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ABSTRACT

The main goal of social security (SS) programs is to protect those individuals (and their
family) that cannot continue generating labor income given their old-age, disability or death.
The SS system in Argentina had a very early development within the region, at the beginning
of the XX Century, and in 1994, after multiple partial changes, a structural reform introduced
a mixed system, with the option to assign contributions to a new fully funded (FF) scheme
(individual capitalization). It covers total incapacity, defined as a loss of 66 per cent or more
of working ability (including intellectual and physical aspects), granting a disability pension.

The evaluation of workers’ incapacity (for FF and public PAYG regimes as well) is carried
out by Medical Commissions (MC) that worked depending on the Supervision of Pension
Funds (SAFJP), according to a specific set of norms, regulated by Decree 478/98 (Baremo).
The data source for this paper corresponds mainly to administrative records (claims) filed by
the MC during the period 1998-2006. After analyzing disability pensions, their evolution and
characteristics, we estimate robust disability rates and analyze differentials for several socio-
demographic variables (age, sex, regime, pathology and region), a task without precedents in
developing countries. We conclude comparing these results with other international
experiences, reviewing the main findings and proposing topics for further research. Finally,
we offer a detailed Statistical Annex.



Disability and Social Security in Argentina at
the Turn of the Century

1. Introduction

The main goal of social security (SS) programs is to protect those individuals (and their
family) that cannot continue generating labor income given their old-age, disability or death.
The SS system in Argentina had a very early development within the region and in 1994,
after multiple partial changes, a structural reform introduced a mixed system, with the option
to assign contributions to a new individual capitalization regime (Law 24,241)." This law
launched the so called Integrated System of Retirement and Pensions (Sistema Integrado de
Jubilaciones y Pensiones, SIJP), and established the disability pensions for those members
who are physically or intellectually fully incapacitated (66% or more) and have not attained
the required age to apply for retirement.

The same Law 24,241 established that Medical Commissions (MC) shall operate depending
on the Supervision of Pension Funds (SAFJP), with the function of assessing the incapacity
of workers in both schemes, the public PAYG and the individual capitalization (fully funded,
FF), according to specific standards for evaluating the degree of disability, regulated by
Decree 478/98 (Baremo).

The activity of MC has been detailed in previous works (Grushka and De Biase, 2003) and
their experience compared to other Latin American countries that reformed their pension
systems (Grushka and Demarco, 2003). Preliminary results of the impact of disability
retirements in the individual capitalization system were presented by Altieri (2002) in a study
of events by age and sex.

This paper aims to update the description of disability in the Argentine SIJP, analyzing the
frequency and evolution, characteristics and differentials for several socio-demographic
variables (regime, age, sex, pathology and region), considering more robust rates of disability
and comparing them with international experience. The data source is mainly administrative
records of the medical commission of the SAFJP the period 1998-2006.

After this introduction, in the second section we summarize the legal framework, in the third
we show the development of procedures for the medical commissions, and in the fourth
section we specifically describe temporary disability pensions (TDP). In the fifth section we
analyze disability rates, i.e. the annual relative frequency of TDP on the exposed population,
considering the differentials by age, sex and regime, then by pathology and finally by region.
In the sixth section we compare the estimated rates with those available from other
international experiences and then we conclude outlining the main findings and open paths
for future research. Finally, we provide a detailed statistical annex presenting the values
previously referred to.

2. Legal framework

The disability pension benefit is established for those members who are physically or
intellectually fully incapacitated and who have not attained the required age to apply for



regular retirement (Law 24,241). It is presumed that disability is total when there is a loss of
66% or more in the working capacity.

The application for a disability pension must be sent, within 48 hours, to the peripheral
(regional) medical commission that corresponds to the member’s address. The MC looks at
the background and call on the affiliate for a review within 15 days of completion of the
request, and after the relevant studies, the commission has 10 days to issue an opinion.

From the date of declaration of incapacity, the member is entitled to a temporary disability
pension (accrued since application date). Three years after the assessment, the MC must give
an appointment for a new examination, and judge that the benefit should be permanent or
cancel it.> Given the strict requirements, almost all temporary benefits (97%) become
permanent.

By 2007 there were 39 MC in 29 different locations across the country (at least one per
province) and a Central Medical Commission (CMC) with seat in Buenos Aires, composed of
five physicians selected through a public competition and background. The SAFJP managed
the MC, with joint funding from the National Social Security Administration (ANSES), the
pension fund managing companies (AFJP) and the labor risk insurers (ART)®.

Originally, the medical commissions were created to determine the reduced ability to work of
SIJP’ members, in both PAYG and FF schemes. Since the enactment of Law 24,557 (Labor
Risks), the MC also have to determine the role of disability resulting from occupational
accidents and diseases. In addition, the MC assess pension benefits regulated by Laws 20,475
(disabled), 20,088 (blind) and 24,347 (elderly), and examine new self-employed members
(Decree 300/97). Finally, the MC are involved in the determination of incapacity for
applicants, beneficiaries and heirs under Laws 18,037 and 18,038 (remnants of the previous
pension system).

Law 24,241 (Art. 52) specified the general principles which should meet the standards of
evaluation, qualification and quantification of the degree of disability (also known as
Baremo) emerging from an honorary commission composed of the dean of the Forensic
Medical Corps, the Chairperson of the National Academy of Medicine and representatives of
universities. The explicit objective of these rules is to establish a methodology for assessing
the psychophysical deterioration, with uniform standards to determine the degree of working
incapacity (Decree 478/98).

