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Welcome everyone to the first two webinars is designed to provide a basic understanding of 

Social Security's title to and title XVII and we will discuss the basic rules of title II program and 

how you meet the criteria to become eligible for the benefits. And while we have programs that 

we do not assist the individuals become eligible, it is important when you work with 

beneficiaries to understand the benefits they are receiving the best advise them. We hope this 

review will provide a basic understanding of the definition of disability, how to qualify, and the 

factors being considered when making the eligibility determinations. During this training, we 

will health on the foundation from the PABSS training. My name is Cheryl [ Indiscernible], and I 

am the facility advocacy specialist with the national disability rights network. My job is to 

shepherd the PABSS programs. We have the extraordinary Linda Landry from the Massachusetts 

disability Law center, and Linda has a long history working on Social Security matters, and will 

be a core trainer during the online training. We would like to go ahead and begin. Before we do 

that, I want to identify who can be served by the PABSS program. PABSS can only assist the 

beneficiaries for the individuals that are currently receiving disability benefits from Social 

Security. They can get those benefits in one of two forms, the supplemental security income, 

which is the SSI, based on disability, and the individuals receiving Social Security disability 

insurance or SSDI under title II program. There are also some other Title II recipients who are 

dependent, or survivors that are also getting benefits based on disability. The other individuals 

that can be served our individuals that received Medicare as a former SSI recipient, or those 

receiving 1619 B Medicaid. These terms may be unfamiliar to you right now, but if you bear 

with us, we will explain in greater detail as the training progresses. Let's start with slide number 

four. By talking about the cash benefits administered by the Social Security Administration. The 

Social Security Administration is a federal agent the that administers the two federal cash benefit 

programs, and I've already miss it - mention the Social Security title II, and supplemental Social 

Security income known as title 16. Both of these pay benefits to individuals that meet the agency 

disability standard. Each of these programs includes a different set of work incentives and rules 

about work. I think it is important to start off by understanding, what is the definition of 

disability according to Social Security? We all know that there are many definitions of disability 

throughout the federal legislation, and the definition of disability is probably most strict in terms 

of the SSA policies. Disability is defined as the inability to engage in any substantial gainful 

activity, also known as STA - SGA, by reason of a physical or mental impairment which can be 

expected to last for a continue. Of not less than 12 months or result in death - period of not less 

than 12 months or result in death. You can see here on the slide, and the other way you can 

qualify is on the statutory definition of blindness, and again with the citations, we will talk more 

about that later. Moving on to slide number six. 

 
Social Security uses five steps sequential analysis of disability to implement the disability 

definition that Cheryl just talked about. Again, this is the same disability standard that is used for 

the SSI disability determinations and SSDI. We're talking about Social Security Disability 

Insurance program now, but remember when we talk about SSI, it is the same disability standard 

that will be used. You can see these five steps on slide number six, Social Security starts by 



looking at whether the individual is engaged in substantial gainful activity, SGA because this is 

part of the definition, whether or not the individual is capable of engaging in substantial gainful 

activity. We will talk more about SGA later, and we will also talk about it a lot at the PABSS 

core training, and it is a important part of the work incentive as well. In terms of establishing 

eligibility for disability, this is the first step, which means that the Social Security finds the 

individual is engaging in SGA at application, the application will be denied. This is without 

considering the person's medical evidence. If the applicant is not engaging in substantial gainful 

activity, Social Security will go to the second step in the sequential analysis, which is does the it 

individual have a severe impairment or combination of impairments, another step at which the 

application can be denied early on without full consideration of the evidence. Social Security is 

supposed to use a to minimus standard, which means they should only deny at this step if the 

individual has very little evidence of a condition that could ever result in disability. Assuming 

that the applicant gets passed the steps one and two, Social Security will then consider step three. 

This is the screen in for the most severe level of disabilities. Social Security has a listing based 

on body systems, that a set of listings rather, that divides the body into 14 body systems, and 

provides medical criteria, and clinical criteria for specific conditions that it considers to always 

result in disability under the standard. Again, this is a screen in, the individual can be found 

eligible here, but cannot be denied in step three. If the individual gets passed steps one and two, 

but does not have an impairment that meets or equals the severity of the listed condition, then 

Social Security will go on to the final two steps. Which is does the individual have the functional 

capacity to perform the functional requirements of past relevant work, TRW, and here the Social 

