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  Happy Social Work Month!!  
 

March is Social Work Month!! It is especially important at 

this time of great economic uncertainty to make sure we thank 

ourselves for the work that we do, the great impact that we all 

have on the people living with HIV/AIDS that we serve and  

each other.  As social workers we are always taught to be 

flexible and creative in our work and we succeed at this daily.  

This skill will be called upon even more during the coming 

months and I am certain that we will all rise to the occasion. 

 

Please take the time to pause and acknowledge the work you  

do and the impact that you have on others.  I want to thank each 

and every one of you, those I donôt know personally and those 

that I do know.  You all do such an incredible and important 

job for those living with HIV/AIDS in Oregon. 

 

Best, 

 

 

 

 

 

 

     

 

 
 

Wel- come...  
The Oregon AIDS Hotline has been updated!!   Make sure you visit  

 

 and refer clients to http://www.oregonaidshotline.com/ 

 

 (503) 223-2437, (800) 777-2437, (800) 499-6940 en espanol 

http://www.oregonaidshotline.com/sub.php
http://www.oregonaidshotline.com/sub.php
http://www.oregonaidshotline.com/sub.php
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   This column is provided as a public service by Attorney Sarah  Patterson (www.sarahpattersonlaw.com), 

   by e-mail:  sarah@sarahpattersonlaw.com, (503) 281-4766. Sarah is a lawyer in private practice 

   representing claimants with HIV, and is not associated with the Social Security  Administration.  

 

Changes in Attorney's Fees in SSI Cases August 2005  
 

Attorneys' fees in Social Security and SSI disability cases are paid under a rule set by Congress as part of 

the Social Security Act.    This law allows attorneys to charge 25% of the back benefit achieved for the 

client, up to a maximum of $5300. Other charges may be involved for appeals. 

 

Most importantly, these are what is known as "contingent" fees.  This means that nothing is charged unless 

and until a claim is won.  SSI and Social Security fees are withheld by the agency and taken out of the back 

benefit paid to a successful claimant. After approval by the agency, the fee is sent directly to the attorney.  

 

There was a change in the law that went into effect in March 2005. Previously SSI fees were not withheld, 

and the claimant was responsible for paying this fee directly. As a part of a five-year pilot program, SSI 

fees are now also being withheld and paid directly to the attorney.  

 

Delays may arise when a claimant is paid a combination of SSI and Social Security benefits, a very 

common occurrence. Part of the fee may come from each, but in most cases, the total fee will not be more 

than 25% of the back due benefits.   

 

In this time of transition to the new system of withholding in each program, some confusion and delay has 

occurred. Experience tells us that the kinks will be quickly worked out and back benefit payments will be 

paid in a timely manner. 

 

Skilled representation can be particularly important in determining the amount of back benefits due to a 

claimant. The claimant may have had previous applications which were not appealed in a timely manner. 

Sometimes we can re-open these past applications and gain many more months or years of back payments 

for a client.  

The client has little to lose by consulting an attorney. It is a false economy to avoid legal help because     

clients believe they "can't afford a lawyer." We never charge a fee for an initial consultation on a Social   

Security/SSI disability case. 

 

Panics Pharmaceuticals announced this week that it's experimental maturation inhibitor,  
PA-457, was able to lower HIV viral load by an average of 90% (using the highest dose tested).  
 
Maturation Inhibitors are a promising new class of anti-HIV drugs. Virus maturation is the process that oc-
curs during the last stages of HIV reproduction, after the virus has been released from the infected cell. It 
involves the processing of viral proteins and is required for the virus to become infectious. By blocking, or 
inhibiting, the virus maturation process, new virus cannot go on to infect other cells in the body. 
 
We've updated our drug summary page on PA-457, which describes the results of the latest clinical trial: 
 
PA-457: A Complete Summary 
http://www.uptilt.com/ct.html?s=4xx,es0k,3ro,cem6,6ldg,i9q6,87vs    

 
From AIDSmed.com 08/24/05 

  
Th is Co lum n is p rovid ed  as a p ub lic service b y At t o rney Sarah  Pat t erson  

(w w w .sarahp at t erson law .com ), b y e-m ail: Sarah@sarahp at t erson law .com , (503) 

281-4766.  Sarah  is a law yer  in  p r ivat e p ract ice and  rep resen t s claim an t s w it h  HIV 

and  AIDS in  Social Secur it y and  SSI d isab ilit y cases and  is no t  associat ed  w it h  t he 

Social Secur it y Ad m in ist rat ion         
 

          RFC-The Key to Proving Disability 

 

One of the buzz words often heard when Social Security regulations are being discussed is ñRFC.ò  RFC is short-

hand for a concept known as residual functional capacity. 

