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he National Association of Disability Examiners (NADE) commends the Subcommittee on Human Resources for focusing public and
congressional attention on “ Fraud and Abuse in the Supplemental Security Income Program” and on what is being done, and what
needs to be done, to combat this problem. We appreciate this opportunity to present our perspective on this topic.

WHO WE ARE

NADE is a professional association whose mission is to advance the art and science of disability evaluation and to promote ongoing
professional development for our members. The majority of our members are employed in the State Disability Determination Service (DDS)
agencies and are responsible for the adjudication of claims for Social Security and Supplemental Security Income (SSI) disability benefits.
Ourmembership also includes personnel from Social Security’s Central Office and its Field Offices, claimant advocates, physicians, attorneys,
and many others. This diversity, combined with our immense program knowledge and our “hands on” experience, enables NADE to offer
aunique perspective that is reflective of a pragmatic realism.

THE PROBLEM

While the vast majority of applicants are not out to defraud the program, the designation of the SSI program as “High Risk” by the General
Accounting Office is well deserved. For several reasons the SSI disability program is more labor intensive and difficult to administer than
the Title II disability program. Both medical eligibility and exact payment amounts are determined by complex rules. Individuals applying
for SSI disability benefits are among the most vulnerable of this country’s population. They are, by definition, very poor. Most have little
or no ongoing medical treatment or treating sources able to provide comprehensive records. Many do not speak English and/or have little
education. These individuals are strong candidates for manipulation by others for
financial gain. They are often the victims themselves of others whose mission is to
defraud the SSI program. Every disability examiner is aware of at least some level of IN THIS ISSUE:
questionable activity on the part of some applicants and/or their representatives.

Correpondence pp. 5-6
Psych Testing: A Tool p. 8
"Rolling Down The River" pp. 13-16
A Story Of Hope p. 21

NADE believes that the efforts undertaken by SSA and supported by Congress to
combat fraud are cost-effective and also provide valuable protection to the victims of
those who purposely attempt to defraud the program.

See Testimony on page 9
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(President's Message)

This will be my last column as President so let me begin by expressing my sincere appreciation to the
NADE membership for allowing me this opportunity to serve a second term as President. It has been
anexciting year! The July issue of the Advocate featured
the highlights of what NADE was able to achieve this
year. [ hope you were pleased, as I was, by its length but
I also hope that you took the time to review it. After all,
the reason for its inclusion was to inform you of what your
professional Association achieved this year on your
behalf. These achievements were made possible because
ofthe emotional, intellectual and financial support of our
members. Without the support of the membership, your
professional association can achieve nothing. That list
reflected many instances in the past year when this
Association stood alone as the voice of reason, as your
voice. [hope you areas proud as I am that NADE displays
the courage to stand for what is right and has the credibil-
ity tomake a difference. Fartoo often, we have witnessed
others sacrifice courage and integrity for political expedi-
ency. NADE never will! For once you have sacrificed

integrity, you can stand for nothing!

NADE has had a busy summer with several NADE chapters hosting State Training Conferences and the
NADE leadership keeping Congress busy by our involvement with several congressional hearings.
There were meetings between the NADE leadership and the executive leadership at SSA and there were
meetings involving the NADE leadership and the new executive leadership at the Social Security
Advisory Board. This activity has allowed NADE to continue to share the concerns and ideas of our
members and to work toward improvements in the disability program.

I would like to express NADE’s congratulations to Sue Roecker, SSA’s newly named Associate
Commissioner for Disability Program Policy, and to Lenore Carlson, SSA’s newly appointed Associate
Commissioner for Disability Determinations. SSA has determined that the Office of Disability could be
more effective if its functions were divided among two new offices, each headed by an Associate
Commissioner, who could devote the time and resources necessary to specific areas of disability. NADE
has enjoyed working with Sue and Lenore in the past in their previous roles and we look forward to
working with them in their respective new roles.

NADE also looks forward to working with Hal Daub and Joe Humphreys, the new Chairman and Staff
Director, respectively, of the Social Security Advisory Board. Both of these gentlemen bring a
tremendous amount of knowledge and experience that will enhance the capacity of the Advisory Board

continued on page 3
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to offer insightful opinions and analyses of the disability program. Both have expressed their respect for NADE’s positions and have
promised to work closely with NADE to explore innovative approaches to address the issues and concerns of our members.

NADE has been busy this summer keeping Congress well informed of our opinions on the issues that pertain to the disability program.
We offered testimony on May 2™ at a hearing that focused attention on the challenges facing the new Commissioner of Social Security.
NADE was back at the witness table on June 11" at a hearing examining the disability determination and appeals process. We were able
to offer detailed and insightful commentary for a July 11" hearing on SSA’s definition of disability and another congressional hearing on
July 25" provided NADE the opportunity to submit expert testimony on program integrity and fraud in the SSI program.

I was able to attend the Missouri State Training Conference held in Cape Girardeau August 7-9 and was impressed, but not surprised, by
the quality of training that was offered during the day and the fun everyone had in the hospitality room at night. Who would have thought
thatanyone from SSA could play the saxophone so well! Greatjob, Tom! My congratulations go to all of the NADE chapters who sponsored
state training conferences this year, and/or who arranged for other avenues of training. It requires a great investment of time and effort
to assume this responsibility but the reward is a well-trained and more highly motivated workforce. It should not take someone of Einstein’s
intellect to visualize that a better trained workforce is much more effective and much more efficient than a workforce that does not have
access to the specialized training and networking opportunities that characterize NADE conferences. Unfortunately, too many political
leaders lack Einstein’s intellect and their short-sighted approach and their focus on budget shortfalls will produce many undesirable
consequences in the near and distant future that will negatively affect the quality of service we are able to provide for a entire generation.

NADE is preparing to welcome SSA Commissioner Jo Anne Barnhart as the keynote speaker at our national training conference in Portland.
This will be an exciting opportunity for members to meet the Commissioner and offer their ideas and opinions. The Commissioneris faced
with the necessity of making many difficult decisions regarding the direction the disability program will take in the future and this will be
a final opportunity for the Commissioner to receive input from the DDS community. The conference promises to be one of the best ever
with a program agenda especially designed to broaden the knowledge and enhance the skills of everyone who attends. There will be great
opportunities to network and build lasting friendships with colleagues from across the country. ORADE is well prepared to serve as your
conference hosts and they have many exciting activities planned. I hope many of you will be able to attend.

NADE was invited to participate at the June meeting of the Board of Directors of the National Council of Social Security Management
Association (NCSSMA). This meeting allowed the executive leadership of NADE and NCSSMA to explore and discuss many ideas and
issues of mutual concern. Additional meetings are planned and NCSSMA will be represented at NADE’s national conference. By seeking
to build bridges of understanding between our organizations, rather than continuing to build walls of suspicion and mistrust, we can begin
to work together to resolve many of the problems that we share. NADE is committed to the concept of “One SSA” and to the premise that
the problems and issues that confront the disability program can only be addressed if we all learn to work together to develop solutions.
NADE has proposed a similar professional relationship to the Association of Administrative Law Judges. We all can learn a lot from each
other and by working together, we can develop practical solutions to the problems that affect the quality of the service we are able to provide
to the public.

I would like to take this opportunity to express appreciation to some people who have provided great assistance to me during this past
year. Their assistance was given without any thought of reward (good thing, too!) other than to help the Association. Debi Gardiner, Marty
Marshall, Ken Forbes, and Sue Heflin are not only trusted personal friends but are dedicated members of this Association whose advice
and assistance throughout the year was of great help to me and to NADE.

I certainly want to express appreciation to the other leaders of this Association who served with equal dedication on this year’s Board
of Directors. Included in this group are those persons who volunteered their time to serve as national committee chairpersons. Service
on the NADE Board is an honor but it requires acceptance of tremendous responsibility. Those who accept this duty deserve the respect
ofevery NADE member.

Serving as NADE President requires a great amount of personal and professional time away from home and work as well as a great amount
oftime while at work. I wantto thank Lisa, David and Holly for tolerating my frequent absences from home during this past year and I want
to thank Fred Beckham and my colleagues in the North Carolina DDS for their support that makes it possible for me to fulfill this three year
commitment.

Finally, I would like to thank Donna Hilton for the great job she has rendered to NADE for the past decade as editor of the Advocate. And
I especially want to thank her for not complaining too much about the length of my columns like she did three years ago!

The opportunity to serve as NADE President requires tremendous personal and professional commitment but [ have discovered that the
friends one makes along the way is worth the investment. Thank you for this opportunity!

Jeff
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Introducing the First Annual Photo Contest

NADE is soliciting photo entries of pictures taken at the National Conference, Chapter
activities, and related events.

The photographs will be judged by a panel consisting of the President, Past President, President-
Elect and the Publications Director.

. Photo entries will be judged on creativity, composition, and their focus on NADE's mission and
Cash Prize. professionalism. Prizes will be: $50 for first, $25 for second, and $15 for third.

Please send your entries to:
Donna Hilton, Publications Director
1117 Sunshine Drive
Aurora, 65605

Photos will not be returned, so be sure to make a print for yourself.
Deadline will be August 1, 2003.

Non-Dues Revenue Is Working For You

Gift Items Shhh!

NADE is proud to present our Weareplanninga

NEWEST li f GIFT ITEMS! N .
meo Silent Auction

NADE Ballpoint Pens, forthe NADE Training Conference in Portland
NADE "Koozies" Dring Coolers, andneed "Stuff" for our fundraisier.
NADE Stadium Cups amd
NADE Double Key Chains. Please plan to bring something to

) represent your Chapter!
EACH item @ ONLY $2.00 or Thanks!!

TWO of the SAME ITEM for ONLY $3.00!!!

To Order/Contact:
Malcolm.Stoughtenborough@ssa.gov or phone 405.840.7450.

All proceeds to benefit NADE No-Dues Revenue.

Silver Corporate Member

Gold Corporate Member
P S S U HEALTH MANAGEMENT ASSOCIATES

PENNSYLVANIASOCIAL SERVICES UNION

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

717.657.7677  800.932.0368  FAX 717.657.7662
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Jeffrey H. Price, President
Post Office Box 243
Raleigh, North Carolina 27602-0243
Phone 919.212.3222 or 800.443.9359, ext. 4056
Fax 919.212.3155
E-mail Jeff.Price@ssa.gov

July 24, 2002

Mr. D. Kevin Dugan, Executive Vice President
Association of Administrative Law Judges
5701 Executive Center Drive

Suite 400

Charlotte, North Carolina 28212

Dear Mr. Dugan:

I am writing to congratulate you for your excellent response to the “news” article that appeared in the Houston Chronicle, detailing what was perceived to
be a less than expected allowance rate by some administrative law judges in the Houston area. The National Association of Disability Examiners (NADE)
commends the Association of Administrative Law Judges for its response to the Chronicle. As you probably know, the Chronicle first attempted to sensationalize
the lower allowance rate of the Texas DDS, attempting to compare the allowance rate in Texas with that of New Hampshire. I am sure this must have brought
smiles to many folks in New Hampshire since it must have been the first time ever their small state was compared to Texas.

