with his wife Lisa, debichowdhury@yahoo.com
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GL Regional Conference CrownePlazaHotel = Madison, WI May 14-16,2003 Fax 360.586.4159
NE/MA Regional Conference HolidayInn Philadelphia, PA  June 11-13, 2003
Letters to the Editor are welcomed
The NADE Advocate is the official publication of the National Association of Disability Examiners. and may be selected for inclusion in
It provides a forum for responsible comments concerning the disability process. Official NADE positions are future issues. Please forward ideas

for future Advocatetopics to the editor
or your Regional Publications
Representative.
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tions on travel for employees.

tion.

Sincerely,
/,Z...Jé Dhboc

Ken Forbes

NADE President

nade

Nationd A ssecidion of Discbilty Examiners

November 11,2002

Members of the NADE Board of Directors

Many of you are aware that: 1) I am the Systems Manager for the State of Oregon DDS; 2) over the next year the focus for
many of the changes in the disability program are in the area of Systems; 3) the Oregon DDS is in the middle of construction
for a new home that we will move to on the first of March 2003; 4) the Oregon DDS is part of an agency going through the
pains of integration and I am an integral part of the DDS management team dealing with the issues that brings; and 5) our
state, like so many others, is suffering from significant budget problems and our parent agency has placed severe restric-

What that means is that I will not be able to carry out the duties of the President of NADE in the way you deserve. I am
therefore tendering my resignation from the position of President effective November 30, 2002.

I am confident that Terri Klubertanz can and will do a wonderful job in this role. With the support of the members of the
board working as a team, she will be able to achieve all that NADE is capable of achieving.

Though I will not be at the table for your Mid-Year Board meeting, I wish you all the best individually and as an organiza-

Gap Between Organ/Tissue Donation and Need Continues

SCOTT NORTHUP PROVIDED
THE NATIONAL training conference
attendees with a very informative ses-
sion regarding what happens after a de-
cision is made to donate organs and/or
tissue. Mr. Northup is affiliated with the
Pacific Northwest Transplant Bank and
Community Tissue Services. Heispartof
a team that handles organ and tissue
procurement about 90 times a year in 78
hospitals in the Northwest.

Mr. Northup explained thatthe gap
between need and actual donations is
large — about 83,000 people are in need
and only about 6,000 cadaver organ do-
nors are found per year. The good news
is that people are living longer post-
transplant; approximately 88 percent of
liver transplant recipients, 85 percent of
heart transplant recipients and 78 per-
cent of lung transplant recipients are

by Barbara Styles, Alabama DDS

living and doing well 12 months post
surgery.

There are three types of organ and
tissue donors: living, heart beating (ven-
tilator-dependent) and non-heart beat-
ing. Living donors may offer blood,
marrow, partial liver donations, partial
lung donations and kidneys. Those
donors who are ventilator dependent
may donate heart, lungs, liver, kidneys,
pancreas, and small intestines. Dona-
tions from non-heart beating donors in-
clude corneas, skin, connective tissue,
heart valves, bone and veins.

Mr. Northup described the usual
progression involved in organ donation:
(1) an injury occurs; (2) resuscitation is
initiated; (3) the patient is brought to a
trauma center or treatment facility; (4) the
patient is declared “brain dead” — an
irreversible cessation of all brain func-

tion; (5) familial consent is granted; (6)
contactis made with the United Network
of Organ Sharing (commonly known as
“the List”) and finally, a long 6-8 hour
process to procure and deliver organs is
undertaken. There are usually multiple
surgeries in various sites necessary to
coordinate organ donation — the heart
and lungs only have a “shelf life” of
about 4 hours, while other organs may
have up to 48 hours.

Finally, Mr. Northup shared briefly
the legalities of organ donation. Regard-
less of donor wishes or a “D” on your
driver’slicense, mostorgan procurement
programs legally have to abide by family
wishes. The current national consent
rate is about 62 percent. So, when you
make that personal decision to be an
organ/tissue donor, make sure your fam-
ily knows your intent.
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Autism—Diagnosis and Epidemiology

PETER A. BLASCO, MD AT Or-
egon Health & Science University, Child
Development and Rehabilitation Center
presented a session with some very use-
ful information for disability adjudica-
tors atthe National Training Conference
held in Portland Oregon in September.
He indicated that autism is generally
present at birth. Although this does not
occur frequently, there are instances of a
normal history tothe age of 12-18 months
with aloss of language milestones at this
later age. There are also rare acquired
cases due to a condition, such as Herpes
encephalitis, that would impact the lan-
guage centers of the brain.

The age of occurrence is one of the
four diagnostic criteria used to establish
the diagnosis. The second criteria nec-
essary to establish a diagnosis of autism
is the failure to use language to commu-
nicate. He indicated this loss of the
ability to use language to communicate
did notrefer to speech only, butincluded
no use of gestures to communicate a
resistance to learning, echolaliaand non-
reciprocal sounds. A third characteristic
necessary to establish the diagnosis is
the inability to interact socially. Heindi-
cated these children are unaffectionate
with others and instead form an attach-
ment to objects. They have poor eye
contact, have an “aloof” manner and are

By Glenda Ratliff, Kentucky DDS

hyperactive. The fourth characteristic
for diagnosis is perseverative behaviors.
Some of these behaviors include self-
stimulation such as head banging or
slapping himself or herself. They also
persist with very simple or very repetitive
behaviors such as top spinning, wheel
spinning, sniffing and sorting. They are
very resistant to change and develop
rituals and compulsions.

Children who are autistic generally
have normal physical growth and intact-
ness. Their head circumference is nor-
mal. Theyhave very few physical anoma-
lies and they have good motor develop-
ment.

Seventy percent (70%) to eighty
percent (80%) of true autistic children
also have cognitive deficits. Twenty-
five percent (25%) will have seizures.
Other disorders that present with com-
munication problems are specific com-
munication disorders such as aphasia,
severe/profound categories of mental
retardation, deafness/blindness, severe
emotional trauma due to abuse and de-
generative CNS diseases such as Rett’s
Syndrome. Dr. Blasco indicated there
were differences in how children with the
different disorders test. Autistic
children's performance scores on psy-
chometric tests are generally noticeably
higher than their verbal score, while chil-

dren with mental retardation will gener-
ally have performance and verbal scores
that are more similar. Autistic children
have a social quotient that is lower than
their IQ and their play is more impover-
ished, and solitary.

Autismis acongenital condition vs.
an acquired condition in most instances.
Dr. Blasco did indicate that very young
children who suffer from infectious con-
ditions before the age of two sometimes
develop autism. The work-up to diagno-
sis autism should include a hearing
screen, lead testing, testing for chromo-
somes, metabolic studies and an EEG.

The prognosis for autistic children
is not very favorable. Ninety percent
(90%) require lifelong support. Seventy-
five percent(75%) to eighty percent (80%)
have cognitive impairments, and twenty-
five percent (25%) develop seizures. The
two to three percent that are considered
“high-functioning” are still very impaired
socially and communicatively and would
require avery supportive environment in
order to do any type of employment.
Treatment is difficult and often not very
affective. Medications are used to target
particular behaviors such as the compul-
sive behaviors, but generally does not
result in improvement that would allow

normal function. @

NADE Hosts Administrators Luncheon At National Training Conference

NADE WAS FORTUNATE TO HAVE several DDS Administra-
tors attend its annual DDS Administrators' Luncheon atthe 2002 NADE
National Training Conference. In attendance was Lloyd Horsley, Or-
egon DDS Administrator; Vicki Johnson, Wyoming DDS Administra-
tor; Doug Willman, Nebraska DDS Administrator; Bill Starks, Colorado
DDS Administrator; and Frank Giordano, Administrator in the Manhat-

tanNew York DDS.

The NADE Board and several NADE Past Presidents attended the
luncheon. Topics of discussion ranged from the accelerated e-DIB to
processing workloads to staffing and budget. This annual luncheon,
held during NADE’s National Training Conference, has become a
valuable opportunity for the NADE Board and DDS Administrators

to discuss issues of mutual concern.

by Debi Gardiner, DDS/SSA Liaison Chairperson

NADE Board members and DDS Administrators
discussed disability topics over lunch
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Commissioner, from page |

days right off the top due to the time
saved by not needing to mail cases from
one office to another. Another 82 days
could be dropped with the organizing
and tabbing of the cases. With E-Dib, a
single button can organize it the way
DDS requires and also the way OHA
needs it to be organized. Ms. Barnhart
went to her staff and asked how long it
would take to implement E-Dib if re-
sources were not an issue. Bill Gray,
SSA’s Deputy Commissioner for Sys-
tems, responded that E-Dib could be
implementedin 23 months. The expected
rolloutof E-Dibwill begin in January 2004
and should only take 15 months for total
implementation. Commissioner Barnhart
stressed that the final product will be a
folderless process, not necessarily
paperless, as she has heard discussed.

Commissioner Barnhart then dis-
cussed Prototype and SDM. She stated
that she wanted to get out of the testing
mode of Prototype sooner. It was not
working as they had thought it would
and she said there is nothing wrong with
admitting itdidn’t work. SDM is moving
forward. This will giveus more flexibility.
Early and frequent contacts with the
claimant are the way to go.

The Commissioner indicated that
her staff is working on a new process
design that will answer the ultimate ques-
tion regarding the status of the reconsid-
eration step. She reiterated her position
that significant changes are needed to
the process. Discussions are also ongo-
ing with ALJs to improve their service
delivery within the process. Possible
solutions for many of the problems exist-
ing at this appeal step include video
teleconferencing and digital recordings
of hearings. This would save storage
space, currently required, because of the
bulkiness of the cassettes and have a
better chance of the file not being lost.

Updating the medical listings is a
concern of the Commissioner and she
declared that they will become easier to

use and understand. She pointed out
that her earlier meetings with the NADE
leadership had made her aware of the
need for SSA to consult with the people
who use the listings BEFORE they are
written orupdated and she expressed her
surprise that this had not been done
previously. She promised that SSA would
involve NADE much earlier in the pro-
cess of revising the medical listings.

In discussing the CDR issue, the
Commissioner stated we have been work-
ing seven years to get current. Steward-
ship and service are very important to the
disability program and it is important to
remain current on CDRs. SSA will be
facing a difficult budget year and the
Agency would likely operate under a
Continuing Resolution for the first six
months of this fiscal year. This would
severely limit the amount of overtime
DDSs would have and cause a signifi-
cant impact on the budgeted workload
for FY 2003. DDSs are currently funded
to process only 89 percent of the ex-
pected workload. This does not mean
that the DDSs will stop processing cases
after they have met that 89 percent
threshold. Rather, it does means that
SSA and the DDSs will have to devise
some way to process the expected
workload with the realization that there
will be insufficient funds to do so. The
Commissioner indicated this will be a
huge problem for the Agency and she
invited suggestions and NADE’s help in
finding a solution. The Commissioner
did indicate that she was aware that
DDSs would need to utilize overtime to
process the projected workload and she
promised to do her best to secure the
necessary resources for this to happen
much earlierthanis currently projected in
the budget. One possibility is to perhaps
delay systems application in order to use
that money for overtime, etc. Currently
there is a $35 million carryover from the
CDR fund. One of the major concerns at
SSA is that the budget shortfall would
necessitate the DDSs using their person-
nel to concentrate their efforts on initial
claims rather than CDRs.