Members, ANSES, AFJPs or life insurance companies (LIC) in charge of the mandatory life
and disability group insurance* may appeal the MC assessment to the CMC, within five days
of being notified. The law provides an additional instance of appeal to the Federal Social
Security Court (CFSS).

3. Evolution of Medical Commissions Assessments

Between 1998 and 2006 the MC ruled an annual average of 56 thousand claims with an
increasing trend, from 41 thousand in 1998 to 80 thousand in 2006.



Table 1. Activity of the peripheral medical commissions, Argentina 2000-2006.
Assessments according the type of procedure

CONCEPT 1998 1999 2000 2001 2002 2003 2004 2005 2006
Temporary disability pensions 11982 13.361 13.742 15.059 14.080 13.493 12.991 12561 11.806
Reviews for permanent disability pensions 2.073 3.149 3.839 4.652 5113 4.587 5.891 6.963 5.691
Reviews (extensions to temporary benefits) 3 21 26 33 84 99 86
Reviews before the third year 10 68 206 261 505 598 710
Beneficiaries 1.796 2.061 2.089 2.372 2.476 2.688 2.726 2.592 2.522
TOTAL Law 24.241 (1) 15.851 18.571 19.683 22172 21.901 21.062 22.197 22.813 20.815
Temporary disability Laws 18.037/38 4.673 4.958 2.032 260 2
Permanent disability Laws 18.037/38 2.788 1.260 673 375 101 11 3 9 20
Beneficiaries Laws 18.037/38 72 378 243 35 6 18 1
Self-employed (Decree 300/97) 1.253 775 183 30 28 13 19 9 16
Blind (Law 20.888) 9 12 5 8 5 4 8 8 8
Handicapped (Law 20.475) 127 142 138 262 310 295 287 330 225
0ld age 195 265 291 331 261 325 437 327 236
Colaboration with CFSS 1 1
TOTAL OTHER LAWS (2) 9.046 7.484 3.701 1.509 742 654 772 683 506
Law 24.557 - Labor risks (3) 15.763 21.832 23.117 26.714 31.513 31.833 39.554 46.466 58.947
Law 24.028 - SECLO (4) 21 3 2
TOTAL (1+2+3+4) 40.681 47.890 46.503 50.395 54.156 53.549 62.523 69.962 80.268
% related to disability pensions (1+2) 61,2 54,4 50,3 47,0 41,8 40,6 36,7 33,6 26,6
% related to labor risks (3+4) 38,8 45,6 49,7 53,0 58,2 59,4 63,3 66,4 73,4

The proportion of work-related assessments increased significantly from 39% (in 1998) to
73% (in 2006).

Figure 1. Assessments by regional medical
commissions, according to type of procedure
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Taking into account the non-work-related assessments, 64% were for TDP, 24% for re-
examinations for granting permanent disability pensions (PDP) and 12% remaining benefits.

The annual number of TDP assessments increased from 1998 to 2001 (when it peaked at 15
thousand) and fell to 12 thousand in 2006. The proportion awarded also increased in the early
years, oscillating around 64% since 2001.



Figure 2. Annual claims awarded and denied.
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4. The temporary disability pensions

According to information available from administrative records of the SAFJP’ medical
commissions we analyze disability since January 2000 until December 2006. During that
period, the MC assessed 94 thousand applications for TDP, awarding the benefit in 63% of
cases, 22% were appealed and, of these, 76% were confirmed by CMC. Consequently, only
5% of MC assessments were reversed by CMC.

While in PAYG only 2% of the awards by MC are appealed to CMC by ANSES, in FF
appeals by LICs or AFJPs reached 12%. Reversed assessments by scheme reached,
respectively, 1% and 5%.

Table 2. Assessments for temporary disability pensions, Argentine 2000-2006

TOTAL MC UNAP- APPEALED TO CMC Proportion Confirmed Reversed

. . . appealed appeals judgments
Claims %  PEALED Awarded Denied Pending  Total (%) (%) (%)
™= (8 = 10) =

(U] ()] @) @ () (6) @+E)+6) @/ 9) (8)*[1-9)]
Awarded 59.261 63,2 54.483 2.824 1.899 55 4.778 8,1 59,8 3,2
FF 35.993 384 31.699 2.509 1.732 53 4.294 11,9 59,2 4,9
PAYG 23268 248 22.784 315 167 2 484 21 65,4 0,7
Denied 34.471 36,8 18.316 3114 12.848 193 16.155 46,9 80,5 9.1
Total 93.732 100,0 72.799 5.938 14.747 248 20.933 22,3 75,8 54

Notes: (9): proportion of CMC assessments confirming MC' decision (net of "pending").
(10): proportion of MC assessments reversed by CMC.

Furthermore, about 6 thousand (40%) TDP claims denied by the CMC were appealed to the
Federal Social Security Court (CFSS). These appeals represent 7% of all assessments by MC
and the CFSS confirmed the preliminary decision of the MC in approximately 40% of cases.



Thus, the number of awarded TDP could increase by approximately 4%, but delays in their
process and report discourage their inclusion in this work.