As you pointed out in your response, there are many reasons that can account for differences in the allowance rate from one judge to another. NADE has
equally stressed that there are many reasons that can account for differences in allowance rates between one State DDS and another and there are many reasons
that account for the differences in the allowance rates between the DDSs and Administrative Law Judges. It is unfair to compare allowance rates or to believe
that allowance rates reflect accuracy.

In your letter you indicated that the AALJ was leading efforts to increase the judicial education of its members and that the Social Security Administration
had, in recent years, embraced this effort. NADE believes that the AALJ is to be commended for this effort. We, too, have led the effort to provide for
the professional education of our members. As you noted in your letter, the current Commissioner of Social Security has appeared willing to commit the
Agency’s time and resources to the important function of professional education. We have commended her efforts in this regard. Access to quality professional
development is critical to the ability of disability examiners and administrative law judges to continue to provide fair and timely decisions and to do so in
a way that renders good public service.

NADE commended the Commissioner’s decision to abandon the prototype experiment and move forward with plans for a more efficient and more effective
disability claims process. NADE did propose a model for a new claims process. Our model embraced a new concept that the right to a hearing could be fulfilled
at the reconsideration level. In effect, this would provide the claimant with a hearing much earlier in the process than is done currently. Our proposal was
not designed to remove administrative law judges from the process but to enhance their role as judges. Our model introduced other concepts, including closing
the record after the hearing process. The AALJ has also endorsed this concept. We only differ as to where the hearing should occur. NADE also proposed
that there should be someone at the hearing to explain the DDS decision so that the presiding administrative law judge would not have to act as judge, prosecutor
and jury. NADE recognized that the necessity of administrative law judges to act in this regard could lead them open to an unfair charge of bias. The AALJ
has supported this concept as well.

In your response to the Chronicle, you had indicated that the AALJ has recommended a peer review process to the Social Security Administration. NADE
supports the idea that decisions by administrative law judges should be subject to a form of quality assurance review, just as DDS decisions are currently subjected
to quality assurance review. Our two Associations differ at this time as to who should conduct this review but I believe that we could come to an agreement
on this issue through additional discussions.

In reality, it does not appear to me that the two Associations are so far apart that they cannot come to some agreements over issues of mutual interest. In
large part, much of our differences appear to result from the failure of our two Associations to fully understand or appreciate the role that they each have
in this process. NADE is committed to working with all groups who have an interest in the disability claims process to resolve the problems that seem to
continuously plague this program. I am sure that the AALJ is equally committed to resolving these problems.

In the past, NADE has attempted to educate our members about the role of the Administrative Law Judge by inviting a Judge to speak to at our regional and
national training conferences. This was most recently done at our Pacific Regional Training Conference held May 15-17, 2002 in Sacramento. The Chief
Judge in that area was invited to speak at this conference and did present a very informative presentation.

I believe that the level of service the members of our respective Associations provides to the public would be greatly enhanced if we could work together on
issues of mutual interest and to develop resolutions to the problems we face in this program. Therefore, NADE proposes that our two respective Associations
begin a more concerted effort to resolve misunderstandings and miscommunications and begin the process of educating our members about the true value each
brings to the disability claims process.

I look forward to hearing from you in regards to this proposal.

Sincerely,

Gy - Canr

Jeffrey H. Price
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CNADE Correspondencg

Jeffrey H. Price, President
Post Office Box 243
Raleigh, North Carolina 27602-0243
Phone 919.212.3222 0r800.443.9359, ext. 4056
Fax919.212.3155
E-mail Jeff. Price@ssa.gov

July 192002

The Honorable E. Clay Shaw, Jr., Chairman
Social Security Subcommittee

Committee on Ways & Means

United States House of Representatives
2408 Rayburn House Office Building
Washington, D.C. 20515-0922

Dear Mr. Shaw:

The National Association of Disability Examiners (NADE) has reviewed with great interest the testimony presented before the
Subcommittee on Social Security on July 11,2002. This hearing focused public and congressional attention on the definition
of disability as it applies to Social Security’s disability programs.

NADE is aprofessional association whose members primarily work in the State Disability Determination Service (DDS) agencies
and are responsible for the adjudication of claims for Social Security and Supplemental Security Income disability benefits. We
believe that our immense program knowledge and our “hands on” experience enables our Association to offer a perspective
on disability issues that is unique and reflective of a pragmatic realism.

In our testimony before the Subcommittee on June 28, 2001, we stated, “NADE does not support changing the definition of
disability at this time” (emphasis added). Fundamentally we believe:

All who are truly disabled and cannot work should receive benefits

Those who can work but need assistance to do so should receive it

Vocational rehabilitation and employment services should be readily available and claimants and beneficiaries should be
helped to take advantage of them

SSA’s definition of disability has proven to be a solid foundation for a program that has become characterized by increasingly
complex changes in its rules and administrative procedures. We believe that, with the expectation of a significant increase in
the number of initial claim filings in the next decade, coupled with a corresponding decline in the level of institutional knowledge
within the disability program, this foundation will be needed more than ever.

However, we also believe that it is critically important that disabled individuals who have the capacity to return to work, should
be identified as early in the process as possible and given the assistance necessary that will make it possible for them to return
to work. We acknowledge that this may require changing the definition of disability. However, any change in the definition
of disability will have a significant effect, either positive or negative, on the number of people who are allowed benefits. It will
also have a significant effect on those who process the applications. We strongly believe it is essential that the potential impact
ofany proposed changes should be fully researched and evaluated. Because of the diversity of our membership and our “hands
on” experience, we believe NADE is in the best position to recognize and assess the potential impact of any proposed changes
in the definition.

Several of the witnesses appearing before the Subcommittee noted that SSA was continuing to rely on outdated information
inmaking decisions about the types and demands ofjobs in the national economy. NADE previously testified to this fact before
the Subcommittee. We concur that it is critically important that SSA should develop, and implement, a suitable replacement
for the outdated Dictionary of Occupational Titles, and to do so as soon as possible.

The current five-month waiting period would appear to present a major obstacle to any early return to work initiatives. Claimants
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who are awarded disability benefits under Title IT must wait five full calendar months before they can begin to receive
cash benefits. We believe that it will be very difficult to convince claimants, who have already invested a great deal of
time and effort to demonstrate that they are disabled, to risk the loss of their benefits, even before they can begin to receive
them, by attempting to return to work. Efforts to return disabled individuals to work must be coupled with recognition
that the five-month waiting period should also be eliminated.

Franklin Delano Roosevelt, the President of the United States who created Social Security, was himself, severely disabled.
Yet, he chose to work and ten years after the onset of his disability, he moved into the White House. President Roosevelt
did more than create the Social Security system. He presented us with the model for what one can achieve by overcoming
disability and returning to work! It should become the goal for the disability program to provide claimants with the
technical and financial assistance they need to return to the workforce.

NADE appreciates this opportunity to present our opinion regarding the definition of disability and we look forward
to working with you and the Subcommittee in the future to improve the services provided to America through its disability
programs.
Sincerely,

Jeffrey H. Price

Time's a-wasting!
Make plans to attend the 2002 National
Training Conferencein Portland,

Oregon.
Doubletree-Jantzen Beach
September 21-27,2002.

Visitwww.nade.org for
up-to-the-minute ""Late Breaking News"
on NADE Activities!

))

Additional copies of the NADE Advocate are available by contacting the Publications Director.

t h e Gold CorporateMember STATEOFMICHIGAN

,ﬁh\ ® FAMILY INDEPENDENCE AGENCY

WYMASH s

4 @ 235 South Grand Avenue
program Suite 1414

ATTN: RETIREES - Interested inanew career path gl Lansing  MI 48909
thatuses your DDS experience and knowledge? Ch

) arles A. Jones
Contact Tim Lacy @ 1.800.880.6274 ext 426. Office of Reengineering and Quality Management Director
Fax: 817.924.1681 www.mashinc.com 517.335.4655 Fax 517.241.8390
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Use Of Psychological & Neuropsychological Testing
AsATool For Rehabilitation Treatment
Presented By Jerrold Pollack, Ph.D., May 31, 2002

(This Synopsis is based upon handouts given out at the seminar)

A"IF"HOROUGH AND THOUGHT
UL six-hour University of New
Hampshire Continuing Education lec-
ture by Jerrold Pollack, Ph.D., discussed
how psychological and neuro-psycho-
logical testing is used by mental health
clinicians. Testing must be specific in
clarifying diagnostic problems notiden-
tified by amedical interview or medical
test(s). Proper psychological or neuro-
logical testing can assist with proper
treatment planning in directing an ap-
propriate approach to assess the effec-
tiveness of rehabilitation treatment.

Psychological testing services are
used to screen for ADHD (Attention
DeficitHyperactivity Disorder) - alearn-
ing disorder, and coding for special edu-
cation. Testing is often used as part of
an initial assessment. Psychological
testing is also used for forensic issues
and/or disposition within the legal sys-
tem. Sometimes, individuals seek test-
ing on their own or as a part of a voca-
tional placement. Repeattesting is often
used to address and clarify past referral
issues.

Psychological and Cognitive/
neuro-psychological testing can be used
to “rule out” or clarify the following:

e suspected psychotic process
® nature and severity of suicidal risk

® nature and severity for violent behav-
iorrisk

®  psychiatric diagnosis based on
history review and clinical interview

e treatment needs of the multi-diag-
nosed patient

® changes needed in a behavioral
treatment plan or documented disorder

® assistin monitoring psycho-tropic or
other medication

by Arthur Burbank, QA Unit Supervisor, NH DDS

Testing can also assist in checking
the effectiveness of any proposed psy-
chosocial proposals and can establish
the general level of intelligence/learning
functionality. Testing is often used as
an ongoing part of treatment to identify
routine and necessary adjustments to
the treatment plan and for medication. It
assists in tracking the severity /patterns
ofneuro-behavioral changes for the pur-
poses of determining adaptive function-
ing and rehabilitation potential. Cogni-
tive/neuro-psychological testing builds
on psychological testing data and ex-
pands the information obtained.

