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t wO{ L59b¢Qf{ a9
I would |Iike to takBhamk sy coupbpme t\WuADE
for hosting a very successful 2018 N ren
have had the privilege to attend at ona
NADE in 1995. I enjoyed meeting ney el |
I have al ways had respect for NADE & nall
I have hbBdumadnewspect for NADE si ncs ADE
Board as President Elect | ast year-. ort
year board meeting in Baltimore, MD, ro
with the Commi ssioners of Soci al Se( orn
had the opportunity to go on the Capitol Hi Il Vi it
where we spent 3 days talking to various Senatorg, C
SSA Advisory Board, just to name a few. I was verny i
NADE Executive Board does to help NADE become hidhly
gress, Legislature, and SSA. It was an exciting Wear
year . I also want to thank Tonya Scott, Jennifer |Pou
This year, we will start out with a | ot of changgs a
sideration claims is on the horizon to come back Jto
testify before Cohgfrfe skr iome,t hdwr ilsesqgiies] ati ve BEuiprelct ol
guestion from Congress. He di df taemr elxcredéd @ ntt he obe ggmo i
proud and honored to be the President of NADE. THi s
empl ary members that we have here in NADE.
I n additi on, there wild/l be more members retiring lor
DDS6s. Your NADE board wil!/ be working closely wilth
Associ ate Commissioner of Disability, John Owendg of
hiring authority throughout the year, i mportance Jof
well as i mpacts of the end of SDM in all/l prototygde s
age feedback.
I encourage you to keep your Regional Directors ijnfo
We al so value your insight and encourage you to dont
submit comments during the year. | also would | iHKHe t
Board of Diyreact diidsethitindg2 3/, 22019, at the Royal Songst a
| and. I encour age 2e0vliedr yNoante otna i entCté\ed i earntheee Ge or gi B n €
18 2, 2019, at Crowne Plaza Atl anta Midtown.
I know it wild.l be a challenging year and | have dr ea
in their footsteps. My primary goal is to do the|bes
best of my ability. Lastly, thank you for this ogpor
the chall enge. I ook forward to working with evdgryo
Respectfully,
Dr Shar-Bna8yand
NADE Presi dent




Mr. Terry Stradt man, P h

missioner, ened the N

Rossl yn 1/!6E+geusheg[é3n b

t hat NADE was founded i

gion, and went on share -
gi on has had a -grheatPhyd

Eagles, Villanova Wil dc

tals were al/l cmTewmegd ex

his appreciation of all/l n
was receiving from othe

wor kl oad sharing. He i s

and the nation is on ¢tr S
for Il nitial s, Re c o nHse, cad

pli mented the DDSs nat.i C -
cessfully managed the w

with | ess than iLdSeN&ISarSa

thr ough the economic cha

us for al most t®tkeal aat il

essentially reached currency on CDRs and weodr e

coll ectively doing a goodCononbi swsiitohn etrivaSstoreapdpt aneabni o r k
wor k that NADE does and encouraged attendees to]tak
worthwhile event.

Leon Scales, Director for the Virginia DDS, thenmg we
fereheen started by suggesting that NADE consi dpr ¢
ti onal Leadership Training Conference Hensstagd add tohflatj ue
one attending were | eaders in representing NADE]Jand
skill s.

Leon offered some tips for effective | eadership

AThe Art of buil d-iHeg sReldatried mdhiomsdhi p buildin? an
mo sitmportant trait f Ars a |leadler ,totpossesnperfat i v
i nterpersonal skillBetosawdré&ommthi eatergnonand reI
IeaderﬁsN@ucomees:person has all the answers, a I
tion. Quality relationships enables us to reII C
| ati onships are the best resources.

AfDondt MaJnRliegisd and that there may be Bthepewayse h
i deas & waysUsoef ftlheixnikbiinlgi.t y .

AChall enge t-He 6Br oaonpogd ant to challenge the pfloce
how we have alavwady sasdkongeuesttoi,ons, challenge p¢opl
professionahi snalhe@ds to innovation and coll apor a

fiGet the EasyollTthingsi Ripghtati ve to get the easy [t asl
confi d®m,cewhen those tough decisions and cri $i s
trust in youWhabihleirt youogleadt ri ghiwior swit addg ., oc
therebs credibility and trustL'eonyoutedi,sﬁtg]eiwr
knows itoés difficult to hit a 90mph curve baf |,
down the middle, we have to hit a home run ejver )

ABring Ot heirdee Alaommngor ai n most professionals tp be
ership growth is more iHMFpoudsg aomn @mawimmog eadid [fli eca
others to do so as well Leaders can easily |l ear
willingldenteddg. and emhewar cobmment adenfit he pleopl
joy working for are some of the talented indji vic
nowo .