Ticket To Work has been imple-
mented in some states. Currently, only
about two-tenths of one percent of dis-
ability beneficiaries leave theroles to get
jobs. The Commissioner declared that
she is hoping this program will change
that woeful statistic. More than 7000
people are waiting to use this ticket and
the emphasis is that working is impor-
tant.

After concluding her prepared re-
marks, the Commissioner invited ques-
tions from the delegates. In response to
a question regarding closing the record,
the Commissioner stressed thatthis could
only be done if a process were in place
thatallowed for much shorter processing
times than currently exist. She stated that
she expected E-Dib will have a major
impact on processing time and would
make it possible to close the record.

The Commissioner fielded another
question that concerned flexiplace. The
Commissioner responded that this con-
cept is very important and that SSA is a
family friendly organization. But her
concern is that this could raise negative
issues due to lack of accountability and
standards. While certainly possible in
some states, or in some portions of some
states, she did not see that such a con-
cept would be implemented on a wide-
spread basis in the near future.

Another question provided an op-
portunity for the Commissioner to stress
the importance of communication be-
tween the Field Offices and the DDSs.
She was aware of the concern that is
frequently expressed by the DDSs re-
garding inability to get through on the
FO phone number. SSA will work on this
and the Commissioner voiced that she
was sympathetic with the DDS concern
as she, too, had experienced a similar
problem. The Commissioner told the
NADE members a true story of how her
son tried to reach her at work shortly after
she was sworn in as Commissioner of
Social Security. Her son did nothave her

continued to next page
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Diagnosis of Cerebral Palsy and Associated Deficits

DR. PETERBLASCO, OHSU, ad-
dressed issues regarding cerebral palsy
(CP). General childhood development
involves physical growth and structural
functions. Three areas of functional
behavior are 1) motor; 2) cognitive; 3)
affective. Three independent statements
need to be made as an approach to evalu-
ation. These are independent statements
on intellectual functioning, motor func-
tioning and behavior. Developmental
disabilities are broken down into three
groups: mental retardation, cerebral
palsy, and learning disorders/minimal
brain dysfunction.

Inregard to the prevalence of devel-
opmental disorders, 20-40 percent have
reading retardation, 5-7 percent have a
learning disorder, 3 percent have mental
retardation, and .2-5 percent have cere-
bral palsy. In diagnosis of CP, motor
skills (what a child does) are evaluated,

Commissioner, from page 6

new phone number and tried to reach her
on SSA’s 800 number. Unfortunately,
the call went unanswered, even after her
son waited for over an hour. When she
arrived home that evening, she was
greeted by her son’s declaration that,
“Mom! Youneed to hire more people to
answer the phones!”

Commission Barnhartended herpre-
sentation by inviting NADE members to
pose additional questions, comments and
suggestions via e-mail. The Commis-
sioner expressed strong support for
NADE and thanked NADE for its contin-
ued input on the challenges facing the
future of the disability program.

&

by Shari Bratt, Nebraska DDS

aclassical neurological examis performed,
and neurodevelopmental markers arere-
corded. In the motor skill area, gross
motor with axial milestones are examined,
as well as fine motor with appendicular
milestones. A motor quotient is com-
puted. The motor quotient equals motor
age over chronological age minus one
half. During the exam, passive resistance
is looked at in contrast to strength. It
becomes more difficult after the age of
two years in terms of getting a motor
quotient.

The diagnostic criteria for CP in-
cludes delayed motor milestones, an
abnormal neurological exam, abnormal
primitive reflexes/postural reactions, no
worsening with time, supportive evi-
dence for CNS (Central Nervous Sys-
tem) dysfunction including a past his-
tory for risk, structural damage on scan,
and associated deficits. Also noted is
age at onset, but this is arbitrary. Usu-
ally, itisage 7-8.

The definition of CPis “adisorder of
movement and posture due to a cerebral
insult (an anomaly or injury) which oc-
curs during the developmental years and
which is static (non-progressive) in na-
ture.” There are three classifications of
CP. The first is spastic which includes
quadriplegia, diplegia, hemiplegia,
monoplegia, triplegia, and paraplegia.
With paraplegia, the legs are involved
and the arms are normal. The second
classification is extrapyramidal or non-
spastic type. This includes rigid, dyski-
netic, ataxic, tremor, and hypotonic. The
third classification has features of both
of the first two types.

The periods for high-risk events are
prenatal, perinatal and postnatal. Around
the time of birth is the greatest chance for
insult. Problems associated with CP are
orthopedic deformity, mental retardation
which occurs with 40-50 percent of CP
patients, sensory loss, visual impairment,

oculomotor disturbance, hearing loss,
speech deficits, drooling, feeding dys-
function, malnutrition, aspiration, sei-
zures which occur in 20 percent of CP
patients, and behavioral/emotional dis-
turbance related to CP or other problems
listed above.

Interventions for children with CP
include counseling and hands on therapy
(such as PT, OT or speech therapy),
equipment such as braces or adaptive
devices, and medication. Recreational
therapy isalso effective. Adaptive equip-
mentis prescribed and may include AFOs
(assistive fixed orthotics), splints, or
equipment used for posturing.

The majority of drugs are not ben-
eficial, but are aimed at muscle tone and
movement. Only 5-6 percent of patients
benefit from drug therapy. There is an
implantable pump with a catheter that is
placed in the abdomen with the catheter
threaded to the spinal canal into the
thoracic vertebra. Baclofen is infused
into the spinal cord. A small dose may
have a tremendous benefit to certain
children with severe CP. The battery
pack lasts 5-6 years and medication is
injected into the portevery 4-6 weeks. It
canbe programmed externally.

Treatment is determined by func-
tional goals. Medical/surgical treatment
includes oral medication, intrathecal
Baclofen, botox, orthopedic surgery,
rhizotomy, neurosurgeries,and CNS elec-
trical stimulators. Surgery may be con-
sidered as a form of treatment. Certain
elements of nerve roots can be cut for a
limb to function and spasticity to be
reduced. There has been spectacular
success with this type of surgery on a
small group of children. The goals are to
facilitate function, prevent deformity or
correctan existing deformity, relieve dis-
comfort, enhance care and to perform
surgery for cosmetic reasons.

&
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The Commissioner

Mr. Jeff Price

President

National Association of
Disability Examiners

Post Office Box 243

Raleigh, North Carolina27602

DearJeft:

Thank you forinviting me to address the 2002 National Association of Disability Examiners
Training Conference (NADE). I enjoyed the opportunity to meet the members of your
organization and talk about the issues facing the disability process. I also appreciated your
thoughtful gifts. They were anunexpected surprise.

From the comments [ received at the evening reception and the question and answer session, I
can see that your members are always looking for ways to improve the disability determination

system. I’m excited about their enthusiasm and look forward to receiving their suggestions.

Also, please convey a special thanks to the conference planning committee. They worked very
hard on planning and supporting the training session and my visit to Portland.

Sincerely,

% Qe fo. urhny

Jo Anne B. Barnhart

SOCIAL SECURITY ADMINISTRATION BALTIMORE MD 21235-0001
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NADE

October31,2002
To: NADE inNew Hampshire
From: JeffPrice, Immediate Past President, NADE

RE: CONGRATULATIONS!

On this very special occasion of the third anniversary of the birth of NADE in New Hampshire, | am extremely
pleased to extend my sincerest “Best Wishes” and “Congratulations.” You have come a long way in a very
short time and your success is due to the dedication and commitment of every member. Use this occasion
to reflect on your successes and contemplate on what you will strive to accomplish in the future.

The first three years of NADE in New Hampshire’s existence witnessed important changes in the disability
program. These changes have been accompanied by many exciting opportunities to be actively involved in
determining the course for our own future. Through NADE, we have the voice and credibility to be heard.
ButNADE’s voice requires that its members seek to become actively involved and express their concerns and
ideas. NADE in New Hampshire has offered a shining example that these opportunities exist for everyone.
Your work at the national, regional and local levels stands as the model for every NADE chapter.

NADE in New Hampshire members have served on local, regional and national committees and have
distinguished themselves and their chapter with theirrecord of service. NADE in New Hampshire has provided
the education and training that exemplifies NADE’s commitment to building a strong future for its members.
The awards collected by your newsletter, by your members, and by your Chapter serve to document the hard
work and commitment that continues to be put forth by the membership of one of NADE’s newest chapters.
Iknow NADE in New Hampshire will continue its efforts to make a positive difference in the disability program
and in the recognition of the professionalism of the staff of the New Hampshire DDS.

AsNADE Presidentin 1998-99, it was my great pleasure to present a “New Chapter” plaque to NADE in New
Hampshire. One ofthe major highlights of my second term as NADE President was to recognize NADE in New
Hampshire as “Chapter of the Year” for2001-2002. This recognition is the fulfillment of three very exciting
years of watching NADE in New Hampshire be born and grow into one of the strongest chapters in our
organization. Congratulations!

Sincerely,

Gohr H. P
SOURCECORP
Jeffrey H. Price

Jim Coseo
jJjcoseo@ix.netcom.com

30 Wall Street

Binghampton NY 13901 SOURCECORP
607.724.0845

Fax: 607.724.3141

Resources. Solutions. Results.
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NADE

October22,2002

Ms. Sue Roecker, Associate Commissioner for Disability Program Policy
Social Security Administration

6401 Security Boulevard

Baltimore, Maryland 21235

Dear Sue:

Inyourremarks during the NADE conference in Portland, Oregon, you referred to a workgroup that was being assembled
by SSA to assist in the development of policy and implementation of the accelerated E-DIB.

The National Association of Disability Examiners (NADE) represents many people who will be affected by the accelerated
E-DIB. We firmly believe that including those affected by a policy or procedural change in the planning and
implementation creates a better product and eases implementation. Therefore, NADE is requesting inclusion on the
workgroup you described.

We believe our Association’s commitment to the success of this project and our expertise in this area will provide
additional benefits, both tangible and otherwise, for interaction between interested participants. SSA would realize many
benefits from having NADE represented on this workgroup. As we have shown through time, we provide a national
perspective representing many levels of knowledge and expertise within the disability program, we offer practical advice,
and we are committed to making the disability program work as effectively as possible.

I'would be happy to discuss this matter further with you should you wish to do so, or if you have any questions regarding
our request. I may be reached by phone at 503.945.6330 or by e-mail at Ken.Forbes@ssa.gov.