Dr. Pollack emphasized that any
psychological and/or neuro-psychologi-
cal testing is based upon ecological va-
lidity: the relationship between the rela-
tionship environment and the test taker
— and there are tests that help determine
cognitive and emotional 1Q. Cognitive
testing helps to clarify the residuals of
cerebral accidents, Parkinson’s disease,
dementia, traumatic brain injury, mul-
tiple sclerosis, and other brain injuring
events. Fairly current psychological
tests such as the 1987 modified mini
mental status exam, the California Verbal
Learning Test (CVLT) and the CVLT II
are good examples of the latest tests
based on reliability, validity, standard-
ization, practicality, and theoretical ori-
entation. Dr. Pollack cautioned against

assessments of either outmoded tests or
outmodedscoring forexam. Forexample,
the CVLT may be a better neurological
impairment than the Bender. Therefore,
the tester should not always use the
outmoded tests such as the Bender as
the CVLT II is better to assess organic
dysfunction. A direct concise assess-
ment is needed instead. Other tests that
demonstrate a direct approach are the
Beck Inventory for Anxiety, the BDI II
for effectiveness of memory vs. depres-
sion, and the Beck Hopelessness Scale,
which may distinguish between pseudo
depression and early degenerative brain
disease. Memory tests may help to show
mild early dementia, a slight to mild trau-
matic brain injury, frontal lobe symp-
toms, and early frontal lobe tumors.
However, Full Scale IQ scores obtained
on the Wechsler Intelligence tests are
not sensitive to organic changes.

Dr. Pollack, in his handout on
Wechsler Intelligence testing, clarified
the concept of IQ describing the differ-
ence between crystallized intelligence
and fluid intelligence. Crystallized intel-
ligence “refers to the range and depth of
a person’s acquired knowledge” while
fluid intelligence refers to a person’s
ability and/or capacity for novel problem
solving, abstract/concept formation and
reasoning,” i.e., ability to use flexible
thinking.

Other handouts were “Assessing the Quality of a Psychological Testing Report” by Gerald Koocher,

“Psychological Assessments Shown to be as Valid as Medical tests " by Geolffrey Reed, a “Summary
of Correlates of the MMPI Validity Clinical and Selected Special Scales” and “An Overview of
Psychological Assessments and Testing for the Neurologist and Psychiatrist” by Jerrold Pollack,

Ph.D.; Sheldon Levy Ph.D. MPH.,; and Richard Robin D.O.
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Testimony from page 1
PROGRAM INTEGRITY AND THE DISABILITY CLAIMS PROCESS

For the past decade, SSA has attempted to redesign the disability claims process in an effort to produce a new process that will result in
more timely and more accurate decisions. Their success in this endeavor thus far has been minimal. NADE believes that the key to program
integrity lies in the basic design of the claims process itself. We believe one of the most important challenges facing the Commissioner of
Social Security is the development of an effective and affordable disability claims process. Any process must necessarily take into
consideration the need for fair and timely decisions and the need for the American public to have confidence that only the truly disabled
are awarded benefits. The basic design of any new disability claims process should ensure that the decisions made by all components and
all decision-makers accurately reflect a determination that a claimant is truly disabled as defined by the Social Security Act.

Securing the necessary medical, vocational and lay evidence to assess claimant credibility and fully document a claimant’s subjective
complaints and then accurately determine the degree of functional restrictions is currently a complex, time-consuming process. It will be
made even more so in the future if SSA continues with plans to increase the focus on functionality in the medical listings. SSA and the Congress
must realize the tremendous impact that increasing the need to assess claimant function will have for decision-makers in terms of time and
resources. NADE is not opposed to such inclusion but the necessary resources must be provided to adequately cover the additional time
and personnel that will be necessary to evaluate claims.

Painand fatigue are legitimate restrictions that can affect an individual’s ability to work. Asaresult, their severity is often the deciding factor
in the decision as to whether disability benefits should be awarded. Unfortunately, the lack of any objective method to measure the severity
of these symptoms creates opportunities for fraud and abuse. Knowledgeable, well-trained and experienced staff is required in the Field
Offices and in the DDSs to investigate and accurately assess the severity of symptoms such as pain and fatigue. There has been insufficient
training of current staff to consider potential fraud and there has been too little attention devoted to the need to retain experienced staff so
astonotonly provide the level of customer service that claimants have aright to expect, but also to provide a front-line defense for fraudulent
claims.

NADE firmly believes that the decision as to whether a claimant is disabled is a medical decision that is made within the parameters defined
by law and SSA regulations. As such, these decisions should be made only by those especially trained to make such decisions. Disability
is based on a physical or mental medical condition and the assessment of how such a condition impacts on a claimant’s ability to work must
be based on an understanding of how such conditions normally affect an individual’s ability to function. Making disability decisions can
be extremely difficult without sufficient medical training. Claimants and/or their representatives could possibly present a convincing
argument that the claimant is more disabled than is really the case. Consequently, NADE supports requiring similar medical training for all
decision-makers at all components in the disability claims process.

Efforts launched by SSA in the past decade to bring DDS and ALJ decisions closer together have been unsuccessful. Process unification
was the cornerstone of this effort. Decision-makers in the DDSs and OHA were brought together in 1996 for joint training. However, SSA’s
failure to follow up on this training initiative in the years since have eroded any potential benefits that may have been derived. NADE believes
that such joint training is critical to the ultimate success of anti-fraud efforts and we concur with the opinion expressed by the Social Security
Advisory Board in a recent report issued by that body: “The most important step SSA can take to improve consistency and fairness in the
disability determination process is to develop and implement an on-going joint training program for all...disability adjudicators, including
employees of the State disability determination agencies (DDSs), Administrative Law Judges (ALJs) and others in the Office of Hearings
and Appeals (OHA), and the quality assessment staff who judge the accuracy of decisions....” (see Social Security Advisory Board report,
August, 1998, p.19).

PROGRAM INTEGRITY AND QUALITY ASSURANCE

Program integrity requires accurate and consistent disability decisions from all components in the adjudication process. Aneffective quality
assurance process provides an effective deterrent to mismanagement and fraud in the SSIprogram. NADE believes that SSA must incorporate
amore uniform quality assurance process into the basic disability claims process to ensure program integrity. We are concerned with recent
SSA and congressional initiatives to require pre-effectuation reviews in 50 percent of State agency allowances of SSI adult cases “in order
to correct erroneous SSI disability determinations ...”. The decision regarding an individual’s eligibility for disability benefits should be
objective and unbiased. For that reason NADE has long advocated review of an equal percentage of allowances and denials. Realistically,
however, without additional resources any increase in the percentage of allowances reviewed will result in a corresponding decrease in the
number of denials reviewed. While we support increased reviews of decisions at all levels, we are concerned that an increased focus on
DDS allowances may reduce objectivity and compromise program integrity. In addition, without a corresponding review of OHA
allowances, it is unlikely that the projected program savings will be realized.
continued to next page
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Testimony from page 9

Any increase in the number of decisions reviewed should also include childhood claims. While it is not true for the majority of applicants
itis, unfortunately, not unheard of for parents or legal guardians to deliberately coach children to feign disabling conditions or to use other
means to create circumstances where a child’s true condition will be misdiagnosed.

INITIATIVES TO COMBAT FRAUD AND ABUSE

Anti-fraud efforts such as the Cooperative Disability Investigative (CDI) units which effectively utilize the strengths and talents of OIG,
disability examiners, and local law enforcement, offer a visible and effective front-line defense for program integrity and serve as a visible
and effective deterrent to fraud. Our members have a unique opportunity to observe and assist in the process of detecting fraud and abuse
within the SSI program. SSA’s Inspector General, Mr. James Huse, Jr. has attributed the success of the CDI units to investigate fraud
allegations to the efforts of, ““...those most qualified to detect fraud — DDS adjudicators.” NADE supports the continued expansion of the
CDI units to combat fraud and abuse in the disability program.

NADE supports SSA’s plans to increase the number of re-determinations to ensure greater payment accuracy. This would help ensure that
claimants receiving SSI benefits are, in fact, eligible to do so. We caution that adequate staffing will be needed to ensure that this effort is
a true exercise in combating fraud and not a mirror and strings approach to conceal the fact that SSA is not equipped to pursue such anti-
fraud efforts. Field Offices have a greatresponsibility in ensuring program integrity and they should be supported with the sufficient staffing
level required for this effort.

An experienced disability examiner can be one of the most effective deterrents to fraud and abuse. NADE urges Congress and SSA to take
the necessary action to ensure that the experience level in the DDSs can be maintained. SSA has made the commitment to process record
numbers of continuing disability review cases (CDR’s). Adequate resources should be allocated to the DDSs to reward experience and
maintain a highly knowledgeable, well-trained, and fully equipped staff.

NADE supports increasing the penalties for unintentional and intentional acts of fraud. Penalty amounts of $25 for a first offense, $50 for
a second offense and $100 for subsequent offenses should be increased substantially for unintentional acts of fraud as a deterrent to repeat
offenses. NADE supports increasing the suspension of benefits for intentional acts of fraud to include the permanent suspension of benefits
forathird offense. NADE believes thatall intentional acts of fraud should be referred to the proper judicial authority for criminal prosecution.

NADE also supports the immediate suspension of benefits in CDR claims where the DDS proposed a cessation of benefits because the
claimant has failed to cooperate or cannot be found. Currently, claimants can appeal these decisions and elect to continue receiving benefits
under the benefit continuation provisions. By failing to cooperate with the DDS, claimants can continue receiving benefits for years. While
this may not be viewed as fraud, it is abuse and it should be eliminated to ensure program integrity.

CONCLUSION

NADE supports the removal of SSA’s administrative budget from the domestic discretionary spending caps. Congress would continue to
retain oversight authority of SSA’s administrative budget but it would not have to compete with other programs for limited funds. It would
allow for the growth necessary to meet the increasing needs of the baby boomer generation for SSA’s services while allowing the Agency
to expand its anti-fraud efforts to ensure program integrity.

Maintaining program integrity is a vital part of effective public administration and a major factor in determining the public’s view of its
government. The Social Security Administration must provide more direction in the development of anti-fraud policies and these policies
should reflect pragmatic reality that will make them enforceable. SSA mustrecognize that more direct guidance is needed from its top levels
of management if fraud and abuse are to be effectively curtailed. It is also critical that SSA should be given the congressional support
necessary to make the appropriate changes that will recommit the Agency to its primary purposes of stewardship and service. @

Goodbye,Carol!

NADE extends congratulations to Carol Stewart on her retirement, effective September 30th,
after 30 years of service to the North Carolina DDS.

