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Thank you for inviting me to spend this time with you this morning.  As you know, the Social Security Advisory Board has always devoted a lot of its attention to the disability part of the program.  And, of course, the State Disability Determination Services are, in many ways, the backbone of the Social Security disability program.  Yours is a massive operation.  In Fiscal Year 2004 DDSs adjudicated over 2.5 million initial claims, half a million reconsideration requests, and 700,000 reviews of continuing eligibility.  But it is also a very individualized operation requiring careful development and evaluation of detailed medical and vocational evidence in a way that assures both timely and accurate results.  In the Board’s visits to DDS offices throughout the Nation, and in our meetings with you and with the officers of your organization, we have come to appreciate the dedication that you and your employees have to providing the very best possible level of service to the public and to meeting high standards of quality.


But we know—and you know—that good will and dedication are important, but they are not enough.  In the Board’s continuing review of the Social Security disability programs, it has been clear that there are both resource deficiencies and structural problems that have caused continuing backlogs and raised unanswered questions about the quality and consistency of decision making.


Now, however, we are seeing a major effort to address these problems by harnessing the power of electronic processing and by making some fundamental revisions to the adjudication process.  These are exciting developments but also, I know, ones that will require everyone in the Social Security family, but especially those in the State agencies, to adapt to the most significant and challenging changes that the program has ever seen and to do so while still coping with huge workloads.


Previous attempts to modernize and improve the disability adjudication process fell short of the mark.  This time there is a real expectation that the changes will succeed.  An important reason for that optimism is the fact that the DDSs have taken such an active role in the process, and, importantly, that the Commissioner has welcomed and encouraged your participation.  From our contacts with you and your leadership, the Board is aware that you have not only made your views known but have gone well beyond that in helping to develop improvements that will contribute greatly to a better disability system.  When the Board learns of ideas like the Ohio DDS suggestions for streamlining the evaluation of mental impairments or the Pennsylvania approach to a more logical system of case evaluation, we know that this program is in good hands.


One of the areas that has long been of great concern to the Board is the need for a greatly strengthened quality management system.  We know that important work on new ways to assure in-line quality is being done in Louisiana and Wisconsin.  We are also aware that the Commissioner has identified this as a priority and that a major consultant contract has been underway for some time.  It is my understanding that they are close to making their recommendations, and the Board has informed the Commissioner that we are very interested in looking at those recommendations as soon as possible.


In many ways, we need to call this the year of eDib.  While there is still a long way to go to complete the roll out and national implementation, the achievements that have been made this year in eDib are nothing less than astounding.  There are many parts of the agency that can rightfully take a lot of pride in what has been accomplished, but certainly those DDSs that played the role of pathfinders and guinea pigs with the early, far from perfect versions of eDib deserve enormous praise.  We rightly honor Mississippi for being the first to implement fully and to go completely paperless, but I’m sure that Sheila would agree that we also need to honor DDSs like West Virginia, Oklahoma, Iowa, North Carolina, Illinois, and others who contributed to the important and difficult preliminary piloting of eDib.  They provided the feedback that has enabled eDib to evolve into something that can work in the real world of disability adjudication.


The Board is aware that the implementation of eDib—important as it is—is putting enormous stress on the system.  You are under great pressure to complete the rollout, to achieve the goal of going paperless, and to meet tough productivity goals in the face of continuing high workloads.  We know that, as usual, you will do everything in your power to deal with this, but we also know that the traditional answers of more staff and more overtime may not be sufficient.  Before I leave this morning, I would be interested in hearing any ideas you may have about how to manage these important and competing priorities.


Let me spend a few moments filling you in on some of what the Board has been doing and on what some of our future plans are.  One of the most important things the Board has learned over the close to ten years that it has been in existence is that understanding this program requires that we get out of Washington from time to time.  We need to observe how Social Security operates in the field.  We need to talk with those who actually do the work of the program at all levels.  And we need to hear from those outside the program who have to deal with it.


Last June, the Board came out here to the West Coast but a bit farther North.  During that visit, we met with the regional office leadership in Richmond.  We also visited the program service center and the teleservice center.  We talked with the staff of the hearing office in Oakland and met with the managers and disability examiners in the Oakland branch of the California DDS.  We held a public hearing in Oakland, and traveled to the Vallejo field office where we met with some of the Northern California office managers and also with the Vallejo claims staff.

While we were in Vallejo, we had an interesting and inspiring meeting concerning a youth transition demonstration project.  That project is designed to provide disabled young people the kinds of support and encouragement that will let them set their sights on a productive and fulfilling adult life.  In this meeting, we talked with State vocational rehabilitation officials, individuals from some of the participating school districts, and, most importantly, with some of the young participants and their parents.  They all made it clear that, important as our Disability Insurance and SSI programs are, they should not be the primary goal of disability policy.