To discuss the main features of the awarded TDP and calculate disability rates, we processed
results from a base of awarded TDP during the period 2000-2006, including 54 thousand
TDP awarded by the CMP (and not appealed) and 6 thousand awarded by the CMC. We
exclude 3 thousand TDP corresponding to affiliates contributing to a simplified tax regime
(whose contributions are directed to the public system) and 5 thousand affiliates with non-
active ages™ Then, the final base uses a net of 52 thousand TDP cases.

4.1. Demographic characteristics of the TDP
Regarding geographical distribution,® the region Pampa met 70% of the awarded TDP,
highlighting the Buenos Aires Province with about 50 percentage points.

Figure 3. Distribution of awarded TDP by region
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From the total TDP awarded, 82% were to men and 66% to members of the fully funded
scheme. The average age at agreement was 54 years, two years higher for men than for
women. The median age (exceeded by 50% of cases) was 56 years. The mean age for TDP
was higher in PAYG (58 years) than in FF (52 years), as expected given the age differences
of the population of each system (Table 3).

Although there are no significant differences, Patagonia and Northwest were the regions with
lower average age and male proportion. The Northeast region stands out for its high
proportion of males.



Table 3. Mean age for TDP by region, regime and sex
Argentina, 2000-2006

REGION FF PAYG TOTAL SLP % male
Males  Females Total
Cuyo 52.7 57.7 54.6 51.7 54.0 78.7
Northeast 52.0 57.9 53.8 51.7 53.6 88.1
Nortwest 51.9 55.9 53.8 51.3 53.2 76.5
Pampa 52.5 58.0 54.8 52.8 54.5 82.6
Patagonia 51.4 56.6 52.9 51.3 52.5 773
Total 52.3 57.7 54.6 52.4 54.2 81.5

Note: for details of regional grouping, see note #5.

4.2. TDP Pathologies

Decree 478/98 (Baremo) sets the standards for evaluation, qualification and quantification of
the degree of disability for workers affiliated to the SIJP. It lists 18 chapters, grouped by
apparatus or system conditions. For the purposes of this work, “Obesity” is grouped with the
pathology “Malnutrition” and assessments for “female genital” and “male genital” are
gathered in a single category (“Genital”). Therefore, throughout this paper we consider 16
groups of conditions detailed in Table 4.

Note that for the present analysis we consider the pathology responsible for the greatest
percentage of disability, although in many cases they combine various groups. Besides, the
main determinant of the pathology evaluation is not necessarily the root cause.



Table 4. Pathologies according to Decree No. 478/98 (Baremo)

Group of
pathologies

Skin
Osteoarticular
Respiratory
Cardiovascular

Digestive

Obesity and
malnutrition
Kidney and

urinary tract

Nervous

Eyes

Throat, nose
and ear

Blood

Ductless
glands

Psyche
AIDS
Neoplasms

Genital

Code

SKIN

OSTA

RESP

CARD

DIGE

0B&M

K&UT

NERV

EYES

TN&E

BLD

DUGL

PSYC

AIDS

NEOP

GENI

Concept

Those of chronic course and / or recurrent, or which by their nature are irreversible and impossible
to eradicate.

Disabilities caused by rheumatic diseases such as osteoarticular pathology, traumatic or not.

Those of chronic course and / or recurrent in which various treatments are exhausted and limiting
the realization of the daily life tasks.

Disabilities caused by different heart conditions, the large vessels, hypertension and peripheral
vascular disease.

Disorders of the digestive system.

Are assessed as a risk factor, as a sign and / or other pathologies noxa facilitator, through the
commitment it has on them.

Affections of the urinary tract of chronic course and / or recurrent, evaluated according to their
functional sequelae and funcional compromise.

Chronic neurological developmental course, that can leave an acute secular organic and / or
functional injury, other recurrent course w/o anatomical substrate, with asymptomatic intervals.
Assessment of visual function based on lens-corrected visual acuity, visual field and ocular
motility.

Conditions for throat, nose and ear, more commonly referred to impaired hearing and balance.
Disorders of the hematopoietic system.

Affections of various glands of internal secretion.

Psychiatric diseases, more specific than those assessed by the Psychiatric Clinic.

Severe immune deficiency (HIV infection and AIDS).

Neoplasms whose degree of disability depends on: location, size, local and regional nodal
involvement, response to surgical treatment, radiant, chemical, hormonal and its aftermath.

Disorders of the genital tract.

Note: for details on grouping pathologies, see Grushka and De Biase (2003), Table 1.

The main pathologies of the awarded TDP were “Cardio” (27%), “Nervous” (16%) and
“Psyche” (10%), followed by “Eyes” (8%), “Osteoarticular” (8%) and “Neoplasms” (7%).
The annual figures remained relatively stable with no significant alterations in the order of
major diseases.



Figure 4. Annual distribution of awarded TDP by

pathology. Argentina, 2000-2006
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The main pathologies agree broadly with those observed in other countries. A comprehensive
comparison (which otherwise exceeds the purposes of this paper) is very difficult to make
because of differences in the qualification criteria of the contingency of country-specific
disability in the populations analyzed and categorizations of pathologies. The pathology
distribution in Argentina is highlighted by the relatively high proportion of “Cardio” and
lower “Osteoarticular”. For examples, the participation of “Cardio” (27%) is twice that
achieved in the disability insurance programs in the United States and Canada, while the
“Osteoarticular” (8%) is more than doubled in those countries and in Barbados (over 20%).’