Carol was an active NADE member, leader in North Carolina Chapter and frequently attended
NADE training conferences.
NADE wishes her the best!
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Initial Development:

® Request prior files on Day 1.

e  Makeinitial phone call to determine
if there are other allegations/symptoms,
sources, treatment, and to explain the
process.

® Bepro-active on CEs (purchase Day
1 if vendor is known for poor records,
slow response).

e Sendoutallneeded formsonDay 1,
i.e., ADLs, pain/fatigue forms, work his-
tory, WPA.

® Look up prior decisions on EWS
and obtain past CEs if possible.

e  Set follow-ups for questionable is-
sues (MER, CEs, work).

e Use case development sheet.

e Be specific on MER requests re-
garding dates of treatment, etc.

e Lookforpotential DLI, work, treat-
ing sources, AOD, jurisdiction issues,
and P.D.

® Do initial development each day,
same time each day.

®  Determine completion of forms from
F.O.,i.e.,3368,827,1696 (F.O.checklist).

MER:

e Identify most important piece of
MER andbe prepared to take nextaction.
e Review mail on a daily basis.

® Determine if MER is sufficient. If
not, recontact MER source and if still not
sufficient, purchase appropriate CE with
appropriate testing.

® Schedule CEifMER isnotreceived
timely, per POMS, and send background
MER.

Towa DDS Best Practices

CaseDevelopment:

e  Utilize telephone to decrease pro-
cessing time (get ADLs, work, pain
information, resolve inconsistencies).
e Cover any additional sources or
conditions that surface during mail
review.

e Utilize third party/representative
when needed for CE attendance, etc.

e Use claimant to assist in getting
overdue MER with claimant assistance
letter.

e Contact vendors by phone if addi-
tional follow-up MER is needed.

e Usefaxande-mailtoobtainneeded
information frommedical sources, F.O.s,
employers.

e Follow guidelines for failure to co-
operate, refusal to attend CE, failure to
return forms.

Case Management/Organization:

® Determine daily priorities/work on
all aspects ofjob (i.e., development, mail
association, dictations, phone, write-ups,
follow-ups).

® Dotimely medical consultant write-
ups.

®  Checkvoicemail throughout the day
and return calls promptly and change
message when appropriate.

e Haveorganizationandavoid clutter
in office; identify locations for dicta-
tions, mail, write-ups, next actions, etc.
This also helps others during leave cov-
erage.

e Take actions on second follow-ups
and messages from clerical.

e  Expedite case whenappropriate, i.e.,
TERI, aged, congressional inquiries and
hardship cases.

Expediting Closures:

e Create action plan to allow at the
earlieststep, i.e., adverse profiles,meets/
equals, med-voc allowance.

® Identify possible RFC cases espe-
cially atinitial development; know what

allows, whether case is adverse profile,
etc. (keep track of notes pertaining to
MER findings during development).

® Do your own no MDI, non-severe,
meets, and equals.

e DoRFCs.

e UseDDSinitiatives.

Medical Consultants:

e Use consultant (face-to-face) for
questions regarding issues such as du-
ration, rare conditions, and problem cases.
e Know which consultants have ex-
pertise in specific areas.

® Ask doctors about specific testing
needed.

e  Use consultant for help with RFCs.
e Have consultants call medical
source to obtain additional MER, resolve
inconsistencies, and avoid unnecessary
CE purchase.

Supervisor/Leadworker Resources:

® Review cases at any time.

® Answer questions on cases to avoid
delay/insufficient.

® Answer questions on policy.

®  Answer questions in regard to ven-
dors and vendor usage packets.

e Refertoappropriate personto handle
difficult phone calls or claimants.

® Donothesitate to ask for assistance
if backlogged or going on vacation.

®  Ask for assistance when obtaining
difficult MER, CEs.

Systems:

e Make notes on AS400 to yourself
for future appointments, questions, CEs
and call-ins.

e  Usescroll to keep track of status of
cases and locations of cases.

e UseKCmainframetoobtain SEQY
and/orDEQY.

e Use all remaining computer re-
sources, such as vendor pages, POMS,
Teton, intranet, etc.

&F
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WYNADE "Lightens Up"', from page 24

Membership Chair and President for a
10% increase in membership. Most of
the office staff attended and spent their
morning break at the tables socializing
with each other and enjoying the food.

Day Four brought the theme of
“Health and Relaxation”. Staffattending
each of the first three days of activities
were given tickets to put in boxes for
their choice of a drawing for either a 5
minute massage or 10 minute postural
analysis by a chiropractor on Thursday.
Twelve massages and six postural analy-
ses were awarded. One staff physician
and two analysts who are former nurses
took blood pressures. Of course food
was part of the equation, but it was of a
more healthy nature consisting of fruit
and veggie platters, cheese and crack-
ers, boiled eggs, herbal tea, and bottled
water. But we still had a majority of the
staff browsing around the room. Sooth-
ing and relaxing music played softly in
the background, while a video depicting
healthy outdoor scenes from Alaskaran
silently on the big screen. Assorted
brochures on healthy lifestyles were also
available.

Events concluded on Friday with
“Lunch and Laughs”. Staff could
preorder a wrap with their choice of
veggies or meat, fruit, and a cookie with
drinks and popcorn provided by the
chapter. A stress reduction tape entitled
“Humor Your Stress” by the humorist,
Loretta LaRoche, was shown to a full
house. The audience participated and
interacted with the tape as though it
were live and thoroughly enjoyed them-
selves. Those attending events on

Thursday were eligible for drawings on
Friday forafree lunch or NADE tote bag.

Throughout the week an informa-
tion table provided brochures and flyers
with information about NADE and appli-
cation forms. We proudly displayed all
of our chapter’s awards over the years
and our expansive scrapbook of events
throughout our history (which was a
highlight for our guests to review). Our
banner decorated another part of the
room. So anywhere you looked, you
were reminded of NADE.

Advertising was a key to our suc-
cess. Our guru of flyers made a variety
of colorful and clever signs that were
posted around the office. One set listed
all of the week’s activities and others
individually extolled the variety of the

NADE expresses its
sympathy to Ken Nibali,
former Commisioner
for Disability,
upon the death of his mother.
Condolences may be sent
tohim at:

3452 Rosemary Lane
West Friendship MD 21794

A private funeral service was held
August 20, 2002 and the family has
asked in lieu of flowers, memorials
contributions should be sent to the:

Helping Up Mission
1029 East Baltimore Street
Balitmore MD 21202.

coming attractions. Upbeat messages
with music in the background were put
on staff member’s phone each day to
remind them of the activities. A stand
held asignurging stafftojoin NADE for
half price during Disability Profession-
als Week. A stroke tally inred displayed
how many members we had recruited
eachday. Every NADE member partici-
pated in and contributed to the week’s
activities. The members received many
compliments from the staff regarding
what a nice week it was and how much
they enjoyed it. The members also en-
joyeditand weall felt that we had “light-
enedup”. Obviously our hard work paid
offas we were thrilled to welcome 8 new
members by the end of the week, an

increase of 17 percent!

Attention
Administrators

The Advocate is an
excellent tool to reach an

EXPERIENCED POOL
OF PROFESSIONALS.

Advertisements are
reasonable and will

REACH THE
PEOPLE YOU NEED!

Contact Donna Hilton,
Publications Director

417.888.4152
Fax 417.888.4069

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

Gold Corporate Member

FOREST PARK MEDICAL CLINIC
100 North Euclid Avenue

Suite 900

St. Louis, MO 63108

314.367.6600

Contact: Camille Greenwald
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"Rolling Down The River"
Highlights Of The

Missouri Training Conference
Hosted by Cape Girardeau Subchapter August 7-9, 2002

Teamwork: Working Together To Stay Afloat
by: Tonya Higgins, Kansas City

CCORDINGTOTHE WEBSTER DICTIONARY, teamis

defined as working together. An alternative definition of
teamis 2 or more people who interact freely and who have common
identity and purpose, according to Dr. Ginny Moore and Jane
Stough.The following is the information provided during the
training on Teamwork.

Dealing with Conflict:

1) Arrive at acceptable solutions

2) Listen

3) Accept the right to disagree

4) State opinions calmly

5) Use calming and focusing techniques

6) Have an open mind

7) Stick to the present issues not the issues from the past
8) Take a break in dealing with conflict

9) Enjoy the ride when conflict resolved

Nine Tips to Build Trust

1) Follow through on commitments

2) Always meet deadlines

3) Trust others and give trust in return
4) Share knowledge with all members
5) Empower team members

6) Resolve conflicts early

7) Respect differences in people

8) Demonstrate personal integrity

9) Be honest

A Successful Workforce Environment

A - Acommodate employee differences

C - Create workplace choices

O - Operate by listening, being inclusive, fair
R - Respect others

N - Nourish Retention

Profile of a Winning Team

* Works toward common goals

* Strives for quality in everything it does

* Understands that people are different

* Strives for cooperation, not competition

* Builds trust relationships

* Embraces the diversity of its members

* Strives for continuous improvement

* Develops members’ skills through effective training
* Uses its time and talents efficiently
*Continually builds morale

*Confronts and resolves conflicts in a timely way
*Holds well-planned efficient team meetings
*Welcomes challenge and gets results

*Has open and useful communication
*Recognizes everyone for accomplishments
*Shares successes

A Reminder Kiton “Working Together to Stay Afloat”

Bag/Strategy-Holds items that may be useful to you. The
bagis areminder of the coping strategy that can help you and your
team succeed!

Fish/Teams-Fish swim in schools to help and protect each
other. Weareallinthistogether! Teamwork makes things go more
smoothly! Communication among team members strengthens
Trust and Teamwork!

Compass/Goals-Do we know where we are going? Have we
planned and set our Direction? We need to stop and make sure we
are all working toward the same goal.

Shells/Listen-Remember to Listen for what is happening in
your environment. Are changes coming? What can you do to
prepare? Take time to really listen to your team Members. Help
each other deal with the problems.

Snake/Problems-Problems occur in every environment.
What do you do when faced with a problem? Are you over-
whelmed? Or, do you rely on your Team to help you resolve the
situation?

Anchor/Change-Are you ready for change or is an anchor
holding you back? What are your Anchors? Is this the time to
stand firm or to be flexible?

Lifesaver/Support-Who throws you a lifesaver when prob-
lems become overwhelming? Do you support your team members
when they need help?