Leonds speech was inspiring to those hHepisntgr efsosre dp ftohnao
a difference between techni-caall esakd e rl smuasntdL pi onst seer §pseer bse
his support of NADE and encouraged everyone to Tear
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YA ASSOCIATION or MARY HORNE, Acting Deputy C
DISABILITYEXAMINERS GRACE KIM, Acting Assistanf I
By Jenni fer Pounds, TH.
NADE members attending the 2018 Nati o
' ington, Virginia were honored to jwel
er, Operations, Ms. Mary Horne and th
sioner, Operations, Ms . Grace Kim,] as
Ms . Horne has been a speaker at prlevi
appearance this year was wel | recegi ve
Ms . Horne addressed sever al i ssuefes o
Security Administration and the DOS C
been robust discussions about the issue of quality. Npt |
gual ity of the product from the beginning to the end. Fhr
prove the frontend development of case processing to aspur i
di scussed was staffing in the DDS®6s. Ms . Horne commenfed
around and assisting each other to assure budgeted wor k] oa
ibility and support during this difficult time.
Ms . Horne addressed the implementation of Telework with]jn
testing telework. She said there have been positive rpsp
service thedpadd.ic fRFAe is continuing to obtain data piljot
tel ewor k.
Ms. Horne indicated that this year, SSAd6s budget providpd
tion claims and 890,000 CDRs <c¢l ai ms. SSA and the DDSs]|] we
canes Harvey, Il rma and Mari a. Our DDS communities stil!/ cal
wor kl oads were met nationally. As of the conference, Ms .
goal s. Most i mportantly, CDRs would be at currency fo t |
effort and hard work by the DDSs to assure this goal wap m
Ms . Horne almyWonobeGreawmahasy 37. 7 million account s. SSA]i s
one of which is the fAmyWageReporto was i ntr oduneyeSdo ctiha lsS efceuarl
account holders that allows Social Security disability e C i
hopes to be able to provide additional services in the ut i
addresses or banking information. Anot her advancement 5 S A
Currently, a Imynsiotce b | Mbiersluesri t®fn cl i ck to chat to communiljcat
guestion about filing for benefits or other serviceder$SpAa-i
mance and quality before increasing the number of potenp]i al
Ms . Kim began her presentation by expressing her apprec]at.
edged that this collaboration enabled the DDSs to face Ffhal
over the | ast year and meet our budgeted workI|l oads. Thi| s I
cal and Psychol ogi cal Consultant queue backlogs and ad] ud,]
Ms . Kim noted the significant accomplishment of achievi phg I
shifting our attention to the growihreg@rnwmmgbeamdofhe@DRa grso ,e v
ly 75,000 cases pending at the hearings | evel. Ms . Kim pta
moni es on overtime for CDRs and now hearingsday Thhled goas$ ¢ svi |
at the hearings | evel by 20% this fiscal year.




Ms. Kim related that SSA is pushing forward with its deci

order to have a unified, national disability appeals proc
DDS wi | | have sufficient training and staffing to meet th
After closing their prepared remarKks, Ms . Horne and Ms. K

