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 “The inability to engage in any substantial gainful activity 
(SGA) by reason of any medically determinable physical or 
mental impairment(s) which can be expected to result in 
death or which has lasted or can be expected to last for a 
continuous period of not less than 12 months.” 

• TRANSLATION: You are unable to 
perform any kind of competitive work 
on a sustained basis for at least 12 full 
months (or you are expected to die 
within 12 months). 

 



 “A child under age 18 will be considered disabled if he 
or she has a medically determinable physical or mental 
impairment(s) that causes marked and severe 
functional limitations, and that can be expected to 
cause death or that has lasted [or will last] for a 
continuous period of not less than 12 months.” 

 TRANSLATION: A child must have at least one condition 
which has been diagnosed and which is severe enough to 
interfere with the child’s ability to function at home, in 
school, and/or in public settings to a “marked” or “extreme” 
degree, and that limitation must exist for at least 12 
months. 
 



Social Security Disability 
(SSD) 

Supplemental Security Income 
(SSI) 

 You must have earned 
enough “work credits” in the 
recent past to qualify 

 You must prove that you 
became completely unable to 
work before a certain date 
(“date last insured”) 

 A “needs-based,” or welfare 
program 

 You need not have worked in 
the recent past to qualify 

 Your household income and 
assets must be below a 
certain level to qualify 



 Supplemental Security Income (SSI) benefits 
 This is a “needs-based” program, so no matter how 

disabled the child is, the household income and assets 
must also be below a certain level. 

 Documentation of disability may come not only from 
medical professionals, but also from schools or social 
service agencies:  
 Easter Seals 
 Head Start 





 SSI benefits are part of a “welfare” program, so other 
sources of household income can affect the amount of 
money you will get each month, whereas SSD benefits are 
considered part of an “insurance” program, so other 
sources of income or assets are irrelevant. 

 Your eligibility for SSD benefits “expires” approximately 
five years after you last worked on a regular and sustained 
basis. 

 SSD beneficiaries receive Medicare health insurance, 
whereas people with SSI benefits can get Medicaid by 
applying for it at their welfare office. 

 SSI benefits are paid starting in the first full month after 
you apply or are found disabled (whichever comes first), 
while SSD benefits do not begin until five months after 
your disability was found to have started. 
 



Social Security Disability (SSDI) 
 Five month waiting period before benefits begin 
 Benefit amounts based on FICA contributions 
 Benefits for spouse and dependents (auxiliaries) 
 Medicare coverage beginning with 25th month of 

benefits 
 Up to one year of accrued payment from the date of 

application 
 Must have sufficient work credits to be eligible 
 Can be eligible for Trial Work Period 
 Money comes from SSA Disability Trust Fund 



Supplemental Security Income (SSI) 
 Benefits begin with the first month (the month 

following the month of application) both the non-
medical and medical requirements are met 

 Medicaid begins with the first month of eligibility 
 Resources must be considered to determine eligibility 
 Fixed, maximum monthly amount of $733.00  
 No benefits for spouse or children 
 Money comes from general revenues 

 
 





Assets That are Not Counted for SSI 
 The home as long as the claimant lives in the home, 

regardless of value 
 A motor vehicle regardless of the value if used either 

for medical services or used in the course of work by a 
member of the family 

 $2,000 cash or $3,000 if married in the same 
household 



The obvious answer is to 
increase your household 
income, which has practical 
benefits, such as providing 
much-needed stability for your 
family.  
In addition, being able to 
contribute to the family can 
increase your feelings of self-
worth. 



With SSI, you are immediately eligible for Medicaid health 
insurance, which pays for nearly all medical and prescription 
costs, but which is not accepted by the majority of medical 
providers.  
With SSD, you will be eligible for Medicare health insurance 29 
months after SSA says your disability started (2 years after you 
become eligible for SSD benefits). Medicare is accepted by nearly 
all medical providers, but you are responsible for a portion of the 
medical bills and you have to pay monthly premiums, much like 
with private health insurance.  