Security will construct the residual functional capacity assessment which looks at what the 

individual can still do, in light of the medically determined impairments. This includes physical 

capacity as well as mental capacity, problems with environmental issues, pain and so forth. If the 

individual, if they find the individual can perform the past relevant work, then the application is 

denied at this step. If the individual appears to have no capacity to perform the past relevant 

work, let's say they go on to the fifth and final step, where uses the residual functional capacity 

assessment to determine whether the applicant has the functional capacity to perform other work 

in the regional or national economy that they may be prepared for, in light of their age, education 

and their prior work history, meaning whether the work history was skilled or unskilled. And 

also whether they can communicate in English. It is a pretty involved sequential analysis, very 

restrictive. You can see the citation to the federal regulations for both Title II and title XVI 

regulations and you can see it on part for a poor, and at part 416. - Part 404, and part 416. Let's 

compare and contrast on slide 6, the eligibility requirements, sort of an overview of both Title II 

and Title XVI, and it requires that the person meet the disability standard or the blindness criteria 

for statutory blindness, and that they have worked long enough and jobs covered by Social 

Security taxes, and these are the FICA taxes picture employer place if you are - if they are in 

employee or what you play as an employee. It is a significant work history in what we call pipe 

covered work - like a covered work. SSA is a needs benefit, and while they must meet the 

disability and blindness criteria, they do not have to have the work history. In FICA covered 

work. But they must have limited income and resources, and we will talk a lot more about the 

SSI in the next prerequisite webinar. Moving on to slide 8. How and when does someone obtain 

a Title II or SSDI benefit ? Becoming eligible for the SSDI always requires the filing of an 

application, and also providing evidence, medical evidence and other evidence, of diagnoses and 

functional limitations. A diagnosis, even of something significant in severe, usually does not 

result in eligibility, and the individual also has to show that they have functional limitations that 



result in the diagnosis or diagnostic that has never - a severe impact on work. Social Security 

determines disability based under their rules and all of the evidence that is applied, or that Social 

Security supplies, and the actual disability onset date in the SSDI cases. This is because in the 

SSDI cases, there is a five-month waiting period. The five-month waiting period is a nonpayment 

period, and it is five full months from the date of disability onset as determined by Social 

Security, and we will talk more about this. There is also the 12 month duration role. - Rule, part 

of the disability definition that we saw on slide number five. What this means is that the 

individual has to show the inability to perform SGA for 12 consecutive months, at least 12 

consecutive months from the date of disability onset. Once disability is determined favorably, 

Social Security will calculate the applicants benefit rate. The benefit rate is personal to the 

individual, and is calculated based on the applicant's work history and payment level on under 

FICA covered work. Cheryl?  

 
SSDI has distinctive features that I will recap. First of all, SSDI is funded by FICA taxes, and 

FICA standing for the Federal insurance contributions act. That is a payroll tax imposed on 

employees and employers, and that is what will find the Social Security Medicare programs. The 

SSDI is funded based on payment of FICA taxes, and it is not a needs-based on living 

arrangement. For instance, if Oprah Winfrey became disabled, she would qualify for SSDI, 

assuming that she has been covered - that she has an insured status through previous work. The 

benefit amount is based upon the level of earnings of the individual over the years, and there is a 

formula that the Social Security uses to determine that, not something that we really need to 

know. The SSDI benefits, title II benefits are paid on the third of the month, or on a Wednesday, 

depending upon the date of birth, and several years ago the rules changed a little bit. Social 

Security is always tweaking things around. An individual that qualifies for title II benefits get 

Medicare coverage after 24 months of benefits. The Social Security program is mandatory for 

most workers. It is based upon insurance principles. The concept and the idea behind it was that 

the benefit would partially replace lost earnings due to either retirement, disability, or death of an 

insured person. And to qualify, the individual, the disabled person must have recent work history 

in covered employment. So we have been talking about the work requirement, and paying FICA 

taxes, to earn the insured status to be eligible for an SSDI benefit under title II. You earn insured 

status by working, and work on which the FICA taxes have been paid. You have to have a 

certain number of what we call work credits, and we will talk about that in the next slide more 

specifically. In addition, to be eligible for SSDI, the applicant needs to have a recent work 

history in FICA covered work, and Cheryl just stated. The rule about how recently to the date of 

disability onset must - one must've worked on FICA covered work, depends upon the persons 

age. The general and basic rule, is in the third bullet on this slide, slide 11. That is for people 

aged 31 or over. This is requiring that a person - work on which the FICA taxes have been paid, 

five out of 10 years before the date of disability onset. Sometimes this is expressed as 20 out of 