Sincerely,

Ken Forbes, President

National Association of Disability Examiners
cc: Jo Anne Barnhart, Commissioner

Martin Gerry, Deputy Commissioner
NADE Board

Gold Corporate Member

HEALTH MANAGEMENT ASSOCIATES

301 North Charles Street
Suite 100
Baltimore, MD 21201
410.332.0185

Contact: Susan L. Marshall
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NADE

October22,2002

Ms. Myrtle Habsersham
Social Security Administration
Suite 939, Altmeyer Building
6401 Security Boulevard
Baltimore, Maryland 21235

Dear Myrtle:

The quality workgroup, that you are in charge of, was described at the National Association of Disability Examiners (NADE)
conference in Portland, Oregon,. During her remarks, the DDS Administrator who is a member of the workgroup, asked
us for any thoughts we might have that would be useful for your group to consider.

Rather than work through a third party, NADE requests inclusion on the workgroup. We firmly believe thatincluding those
affected by a policy or procedural change in the planning and implementation creates a better product and eases
implementation.

We are committed to improving the quality process. We believe that our Association’s longstanding commitment to
enhancing the quality of the service we provide to the American public, as well as our professional expertise in the area
of quality, would prove to be beneficial to SSA. We believe the potential success for this workgroup in addressing the
problems in the quality process depends on the practical nature of the proposed solutions. As we have shown through
time, we provide a national perspective representing many levels of knowledge and expertise within the disability program,
we offer practical advice, and we are committed to making the disability program work as effectively as possible.

I would be happy to discuss this matter further with you should you wish to do so, or if you have any questions regarding
our request. I may be reached by phone at 503.945.6330 or by e-mail at Ken.Forbes@ssa.gov.

Sincerely,

Ken Forbes, President
National Association of Disability Examiners

cc: Jo Anne Barnhart, Commissioner Gold C Memb
Martin Gerry, Deputy Commissioner 0 orporate Member

NADE Board P S S U

PENNSYLVANIASOCIAL SERVICES UNION
LOCAL 668 SEIU, AFL-CIO-CLC

Joan Bruce
President

2589 Interstate Drive
Harrisburg, PA 17112

717.657.7677  800.932.0368  FAX 717.657.7662
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2002 National Award Winners Announced

THE 2002 NADE AWARD WIN-
NERS were announced during the Awards
Luncheonin Portland, Oregon. Thirteen
states submitted nominations. There
were at least four nominations in each
category, with one category having nine
entries! I would like to thank everyone
who took the time to acknowledge their
peers, and to the awards committee for
selecting the winners.

Karen Keller and Paula Sawyer of New
Hampshire accept the President's Award
from President Jeff Price.

The President’s Award was pre-
sented to the New Hampshire Chapter.
This Chapter is arelatively new Chapter
and has been active in a variety of events
including training, publishing and
fundraising. Charity activities have in-
cluded food donations to a local food
pantry and sponsoring a child for project
SantaClaus. Trainingisaprimary impor-
tance to this Chapter and they have
organized bi-monthly “Ask A Doc” se-
ries which pull the DDS medical and
psychological consultants together to
answer specific questions about condi-
tions, treatments, and benefits of certain
drugs. This Chapter has also sponsored
training sessions to include breast can-
cer, security in the workplace and hear-
ing loss and treatment. This Chapter
recently launched its newsletter. Several
articles have appeared in the Advocate.
They recognized the hard work of each of
the DDS employees during National Dis-
ability Professionals Week. They have
raffled a full membership toanon-NADE
member and several half memberships to
both NADE and non-NADE members.

by Susan Smith, Awards Chair

They have actively voiced their opinions
to the NADE national Board about is-
sues concerning NADE members and
the DDS as a whole. Chapter members
continue to be enthusiastic and commit-
ted to the goals of the NADE organiza-
tion.

President Jeff Price presents Debi
Gardiner the Lewis Buckingham Award.

The Lewis Buckingham Award
winnerwas DebiGardiner from theNorth
Carolina Chapter. She attended her first
national NADE conference in 1986, de-
veloping aheightened awareness of what
the Association was involved in and
subsequently demonstrating tremen-
dous enthusiasm to help advance
NADE’s national agenda. She gained
quick recognition as a “people person”.
During the late 1980’s, she was elected to
the first of several terms as President of
herlocal chapter. In 1991, shewaselected
to serve asthe Regional Director from the
Southwest Region. Her four years of
serviceon NADE’s Board of Directors in
this position was marked by recognition
of her commitment as a strong advocate
for professionalism. Debi’s tenure as
NADE’s President-electin 1996-97 and
then as President in 1997-98 coincided
with two very difficult years for the DDS
community as SSA launched its cam-
paign to “redesign” the disability pro-
gram. Always exhibiting a truly profes-
sional demeanor and a keen ability to
understand other people, she proved
herself as a very effective President of
NADE. This also marked the first real
effort by NADE to expand its working
relationships with other offices within

SSA and with other governmental agen-
cies. Following Debi’s term as NADE
President, she turned to “the Dark Side”
and began a new career as a Claims
Representative in a Social Security field
office. Heraffection forthe DDS commu-
nity remained strong, however, and she
has continued her active involvement in
NADE. She currently holds the position
ofthe DDS Administrators/SSA Liaison
for NADE. She serves as an effective
voice for NADE with DDS Administra-
tors and with the leadership at SSA. She
was able to exert strong influence in the
development of NADE’s proposal for a
new disability claims process and her
personality and wit contributed heavily
to winning support for our proposal with
less receptive audiences.

Barnest Patton Il displays his
regional and national awards.

Barnest Patton II from Missouri
was the recipient of the Rookie of the
Year Award. Shortly after joining the
local chapter in January 2001, he gra-
ciously accepted the Treasurer position.
Inthe fall of 2001 he accepted anomina-
tion for President-Elect but even before
taking this office, he assumed the posi-
tion of President following the then-
President’sresignation from the agency.
As a rookie he has moved through the
ranks very quickly and has done so with
style and grace. His leadership skills are
second tonone. Heis an excellent orator
andrepresents NADE inahighly profes-

Continued on next page
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Awards, from page 11

sional manner. Under his excellent lead-
ership, the chapterhasinitiateda“MADE
A DIFFERENCE” award program
whereby coworkers nominate each other
for outstanding performance. Each win-
ner of the award (a very large, brightly
colored blow up hammer that squeaks!)
selects the next recipient and hands off
the token award to be displayed in the
employee’s workspace. Barnesthasalso
helped institute a chapter sponsored
social event, which is to be held after
work on a monthly basis. He exhibits
powerful leadership skills when running
meetings, formulating committees, etc
but is also an outstanding citizen. He is
truly apositive influence in his office and
represents the organization well.

Penny Schubert received the
Director's award.

The Director’s Award was pre-
sented to Penny Schubert from Texas.
She is a long-term employee who cur-
rently serves as the Technical Programs
Resource Specialistin Quality Appraisal
Services. She improves the morale of
coworkers by cheerfully facilitating their
tasks. She is a wizard at deciphering
queries and can find folders that seem
impossibly lost. She answers questions
for adjudicators and technical personnel
with policy analysts twice a week in an
hour-long Complex Policy Outreach. She
teaches new disability examiners about
writing PDNs and query interpretation. It
is often commented that she should never
be allowed to retire as no single person
has the knowledge or expertise to assist
as she does. Penny has helped organize

activities to honor employees during
NDPW for the past two year. During the
holiday season she assisted with a spir-
ited celebration with displays and songs
of Hanukkah, Kwanza and Christmas.
She was an invaluable member of the
Hospitality Committee for a recent na-
tional conference hosted by the local
Chapter. Sheisademonstrated leaderin
the Chapter and in her work activities.
She has the knowledge and persistence
to “get the job done”. She has shown
exemplary leadership skills.

Sheila Beggs received the NADE award.

Sheila Beggs from Missouri was
the recipient of the NADE Award. She
began her career with DDS in January of
1991 as a Counselor. She successfully
demonstrated quality and effectiveness
in her case processing procedures and
was promoted to Senior Counselor. As
aresult of her effective communication,
program expertise and professionalism,
she was then promoted to the position of
Professional Relations Specialist. Inthe
spring of 1996 Sheila was chosen to
attend the Hearing Officer Training Pro-
gram. Again, she proved to be a major
asset to this agency when she was asked
to conduct hearings. She always works
for the betterment of the claimant, with-
out losing sight of the rules and regula-
tions of SSA that must be abided by in
adjudicating claims. With the hearing
officer training under her belt, she was
promoted to a Hearing Officer. She has
been an active member of NADE since
1991. She has served on numerous com-

mittees including membership and
fundraising for herlocal Chapter. Sheila
has also served as local Chapter presi-
dent. She devotes her time by making
crafts for her local Chapter fundraisers
and participates in activities, small or
large. Humor is another characteristic of
Sheila. She has participated in the office
Christmas party for the past 10 years by
presenting “Dana Letterman’s Top Ten
List”. Humor, peopleskills, strong com-
munication skills and professionalism
aside, she is simply a fine human being.

The Earl B. Thomas Award went to
Kathy Johnson.

The Earl B. Thomas Award winner
was Kathy Johnson from Ohio. She
came to the DDS from private industry in
1999. Although a relative neophyte to
the federal disability programs, she
quickly dug in and learned about the
programinshortorder. She sought meet-
ings with all levels of disability profes-
sionals. She understood that DDS
needed to stand together as an agency to
find new solutions to old problems. She
worked with the bargaining units to re-
store trust in management. With her at
the helm, her employees gained greater
flexibility with work times and in the use
ofleave times. She was willing to listen
and address the needs as disability pro-
fessionals. The morale inheragency has
multiplied. Her Chapter has been able to
see the fruit of their labor first-hand when
Kathy brought home the SSA
Commissioner’s Citationin2001. From
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day one, she has endorsed membership
in the NADE organization, espousing
the benefits of professional organiza-
tions and the important work that we do
asagroup. She has expanded leave time
and compensation for those who wish to
attend training conferences and actively
supported those who have become
heavily involved in national and regional
committee work. SheisactiveinNCDDD
and has chaired panels at the national
director meetings. She always maintains
a positive approach to disability work.
She has made enthusiastic contributions
that exceed the responsibilities of her
position.

Paulette Slayton from North Caro-
lina was therecipient of the John Gordon
Award. Shebeganher DDS careerin 1981
and has been in supervision for the past
12 years. She has been therecipient of the
Director’s Award from her agency and a
regional nominee for the PRIDE Supervi-
sorofthe Yearandspecial ActofService
awards. She displays compassion forall
ofher employees. She organized taking
meals to a terminally ill examiner in her
unit and showed other, unselfish
kindnesses to this examiner and her fam-
ily. Paulette is a very positive role model
for her employees. She always gives
more than 100%, always working long
hours towards serving the citizens of the
state and striving for excellence. She is
flexible in working with her employees
and is committed to giving the claimants
the best service possible. She has excel-
lent interaction skills thatenable herto be
successful in mediating and problem
solving. Herreputationas a highly knowl-
edgeable and highly motivated person
has been well earned. She leads by
example, never asking to do what she
would not do. A positive role model, a
dedicated NADE member, atireless, com-
mitted employee who always goes over
and beyond what is expected of her are
some of the phrases that easily charac-
terize Paulette.

