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The House Ways and Means Chairman (Paul Ryan), Social Security Subcommittee Chairman (Sam Johnson), and Senate Finance Committee Chairman (Orrin Hatch) have called on the disability community and other interested stakeholders to bring ideas to the table on how best to address the impending depletion of reserves in the Social Security’s Disability Insurance (DI) Trust Fund.  The fund’s depletion has been projected to occur sometime late in 2016, requiring action to prevent across-the-board cuts to beneficiaries of the DI program.  The National Association of Disability Examiners (NADE) is appreciative to have this additional opportunity to offer our comments which appear below.  

NADE is a professional association whose purpose is to promote the art and science of disability evaluation. The majority of our members work in the state Disability Determination Service (DDS) agencies where 15,000+ employees adjudicate claims for Social Security and/or Supplemental Security Income (SSI) disability benefits.  As such, our members constitute the “front lines” of disability evaluation.  Our membership also includes many SSA Central and Regional Office personnel, attorneys, physicians, non-attorney claimant representatives, and claimant advocates.  The diversity of our membership, combined with our extensive program knowledge and “hands on” experience, enables NADE to offer a perspective on disability issues that is unique and which reflects a programmatic realism, which we believe, is a critical factor for Members of this Subcommittee to consider.  

NADE members are deeply concerned about the integrity and efficiency of the Social Security and the SSI disability programs.  Simply stated, we believe those who are entitled to disability benefits under the law should receive them; those who are not, should not.
Our specific ideas for addressing the Trust Fund depletion issue are as follows:
· Budget:  We support an appropriate level of funding for SSA and DDSs to ensure that sufficient resources, including staffing levels and funds to expand SSA’s IT (e.g., DCPS) and fraud initiatives (e.g., CDIUs), purchase medical evidence of record (MER) and consultative examinations (CE’s), are available to process the Initial, Reconsideration, Continuing Disability Reviews and Special Case workloads.  This level of funding is critical to the success of our mission to provide world class customer service.
· Unified Process:  We support a unified process for disability evaluations across the nation.  Having a unified process for processing claims, with all DDSs using the same methods and procedures in their evaluation of disability claims, will ensure claimants are treated fairly and receive the same consideration during the evaluation process.  
· Single Decision Maker:  We support a national roll-out of the Single Decision-Maker (SDM) model, coupled with establishment of national standards for qualifications of Disability Examiners to become SDMs.  SSA has provided for a limited roll-out of SDM for QDD (Quick Disability Decision) and CAL (Compassionate Allowance) claims.  NADE also seeks the enhancement of the role of the DDS Medical Consultant as a true consultant, especially on the more complicated disability cases.
· Customer Service Improvements:  We support improvements in customer service, including improvements in processing time and significant reductions in the number of pending claims at the initial, reconsideration and hearing levels.  It is absolutely critical that SSA and the DDSs should be able to continue to hire new staff to fill vacancies created by years of hiring freezes and reduced hiring.  We support the availability of overtime in the DDSs so experienced staff can be utilized to further eliminate the number of pending claims and reduce the processing times.  DDSs made significant new hires in FY 2014 that will eventually contribute to these goals.  However, given the timeframe of at least 2-3 years before a new disability examiner can become proficient in the performance of their job duties, it still will fall on the shoulder of the more experienced disability examiners to carry the load in the ongoing efforts to reduce pending claims, reduce processing times, and increase decisional accuracy.  Until new hires become proficient in the performance of their jobs, the availability of overtime for experienced adjudicators is essential for DDSs to meet performance goals.  Experienced, well-trained disability examiners with manageable caseloads can prevent costly decisional errors. 

· Reduction in 15 Year Work History.  We support a reduction in the 15-year relevant vocational period.  Nearly every occupation in the nation is undergoing rapid change due to ongoing advancements in technology and, in some cases, the disappearance of certain occupations from the landscape altogether.  It is unfair current regulations allow claims to be denied on the basis claimants have an ability to perform a job they performed previously but which no longer exists, or a job they would no longer recognize.  A reduction to even 10 years for the relevant period would expedite case processing, save administrative costs, save processing time and reduce the number of pending claims.  
· Disability Program Integrity:  We support Disability Program Integrity initiatives, including revisions in the Continuing Disability Review (CDR) process and continued expansion of the Continuing Disability Investigation (CDI) units.  
· Medical Improvement Review Standard (MIRS):  We support a careful re-examination of the Medical Improvement Review Standard (MIRS) and its impact on the disability program.  The necessity to apply MIRS, as it currently exists, in CDR claims precludes the ability of the DDSs to cease benefits for a majority of claimants who were underserving when their claims were allowed but whose medical condition remains static.
· Timely Revisions to the Listings of Impairments:  We support timely revisions to the Listings of Impairments for both adults and children to reflect the continued system improvements and technological advancements being made in medicine with regard to treatment of patients and their rehabilitation.

· Cash Payments in Childhood Disability Claims:  We support a re-examination of the Childhood Disability Program with regard to cash payments made to parents and guardians of children determined to be eligible for disability benefits.  Currently, we have no position on this issue but we believe a fundamental review of the program is necessary to ensure the children, who we regard as the most vulnerable of the disabled, are not overlooked or forgotten.
· Salary and Benefits:  We support competitive salary and other compensation benefits for DDS Staff to ensure DDSs can compete in the hiring market for the best available personnel.  This is important in an environment where the best available potential hires for the DDSs come from the “Millennials” generation.  These individuals are not willing to commit to a single career and the money invested in their training often has diminished reward when they perceive better employment opportunities to present themselves.
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