Rope/Teamwork-A small piece of rope by itself can’t do
much; however, tie a knot at the end and remember to hold on for
support. If you tie several ropes together (teamwork), you have
more support and you can do more!

continued to next page
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Office Ergonomics
by Myra Rackers, Jefferson City

ID YOU KNOW that your thigh

and buttocks account for 65% of
your body weight? Okay, some of us
know this but don’t want to admit it.
Because we carry so much of our weight
below thebelt, it is extremely important to
take care of your back. According to
Jeffrey Thieret, Physical Therapist at St.
Francis Medical Center, the first thing we
all need to do is to observe our work
station. Thieret was a guest speaker at
the MADE conference. He has devel-
oped a “Work ReFit” program designed
to evaluate workstations and make sug-
gestions for change to reduce the risk of
potential injury.

Firstand foremost, your lower back
should always maintain contact with the
chair. Ifthisis not possible, use a pillow
or chair pad to support your lower back.
The ultimate goal is to maintain the natu-
ral curves oftheback. Yourthigh totrunk
should be at a 90-degree angle as well as
your knees. Adjustthe seat of your chair
or your keyboard if possible. Your el-
bows should be at 90-degree angles when

typing.

A common practice of many office
workers is to draw their shoulders up
throughout the day. As you can guess,
thisisnota goodidea. Yourneck should
be in an upright position with shoulders
relaxed orhanging down yourside. Inthe
correct position, your ear lobes should
be in line with the outside of your shoul-
derline. Yourdisplay terminal should be
in your line of vision, 18 to 26 inches
away. 24 inches is the optimal distance
from eye to screen.

The most common injuries that oc-
cur at the office workstation are thoracic
outletsyndrome, carpal tunnel syndrome,
radial tunnel syndrome and cubital tun-
nel syndrome. The early signs of an
injury are pain, tingling, numbness, burn-
ing or aching. If you experience any of
these symptoms, you should seek medi-
cal intervention as soon as possible. Of
course prevention is the best medicine.
Below are several tips on how to avoid
serious workstation injuries.

e Earlyintervention Donot
ignore symptoms, seek medical
attention immediately.

® Postural awareness—Beaware
of how you are sitting at your
desk or computer.

e Relaxation—Relax through-
out the day, let your arms hang at
your side, relax shoulders.

® Microbreaks—Take mini-
breaks throughout the day,
stretch, get up and walk around.

e Exercise—Regular cardiovas-
cular exercise will help youmain-
tain overall fitness.

® Proper workstations setup—
Adjust your workstation to fit
You.

Who Is In Control,

Stress or You?
by Pam Chandler, Springfield

ARBARA MCKEON WAS one

of the featured speakers at the an-
nual MADE meeting in Cape Girardeauin
August. Sheis anemployee counselor at
Southeast Missouri Hospital. Her topic
was “Who is in control, stress or you?”.
Mrs. McKeon began her presentation by
pointing out that stress is inevitable, but
that stress is good. Everyone needs
stress to motivate themselves, includ-
ing, for example, getting out of bed in the
morning. How we handle stress is what
makes the difference:

Some myths about stress:

® “Try to eliminate as much stress as
possible”—we cannot eliminate stress
i our lives, but we can work on how we
handle stress.

e “Harmful events cause stress”™—
no, actually all things, good and bad,
cause stress.

e “If you are basically healthy, you
have an endless supply of energy”—
No one has an endless supply of en-
ergy.

® “When you are under stress, you

know it"—actually, others might be
better at observing that we are under
stress. Sometimes the one who is
stressed does not recognize it.

° “Everyone reacts the same to
stress”—obviously, thisisnotthe case.
Everyone reacts differently to stress.
Be a good listener and do less advice
giving, since your solution to someone
else’s problems might not be the best
forthem.

® “Passive activity helps stress”—
notnecessarily the case. Whatis found
to be most beneficial is to do the oppo-
site of the activity that is causing you
stress. If you sit all day at a desk and
come home stressed, go outside and
walk. Ifyouwalkall day and come home
stressed, sit down and vegetate for
awhile!

e  “Little hassles in life are not as
stressful as major life problems”—
again, not necessarily the case. Some-
times one comes unglued over a very
minor situation.

Mrs. McKeon pointed out that we
do have choices and can have control
oversituations inourlives. Ms. McKeon
gave five coping strategies:

e Organizational Skills—Plan time
for YOU. Schedule quiet time every
morning—getup 15 minutes earlier than
usual. Follow your bio-rhythms. Ifyou
are a morning person, be the most pro-
ductive in the morning, but if you are
not, put off your most productive time
until the afternoon.

® Humor—bringhumorinto your life.
Get together with others and share
humor, and most of all, laugh at your-
self!

e Listen—Get a listener to talk to.
Mrs. McKeon pointed out that God
made humans with ONE mouth and
TWO ears that are open all of the time.
Listen MORE!

e Attitude of gratitude—We spend
too much time focusing on what we do
nothave. Say thank you frequently for
what you DO have.

e Fitness—Walk at
least 15 minutes a day. Eat nutritious

food. Get the proper amount of sleep.
AndRELAX!
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Blood Donations

Needed NOW!
by Mary White, Cape Girardeau

R. DAVID PALMER, territory
manager of donor services for
the American Red Cross spoke to the
MADE conference attendees about the
importance of donating blood regularly
and provided many interesting facts. For
instance, monetary donations to the
American Red Cross are designated ei-
ther for disaster aide or for blood ser-
vices. Since blood is considered a medi-
cation, itis a separate division of the Red
Cross. In addition to disaster aide and
blood services, they also provide health
and safety services such as CPR training
as well as a service to contact armed
services personnel stationed overseas
through the international Red Cross.

The Red Cross’ mission is to pro-
vide blood to anyone who needs it in a
safe and cost-effective manner. When
blood is needed, it is needed NOW. If
blood is donated to the Red Cross today,
ittakes 3 daysto getit on the shelf. Inthe
120regional hospitals served by the Red
Cross, 6000 units of blood are needed
weekly. 1000 units are required daily
Monday through Friday and 500 units
are required daily on Saturday and Sun-
day. The Red Cross only takes 2 days a
year off from holding blood drives. Last
year there was a 4% increase in collec-
tions, but the demand for blood increased
9%. In addition, new uses are being
found for blood and blood products.
One unit of blood could potentially save
the lives of 3 to 4 people. Fortunately,
this area is the No. 1 area in per capita
donations of blood in the United States.

Why are there blood shortages? By
the age of 72, 96% of the population
will have needed blood or blood prod-
uctsatsome time in their lives. Only 60%
of the population is eligible to donate
blood. Out of 100 people, only 5% actu-
ally donate blood. The average donor
donates 1.4 times per year. Many good
blood donors are now in their 50s and 60s
and will soon become unable to donate.
Therefore, these donors will have to be
replaced by younger donors, so the Red
Cross isin extensive contact withuniver-

sities and high schools in hopes of find-
ing new donors. About 80% of the
MADE attendees raised their hands as
being blood donors, an unusually high
percentage. Of those people nationally
who are asked why they have not given
blood, the No. 1 reason cited is that no
one has ever asked them to give. People
with tattoos can donate if the tattoo was
done more than a year ago. Donors with
body piercing can donate if the piercing
was done in a business under sterile
conditions.

American
Red Cross

Toget her, we can save a life

Mr. Palmer explained that each unit
of blood is tested for 24 hours for dis-
eases. When itis approved, the blood is
broken down into parts such as plasma
and platelets. Whole blood and red
blood cells can be stored for 42 days.
Plasma canbe stored for 5 days only, but
it can be frozen. The Red Cross tries to
collect enough blood, but they don’t
want to collect too much that can not be
used because of the storage problems.
Blood that has become too old is incin-
erated. Blood is used on a first in-first
out basis. Only 7% of the population is
type O negative. But O negative blood
can be given to anyone, so it is in great
demand especially in emergency situa-
tions. People with O negative blood can
only receive O negative, making this
blood type even more in demand. Many
people give blood in preparation for
their own surgery. If not used by the
donor, this blood cannot be added to the
general supply as it does not undergo
testing. Conversely, adirected donation
(giving blood for someone in particular)
that is not used can be added to the
blood supply as it does undergo testing.

The American Red Cross is a non-
profit agency. They do not charge for
blood donated. They do charge hospi-
tals for their actual costs of testing,
approving and distributing blood.

It is impossible to catch a disease
donating blood, but donors can catch a
good feeling. There is no substitute for
human blood in its lifesaving capabili-
ties. Mr. Palmer asks MADE members to
donateblood every 56 days. Ifwearenot
able to give ourselves, please find some-
one who will.

The Disability Process of
SSA Headquarters

by Joyce Carter, St. Louis-Florissant

M FINIGAN COMES to SSA

with vast knowledge of the SSA
disability program. In 1990, he became
Director of Disability Programs for the
New England Region where he worked
extensively with the State Disability De-
termination Services initiating anumber
ofprojects improving service to disabled
citizens of New England. In 1999 he was
appointed to his current position where
he is responsible for providing program
standards, leadership, and oversight. This
involves maintaining federal-state rela-
tions, monitoring the 1.5 billion annual
budget allocated to the State Disability
Determinations Services, maintaining li-
aison with national organizations and
agencies whose interests or activities
may effect the disability program, and
reviewing national regulations to insure
effective and uniform administration of
the disability program.

At the MADE Conference Mr.
Finigan commented that this has been a
difficult year because of the increasing
number of applications pending—in 1995
there were 400,000 initial claims pending
and currently there are 625,000 and this is
expected toincreaseto 750,000. He says
the rising number of applications can be
attributed to an increasing aging popula-
tionand increasing competition with other
agencies for revenue.

Still, Mr. Finigan says Commis-
sioner Barnhart of SSA is committedtoa
“service delivery budget” although the
outlook for additional money is “not
good”. The Disability budget dominates

continued on next page
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Missouri Highlights, continued.

about $4 billion of the SSA budget. He
expressed the importance of CDR’s and
keeping “the right people on the roles”.

Mr. Finigan says OMB is mainly
interested in a budget neutral process
and decreasing cost per disability case.
Healso states that OMB is in favor of the
“electronic folder” process, which would
beamajorimprovement. He states OMB’s
current issues are the “ticket to work
program” and the “listings revisions”.
He says OHA is a major issue for SSA
right now and that includes making im-
provements.

Mr. Finigan states he is very im-
pressed with Missouri’s processing time
and commended Missouri examiners on
being “Pioneers of Prototype”.

The Cognitive

Behaviors of the Brain
by Donna Bradshaw, St. Louis-Florissant

R.STEPHENJORDAN, PH.D.,

gave a presentation on Cognitive
and Behavioral Syndromes following
Traumatic Brain Injuries (TBI) during the
Cape Girardeau/MADE. Conference. Dr.
Jordan has worked in the field of neurop-
sychology and rehabilitation for the last
15 years and specializes in traumatic brain
injury and chronic pain treatment. He
discussed post-concussive syndrome
after a mild TBI, common cognitive im-
pairments and counseling accommoda-
tions. The information provided was
very interesting and informative.