Chuck Schimmels accepts the Charles O.
Blalock Award from Jeff Price.

The Charles O. Blalock Award was pre-
sented to Chuck Schimmels from Okla-
homa. He has been employed for just
over 8 years and has been involved in
NADE for 8 years. Hehasmoved into the
case consultant training position in only
ashorttime with the agency, showing his
true leadership skills. He has locally
chaired committees and held board posi-
tions, regionally has held board posi-
tions, has serves on a national commit-
tee, currently holds a NADE board posi-
tion, and has been the NADE represen-
tative on a consistency review national
panel. He began his NADE role by being
elected the Regional President-elect be-
fore even holding a local office. He has
served the Chapter as President for four
terms. During his time as President, the
Chapter has seen anincrease in member-
ship of more than 150%. He has shown
his continued interest in the advance-
mentof NADE by being elected regional
President-elect for a second time in his
shortcareerin NADE. He continues to be
involved in the local chapter, volunteer-
ing to serve on annual fundraising com-
mittees. He continues to push member-
ship and has kept a program in place that
he developed to provide half of the mem-
bership dues for allnew members. Chuck
also makes time for his outside interestin
the community. He has been umpiring
adultsoftball for the last 14 years and for

the last three years has led a church
preschool program for4-yearolds, teach-
ing them how to develop Christ’s charac-
terinthemselves. He maintains an ongo-
ingrelationship with hislocal administra-
tor for discussion on what NADE is
doing and how the state can benefit from
the voice of NADE.

Therecipientofthe Frank Barclay
Award was Bonnie Czechowski from
Western New York. She is a charter
member ofthe local NADE organization
that was formed in 1985. During this time
she has served as Membership Chair,
Secretary, and just completed a term as
President. She began her career as an
initial examiner, advancing to reconsid-
eration examiner, and then to the super-
visory level where she has functioned as
a unit supervisor and member of the
training section. She is also trained as a
disability hearing officer. Bonnie cur-
rently is a member of the SSA National
Training Cadre and spent an initial two
weeks in Baltimore learning how to write
andpresent IVT programs. Her prepara-
tion for all assignments is meticulous.
Whenanew training class was hired, and
most of the supervisory staff was reluc-
tant to assist with training duties, she
willingly took several assignments and
enthusiastically presented them. She
served as a mentor to staff after Proto-
type was instituted. She regularly at-
tends departmental sponsored training
to enhance both her professional and
technical skills. AsaNADE member, she
has motivated her group to increase
membership to the highest level in its
history. As President, she sent creative
agendas to members in advance, then
held well-organized and interesting meet-
ings. She has served on numerous com-
mittees, chaired several, and never hesi-
tates to volunteer her time forany project.
She is respected equally by her peers,
superiors, and those whom she super-
vises both within and outside of NADE.
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Cardiomyopathies: Cause, Treatment and Functional Limitations
Presentation by Dr. Mark Hattenhauer, M.D.

AT THE RECENTNADE Confer-
ence in Portland, Oregon, Dr. Mark
Hattenhauer, M.D presented informa-
tion relating to cardiomyopathies: their
cause, treatment and residual functional
limitations. Heart failure is a pathologic
condition frequently involving the left
ventricle. This dysfunction can remain
asymptomatic for a long time and not be
detected until it has become very seri-
ous.

Evaluation aims to identify an un-
derlying cause. Is the cause reversible?
What factors might be precipitating it?
The goals of therapy are, most impor-
tantly, to prolong life and contribute to
the best quality of life possible.

Inthe United States, 4.7 people have
heart failure. Each year,470,000 new cases
are diagnosed. A primary diagnosis of
heart failure accounts for 875,000 hospi-
talizations per year. The incidence of
heart failure increases with age. One half
of all cases occur in people age 65 or
older. The cost of management of heart
failure patients in this country has
reached $10 billion annually.

Causes of heart failure cited by Dr
Hattenhauer include the following:

Coronary artery disease

Hypertension

Valvular heart disease

Pericardial disease

Incessant tachycardia

High out-put states

Hyperthyroidism

Arteriovenous fistula

Cardiomyopathy

Idiopathic dilated cardiomyopathy

Hypertrophic cardiomyopathy

Alcohol

Diabetes mellitus

Virus

Toxins

Metabolic disorders

Aging

by Alan McCorkle, Texas DDS

The factors that may be involved with
heart failure are:
Ischemia/infarction
Uncontrolled hypertension
Unrecognized valve disease
Worsening secondary mitral
regurgitation
New onset uncontrolled atrial
fibrillation
Excessive tachycardia
Pulmonary embolism
Inappropriate medications
A superimposed infection

Heart failure is classified according to
four divisions:
Class I-no significant limitation
of physical activity;
Class II-slight limitation of
physical activity;
Class III-marked limitation of
physical activity;
Class IV-severe symptoms
with little/no physical
activity.

Diastolic CHF (congestive heart fail-
ure) is a condition in which higher than
normal left ventricular filling pressures
are needed to maintain a normal cardiac

output. Thirty to 50 percent of patients
with CHF have adequate systolic func-
tion (that is, ejection fraction = > 45
percent ). Common causes include hy-
pertension, cardiomyopathy, ischemic
heartdisease, aging, hypertrophic cardi-
omyopathy and dilated cardiomyopa-
thy. A diagnosis is established when
ejection fraction and left ventricularvol-
umes are found to be normal.

Therapy includes:
ACE (angiotensin converting
enzyme) inhibitors
Digitalis
Diuretics
Diet
Exercise
Beta blockers
Calcium channel blockers
Coronary artery bypass graft
Cardiac transplant
Cardiac reduction surgery

Current statistics concerning car-
diac transplant patients indicate that 60
percent to 90 percent are surviving after
one year. Of those surviving, 70 percent
are surviving after five years.

Nade!!

&F

Thanks To Everyone Who Helped To Make The Silent Auction And Nade Store
Such A Success During Our Training Conference In Portland.

We Made $620.00 On The Auction And $ 353.00 In Nade Sales.
Total Non-dues Revenue Sales For 2002 Were Over $1,000.00 !! Special
Thanks To Jeff Price And Chuck Schimmels For Their Support. Way To Go,

-Malcolm Soutenborough
2001-2002 Non-Dues Revenue Chair
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“NC -Triple D” Who are they? What do they do?

NC-TRIPLE D - you often hear
reference to this acronym, but who are
these people, and what do they do? Itis
the National Council of Disability Deter-
mination Directors, your directors/ad-
ministrators hard at work. NCDDD’s
executive board is currently comprised
of President Shelia Everett, Mississippi;
President-Elect Andrew Marioni, Dela-
ware; Secretary Vicki Johnson, Wyo-
ming; Treasurer Kay Hoffpauir, Louisi-
ana; and Past-President Tommy Warren,
Alabama. In addition, each regionisrep-
resented by a member: Region I - Ron
Improta, RI; Region II - David Avenius,
NY; Region III - Kathi Thompson, MD;
RegionIV -Rick Vandiver, SC; Region V
-JoanFafoglia, IL; Region VI-Noel Tyler,
OK;Region VII-Neil Scully, MO; Region
VIII- Dave Tschetter, SD; Region IX -
Donna Mandelstam, CA; and Region X
- Sandra Kelley, AK. These are the

by Micaela Jones, Pacific Regional Director

NCDDD executive board members. Now
that you know the “who” of NCDDD
Tommy Warren’s presentation at our
National Conference provided some in-
sight into the “what”.

NCDDD members, Vicki Johnson
and Doug Willman (NE) accompanied
Mr. Warren for their presentation to the
NADE membership at the conference.
Concerns were expressed for SSA’s
projected DDS budget for fiscal year
2002/2003. While the exact DDS budget
hasyettobe determined, SSA is estimat-
ing that the DDSs will receive monies at
88 percent of their receipts. NCDDD is
taking the stand that if SSA will fund only
88 percent of the receipts, then the DDSs
can produce only 88 percent! NCDDD
reminds SSA that the DDSs are the most
effective and most productive dollars
SSA spends. The DDSs have been doing

more with less for years, and can no
longer produce 110 percent on an 88
percent budget!! SSA needs to be re-
minded that the complexity of this pro-
gram was not created by the DDSs and in
order for the DDSs to continue to admin-
ister this program SSA must provide
adequate resources. NCDDD also sup-
ports nationwide salary equalization
among examiners, and expressed the need
formore energy spent for salary equaliza-
tion.

This is clearly a paraphrase of
NCDDD’s presentation to the NADE
membership, and it is pleasing to hear
that the directors of the DDSs are ac-
tively addressing issues that directly
effectthe work ofthe DDS staff. NCDDD
is continuing to communicate the con-
cerns, needs and limitations of the DDS
to SSA.

Outgoing NADE Board members from left: Sue Heflin,
Donnie Hayes, and Sherry Sheeley.

National NDPW Awards were accepted by Sharon Belt for
Missouri (2nd place) and Brenda Crosby for WYNADE (Ist place).

CHAMBERLIN
EDMONDS

Silver Corporate Member

744 Broad St., Ste. 1720, Newark NJ 07102
3500 Piedmont Rd. N.E. #400, Atlanta GA 30305
1212 Bath Ave, Ste. 1, Ashland KY 41101

FOREST PARK MEDICAL CLINIC
100 North Euclid Avenue

Contact: Camille Greenwald

Gold Corporate Member

Suite 900
St. Louis, MO 63108
314.367.6600
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AT THE MOST RECENT NADE
national conference in Portland Oregon,
the theme of Jeff Price’s presidential fare-
well speech was “Directions for NADE
in the Coming Year.” Jeffhighlighted
six (6) key building blocks upon which we
have created this formidable organiza-
tion that we call NADE, the National
Association of Disability Examiners.
Thesebuilding blocks are the three Cs. ...
CREDIBILITY,COURAGE,COMMIT-
MENT. The three Msare... MEMBER-
SHIP,MOTIVATION,and “abandoning
the ME.” These elements are all neces-
sary in order that our professional orga-
nization maintain its respect with those in
Congress, in SSA, with our own admin-
istrators, with the community at large and
with our fellow DDS colleagues.

