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By donating your organsand tissue
you can help over 80 peopleliveabetter
life. Your heart and lungs can help one
breatheagain; your kidneyscanfreetwo
peoplefrom having to undergo dialysis.
Donating your liver can savethe life of
someone who's been on awaiting list,
your corneascanallow two peopleto see
again. Your bones and skin can repair
damaged jointsand heal thosewho have
been burned severely.

BONE: The long bones of the leg, a
portion of the hip bone and upper arm
bone can be donated. Banked bone is
usedinover 500,000 surgical operations
each year by orthopedic, neuro, and oral
surgeons as an effective aternative to
using the patient’s own bone. Bone is
commonly used for spinal fusions, tu-
mor resections, to hipreplacements. One
bonedonor canhel pmorethan 50 people.

FASCIA LATA: Thefascialataisthe
fibrous membrane encasing the thigh
muscles. Itisused totreat eyelid abnor-
malitiesandtotreat head and spinal cord
injuries. Onefasciadonor will helpfrom
four to eight people.

HEART FOR VALVES: The entire
heart isremoved and the valves are dis-
sectedinasterilelaboratory. Vavesare
used to replace defective or diseased
heart valves in children and women of
childbearing years, sothey don’t needto
be on blood thinning medications. One

by Ella Timm,Organ Donation Chair

heart valve donor can save the lives of
two people.

SKIN: Full thickness skin (about the
thickness of a credit card) is removed
from the back, thighs, and calves in
small section, 4incheswideand 8 to 12
inchesinlength. Thesegraftsareusedto
create bladder dings. One skin donor
can help up to ten people.

SAPHENOUS and FEMORAL
VEINS: Theseveinsareusedfor replac-
ing damaged arteries in heart bypass
surgery, for peripheral vascular surgery
and hemodialysis access grafts. One
donor can help four to six people.

TENDONS: Tendonsarethetreatment
of choice for many sports related inju-
ries. These tendons are procured from
the legs. One tendon donor can provide
up to six tendons.

SPEAK OUT

IntheUnited States, thevast major-
ity of the population isinfavor of organ
donation, but only asmall percentage of
people actually end up donating their
organswhenthey die. Therearen’t any-
where near enough organs to meet the
demand, which means an average of 16
potential recipientsdieevery day froma
curable condition. Thisis partly dueto
human psychology and partly due to

Organ Donations/Transplants Needed
You Have The Power To Give Life

donation consent laws. Under current
U.S. law, the final decision to donate a
deceased person’ sorgansisleft towho-
ever has power of attorney or to the
person’s family. Organ donor cards or
organ donor indications on a driver's
license are important legal documents,
but the consent of family memberstakes
precedence.

Naturally, most people don’t want
to dwell on the thought of their own
death, so few take the time to discuss
their feelingsabout organ donation with
their families. When it comes time to
make the decision, the family members
aren’t sure what to do. They may be so
troubled by the thought of surgeonscut-
ting their loved one's body that they
declinetodonateorgans. Themain prob-
lem, then, is that donating organs re-
quires at least two people to take deci-
sive action that may be uncomfortable.
Thedonor must taketheinitiativetotalk
to hisor her family and the family must
taketheinitiativetoadheretothedonor’s
wishes. If thesethingsdon’ t happen, and
in the majority of cases they don’'t, no-
body gets to use those organs.

Continued on page 5
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(President's M essage)

WELCOME TO 2005. THIS PROMISESto be an exciting and challenging year. It isalso ayear
of firstsfor NADE and for the disability program.

On January 26, 2005 | attended theMississippi DDS' sIDA
and eDib Birthday celebration. Asyou know, the Atlanta
Region wasthe first SSA Regiontoroll out eDib. Missis-
sippi isthefirst statetogofolderless. | wanttothank Sheila
Evertt, Mississippi DDSDirector, for inviting both NADE
and MADE to be part of the celebration. And what a
celebration it was! (A detailed description of that event
begins on page 20).

NADE' sfirst ever Quad Regional training conferencewill
be held this April. It promises to be an informative, fun
filledevent. But NADEtraining conferencesarealwaysfun
filled and informative. Inthisissueyouwill findinforma
tiononall of the2005 Regional training conferences. | hope
each of you will have an opportunity to attend at | east one.
No other training is so directly related to the Social Security disability program while offering
something for everyone, regardless of where you work or your specific job title (or even if you
happen to beretired.)

Thisyear a'so marksNADE' sfirst large scalerecertification initiative. In 2001 NADE members
voted to strengthen the certification process to require that members who have applied for and
received certification be recertified every three years. That initiative was implemented in April
2002, which means that everyone who was certified on or before that date needs to apply for
recertificationnolater than April 2005. (TheNADE Website, www.nade.org, hasmoreinformation
on NADE's certification and recertification process.)

The NADE Midyear Board meeting will be held in March this year (March 10-12, 2005) in
Washington, DC. This meeting, as are all Board meetings, is open to all NADE members. The
Commissioner has indicated that draft regulations for implementing her proposal for a new
disahility process(thescopeof whichrepresentsareal first for SSA) will bepublishedinearly 2005.
| anticipate that this proposal, if published prior to the Board meeting, will be a magjor topic of
discussion, by the Board and with our invited guest speakers.

As | said, this promises to be an exciting and challenging year. But whatever challenges 2005
brings, | am absolutely certain that NADE and NADE members will continue to meet those
challenges!

One of the many challenges NADE has successfully faced in the past was the decision to separate
fromtheNational Rehabilitation Association. Among thosewiththe courageand forsight to make
that move was Bobby Dean, long time NADE member and President from 1977-78. Bobby died
January 12, 2005 following alengthy iliness. He will be missed but with your involvement his
legacy will continue.

Martha Marshall

Advocate advertising rates are as follows:
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Remembering Bobby Dean, NADE Past President

Bobby was a faithful NADE member through the years.

Raobert“Bobby” Dean, past NADE President passed away January 12, 2005. Bobby wasNADE President
1977-78.

Bobby began his career at Disability Determination Services in Frankfort, Kentucky in 1970. Bobby’s
career started asaDisability Examiner. Beforeretiring in 2001 Bobby held positions as a Hearings Officer,
Branch Manager and he was the first Professional Relations Officer in the Kentucky DDS.

Bobby wasinvolvedin NADE at al levels, hislocal chapter, the Southeast region, and nationally. Bobby
served as president of the Kentucky Association of Disability Examiners several times. He aso served as
Southeast Regional President and Director. Bobby was very involved with the planning of severa regional
conferences, as well as the 1997 NADE National Training Conference held in Louisville, Kentucky.

Bobby was an active member in hischurch. Heand hiswife, Jane, enjoyed traveling around the country
visiting family and friends, including many fellow NADE members. Bobby enjoyed RV’ ing, cheering onthe
University of Kentucky football team and fishing in Florida.

The Kentucky Association of Disability Examiners has named a Lifetime Achievement Award in the
name of Bobby Dean.