Once you have been found disabled by 
the Social Security Administration, 
you will more easily qualify for other 
services, such as student loan 
forgiveness, housing resources, and 
Veterans’ Administration disability 
programs.  





 It can be hard for some people to accept 
disability benefits, which they consider 
“charity,” and they may feel ashamed for 
having to accept such help.  

 Certain people treat people with 
disabilities as “second class citizens” 
with fewer rights and less intelligence 
than “normal” people.  

Of course both of these reasons are not 
valid reasons to avoid filing.  
 



The vast majority of claimants do not win 
disability benefits until the “request for 
hearing” stage (after the initial and 
reconsideration stages). All across the 
country, there is a backlog to wait for a 
hearing, and while it is better than it used to 
be, the average wait is still at least one year 
from the time you request a hearing until the 
time you see the judge. It generally takes at 
least another month or so to obtain a 
decision, and then 2-3 months after that for 
SSA to start paying money.  



 With SSD benefits, it is possible to 
work part-time even after you have 
been found disabled by SSA, but 
you must stay below a certain 
amount of gross monthly income. If 
you surpass that income level more 
than nine times, you will lose your 
monthly checks. 

 With SSI benefits, you must report 
all income of any type to SSA every 
month, and each month’s check can 
vary, depending on changes in your 
household income. 
 



How are the two programs similar? 



Both Have Same Definition Of 
Disability 
The inability to do any substantial gainful activity by 
reason of any medical determinable physical or mental 
impairment, or combination of impairments, which can 
be expected to result in death or which has lasted or can 
be expected to last for a continuous period of not less 
than 12 months. 



Both Programs: 
 Share the same definition of disability 
 Administered by the same agency, the Social Security 

Administration 
 Have the same application process and decision 

making method 
 Same appeal process 
 A claimant can be eligible for BOTH benefits under 

certain circumstances 





There are two main ways to prove 
medical disability:  
 by proving that your impairments 

meet or equal the criteria of a 
“Listing of Impairments,” or  

 by proving that you are unable to 
sustain full-time competitive work at 
any level of exertion due to the 
effects of your impairments(your 
residual functional capacity, or RFC). 



 SSA considers certain specific impairments to be 
disabling after those impairments reach a certain level 
of severity. The Listings of Impairments describe those 
conditions, and sets forth specific criteria that should 
be met in order to be found disabled. 

 The Listings are organized by body system  
 



 
 Musculoskeletal problems, such as back conditions and 

other dysfunctions of the joints and bone 
 Sense and speech issues, such as vision and hearing 

loss 
 Respiratory illnesses, such as asthma and cystic fibrosis 
 Cardiovascular conditions, such as chronic heart failure 
 Digestive tract problems such as liver disease and 

inflammatory bowel disease 
 Neurological disorders, such as multiple sclerosis, 

cerebral palsy and epilepsy 
 Blood disorders, such as sickle cell disease or 

hemophilia  
 Mental disorders, such as depression, anxiety, 

schizophrenia, autism or intellectual disability 
 



 RFC Defined: When considering how each impairment 
limits a person, one looks at what the person can still do, 
despite those impairments.  

 If a person can do any type of “substantial gainful activity” 
(SGA), i.e., earn more than $1,130 per month in 2017 before 
any taxes are taken out, then the person is not “disabled.”  

 It does not matter whether the job is something that the 
person has never done before, or that it does not pay 
enough; as long as the person is medically capable of 
performing the job, the person is not disabled. 



 
 Perhaps the most difficult part of proving disability through RFC 

is being able to rule out even a sit-down job. SSA says that there 
are a number of entry-level sit-down jobs which can be performed 
even while alternating sitting and standing (such as for people 
who cannot sit long without pain and  must stand briefly to 
stretch). One way to do this is to show why you cannot sustain an 
8-hour day or a 5-day work week. 