40 quarters prior to the date of disability onset, but it is the same whether you look at the quarters 

or the years. Younger people, there are easier rules to meet so that younger people that have not 

had time to work five out of 10 years, they do not have to qualify for the disability benefits. For 

the folks, age 24 through 31, the your insurance - the insurance status is working half the time 

between the age of 21 and the date of the disability onset. For people that are 24 or younger, the 

requirement is 1.5 years of work in FICA covered work in a three-year period before the date of 

disability onset. On slide 12, we can learn a little bit more about how you earn credits for insured 

status for the SSDI. It does require the payment of the Social Security Tax called the FICA tax. 



The maximum number of credits that can be earned in one year is four. The credits are based on 

a calendar quarter. The work credits are based on the total amount of the individuals wages or 

self-employment income during the year. In 2016, a worker has to work and earn $1220 in gross 

earnings to earn one credit. To earn all four in 2016, you would need to have a gross earnings 

four times that amount, or $4880 in the year. This amount changes every year. In January, Social 

Security applies the cost of living increases and other increases to some of the numbers that they 

use, and the number to earn a quarter of coverage is one such number, so it changes a little bit, 

goes up a little bit every year. As Cheryl said, the amount of the SSDI benefit, depends upon the 

individual beneficiaries work history. The monthly benefit payment amount depends basically, 

very basically, on the worker's wage and work history, and is unique to each worker. There is a 

maximum in the fable, in 2016 - payable, in 2016, $2239 a month. As Cheryl indicated, Oprah 

Winfrey could qualify for SSDI, even though she may have paid FICA wages on amounts much 

greater than most of us could imagine. Her benefit would be At this maximum amount. Often 

times people can be eligible for both the SSDI and SSI, in effect Social Security will generally 

take applications for both benefits and order to maximize the benefit for the individual. People 

can be dually eligible for SSI and SSDI when the amount of their SSDI benefit is lower than the 

amount of the SSI payment that they could be eligible for. In that case, one would receive the 

SSI benefit as a supplement, essentially the difference between the countable amount of the 

SSDI benefit in the amount of the SSI benefit that the person would qualify for based upon the 

category of eligibility. Moving on to slide 14. We will talk a little bit more about the disability 

onset date. This is important because it sets the amount, it helps to set the amount of retroactive 

benefits payable on the SSDI application. As I said earlier, SSA will determine the actual 

disability onset date that it thinks applies based on the evidence. This is the first day that the 

applicant needs - meets the definition of disability, and meets the requirements for eligibility. 

The five-month waiting period, which is the nonpayment., - Period, that is 54 months from the 

disability onset. The 12 month duration period also counts from this month. When the amount of 

the retroactivity that is available on an SSDI application is a maximum of 12 months from the 

date the application is filed. So the amount of retroactivity on an application would depend on 

where the five-month waiting period falls in relationship to the date of application. In share will 

give us an example of that later on. In addition, on slide 15, we learn that substantial gainful 

activity, which is work earning a certain amount of money during either the five-month waiting 

period Mac, or the 12 month waiting period, may result in a denial of application, of the 

application for SSDI. This is because, you have to meet the 12 month duration requirement 

disability which generally requires no substantial gainful activity for 12 consecutive months from 

the date of disability onset. In addition, no substantial gainful activity may occur during the five-

month waiting period. There is a specific definition of SGA, and we will get to that on another 

slide, and that is the presumption of SGA. We will learn when we get to the PABSS training that 

there is some criteria that is sometimes usable to rebut the presumption of substantial gainful 

activity, and we will talk more about that later. 

 
As Linda indicated, SSDI benefit may be paid retroactively for up to 12 months prior to the date 

of application. The actual amount of retroactivity depends upon the disability onset date and 

where that all some relation to the date of application. Here's a good example. Let's assume that 

someone had a automobile accident on September 10, September 10, 2012. They have a five-

month waiting period, making the first month of eligibility March, 2013. However, because the 

beneficiary condition was such that they were hospitalized, and in rehab, etc., and they did not 



apply for benefits until January until January 22, 2015, even though their disability onset date 

would have gone back to the date of the accident on September 10 on September 10, 2012, they 

are only approved for back payments to January to January 2014 because of the date of the 

application. The maximum period of retroactivity can be 12 months. Next I want to talk about 

the five-month waiting period. Linda has already basically discussed this, but the first five 

months of eligibility under title II means that the first five months are nonpayment months. So 

the payment will not begin until the sixth full month after the date that the SSA determines the 

disability began. Again, we have a situation where the disability began on June 15, 2014, then 

July, August, September, October, and November would be that five full month waiting period, 

and the earliest they could get a benefit check would be December of that year. Benefits are paid 

one month behind, so they would receive the December benefit payment in January. 