NADE wishesto recognize our general level corporate sponsor s:

f_ﬁg Bertha Litwin & Associates, Sherman Oaks CA
Chris Catt Consulting, Louisville KY
Hillside M edical Evaluation Group, Inglewood CA
MSLA - A Medical Corporation, Pasdena CA
S & L Medical Group, Van Nuys CA

Venetian Diagnostic Group, L os Angeles CA
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)\f( West Nile Virus
<™ Poses Real
/ > <\ Threat

by Margaret Yeats,

South Carolina DDS

Dr.LanaMinnegerode, Chief Medi-
cal Consultant for the Missouri DDS,
gaveaninformative presentation during
the Fountains of Knowledge national
training conference on issues related to
West Nile Virus (WNV). The disease
was first isolated in 1937 in the West
Nileprovinceof Ugandafromtheblood
of afebrilewoman, and Egyptian scien-
tists identified the virus in birds and
other animals. WNV was first recog-
nized as causing severe meningoen-
cephalitisin 1957 during an outbreak in
anursing homein Israel. Thefirstiden-
tified presentation of WNV in the U.S.
occurred in August of 1999 as a case of
unexplained encephalitis in New Y ork
City. Thiswasfollowed by an outbreak
of 8200 serologically confirmed cases
within New Y ork City. Approximately
68% of the cases were asymptomatic
and less than 1% of cases resulted in
severe neurological disease. Docu-
mented cases of WNV have been found
down the east coast as far as North
Carolina, but it ismoving westward and
has appeared as far west as California.

WNV isasingle-stranded RNA vi-
rus. The transmission vector for this
disease is the Culex Pipiens mosquito.
The primary reservoir for the virus in-
cludes63 speciesof birdswhich serveas
amplifier hosts (i.e., they can carry very
high titers of the virus and sustain this
high-gradeviremiawithout dying). Birds
in the U.S. have no immunity to the
virus. There have been documented
casesof clinical diseasein domesticated
animals such as cats, dogs and horses.
Rare non-vector transmission of WNV
hasoccurredviabreast milk, bloodtrans-
fusionsand organ transpl antation; how-
ever, these occurrences have been very
limited. The transmission season for
WNV in1999waslimitedto August and
September but by 2003 thetransmission
season had increased to include the
months of March, April, May and June.

The incubation period of the virus
ranges from 3 to 14 daysin length, and
clinical presentation can include fever,
fatigue, mental status changes, head-
aches, nausea, vomiting, myalgia, pho-
tophobia, neck stiffness and abdominal
pain. A small percentage of people
presentwith cerebellar findingsand cen-
tral nervous system involvement and, if
present, these neurological deficits can
be permanent. Neurological symptoms
can also include ataxia, extrapyramidal
signs, optic neuritis, cranial nerve pal-
sies, myelitis and seizures. Approxi-
mately one out of every 150 cases in-
volves acute flaccid paralysis, with this
occurring primarily in the older popula
tion. Possible complications of WNV
canincludeaseptic meningitis, encepha
litis, hepatitis, pancreatitisand myocardi-
tis.

Laboratory findings in cases of
WNV canincludeamildly elevatedwhite
blood count, mild anemia, hyponatre-
mia, elevated liver enzymes and cere-
brospinal fluid abnormalities. Serologi-
cal confirmation of thevirusisachieved
by ELISA, PCR or viral isolation in a
cell culture.

The treatment for WNV today re-
mains supportive. Trialsinvolving ex-
isting anti-viral medications such as|n-
terferon and Ribivirin have not been

shown to help in extreme cases of the
disease. Osmotic diureticsand steroids
have also been used. The prognosisfor
those who only experience febrile ill-
ness is good, with a compl ete recovery
possibleand generally quicker recovery
in children. In adults, recovery is less
rapidand may resultinresidual myalgia,
with an increased mortality rate in pa
tients over the age of 50. Efforts to
develop a vaccine for WNV are ongo-
ing, but attempts at using the Japanese
encephalitis vaccine and Dengue Fever
vaccine have been unsuccessful.

Prevention is the mainstay to con-
trollingthisvirus. Remaininsideat peak
mosquito biting times such as dawn and
dusk, apply insect repellant containing
DEET, wear long-sleeved shirtsandlong
pants, and use mosquito netting in order
toreducerisk. Emptying standing water
from containers can help to limit mos-
quito populations.

In conclusion, WNV in the U.S.
continues to move westward, and treat-
ment for thedi seaseisessential support-
iveat thistime. Inrelation to disability
determinations, the sequelae of WNV
can be evaluated similarly to traumatic
brain injury cases. As of September
2004, Dr. Minnigerode has reviewed
two casesfor the Missouri DDSinvolv-
ing WNV.

Silver Corporate Member

CHAMBERLIN
EDMONDS

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
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Organ Donation, continued fromt page 1

LIFE

Don't let myths and rumors keep you
from saving lives. Learn thefacts.

Myth: Doctor swill not try to save my
lifeif they know | want to beadonor.
Fact: The medical staff trying to save
lives is completely separate from the
transplant team. Donation takes place
and transplant surgeons are called in
only after all efforts to save a life have
been exhausted and death is imminent
or has been declared.

Myth: Peoplecan recover from brain
death.

Fact: People can recover from comas,
but not brain death. Coma and brain
death are not the same. Brain death is
final.

Myth: Minorities should refuse to
donatebecauseorgandistributiondis-
criminatesby race.

Fact: Organs are matched by factors,
including blood andtissuetyping, which
can vary by race. Patients are more
likely to find matches among donor s of
their samerace or ethnicity.

Myth: The rich and famous on the
U.S.waitinglist for organsget pr efer -
ential treatment.

Fact: The computerized matching sys-
tem does not select recipients based on
fame or wealth. Organs are matched by
blood and tissue typing, organ size,
medical urgency, waiting time, and geo-
graphic location.

MYTHS & FACTSABOUT ORGAN
AND TISSUE DONATION

Myth: | am too old to donate organs
and tissues.

Fact: People of all ages may be organ
and tissue donors. Physical condition,
not age, is important. Please sign a
donor card; physicians will decide
whether your organs and tissues can be
transplanted.

Myth: My family will be charged for
donating my organs.

Fact: Donation costs are not the re-
sponsibility of the donor’s family or
estate.

Myth: Donation will disfigure my
body.

Fact: Organs and tissues are removed
inproceduressimilar tosurgery,andall
incisionsare closed at the conclusion of
the surgery. An open casket funeral is
possible after donation.

Myth: Organs are sold, with enor-
mouspr ofitsgoingtothemedical com-
munity.

Fact: Federal lawprohibitsbuyingand
sellingorgansintheU.S. Violatorsare
punishable by prison sentences and
fines.

Myth: Marrow donation is painful.
Fact: Marrow donors do not feel pain
when the marrow is removed because
anesthesiaisused. Sorenessand/or tiff-
ness may be felt for a week or so post-
donation.

For more information go to:
http://www.sdleb.org or
http://health.howstuffworks.com

Lettersto the Editor
can be sent to:
Donna Hilton

Publications Director

1117 Sunshine Drive

Aurora, MO 65605

Contributionsto the
NADE Photo Competition
should
be submitted to
Donna Hilton,
Publications Director.

Entries will be added to the
NADE website.

Areyou Certified through
NADE?