Mild Traumatic Brain Injury isusu-
ally not a persistent disabling condition.
A mild TBI happens when any of the
following occur: any period of uncon-
sciousness, any loss of memory for
events immediately before or after inci-
dent, any alteration of mental state at the
time of the accident (feeling dazed, dis-
oriented, etc.), and focal neurological
deficits that my or may not be transient.

Post-concussive syndrome can
consist of the following symptoms: dis-
rupted sleep, headache, vertigo/dizzi-
ness, irritability, forgetfulness, amnesia,
STM loss, slowed thinking, apathy/lack
of spontaneity, anxiety, depression, in-
appropriate behavior, word finding diffi-
culty, and light/sound sensitivity.

Prognostic Factors for recovery
were broken down into good and poor
outcomes. Good outcomes formild TBIs
were more likely to occur when an indi-
vidual experienced the following: amild
injury without collateral injuries, no pain,
was a young adult at time of injury, was
in good health, was of average intelli-
gence, had no history of substance abuse,
had no psych history, had good
socioeconomics, had information on
head injuries given to them.

Poor prognostic factors for an indi-
vidual were most likely to occur when an
individual experienced the following: had
collateral injuries, had pain, was a very
young child or older adult, had a very
high IQ or impaired cognitive abilities,
had previous head injuries or neurologi-
cal problems, had a history of substance
abuse, had psych history, had poor
socioeconomics, had pending litigation,
and had no TBI education/information
provided.

The good news about mild TBIs is
that 67-93 percent fully recover in three
months. The outcome is strongly influ-
enced by pain and sleep disruption. If
these conditions continue, there may be
long term residuals from the TBI. The
other concern noted by Dr. Jordan was
that secondary gain may be an issue, but
may benotasbiganissue as we may fear.

The next type of injury discussed
during the presentation was moderate to
severe TBI’s. These injuries occur when
there is essentially a loss of conscious-
ness more than 30 minutes or a period of
amnesia more than 24 hours. The differ-
ing systems have different criteria for
grading of severity.

A study in 1998 in Iowa indicated
that residuals did exist for those experi-

encing moderate to severe TBIs. Sev-
enty percent experienced ongoing physi-
cal problems including less energy, bal-
ance problems, vision limitations, weak-
ness and pain. Ninety percent experi-
enced ongoing cognitive problems in-
cluding memory problems, slowed think-
ing, poor organization, decision-making
difficulties and they forget their limita-
tions. Seventy six percent experienced
emotional residuals including becoming
moresensitive, crying easily, having anger
outbursts, depressed/mood swings and
flataffect.

After amoderate to severe TBI, the
areas most likely to be affected include:

e Concentration-focus, sustained and
divided attention

e Memory: New learning, retention
and disruption of LTM

e Language: Particularly word find-
ing

e  Executive functioning

® (Can affect any aspect of thinking

Dr. Jordan reported that after mod-
erateto severe TBIs alarge portion ofthe
individuals experience psychiatric syn-
dromes, including depression and manic
like syndromes, anger and aggression,
impulsivity and poor judgment and apa-
thy. Treatment for these conditions var-
ies. Forthose with psychotic symptoms,
Risperdal is often used because it has
fewer side effects than Haldol or older
antipsychotics. For individuals with im-
pulsivity, stimulants similar to those used
for ADHD are used. There are currently
no mediations for poor judgement but
controlling the impulsivity can reduce
some of the burden on family. For prob-
lems with apathy, individuals can try
stimulants but Dr. Jordan was not aware
of any medication to overcome severe
apathy/abulia. He suggested teaching
the family ways to help keep these indi-
viduals going.

The presentation by Dr. Jordan pro-
vided MADE members with very useful
information that we can use in under-
standing and adjudicating cases involv-

ing traumatic brain injuries.
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ADE IN NH’S CHAPTER Presi-

dent, Terry Batchelder, Programs
Chair, Charlotte Matteau, and Peggy
Vieira, a Programs Committeee member
organized this year’s National Disability
Professionals Week which featured four
premier events:—two training seminars,
aninformal membership drive/social des-
sert hour, and an annual chapter awards
ceremony all of which served toreinforce
the value of belonging to NADE and all
of which demonstrated the ever growing
strength, influence and credibility NADE
has come to experience.

The inaugural event was a salute to
our nation and an expression of our ap-
preciation to each and every disability
professional who works under the same
roofhere at 78 Regional Drive. Not only
DDSers work at our address, but also
disability professionals from Vocational
Rehabilitation as well as from Blind Ser-
vices and from the Board of Nurses share
space in both Buildings I and BuildingII.
The NH DDS is a comparatively small
agency with a total of fifty (50) employ-
ees and, of those employees, twenty-
three (23) are currently NADE members.
An “American Pie” dessert hour on
Monday, June 17, from Noonto 1:00 PM,
showed our chapter’s appreciation to all
of our disability professional friends
who are NADE and non-NADERs alike.
All of our colleagues give so much of
their time, of their talents, and of their
expertise in the service of the disabled.
“American Pie” was also our chapter’s
way of renewing pride and confidence in
our nation which sustained and is still
recovering from the tremendous trauma
0f9/11/01. While a variety of American
pie slices were being served, this inau-
gural Professionals Week event finally
also served as an informal membership
drive, and we were excited that several
new employees and Non-NADE mem-
bers attended in order to learn more about
the organization, and to taste the sweet-
ness of the pie and to experience the
sweetness that is NADE!

by Paula Sawyer, New Hampshire DDS

Terry and Charlotte invited all
twenty-three (23) NADE in NH members
to don a pastry chef’s hatand to bake one
American Pie. Atour May chapter meet-
ing, each one of us signed up to bake a
pastry of our choice. The Granite State
chapter pastry chefs whipped up ten
different tasty and appealing pies, served
with vanilla ice cream, whipped cream
and coffee. Eachslice ofpiewasadorned
with a miniature American flag and the
Red, White and Blue were visibly show-
cased on the dessert tables and also on
the dining room tables. Red and white
carnations were distributed in front of
every guest and these flowers were also
placed in vases in the middle of the
serving tables. The NADE in NH blue
and gold banner was proudly draped on
the wall, and by raising the American flag
and the NH Banner, our chapter members
showed their patriotism to both the
United States and to the own home state—
The Granite State, as well!

On Thursday, June 20, during the
noon hour, chapter President, Terry
Batchelder, invited me to deliver a pre-
sentation on “the Different Tiers of the
NADE organization.— Regional and
National Levels.” Again, at this event,
beverages and munchies were served. A
very healthy array of vegetable dips,
chipsand crudites including cauliflower,
broccoli, carrots and tomatoes were of-
fered to those in attendance.

In preparation for my training semi-
naronabroader prospective ofthe NADE
organization, I enlisted the assistance of
three prominentand experienced NADE
leaders —Jeff Price and Brenda Crosby
(for information on the National Tierand
the functions of the national Board) and
prior Northeast Regional President Bob
Kanner (for information on the North-
east Regional Tier). The Regional and
National NADE constitutions were re-
viewed. [wantedto makemy deliveryas
lively and informative as possible, so I
created overhead transparency sheets

Training, " American Pie", and Awards
Mark NDPW 2002 in the Granite State

and handouts on the Regional and Na-
tional organizations, their similarities and
differences. As a result of my prepara-
tion forthe NDPW presentation, [learned
agreatdeal abouthow NADE functions.

Did youknow that...?

® Regional Directors are elected for
two -year terms and our Regional Presi-
dent is elected for a one-year term.

® TherearesevenRegional Directors
from the Northeast, Mid-Atlantic, South-
east, Southwest, Great Plains, Great Lakes
and Pacific regions.

® On the Northeast Regional Level,
the Awards Chair and the Membership
Chair are appointed by the Northeast
Regional President and, on the National
level, the Membership Director, the Pub-
lications Director and the Legislative
Director are appointed by the NADE
National President.

® On no less than a quarterly basis,
Regional Directors maintain ongoing
communications with chapter presidents.

e The duties of the Northeast Re-
gional Presidentare well described in the
Region’s By-Laws: To call and to Pre-
side over the meetings of our region at
the National Delegate Assembly and at
the Regional Conference, and to appoint
membership to all standing committees.

® The Northeast Region Board of Di-
rectors includes: Northeast Regional
President, Vice-Presidentand Secretary-
Treasurer), as well as the Regional Mem-
bership Director and the President of
each chapter in the Northeast Region.

e The states of Connecticut, Maine,
Massachusetts, New Hampshire, New
Jersey, New York, Rhode Island, Ver-
mont, the Commonwealth of Puerto Rico
and the territories of the Virgin Islands,
Guam and Canada are all included in the
Northeast Region.

continued to next page
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e NADEBoardofDirectorsand NADE
nationally appointed Chairpersons are
given a list of charges which they are
obliged to carry out over a course of their
appointed/elected term.

e The NADE National President can
change or enhance the list of these
charges.

e  TheLegislative Director writes Con-
gressional Testimony and needs to be
well acquainted with the NADE history
and NADE’s stands on the issues. ( i.e.
the Legislative Director needs to main-
tain a consistency in how testimony is
presented to Congress)

® Duetotheextraordinary talents and
contributions of the NADE National
Board of Directors, over a period of the
lastdecade, thecredibility of the NADE
organization has been strengthened and
as of late, NADE has enjoyed greater
attention and greater respect from Con-
gress, from SSA and from Past Commis-
sioners Apfel and Current Commissioner
Barnhardt.

e National Committee Chairs to the
Board do not vote. The Legislative Di-
rector does not vote because this indi-
vidual writes legislation and is appointed
by the national NADE President. Atthe
Board meetings, the legislative director
needs to remain neutral and his/her vote
one way or the other could prove to be
divisive.

® The seven Directors on the Board
are obliged to speak to the needs and the
interests of their constituents, but when
allis said and done, when National Board
members gatherto formulate policy, there
needs to be a cohesive front, and the
membership needs to know that the mem-
bers of our National Board must be
willing to compromise for the greater
good of the organization.

As aresult of this training seminar,
for the first time since our chapter was
formedin 1999, NADEinNHmembersare
expressing an interest in serving beyond
the local level and they are requesting to
be appointed as a Northeast regional

representatives to NADE national com-
mittees! Our own Beale Ellzey will be
serving on the Legislative Committee
under Marty Marshall. Way to go Beale!