ance and also took the time to visit with the NADE member




r NATIONAL John Owen
/AQA ASSOC'AT | Associ ate Commi ssjfon
e ION o Disability Detef mi
qNADE
| DlSABILITYE “ By: Marjorie E Garcia, |Paci
It was NADEOGs honor tjo w
to speak at this year]dos
years, Mr. Owen has advo
community in varying |rol
i ner and NADE member , | th
Hearings Officer, an Operations Manager, and |now
ability Determinations.
DDS priorities and successes were the highlidght
wor kl oads and other initiatives. At the ti me|of
and Initial, Reconsideration, and CDR cl eararnces
+4. 3% and +5. 0% respect-headiyngl onasaeldoad ochect ¢gje&es &
Di sability Hearing pending caseload decreaseq by
decrease, so too should their impact on the di sa
countability Office report that spanned several
benefits through al/l |l evel s of the appeals prloce
Of greatest interest, and accolades, from Mr. Ow
before the end of the FY18, and for the first t.i
mi ssi oner Berryhil!]l via email 8/ 22/ 18)
Mr. Owen made a point to commend the DDS staflf f
od of high attrition nationwi de. He attributdd t
sharing, expressing his deepest appreciation|to
overview of the FY18 hiring. 1,038 FT staff were
backfills), 484 Recon hires, and 37 critical hir
The SSA hiring decision considered the continquin
of fewer CDRs to process, and balancing the DS/
initiatives and priorities. Of these initiatives
process. Beginning in FY29Q#&8r phanf wrbt pbkaagqtat
Reconsi deration Appeals in the ten Prototype |St a
fied appeal process
Ot her topics discussed by Mr2 TOwern s2, Iweprlee mehng ante
Tel ewor k and Virtual Desktop Infrastructure (VDI
and thoughtful questions, which the Associatg Co




Gina Cl emons, MG A]
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%85 ASSOCIATION o¢
ZANE prsABILITY EXAMINER!

T;j NATIONAL Associate Commi ssioner f]jor

DI SABILI'TY POLI CY |UF

Gina Clemons, Soci al Security RAdm
Commi ssioner for the Office of] Di
at the 2018 NADE training conf gre
key disability policy initiatiyes
answered policy questions from|at
work in Disability Policy Modefni
Compassionate All owance area. 5 h e
| T Modernization project. It was a very informat] ve
Di sability Policy Modernizati on
SSA is updating medical policy to keep it in aligphme
Gina noted that when SSA finalizes the muscul oske] et
pl eti on -yoefara erfuflarit to update the |listings comprehen s
of | isting updates -8 hyagarwirldvipaw dyecelme .onFuat Bre redul e
ed updates for multiple body systems I|istings at he
they aim to propose a medical |listings update incjud
di sorders | istings. ODP is also developing targetggd
cal , and ment al di sorders listings after that.
Gina also updated the NADE audience on work under pay
tion (VRM) and Occupational I nformati on Systems (Pl S
ing for several years. Key to the OIS project is Bhn
tics (BLS) to collect updated occupational i nf or mpt i
that we will wuse in adjudication. The good news heEre
coll ection, BLS will publish a complete data set ] 0 C
ti me this winter. BLS is committed to regul arl-yeapda
refresh cycle and has already started collecting phpd
2024 BLS will document some of the basic ment al 1 e m
The ORS data set wild.l replace the Dictionary of OEFcu
denbased, drdiatean approach to modernizing the vocatiJonz:
i ncludes policy considerations in step 4 and 5 of
al i nternal teams involving representatives from hecr
VRM. She shared the agencyb6s guiding principles fpr
i Echo the statutory intent in all policy deci|si
T Ensure equity for cl ai mantsypelcy flieev driasgibnd idat a
T Create a dynamic system that reflects changels I
mar ket ;

9 Reduce the time needed to make accurate and |Jcol
creasing use of automati on; and

T Preserve the integrity of the disability prolgr




Deci si on Support ctdeée.

Gina al so spoke about efforts to improve decision su
proving Compassionate All owances (CAL) policy and bu
ity Determination Services, met with federal agenci e
gage the public to identify ways to improve this 1 mp

SSA continues t
I T Moderni zati o
jects include:

El ectronic Acgqtuo semnallne (lEfAQei ving complete medi cal e\
ferred formats to enable downstream deci sion suppor
hel ped make strides in electronic processing.

Duplicate | dentifi ctad i emalPrecessuflBtR) i denti ficat.
duce time needed to review and prepare cases. The
mati on and flag it. Adjudicators will make the fi

I ntelligebandyyledgeaAnal ysi s Genteor aegn aoml € | I MASEN) f 1 cat i
within medical evidence using natur al | anguage pr oc

|l nsi-gft ut i | i ze natur al | anguage processing to assi
deci sions.