Certification applications
are available on the
NADE website:
www.nade.org

Or You May Contact The
Professional Development
Committee Chair

Barbara Styles
639 Crosscreek Trail
Pelham AL 35124
1.800.292.8106 ext 125

email
bar bar a.styles@ssa.gov
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CNADE Correspondence)

nade

MarthaA. Marshall
2704 Frank Street
Lansing, M1 48911
Phone: 517-882-8073
Fax: 1-208-575-5817
E-mail: mamarshall2704@aol .com

December 10, 2004

Patrick Pearse O’ Carroll, Jr.
Inspector General

Office of the Inspector Genera
Social Security Administration
Suite 300 Altmeyer Building
6401 Security Boulevard
Baltimore, MD 21235

Dear Mr. O’ Carroll:

Onbehalf of the officersand members of the National Association of Disability Examiners(NADE) | would liketo offer
our congratulations on your confirmation asthe Social Security Administration’ sInspector General. We strongly agree
with Commissioner Barnhart' s assessment that you are an outstanding choice to lead the Office of Inspector General.

NADE members share your concerns about fraud, waste and abuse in the Social Security and Supplemental Security
Income (SSI) disability programs. We believethat thosewho are entitled to receive benefits should do so asquickly and
efficiently aspossible. Thosewhoarenot, should not. Andwhilewestrongly believethevast majority of thosewho apply
for disability benefitsarenot out todefraud the program, every disability examiner isawareof somelevel of fraud or abuse
onthepart of someclaimantsand/or advocates. Welook forward to continuing towork withyou andyour officeto ensure
the integrity of the Social Security and SSI disability programs.

Again, congratulations on your confirmation.
Sincerely,

Martha Marshall

MarthaA. Marshall
President

cc: NADE Board

Gold Corporate Member
FOREST PARK MEDICAL CLINIC
100 North Euclid Avenue
Suite 900
<. Louis, MO 63108
314.367.6600

Contact: Camille Greenwald
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MarthaA. Marshall
2704 Frank Street
Lansing, M| 48911
Phone: 517-882-8073
Fax: 1-208-575-5817
E-mail: mamarshall2704@aol .com

January 7, 2005

Commissioner of Social Security
PO Box 17703
Baltimore, Maryland 21235-7703

Dear Commissioner:

RE: Proposed rules; Revised Medical Criteriafor Evaluating |mpairments of the Digestive System; limited reopening of
the comment period.

Onbehalf of theNational Association of Disability Examiners(NADE) | amwritingto offer our commentson the proposed
revisionsto the medical criteriafor evaluating chronic liver disease.

NADE isaprofessional associationwhose purposeisto promotetheart and science of disability evaluation. Although our
membership includes treating sources and consultants, attorneys, claimant advocates and others interested in the Social
Security and Supplemental Security Income (SSI) disability programs, the majority of our members work in the state
Disahility Determination Service (DDS) agencies, onthe“front-line” of the disability evaluation process. Our extensive
program knowledge and “hands on” experience enables NADE to offer a perspective on disability issuesthat reflects a
pragmatic realism.

NADE strongly supports the goal of the proposed rules, to revise the medical criteriafor evaluating impairments of the
digestive system to “...ensure that determinations of disability have a sound medical basis, that claimants receive equal
treatment though the use of specific criteriaand that peopl ewho aredisabl ed can bereadily identified and awarded benefits
if all other factorsof entitlementaremet.” Overall wesupport thesechangestothechronicliver diseaselistingsand believe
that they moreclearly describewhat isconsidered to bedisabling level severity. Theextensiveand expanded introduction
providesconsiderably moreguidanceto adjudicators, and val uableinformationto the general public, their physicians, and
other MER providers. Thedetailed discussionsdefining chronicliver disease, discussing and explaining relevant clinical
and laboratory findings, and describing what information is needed for adjudication should increase both public
understanding and decisional consistency.

We would support adding as the second sentencein 5.00B1: “For example, evidence of irreversible liver failure and/or
complicationsof portal hypertensionthat are progressivein naturewould not require asix month observation period since
thelikelihood of substantial improvement withtheseconditionsisnegligibleandtheprognosisisusually oneof progressive
impairment.” Giving specific exampleshel psclarify for theadjudicator the severity of theconditions that could beallowed
sooner than a six month observation period.

We agree with removing “portal, postnecrotic, or biliary cirrhosis, Wilson’s disease, and chronic active hepatitis’ from
listing5.05. Wewould suggest changing “...and cirrhosisof any kind” to“....or cirrhosisof any kind.” fromproposed|listings
5.05and 105.05 as“and” could beinterpreted to mean that cirrhosis must be present for adjudication under theselistings.

We support the changein proposed listing 5.05A establishing disability for oneyear, rather than threeyears, following the
last massive hemorrhage. We do not support the requirement of at least five units of blood in 48 hours. Not only would
the48 hour timeframebedifficult todocument, therequirement of fiveunitsdisfavorssmaller individuals. NADE supports
treating any transfusion as“massive blood loss’ regardless of the exact number of units received.

Continued on page 8
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Correspondance continued from page 7

NADE supportstheremoval of listingswhich, dueto advancesin treatment or for other reasons, are not an accurate measure of listing
level severity. However, wedo not support thewholesal e elimination of referencelistings. From apractical standpointitiseasier for
an adjudi cator to recogni zethe need to document and evaluateanimpairment if itisalsointhelistingitself. Thepresenceof reference
listings also assures the general public —and their treating sources—that a included specific impairment has been considered. For
thesereasonswe urgeaconservative approach when eliminating referencelistings. Although current referencelisting 5.05E (Hepatic
encephal opathy) is discussed in the revised and expanded introductory text, and is appropriately evaluated under listing 12.02, we
believe that it should be retained in the listing itself.

Weareconcerned that listing 105.05A, while consistent with listing 5.05A, isactually morerestrictive than the proposed 5.02 listing
for adultswith no corresponding childhood listing. Werecognizethat achild can be evaluated using the adult listings. However, we
believe it would be more appropriate to include in the childhood listings a provision that any child with three Gl bleeds requiring
transfusion in a six month period due to any disease process would be considered to have a chronic and disabling impairment.

Wesupport theaddition of listing 5.09 (Liver transplant) to the adult listingsand the detail ed di scussi on of thefactorstobeconsidered
when evaluating post-transplant function. Post-transplant patients require ongoing medical treatment and massive amounts of
medi cation to maintain anti-rejection of the transplant organ and an appropriatelevel of function. Although not specifically alistings
issue, NADE continuesto be concerned that many transplant patients' benefits are ceased dueto medical improvement after their 12
month recovery period. If losing on-going medical benefits limits the individual’s ability to obtain medication and/or receive
appropriate medical treatment hisor her conditionwill invariably worsen and he or she must then reapply for benefits. Not only does
this cause additional work for SSA and for the DDSs, it creates significant worry for the individual. We believe that aslong as an
individual isrequired to take anti-rejection drugsto maintain hisor her transplanted organ(s), he or she should continue to receive,
at thevery |least, medical benefitsto maintainthefunctioning organ(s). Wearehopeful that one of thedemonstration projectsdescribed
in the Commissioners new approach to disability evaluation will address situations such asthis.

We appreciate the opportunity to comment on these proposed revisionsto the chronic liver disease and cirrhosislistings and would
be pleased to answer any questions you might have regarding our comments.