 An opinion from your doctor can be strong evidence, but only 
when that opinion is well-supported by objective medical findings 
and test results. The SSA is not bound by the opinion of a treating 
doctor, and it can disregard that opinion when it believes that the 
opinion is not well-supported by evidence or if it is inconsistent 
with the treatment notes of that doctor or of others.  The SSA can 
also disregard the doctor’s statements if it believes there are 
inconsistencies between the doctor’s opinion and the person’s 
statements of activities of daily living or other functional abilities. 





 Generalized arthritis 
 Recurrent dislocations and subluxations leading to 

“inability to ambulate effectively” and/or “inability to 
sustain effective fine and gross manipulation” with the 
upper extremities 

 Chronic Pain 
 



 Asthma or Reactive-Airway 
Disease 

 Collapse of the Small Airways 
(even only intermittent)  



 GERD (gastro-esophageal reflux disease) 
 Constipation and/or Diarrhea, often lumped under the 

title of “Irritable Bowel Syndrome,” but often the result 
of too much stretching of the bowel or stomach due to 
EDS 

 Gastroparesis and other motility disorders 
 TMJ and other jaw-related problems, which can affect 

not only eating, but also speech 





 Ask your doctor to do a brief physical examination at each doctor’s 
appointment and document all positive findings, even if they are 
findings that you have had for many years. Also be sure to ask your 
doctor to avoid using default language in the medical records 
regarding physical examinations: it is common these days for 
electronic medical records to include default “normal” physical 
examinations, and those are included in a medical record unless the 
doctor takes action to remove them. These “false negative” 
examination results have been the downfall of numerous disability 
claims. Explain the importance of ensuring that your records are 
accurate every time. 

• Make a list of each of the problems you are currently 
dealing with and have the doctor’s staff copy that to your 
file for each office visit. The doctor need not address each 
of the problems at every visit (and most likely will refuse to 
do so), but it is important to document when a condition 
first shows up and that it continues to persist over time.  



 Thoroughly describe how your impairments interfere with 
your activities of daily living (ADLs): 
 For each impairment, consider how you are functionally 

limited. For example, shoulder pain obviously limits your 
ability to raise your arm in certain directions, but it may also 
limit your ability to brush and wash your hair, put on certain 
types of clothing, cook, or carry groceries. 

 SSA’s Function Report and other  questionnaires are worded 
very simply, and do not encourage you to provide details. 
However, answering these questionnaires in a detailed but 
focused manner is extremely important in explaining how 
affects you and limits your ability to function. 

 Don’t forget to describe those activities you are able to do, but 
only with difficulty. Most people simply answer “yes” or “no” 
without thinking about how they have to change the ways in 
which they do things, or how their energy level limits them.  



 
 Explain to your doctor any problems you are having 

affording your medications, and ask the doctor to 
document it in your medical chart. 

 If you need help affording your medications, apply for all 
available social services, such as Medicaid, and look for 
outpatient clinics associated with hospitals, which may be 
able to treat you without insurance for a minimal (or no) 
cost. Try www.NeedyMeds.org to obtain brand name 
medications directly from the manufacturers. Search for 
free clinics in your area. 

 Check each of the “$4 Lists” at the chain pharmacies (e.g., 
WalMart, Target, Kroger) for the generic medications you 
take: although there is some overlap, each store has 
different medications on their lists. Also consider 
obtaining a discount card from a pharmacy (e.g., CVS or 
Walgreens). 





 While laboratory results are usually read consistently, radiology 
studies are very subjective. For example, a damaged spinal disc 
can be described as “bulging,” “protruding,” or “herniated,” 
among other words. The radiologist will often use words such as 
“mild,” “moderate,” and “severe” when describing how much 
damage the disc is causing, and will rarely give precise 
measurements.  

