· What is the experience of physicians or departments of social work with filling out 
SSA’s forms? 

It is my belief that the majority of physicians and those involved with social services do not have the depth of understanding of the Social Security Administration’s disability programs to effectively serve their patients/clients when attempting to obtain Social Security Disability Benefits (Supplemental Security Income and/or Social Security Disability Benefits).
One of the most significant points that were ever made to me in this regard came from an SSA contracted disability analyst who stated flatly: “Opinions don’t count.”

I have found that there is a general assumption that if a physician thinks that a person is disabled, then Social Security will find him or her to be so..

There is a considerable lack of knowledge about the five steps to a disability determination:

1. Earnings above Substantial Gainful Activity

2. The fact of a Medically Determinable Impairment

3. Condition meeting the Listing of Impairments and more than minimally affecting the functional ability of the claimant.

4. The ability or inability to perform Past Relevant Work

5. The ability or inability to perform work as reflected in the National Economy
A Social Security Disability Benefit is obtained when it can be substantiated through medical records and, to a lesser degree, anecdotal evidence that an individual is unable to sustain gainful employment because of a mental and/or physical illness or condition that has lasted or is expected to last for more than12 months or to end in death.
There have also been instances when a therapist was unable assist with filing a disability claim because, as it was said to me, “…the patient’s recovery would be helped if he/she were to work.” At the time, the patient was living in a homeless shelter.

The consumer’s case manager was unaware, too, that in matters of a disability claim, even the opinions of the treating healthcare providers are not necessarily relevant. It is the substantiating documentation found in the medical records that describe the functional limitations by which the disability determination is made. 
Until that was understood, no claim for disability benefits had been filed for this mental health patient..

There is also an example of an SSA denial resulting from insufficient medical/mental health documentation supporting the claim of an individual who’d been diagnosed Bi-polar. In addition to the mental illness, the patient had obvious and visible physical complications from diabetes. He had open sores on his feet that would not heal. As a result of these he could barely walk although it was required of him, on a daily basis, to get to and from a bus stop several blocks away from his home.

I read a copy of the denial letter and noticed that the only reports used to arrive at an unfavorable decision were mental health records. There was a copy of the Adult Disability Report in his chart that contained no mention of his diabetes. When I asked the person who helped him fill it out she responded, “…we’re mental health workers. We don’t have anything to do with physical conditions.”

These examples described above are extreme and they are in no way meant to demean the fine work that is done by those who assist the ill and needy. But they do reflect the misunderstandings and misinterpretation of the rules and regulations governing the Social Security Disability processes.
· How might it be improved?
The on-line completion and submittal of the Disability Reports is a great improvement over initial phone and face to face interviews. I believe, however, that most claimants need assistance in both fully understanding the questions that are being asked and how to best answer them.

It is human nature to present oneself as well as possible. Most people who are submitting claims on their own will often omit critical information about their limitations simply because of a desire to impress the interviewer with his/her improvement and stability.
Conversely, there are those who are so ill that they become extremely anxious, impatient and quite intimated by the environment and the interview process. There are many who suffer from schizophrenia and similar conditions that refuse to participate because of the daunting nature of the tasks required to complete a claim.

The appointment of a representative still requires, in most instances, the claimant to be interviewed. I don’t know if it is possible to eliminate that requirement but if it were, it might provide income and healthcare coverage to many who are eligible but have yet to receive it.
Another improvement might be to include a section of the The 3368-BK (Adult Disability Report) specific to mental illness, in hopes that it  would help resolve some of the confusion surrounding the reporting process. It appears that the form was designed primarily for physical disabling conditions, particularly the section requesting job history and the questions relating to walking, standing, sitting, crouching, etc.
These have little to do with functional limitations resulting from mental illnesses. In fact, I’ve often encountered people who were so intimidated by those questions that they delayed their claim by weeks, simply because they had no idea how to answer them.
· What questions should we ask differently?
Questions A & B in Section 2 of the 3368-BK
A: What are the illnesses, injuries or conditions that limit your ability to work?
These questions should be answered with the diagnosis or diagnoses of the illness(es). However, I have often seen claimants answer this question not by listing diagnoses but by describing symptoms and “feelings” that are not relevant to the question.
A possible fix might include the word “diagnosis” so that the claimant and/or advocate will better understand that the illness should be specifically named.
B: How do your illnesses, injuries or conditions limit your ability to work?