Sincerely,
Martha Marshall

MarthaMarshall
President

cc:  Glenn Sklar, Associate Commissioner, Office of Disability Programs
L enore Carlson, Associate Commissioner, Office of Disability Determinations

NADE Board
I'hE Gold Cor porate Member ) Th Sh G
o 'E % € aw urou
ﬁi‘EMﬁ?ég$ﬂlf_ﬂI ‘%_ A Division of Shaw Managemeni [Zilrpﬂrﬂmn

ATTN: RETIREES - Interested in anew career Gold Corporate Member

path that uses your DDS experience and knowl-

edge? (818) 235-0823 571 WEST MAIN STREET, SINTE 200
Contact Tim Lacy @ 1.800.880.6274 ext 426. l18) 2358008 Fa BELLE e e

Fax: 817.924.1681 www.mashinc.com
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Mar ble Graphics
Custom Designed for NADE

NADE ISPLEASED TO OFFER all chapters attractive cultured
marblecustommadedesignsfor NADE. Each pieceishandmadeand can
be personalized with a name engraved in the marble.

State and local chapters have used these NADE custom piecesfor
awards, speaker gifts and membership recuitment/retention activities.
Ordersmay beplaced directly withMARBLE GRAPHICSby returning
thisform by FAX to 573-635-1015, calling 573-636-7620 or E-mail
marblegrfx@socket.net  All items are shipped UPS.

Please call in order if ordering award plagues.

#1  Paperweight-white marble with green color fill and felt backing.
Size 3 1/4"x 3 1/2"x ¥ $5.00 each.

#2 Pen set-same as #1 above with choice of two different pens as
shown in the picture.

#2A Pen set with black plastic pen. $9.00 each.
#2B Pen set with black metal matte pen as shown mounted in picture.
$15.00 each.

#3 Coaster/medallion-same as #1 above but 1/4” thick. The coaster
isfelted, $4.00 each. Medallion can be mounted to different sizes
of wood plagues. Picture shown is of an 8” x 10" plague.

Please contact Marble Graphicsdirectly for plaque cost.

#5 Indented coaster, 4” x 4" x %, Green color fill with felt backing,
Coasters $7.00 each, Set of 4 $30.00.

NADELOGO CANBEENGRAVED INTOMANY OTHER SHAPES
AND SIZESOF MARBLE. Contact MARBLE GRAPHICSdirectly to
receive abrochure or visit marblegraphics.comto view available items.

ENGRAVING NAMES

Two lines of engraving can be added to the bottom area of NADE
paperweights. Each character cost 25 cents. Please PRINT or type the
name and or title wanted for each item ordered on space below.

If several items are being ordered, enclose alist of names and titles on
separate sheet of paper.

Engraving to be on Item # Description

Firstline

Secondline

Packing and Delivery Costs
Number of items to be shipped

One - Add $6.00

2-4 - Add $1.25 per unit
5-10- Add $1.00 per unit
For shipping award plaques or an order over tenitemsplease call
in your order for specific shipping charges.

Order Form
Complete this form and return with check to:

Marble Graphics, Inc.PO Box 104693Jefferson City, MO 65110

Name

Address

City State Zip

Phone ( )

Please provide a complete address for UPS shipping purposes.
We request your phone number only in the event there might be a
question about your order.

Item # Description Qty. | Price Ea.| Tota Price

Total of items from above

Total of char. engraved at 25 cents each
Sales tax (Missouri add 4.725%)
Packing & Shipping charge

TOTAL ENCLOSED

Satisfaction Guaranteed

If for any reasonyou arenot pleased with any itemorderedor if anitemisreceived
damaged from shipping, we will replace theitem or refund your money. We are
proud of our custom made marble pieces and want you to be happy with your
award or gift.
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C Regional Conference Updates)

Quad Regional Training Conference Focuses on Cyber space and the Arts
by Jeff Price, Conference Program Coordinator

The Tar Heel Association of Disability Examiners (THADE) will host the first Quad (read that as “4") Regional
Training Conference ever sponsored by NADE. Thisexciting event, bringing NADE membersfrom over 35 states plus
the District of Columbia and Puerto Rico, will be held in Raleigh, North Carolina, April 17-20, 2005.

The Embassy Suites Hotel, |ocated near one of the largest shopping
mallsin the Southeast, was chosen asthe host hotel but conference goers
will have much more to do than just shop! A pre-conference event is
planned for early arrivals and a post-conference event has been recom-
mended for conference goerslooking to extend the excitement and fun of
discovery. The conference program has been uniquely designed to focus
attention on the continuing development of the electronic disability
processwhileincluding ageneroustributeto medical discovery. Thearts
have been featured in the program content in a manner that will surely
bring delight and surprise at how much the arts impact on each of us as
individuals. Hospitality eventshavebeen plannedto heightenthefunand
enjoyment for all conference goers, making it possible for conference goers to sharpen their knowledge and skills so as
to enable them to provide more efficient and more effective public service.

Commissioner Jo AnneBarnhart will bethefeatured speaker during the awardsdinner on Tuesday evening, offering
conference goers an update on the recent devel opments with regard to the disability program. Dr. Assad Meymandi, a
worldrenowned physicianinthefield of neuro-psychiatry, whohasgai ned equal recognitionfor hisvery generoussupport
for the performing arts, will deliver the conference keynote addresson Monday morning. Dr. Meymandi will draw onhis
nearly 40 year experience asaCE provider for the North CarolinaDDSto challenge conference goersto travel with him
on ajourney of exploration to determine, “What is right with DDS and how can we make it better?’

Ron Buffal oe, President of the National Council of Social Security Management Associations, Inc. and the manager
of aSocial Security Field Office, will discusstherole of the Field Officein disability adjudication and how thisrole can
be enhanced to provide greater assistance to the DDSs. Kevin Dugan, Executive Vice President of the Association of
Administrative Law Judges, will discusstheroleof the Administrative L aw Judge and hisperception asto what disability
examiners and administrative law judges can learn from one another. Together, these two presentations will offer a
“Before” and “After” DDS viewpoint. To highlight the DDS role, conference goers will hear from NADE President
MarthaMarshall.

Bill Gray, SSA’s Deputy Commissioner for Systems, will update conference goers on the latest devel opments and
progress toward national implementation of the el ectronic disability claimsfolder. The conferencetheme, “ Cyberspace
—the Future of Disability,” underscores the importance of thistopic for al of usin the disability program. Dr. George
Albright, Chief Medical Consultant for theMaryland DDS, will discuss preparing DDS medical consultantsfor eDIB, and
Tom Johns, V ocational Policy Analyst for the Social Security Administration, will discussrecent vocational developments
indisability.

NADE conferences have long had the reputation for offering the very best in medical training and this conference
will surely enhance that reputation even further! Medical speakers scheduled as presenters for this conference include
some of the more renowned physicians and medical researchersin the United States. In addition to Dr. Meymandi, Dr.
Wayne Smith, Medical Director for one of thearea' slargest hospitals, will discuss new treatmentsfor vascular diseases.
Dr. Brian Sheitman, Clinical Director at North Carolina’'s premier psychiatric hospital, will discuss updates in the
treatment of mental illness. Dr. William Snider, Director of Neurosciences at UNC Medical Center, will share his
knowledgeregarding developmentsinthetreatment of spinal cordinjuries. A CE provider andformer DDSpsychological
consultant will discuss hisview from the other side and what it really meansto be crazy. Two DDS speech pathol ogists
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will discuss the importance of strong case development in the evaluation of childhood communication disorders. Dr.
Albright will lead adiscussion on the practical use of echocardiogramsin evaluating claimsinvolving congestive heart
failure. Finally, another DDSMedical Consultant will discusstheneed for amore systematic approachtotheevaluation
of claimsinvolving multiple sclerosis.