In November, the Board had the opportunity to visit the Mississippi DDS.  Sheila and her staff provided us with an excellent understanding of how the disability program operates in an electronic world.  The DDS was, at that point, not yet paperless but clearly anxious to become so.


Last month, Board Member David Podoff and I had the opportunity to meet with Andy and the other officers of your organization during their visit to Washington and, at our subsequent Board meeting, we filled the rest of the Board in on what we learned.  One of the issues we became aware of was the scanning problem.  We have discussed this with the agency and we are continuing to monitor that situation.


The Board’s major project over the last year has been an examination of how the Social Security programs fit into the bigger picture of retirement security.  Addressing this is one of the specific charges that Congress gave us when it created the Board.  Last month, we concluded this project by issuing a report on Retirement Security: The Unfolding of a Predictable Surprise.  In the report, the Board traces the evolution of economic security in retirement through public and private programs including—in addition to Social Security—the other major elements such as pensions, private savings, and public and private health insurance programs.  We look at how these programs affect each other, how they work together to provide retirement security, and what gaps in retirement security need to be addressed.  We have sent out a copy of this report to each of the DDS directors, and Board staff have some additional copies here with them.


Looking to the future, the Board is, of course, very much concerned with the need to address the solvency of the Social Security program.  Seven years ago, the Board issued a report that addressed the scope of that problem and described the many reasons why it is vitally important to deal with it sooner rather than later.  We reissued the report in 2001 and are in the process of revising and updating it again.  Last month, the House Committee on Ways and Means held a public hearing on the future of Social Security.  I have submitted a statement for that hearing which reiterates the points the Board has made on the importance of addressing the solvency issue soon.  I pointed out that, since our original report, there has been no significant change in the fundamental scope of the problem except that the baby boom generation has moved seven years closer to retirement.  And, as you are well aware, disability tends to track age so that increasing numbers of the baby boom generation are already moving onto the disability rolls.


There is never a shortage of issues to look at in the Social Security programs.  We are, for example, planning to hold a forum in the fall addressing the impact of immigration on the Social Security programs, and at our April meeting we will be discussing what other elements of Social Security we want particularly to focus on in the upcoming year.  If any of you feel that some aspects of the program are especially in need of the Board’s attention, I would certainly welcome your thoughts on that.

The Board will continue to maintain a focus on the disability elements of Social Security.  We expect that publication of the proposed regulations for implementing the Commissioner’s new approach to adjudication of disability claims will take place in the very near future.  To help provide background information for the discussions that will be taking place on those regulations, the Board is updating a report that we produced in 2001.  That report is a collection of disability charts and data tracking of such elements as beneficiary characteristics, allowance rates, variations in decision making, and appellate outcomes.

The Board is convinced that it is vitally important to see a successful implementation of eDib and of the process changes that the Commissioner is proposing, but we also continue to believe that there is a need for a fundamental reexamination of the basic definition of disability.  For fifty years, our most important disability programs have conditioned eligibility on proving inability to work.  Is this the appropriate approach in today’s world of the Americans with Disabilities Act, advances in assistive technology, and other innovations in facilitating the integration of impaired individuals into the workforce?  The Board issued a report raising these issues in late 2003 and held a very successful and informative forum on them in April of last year.  We have continued to meet with groups interested in moving forward on this, and we plan to continue our work in this area.  I know that some of you attended our forum last year, and I would be very interested to hear ideas that any of you may have about how we can move to a 21st century approach that emphasizes what impaired individuals can do rather than what they cannot do.

Even within the current scope of the program, there is a need to look at the way we determine disability.  I know there is an important debate about what level of “functioning” should be built into the medical listings and whether we should be looking for ways to resolve some of the subjectivity that exists in the current decision making process.  The Board has been told that the Institute of Medicine is taking a look at these issues, and I understand that Andy will be testifying at their next public meeting.  I would like to hear some of your thoughts.  If you had a blank slate, how would you design the disability system?  What are the ideal roles of medical consultants and disability examiners?  How can we best achieve quality and consistency across States and regions and at the DDS and appellate levels?  And how does all of this fit in with eDib?  What policy or procedural changes would help you manage to roll out eDib and still maintain high quality and highly productive adjudication? 

Now, I would like to entertain any questions or reactions that you may have.  But, before I do that, I just want to reiterate that the Board is very much aware of the vital role that you all play in the Social Security disability process.  We understand that that you have to manage truly massive workloads, often with less than adequate resources.  We continue to support efforts to obtain the needed resources.  We have communicated our concerns about resource levels to the Congressional Appropriations Committees, and we will continue to do so.  But all of us need to keep working together to find ways to better manage this program that is so crucial to disabled Americans.  The Board appreciates your efforts.  We know that you are the ones who actually make this program work.  And we very much want to hear your perspectives on how it can be made to work better.
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