As al ways, NADE ap
cation with Disabi
Disability I T Mode

e

(Photo I to r): J

o focus on moderni
n

ing | T and getting
work in the Disa [ i

ity domain and s

T N

ciates Gina attending the n
y Determination Services st
zation teams along to hear

Vi skowi t z, John Owen, Gina Cl em




Acting I nspector Ge
Di sability Progr

1z NATIONAL
’%’ R, ASSOCIATION or
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at NADE Conf er e|n==tlINEIIIEY

By: Todd Deshong, Wa
Once agai n, NADE was proud to have t ) r Ge
worth Stone, at its recent National ¢ e i
The Acting | G initially reported tha mi n e
the permanent position of Inspector at
ence, the Senate had not yet schedul hat
ing | G acknowledged that organizatio tic
during a |l eadership transition; howe t he
focused on its mission She commend heir
and dedication
The Acting | G noted the recent decre i ms
commented that while there were seve s f
this remained clear for the future abi l
ti oneNew h¥or kr eTgaometsed t hat about 1.5 i e
di sability benefits in 2017, the | owest number since 2Z002.
| evel of medical CDR®&s She noted that the Ol G had stjres:
a timely fashion. She recognized the ard work of stgff
She reported briefly on SSA6s plan to reinstate the r¢gcons:¢
considerations had been eliminated in those states abdqut
di sabil ity process across the country. She also repor|ted
noted that this demonstrated the i mportance of the isgque.
The Ol G in the past year received over 6,000 fraud reffjerr:
She reviewed sever al Ol G case examples based on DDS r gf er.
DDS was most appropriately handled by a Cooperative Diljsabi
year marked the 20th anniversary of the CDI program, dgnd :
this initiative She noted that the conference was hgld
uni t s, including Washington, D. C. , Balti more, and Ri chmon
The Acting | G reported that CDI efforts in 2017 contrijbut e
$230 million in projected SSA savings. There are currjent|
ton D. C. , and the program continues to expand and evoljve.
could investigate the full range of disability fraud dase:
t hi parti san Budgethi Adht cafl | 2015 or CDI coverage of all 50 ¢
the year, SSA and the Ol G would open new CDI uni ts in jl ndi
There was also a discussion about DCPS and the Ol G's rjol e
Ol G continues to monitor DCPS progress, as requested HQy ¢t
shifted its focus from system rollout to system devel dpmer
t hrough 2018.
The Acting | G also commented on an Ol G report on SSAG6Y ef f
SSA6s target date for implementing the Occupational I ff orr
tially, the mental or cognitive demands of work would |not
begin collecting additional occupational information, w h i
well as additional occupations.




|l nspector General <ctdé

Finally, the Acting | G updated NADE on the story of
Conn pled guilty in 2017 to | eading a scheme to get
The ©Ole@ investigation detcommipnaedt@aorsn pamd ihied o gni f
several years.

Before his sentencing | ast year, Conn fled authorit.i
he was apprehended in Honduras and returned to the U
ing the United States and was sentenced to 27 year s

I n her c¢closing remarks, the Acting | G sai d Sthhee acdadseed
that 1t should serve as a reminder of the I mportance
need and depend on them.
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Donal d Jefferson Proygi
By: Todd Deshong, Washingtdgn

again proud toifhaerg®l BoSpkdi aef Agealon
aining Conference in Arlington, Virglini
i vision (CDID) in the Ol G6s Office off |

explained that CDI was a joint effofrt
to prevent and detect fraud i n SSAQ|s d
e reviewed CDIOs mission statement, |whi
stions of fraud and/or similar fault] i n
rogram was established in October 109|938,
ility beneficiaries caught the atten|tio
i d. CDI uni ts i npvaeys thiegnaetfei ciinadriiveisd,u afln dc
in the disability process, includingl | a
e presented to SSA or the state DDS |t o
vestigation find severe activity, (DI
san Bud(gBeBA)Acctalolfed2 Oflo5r t he expansi oh O]
rrently, Jefferson noted that there |wer
|l i shed the CDID as an independent diJvi s
portance of CDI&s partnership bet weeln S
cies.

al so explained that CDI was restruc|tur
y fraud cases and preparing for futujre
ng should not affect the work of di slabi
ry.

explained the OI G would merge the sjlupe
Vi sory special agent. The supervisofry
o CDI unit investigators and overseel th
ses and work with CDI wunit members. Je
sability fraud detection, comply witlh t
ted that this restructuring effort was

noted that the CDI newsletter had bleen
versary. He also discussed a recent] tr
i nings covered a range of topics, i njc! u
0 SSAO0s disability progr ams.

alerted the membership to be aware |of
e for detecting potential fraud and |ref
cument suspected fraud and-8d&ébrn qudbmidtd rr
by contacting your | ocal CDI uni t