Everyonewill benefit fromadiscussion of basi ¢ peopleskillsand how adopting anew lifephilosophy canalter one’s
perception of acareer in public service. Other conference programswill direct attention to theuse of theartsin healing,
andtheartswill play other important rol esinthisconference. MissNorth Carolina, a2004 graduateof theNorth Carolina
School of the Arts, will be on hand to welcome everyoneto the Tar Heel State and conference goerswill be delightfully
entertai ned by student musiciansfromtheNorth CarolinaSchool of the Arts(www.ncarts.edu) during Tuesday evening’s
Awards Dinner.

One of the most unique aspects of this conference will be the incorporation of two independent film productions
that promiseto capturetheheart, and most certainly, theattention of everyonewhoviewsthem. “Emma sGifts’ isafilm
about the challenges and rewards of raising alittle girl with Down syndrome. Highlighting the screening of this short
filmwill be aQuestion & Answer session featuring Emma’ s mother, Mitzi Corrigan. “ Conversationswith Nickle” is
agrippingdocumentary filmabout thelifeand death of anindividual afflictedwith AmyotrophicLateral Sclerosis(ALS),
more commonly known as Lou Gehrig' s disease. Because of the 70 minute length of this film, which focuses on the
human spirit, it is being offered as an extra session which conference goers may choose to attend if they wish.

The conference begins with a Sunday afternoon tour of the Raleigh areaon April 17 that will feature avisit to the
North Carolina Museum of Art, followed by a “tastefully delightful” visit to Chatham Hill Winery, one of North
Caralina stopwineries. Sunday eveningwill featureareception hosted by thefour Regional Presidentsinvolvedinthis
conference. For conferencegoerswho arriveearly, aspecia eventisplanned for Saturday evening, April 16, whichwill
include an evening of theatre. In anticipation of both the “cyberspace birth” of the disability claims process and the
scheduled May release of the final installment of George Lucas' space epic, “ Star Wars,” will be the hospitality theme
for Monday evening so come prepared to have fun!

Theconferenceregistrationfeeisavery nominal $75.00 (daily rateis$30.00). The Saturday eveningtheatreouting
andtheSunday afternoontour are$20.00 each. The AwardsDinner, featuring specia musical entertainment andthe SSA
keynote address by Commissioner Barnhart, is $35.00 per person.

For questions or moreinformation, please direct your inquiry to Steve Salmony, Ph.D., or Jeff Price. Both can be
reached by phoneat theNorth CarolinaDDS. Thetoll freenumber is1-800-443-9359 (ask for extension 4516 or 4056).
Steve and Jeff are al so available through e-mail contact at Steven.Salmony@ssa.gov or Jeff.Price@ssa.gov. The 2005
NADE Quad Regional Training Conferencewill surely beanexperienceyouwill wantto enjoy, learnfromand remember
inyearstocome. Makeyour planstoattend now! Thedeadlinefor advanceregistrationisMarch21. SeeyouinRaleigh!

For those who may want to tour the area after the conference, we invite everyone to
consider attending all, or part, of the River Run International Film Festival
(www.riverrunfilm.com), located only 1 %2 hours away in Winston-Salem, N.C. This
excitingfilmfestival, beginningon April 21 and ending on April 24, featuresfilmentries
and filmmakersfromall over theworld. The 2004 Festival featured the “ Hollywood”

premier of suchfilmsas” Two Soldiers,” whichwonthe 2004 Oscar for best liveaction
short film, “ Fly Away,” an animated short film, and “ The Notebook.”

NADE THANKS ALL CORPORATE SPONSORS FOR THEIR
SUPPORT OF NADE AND NADE CONFERENCES.
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“ Scanning Together for the Future’

2005 SWADE/PADE Training Conference
Sheraton Oklahoma City Hotel
April 12 - 15, 2005

The conferenceis closely approaching and plans are being finalized for what is going to be acoming together of old and new. Theold
disability process meetsthe new DMA procedures. We have been working on an agendathat will hopefully provide everyone with new
medical expertise, help tackletheissueof quality, takealook at how the EDIB/DMA processisgoing to revol utionizetheway we process
cases and we have secured one of the best speakersin the region at helping usto develop waysto let go of stressin ahumorousfashion.

Wehavebeenlucky enoughto secureapremieresight for theconferencein Downtown OKC. TheSheratonat OneN. Broadway (Formerly
the Westin) islocated 1 block from historic Bricktown, www.bricktownoke.com (A river walk with 25 Restaurants and Clubs) and only
5blocksfrom the Murray Federal Bombing Memorial. 1f the downtown areadoes not offer what
you are looking for then the National Cowboy and Western Heritage Museum,
www.national cowboymuseum.ord islocated about 15 minutes from the hotel. The government/
state rate for the hotel is$67/night for asingle and $97 for adouble. The website for the hotel is
www.SheratonOK C.com. Parking for the hotel is $8/night.

Wehaveafull two and half daysof training planned for what many will betalking about for years
to come. Theboard meeting will be held on the 12" in the hospitality suite. The conferencewill
begin on the 13" at 8:00 AM and end at noon on the 15", We are on theforefront of history with
thenew DM A/Eview andif youwant to bepart of history all youneedto doisget your reservations
made early.

The hotel deadlinefor the room block isMarch 15th, 2005. The reservation phone number is 1-
800-937-8461 (Block isunder Southwest Association of Disability Examiners). Theregistration
fee is $75 for the 3 day conference including the awards luncheon on Thursday (A Taste of
Oklahoma Buffet). 1 Day registration is $45.

Theregistrationform can beobtained by emailing Charles.Schimmel s@ssa.gov or calling 1-800-
877-9977 ext 2254 for Chuck or ext 2573 for Malcolm Stoughtenborough. The deadline for
registration is March 15, 2005, but no one will be turned away from the learning experience of alifetime.

Gold Corporate Member Gold Corporate Member
Tri State Occupational Indiana Disability
Medicine Inc Consultants
Rodney Baker, Vp
612 Sixth Avenue 8450 NEW LONDON CT
Huntington WV 25701 INDIANAPOLIS IN 46256

304.525.4202
317.581.9326

Rodney@Tsom.com
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Great Lakes 2005 Regional Training Conference Heads To Springfield IL
The conference dates are May 11 - 13, 2005 to be held at Northfield Inn and Suitesin Springfield, Illinois.
Springfield is avery historical town in our country’s history with Abraham Lincoln sites and the new Lincoln Presidential Library &

Museum. Website iswww.al plm.com <www.al plm.com The museum will be openin April 2005 just before our conference so attendees
could be some of the first people in the nation to experience this wonderful new state of the art concept in a Presidential M useum.

The board meeting will be on the 10th in the hospitality suite. The conference will be 2 1/2 days beginning at 8:00am on the 11th with the
awardsluncheon on the 12th. We expect to have presentations on the new neoplasm listingsaswell asaDDS Director’ s Panel discussing
up to date issues affecting DDS's.

