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RISING COSTS OF SOCIAL SECURITY’S
DISABILITY PROGRAMS

WEDNESDAY, MARCH 22, 1995

U.S. SENATE,
SUBCOMMITTEE ON SOCIAL SECURITY
AND FamILY PoLICY,
COMMITTEE ON FINANCE,
Washington, DC.
The hearing was convened, pursuant to notice, at 10:04 a.m., in
room SD-215, Dirksen Senate Office Building, Hon. Alan K. Simp-
son (chairman of the subcommittee) presiding.
Also present: Senators Nickles and Conrad.

OPENING STATEMENT OF HON. ALAN K. SIMPSON, A U.S. SEN-
ATOR FROM WYOMING, CHAIRMAN OF THE SUBCOMMITTEE

Senator SIMPSON. Well, thank you. The hearing will come to
order. Sorry for the tardiness there on my part. Not unknown, but
unexplained. No, that is not right.

Anyway, we have a hearing this morning in the Subcommittee on
Social Security and Family Policy for the purpose of considering is-
sues and options relating to the soaring costs of the Social Security
Administration’s two disability programs, Social Security Disability
Insurance, and Supplemental Security Income.

I think I shall reserve the balance of my opening remarks so that
we might proceed with the schedule of my colleagues, Senator
Cohen and Senator Santorum.

Knowing how this place works more intimately than many oth-
ers, and I appreciate all of you, if you will bear with me, we will
have the remarks of Senator Cohen and Senator Santorum, and
they may leave if they wish, or, of course, stay here for the entire
morning. I know that they might wish to do that, and it will be
great if you do.

Then I will get right on to the three fine witnesses. And Jim
Slattery. We should take care of you, too, Jim.

Mr. SLATTERY. You do not need to take care of me, Mr. Chair-
man.

Senator SIMPSON. All right. Bill Cohen, my old friend, and a man
who came to the Senate when I did.

[The prepared statement of Senator Simpson appears in the ap-
pendix.]

(1)
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STATEMENT OF HON. WILLIAM S. COHEN, A U.S. SENATOR
FROM MAINE

Senator COHEN. Thank you very much, Mr. Chairman. First of
all, let me say that I am pleased to be here, and that the committee
is looking at the SSI program and the Disability Insurance pro-
gram as part of the entitlement reform process.

First of all, there is some irony, I think, that many of us in the
Senate and the House are declaring Social Security to be off-limits
for any sort of reductions or changes, but at the same time we have
ignored what is really eating away at the foundation of the Social

ecurity system, and that is the Disability Insurance program.

Both the SSI and the Disability Insurance program are among
the fastest growing in the Federal Government. Just over the past
decade we have seen the rolls grow for those under the age of 65
who are on DI or SSI from 4.2 million to seven million, represent-
ing an increase of almost 70 percent.

%‘he Social Security Administration sends out roughly $1 billion
a week, and I think what is most striking is not only the figure,
but the fact that there is very little in the way of oversight in
terms of how these dollars are being spent.

When we talk about abuses that are fairly patent, we look to the
drug addiction and the alcoholics who are receiving Disability In-
surance payments.

Last year and the year before, the Aging Committee found that
the word on the street was that the SSI benefits were an easy
source of cash, and the message of the disability programs has
been, if you are an addict or an alcoholic, the money is going to
keep flowing as long as you are addicted, if you get off the addic-
tion the money stops.

So, rather than having a policy that encouraged rehabilitation
and treatment, we were actually helping to perpetuate that addic-
tion and dependency.

I will give you an example. Just a couple of weeks ago Senator
Santorum and I were attending the Aging Committee hearing. Mr.
Bob Cote, who is the director of a homeless shelter in Denver, testi-
fied that he personally knew of 46 addicts who had died from drug
overdoses from the drugs that they bought with SSI checks.

He went on to testify that a liquor store just down the street
from his shelter was a representative payee for over $200,000 in
SSI payments, and a bar just two doors down from the shelter was
a representative payee for $160,000 in SSI checks. I think the tax-
payers were justifiably outraged to learn of this particular abuse.