Soci al

Advisofy
Board Cha
Addr es g e s
NADEOs Nat
al Conf er
By Jeff PBri
Ms . Kim Hil dred, current Chairperson for the Socilal
NADEG6s 2018 National Training Conference and attdgnde
Cl aire Green, and Research DirectofAThBiane PBeansadt]. i n
who knows the disability program! o
Prior to becoming Chair of the Social Security AdvVi s
Di sability Examiner in Kansas and Wi sconsin beforle m
del phia where she served in progressively more rdgspo
assignment to serve as the Staff Director for thdg So
Commi ttee in the U.S. House2 @If5 . Representatives frlom
Ms . Hi l dred began her remarks by highlighting thdg hi
She explained the Soci al Security Advisory Board |i s
established in 1994 to advise the President, the]JCon
ters of policy and t hfgea,dm wnriwitwarts ,onamd Rihsea Olldit y |
ment al Security I ncome progr ams. The Board has deve
t wo by the Senate, and two by the House of Repredgent
The Advisory Board was created by Congress in 1994 w
ed from the Department of Heal th and Human Servides,
dred touted the academic and public service creddgnt.
members included individuals who had served as f dr me
Soci al Security. She praised the knowledge and ilnsi
tremendous value of the Boarddés bipartisan efforts i
I n additio to the Boarddés members and staff, Ms . Hi
sembl es technical panels of experts to examine sgeci
convenes a Technical Panel of the assumptions and me
Security Trustees on the programdés financial statjus.
by providing additional expertise and insight.
I n an effort to ensure al/l available information]i s
members and staff conduct field visits and recei e u
including NADE, advocates, and other experBsdgetcljudi
(OMB) , the Government Accountability Office (GAO), H
commi ttees, Congressional Budget Office (CBO)|], a




The primary functions of the Board include:

Analyzing the Nation's retirement and disabil ity ¢
how t khaegeo !l dsur vi vors, and disability insurance pr o
gram, supported by other public and private systen
SttJd{ing_ and making recommendations relating to tF
curity with social security programs;

Making recommendations to the President and to the
the solvenayeqf stuheiwlod s, and disabil ity eirms@amanda:
|l ot @r m;

Making recommendations with respect to the qualit.y
publ i c;

Making recommendations with respect -atgee, p csluircovii e/ r asr
bility insurance program and supplemental securit.y
|l ncreasing public understanding of the social seclL
Maki ng recommendati onsr annigteh rreessepaerccth taon da plroonggr a m e
ministration;

Reviewing and assessing any major studies of soci ¢
Making recommendations with respect to such other

The Board is currently directing attention to SSAC
ed previous reports by the Board that addressed st
CDR process, the impact professional representatic
reform in the disability claims process and ot her s
Board could include SSA6s Death Master File and tF
people dead who arendt, examining SSAO6s tel ewor k ¢
to modernize the disability determination progr am.
sory Boarddéoswwebsyh tagnod( expl ore al l reports that ha
After fielding questions from the audience, Kim ex
the audience and she invited feedback from the cor

t he audience members (and she did get feedback! ) i

f What would you change i f you coul d?
f What i s your assessment of how well SSA communi c
What i mpact do DDS employees have on the devel opme

The el apse of time required Kim to cut short her |
pl ained that staff from the Advisory Board woul d L
aged conference attendees to share their perspect.i

Kim concluded her presentation by thanking everyor
NADE and its | eadership in educating the public at
pl ement al Security I ncome disability progr ams.


http://www.ssab.gov

Emergenc%/ Medi ci ng a
: Tr eat men with Exgec
'; CIATION o and Functioni|ng
IASSO MINEF Mani sh Gambhir, |MD
0 SABILITY EXAMINEF |
By: Cynthia Thompsojn C
Dr Gambhir spoke to the confergnce
Medi ci ne. The usage of Hospitgl E
care faciliutpi EROsamd epamcreasi pgly
in todayb6és society. This is dug to
the | ack of medical insurance, Jand
patients. Going to these facililti e
i mmedi ate care and is quicker than calling up a fghys
the road.
Emergency physicians provide prompt diagnoses ang ¢tr
and for sometimes even for chronic illnesses. WH e n
years ago, there were fewer than five confirmed dase
country had to be prepared for a potenti al pl agud.
since much of our countrybés international travel i s
with rooms dedicated for evalwuation, treatment anfd d
D. C. and Brentwood were affected by anthr ax, hundr ed
ment for assessment.
Emergency medicine often sees traemar gastscobundi tiHeys
ally identifies whether a patientds condition carn be
is needed with the Emergency r oom. The quick asdgess
saves | ives. Occasionally, peoplebs conditions 4dr e
gency medicine is an opportunity where a physicidgn h
handsa specialty and something that gives an oppofqtun
dition.
Somet hing that is very familiar within disability re
al i deati ons. Maj or depression, anxiety, substande a
car e. Examiners adjudicating cases can sometimegq us
where the clai mant may not have any other-goengrdgspos
Some ER records can provide valuable past medicall hi
cases.
I n ougreweéeneg iogxuiscokci ety, these type facilities arje be
vital heal thcare option for years to come.