The Conference Hotel (Northfield Inn and Suites) islocated at 3280 Northfield Drive,
Springfield, lllinois.

Websitefor thehotel is: www.northfieldinn.com and their phonenumber for reservationsis866-577-
7900.

Room rates are very reasonable at $69 for 1 to 4 people in aroom.
Parking is free. There are numerous restaurants, shopping, and aminiature golf course within walking distance of the hotel.

For moredetailsonthetown pleasevisit our siteat www.visitspringfiel dillinois.com for all of thevisitor sitesand restaurantsin Springfield,
IL. If anyonewould like avisitor guide book please let us know.

If you need additional information please contact either Rodney Roth or Ellen Cook at 800-225-3607 x 4-2054 or 2-8296

NI NADE Profiles Gold Corporate Member
MEDASSIST MedAssist

v MedAssist was founded in 1989, is privately held and has had continuous management. We service over
750 healthcare providers nationally. MedAssist is helping healthcare providers focus on patient care through
four service groups: Patient Services; Eligibility Services; Receivables Management; and Allied Collections. MedAssist service groups
arelocally staffed by personnel familiar with federal and state regulations. These operations are supported by regional offices, a strong
national infrastructure, the latest technology and the significant financial resources of RoundTable Healthcare Partners, whichisa
primary shareholder.

MedAssist has acommitment to patient dignity, coupled with compassion and integrity for patient eligibility. The company is
dedicated to professiona excellence.

For more information Contact:

Patti Thrailkill MEDASS|ST

Director - Governmental Affairs

Corporate Headquarters

310 Saint Andrews Lane 1661 Lyndon Farm Court

|\/|y rtle Beach, SC 29588 Louisville, Kentucky 40223

email: pthrailkill@medassistgroup.com The Department of Governmental Affairs
Office 843.215.5103

843 . 2 15 . 5103 E-mail: pthrailkill@medassistgroup.com

Fax 843.215.5125 www.medassistgroup.com

Website: http:/medassistgroup.com/

Patient Services | Eligibility Services | Receivables Management | Healthcare Collections
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Medical Consultant Session Leadsto Alliance of MCswithin NADE

by Dr. Karen Speier, psychologist at Baton Rouge, Louisiana DDS

A NADE national conference break-out session onthe* Role of the Medical Consultant inthe New Approach” wasled
by Dr. Paul Berry, apsychologist from the MinnesotaDDS. He began with adiscussion of the new approach asit was
initially deliveredto usby the Commissioner of the Office of Socia Security in September, 2003, includingitsproposal
to eliminate Medical Consultants (MCs) from the state agencies in favor of regional panels. This allowed Medical
Consultants opportunity to discuss the fears of many that we might become an “endangered species’ in DDSin state
area offices, eventually only existing in “special preserves’ at theregional level.

Dr. Berry noted that there was along period of relative silence on the subject of these new proposal's, except for the
eectronicfile. Apparently, therewasan almost unanimousprotest against removing M Csfromlocal DDSofficesfrom
al level of stakeholders acrossthe country and NADE produced a Medical Consultant Position Paper delineating the
role of and need for MCs at the local level. During that silent period Dr. Berry aso initiated actions, through the
American Psychological Association, to clarify and challenge the proposals as they applied to psychological
consultants.

Consequently, there was a meeting in May 2004 between representatives from APA, Dr. Ray Conroe from the
MinnesotaDDS, and Deputy Commissioner Gerry and othersfrom SSA on therol e of the psychological consultantin
thenew approach. Thesurprisinginformationfrom Deputy Commissioner Gerry wasthat “ SSA had no planstoremove
psychological consultantsfrom the state agencies.” Hedid caution, however, that all final regulationswould be up to
the Commissioner of Socia Security.

A few weeksprior tothe NADE convention, whilein | ndiana, the Commi ssioner apparently indi cated that shewas
|eaning away from removing M Csfrom the state agencies. Instead, sheisthinking of creating expert medical “virtual
panels’ out of themedical specialistsalready withinthelocal DDS officeswhich would serve other DD Sswithout that
particular specialty.

A general dial ogueensued regarding how decentralized and vulnerable DD S consultantsareto such threatstotheir jobs
and that we lack any collective voiceto react to similar crisesin the future. Also, there was discussion about DDS as
amedical specialty inand of itself, requiring extensivetraining and experienceto achievethenecessary skillsinthearea,
but that we had no professional organization for Medical Consultants. Such aprofessional group could not only serve
the purpose of reacting to issues that might threaten our jobs but to issues of training, networking, credentialing,
strategizing, and improving our job performance.

Itwasoverwhel mingly agreed uponthat weneed somekind of collectivevoicetoaddress, and, if need be, champion
our interests. It seemed thetimehad cometo organi zeand the general consensuswasthat we should formaprofessional
“subgroup” for MCs (physical and mental) through NADE, much as the Hearings Officers have done.

NADE’s new Board in Kansas City approved creation of an Ad Hoc DDS Medical Consultant committee similar to
the Hearings Officerscommittee. Dr. C. Richard Dann, aphysicianintheCaliforniaDDS, hasbeen appointed to chair
thecommittee. Dr. Berry will serveastheGreat L akesRegion’ sRepresentativeto thiscommitteeand Dr. Karen Speier,
who is a psychologist from the Baton Rouge DD, has agreed to be the Southwest Region's Representative.

Joel Schwartz retired in December 2004 from
the New York DDS.
Donna Craig retiresfrom North Carolina DDS on March 1, 2005.

Best wishes from NADE!
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A History of the Medical Listings

by Mark Bernskoetter, Missouri DDS

Did you know?

1935 — the first efforts were made to create a disability program. It was
defeated in Congress 52 to 204.

1943-1945 the Civilian War Benefits Program was instituted for civilian
casualties of World War 1I. About 1000 claims were worked to assess
eligibility for a short list of disabling conditions: loss of both feet or hands,
permanent loss of vision, permanently bedridden, psychosis for 3 months
following hospitalization.

Dr. Alan Cowles

1951 —another disability planwasproposed that had adifferentlist of impai rments: TB withtoxemia, CHFwith poor response
to therapy, aneurysm of the aorta, M1 with chest pain on light exertion, chronic severe nephritis, cardiac class1V, CVA with
severeresiduals, and inoperable malignancies.

1955 —Disability State Manual wasatotal of 300 pageslong divided into 7 sections. There were no cash benefits, and if an
impairment did not meet or equal the listings, age, education and work experience were considered.

1956 — cash benefits were instituted, special considerations were given to those age 50-64, and childhood disability was
instituted.

1968 —thefirst timethat thelistings were published for public information dueto the Freedom of Information Act. Prior to
thistime, the listingswere “ secret”.

1975 —First Title XV1 listings.
1977 — First Listings for Children.

1979 - 2004 Various other revisions to particular listings and body systems such as obesity, respiratory, mental, cardiac,
downs syndrome, musculoskeletal, skin, ALS, etc.

Thisinformation was presented by Dr Alan Cowles, MD, PhD. He conducted extensive research and found that there was
very littleinformation prior to 1968 when the Freedom of | nformation Act made theinformation amatter of public domain.

For more information on SSA history, visit http://www.ssa.gov/history.