 Unfortunately, the ALJs and other adjudicatory personnel at the 
SSA are not trained in reading medical imaging, and are forced 
to rely on the radiologist’s report. The way the report is worded 
can definitely affect the outcome of a case. 

• Objective test results include reports of x-rays, 
CT scans, MRIs, and ultrasounds, along with 
laboratory results and reports of procedural 
tests such as EGDs, colonoscopies, EEGs, sleep 
studies, pulmonary function tests, etc. Some of 
these results are more “objective” than others. 



 In a similar fashion, the way that examination findings are 
described can affect your disability claim.  

 For example, an ideal description of problems with range 
of motion of a joint would include actual measurements 
of the joint motion, such as those done by most physical 
therapists during initial appointments (e.g., “left knee 
flexion was reduced to 150 degrees out of a normal 180 
degrees“). Most often, though, the clinician estimates the 
range of motion, or merely refers to it as “reduced” 
without specifying the severity.   

 Other objective findings, such as spasm, muscle weakness, 
or tenderness to palpation, may also be described too 
vaguely. The more specific the report is, the more useful it 
will be for proving your disability claim.   
 



 Therefore, if you are able to obtain a favorable opinion about 
disability from a specialist who is treating you for the 
impairment in question, that opinion will have even more clout 
before the SSA.  

 Specialists are also better able to explain the certain conditions 
and complications which can occur in a patient, such as 
unexpected outcomes of surgery or a surprisingly poor response 
to a treatment. A well-worded explanation of these issues by a 
treating specialist can make a big difference. 

• According to SSA’s Regulations, a specialist’s 
opinion, if supported by the evidence and if 
consistent with the record, is supposed to 
outweigh the opinion of a general medical 
doctor, or of a specialist whose specialty is 
not relevant to the issue.  

 



 Do your best to obtain medical treatment for all of your disabling 
impairments. The SSA assumes that if you have a truly disabling 
impairment, you will try all possible treatments in order to get 
relief from that impairment. Conversely, SSA assumes that if you 
are only seeing a family doctor for a particular condition, the 
condition is likely not severe enough to be disabling. Therefore, 
if you are unable to obtain more intensive treatment, ask your 
doctor to document the reason (e.g., side effects to medication, 
cannot afford to see a specialist, or surgery would be too risky). 

 Keep a diary or log of any conditions which cause episodic 
problems. Bring the log to each appointment with your 
physician, so that the log can be incorporated into your 
treatment plan. When submitting medical records to SSA, 
submit a copy of the log, and then periodically submit updates of 
the log. That way, there will be a “contemporaneous record” of 
the frequency of the attacks. 

 Know when to ask for help in presenting your claim to SSA. 



 Do not be afraid to ask for help!  Social Security Regulations are very 
complex, and the average person is not able to successfully represent her 
own case.  Attorneys who are knowledgeable about Social Security law 
are available to help, and it is at no out-of-pocket cost to the client.   

 Instead, attorneys use “contingent fee contracts,” whereby the attorney or 
representative is entitled to 25% of any back pay a claimant may win (but 
no more than $6,000). If disability is not awarded, or if there is no back 
pay, the attorney does not receive a fee.  

 It is very important to find an attorney or representative who is 
experienced in Social Security disability cases like The Law Center for 
Social Security Rights. 



 Consider how your ability to perform activities of daily 
living and/or work duties is impaired. You will want to 
clearly explain these changes: to your doctors, in the 
questionnaires that are sent to you by SSA, and in your 
testimony at the hearing.  

 It is also important to obtain opinions from your treating 
physicians, and to ask that your doctors support their 
opinions with citations to clinical findings and objective 
test results.   

 Do your best to be compliant with medication orders and 
doctor appointments, and avoid “bad habits” such as 
smoking, drinking alcohol, or using illicit drugs.   

 You will have a much greater chance of winning your 
disability claim if you seek the assistance of the Law Center 
who are experienced in representing claimants before the 
Social Security Administration.  
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