Among the major demographic characteristics it should be noted that “respiratory” and
“cardio” diseases show higher mean ages (57 years), while the lowest was “AIDS” (42
years). Men had higher median ages than women for all conditions with the exception of
“Osteoarticular”, while the greatest differences correspond to “Genital” (4 years) and “Skin”
(3 years).

Figure 5. Mean age of claimants by pathology and
sex. Awarded TDP, Argentina 2000-2006
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The pathologies with the highest proportion of males were “Cardio” and “AIDS” (90%)
while the lowest was “Obesity and malnutrition” (67%).2

Figure 6. Male proportion by pathology.
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Regionally there were no substantial differences in the distribution of pathologies, the most
notorious is Northwest (NW), where “ductless glands” (10%) exceeds in five percentage
points the average participation, suggesting the possible existence of an endemic disease with
differential impact in this region. Additionally, in Northeast (NE), “Eyes” (12%) and
“Psyche” (13%) are 3 percentage points higher than the average and, finally, in NW and in
Patagonia, “Cardio” (22%), is 5 points below the average.

Figure 7. Distribution by pathology according to region.
Awarded TDP, Argentina 2000-2006
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5. Disability rates in Argentina

In addition to the absolute amounts of TDP, it is convenient to analyze their annual
frequencies relative to the exposed population, i.e. the disability rates (DR). In this section
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we analyze DR in Argentina, first estimating the general level, then differentiating by age and
sex, and finally studying differentials by regime, pathology and region.

To estimate DR it is necessary to define precisely the population that suffered the event of
disability and the at-risk population. The cases of disability in the SIJP during the seven years
considered (2000-2006) totaled 52 thousand and were defined and characterized in Section 4.
On the other hand, the definition of the exposed population in the period has some drawbacks
that are detailed below.

To approximate the population at risk by taking the number of members is not convenient
since, with the mere passage of time, it tends to include more and more people who are not
exposed such as: migrants, contributors to other pension schemes, workers under ‘promoted’
employment who are not required to contribute (e.g., internships), unreported and/or not
registered deaths. The use of contributors® underestimates the true exposure, since it only
counts those who make the payment in a given month, excluding cases where the discount
takes place but payment is made with delays, or those members who circumstantially did not
contribute in a given month but they did in previous months, meeting the requirements of
regularity. Accordingly, following the approach used by the ILO to define 'active’ members
(ILO, 1998), we took as a best estimate those members who registered at least one
contribution in that year. Furthermore, the analysis was limited to the population between 20
and 65 years old (exact ages).

During the period 2000 to 2006 there were a total of 36 million person-years of risk
exposure, i.e. an average of 5 million people at risk throughout the seven years. The
proportion of men was 71% and 89% belongs to the FF scheme. The average age at risk was
39 years, 50 years in PAYG and 37 in FF.

In Figure 8 we show the distribution of the population exposed in the period by age, sex and
regime, revealing a low participation and a more aged population in PAYG.

Figure 8. Distribution of at-risk population by age, sex
and regime. Argentine, 2000-2006

80
75
70
65 Fully funded PAYG PAYG  Fully funded
60
55
50
45
40
35
30
25
20
15
24% 20% 16% 12% 08% 04% 00% 04% 08% 12% 16% 20% 24%

Females Males

Age

The gross disability rate (GDR) is the risk of the exposed population as a whole and it was
1.46 per thousand in the period 2000-2006. The GDR was 83% higher for men than for
women (0.9 per thousand) and GDR for PAYG was 4 times greater than for the FF scheme
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(1.1 per thousand). These gross rates are strongly affected by age and sex structure of each
population at risk. Since the PAYG scheme’ population is more aged and disability rates are
higher at older ages, a greater GDR was expected (Table 5).

Table 5. Disabilty pensions awarded, exposure and disabilty rates by sex and regime.
Argentina, 2000-2006

FULLY FUNDED REGIME PAYG REGIME TOTAL SIJP
CONCEPT
Males Females Total Males Females Total Males Females Total

Disabilty pensions
awarded

Person-years of
exposure (thousands)

28,213 6,140 34,353 14109 3462 17,571 42,322 9,602 51,924
22,472 9,068 31,530 2,646 1,383 4,029 25119 10,441 35,560

GDR (per thousand) 1.26 0.68 1.09 5.33 2.50 4.36 1.68 0.92
1.46

ASDR (per thousand)  1.56 0.87 1.38 1.96 1.19 1.72 1.66 0.95

Note: GDR=Gross Disability Rate; ASDR=Age-standardized Disability Rate.
Source: Tables 1 and 2 Statistical Annex.

The only previous estimates available (Altieri, 2002) referred only to the FF scheme (period
July 1994 - June 2000) and were 0.8 per thousand (0.5 for women and 1.0 for men). The rates
obtained here are somewhat higher but very difficult to compare due to a combination of
some distinguishing factors between the two studies. Besides the differences in the reporting
period and the data source, the definition of the contingency for disability is different. Altieri
(2002) considered the benefits granted, that is, not just the assessment awarded by MC, but
only the cases that completed all the formalities required, although including the calculation
of an adjustment factor for cases incurred but not reported (IBNR) by AFJPs. Moreover, as
noted above (footnote 7), the criteria for estimating the population at risk was the number of
contributors of the month, instead of affiliates with contributions in the last year as in this
work.