 
Let's talk about substantial gainful activity, and exactly what that means. We aren't slide 18. - We 

are on slide 18. Substantial gainful activity requires that work be substantial and gainful, which 

means that the person gets paid, and it involves doing a significant physical or mental activity, or 

combination of both. As we have been eluding, Social Security usually considers the amount of 

the wages to determine whether the person is engaging in substantial gainful activity. We're 

always looking at the gross wages. SSA uses what it calls the threshold, presumed to be SGA. In 

2016, SGA is presumed at a gross earnings averaging over $1130 a month. This is the presumed 

threshold for those eligible on the basis of disability. The presumed threshold for those eligible 

on the basis of statutory blindness is higher. In 2016, it is $1820 in gross monthly wages. Again, 

we will learn at the training in March what the opportunity are for rebutting - opportunities are 

for rebutting the substantial gainful activity, and that is too much to going to for the prerequisite. 

We have been talking entirely about the SSDI benefits payable under title II. On slide 19, we will 

start talking about other benefits that are payable under title II. There are benefits authorized 

under title II of the Social Security act, that are payable for people without a disability 

determination, in other words, they are not benefits based on disability. The most familiar is the 

Social Security retirement benefit, purely based on a person's age, and also having the required 

insurance status to be eligible to receive a benefit. Title II benefits also include dependents 

benefits and survivors in a fit for certain close family members of individuals who are receiving 

a retirement benefit, or disability benefit themselves, and also for certain close family members 

of the deceased workers. Very specific and complex criteria for who is eligible, and win, and you 

can - and when, and you can see those in the title II benefits in this bullet. Those eligible and not 

based on being disabled are not PABSS eligible. On slide 20, we'll talk more about retirement 

insurance. Retirement insurance benefits, people need 40 quarters of coverage, and this means 

having earned credits through working and paying FICA taxes on the work. That is the 

equivalent of at least 10 years of work to even the insured for retirement benefits from Social 

Security. The amount of benefit that the person is eligible for, in retirement, depends upon when 

the person decides to apply for it. The full retirement age for benefits runs between age 65 and 

aches - 867, depending on your birth year - depends upon a 65-67, pinning on your birth year. 

You can get the full benefit of your insurance amount, and even - people eligible on the basis of 

SSDI also get the full benefit of the primary insurance. People can retire earlier than the will 

retirement age, they can retire as early as age 62 sons they had the 40 quarters of coverage to do 

so. But if you retire early, there will be a permanent reduction in the amount of the retirement 

benefit. The remount - the amount of the reduction is based upon the number of months from the 

month in which retirement benefits were elected, and how - in the number must between that 



year in the person's full retirement age. It can be a very significant reduction in the benefit, up to 

25%. The reduction does not go away when the person attains the full retirement age. It is a 

permanent reduction in the benefits. Important to note, people that have been receiving SS DI, 

and then attain the full retirement age, roll over to the retirement benefits. They may still have a 

disability, but they no longer receive the SSDI, and they will get the same level of benefit, the 

full amount of the benefit that they received as a SS I at the same retirement age when it rolls 

over, but we can no longer serve them under PABSS because they are not the SSDI recipient 

once they reach the full retirement age. Medicare comes along with the retirement benefits at the 

full retirement age, and does not come along with early retirement until age 65. The age to elect 

retirement benefits, as an elder, his age 65. They must change the retirement age like Social 

Security as. Again, people that receive retirement insurance benefits are not PABSS eligible even 

though they may be people with disabilities. PABSS requires the receipt of the Social Security 

benefit based upon disability. In sure we'll talk about other months.  

 
There is a benefit known as childhood disability benefits, previously referred to as disabled adult 

child, or "DAD" in this is not for a minor child, but rather for a child that is at least 18 or older. 

In his disability began before the age of 22. This would be a child of the worker who is entitled 

to either retirement or disability, or who may have already been this ceased while they were - 

deceased while under the insured status. It could be an adult child that is a dependent of the 

worker, and typically must be unmarried, and as I indicated, must be 18 years or older, and be 

under a disability which begin before the age of 22. Often an individual, a child disability benefit 

may not become evident until the evident - the child is much older, and oftentimes the individual 

could be in their 30s, 40s, or even 50s, if they have not work because they don't become eligible 

for a childhood disability benefit until the parent or wage earner is either retired, disabled or 

deceased. 