Why do | hurt s
Chronic Regional F
| mpact on Func

Cheryl Arenell a, MD, Hospi
fax Virginia DDS

Pain is just a perception and has

di fferent | evel s. Chronic pain h

fects. Symptoms include feeling

decreased cardio functioning, s ex

ideation, poor attention/focus, a

ty due to pain, fatigue, and depression causes obesi
Pain and fatigue are biologically Ilinked: 94% of] Ch
pai n. Some symptoms of chronic fatigue include sjor e
swoll en | ymph nodes, mueclceppaiomal pmal aslseep wepgs$lt c
fatigue persists at | east six months and someone Jhas
can be made. Studies show that three out of four p
maj ority of pain and fatigue sufferers.

There is a cognitive and physical fatigue componelnt
amount of sleep and complain of fAbrain fogo. I f cJomp
mont hs or more and there are at |l east 11/18 tendelr p

be made.

A newly accepted condition is Chronic Regional Pali n
(RSD) . This is when the pain is disproportionate to
Symptoms include changes in sensation, vasomotor |(te
weakness. When someone has two of these symptoms|] an
be diagnosed. This diagnosis was put into the Code
being used more widely. Mul ti modal treatment can be
neuromodul ati ng meds, and psychotherapy treat ment]|.

These are all acceptabl e medical di agnoses for dijsab
applicabTekel ¢k ai mragenp odrst scefl fpai nés effect on funct] oni

ity to work. The most commonly used rmecdai caantdi oGasd & poe ntt
2p provides guidance for evaluating Fibromyalgia |Jand




TREATI NG EPI LEPSY

Kandy Pope, AADE

This year 6s NADE Training Conference provideg |t
while topics across the spectfam obf sbwuwe B9t ¢
surprise that with all the changes that come$ wi
we will soon see some new O0typesdé involving Epi |l
Il n our work as analysts, we are accustomed t¢p sEe
0generalitedicdniet c. Dr Bergey predicted weo] |
ated with epilepsy |ike, focal, focal awake, | f oc
Dr Gregory Bergey, MD, Director of Johns Hopki ns
sight I ntumiwlratsitthys research regarding surgli ca
tion and diet in the treatment of refractory]chi
a ketogenic diet saw a 56% decrease in seizufe f
He went on to explain thaetpiwheepnt iac pdartuige n(tAEDa)| |tsr
t wo year period, s/ he may be a candidate f o S L
tempor al |l obectomies were performed with pat(|ent
patients continue to have0%eofzutrleat desmiiltlei aff elad
of patients with Drug Resistant Epilepsy (DRE) ¢
cases, by the time the patient is referred t¢p ¢t
yearPBatients with mesial t e nr8p0d% aflr esecdl oenr of sriosm cpaeni :z
surgery. However, patients with primary genefal.
no-hocalized multifocal epilepsy are not cand|dat
Fmnal ly, Dr. Bergey described advancemé&msts sitre fit &1
reo EEG and stereotactic | aser amygdal ohi ppcfmec
more accurately, which | eads to quicker i mpl gmer
ATIONA