Now, last year we made a change in the law. We mandated that
all people receiving disability benefits due to alcohol or drug abuse
must receive treatment. We imposed a 3-year cut-off for the bene-
fits for addicts and alcoholics, and we toughened up the representa-
tive payee rules in order to get the cash out of the hands of the
addicts. I think that there 1s still room for adjustment of the
changes that were made, but at least it was the first major step
that we have taken.

I would like to point out that the abuse is not confined to drug
addicts or alcoholics. There are many who are feeding off this par-
ticular system. For example, we have testimony of translators and
other middle men who coach immigrants to feign mental impair-
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ments and other disabilities in order to qualify for benefits. There
are fraudulent doctors who submit false medical evidence to qualify
claimants for SSI and Disability Insurance benefits.

There are parents. Mr. Slattery and others may testify about the
allegations—at this point they are mere allegations—that some
parents are actually coaching their children to feign mental impair-
ments and to encourage behavioral problems in order to qualify for
SSI status.

There are even States who have tapped into this particular sys-
tem, Mr. Chairman. Let me point out that a number of States have
developed very aggressive programs which use hired consultants to
find ways to get people off their welfare rolls onto the disability
rolls.

There is one State that has shaved about $55 million from the
State budget by paying contractors to shift welfare recipients onto
the Federal rolls, which translates to nearly 15,400 recipients who
enrolled in SSI instead of State assistance during the last fiscal
year.

These cost shifting techniques, again, are brought about by the
hiring of disability consultants, and they are paid on a per capita
basis for every person they move off the State books onto the Fed-
eral books.

There is a major problem with the disability programs in that
they do little to really monitor what goes on once you qualify. In
fact, those who get on the disability rolls rarely come off,

If you look at the statistical average, about one out of every thou-
sand who get on the disability rolls are ever moved off those dis-
ability rolls, and that is primarily because the focus has not been
on rehabilitation, but rather on simply having an outreach program
to reach those people who might qualify.

It seems to me to be inconsistent, on the one hand, to have an
Americans With Disability Act that we passed and supported, to
encourage those who suffer from disabilities to get into the work
force, and yet have another Federal program that encourages peo-
ple to stay out of the workplace.

So it seems to me what our goal ought to be, to protect the truly
needy, that we, in fact, ought to make changes that encourage
more continuing disability reviews. This is something that will be
very cost-effective.

It costs roughly $1,000 to conduct a disability review. That will
pay off handsomely in view of the fact that once you are on disabil-
ity the average lifetime payment that goes out to that person re-
ceiving disability is about $225,000.

So, I think what we have to do is place less emphasis on the out-
reach program, more on work incentive programs and vocational
rehabilitation. There are other recommendations that I have in my
prepared statement, but just let me, in the closing moments here,
relate a story of a woman who testified before our committee a cou-
ple of weeks ago, Mrs. Mary Jane Owen. She is blind. She is hear-
ing impaired. She has lost the sensitivity in her fingertips so she
cannot read by braille. She is in a wheelchair and she was on SSI.
fS_.he had developed a business plan to establish her own consulting

irm.



4

When she went to the Social Security Administration to seek as-
sistance so that she might accumulate $5,000 under the so-called
Pass Program so that she might start her own consulting business
in order to acquire a lap-top computer—one that she could talk to,
since she could not type—she was refused this assistance. In fact,
she was made to feel that she should remain on the disability rolls.

Back in 1989, she decided she did not want disability payments
any longer, and so advised the Social Security Administration in
1989, but the checks kept coming. She refused to cash those checks,
and I think in rather significant and symbolic testimony before the
committee, she presented me with a total of $16,000 in checks that
have continued to come to her, even though she wanted no assist-
ance from the Social Security Administration. She said for me to
do with these checks what I saw fit. Well, I did not go to the local
bank, or forge her signature.