Gold Corporate Member
A MADE Gold Corporabe Memiber YT
INDUSTRIAL MEDICINE ASSOCIATES, P.C. = ===

Entabiisied m 108]

280 Dobbs Ferry Road RATIOHVWIDE PROWIDER OF

White Plains, NY 10607 CHSABILITY EVSLUATIONS
(800) 245-4245 ext 396
(914) 323-0300 1350 S. Valley Vista Drive

Suite 101

Contact: Barbara J. Young .
Director of Government Services Diamond Bar, CA 91765

www.industrialmed.com 800.260.1515
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MEMBERSHIP-THE KEY TO
NADE’'S SUCCESS!!!

by Debi Gardiner, Membership Director

It is hard to believe that 2005 is here!

NADE'’ sfuture hinges on an increased membership to provide the needed resourcesfor our continued involvement in various
programs, projects and activities that expand our professional growth.

NADE’ ssuccesslieswithyou—themember. Our professional organizationisasking each member tobecomeactively involved
inrecruiting new membersfor theorganization. Our strengthisour membership. |ncreased membership meansastronger presence,
alouder voice and ultimately enhanced effectiveness.

Remember, NADE memberscomefrom all different backgrounds and professions. Our organization proudly boastsmembers
not only in the Disability Determinations Offices, but the SSA field offices, SSA Headquarters, OHA and others. Asthedisability
program continues to change, more and more people are becoming involved. Now isthetime to reach out and introduce them to
NADE —their professional disability association. It isthisdiversity that helps usto view problemsin the Social Security and SS|
disability programsfrom abroad perspectiveand to offer solutionswhichreflect apragmaticrealism. | urgeyoutoreachoutto AL L
who are involved in the disability program and encourage them to join NADE.

Remember —all new member shipsr eceived from January thr ough June2005will r eceivean expir ation dateof June 30, 2006.
(A new member isanyonewho hasnot beenamember inthreeyears.) Therefore, January beginsNADE’ sannual membershipdrive.

| challenge each of you to recruit one new member into NADE thisyear. Not only would thisincrease our membership but it
would strengthen our ability to further the development of our professionalism.

Toassist our chaptersachievethisgoal, NADE isoffering membership grants of $50.00 to be used for membership recruitment

and/or retention activities. Chapterswishingtoapply for agrant should submit amembership grant request formwhich outlineshow
themoney isto be used and the estimated costs. Debi Chowdhury, CCP President will distribute theseformsto each chapter. Once
the activity has been carried out, the Chapter will supply receipts (or other appropriate verification) to the Membership Director.
Be creative and let your imagination run wild! HAVE FUN and apply early for your grant!
NADE will also sponsor amembership contest. For contest purposes, chapterswill bedividedintothreesizes—Small (20 or fewer),
Medium (21-40) and Large (40 or more). The contest will run from September 2004 through August 2005 and winners will be
determinedwiththe08/05 printout. Cashawardsof $50 and $25will begiventothetwo chaptersineach category showingthelargest
numerical increase over thelife of the contest. A certificate will also be presented. All chapters meeting the annual membership
growth of 10% will also be recognized. As of the October 2004 membership list, we have 1647 members. Imagine have 3000
members! It can be done —go for the Gold!

| amworking with the membership committee membersand the CCPto compil e amembership recruitment/retention package.
This package will be shared with the NADE Board and the CCP Chair for distribution. | encourage each of you to share ideas or
suggestions with your Committee Member, Debi Chowdhury (CCP), your Regional Director —or me...l would love to hear from
youl

| encourage each of you to make an effort and recruit at least one new member thisyear. |1 know you cando it —thisgroupis
simply the best thereis!

A special thanksto Dave Smelser of Envision for his excellent handling of our membership processing. Heisgreat to work
with. Please send any corrections or changes directly to me at:
4213 Wynfield Drive
OwingsMills, MD 21117

- or email me at brdebi @comcast.net or debi.gardiner@ssa.gov

continued on next page
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Y our Committee Members are asfollows:
Susan Heckendorn — Great L akes
Reginald Stepney —Mid-Atlantic

Gwen Bailey — Pacific

Alden Peterson — Great Plains

Diane Danforth — Northeast

Bethany Dial — Southeast

Mal colm Stoughtenborough — Southwest

Please feel free to contact any of these folks —they are a great group who is just waiting to assist you in your membership
recruitment/retention activities— or me, if you have any ideas/suggestions/concerng/questions.

&F

| look forward to hearing from youl!

eDI B Birthday continued from page203

The program began with recognition of the many people
who contributed to the success of Mississippi’ seDibinitiative.
Thiswasfollowed by adlide show highlighting the people and
events of the past year. Ms. Everett then described what she
feels are some of the many benefits of moving to afolderless,
fully electronic caseprocess, including eliminating thetimeand
cost of mailing, maintaining and storing paper folders; improv-
ing servicethrough faster receipt of medical records; allowing
medical staff, examiners and supervisors to review a case
simultaneously and eliminating the problem of lost folders.

No birthday celebrationwould be completewithout acake
and the Mississippi NADE Chapter provided two, both baked
by longtimeNADE/MADE member, John Rogers. Mississippi’s
accomplishments during this past year are impressive and the
IDA and eDib Birthday celebration was a worthy tribute to
those accomplishments.

John Rogers, a Mississippi NADE member
shown above, provided the birthday cakes that
highlighted the eDIB celebration.
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NADE Board Members