CREDIBILITY

Because of the extraordinarily posi-
tive influence our NADE leaders have
had in Washington and in Baltimore in
the past several years, our organization
has earned the respect of the past and
current Social Security Commissioners.
Our organization is also respected by
other important agencies in Washing-
ton, D.C. InFebruary 2002, Commissioner
Barnhart invited the NADE Board to
share with her its proposal for a new
disability claims process. In September
2002, Commissioner Barnhart accepted
our invitation to address the delegates at
the NADE National Training Conference.
The Commissioner stated that she re-
spects what we have to say, and she
considers our opinions to be valuable.
Onnumerous occasions, NADE hasbeen

Price Offers “Directions For NADE

In The Coming Year”

New Hampshire Perspective Affirms Building Blocks
by Paula Sawyer, New Hampshire DDS

invited to share in discussions with
NCDDD, (the DDS Administrators’ or-
ganization) and with NCSSMA (National
Council of Social Security Management
Association). NADE also has earned the
respect of the Social Security Advisory
Board and SSAB Board members are
open to share in discussions with our
delegates and with our Board members.
NADE has also enjoyed working with
SSA’s top officials including those who
work alongside the Commissioner, as
well as with those members of Congress
who hear our opinions through testi-
mony presented by the NADE leader-
ship.

COURAGE

It takes a tremendous amount of
courage to pledge to become a NADE
member. Onthenational level, ourlead-
ers need our ongoing support and en-
couragement in order that they speak to
SSA officials, to Congress and to our
own administrators regarding what
changes are best for the claimant and for
the disability professional in the work-
place. Our NADE leaders are the ones
who muster the courage to propose a
new order such as the recent Proposal for
a New Disability Claims Process. They
are the brave ones who, in spite of oppo-
sition from key legislators, keep remind-
ing Congress that it is in the best interest
ofthe Title II claimant that we eliminate
the five-month waiting period. It takes
courage for our NADE leaders to sug-
gest that we should take anew look at the
Medical Improvement Review Standard
with regards to Lost Folders/ No Medi-
cally Determinable Impairmentand Fail-
ure to Cooperate issues. It takes a tre-
mendous amount of courage for our na-
tional NADE leaders to stand by what is
really in the best interest of both the
claimant and the beneficiary whom we
serve, and also what is in the best interest
of the taxpayer who trusts Social Secu-
rity to ensure that the benefits end up in
the hands of those who are truly deserv-
ing.

Our chapter leaders have experi-
enced firsthand the challenges of change.
BeingaNADE member, and especially a
NADE leader, takes courage because
you are an innovator, you are “a mover
and a shaker” and you choose to affect
positive change. Along with change
comesresistanceand NADE leadersneed
the courage to stand up to criticism and
to continue to advocate for what they
know is best.

COMMITMENT

In his or her own way, each and
every member is committed to the or-
ganization. However, there are definitely
different degrees of commitment, and the
NADE member must set certain priori-
ties. How much or how little one gives
toNADE isanindividual choice. Whether
one commits by paying only $50.00 an-
nual dues and attending monthly chap-
ter meetings, or whether the national
President makes the ultimate commit-
ment by time away from his family and
from the DDS office in order to represent
NADE throughout the United States, he
and you and I all committed. We are
committed to having our voice heard at
every level, committed to professional
growth and to personal development,
committed to increasing membership,
committed to improving workplace mo-
rale, committed to fund-raising, commit-
ted to charitable acts for the needy, and
committed to enhancing better relation-
ships with the community, with our col-
leagues with our parent agencies and
with our legislators, as well.

MEMBERSHIP

By choosingtobeaNADE member
and by choosing to pay your annual
dues of only $50.00, (that is less than a
$1.00 a week) you are entitled to have
your voice heard straight to the top of our
professional organization. By being a
NADE member, you are then entitled to
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share your expertise, your opinions and
your concerns directly with those NADE
leaders who represent you on a regular
basis in Washington, in Baltimore and at
annual and Mid-Year Board Meetings.
NADE is the one and only disability
professional organization that exists for
all disability professionals! If you aren’t
amember, you will find that gaining ac-
cess to those power brokers on the Hill
and in the offices of SSA in Baltimore
could potentially be a greater challenge.
The power and the prestige which you
enjoy by claiming ownership of that cov-
eted membership card is worth so much
more than $50.00 per year! (I daresay that
my membership in NADE is priceless.)

MOTIVATION

I can tell you this much! Since I
joined NADE four years ago, in Decem-
ber 1998, I have become a much more
motivated employee. I have become
much more motivated to learn about the
changes which are taking place in the
Social Security Disability program, to
strengthen my knowledge regarding
medical and vocational issues, and [ have
become much more motivated to assume
leadership roles on the local, regional
and national levels. These experiences
have all served to contribute to greater
self-esteem, to a sense of pride and ac-
complishment and to my growth as a
professional and as ahuman being. Now,
I much more look forward to coming to
work every day and am much better able
and willing to face the many challenges
that are waiting for me at the office.

Ihaveseenother NADE in NH mem-
bers becoming more motivated, too. They
are also becoming energized, more posi-
tive about where they work and what
they have to offer. These NADE mem-
bers are now eager to getinvolved agency
activities, in chapter activities or regional/
national activities.  have seen NADE in
NH members demonstrating talents they
(and we) never knew they had!... man-
ager of a food store... team captain of a
major walk/run fund-raiser. . .poets, pub-
lished writers... innovative and nation-
ally cited format & graphics editor...
trainers... quilt designer...innovative
fund-raisers..., artistic holiday basket-
makers,, first-in-the nation “Ask-A-Doc
producers... these are extremely moti-
vated employees whohavemadethework-
place amuch more pleasant & creative
placetobe!

ME...ABANDONTHE“ME!!”
INSTEAD, REPLACE “ME” with
“WE!”

We are no longer living in the “Me
Generation.” Kiss the generation of
ENRON Good-bye! NADE in NH has
learned through experience that the only

way to succeed as an organization is to
operate as ateam! By pooling our many
talents, in three years, since our incep-
tion in October 1999, NADE in NH has
been able to achieve a great number of
goals. Asateam, in only three years, we
achieved every chapter’s long-range goal
and every chapter’s ultimate dream...to
bechosenby our peersas BEST CHAP-
TER of theyear! Withonlynine mem-
bers, in the very beginning, we divided
up the labor in accordance with our tal-
ents and with our interests, and by form-
ing committees. By keeping the lines of
communication open with our regional
and national colleagues, we have been
successful in attaining certain short-
range goals. We have also been able to
create a banner, to raise over $2,500, to
adopt certain community charities, to
establish and continue to publish anews-
letter, to introduce a medical training
series, to sponsor our membersto NADE
regional and national conferences, to
create an annual holiday quilt forraffle, to
introduce a grocery store, and now, just
maybe, if we choose, we can continue to
work together as ateam, to host our own
first bi-regional training conference in
2005!

&F

Visit nade.org today
for late-breaking news!

&F

517.335.4655

Silver Corporate Member

FAMILY INDEPENDENCE AGENCY

o [ ) 235 South Grand
& Avenue

?l Suite 1414
" Lansing MI 48909
Charles A. Jones

Office of Reengineering and Quality Management Director

Fax 517.241.8390

Gold Corporate Member

-
MDSS|
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Alzheimer’s Disease and Related Dementia
by Glenda Croom, Texas DDS and Gloria Garrett, Georgia DDS

HAVE YOU EVER FORGOTTEN where you’ve put your
keys or for that matter where you parked your car? Believe it
or not, forgetting little things or being “absent minded” is not
one of the signs of having Alzheimer’s disease. This was the
reassurance of Glenda Green, a speaker at the recent NADE
training conference in Portland, Oregon. Ms. Green was
employed by the Alzheimer’s Association for several years
and herself has a mother, several cousins, and two uncles
diagnosed with Alzheimer’s disease.

Alzheimer’s Disease was first identified in 1906 by Dr.
Alois Alzheimer, who called it "senile dementia". Itis one form
of dementia, is currently incurable and its cause remains
unknown. Arguments have been advanced for genetic, envi-
ronmental, viral, neurochemical, and immunological causes.
Ms. Green opened her presentation with some eye-opening
facts about this disease:

v'4 million in the US have Alzheimer’s disease.
v'This number will rise to 14 million by 2052.
v'1in 10 age 65+ have AD.

v Almost 20% of those 75-84 have AD.

v'50% of those 85+ have AD.

v'Symptoms can appear as early as late 20s - 30s.
v1tis the 4th leading cause of death.

vItis the 3rd most expensive disease.

v'1in 3 people know someone with AD.

v'The US spends more than $100 million per year on
AD, primarily on patient care.

With the aging of the post World War II generation, the
ranks of Alzheimer’s patients are expected to swell making the
need for adequate diagnostic techniques and therapies more
pressing. Research has shown that if no cure is found for this
disease, the active case numbers could rise to 14 million in 50
years.

“Dementia” is described as the loss of intellectual func-
tions (remembering, thinking, and reasoning) severe enough
to significantly interfere with everyday life. Some dementias
can be treated, although most are irreversible such as
Alzheimer’s disease, which occurs in 85% of the patients
diagnosed with dementia. Contrary to what some of the “baby
boomers” might think, Alzheimer’s disease is NOT a sign of
normal aging.

Autopsies of brain tissue in persons who died from
Alzheimer’s have shown distinctive senile plaques and neu-
rofibrillary tangles in the brain tissue, low levels of acetylcho-
line-transmitting neurons, and marked atrophy of nerve cells
with wide sulci (grooves or furrows on the surface of the brain)
and dilated ventricles. There is also a large loss of cells from
the cerebral cortex and other brain areas. Autopsy photo-
graphs of the brains of Alzheimer’s patients, when compared
to normal brains, show that the Alzheimer’s brains are both
shrinking and developing obvious holes — they are, as Ms.
Green puts it, “dying brains.”This causes very large gaps
between active brain tissue, which can be readily identified by
MRI and on PET scans.

The duration of the disease can be anywhere from months
to 25 years while 8 years is the average span; however, by the
time Alzheimer’s disease is diagnosed, several years could
have already passed. In the early stages of the disease,
speaking and language problems are noted as well as abnor-
malities of appetite and sleep. Other warning signs include:

Warning Signs of Alzheimer’s Disease
(and don’t worry if you only have 1 or 2!)

(1) Memory loss that affects job skills.

(2) Difficulty performing familiar tasks (e.g. cooking or
balancing checkbook).

(3) Problems with language.
(4) Disorientation as to time and place.

(5) Poor or decreased judgment. (i.e. putting hands in hot
water)

(6) Problems with abstract thinking.
(7) Misplacing things.
(8) Changesin mood or behavior.
(9) Changes in personality.
(10) Loss of initiative.
Of course, some of these warning signs are also associ-
ated with other mental and physical health problems, includ-
ing depression. If you have concern that someone you know

may be experiencing symptoms of Alzheimer’s disease, you
should seek professional guidance.

Continued to next page
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While Alzheimer’s is always a progressive disease, the
rate of its progression varies with each patient. In recent
years, clinicians have instituted a protocol for monitoring the
progress of the disease known as FAST (functional assess-
ment stages).