Homel essness &
Their | mpact

Physical & Ment

t

ment & Out con
Mer ril | Fri edman, Seni b i
Policy Engagement, Ant
by Emilie Reafs, Bernadette Soltero, & |Be
Mer rill Fri edmands presentation about homel essness and poyer
and povertyodés i mpact on disabiHomgl easeneag ormpaothd eman y ad J oe
health maintenance, including stable healthy food sour cfecr e
resul tpianygmecnat s , and soci al support systems, collectively Kklnow
Mr . Fri edmands presentation focused on the fact that tcrl dadhif tci
i mpacts ohheéreqmdalh.f or Anthem and other Health Mséeatenaaoackl]labg
relati onships to i mprove care of individuals, as well as fo
There were many avenues discussed to obtain better outc@me¢s
ports to what the client prioritized, this involves ma&inhigei !
needs. This modal ity has been shown to have clientele whol]ar
An example of service and engadenmeonotd ipl aveni 8 gnée scomploisasnig¢bel e
taking medicine at prescribed times with food is also iJjmp
medi cation planning are al/l reqguired. Some providers arje |
unsure of how to connect their patients with the approgri
Dr . Fri edman pointed out that homel essness rarely affects]th
come earner, his/her entire family can face homel essness. I
ered. Most people on Medicaid are working, she said, and Ine
a major vehicle repair can | eave a family without monegfréeg¢gr |
the end of their professional career, and 1 in 5 Americang |
come di sabl ed
The di sabled popul ation represents an over $4 Billion maerrket
icans with disabilities. Of those, 41 percent cannot afford their housing, and have higher rates of unemployment, poverty, and
homel essness. |t was notable that those with disabilitiiemsn|]ha:
associated with aging earlier, especially if lthey havde natlaypd e
and disability are intricately entwined.
Af fordable housing influences health and well being of peopl e
ti oHsal th has an i mpact on a personds desire to work andjm}he
als with disabilities can earn incomes closer toDtrheiFrr iceodfnma r
a study of supported empl oymeartt esdhieantp | olyemant yclsdamieyd s hpws
as well as ability to maintain stable housing for those with
Dr . Fri edman pointed out the Managed Care Organizations (HWCO
adverse health impacts on consumers, from children on thr¢ug!
have to pay more than 50% of their income®fffer bleowsiemg f otoffiey
transportation to work, or rent. A study in Portland, Maenhge
t al heal th care, ER visits, jail and police services) uasfet ¢r
more expensive care, e.g. ER rooms, and require more acut c
The conclusion from his presentation, is that it benefaift s
their patients also have rather than only the medical i a




‘\, NATIONAL How Disabling i ks

ggé ASSOCIATION o Christine Huntley, [CAD
DISABILITY EXAMINERS

The presenters were affiliated Jwit!'
Virginia Ment al Il Il ness institute.
The individuals who serve on the ¢t
ia Ment al Il Il ness institute replort e
spectrum ofWhdmgamomeaetsi,ent i s sefen f
qpractioners attempt to rule out] di e
one. The team begins with | ab wWor k
et c. It can be challenging to find the one diagnosi g or
symptoms overlap. Substance abuse can mask psychiatridq i s:
Additionally, signs can go unr 6s |
sight or fear of stigma associ Al IUNA
After the team has established A (] ATION o tre
begiTm.eat ment can range from me NADE t o
ot her modesOwmé¢ethlkre apyeat ment - JIOAE : \
begin to hypothesize expected ver

il Il nesses and the compl exprtawia
must consider the goals of tre
comes. For exampl e, if a schiz
it may not be rembnshitci me 6ea
remi ssion of symptoms and i nde
must focus on promoting a pati
With many of these illness-bygs,te
recovery model

The presenters cautioned against assuming that a persdn

i
consider that jobs come with 6soft skillsd& not includdgd i
you must have good working memory, facial recognition)| pe
remember that psychiatric hospitalization is the most |res
choice; theyére involuntarily admitted. I'tds i mportant to
chronic or acute.
I n summary, establishing a medically determinable i mpdgir m
what the actual diagnosis is and then determining the]l]typ
mi nd that psychiatric diseases Aarcel aciommapnl tedxs adnida g nmopsaicst [af nudn |
wi || determine the seRAéwayg obEmbmbehet ococondsiden. the @#Co

ment al health diagnosis on MRFC assessments.




| ncor porating ODb

Medi cal Equi val e

By Melissa Wi lIliamson,

On a daily basis, we see the e wa )
function and how this effects ur
have been diagnosed with. Obes si de
and reflected in a claimantos sigr
RFC. Most Listing Preambles ac nd I
Sshoul d be considered in relati I n ¢
es, the cl aimantds obesity can ed v
their other impairments to sup ce I
si on