This question is often answered with a mixture of symptoms and the diagnoses themselves, and often with no information as to functional limitation.

A possible fix would be stated more simply: 
“Why can’t you work?” or 

“Could you work on your worst day? 

If not, why not?” 

“How many jobs have you had in the past two years?
Why did you leave each job? 

Did you quit, were you laid off or were you fired?

Did you leave/were you laid off/were you fired because of your illness?

These questions might appear intimidating to some but would give a much clearer indication as to the nature of the dismissal and its relationship to the mental illness, physical injury and/or condition.
· How does an allowance of an SSA disability claim impact access to other financial and community services for patients?

Conversely, a Supplemental Security Income (SSI) disability benefit is directly impacted by other financial services. The SSI benefit is subject to assets tests (one home, one car, less than $2000 accumulated cash as well as In Kind support.

If the recipient’s assets exceed those limits, he/she is ineligible for the benefit. If income from other sources exceeds the maximum SSI payment amount for the recipient, she/she is ineligible to receive the benefit. If the recipient is receiving shelter, food or other non monetary support, that can affect the amount of their monthly SSI payment, too.
In addition, those who receive SSI in some states are ineligible for Food Stamps and General Relief payments. 

A Social Security Disability Insurance Benefit has no income or asset limits and is therefore unaffected by other payments or services from the community. However, if an SSDI recipient is receiving another disability based cash benefit, SSA will reduce the SSDI payment so that the combination of the two is no greater than 80% of the recipient’s gross income at the time of disability.

The SSDI disability benefit can be great enough that the recipient is ineligible for No Share of Cost Medi-Cal and could conceivably leave him/her ineligible for many other state services that are based on certain percentages of the Federal Poverty Level.

One change that has resulted from California’s current budget crisis requires those Medic-Cal eligible recipients with a Share of Cost of over $500 must now pay their own Medicare Part B Insurance Premium of $96.40. This payment had been previously paid by Medi-Cal as a “courtesy.” It is no longer.

This has resulted in an even more complicated and confusing situation for some of our clients who have an SSDI payment is slightly more than the $1,133 Aged Disabled, Federal Poverty Level, No Share of Cost Medi-Cal income limit.
Because of Budget constraints, any Medi-Cal recipient with a  Share of Cost over $500.00 must pay the  $96.40 Medicare Part B premium payment. (This was previously paid as a “courtesy” by Medi-Cal).

This payment can then be deducted from his/her monthly countable income, bringing it below the A&D, FPL maximum income limit of $1133 and eliminating the Medicare Part B Premium payment for the following month. . 

Because they have no share of cost during that following month, Medi-Cal pays the $96.40. And because Medi-Cal has paid the $96.40 during that month, they have nothing to deduct from Total Countable income. Therefore, in the next month, the recipient is required, to once again, pay the Medicare Part B Premium out of his/her own pocket.

The results of this are two-fold:

1. Every other month the recipient’s SSDI payment is reduced by $96.40

2. Every other month the recipient is eligible for No Share of Cost Medi-Cal.

This is nearly impossible for the mentally ill consumers we serve who fall into this situation to comprehend, let alone prepare for, month to month.

The affect that a Social Security Benefit might have on an individual’s eligibility for the benefit provided by any other agency would depend upon that agency’s benefit eligibility criteria.  It is difficult to generalize as there are so many programs most of which operate independently from the others.
It is critical, however, that a “chain” of income and healthcare supports forged from all benefits for which the applicant is eligible, are forged together so that the individual receives those benefits with no unnecessary interruption or change.
This is best achieved when the claimant is assisted by a qualified Benefits Planner who is well versed in all applicable benefits programs with particular attention paid to:

1. Eligibility Requirements

2. Any wait period before payments begin

3. Payment Maximums

4. Pay Period limits (if any)

The Benefits Planner can that latterly plot out time lines, frequency of payment, and amounts from all programs to be expected so that the income from all sources can be plotted, month to month. Currently, this is best achieved by using the Disability Benefits Calculators found on www.db101.org here in California. 