OFFICERS

PRESIDENT
MarthaMarshall

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

PRESIDENT-ELECT
Shari Bratt

PO Box 82530

Lincoln, Nebraska 68501-2530
402-471-2663

Fax: 402-471-2969
shari.bratt@ssa.gov

PAST PRESIDENT
TerriKlubertanz

PO Box 7886

Madison, WI 53707

608.266.7604

Fax 608.266.8297
theresa.klubertanz@ssa.gov

QA and Specia Projects Supervisor

SECRETARY
JuanitaBoston

PO Box 243

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

TREASURER

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

2004-2005

REGIONAL DIRECTORS

GREAT LAKES
Susan Smith

5781 Coldcreek Dr
Hilliard, OH 43026
614.438.1879

Fax 614.438.1305
Susan.X.Smith@ssa.gov

GREAT PLAINS

Sharon Belt

3024 Dupont Circle
Jefferson City, MO 65109
573.526.7016

Fax 573.526.2950
Sharon.Belt@vr.dese.mo.gov
Director of DataAnalysis

& Reporting

MID-ATLANTIC
L.Kay Welch

170 W Ridgely Road
Suite 310

Timonium, MD 21093
410.308.4366

Fax 410.308.4300
LindaWelch@ssa.gov
Training Coordinator

NORTHEAST

Brenda Crosby

268 Wiscasset Road
Whitefield, ME 04353
207.377.9546

Fax 207.377.9589
Brenda.Crosby @ssa.gov
Unit Supervisor

PACIFIC
GeorginaHuskey

3435 WilshireBlvd

Suite 1600

Los Angeles, CA 90010
213.736.7088

Fax 213.736.7117
georgina.b.huskey @ssa.gov

SOUTHEAST

Ruth Trent

PO Box 1000

Frankfort, KY 40602
502.564.8050 ext. 4176

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

SOUTHWEST
Christa Royer

621 Redwood Dr
Allen, TX 75002
214.767.1441
Christa.Royer@ssa.gov

CHAIRPERSON-COUNCIL
OF CHAPTER PRESIDENTS
Debi Chowdhury

4 Derby Ct

LoudonvilleNY 12211
518.473.3536

Fax 866.667.3743

Debi Chowdhury @Y ahoo.com

APPOINTED DIRECTORS

LEGISLATIVE

Mimi Wirtanen

1512 Lamont St

Lansing, MI 48915
517.373.4398

Fax 517.373.4347
Mimi.Wirtanen@ssa.gov
Professional RelationsOfficer

MEMBERSHIP

Debi Gardiner

4213 Wynfield Dr
Owings Mills, MD 21117
410.965.9681

Fax: 410.966.3372
debi.gardiner@ssa.gov

PUBLICATIONS
DonnaHilton

1117 Sunshine Drive
Aurora, MO 65605
417.678.4001

Fax 417.678.4538
drhilton@cox.net

Gold Corporate Member

BECKER LAW OFFICE

Donald W. Becker
Attorney

1334 Applegate Rd, Suite 202 4#Madison W1 53713
4 Voice:608.270.9979;800.254.7766 ¢ Fax 608.270.9975
¢ Email: donbecker @becker lawoffice.com

TR0 W L4

Dpden, Utak B4401 Confacl: Mike Pawsall
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Gold Corporate Member
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AWARDS
SueHeflin

515 North Lake Drive
Brandon, MS 39042
sue.heflin@ssa.gov

CONSTITUTION & BYLAWS
Dean Crawford

2336 Douglas St. Apt #321
Austin TX 78741

Phone: 512.437.8585
Dean.Crawford@txdds.state.tx.us

DDSADMINISTRATORY
SSA LIAISON
SusanLaMorte

675 Joralemon Street
Belleville, NJ07109
973.648.7728

Fax 973.648.2802
Susan.Lamorte@ssa.gov

ELECTIONS & CREDENTIALS
Xavier Hall

315 Raymond Ave, Unit 15
Glendale CA 91290

213.736.7119

xavier.hall@ssa.gov

HEARINGS OFFICER
Marleen Nielsen

PO Box 5

Deerfield W1 53531
608.266.8055

Fax: 1.800.423.1939
marleen.nielsen@ssa.gov

NADE Committee Chair per sons

HISTORIAN

L.Kay Welch

387 Oxford
Aberdeen, MD 21001
410.308.4366

Fax 410.308.4300
LindaWelch@ssa.gov

LITIGATION MONITORING

Mark Pratt

1504 Eleanor Ave
St Paul MN 55116
651.296.4571
mark.pratt@ssa.gov

NATIONAL DISABILITY
PROFESSIONALS WEEK

CelesteLilly

NC DDS

PO Box 243

Raleigh, NC 27604
800.443.8458 ext. 4431
Fax 800.213.8251
celestelilly@ssagov

NOMINATIONS
Rebecca Calvert

PO Box 4588
Albuquerque NM 87196
505.842.5711
rebecca.calvert@ssa.gov

NON-DUES REVENUE
Paula Sawyer

607 Alton Woods Drive
Concord, NH 03301-7814
603.271.3341 ext 332

Fax 603.271.1114
Paula.Christofol etti @ssa.gov

ORGAN DONATION/
TRANSPLANT
EllaTimm

DDS, Attn: Ella

811 E 10" St. Dept 24
Sioux Falls, SD 57103-1650
1.605.367.5492 ext. 108
elatimm@ssagov

PROFESSIONAL
DEVELOPMENT
COMMITTEE
Barbara Styles

639 Crosscreek Trail
Pelham AL 35124
1.800.292.8106 ext 125
barbara.styles@ssa.gov

RESOLUTIONS
Karen Keller

323 Pitman Rd

Ctr Barnstead NH 03225
1.603.271.3341 ext 339
karen.keller@ssa.gov

STRATEGIC PLAN
LisaElliott

4550 Carriage Hill Lane
Columbus, OH 43220
614.442.8707

Fax 614.442.1749
c.elliott@att.net

SYSTEMS REPRESENTATIVES
Dale Foot

2295 North Fairview Lane
Rochester Hills, M| 48306-3931
517.241.3688

Fax 517.335.1933

Dale. Foot@ssa.gov

District Manager

KayleLawrence

3640 SW TopekaBlvd.
Topeka, KS 66611-2367
785.221.5002 ext. 209
kayle.lawrence@ssa.gov

MEDICAL CONSULTANTS
AD HOC COMMITTEE
Richard Dann, MD

4432 Paul Court

Auburn, CA 96502
530.878.0682
c.richard.dann.md@ssa.gov

Check theappropriate
box in each section.

] New Member
] Renewa
 Full $50.00

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

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

Mail to: National Association of Disability Examiners

Change Of Information Form For: (Name

NADE Membership Application

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

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

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

O @ssagov

Name join date.

Prefix First Last
Professional Designation
Address
City State Zip

rate dues.
Local Chap # Wk Phone ( Email
Whitaker Bank  NADE Account P.O.Box 599 Frankfort KY 40602

(Make check payableto NADE)

CHANGES: (ONLY ENTER CHANGED DATA)

Name

Address

*Local Chapter # Daytime Phone ( )

Professional Designation

City

Zip

Email Address

O @ssa.gov

Other:

Mail or Fax To: Debi Gardiner 4213 Wynfield Dr Owings Mills, MD 21117 410-965-9681 Fax: 410-966-3372 debi.gardiner@ssa.gov
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Mississippi Celebrates

eDI B Birthday

by Marty Marshll, NADE President

Birthday cake, confetti, candleson
the lunch tablesand alot of really good
food —the Mississippi DDS's IDA (In-
dependence Day Assessment) and eDib
Birthday cel ebrationwasquitean event!

On January 26, 2003 Mississippi
becamethe first DDS to begin the eDib
rollout. Oneyear later they becamethe
first DDS to transition to a fully elec-
tronic (folderless) process. An accom-
plishment of this magnitude cannot be
achieved without a lot of work on the
part of al ot of peopleand SheilaEverett,
Mississippi DDS Director, planned this
celebration to recognize those people.
Amongtheinvited guestswereall of the
Mississippi Field Officemanagers; Paul
Barnes, AtlantaRegional Commissioner;
Central Office staff including Mary
Glenn-Croft, Assistant Deputy Commis-
sioner for Operations; Dorothy Nettles,
Deputy A ssociate Commissioner Office
of Disability Determinations; Glenn
Sklar, Associate Commissioner, Office
of Disability Programs, Dale Sopper,
Deputy Commissioner for Finance, As-
sessment and Management; and Bill
Gray, Deputy Commissioner for Sys-
tems; ALJs and OHA staff; Congres-
sional staff members; Regional Office
Quality Assurancestaff; Andy Marioni,
NCDDD President and me, as NADE
President.

Continued on page 17

Marking the birthday of eDIB were: Connie Surber, Sheila Everett,
Mary Glenn-Croft, Bill Gray, Paul Barnes, Marty Marshall, Leola Meyer, Lena Guyton,
Sue Heflin, Delores Navarrete, Laquita Brown, and John Rogers

Past President Sue Heflin was the Unit Supervisor
for the first unit to roll out the Mississippi eDIB project.
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