But I thought it would be important and symbolic, and not to
overdramatize the moment, since we have the Commissioner here
today, to present these checks that were sent to Mary Jane Owen
many years after she insisted—I do not want the checks, I do not
need the checks anymore—but the checks kept coming.

Se, she wanted me to dispose of them appropriately, and I am
deing se by handing you $16,000 worth of checks that you can put
back in Social Security.

Thank you very much, Mr. Chairman. If you have any questions,
I will be happy to answer them. I will not be able to stay for the
entire hearing. I will listen to a couple of more witnesses, and move
on.

4@ ['Iihe prepared statement of Senator Cohen appears in the appen-
ix.

Senator SIMPSON. Dr. Chater, you will have the opportunity to
receive the checks in a more formal manner when you have your
remarks. That was very dramatic, indeed. I enjoy serving on the
Select Committee on Aging with you as our Chairman, Senator
Cohen. You have presented us a dramatic situation and we appre-
ciate it. Feel free to leave at any time you may wish.

Now our good colleague from Pennsylvania, and new member of
the Senate, and a fine, contributing member that we are enjoying
very much, Senator Santorum.

STATEMENT OF HON. RICK SANTORUM, A U.S. SENATOR FROM
PENNSYLVANIA

Senator SANTORUM. Thank you, Mr. Chairman. I appreciate the
opportunity to testify before your committee on a subject area that
I worked on very diligently as a member of the House Ways and
Means Subcommittee on Human Resources last year in putting for-
ward proposals that are now actually in the bill on the House floor,
working with Congressman McCrery and Jerry Kleczka, a Demo-
crat from Wisconsin.

It has been a bipartisan effort, and I hope that that continues
over here in the Senate, to deal with what I believe is one of the
most serious problem areas in Federal welfare policy.

You are going to hear a lot of testimony about the increases in
SSI and the dramatic increases in the number of enrollees and the
amount of money spent. We have provided for the committee some
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graphs from the Green Book that show the amount of money, and
just since 1989, almost doubling in SSI, and the number of recipi-
ents just skyrocketing.

What I want to focus on is not the program in general, but a cou-
ple of specific programs. I think Senator Cohen did an excellent job
in going over the DA&A program, and talking about the problems
with the program shifting from the State to the Federal level.

In fact, we have had State legislators call us just outraged at
what their State is doing, saying, I cannot believe we are out there
recruiting people to get out of our programs and, in many ways,
getting people to do and say things that they would not otherwise
say and do just to get money back to the State coffers and from
the Federal coffers.

So, I think Senator Cohen has hit the nail on the head there. I
would like to leave a place marker here for us to come back be-
cause we are doing a fair amount of research with some of our
State legislators in Pennsylvania to look at just that issue.

I think Senator Cohen 1is also right on the Continuing Disability
Review problem. If I can make a comment on that. He is right,
they are cost-effective, but they are not cost-effective for the Social
Security Administration. The reason is because the way we budget
the Social Security Administration.

If you do a CDR, if you are the Social Security Administrator,
that comes out of your appropriated account. That comes out of
money that you get appropriated. But if you save money through
the CDR, that comes out of the pay- go account, so you use appro-
priated funds to save money on the entitlement side.

So the Social Security Administration has no incentive to go out
and save that money because it just costs them administrative
funds and they do not get to realize any of the savings.

I think if we are going to seriously address this issue to, in fact,
encourage them to do that, is to possibly give them a percentage
of the savings toward their administrative budget so they have
some incentive to go out and do these.

I know it is costly. We have had discussions, and Senator Cohen
was involved, as he mentioned, last year in enforcing the Social Se-
curity Administration to do more Continuing Disability Reviews,
which they are doing. But I think it is just the tip of the iceberg,
and it is a very serious problem and I hope we and this committee
can work to try to resolve that.

The two programs I wanted to focus on today within SSI are the
SSI for Children’s program, and the SSI Program for Legal Non-
Citizens.