Christen King, a Training and ment Specrarrtrsct Tjrom
Virginia Disability Determination Services, addressed way s
ods to completing an Equals rating (DI 24508.010) : an| i mg
not described in the |istings (an unlisted i mpairment)] or
the |istings, we could substitute an equally severe itmpair
t en For an unlisted impairment, we would equal a I|ist]ling
using the epilepsy listing for a claimant with migrainles).
|y evere i mpairments, but none of them meets a speciflic |
Two of the most common | istings used when dealing with] obe
can be used for obesity alone, but the medical i nformaltior
effectively due to their obesity. I'n the respiratory |I}i st
dyspnea on exertion and at rest, abnor mal l ung exams, |decr
needed to equal the listing with consistent documentat]i on
Cardi ovascul ar , respiratory and muscul osnpali etmaintisms &ienmaeavn t
Often we see that the doctors treating these individuall s r
often unsuccessf ul Ms . King pointed out that a failurje t c
but very rarely Treat ment notes from a doctor tellingl] a r
that a cl ai mant has failed to follow prescribed treatment
|l oss surgery. She provided tips for CDR cases that i nvjol ve
weight | oss for 12 months, in some cases, you can consji der
Ms . King reminded us that when preparing any Equals r ajti nc
(combination, substitution, or wunlistedeivmpa@aprmdemta).i oRfae¢ er
rating; this should not be just a reiteration of the medic
ing listings She also mentioned that when dealing wift h c
the height, weight and BMI in the medical records. Any|] i nc
ings, all i mpairments including obesity should be cons|i der
for the claim should also reflect any alleged issues rjJel at
As obesity rates in the US continues to cl i mb, remi ndejr s &
sary I't is always important to consider function when|] eve
considering obesity.
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SSA'"s New HIV I mpalr mer
By Kristina Burbank, { ‘=" NATIONAL
42 ASSOCIATION o
t h. -Wéhli kemmmanHeal th i s a nonp hea
zation serving four |l ocatio e L
have been providing | egal i CE€
30 years with speci al expe e,
i ng individual with barrier r ge
he 19700sr uans par ovgorlaunm tfecerr g a he
ed over 16,000 clients with in
Human | mmunodeficiency Viru t he
system. It i s spread throu of
|l ead to AI DS (acquired i mmu dr c
ted. HI V/ Al DS became more prevalent throughjout
mi ng the number one cause of death for U.S.| me
updated in 1993 to include HIV/AI DS rel ated i n
ne System |istings. SSA began proposing chaljnge
2008. The wupdated | istings 14.11 and 114. 11 we
ges in treatments and prognosis for individual
y detailed parts of I|isting 14.11 and di sculsseEe
should be aware of when reviewing medical evid
ated mani festations of HIV infection. She nlot e
|l y assessed by | aboratory findings such as Ja
y stated thaWamkey betaWhhdmanlients report Jchr
and memory | oss that are harder to documen|t 2
rted due to the stigma stil!]l attached to HI|V i
reflect a stable condition with no compli caljtic
managemewal.k eWhiHenaalnt h encour ages their clipnt
providers and to be frank and thorough when di
i der They also advocate for their clients |thr
ough when documenting side effects and func|ti c
y discussed medication compliance and i1ts rjel s
cted by numerous factors including significlant
pecific classes of drugs. Social factors such
ct compl Nanseaaanwedtdiarrhea can make adher elnce
s difficult, I|Iike taking medications with flood
S can replicate rapidly and cUanufsoer tau npaatteil eyn, t|owsi
reat ment, the HIV virus can replicate rapidly
cause resistance to that <class of drugs 1 n |t he




HI'V & Whitman Wal ker ctd.

Newer drug regimens are associated with fewer der.
the patient 6s ¢guwalm tsy def elfiffeec.t sLamgn i ncl ude ki f§iney
ease, diabetes or insulin resistance, and nervogus
nia, dizziness or depression. An -reteaétedi dgmpaoapuhba
faced in recent years as antodrhmruge safi bd ret isr ater Jeev if
Some of the drug sadesoefifaceds cmindi o1 olHIsVI i ke dg men
and kidney di sease.

Fortunately, new drugs for prevention and earl y in
ease. More advanced drug therapies, while at tilmes
who have been diagnosed. As the declining | evel] of
of Col umbia has a plan to increase the percent age
t o I nctrheeaspeer cent age of patients who are in treht me
They also hope to decrease the number of new HIJV i
Erica welcomes questions and is happy to provi de f

ay@whi waad ker .

or g.