 

The RFC is, at its most elementary level, a personôs remaining capacity for work.  If a claimant cannot return to 

former work, the next question is whether there is RFC to allow performance of any other job available anywhere in 

the nationôs economy. 

 

For example, jobs are classified by the Department of Labor into exertional levels: sedentary, light, medium, and 

heavy. Classifications are based on the amount of weight a person is required to lift and carry in each of these 

categories, and also how much standing, walking, or sitting is necessary. 

 

A clerical worker regularly lifts and carries 10 pounds or less, and can sometimes vary between sitting and standing. 

An ironworker or garbage man might have to regularly lift and carry 50-100 pounds and be walking all day. 

A cashier may have no weight to lift, and have a job with a ñsit-stand option.ò 

 

A doctorôs opinion is necessary to establish a claimantôs capacity to lift, stand, walk, and sit. Sometimes we will ask 

a treating physician to write a letter or fill out a form saying how much the person can lift, how far the person can 

walk or stand, and whether sitting is limited in any way. Other useful information includes whether the person can 

lift the weight repetitively, whether pushing, pulling or foot movements are limited and whether the person must lie 

down and rest after any certain activity or for a certain period daily. 

 

Mental disabilities are considered to be ñnon-exertional impairments,ò which are disabilities not related to 

physical requirements for work.  Such impairment eliminates strict consideration of a case under the physical RFC 

standards, but other questions arise. These include ability to follow directions, to get along with co-workers, follow 

supervision, concentrate, attend to detail, follow a normal pace of work, and sustain work on a predictable, steady 

basis. 

 

Some cases present a combination of exertional and non-exertional limitations, and in such cases the judge must 

make an individual determination of the claimantôs abilities. Frequently a vocational expert is called at hearings to 

advise the judge about the jobs a person could do with a particular RFC. 

 

RFC is perhaps the single most important part of the evidence in the claim for disability benefits. If the health care 

provider does not provide this information in a clear manner, a judge can call an independent doctor to come to the 

hearing and decide the limitations based solely on a review of the paper medical records. This is far less desirable 

than having the opinion of a treating health care professional, someone who has longitudinal experience with the 

claimant. Sometimes treating doctors believe the medical records ñspeak for themselves.ò This is a fatal error in 

preparing a disability claim, where limitations must be specifically spelled out. 

  

     Speaking t o your  Group/Of f ice  

 

We are availab le t o  cond uct  w orksho p s o r  sho r t  t rain ing m eet ings, t ailo red  t o  t he need s 

o f  your  o f f ice st af f . There is no  charge f o r  t h is. Please call our  o f f ice t o  m ake ar rangem ent s 

f o r  inservice t rain ing, o r  t alks t o  group s and  o rgan izat ions on  any area o f  Social Secur it y  

d isab ilit y law . 
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        Ask DEBBY:    

  

  What are the New HIV Case Definitions from the CDC? 
  

 
They have been revised from their 1993 definitions.  See tables below. 

Sub-categories asymptomatic and symptomatic (A-C) have been removed. 
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Centers for Disease Control and Prevention. Revised surveillance case definitions for HIV infection among adults, 

adolescents, and children aged <18 months and for HIV infection and AIDS among children aged 18 months to 

<13 years--United States, 2008. MMWR Recomm Rep. 2008;57(RR-10):1-12. 

Ask Debby is graciously provided by Debby Parrish, Rph, MPA:HA  
A pharmacist who specializes in HIV  

http://depts.washington.edu/hivaids/initial/case2/fig2d/2.html
http://depts.washington.edu/hivaids/initial/case2/fig1d/2.html
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This newsletter is published by OHSU/ Partnership Project. 

Our  thanks to Kim Lewis for her patient proofreading, Myrna Walking Eagle 

for maintaining the mailing list, Jan Johnston for assembling and mailing, 
Barbara Danel for website posting and to the Department of Human Services, 

Health Services for providing the printing and postage. The editor is Julia Lager-

Mesulam.  