International comparisons should also be done very carefully (see section 6), controlling for
age and sex of the exposed and other factors. Anyway, the GDR calculated for Argentina
(1.46 per thousand) is higher than those recorded in some Caribbean countries (0.85 in Belize
and 0.75 in Dominican Republic) and is clearly lower than in more developed countries such
as Spain (4.3), Switzerland (4.0), and Canada (2.2). *°

5.1. Disability rates by age, sex, and regime

To neutralize the effect caused by the different structures, it is convenient to compare rates by
age and sex and/or to calculate age-standardized rates (ASDR). In the latter case, ASDR for
men was 74% higher than for women (Table 6).
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Table 6. Disabilty rates by age, sex and regime. Argentina, 2000 - 2006.
Rates per thousand

Age FF PAYG Total SIJP
Group  Males  Females  Total Males Females  Total Males  Females  Total
20-24 0.06 0.02 0.05 0.04 0.03 0.04 0.06 0.02 0.05
25-29 0.12 0.07 0.11 0.18 0.09 0.14 0.12 0.07 0.11

30-34 0.24 0.19 0.23 0.33 0.30 0.32 0.24 0.20 0.23
35-39 0.38 0.33 0.36 0.63 0.50 0.58 0.39 0.35 0.38

40-44 0.78 0.64 0.74 1.10 0.98 1.06 0.81 0.69 0.78
45-49 1.49 1.14 1.39 2.00 1.73 1.91 1.56 1.25 1.47
50-54 3.31 2.10 2.98 418 2.90 3.74 3.49 2.31 3.14

55-59 6.51 3.07 5.57 8.16 4.16 6.83 7.04 3.49 6.00

60-64 10.66 4.34 9.18 12.11 4.93 10.07 11.35 4.66 9.62
GDR 1.26 0.68 1.09 5.33 2.50 4.36 1.68 0.92

1.46
ASDR 1.56 0.87 1.38 1.96 1.19 1.72 1.66 0.95

Source: Tables 1 and 2 Statistical Annex.

Disability rates are larger for men than for women at all ages, with the largest gaps in the
extreme groups (under 30 and over 50 years).

Figure 9. Disabilty rates by age and sex
Argentina, 2000 - 2006
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Source: Table 6.

Controlling for age, disability rates in PAYG (ASDR = 1.7 per thousand) are 24% higher
than in the FF scheme (1.4 per thousand), with differences disappearing in the extreme
groups (under 25 and over 60 years).
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Figure 10. Disabilty rates by age and regime
Argentina, 2000-2006
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Source: Table 6.

The ASDR by sex are also higher in PAYG than in FF, with a differential of 26% in men and
36% in women. These differentials may be due to the effect of an uneven geographical
distribution or other variables such as socioeconomic status or the degree of appeal and
reversal of assessments. As noted above, FF reversed 5% of the TDP agreed and PAYG only
1% (Section 4), a factor explaining 20% of the difference in ASDR.

Figure 11. Disabilty rates by age, sex and regime
Argentina, 2000-2006
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Source: Table 6.

5.2. Disability rates by pathology

The pathology that most affects the exposed population was “Cardio” (39 per 100 thousand)
followed by “Nervous” and “Psyche” (23 and 15 per 100 thousand, respectively). The ASDR
for men are superior to women in all conditions except “Genital”, “Psyche” and
“Osteoarticular”, with the largest absolute and relative difference in “Cardio”, responsible for
49% of the difference between sexes.
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Figure 12. Age-standardized disability rates by
pathology and sex. Argentina, 2000-2006
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To analyze the behavior of the pathologies with age, we first consider the six pathologies
with ASDR higher than 10 per 100 thousand (Figure 13.1) and then the remaining six (Figure
13.2).

Among the pathologies with high impact, “Cardio” stands out due to its large slope with age,
with one of the lowest rates below age 35 and one of the highest above age 45.

Figure 13.1. Disability rates by age and selected
pathologies. Argentina, 2000-2006
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Source: Table 3 Statistical Annex.

The behavior of the pathologies with lower ASDR (less than 1 per thousand) also grow with
age but in different ways: “Respiratory”, “Digestive” and “Genital” show a substantial
growth, “Kidney and urinary tract” show less growth and, finally, “AIDS” presents a rapidly
growing risk reaching its peak at ages 35 to 40 and then keeps oscillating around 1 per 100
thousand.
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Figure 13.2. Disability rates by age and selected
pathologies. Argentina, 2000-2006
1,000.00

~—-DUGL ——RESP —K&UT
100.00 |-~ —DIGE ~+GENl —=-AIDS ~~ "~ """ """ T T

10.00 -

1.00

Rates per 100,000

0.10 1

0.01 T T T T
20 25 30 35 40 45 50 55 60 65

Edad
Source: Table 3 Statistical Annex.

Among the twelve pathologies, “Respiratory” is the one with fastest growth, followed by
“Cardio” and then “ductless glands”. The pathology of slower growth with age is “AIDS”.

Pathologies impact differentially on each scheme. Since the two regimes have very different
age structures (Figure 8 and Table 1 Statistical Appendix), to compare disability rates by
pathology is necessary to estimate the corresponding ASDR (Figure 14).

Figure 14. Age-standardized disability rates by pathology

and regime. Argentina, 2000-2006
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Source: Table 4 Statistical Annex.

ASDR in the PAYG scheme exceed those in the FF for all pathologies except “AlDS”.
“Psyche” has the largest absolute and relative difference (1 per thousand or 82%) and it is
responsible for 32% of the difference between PAYG and FF (Table 4 Statistical Appendix).