With respect to the SSI for kids program, if I told this committee
that we were going to propose a bill that would double the number
of children on SSI when it is fully phased in in 1997, from 1989
to 1997, we would double the number of children on SSI and pro-
vide up to $4,000 per child more in benefits, I would suspect the
Chairman and the other members of this committee would say, no
way, we cannot afford to do that, this is ridiculous. I mean, you are
going to blow the bank.

The fact of the matter is, that is exactly what the House Repub-
lican bill does, it doubles the number of children on SSI and in-
creases their benefits up to $4,000 per child. It is being roundly
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criticized for one simple reason, and that is that already the num-
ber of children on SSI from 1989 has tripled.

One of the principle reasons for that is the Zebley decision in
1991, which created the standard of Individual Functional Assess-
ments for children, which has resulted, I think, in one of the most
damaging things that we have ever seen to the Disability cause in
this country, because we have seen marginal people, people who
frankly do not meet the standard of what most of us would see as
being disabled, be put on this program, and the number is sky-
rocketing.

We had testimony in the House that I reviewed that had a prin-
cipal come in and talk about how 50 percent of the children in his
school applied for SSI. 50 percent of the children. What are we
doing? We are creating a system of children who believe that dis-
ability is the way to seek some sort of independence. It is not. It
is not. Senator Cohen is absolutely right. We passed the Americans
with Disability Act so we can empower people, not bring them into
the system.

So, I think that this standard has to be changed, and the House
bill does that. It eliminates the Individual Functional Assessment,
overturns the Zebley decision.

Senator NICKLES. What decision?

Senator SANTORUM. The Zebley decision. It was a Supreme Court
case in 1991. We think that is the most important thing to do to
reduce the rolls. In fact, the House bill would drop all those people
off the rolls and use some of the savings as a block grant to the
States to, in fact, better serve the people who qualified for disabil-
ity under the traditional standard of disability that I think is a
very acceptable one to everyone. We think that is targeting the
benefits to those who need it most, and it is a very humane way
of dealing with the situation.

I have examples, and we have provided them just to the commit-
tee. This is from someone who is working in the SSI system, some-
one who provided these examples to us on the condition of anonym-
ity, and, in fact, scrubbed them so no names are used. We provide
them to the committee just to show you a situation that is really
deteriorating out there that has money——

Remember, when you have a child who is in a dysfunctional
home because of abuse and as a result gets qualified under these
Individual Functional Assessments as being disabled, as all these
cases will show you, the check that that child receives does not go
to the child, it goes to the abusive parent, in many cases.

There is case, after case, after case here where you are just re-
warding behavior of parents that is simply deplorable. I hope that
this committee will look upon this as not an attack on the disabled,
but truly trying to empower the people who have disabilities at the
expense of folks who simply should not be on the system in the
first place.

Finally, with respect to legal non-citizens, the provision in the
House bill, both the Republican and what is called the mainstream
Democrat bill, eliminates cash assistance for non-citizens.

I would suggest that this is an appropriate measure for a couple
of reasons. Number one, I think principally, as Senator Simpson
knows, who is very close to the immigration policy in this country,
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we have not seen a dramatic increase in the number of legal immi-
grants in this country.

But, if you look at the number of legal immigrants who are re-
ceiving SSI in the last chart in your folder, it went from, in 1982,
about 100,000 to today, almost 800,000. There is a problem here.
What we believe is we have to look very carefully at how we are
allocating benefits to legal immigrants. The suggestion in the
House is to eliminate it.

I think the committee should look at this very carefully and look
at some of the evidence that Senator Cohen talked about with some
of the fraud that is involved in this, and hopefully make a decision
that our program should, as the House bill does, encourage citizen-
ship, which the House bill does, and encourage sponsors of immi-
grants, because this provision in the House bill only deals with
sponsored immigrants, to take more responsibility for the people
that they are responsible for bringing into this country.

I appreciate the indulgence of the Chair in my testimony going
a little long, and I thank you for the opportunity to testify.

Senator SIMPSON. Thank you very much, Senator Santorum.
That is very important for us to hear your views.

[The prepared statement of Senator Santorum appears in the ap-
pendix.]