 
Comments and questions about this publication should be directed to:  

Julia Lager-Mesulam at  lagermes@ohsu.edu, or call  (503) 230-1202,  FAX 

(503) 230-1213, 5525 SE Milwaukie Ave. Portland, OR 97202 

This issue, and issues from Feb 2002 on, can be found electronically 

at http://egov.oregon.gov/DHS/ph/hiv/services/news.shtml 

                 

        Comings and Goings 

   

  No known comings and going this month... 
     

  
    

 

    DIVORCED?  YOU'RE NOT SEPARATED FROM SOCIAL SECURITY  

 

                        By Alan  Edw ard s, Social Secur it y Pub lic Af f airs 

 

If  you are d ivo rced , t here are several t h ings you should  know  ab out  Social Secur it y.  

 

A d ivo rced  sp ouse m ay b e elig ib le f o r  b enef it s on  m ore t han  one w ork reco rd  - such  as one's 

ow n  reco rd  and  an  ex-sp ouse's reco rd . Th is app lies t o  b o t h  d ivo rced  m en  and  w om en.  If  you 

have never  asked  Social Secur it y ab out  receiving b enef it s b ased  on  your  ex-sp ouse's w ork, you 

should  consid er  it . 

 

Som e d ivo rced  p eop le m ay get  a h igher  b enef it  b ased  on  t heir  ex's w ork. 

 

If  your  ex-sp ouse is living, you can  receive b enef it s b ased  on  h is o r  her  w ork if  - 

*     Your  m ar r iage last ed  10 years o r  longer ; 

*     You are unm ar r ied ; 

*     You are age 62 o r  o ld er ; 

The b enef it  you are en t it led  t o  receive b ased  on  your  ow n  w ork is less t han  t he  

      b enef it s you w ould  receive on  your  ex's w ork; and  

*     Your  ex is en t it led  t o  Social Secur it y ret ir em en t  o r  d isab ilit y b enef it s.  

 

If  your  ex-sp ouse is d eceased , you can  receive b enef it s - 

At  age 60, o r  age 50 if  you are d isab led , if  your  m ar r iage last ed  at  least  10 years, and  you  

      are no t  en t it led  t o  a h igher  b enef it  on  your  ow n  reco rd ; o r  

At  any age if  you are car ing f o r  your  ex-sp ouse's ch ild  w ho  also  is your  nat ural o r  legally  

      ad op t ed  ch ild  and  younger  t han  16 o r  d isab led  and  en t it led  t o  b enef it s. Your  b enef it s 

      w ill con t inue un t il t he ch ild  reaches age 16 o r  is no  longer  d isab led . In  t h is case, you  

      can  receive t h is b enef it  even  t hough  you w ere no t  m ar r ied  t o  your  ex-sp ouse f o r  10yrs. 

 

When  you ap p ly, you w ill need  t o  g ive your  ex's Social Secur it y num b er . If  you d o  no t  know  

h is o r  her  num b er , you w ill need  t o  p rovid e your  ex's d at e and  p lace o f  b ir t h , and  p aren t s' 

nam es.  When  you ap p ly f o r  b enef it s, Social Secur it y w ill b e hap p y t o  f igure out  if  you are  

d ue a h igher  am oun t  b ased  on  your  ex-sp ouse's reco rd . Once again , t hese sam e ru les ap p ly  

f o r  b o t h  ex-husb and s and  ex-w ives. 

 

 

Fo r  m ore in f o rm at ion , visit  our  w eb sit e at  w w w .socialsecur it y.gov.   

You m ay w an t  t o  t ake a look at  our  on line Ret irem en t  Planner  at  w w w .socialsecur it y.gov/ret ir e2 
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This newsletter is published by  

OHSU/ Partnership Project.  

 

Our thanks to Kim Lewis and Myrna Walking Eagle 

for their patient  proofreading , Barbara Danel for 

website posting and Annick Benson for distribution of 

the newsletter. 
 

The editor is Julia Lager-Mesulam.  

 

Comments / questions about this publication should be 

directed to:  

Julia Lager-Mesulam at  lagermes@ohsu.edu,  

or call  (503) 230-1202,   FAX (503) 230-1213, 

5525 SE Milwaukie Ave. Portland, OR 97202 

 
This issue, and issues from Feb 2002 on, can be found        

electronically at http://egov.oregon.gov/DHS/ph/hiv/vices/.shtml 