The highlight of New Hampshire’s
National Disability Professionals Week
celebration was the arrival of Anne Gra-
ham, prominent NADE memberand SSA
figure. Annewasvacationingin Exeter,
New Hampshire and, before she re-
turned to Baltimore, made a stop at the
New Hampshire DDS. We extended the
week-long Disability Professionals Week
celebration into the following Monday in
order to include Anne’s visit as part of
our celebration! Our chapter president
gave Anne a tour of our NH DDS quar-
ters. Then, during a private catered lun-
cheon for Members Only, we invited
Anne to speak to the value of belonging
to NADE, to current training opportuni-
ties, and to the kinds of training we can
anticipate in the future.

Anneisastrongadvocate of NADE
and she believes that MEMBERS OF
NADE STAND APART FROM THE
REST! She congratulated all twenty-
three (23) of us for havingmade acommit-
ment to belong to this very worthwhile
and respected professional organization.
Anne gave a brief history of how NADE
was born, and then she described in what
capacities she has been involved with
NADE. Anne, herself, is still very active
in her own Maryland chapter and, in the
past, she has served as Maryland’s chap-
ter president. Recently, Anne has been
involved with NADE’s continued edu-
cation movement and she serves as an
experienced mentor to NADE regarding
continuing education, certification and
re-certification and training initiatives. A
former educator inthe greater Baltimore
area, she is committed to the improve-
ment of training and continued educa-
tion for the disability professional. Inthe
past couple of years, Anne has been part
ofateam which has enhanced SSAIVT
training programs by including the Dis-
ability Hour and by introducing the
Training Cadres. Youmayrecognize sev-
eral participantsas NADE members! Here
are some talking points from Anne’s
presentation:

SOMEOFTHEBEST TRAINING
YOUWILLEVERGETWILLBEAT
NADE LOCALREGIONAL ANDNA-
TIONAL CONFERENCES! Ifyoucan’t
get to Portland, OR., plan on attending
the Philadelphia Tri-Regional in the
Spring 02003, or the National in Albany
intheFall of2003! These destinations are
very close to NH! Hop abus, drive your
car or pool yourresources andrenta van!

COMMISSIONERBARNHART
RESPECTSNADE'SEXPERTISEAND
SEEKSNADE’SINPUT. Accordingto
Anne, at a recent Philadelphia confer-
ence, on several occasions, the new
Commissioner favorably included NADE
inher presentations. When the Commis-
sioner was gathering advice regarding
how the disability process could be im-
proved, she asked for NADE’s assis-
tance in the formulation of that improve-
mentplan. NADE did not disappoint her
and currently Commissioner Barnhart is
giving serious consideration to each and
every one of our proposals.

NADEMEMBERSARETHE EX-
CEPTIONALDISABILITY PROFES-
SIONALS. They are the ones who rise
above and beyond the everyday de-
mands ofthe workplace. NADE members
are some of the brightest, most talented
disability professionals in the United
States. NADE members grab the atten-
tion of NCDDD, of SSA and of Con-
gress. NADE members are the ones who,
more often than not, are promoted and
rewarded in the workplace, orwhomove
on to more challenging positions in the
workplace orinthe NADE organization.

SET YOURSIGHTS HIGH AND
HOSTAREGIONAL CONFERENCE!
If and when we do decide to host a
conference, Anne believes that we can
successfully carry it off! However, she
cautioned us not to be extravagant, and
not to overextend ourselves by over-
spending. She encouraged us to seri-
ously consider hosting a regional con-
ference because right here in the Granite
State, we have at least ten New Hamp-
shire Medical Centers, avery enthusias-
tic Boston Regional office and our own

Continued on next page
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NH medical consultants, all of whom
could help to provide us with the caliber
of speakers we will need. Anne also
encouraged us to have aregional confer-
ence because such a consorted effort
couldbring us closer together in meeting
acommon goal.

ANNE’S ULTIMATE DREAM:
That maybe in her lifetime... at the uni-
versity level, there will be a specially
designated major ... Disability Profes-
sional, and one could earn a Bachelors
and then a Master’s Degree in Social
Security Disability Adjudication.

AWARDS CEREMONY

Justbefore Anne Graham’s presen-
tation took place in the IVT Center, and
during the privately catered chapter lun-
cheon, recipients of thisyear’sNADE in
NH awards were announced by our chap-
ter president, Terry Batchelder. They are
as follows:

NHPRESIDENT’SAWARDS

Joseph Cataldo, MD, MC: for his
contributions in the initiation of the
monthly NADE in NH medical training
seminar series-"Ask the Doc” training
lunch hours.

Cheryl Fairneny, Support Profes-
sional: for having chaired the “Making
Strides Against Breast Cancer” annual
October 2001 walk/run and for having
madeitpossible for NADE in NH toraise
over $1000 for the American Cancer As-

sociation; and for having managed the
most lucrative chapter fund-raiser- the
“Food File/Food Café—ahealthy snack
alternative, which, on adaily basis, brings
money into our treasury!

KarenKeller, Disability Examiner,
President-Elect: forher contributionsin
directing, designing and completing a
hand-made December holiday quilt which
was raffled off here in Concord and
throughout the United States via Out-
look E-Mail..

Charles Meader, MD, MC, and
Training Committee Chair- for his
contributions in the initiation of the NH
medical training series— “Ask the Doc”
training lunch hours and also for having
planned two noteworthy training semi-
nars on Multiple Sclerosis ( withneurolo-
gist, Mark Lombardo, MD) and on Breast
Cancer ( with leading oncologist from
Dartmouth Hitchcock Medical Center,
Gary Schwartz, MD)

Mary Lou Mion, Disability Exam-
iner, NADE in NH Treasurer, “Granite
State Voice” Graphics and Layout Edi-
tor: for her locally and nationally ac-
claimed achievements as an innovative
and first-of-a kind graphics and format-
ting editor. Mary Lou is the one who
makes the newspaper colorful, visually
appealing and unique in its presentation.

Paula Sawyer, Disability Exam-
iner, "Granite Voice' Editor-in-Chief, :
for having initiated , edited and coordi-
nated the pulling together of a very suc-

cessful quarterly chapter newsletter, the
“Granite State Voice” whichisreceiving
both local and nationwide acclaim for its
literary quality and for the general and
widespread appeal that this newsletter
has come to enjoy.

MVP 2002
PROFESSIONALOFTHEYEAR

Any NH DDS employee is eligible
for this award which is always announced
during National Disability Professionals
Week. With that award , the recipient
receives his/her own NADE marble pa-
perweight as advertised in the NADE
ADVOCATE with the NADE logo in-
scribed, and he or she also has his name
engraved on a gold plate alongside other
pastrecipients’ names. All past, present
and future MVP Professionals of the
Yearwillbe forever remembered and dis-
played on this beautiful green marble
and gold trimmed plaque which s located
in the NADE Awards corridor of our
building.

Thisyear’s MVP 2002 Professional
ofthe Year is:

Charlotte Matteau - forhertime, her
many selfless contributions and her cre-
ativity indirecting the Programs Commit-
tee which has spearheaded such extraor-
dinary charitable and fund-raising events
such as the SPCA Drive, Operation
Santa/Toys foraNeedy Child, the Home-
less Shelter Donations Drive, and a col-
orfully artistic theme baskets for each
holiday.

MedTex of Dallas MedTex of Fort Worth
6363 Forest Park 1550 W. Rosedale
Suite 810 Suite 202

Dallas, TX 75235 Fort Worth, TX 76104
214.631.3139 214.631.3199

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

Gold Corporate Member

MEDTEX

Gold Corporate Member

1701 West 2450 South

Medical Testing and Examination Centers

-
MDSSI

PHYSICIAN SERVICES NETWORK

Ogden, Utah 84401

MedTex of Houston
8200 Wednesbury
Suite 260

Houston, TX 77074
713.773.3077

Fax 713.337.0337

rmedtex@swbell.net

Toll Free: 1.800.548.9092
Contact: Mike Powell

"World Class Service From Coast To Coast"

www.mdsiphysicians.com
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ENADEHEARINGOFFICERS

Committee got off to a slow start
this year due to my unexpected illness.
However, I have recovered and we are
now makingup for “losttime”. A survey
is being sent out to each member asking
each region to identify the most signifi-
cant issues currently facing Disability
Hearing Officers there. From this infor-
mation, we will develop goals and objec-
tives for the upcoming year.

Hearing Officers Committee

Proposes DHO As Trainers

by Cynthia Mejia, California DDS

In addition, we drafted a proposal
to allow theuse of a “short form” for fully
favorable decisions made by aDHO (this
isanitem carried over fromlastyear). In
May 2002, we facilitated a breakout ses-
sion atthe Pacific Regional NADE Con-
ference in Sacramento. Participants dis-
cussed the role of the DHO in training
Single Decision-Makers, one of the com-
ponents of the Prototype Pilot that is
going to be implemented nation-wide.

Many good ideas were generated and
these will also be shared with the com-
mittee and national board.

I'planto meet informally with com-
mittee members at the National Training
Conference in Oregon to reaffirm our
commitment to NADE and to this com-
mittee. [am pleased tobe partofagroup
of'this caliber and look forward to work-
ing together in the upcoming year.

The Physical Medicine
and Research Foundation
Hosts the
1st Annual Training Seminar

"Symptom, Diagnostics &
Disability Validity:
Improving Patient Qutcomes"

Markham Hotel
Toronto,Canada
September 27-29, 2002

MOVING
TOWARD
TOMORROW

NADE Thanks
Dr. Ward Jankus,

L & S Associates Inc., and
Neuropsychological Associates of
Southwest Missouri

for their continued corporate support.

Gold Corporate Member

Donald Becker

Becker Law Office

1334 Applegate Rd
Ste 202
Madison WI 53713
608.270.9979

Gold Corporate Member

280 Dobbs Ferry Road
White Plains, NY 10607
(800) 245-4245 ext 396
(914) 323-0300

Contact: Barbara J. Young
Director of Government Services
www.industrialmed.com

INDUSTRIAL MEDICINE ASSOCIATES, P.C.

Gold Corporate Member

LAKE SHORE
MEDICALCLINIC,LTD
55 East Washington Street
Suite 3800
Chicago, IL 60602
312.558.9190
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Are You Prince Or Princess Charming?

NCEUPON A TIME,NOT SO

very long ago, a little blond Prin-
cess was born in a land very far away.
The land was a beautiful place. The
western area had great protective moun-
tains, and in the north there was a dense
forest with beautiful towering trees. In
the morning the dew would fade into a
soft white mist and rise above the trees
to a clear blue sky. The sun would glint
off of the soft mosey grass and throw
dancing light everywhere. The forest
had a warm earthy smell. It was said to be
enchanted because it was quiet and
peaceful, and the animals that lived there
neverintruded. So the local people would
go there to rest and to dream.