Senator SIMPSON. I just have a question for each of my col-
leagues, and then Senator Nickles may have a quick question, then
you certainly feel free to participate or not, as you wish.

But the Social Security Act itself required that Disability recipi-
ents be referred always to State vocational rehabilitation agencies.
The GAO has found that, for every $100 spent by the Social Secu-
rity Administration, one dime was spent on rehab and only one of
200 recipients was actually referred to rehab. I suppose that ex-
plains why, in some ways, in 1993 only half a percent of Disability
recipients voluntarily left the rolls.

What is your thought about rehabilitation and the requirements,
duties, and obligations of rehabilitation, Senator Cohen?

Senator COHEN. Mr. Chairman, that has been the problem, I
think, in the past. Let me go back to the drug addict and alcoholic
problem. We had roughly 250,000 people who qualify for the Dis-
ability Insurance program and SSI by virtue of their addiction.

Out of the 250,000, roughly 78,000, those on SSI, were required

to get treatment. Out of the 78,000 required to get treatment, only
about 8,000 were actually seeking or receiving treatment.
) So, you had a $1.2 billion program which most of us, the Amer-
ican taxpayers, had no idea what was happening to the money. In
fact, it turned out most of it was going into the arms and stomachs
of those who were addicted. That came about primarily because the
emphasis has not been on seeking treatment. The same would
apply to rehabilitation. There has not been enough emphasis on
forcing those who are disabled to seek rehabilitation.

As I mentioned in my opening statement, it seems somewhat
ironic, on the one hand, that we have the ADA Act, which is really
designed to encourage those who are disabled to get into the work
force, and yet, as the program has been administered under Social
Security for Disability Programs, it really has not had an outreach
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program other than to bring people into the system, but not to get
them off the system.

So, I think what we have to do is, number one, put less emphasis
on outreach, more on the CDRs, the Continuing Disability Reviews,
and during that process of the CDRs, to then instruct and try to
encourage those to move on to rehabilitation.

Second, we have had a problem in terms of a one-size- fits-all
type of mentality. Namely, each individual who is assumed to be
disabled, we assume that we have just one program. You are either
disabled totally or you are rehabilitated. We have to have a much
more flexible system. We have to have more flexibility in terms of
analyzing what it takes to get people back into the work force.

For example, you may have someone who is severely handi-
capped or has a severe disability, and yet through the use of tech-
nology—we had testimony before the Aging Committee that there
are remarkable breakthroughs in technologies that will allow peo-
ple who, heretofore, had been considered totally disabled. But with
the aid of this new technology, people can be completely functional
in the right type of work environment.

So what we have to do is develop flexibility in terms of what kind
of rehabilitation will put these individuals to work and allow them
to get out of the trap of being permanently disabled.

You may need technology on the one hand, or you may need
counseling. So, what we have to have is, number one, more re-
views, number two, less outreach and more encouragement for vo-
cational rehabilitation and training.

Senator SANTORUM. If I can just add to that. First off, I agree
exactly with what Senator Cohen has said, and I would just make
one further comment. This is more of a general comment. That is,
in our welfare system it is easier to maintain than to transition.
It is much easier to cut a check to somebody than to sit down and
have that person sit down and work out how we are going to get
that person off this system. It takes time, it takes energy, and
these people just simply do not spend the time and energy.

A lot of the reason is, they just have too much work, a matter
of case load. It is very easy to distribute the check. It is very hard
to actually put time and invest in someone the necessary time and
energy to move that person off and back into the productive main-
stream of life. Until we change that, I think we are doomed to have
a maintenance welfare system and a maintenance disability sys-
tem, which does not serve anybody.

Senator COHEN. Could I add just one note to what Senator
Santorum was saying?

Senator SIMPSON. Yes.

Senator COHEN. I think the Commissioner is going to testify to
this. But I believe there is a backlog on Continuing Disability Re-
views of nearly a half a million. Even with an aggressive pro-
gram—I think the Commissioner is looking at conducting some
250,000 reviews in the course of each year—it still will not be any-
where near enough to deal with the backlog.

