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ADDI CTI ON DI SORDERS

ATTACHMENTS:  NONE

This Local Conmi ssioner Menmorandum (LCM, provides local districts with
additional information regarding the provision of The Contract Wth Anerica
Advancenent Act which specifies that an individual is not considered to be
disabled if drug addiction or alcoholism (DAA) is a contributing factor

material to the decision that the individual is disabled. I nstructions on
how to performdisability reviews under the new provision were issued in 96
LCM 60. This LCM provides a clarification of policy on the disability

revi ew process using the sequential evaluation process as perforned by
Medicaid Disability Review Teanms (DRT), and the inportance of gathering
conpl ete nedi cal docunentation for individuals wth substance addictions
di sorders.

96 LCM 60 indicated that if an individual with a substance abuse inpairnent
(drug addiction and/or alcoholism) has an additional or co-existing
i mpai rment ot her than substance abuse, the disability review team should
assess the case using the sequential evaluation process and consider those
physical and nental inpairnents that would be expected to remmin if
subst ance abuse were to stop. The Social Security Adm nistration (SSA) has
provided a policy clarification that was presented at regional training for
local district Medicaid review teams in OCctober of 1996. The policy
clarification indicates that if the disability reviewer is wunable to
separate the effects of the substance abuse on the ability to work from work

rel ated dysfunction caused by other inpairnents, e.g., a co-existing nenta
di sorder such as depression, the reviewer should not use DAA as a basis to
find that this individual is not disabled. This information wll be

included in a forthcom ng update to the Medical Assistance Disability
Manual .

Many individuals with substance abuse disorders have co-existing nenta
i mpai rments such as anxiety, personality, or depressive disorders. It is
difficult in many such cases to distinguish between inpairnent of work
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related function caused by DAA fromthe dysfunction caused by other nenta
and/ or physical inpairnents. This policy recognizes the difficulty inherent
in making such a projection. The individual's deficits and nenta
functional capacity should be eval uated as a whol e.

DI SABI LI TY REVI EW TEAM | NSTRUCTI ONS

1. Determine whether there is a nedical diagnosis in the nedical records
other than substance abuse. If not, deny disability. Consi der
requesting additional nedical evidence including a nmental status examif
there is an indication that there may be another potentially disabling
i mpai rrent that can be docunmented. The best sources of this infornmation
frequently are the providers who have treated the individual in the 12
nonths prior to the application.

2. If there is a diagnosis in the file other than substance abuse, assess
disability wusing the sequential evaluation process considering al
exi sting severe physical and nmental inpairments that are expected to

neet the 12 nonth duration requirenent. A case that neets the Listings
for any inpairment nay be approved on that basis even if the diagnosis
is related to substance abuse (e.g., organic nental disease). If the
case does not neet or equal the nedical Ilistings for the inpairnents
docunent ed in the file, assess physical and/or nental residua
functional capacity to performpast relevant work or any other work in
the wusual nmanner. If the reviewer is unable to separate the deficits
due to substance abuse fromthe deficits due to other inmpairnents, then
subst ance abuse is not considered material to the decision. Functi ona

capacity is then evaluated using the DSS-3817, Ment al Resi dua
Functional Capacity Assessnent.

VEDI CAL EVI DENCE AND DOCUMENTATI ON

This clarification of the evaluation process nmay allow disability review
teans to find individuals wth substance addiction disorders to be found
disabled if a concurrent diagnosis is docunented. This is especially true
in cases where the individual has a co-existing nental inpairnent.
Therefore, it is inportant that |ocal districts nake every effort to ensure
that the disability review teamhas all the relevant nedical informtion
that can be obtained. These efforts should include: nore thorough
questioning of applicants who indicate they are substance abusers to
determne if they may have other potentially disabling inpairnents that need
to be docunented and evaluated; authorizing consultative exans to obtain
nedi cal infornation about other inpairments; obtaining the adjudicated claim
file history for current or fornmer recipients to identify other potentially
di sabling inpairnments and treating sources who can provi de nmedi cal evidence
about these inpairnents.

Pl ease contact your Medicaid Disability Review Teamrepresentative if you
have questions about the contents of this nenorandum

James E. Coseo
Associ ate Conm ssi oner
Ofice of Disability Determ nations