Because the land was rich, outsid-
ers decided they wanted to take the land
away from the quiet peace-loving people,
and they invaded the countryside, leav-
ing death and destruction in their wake.
The land was wrought with war and
misery, famine and anguish. The war
went on and on, and the Princess and
many of her people lost all hope that the
land would ever see peace and happi-
ness again. To the little princess, life
with peace and happiness became her
greatest wish.

Then one day a truly amazing thing
happened. The Princess found a way to

—

i

STOP THE

A Story of Hope
by Gail Gore, R.N. Idaho DDS.

National Chairman for Organ Donation/Transplant

leave her war torn country and go to a
country that offered peace, happiness,
and hope. She was very sad to leave her
people, and her country, but she had to
try to achieve her wish for peace, happi-
ness and hope. The Princess knew she
would have to overcome a great many
obstacles, but she headed for the United
States with extreme courage to start her
new life.

Now, our story doesn’t end here.
Youseeour Princessisareal live person.
Her name is Nadza Filipovic, she is 33
years old and she was born in Sarajevo,
Yugoslavia. Many of her friends were
killed in the atrocities that happened in
Sarajevo. She and her family escaped to
the United States on September 7, 1994.
She studied and became an American
citizen on January 13, 2002. Nadza and
her family have worked very hard in our
country to achieve peace and happi-
ness, but our Princess still faces a war.
Nadza has been diagnosed with cancer.

Nadza currently works at the Idaho
DDS as a senior adjudicator, and at-
tended Nationals held in Austin in
November 2001. Perhaps you met her?
She is currently in Seattle, Washington
fornecessary, specialized treatment. She
is fighting for her life. Nadzamay need a
stem cell transplant. We at the Idaho

DDS had a bone marrow drive, and
signed up all that met the eligibility cri-
teria. It is a simple process that takes
very little time.

1. Contact your local National Mar-
row Donor Program. The NMDP works
with transplant center hospitals that care
for patients with life threatening blood
diseases treatable by stem cell trans-
plantation throughout the United States.
The primary goal of the NMDP is to
identify volunteers who will donate bone
marrow or peripheral blood stem cells at
some time in the future.

2. Fillout a health questionnaire of
fifteen (15) questions.

3. Donate a small tube of blood to
discover your matching potential. You
will be added to the National Register.

Of course if youmatch, some of you
will have an additional process and the
NMDP will give you further details, and
guide you through the process. You can
change your mind at any time in the
process, although I hope you won’t.
There are thousands of people in this
country that need your help. Nadza
understands that maybe none of us will
match her, but she asked me to write this
article, hoping. If you can’t help her
maybe you will be a perfect match for
someone else. Solam asking on behalf
of Nadza, please sign up for the National
Marrow Donor Program today. Our prin-
cess still holds her dream for peace and
happiness.

Are you Prince or Princess Charm-
ing? My wish, hope and prayer for the
ending of this story are “And the Princess
lived happily ever after.” Thank you.

From left: Dr. Ward Dickey, medical consultant,
Nadza Filip, senior adjudicator; and
Jeff Friel, senior adjudicator.
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NADE Board Members 2001-2002

OFFICERS

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

PAST PRESIDENT
Sue Heflin

P O Box 1271

Jackson, MS 39215
601.853.5672

Fax 877.808.3279
SueH127@aol.com
Division Director

PRESIDENT-ELECT
Ken Forbes

PO Box 13670

Salem, OR 97309-1670
503.945.6330

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

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

817 West Russell, Suite 101
Sioux Falls, SD 57104
605.367.5499 ext 127

Fax 605.367.5485
Lyle.Larson@ssa.gov
Hearings Officer

REGIONALDIRECTORS

GREAT LAKES

Terri Klubertanz

PO Box 7886

Madison, WI 53707

608.266.7604

Fax 608.266.8297
theresa.klubertanz@ssa.gov

QA and Special Projects Supervisor

GREAT PLAINS

Sherry Sheely

9202 S Sugarstone Circle
Highlands Ranch, CO 80126
800.332.8087 ext 720
303.752.5720 ext 720

Fax 303.752.5642
Sherry.Sheely@ssa.gov
Hearings Officer

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
Micaela.Jones@ssa.gov
QA Specialist

SOUTHEAST

Ruth Trent

P O Box 1000

Frankfort, KY 40602
502.564.8050 ext. 4176

Fax 502.564.5033
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
517.373.4398

Fax 517.373.4347
Martha.Marshall@ssa.gov
Professional Relations

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

a NADE Gold Corporate Member

Case Management Solutions

Established in 1981
Tel 416.493.1833
Fax 416.493.5824
briddell@versasys.com
WWW.versasys.com

NATIONWIDE PROVIDER OF
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
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AWARDS

Susan Smith

5781 Coldcreek Dr
Hilliard OH 43026
614.438.1879

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

CERTIFICATION
Melissa Robertz

1427 Bright Court, NE
Keizer, OR 97303
503.566.6678

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

CONTINUING EDUCATION
Michele Namenek

99 Washington Avenue

20th Floor, Room 2010

Albany, NY 12260
518.486.7784

Fax 518.486.1205
Michele.Namenek@ssa.gov
Training Coordinator

CONSTITUTION & BYLAWS
Donnie Hayes

P O Box 243

Raleigh, NC 27602-0243
800.443.9359 ext 4371

Fax 919.212.3246
Donnie.Hayes@ssa.gov
Disability Hearing Officer

NADE Committee Chairpersons

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
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

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
Doug Willman

P O Box 82530

Lincoln, NE 68501-2530
402.471.3641

Fax 402.471.3616
Dwillman@neb.rr.com

DDS Director

LONG RANGE PLANNING
Sharon Belt

3024 Dupont Circle

Jefferson City MO 65109
573.526.7021

Fax 573.526.2950
Sharon.Belt@ssa.gov

Director of Program Development

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
Carolyn Dockery

P O Box 243

Raleigh, NC 27602
1.800.443.9359 ext 4182
Fax 919.212.3248
Carolyn.Dockery@ssa.gov
Program Assistant

NOMINATIONS

Mia Adams

1845 Borman Court

St. Louis, MO 63146
314.340.3700

Fax 314.340.4666
Mia.Adams@ssa.gov
Eastern Regional Manager

NON-DUES REVENUE
Malcolm Stoughtenborough
P O Box 24400

Oklahoma City, OK 73124
405.840.7540

Fax 512.437.8900

ORGAN DONATION/
TRANSPLANT

Gail Gore

1505 McKinney

Boise, ID 83704
208.327.7333

Fax 208.327.7331
Gail.Gore@ssa.gov
Senior Adjudicator

RESOLUTIONS

Dean Crawford

11215 Research Blvd
#2035

Austin, TX 78759
512.437.8585
Dean.Crawford @ssa.gov
Disability Examiner

Ad Hoc Committee

PROTOTYPE

Christa Royer

PO Box 4446
Shreveport, LA 71134
318.869.6555

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

Malcolm.Stoughtenborough@ssa.gov

Professional Relations Officer

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)

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

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

join date.

Exception: All new mem-
berships received between

January through June will
receive an expiration date of

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

June 30th of the following
year. NADE does not pro-

Mail to: National Association of Disability Examiners

Change Of Information Form For: Name)

rate dues.

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

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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WNYADE “Lightens Up”
During Disability Professionals Week

by Gayle Hull, WNYADE President

CTIVITIES WERE PLANNED for
each day of the week under the
theme of “Lighten Up”. Afterthestresses
of adapting to Prototype last year, high
caseloads, and the uncertainty of when
our office ismoving to anew location, it
was time to leave our cares at our desks
and have some fun while doing healthy
things for ourselves and learning more
about NADE, each other, and the Dis-
ability program. Our training room was
transformed each day toreflect the theme
of the day.

Monday and Tuesday brought
rousing games of “Disability Squares”,
our version of Hollywood Squares, which
ran during the lunch period. Two teams
were formed for each day to compete
against each other. The first day in-
volved teams of support personnel —
The Ya YaGirls (from case intake) versus
the Babes from Z Land, etc.(clerks and
keyboarders from case processing
units). The second day involved a team
of analysts —The J Team (actually a
family affair of mother, father, and daugh-
ter) versus a team of male unit supervi-
sors—The Supermen. Each team
brought their own colorful signs and
cheering section. The Supermen wore
what else—tee shirts with the superman
insignia. The stars for the Squares were
recruited from the NADE chapter as well
as the office in general, and included in
the center square the Regional Adminis-

support and medical staff. They were
recruited for their quick wit, sense of
humor, and ability to adapt to their roles
with unusual or funny hats and other
disguises.

To simulate the actual set as it ap-
pears on television, a frame with nine
squares was constructed out of light
weight wood strips, strung with Christ-
mas lights, and suspended from the ceil-
ing at a 45 degree angle. The stars sat in
staggered rows with three in chairs on
the floor, the next row sat on the edge of
the table, and the top row sat on chairs
on the table, each within a square. The
room lights dimmed, the Squares lights
flashed on, and festive music was played
at the beginning and end of the show
and in between each game. The Presi-
dentled offeach session withawelcome
and a message from the sponsor, the
NADE chapter. Background information
on NADE was provided with atrivia fact
of the day. The Membership Chair en-
couraged nonmembers to join and ex-
plained the activities for the rest of the
week. A moderator flipped a coin to
determine who started, the president-
electexplained the rules, and the head of
QA served as the arbitrator for any dis-
puted answer. The winner was deter-
mined by the best two out of three rounds.
Questions involved program policy,
NADE, and fun facts about members and
other office staff, thus serving multi-

ter acquainted with each other while
having fun. The winning team members
eachreceived 2 tickets to a local cinema
and the other team members received a
small gift certificate to the chapter store.
The squares each received gift certifi-
cates to the store for their participation.
The room was filled to capacity with a
very spirited audience. The entire spec-
tacle was taped for posterity.

Staffwere invited to attend a break-
faston Wednesday morning atthe NADE
Bistro with breakfast pizzas, bagels, crois-
sants, coffee cakes, and Krispy Kreme
doughnuts (ok so we strayed from the
healthy course a little), coffee, tea, and
juice. To complete the ambience, the
room was decorated in NADE colors
with a canopy over the door, individual
vases of flowers and colorful table cloths
on each table, and French music playing
in the background. Midway through the
breakfast the President presented Certi-
fication awards to 3 newly certified mem-
bers, presented the Regional Support
Professional of the Year to the support
staff member who was unableto travel to
the Conference to receive it in person,
and presented a check to last year’s

trator (also a NADE member), analysts, purposes of education and getting bet- Continued on page 12
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