So, Senator Santorum is correct, we have got a half a million
people out there that are likely never to be reviewed. They will
stay on the rolls until the age of 65 and receive an average of
$225,000 during the course of that time.
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We are putting out $1 billion a week for those on disability. That
does not include health benefits, it does not include food stamps.
So, you can see that the price tag is much higher than the $57 bil-
lion or so, it gets up to about $110-$111 billion a year if you in-
clude the health benefits along with food stamps.

Senator SIMPSON. Let me just ask one final question of Senator
Santorum. Obviously, I know you have followed this issue of immi-
gration and benefits and we are going to be processing a major
piece of legislation which will deal with all of these things.

I think an interesting statistic I recall from this is that six per-
cent of the people in the program are aliens, but they are consum-
ing 12 percent of the funds. That is an interesting statistic.

The House bill cuts off persons after 5 years, refugees. We have
a lot of problems in this land defining the difference between refu-
gees and permanent resident aliens, and asylees, and illegal immi-
grants, and so on. But that is a very key thing. You can often read
an article now in a major newspaper and they start out with the
word immigrant and end with the word refugee as if they were the
same.

They are totally, totally different. Refugees are persons fleeing
persecution based on race, religion, national origin, or membership
in some political or social organization. That means they are fear-
ing for their safety.

So, when they hit the next country they are found asylum, but
they do not stop there. They go through three or four other coun-
tries and misuse the system to get here. Third country resettle-
ment was never what we were to be about.

But the others, with regard to immigrants and the support sys-
tem and the public charge, that went onto our books in 1882. So
when I hear people, oh, you guys are doing it again, I say, no, that
happened to be in the statute since the year 1882, not 1982. But
about 70 percent of those on SSI/Disabled are legal immigrants and
not refugees. According to GAO, six percent of America is non-citi-
zens, 28 percent of SSI are non-citizens, six percent of SSI disabled
are non-citizens.

We have some serious issues to which, when we address them,
we will be accused of, again, what we are always accused of, and
I have been accused of forever here, dealing with things that are
ﬁﬁled with emotion, fear, guilt, and racism. Yet, we have serious
things.

But my question for you is very simple. You are now, I believe,
the youngest member of the United States Senate, supplanting a
member to my left who, when he came here, was the youngest
member of the United States Senate, Senator Nickles. Now he is
one of the old, grey-haired battalion here.

But I want to ask you a question. It is your generation that is
going to be most affected by what we do. Everything we are doing
with the Entitlements Commission, everything we are trying to do,
does not affect anybody over 50. All the howling we get is from peo-
ple over 50 and the groups that prey on them, if you will allow me
to use that phrase.

So, what are we going to do with the Social Security system, in
your mind, so that people of your generation will at least believe
that there is something there?
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Senator SANTORUM. That was an issue that, as you well know,
came up in my campaign and one that I spoke out about, which
I was told that you never do in a campaign, and paid some political
price for it. But I think it was important that we were able to get
through that.

I was just speaking to a group of students at Temple Law School
the other day, overwhelming numbers, and they were saying, look,
Social Security is not going to be there for us, do not kid us, it is
not going to be there. I mean, do not stand up and say you can take
Social Security off the table and preserve it for us. We are paying
into this thing and it is a pipe dream.

I can tell you that a lot of young people are looking for alter-
natives. They are looking for something where they can put money
into the system and have some assurance that it is coming back
out.

Now, I do not know what the best system is. Some are talking
about the Chilean system that they have put into place as a pos-
sible option, which basically preserves folks in the system who are
near retirement, and then provides alternatives to those who are
younger. [ do not know whether that is a viable option, but I do
think we do have an obligation.

I mean, I know you are famous for pulling out, I think it is, your
father’s Social Security records and how much he put in the system
and how quickly he got it back. Well, I will not be able to do that
because, unless I live to be 100 or something, get anywhere near
back the money that we are putting in.