5.3. Disability rates by region

To analyze the risks of disability by region the need to control for the distorting effect of
different age structures emerges again. The region with the highest ASDR is Northeast (31%
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higher than total population) followed by Cuyo and Northwest. By contrast, the lowest ASDR
is Patagonia, 19% lower than the total (Table 7).

Figure 15. Disabilty rates by age and region
Argentina, 2000-2006
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Source: Table 5 Statistical Annex.

Age rates by region have very similar patterns, although the Northeast stands up with higher
rates in age groups under 30 and above 50 (Figure 15).

6. Comparisons with international experiences

In this section we compare Argentine disability rates by age with different experiences and/or
tables used in other countries. Measurement and comparisons of disability pensions are
difficult to make, there are various definitions (partial or total, permanent or temporary, etc.)
and there are few publications that include measurements of risks by age. Besides, the risks
are also affected by different levels of selectivity of the exposed population.

Anyway, knowing these limitations, the comparison is important to discern whether the rates
of disability by age estimated for the SIJP follow a reasonable pattern. The international
experiences available were:

e Mexico: EISS_1997. Table for both sexes published by the National Commission of
Insurance and Finance, for use in the field of social security (CNSF, 1997).

e Colombia: Col _1994. Table by sex published by the Colombian Banking
Superintendency for use in the field of social security (SBC, 1994).

o ltaly: INPS_84/86. Table by sex prepared by the National Social Security Institute
(INPS), reflecting the experience of commercial employees who participated in the
mandatory national system during 1984-86 (Coppini, 2000).

o Chile: CHI_92/94. Rates by sex estimated by Angulo and others (1995) based on the
experience of the Chilean pension system in the period 1992-94.

o USA: USA 1998. Rates by sex estimated by Zayatz (1999) based on the experience
of the social security system in USA (OASDI) in 1998.
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In Figure 16.1 we show the disability rates by age for men (including EISS_97 with male
dominance). The patterns tend to be quite similar. Rates in USA_1998, Col 1994 and
EISS_1997 are strikingly high at younger ages, reducing the relative gap with increasing age.
Rates in INPS_84/86 and Chi_92/94 overlap with those of Argentina indicating similar
levels.

Higher levels do not necessarily imply greater risks in the total population, since the
selectivity of those exposed can have significant effects. It is worth recalling that the Italian
experience considers only commercial employees (more like the workers covered in
Argentina), while the USA covers the total of workers covered by the SSA.

Figure 16.1. Internacional disability - Males
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Source: Table 6 Statistical Annex and Table 6.

The female disability rates for Argentina are in line with international standards, especially
close but slightly higher than Chile (Chi_92/94). Once again, rates in, USA_1998, Col_1994
and INPS_84/86 are superior in all ages (Figure 16.2).

Figure 16.2. Internacional disability - Females
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Source: Table 6 Statistical Annex and Table 6.

To compare the behaviors synthetically by age and sex of Argentina and other countries we
built a linear regression (after log transformation):
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In (Argys) = o + p*In (L.

where a and £ are the parameters to obtain, Argys and Iys are the disability rates at age x and
sex s in Argentina and in the i-th population, respectively.

a indicates whether the overall level of disability in Argentina is lower (less than zero) or
higher (greater than zero) than the respective experience and g indicates whether disability
rates in Argentina rise with age faster (greater one) or slower (less than one) than the i-th
experience.

In Table 8 we present the estimated parameters. The growth of disability rates with age is
higher in Argentina compared to all the other experiences, especially USA 1998 and
EISS_ 1997 and larger for men than for women.

Table 8. Internacional comparison of the Argentine pattern

N Males Females
Disability
a B R? a B R?

Arg_00/06 0,00 1,00 100,0% 0,00 1,00 100,0%
EISS_1997 -0,69 1,20 99,2%

USA_1998 -2,76 1,84 99,4% -3,02 1,77 98,7%
Col_1994 -1,35 1,12 99,0% -1,22 1,08 99,9%
INPS_84/86 -0,22 1,16 99,5% -0,70 1,04 99,4%
Chi_92/94 0,13 1,16 99,9% 0,29 1,05 99,6%

Note: Coefficients correpond to a linear regression of disability rates by age (In), with Arg_00/06
as dependent variable.
Source: Table 6 Statistical Annex and Table 6.

When comparing levels of disability expressed by the coefficient alpha, Argentina presents a
lower level than the other countries, except Chi_92/94 for both sexes. The Argentine levels
are significantly lower than USA_ 1998 and Col 1994 and more similar to INPS_84/86.
Finally, the coefficients of determination close to 100% are consistent with a relatively linear
behavior of the logarithms of the disability rates (this is, disability rates grow exponentially).