The three stages include:

Stage 1. Short-term memory loss begins to affect job
performance (first 2-4 years)

Stage 2. There is increasing memory loss and confusion,
non-recognition of friends and family, a tendency to
“wander”, restlessness, language deficits, hallucinations,
and other challenging behaviors (2-10 years)

Stage 3. There is little or no language, incontinence, and
inability to care for oneself (1-3 years)

Who is most at risk to develop Alzheimer’s disease?
While all the risk factors for Alzheimer’s disease are not fully
understood, the known risk factors include age, Down’s
syndrome, genetic abnormalities including chromosome 19
(inherited from both parents), cardiovascular disease, and
other factors such as history of a severe head injury. By far,
the greatest risk factor is age.

Research is ongoing regarding the prevention of
Alzheimer’s disease. Some of the possibilities being studied
are: statins (cholesterol reducing drugs), aspirin therapy, the
use of estrogen, and herbal supplements. One popular study
called the “nun’s study” started in the late 1980s. It involves
an order of nuns who agreed to be studied for many years as
they aged and to have brain autopsies performed following
their deaths. Research continues into both the cause and the
treatment of this disease, which will become an increasingly
important health care issue with the aging of the baby boom
generation.

For more information about Alzheimer’s disease and related
dementias, the following websites are excellent resources:

Alzheimer’s Association: www.alz.org

Alzheimer Research Forum: www.alzforum.org

ADEAR (Alzheimer’s Disease Education and Referral Center):
www.alzheimers.org

Medlineplus (National Library of Medicine):
www.medlineplus.gov

Ms. Green also recommended a book entitled The 36 Hour Day.

A Y Competitive Salaries

A Y Excellent health benefit package and retirement options

A 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 year
and accept applications on a continuous basis.

If you would like a Bulletin and application sent to you, please contact:

Melody Inglett, (916) 322-3530 or Email: Melody.C.Inglett@ssa.gov
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Leadership Training Offered atthe NADE National Conference

AS AFIRST-TIMECONFERENCE
attendee and relatively new NADE
member, I found this seminar informa-
tive and full of useful tips. [t made me
realize that NADE is always at work at
all levels to improve the quality of work
and level of professionalism of mem-
bers and that it takes everyone to be
involved to more the organization for-
ward.

The leadership training was at-
tended by a small group. OrADE Presi-
dent, O. Bruce Pease, and OrADE Past
president Dr. Scott Pritchard began
with a briefhistory of the NADE Orga-
nization and it’s split from the National
Rehabilitation Association. The goal
was to promote and provide training
for anyone involved in the adjudica-
tion process, provide career develop-
ment and be active on a national level.

Although it may seemthat NADE
doesn’t provide individual members
with many direct services, it does. At
the national level NADE serves as an
advocate by preparing position pa-
pers, providing testimony in Congress,
and letters to the Commissioner of
Social Security and staff. NADE pro-
vides SSA with practical, useful infor-
mation from those who do the day-to-
day work. NADE offers an opportunity
for fraternity and camaraderie.

by Karen Keller, New Hampshire DDS

Required actions and time lines
were presented and the mission state-
ments were reviewed. Education is an
important part of NADE and comes in
many forms. National, regional and
state training conferences are a good
source of instruction, but the on-go-
ing training by local chapters is essen-
tial. NADE promotes professionalism
ofits members and is well respected by
other organizations.

Tips for chapter meetings were
discussed, such as planning the agenda
topics, obtaining reports from officers
and arranging for speakers. A chapter
president should lead the meeting but
invite discussion. Various types of
local fundraising techniques were elic-
ited from participants such as raffles,
bake or book sales, car washes and
silent auctions. In order to increase
membership, members should talk to
new employees and invite them to
meetings. The chapter could sponsor
social events or offer rebates. The
Chapter Services Handbook is a very
good reference for chapters and can
also be accessed through the NADE

website.

Suggestions for National Disabil-
ity Professionals Week included ob-
taining a proclamation from the gover-
nor, planning social events and cel-
ebrations as well as inviting the admin-
istration and other agency executives
to participate.

Certification and Re-certification
are important to members of NADE.
Re-Certification requires an additional
twenty-five (25) hours of training over
a three-year period. Certification will
help NADE be stronger as an organiza-
tion nationwide and help provide a
more qualified product for the cus-
tomer.

I found the leadership training
seminar sponsored by the Oregon
Chapter to be very helpful to me as |
prepare to assume my role as chapter
president of NADE in NH. I believe
that leadership training is essential
and should be included at every train-
ing conference. However, | would sug-
gest that the seminar be enhanced in
the future by including more informa-
tion on how to be an effective leader.

I applaud the OrADE presenters
who did a great job, and who were
extremely well prepared to give us an
overview of whatis expected ofaNADE
chapter president.

Rick Swift
Chief Operating Officer

Silver Corporate Member

Gold Corporate Member
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Lymphomas

Treatment and Assessment of Functional Levels

DR.NICHOLS IS CHIEF Of On-
cology and hematology at Oregon Health
Science University Hospital. He has a
connection to Austin, Texas, in that he
headed the medical team that treated
Lance Armstrong’s testicular cancer.

Dr. Nichols reported that non-
Hodgkin’s lymphomais the fastest-grow-
ing class of malignancy. There has been
a 2-3% increase in incidence of the dis-
ease in the past decade. 60,000 cases
were diagnosed in 2002. The medianage
of the people diagnosed was 63 years
old. In comparison, 7500 cases of
Hodgkin’s lymphoma are diagnosed
yearly inthe U.S. The median age of this
patient group is in the 20s.

The cure rate for Hodgkin’s Dis-
easeis 90-95% with less long-term com-
plications thannon-Hodgkin’s Disease,
which has a cure rate of less than 50%.

Non-Hodgkin’s cases are divided
into three categories: low-grade; inter-
mediate and high grade.

Low-gradenon-Hodgkin’s is more
common in older patients, with males
outnumbering females 2 to 1. It is not
curable with conventional therapy; how-
ever, it can be managed for years. Pa-
tients average a period of survival with
the disease of about ten years. Often, the
disease will progress to a more aggres-

Speaker: Craig T. Nichols, M.D
by Alan McCorkle, Texas DDS

sive form and will become less respon-
sive to treatment. Treatment is on an
outpatient basis in most cases. The dis-
ease is often present without a lot of
symptoms. Treatment usually does not
incapacitate the patient and, in fact, the
patient often feels better during treat-
ment than when not receiving treatment.
The disease process usually enables
patients to continue a high level of func-
tioning. Treatment in young people gen-
erally will be more aggressive than in
older patients.

The intermediate stage, such as
large B cell lymphoma, is definitely cur-
able; however, cure isnotaccomplished
inall cases. Prognosis in those cases not
cured is often grim. Two thirds of pa-
tients with more involved disease (stage
[ITorIV)are curable. Primary treatment
with six or more months of chemotherapy
cures 30-40% of cases. Patients with
disease in this intermediate stage, if not
cured or inremission, usually die within
a few years. This disease is unique in
that patients have a good chance of cure
with the second round of treatment, al-
though the second round is very aggres-
sive. This may involve bone marrow
transplant. After the second treatment
regimen, the patient does not usually
return to pre-treatment level of function-
ing or, if so, recovery takes a long time.
Chemotherapy is usually done foraweek
every two to three weeks. Each treat-

ment lasts several hours. Disease symp-
toms can include fever, night sweats and
pain from tremors. When the effects of
treatment are added, the combined ef-
fects can be very limiting. The ability to
rebound can vary, with older patients
achieving less recovery than younger
patients. The treatment and recovery
process is lengthy, often encompassing
six to eight months. Energy levels are
slow to return. Emotional or psychologi-
cal effects are very significant for some
people. There are incidents reported in
which patients who have been through
treatment experience physiologic symp-
toms merely by entering the clinic for a
check-up. Dr. Nichols gave the example
of a woman who had been treated for
breast cancer. After the passage of much
time, the woman ran into her treating
physicianatamall. Upon seeing him, she
threw up.

With recurrence can also come re-
sistance to treatment. Subsequent treat-
ment mustbe more vigorous and with the
more aggressive treatment people are
often unable to continue to work and,
after treatment, commonly cannot return
to their past level of functioning.

Research is pursuing new modes of
treatment. Efforts are continuing to de-
velop a vaccine. Microantibiotic treat-
ment, ifdeveloped, will allow antibodies
to be introduced into the patient, which
will specifically attack lymphoma cells.

The

Gold Corporate Member

MASH Program

ATTN:RETIREES - Interested inanew career path
thatuses your DDS experience and knowledge?
Contact Tim Lacy @ 1.800.880.6274 ext 426.
Fax: 817.924.1681 www.mashinc.com
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Service, Stewardship, Solvency, and Staff Mark Goals of Disability Program

SUE ROECKER, DIRECTOR OF
the SSA Strategic Planning Group spoke
at the NADE Conference in Portland,
Oregon. She is now wearing two hats as
she was just named as the new Associ-
ate Commissioner of Disability Policy
Area. Sue’s SSA group is looking at the
accuracy rates of Disability decisions
and the customer service to the people
we serve. The Strategic Planning Man-
agement feels that service is defined as
the ability to deliver quality citizen-cen-
tered service in a timely and efficient
manner. They are currently working on
the completion of the 2004 annual per-
formance plan; the Agency’s perfor-
mance and accountability report; and
finalizing SSA’s strategic plan.

Roecker identified the "four Ss"
which are important to the Disability
Program. They are Service; Stewardship
to provide accountability to taxpayers;
Solvency for the program; and Staff
which is well managed and align this
human capital to support Social
Security’s mission.

We will continue to see higher re-
ceipts and pendings. SSA doesn’t see a
lot of relief as the President’s budget
came in before the projected workload
was completed.

SSA is looking at the five-year ho-
rizon. How can we dig out and still serve
othersinatimely manner? The disability
workloads performance targets showed
atarget of 115 days in FY 2002 and the
DDS’s processing time was actually 105
days. Of course the allowance accuracy
rate has been higher than the denial
accuracy rate.

by Jane Bradley, lllinois DDS

SSA is looking at how to divide the
resources between initial and CDR cases.
Theinitial case receipts for FY 2002 were
2,371,070.1tis projected that there will be
2,497,000receipts for FY 2003. DDS back-
logs will increase in the future.

The SDM (single decision maker)
regulations are to be published soon.
Once they are published, States will be-
ginusing SDM to make Disability deci-
sions. SDM is the ability for adjudica-
tors to apply PUT and to work a claim,
write a RFC if necessary, do the voca-
tional assessment if needed and com-
plete the decision without physician sign
off.

An internet 3368 went in to pro-
duction on August 31,2002. As of Sep-
tember 23, the public had started 1,013
ofthe 3368 forms, and 432 of these have
been competed and transmitted to the
Agency. This is without any publicity
thatthe internet 3368 was available. Itis
not easy to complete.

The internet 3368 organizes ques-
tions from a user perspective. It breaks
down complex questions into parts. It
provides onscreen help and examples
for completion. It propagates data from
screen to screen. There are links
to be able to print the 3368 and send it.