 
There is one more title to benefit based on disability that we want to talk about, and this is the 

disabled woodworker widows benefit, and you can see where the policies and the palms are on 

this benefit as well as the CODA federal regulation citations for this benefit at the top of the 

slide. This is a survivors benefit, and the applicant for these benefits must be a surviving spouse, 

or surviving divorced spouse of a worker that died with enough credits to be insured for benefits. 

The benefit is only available for those who are age 50 or more. At age 60, a widow or where to 

work can be - widow were - widower, can be eligible for disability, but they have to be at least 

50 and the disability must have begun no later than seven years after the date of the wage earners 

death the other criteria is that they must remain - they must be unmarried to be eligible for the 

benefit. Those eligible for the disabled widow or widower benefit our past eligible to cut they are 

eligible based on disability. But if it is the widow or widower based on age, they would not be 

eligible for PABSS services. Finally, we want to make this point on slide 23, there are other 

dependent and survivor benefit that are not based upon disability, and that the beneficiaries are 

not eligible for PABSS services . We talked about some of these defendants - dependents that are 

not eligible based on eligibility, and another when you see quite quickly and which can be 

confusing, with the child disability benefits, and a Sherrill said, it is not a benefit for a child, 

based upon 18 years or older eligible for the disability. There is a child benefit, merely based 

upon being a dependent minor child, under the age of 18, who is eligible just as a minor child of 

a wage earner, who is eligible for the SSDI, retirement interest benefits, or who died with 

insurance status. Now I think we want to talk about Medicare, is that correct Sherrill?  



 
That is correct. 

 
Slide 24. Cheryl mentioned that people eligible for the SSDI are automatically eligible for 

Medicare after being entitled for the SSDI payments for 24 months. That can be a long time for 

someone without health insurance. There are only two exceptions so far, for which there is no 

weight for Medicare eligibility - wait for Medicare eligibility, and that is those that have him 

stage renal disease, those that need dialysis, and people with ALS. Here's an example. Of the 

coming eligible, the 24 month waiting period. Let's say that the first month of payment is 

January that the first month of payment is January 2014. That means that the person will not be 

eligible for Medicare until January January 2016. Social Security will count the months, you do 

not have to separately apply for Medicare, and they get a notice a few months before the 

Medicare will start, and that will talk about the coverage. It will talk about the premium cable for 

Medicare part B, and it happens automatically. There are several parts to Medicare, you can see 

this on slide 25. Medicare is not a needs-based benefit, and is a lot like private insurance, and it 

has a lot of parts, co-pays and deductibles. It does not always cover what people with significant 

disabilities may need to work in the community, and it is important to understand that many 

people that have Medicare for their insurance, they may need to try to become eligible for 

Medicaid which provides a greater array, for instance long-term services and support. People that 

live in the community. It may well need Medicaid coverage during that 24 month gap with a will 

not have Medicare. What are the parts of Medicare? There are four parts, in part a - part A, is 

premium free for people that receive the SSDI and the retirement insurance benefit. Part B is 

what they call medical insurance, covers doctor visits, infusion drugs. There is a 20% co-pay 

always there is a Bpremium for this. The part premium is $105 this year, and tire for some 

people. We will skip to part D, prescription drug coverage. This became available I think, in 

2004 for the first time, and it is a program that is covered through private organizations, private 

pharmacy providers. People have to make selections every year in the open enrollment. - Period. 

Finally, there is Medicare part C, in this is managed-care essentially. People can receive all parts 

of the Medicare through Medicare C,part if they don't want to deal with separate parts. Again, 

recipients of early-retirement benefits are not eligible until age 65, and then they are 

automatically enrolled. That is the end of the specific into fits slides, - benefits slides, and we 

will do some slides talking about the sources of law and policy so that you know where to find 

these rules. 