7. CONCLUSIONS
Below are the most significant findings:

a. Between 1998 and 2006, MC assessed an annual average of 56 thousand claims with
an increasing trend reaching 80 thousand in 2006. The proportion of labor-related
assessments increased from 39% in 1998 to 73% in 2006.

b. Among the non-labor-related assessments, 64% were for TDP, 24% for re-
examinations for granting a PDP, and the remaining 12% to other beneficiaries. The
annual number of TDP assessments increased from 1998 to 2001 (when it peaked at
15 thousand) and fell to 12 thousand in 2006.
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c. During 2000-2006 (period with detailed data available), MC assessed 94 thousand
claims (63% agreed), 22% was appealed and, of these, only 24% was reversed by the
CMC, or 5% of MC assessments. Furthermore, appeals to a second instance (the
CFSS) reached about 6 thousand cases, 7% of all MC assessments.

d. Of the TDP agreed, 82% were men, 66% to members to the FF scheme and 70% in
the Pampas region, with an average age of 54 years.

e. The main pathologies of the awarded TDP were “Cardio” (27%), “Nervous” (16%)
and “Psyche” (10%), followed by “Eyes” (8%), “Osteoarticular” (8%) and
“Neoplasms” (7%), with a relatively stable annual evolution. Their distribution is in
line with those of other countries with a relatively high proportion of “Cardio” and
low “Osteoarticular.

f. The gross disability rate (GDR) was 1.46 per thousand, 83% higher for men than for
women (0.9 per thousand) and 4 times greater in PAYG than in FF (1.1 per thousand).
However, the GDR is greatly affected by the age structure of each population at risk.

g. Age standardized disability rates (ASDR) help summarize overall levels controlling
for different population structures. ASDR for men exceeds 74% of the women, with
higher rates at all ages, and higher in the extreme groups (below 30 and over 50
years).

h. The ASDR in PAYG (1.7 per thousand) is 24% larger than in FF (1.4 per thousand).
The differences are greater for women and disappear in the extreme age groups (under
25 and over 60 years). Part of the difference could be due to the varying levels of
appeals and reversal of assessments.

i. The pathology with the highest ASDR was “Cardio” (39 per 100 thousand) followed
by “Nervous” (23) and “Psyche” (15). The ASDR for men are superior to women in
all conditions except “Genital”, “Psyche” and “Osteoarticular”, with the largest
absolute and relative difference in “Cardio”, responsible for 49% of the difference
between the sexes.

j. All diseases have increasing age-specific disability rates, with the exception of
“AIDS” that after 40 years ranged around 1 per 100 thousand. “Respiratory” is the
pathology with the largest growth, followed by “Cardio” and *“ductless glands.

k. The ASDR in PAYG exceed FF for all pathologies except “AIDS”, with the largest
absolute and relative difference in “Psyche”, responsible for 32% of the difference
between regimes.

I.  The region with the highest ASDR is Northeast (24% higher than the total population)
and the lowest, Patagonia (20%). Age rates by region have very similar patterns,
although Northeast is outstanding for its high rates below age 30 and over 50 years.

m. Common patterns emerge from comparisons with international experiences, although
rates in Argentina grow more rapidly with age.

The results obtained in this paper represent a pioneer study on disability pensions in
Argentina and LDCs in general. Future lines of research could deepen topics such as: the
financial impact of disability rates in the public accounts PAYG scheme, the evolution of
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disability in times of crisis or economic depression, trends and perspectives of disability and
the impact on long-term pension projections.
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9. Statistical Annex

Table 1. Person-years of exposure by regime and sex, SIJP 2000-2006

Age
Group
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
Total

FULLY FUNDED REGIME

Females
1.222.072
1.897.969
1.478.485
1.169.951
1.071.846

911.446

688.622

436.553

181.126
9.058.070

Males
2.643.008
4.080.453
3.824.106
3.231.816
2.832.343
2.330.558
1.781.405
1.156.190

592.389
22.472.268

Females
34.849
64.476
86.339

122.415

158.535

191.363

237.291

272.668

215.165

1.383.101

PAYG

Males
45.792
85.490
140.836
207.257
279.696
349.864
447.680
547.803
541.918
2.646.336

SIJP
Total

3.945.721
6.128.388
5.529.766
4.731.439
4.342.420
3.783.231
3.154.998
2.413.214
1.530.598
35.559.775

Table 2. Disability pension awards by regime and sex, SIJP 2000-2006

Age
Group
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
Total

FULLY FUNDED REGIME

Females
28
132
285
388
691
1.043
1.447
1.340
786
6.140

Males
148
499
915

1.214

2.215

3.473

5.902

7.532

6.315

28.213

Females
1
6
26
61
155
332
688
1.133
1.060
3.462

PAYG

Males
2
15
46
130
308
700
1.872
4.472
6.564
14.109

SIJP
Total

179
652
1.272
1.793
3.369
5.548
9.909
14.477
14.725
51.924

22



Table 3. Disability by pathology according to age and sex. SIJP, 2000-2006.
Rates per thousand
Age PATOLOGIA
Group CARD NERV PSYC EYES OSTA NEOP DUGL RESP K&UT DIGE GENI AIDS Other
2024 03 13 05 04 09 03 01 00 04 00 00 00 03
2529 08 29 14 09 15 07 02 01 12 01 01 02 03
3034 15 51 38 25 26 16 06 03 22 05 03 12 09
35-39 40 82 60 38 37 26 10 08 36 09 03 16 15
40-44 114 152 112 64 81 53 28 27 62 26 15 14 28
45-49 291 273 195 118 115 119 81 54 86 56 27 07 43
50-54 801 500 344 253 224 257 203 161 135 106 42 10 99
55-50 1856 840 559 495 399 407 409 369 199 202 64 08 185
60-64 3229 1339 727 849 686 630 598 660 248 288 85 09 260
TIEE 390 232 151 124 111 104 86 78 63 47 17 09 45
Males 487 271 148 135 111 106 105 94 72 56 08 11 50
Females 142 131 157 95 111 99 37 37 41 24 42 03 30

Note: The categoy "Other" includes SKIN, OB&M, TN&E and BLD.