Ms. Roecker presented an excel-
lent short video on eDIB. SSA is fast
tracking to the “folderless” claim pro-
cess. The goalis to build a framework for
a paperless folder in the future and to
provide flexibility in doing the job. There
is an accelerated time frame for eDIB. It
has been the Commissioner’s decision

MedTex of Dallas
6363 Forest Park

Dallas, TX 75235
214.631.3139
Fax 214.350.1155

Gold Corporate Member

MEDTEX

Medical Testing and Examination Centers

MedTex of Fort Worth
1550 W. Rosedale
Suite 810 Suite 202

Fort Worth, TX 76104
214.631.3199

Fax 214.350.1155
medtexd@swbell.net medtexd@swbell.net

MedTex of Houston
8200 Wednesbury
Suite 260

Houston, TX 77074
713.773.3077

Fax 713.337.0337

rmedtex@swbell.net

Sue Roecker addresses
Conference attendees.

to accelerate this process. It is ex-
pected to be up and ready to go by
January 2004. This process needs to
be obtainable and quantifiable as soon
as possible. It is hoped that with eDIB
there will be areduction/elimination of
folder handling, storage, copying and
mailing costs. This process would
eliminate lost CDR folders. Once this
process is up and operational, there
will be a 12-18 month implementation
of the process across the country.

SSA is working on the details, the
requirements for policies and is working
on a storyboard. The storyboard is to
help with the process understanding,
what it means to us, how we do one job,
additional inputs to use eDIB and what
the system will and won’t do. eDIB will
include the FOs, DDSs, and ALJs. At
first it will not be totally paperless.

The key parts to eDIB include an
expanded internet, electronic disability
collection, electronic folderand AS/400
system. The eDIB video has five parts to
it. They include internet—start your own
claim; electronic disability collection;
electronic folder; hardware replacement
and hearing office system of creating a
computerized environment, and the file
and transcript of the hearing will be kept
together. These videos are available from
SSA if the DDS administration would
like a copy. They can request the eDIB
video to show to their staffs.
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NADE Budget 2002-2003

1.RECEIPTS E. Standing Committees
A. Projected Membership
) $ 95,000.00 1. Membership (incl. incentives, preparation of new member
Corporate Membership certificates, postage, misc.--all expenses except Membership
o 5,000.00 Director travel and Membership processing; includes $500.00
B. Advertising & Non-dues Membership grants. $4,000.00
Revenue $ 2,000.00
2. Awards $ 1,500.00
C. Conference Profits $ 2,000.00
3. Legislative (travel to testify
D. Interest Income $ 1,000.00 excluding travel to Board meet.) $ 1,000.00
E. Miscellaneous Income $ 1,000.00 4. Constitution and By-Laws $  25.00
TOTALRECEIPTS $106,000.00 5. Professional Development
& Recognition $ 2500
2. EXPENSES
A. Office Expenses 6. Resolutions § 25.00
1. Membership Proces-
sing, 750 x 12 months $ 9,000.00 7. Elections and Credentials $ 25.00
2. NADE Website $ 3,000.00
3. Membership Supplies § 500.00 8. Historian $  800.00
4.Phone/Postage
12 months $ 2,000.00 9. Nominations $ 25.00
5. Misc. (copying, Fed'l 10. Hearings $ 250.00
express, etc.) § 500.00

F. Other Committees
B. Publications (all expenses relating to the

publication of the ADVOCATE except 1. Long Range Planning $  25.00
Publications Director travel.) $21,000.00
2. Organ Donation/Transplantation $§ 25.00
C. Board Operating Expenses
1. Mid-year meeting $ 15,500.00 3. DDS Administrators/Liaison $ 400.00
2. National conference $22,500.00 4. Disability Professionals Week $ 200.00
3. Exccutive Office Travel 5. Non-Dues Revenue $ 100.00
(Reg. conferences, etc.) $ 13,000.00
6. Litigation Monitoring $§ 25.00
4. Pres., Past Pres., Pres.-
Elect Phone, Postage, 7. DDS/SSA Systems Liaison $ 50.00
Misc. $§ 300.00
8. Ad-Hoc Committees $ 200.00
5. Secretary-Phone/Postage $ 500.00
G. Printing (Board and committee supplies,
6. Treasurer-Phone/ envelopes, stationary, etc.) $§ 500.00
Postage/Misc $§ 200.00
H. Financial Compilation and Review,
7. CCP-Phone/Postage/Misc. § 600.00 Tax Preparation $  800.00
D. Regional Activities I. Contingency Fund $ 1,000.00
1. Rebates (Zero in lieu of no J. Non-dues incentive items fund account $ 1,500.00
increase in dues)
2. Regional Director-Phone, K. 2002 National Conference Expenses $1,500.00

Postage, travel to Regional
Conferences, etc. 7 at $500.00 $3,500.00 TOTAL EXPENSES $106,000.00
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Delegate Assembly

2002 National Training Conference

Portland, Oregon
September 25-27, 2002

L

i
3 b o

Jeff Price presides over the business of Delegate Assembly.
From left: Jeff Price, Ken Forbes, Sue Heflin, Shari Bratt, and Lyle Larson.

THE DELEGATE ASSEMBLY
MEETING was called to order by Jeff
Price, NADE President. Recognition of
guests was given and approval of prox-
ies was requested. A motion was made
to dispense with the reading of minutes
from the 2001 delegate assembly. Re-
ports were given by Executive Officers
consisting of the President, President-
Elect, Past President, Secretary, and Trea-
surer. The motion to accept those re-
ports was made, seconded and passed.

Reports were then given by Re-
gional Directors, Appointed Directors
(Legislative, Membership, and Publica-
tions), Council of Chapter Presidents
Chair, and Standing Committee Chairs.
A Prototype Ad Hoc Committee report
was also given and accepted. All of the
above-mentioned reports were e-mailed
to the Regional Directors directly after
the conference to be distributed to Chap-
ter Presidents.

A presentation of plaques was made
to West Virginia and North Dakota in
recognition of their Chapter status.

There was no Old Business.

Under New Business, Membership
issues were discussed. Jeff Price re-
minded everyone that we have a new
membership contractor, and that we can
renew or join on-line with a Visa or
Mastercard. If there are problems, we
should let Susan LaMorte know. The
Board gave final approval for Kansas
City, Missouri to host the 2004 National
Training Conference, and more details
will be forthcoming.

DHO short form dismissals, similar
tothe ALJs, was discussed. Ken Forbes
and Jeff Price met with Sue Roeckerand
Lenore Carlson in Augustand conveyed
strong support for this. We will pursue
this, and we should get a resolution next
year. Jeff thinks this is agreeable.

NADE will sponsor a photography
competition for the NADE Advocate.
Donna Hilton stated the contest entries
can be submitted throughout the year.
We are encouraged to take photos that
canbe published in the Advocate and on
the web. The photos will be judged by

Donna, the Past President, President,
and President-Elect of NADE. There will
bea I**and 2" place with $50 to 1* place,
$25to2mplace, and $15to 3" place. The
photos cannot be returned, and should
focus on NADE’s professionalism and
mission.

The Board recommended a consti-
tutional amendment to combine the Con-
tinuing Education and Certification Com-
mittees into one committee to be named
by the President at the new board meet-
ing. A motion was made by Ken Forbes
and seconded by Sue Heflin to amend
the constitution in this regard. The
motion passed.

Jeff Price reported that NADE was
contacted by GAO who wanted a confer-
ence call with NADE leadership to dis-
cuss management of human capital in
the DDS. Ken, Marty Marshall, and Jeff
Price participated in the conference call
on September 19, 2002. A discussion
was held for several hours. GAO is
designing a study and it was recom-
mended they contact NCDDD. DDSs
need more money, more staff and the
freedom to manage DDS employees.
There are additional conference calls
expected on thisissue. The membership
will be keptinformed.

A Social Security Ruling on the
evaluation of obesity was distributed
through Regional Directors. This was
aninformational item.

The Physical Medicine Research
Foundation in Canada asked NADE for
in-kind sponsorship of their conference.
This was researched and it was found to
be a very reputable organization, so
NADE did provide the in-kind sponsor-
ship that was requested.

Congress held hearings on the defi-
nition of disability in July, 2002. Mostof
the testimony focused on return to work
issues. NADE submitted a letter to Rep.

continued to next page
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Clay Shaw outlining our thoughts on
this. Our testimony indicated NADE
was opposed to any change in definition
of disability. NADE leadership has
indiated to the Commissioner that our
position may evolve, but that a change
would impact trust funds and work loads.

The federal-state relationship has
been discussed between NADE, Con-
gress, SSAB, GAO, and OMB and we will
continue to monitor this topic and pro-
vide input. There is a lot of attention to
quality, workload, and service. Should
the federal government assume respon-
sibility for DDSs and theirwork? NADE
opposes any federalization of the pro-
gram at this point.

There are no bids pending for the
2005 National Training Conference. Sev-
eral chapters have expressed interest
and are encouraged to prepare bids for
the 2003 Mid-Year Board meeting in
February.

An update on the 2003 National
Training Conference in Albany, New
York was given. It will be hosted by

ESADE, and will take place from October
11-17, 2003 at the Turf Holiday Inn in
Albany. Room rates are $109.00 per
night for up to 4 persons in a room.
Southwest Airlines is the official airline
and will provide a discount.

The following officers were elected
for2002-2003:

Lyle Larson (SD)- Treasurer;
ShariBratt (NE)-Secretary; and
TerriKlubertanz (WI) as President-
Elect.

There were no additional nominations
from the floor. All the above officers
were elected by acclamation.

A resolution was passed commend-
ing Martha Marshall for her service to
the DDS program in Michigan and ser-
vice to NADE as Legislative Director.
Ms. Marshall recently retired.

Other business included passing
ofthe gavelto Ken Forbes. He accepted
the gavel and stated in his comments

that we need to continue to focus on
professional development and represent
NADE members before Congress. We
can simplify our goals and focus on
clarity of purpose. We should focus on
practical solutions and make recommen-
dations on a clear understanding of the
constraints we face. NADE has a posi-
tive effect on the disability program
through our voice before Congress and
SSA, butnot without the serious effort
of serious people.

As a final note of business, it was
reported by Malcolm Stoughtenborough
that the silent auction was approaching
a total gain of $600.

There being no further business it
was moved that the Delegate Assembly
adjourn. The motion was seconded,
passed and the meeting adjourned.

Respectfully Submitted,

Shari Bratt
NADE Secretary

NADE Thanks
Dr. Ward Jankaus,
L & S Associates Inc., and

Neuropsychological Associates of

Southwest Missouri

for their continued corporate support.

Gold Corporate Member

LAKE SHORE
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MEDICALCLINIC,LTD
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INDUSTRIAL MEDICINE ASSOCIATES, P.C.