 
On slide 26, the first bullet is about where you find the statutory parts of Social Security. Both 

Social Security benefits and SSI benefits are creatures of statute. You can see the title to 

statutory citations - Title II US code section 402 et seq. et seq. There are many pieces to this, and 

it is very complex. The title five - Title XVI US code 1381 et seq. 1381 et seq. The statutory 

provisions are implemented through the code and federal regulations CFR. The Title II 

regulations including SSDI regulations aren't 20 CFR part 404 et seq., and the SSI regulations 

are 20 CFR part 416 et seq. 416 et seq. There are other places to look for Law and policy. One of 

those is the federal case law. People have a right to appeal by statute to the federal courts. First to 

the federal District Court, and then to the US Court of Appeals, and potentially even the US 

Supreme Court. There are many decisions every year by the federal district courts, and the 

Courts of Appeals, fewer in the Supreme Court. Even though Social Security is a national 

program, the same rules and regulations apply in all states, there are sometimes differences in 



policies when a US Court of Appeals makes a final under field decision on a policy that is 

different than the way Social Security would like to implement the policy. Sometimes it is 

important to be aware of the case law in your jurisdiction. More commonly, the source of law 

and policy that you would look at are the Social Security sub regulatory materials, and these 

include Social Security rulings. Social Security rulings can be very helpful statements of policy, 

and they interpret the regulation, provide more context to the regulations, and they are often 

extremely helpful. - In clarifying what the Social Security policy is. These are not like 

regulations are, published in the Federal Register notice in common. They are published in the 

Federal Register, but not for notice in common, so they do not have the same effect of law, but 

they are combining the components of Social Security, and they are often very useful resources 

of policy statements for us and our clients. Other sources of law and policy our own slide 28, as 

to quit - acquiescence rulings are like Social Security rulings, but these are used when the US 

Court of Appeals has made a decision that is at on's with the way that the SSA - at odds with the 

way that the SSA interprets the policy. If they are not going to further appeal the law, they must 

issue an and we essence ruling that explains how Social Security will apply the court's decision 

that is different from how it is applied in other jurisdictions. Another very useful source of policy 

is the PALMS, program's operations manual system, and it is sub regulatory, and is not have the 

same source of regular law, but provides guidelines for day-to-day operations, procedures and 

policies at the district office, and that the disability determination service in each state. It is very 

useful to be familiar with the POMS in some cases, and at the PABSS training we will provide 

you with a list of the useful POMS, especially for the work incentives we will talk about, and 

also for very useful Social Security rulings. Finally, on slide 29, there is the how Lex, halax, the 

hearings appeal in litigation law manual, and it is now called the office of disability adjudication 

and review or ODAR. and the HALAX provides guiding principles and procedures to be 

administrative law judges at the hearing office, and also to the appeals counsel adjudicators, very 

useful to know about. It includes policy statements for the appeals counsel and also provides 

procedures for things like changing been you, and what - changing been you - changing venue, 

and what kind of evidence needs to be provided, the administrative law judge, and how they 

should acquire the medical or vocational expert, things like that. The last slide, where'd you find 

these sources of law and policy? You can purchase the Code of Federal Regulations and you can 

purchase the relevant portion of the US code. The easiest way to find the sources on lawn policy 

is to go to the Social Security website, www.socialsecurity.gov, and on the home page, go to our 

agency. In the drop-down box, use - choose the program rules. You can then choose a relevant 

statutory program, regulations, Social Security rulings, all of the POMS, HALAX, and 

emergency messages and chief ALJ bulletins. - ALJ Bulletins, are often used to get out 

information or policy changes quickly to the public and adjudicators before Social Security can 

get the policy statement in the POMS or in the rulings or regulation . This concludes all of the 

slides for this webinar. I think Cheryl has a few messages forest to conclude. - For us to 

conclude.  

 
Thank you for hanging in there. Your task is to stand in the code word. They are embedded in 

the PowerPoint, in two of the slides, there were words in brackets and typed in red ink. You need 

to identify those two words, and send an email to PABSS@NDRN.ORG, and I have probably 

been me get - neglectful in PABSS protection and [ Indiscernible ] in Social Security. You want 

to submit the code words, and say it is a prerequisite for the training, and we will take note of it, 

and grant you admission to the on-site training. If you have any questions about this presentation, 



things that did not sit well, or any comments, please feel free to email them to me directly at my 

email which is CHERYL.BATES-HARRIS@NDRN.ORG, in any comments you send to me 

will be shared with Linda, and we will make sure that we get your questions answered before 

you come on-site. Thank you all very much for your time and attention, and you have completed 

the first of the two prerequisite webinars. We will close this one, and we will see you all soon at 

the face-to-face training. Thank you everyone, and Linda, thank you very much for your help.  

 
Thank you, and thank you to everybody. Goodbye. 