Table 4. Disability by pathology and regime. SIJP, 2000-2006
Age-standardized disability rates per 100,000

Fully TOTAL PAYG vs. FF
SEIBLD Funded PAYE SlWp Absolute Relative
CARD 37,5 42,0 39,0 44 12%
NERV 21,9 27,4 23,2 55 25%
PSYC 13,0 23,7 15,1 10,7 82%
EYES 12,1 14,8 12,4 2,7 22%
OSTA 10,1 14,1 11,1 4,0 40%
NEOP 9,8 12,4 10,4 2,6 27%
DUGL 8,5 8,9 8,6 0,4 5%
RESP 74 8,8 7,8 1,4 18%
K&UT 6,3 6,4 6,3 0,0 0%
DIGE 4,6 48 4,7 0,3 6%
GENI 1,7 1,9 1,7 0,2 10%
AIDS 0,9 0,8 0,9 -0,1 -13%
Other 4,2 5,3 4,5 1,2 28%

Total 138,1 171,3 145,8 33,2 24%



Table 5. Disability by region according to age and sex. SIJP, 2000-2006.

Rates per thousand

Age
Group

20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
GDR
ASDR

Northeast
M F
01 00
02 0,1
02 03
04 04
09 1,0
16 13
44 31
90 50
144 6,7
1,8 11
20 13

T
0,1
0,2
0,2
0,4
0,9
1,5
4,2
8,3

13,2
1,7
1,9

M
0,1
0,1
0,3
05
0,9
1,9
3,7
78
11,3
2,1
1,8

Nota: M: Males; F: Females; T: Total.

Cuyo

0,0
0,1
0,3
0,4
0,8
1,6
2,6
3,6
54
1,2
1,1

REGIN
Northwest
T M F
00 00 00
01 01 01
03 02 03
04 04 04
09 09 08
18 19 14
33 40 30
65 74 40
99 115 50
18 18 12
16 18 11

0,0
0,1
0,2
0,4
0,9
1,7
3,6
6,3
9,8
1,6
1,6

M
0,1
0,1
0,2
0,4
08
1,5
3,4
6,9
11,4
1,7
1,6

Pampeana

F
0,0
0,1
0,2
0,3
0,6
11
2,1
3,3
4,5
0,8
0,9

0,0
0,1
0,2
0,4
0,7
1,4
3,0
59
9,6
14
1,4

Table 6. International experiences of disability by age and sex
Rates per thousand

Age
Group

20-24
25-29
30-34
35-39
40-44
45-49
90-54
99-59
60-64

Sources:

EISS_07

~n

Total
0,20
0,30
0,45
0,75
1,40
2,80
5,20
9,20

~ : CNSF (1997).

¥ : Zayatz (1999).

# : SBC (1994).

& : Coppini (1999).

*: Angulo et al (1995).

USA_1998
¥
Males Females
1,06 0,78
1,41 1,23
1,99 1,97
2,74 2,93
3,76 4,06
5,11 5,46
8,33 8,67
1445 1342
17,24 13,49

Col_1994
#
Males Females
0,23 0,09
0,48 0,28
0,86 0,66
1,69 1,23
3,27 2,22
6,03 4,09
11,06 6,71
1722 923
21,92 12,69

INPS_84/86
&

Males Females
0,12 0,06
0,17 0,16
0,32 0,32
0,55 0,70
0,97 1,36
1,86 2,60
3,69 4,54
6,35

24

Patagonia
M F T
0,1 00 00
0,1 0,1 0,1
03 02 02
04 03 04
07 06 07
12 12 1.2
26 23 25
54 40 50
79 46 72
11 08 1,0
13 10 1,2
Chi_92/94
Males Females
0,07 0,02
0,15 0,07
0,27 0,14
0,42 0,30
0,75 0,52
1,40 0,96
2,55 1,82
4,93 2,26
6,72
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! Effective January 2009, the SS system in Argentina was once again reformed, eliminating the option for
individual accounts and establishing a unified PAYG system (SIPA, Law 26,425). The legal framework for
disability pensions remains unchanged.
% The temporary benefit may be prolonged two more years if the MC considers that during that time the member
can be rehabilitated.
® Effective January 2009, the MC began to work under the Supervision of Labor Risks (SRT, Law 26,425).
* In January 2008 the group insurance was replaced by a mutual system (depending on pension funds) that
financed life and disability benefits (Law 26,622).
® Cases with ages below 20 and above 65 years at the time of assessment were excluded.
® Regional grouping, following criteria established by the National Statistical Bureau (INDEC), is the following:
Cuyo: Mendoza, San Juan, San Luis.
Northeast (NE): Chaco, Corrientes, Formosa, Misiones.
Northwest (NW): Catamarca, Jujuy, La Rioja, Salta, Santiago del Estero, Tucuman.
Pampa: Buenos Aires Province, Buenos Aires City, Cordoba, Entre Rios, La Pampa, Santa Fe.
Patagonia: Chubut, Neuquen, Rio Negro, Santa Cruz, Tierra del Fuego.
” See Donkar (2003), Nunez (2003) and Zayatz (1999).
8 Except for “Genital” (31%), a category established as the union of two different pathologies (“Male Genital”
and “Female Genital”).
® This was the criteria used by Altieri (2002) to estimate the population at risk.
19 See Perez Montas (2003) and Merino et al (2003).