Contact: Barbara J. Young
Director of Government Services
www.industrialmed.com
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White Plains, NY 10607
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NADE Board Members

OFFICERS

PRESIDENT

Ken Forbes

PO Box 13670

Salem, OR 97309-1670
503.945.6330

Fax 503.373.7202
Ken.Forbes@ssa.gov
Operations/Systems Manager

PAST PRESIDENT
Jeff Price

PO Box 243

Raleigh, NC 27602
919.212.3222 ext. 4056
800.443.9359

Fax 919.212.3155
Jeff.Price@ssa.gov

QA Case Consultant

PRESIDENT-ELECT
TerriKlubertanz

PO Box 7886

Madison, WI 53707

608.266.7604

Fax 608.266.8297
theresa.klubertanz@ssa.gov

QA and Special Projects Supervisor

SECRETARY

Shari Bratt

PO Box 82530

Lincoln, NE 68501-2530
402.471.2663

Fax 402.471.2969
skb@www.nedds.state.ne.us
Hearings Officer

TREASURER

Lyle E. Larson

811 E 10th Street, Department 24
Sioux Falls, SD 57103-1650
605.367.5499 ext 127

Fax 605.367.5485
Lyle.Larson@ssa.gov

Hearings Officer

2002-2003

REGIONALDIRECTORS

GREAT LAKES

Mimi Wirtanen

1512 Lamont St

Lansing, MI 48915
517.373.4205

Fax 517.373.4347
Mimi.Wirtanen@ssa.gov

GREAT PLAINS

Sharon Belt

3024 Dupont Circle

Jefferson City, MO 65109
573.526.7021

Fax 573.526.2950
Sharon.Belt@ssa.gov

Director of Program Development

MID-ATLANTIC

L. Kay Welch

170 W Ridgely Road

Suite 310

Timonium, MD 21093
410.308.4445

Fax 410.308.4303
Linda.K.Welch@ssa.gov
Vocational Technical Specialist

NORTHEAST

Brenda Crosby

268 Wiscasset Road
Whitefield, ME 04353
207.287.7961

Fax 207.287.7964
Brenda.Crosby@ssa.gov
Hearings Officer

PACIFIC

Micaela Jones

P O Box 45563

Boise ID 83711
208.327.7333 ext 321
Fax 208.327.7331
MJones@dds.state.id.us
QA Specialist

SOUTHEAST

Ruth Trent

P O Box 1000

Frankfort, KY 40602
502.564.8050 ext. 4176

Fax 502.252.7025

Ruth. Trent@ssa.gov
Professional Relations Officer

SOUTHWEST

Chuck Schimmels

P O Box 24400

Oklahoma City, OK 73124-0040
405.840.7138

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

CHAIRPERSON-COUNCIL
OF CHAPTER PRESIDENTS
Jane Bradley

18 Roosevelt Road

Springfield, IL 62703
217.782.8321

Fax 800.291.0177
Jane.E.Bradley@ssa.gov
Disability Claims Adjudicator IT

APPOINTED DIRECTORS

LEGISLATIVE

Martha Marshall

2704 Frank Street

Lansing, MI 48911
517.882.8073
MAMarshall2704@aol.com
Professional Relations Officer

MEMBERSHIP
Susan R. LaMorte

675 Joralemon Street
Belleville, NJ 07109
973.648.3572

Fax 973.648.2802
Susan.Lamorte@ssa.gov
Regional Manager

PUBLICATIONS

Donna Hilton

1117 Sunshine Drive

Aurora, MO 65605
417.888.4152

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

Brenda Riddell
Vice President

VERSA

Y S

Tel 416.493.1833

Gold Corporate Member

EMS Case Management Solutions

a NADE Gold Corporate Member

Established in 1981

NATIONWIDE PROVIDER OF

Fax 416.493.5824
briddell@versasys.com
WWW.Versasys.com

DISABILITY EVALUATIONS

1350 S. Valley Vista Drive

VERSA Systems Ltd. VERSA Management Systems Inc. Suite 101
200 Consumers Road 110 North Kenilworth Ave., #7-A Diamond Bar, CA 91765
Suite 800 Oak Park, lllinois 800.260.1515

Toronto ON M2J 4R4 60301-1218
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AWARDS

Glenda Croom

P O Box 149198

Austin, TX 78714
512.437.8592

Fax 1.866.437.9919
Operations Unit Manager

CONSTITUTION & BYLAWS
Gayle Hull

P O Box 5030

Buffalo, NY 14205
716.847.3663

Fax

gayle.hull@dfa.state.ny.us
Regional Training Coordinator

DDS ADMINISTRATORS/
SSA LIAISON

Debi Gardiner

521 Parish Boulevard

Mary Esther, FL 32569-3425
850.244.2763 ext 209
Debi.Gardiner@ssa.gov
Claims Representative

ELECTIONS & CREDENTIALS
Rebecca Calvert

897 El Morro Dr.

Rio Rancho, NM 87124
505.841.5608

Fax 505.841.5724
Rebecca.Calvert@ssa.gov

NADE Committee Chairpersons

HEARING OFFICER
Cynthia K. Mejia

8007 Brookings Court

Elk Grove, CA 95758-6592
901.263.5012

Fax 800.900.6267
Cynthia.K.A.Mejia@ssa.gov
Case Adjudication Bureau

HISTORIAN

Jim Teramani

1416 Eagle Ridge Run

Belair, MD 21014

410.638.6034

Fax 410.308.4400
James.Teramani@ssa.gov

Vocational Rehabilitation Specialist

LITIGATION MONITORING
Gabe Barajas

821 W. Bershin Blvd.

Cheyenne, WY 82001
307.777.6582

Fax 307.637.0247
Gabriel.Barajas@ssa.gov
Hearing Officer

LONG RANGE PLANNING
David Lovingood

400 Wilderness Rd.

Pelham, AL 35124
205.663.7318

Fax 205.989.2295
David.Lovingood@ssa.gov
Medical Relations Officer

NADE/SSA SYSTEMS LIAISON
Dale Foot

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

Fax 517.373.2149
Dale.Foot@ssa.gov

District Manager

NATIONAL DISABILITY
PROFESSIONALS WEEK
Paula Christofoletti

78 Regional Drive, Building 2
Concord, NH 03301
603.271.3341 ext 332

Fax 603.271.1114
Paula.Christofoletti@ssa.gov
Claims Examiner

NOMINATIONS

LaVonne Mercure

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

Fax 303.752.5755
LaVonne.Mercure@ssa.gov
Disability Examiner

NON-DUESREVENUE
Susan Smith

5781 Coldcreek Dr
Hilliard OH 43026
614.438.1879

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

ORGAN DONATION/
TRANSPLANT

Gail Gore

1505 McKinney

Boise, ID 83704
208.327.7333

Fax 208.327.7331
Gail.Gore@ssa.gov
Senior Adjudicator

PROFESSIONALDEVELOPMENT
& RECOGNITION

Melissa Robertz

1427 Bright Court, NE

Keizer, OR 97303

503.566.6678

Fax 503.373.7202
Melissa.L.Robertz@ssa.gov
Disability Analyst

RESOLUTIONS
Christa Royer

PO Box 4446
Shreveport, LA 71134
318.869.6555

Fax 318.869.6406
Christa.Royer@ssa.gov
Disability Examiner 11

NADE Membership Application

(Please print name, title & designation as desired

Check the appropriate
box in each section.

1 New Member
[ Renewal

on your Membership Certificate)

U Full $50.00
O Associate  $50.00
(] Full Support $25.00
(] Retiree $25.00

U Corporate  $200.00
4 Silver Corp. $350.00
[ Gold Corp. $500.00

Mail to: National Association of Disability Examiners

Change Of Information Form For: Name)

Prefix First Middle Last Suffix
Professional Designation
State Zip
Local Chap # Wk Phone ( Email

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

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

O @ssa.gov

State National Bank

NADE Account

(Make check payableto NADE)

CHANGES: (ONLY ENTER CHANGED DATA)

Name

Address

*Local Chapter # Daytime Phone ( )

P.O. Box 599 Frankfort KY 40602

Professional Designation

City

State

Zip

Email Address

U @ssa.gov

Other:

Mail or Fax To: Susan R. LaMorte 675 Joralemon Street Belleville, NJ 07109 Susan.Lamorte@ssa.gov Fax 973.648.2802
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GARY SCHMIDT,CONSTITUENT
SERVICEREPRESENTATIVE for Sena-
tor Gordon H. Smith(R-Oregon) began
this interesting and informative breakout
session with a demonstration of the leg-
islative process. Five volunteers, wear-
ing name tags identifying themas “Sena-
tor”, “Staff”, “Committee”, “Lobbyist”
or “Citizen” enacted a scrip —of sorts-
which showed the immediate, and some-
times conflicting, concerns of each of the
major “players” in the process. He then
provided a brief description of several
bills that have been introduced in the
House and the two that have been intro-
duced in the Senate which most directly
affect the Social Security disability pro-
gram. They are:

H.R. 344 eliminate the 5 month waiting
period and the 24 month Medicare wait-
ing period (This is the bill NADE has
been supporting)

H.R. 481 remove the limitation on the
period of Medicare eligibility for dis-
abled workers

H.R. 498 increase the earnings limits for
blind beneficiaries

Legislative Issues
by Martha Marshall, Legislative Director

H. R. 509 treat severe spinal cord injury
equivalent to blindness in determining
whether earnings are SGA

H. R. 569 waive the 24 month waiting
period for Medicare for disabled indi-
viduals who have no health insurance
coverage

H. R.2850 eliminate the 5-month waiting
period for terminally ill individuals who
have died or would be expected to die in
the waiting period.

H.R. 3133 waive the 5-month waiting
period cases in which the Commissioner
determines such waiting period would
cause undue hardship to terminally ill
beneficiaries

H.R. 3265 eliminate the 5 month waiting
period.

S 682 increase the SGA level for blind
individuals

S 2942 provisions similar to HR 2850
Althoughintroduced, no significant

legislative action has taken place on these
bills and they are expected to die at the

&F

end of this session. It is important to be
aware of them, however, as these issues
may well arise in the new Congress.

As a Constituent Representative in
Senator Smith’s Portland office, Mr.
Schmidt’s primary areas of responsibil-
ity include Social Security, Medicare and
Dept. of Justice. The most common
Social Security complaints he receives
from constituents are the length of time
it takes to process a disability claim, the
waiting period for both disability and
Medicare and the “fact” that in order to
getaclaimallowed aperson hastohirean
attorney and go before an Administra-
tive Law Judge. Mr. Schmidtassured the
audience that he understands this is not
true and he explains that to the constitu-
ent. He does feel, however, that elimina-
tion of the reconsideration step would
expedite the process. A lengthy discus-
sion followed that statement.

Theunderlying message of this pre-
sentation is the importance of keeping
Legislators and their local staff —as well
astheir Washington D.C. staff—apprised
of NADE’s views regarding the issues
facing the disability program today and
solutions to those problems we have
identified.
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