That is a generational inequity. We have got to address that.
But, at the same time—and you are right, people over 50 should
not be affected because they are well along their way, and, frankly,
have planned for that—we do owe an obligation for future genera-
tions to do something about this issue and I hope that this commit-
tee will face the music at some point and realize that there are a
whole generation of Americans out there, of which I am one, that
feel we have a right to get something for the money we have paid
in, too.

Senator SIMPSON. I would ask Senator Nickles if you have any
questions of our two colleagues, and tell Senator Conrad we are
glad to have you here. We are just winding up hearing from our
two colleagues, and asking a question or two. Then if they wish to
go to other duties, then we will go into the panel.

Did you have any questions of our two colleagues?

Senator NICKLES. Mr. Chairman, just a couple of comments. One,
to thank you for having this hearing, and, two, maybe to encourage
you to have additional hearings, including hearings on Social Secu-
rity. I think the comment that Senator Santorum just made on So-
cial Security, talking about your father and others, I think we
could maybe clarify some misgivings and some misstatements that
people have about Social Security, trust funds, and so on, and
maybe by having a hearing specifically for that purpose.

You mentioned that Senator Santorum is the youngest member
of the Senate, and I used to have that title. I also contributed to
the Social Security for years when the maximum Social Security
payment, you maxed out on the system, was $200-400, and now it
1s $5,000 plus, matched by your employer.
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So, times have changed in a relatively short period of time and
there is a significant problem that we have not faced. I know the
Senator from Wyoming is willing to talk about that.

One of the problems that we have confronting us right now, both
Senator Cohen and Senator Santorum have been real leaders in at
least bringing this to our attention. I remember Senator Cohen con-
fronting many of us last year, talking about the number of alcohol-
ics and drug addicts that were on the system. That was news to
me, shocking news.

And you were talking figures, Senator Cohen, if I remember, in
the billions of dollars. That was shocking to me. And to find out
that these individuals were receiving cash payments that were
used to subsidize their drug habits and alcohol habits, that was
shocking to me. So, I compliment you for your leadership.

I did note in your statement that you said we have helped close
that gap, but still I think you said we have, what a 3-year limita-
tion on it? I guess I would fall on the side that says maybe we have
not done enough. I am one that looks at total amounts of money
that we spend. I am kind of fixated by growth rates.

I see that under SSI in 1994, it grew by 20 percent, and the Dis-
ability Program in 1994 grew by 13 percent, yet inflation was what,
around 3 percent. So you have one program growing almost seven
times the rate of inflation, one growing about four times the rate
of inflation. That is not sustainable, that is not affordable, that is
not supportable, and it has to be changed. Senator Santorum has
done some great work. He has talked to me about this program.

I appreciate the homework he has put in it as a House member,
and so many of the recommendations that our two colleagues are
making I am going to be very receptive to. I think we have to slow
down the rate of growth of these programs.

Some people are going to call those cuts, but I do not think we
can sustain 20 percent rates of growth in this program. And if we
are going to have some reductions in the rate of growth, I would
think one area to look at would be to quit making cash payments
to drug addicts and to alcoholics. That does not mean we are not
compassionate, but it means we have to reduce the rate of growth
and maybe that would be one area to do it.

Senator Cohen mentioned one thing that kind of shocked me, and
I will ask, Bill, if this is correct. Did you mention in your statement
that on the Disability Income Program that it is only like one out
of 1,000 that actually is deleted from the rolls; is that correct?

Senator COHEN. That is correct. :

Senator NICKLES. That is not acceptable. Maybe it is because we
are not doing these Continuing Review programs. I do not know
what it is, but that is not acceptable. We have to do a better job.

Also, I think I remember Senator Santorum mentioned the explo-
sion of some of these programs, and you were not Jjust talking
about drug addicts. You were talking about an explosion of the pro-
gram dealing with children, and maybe that is not easy, but part
of that was due to legislation.

Senator SANTORUM. It was due, in principal part, to a court case
cillled the Zebley decision, which broadened the definition of dis-
ability.
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}?er;ator NICKLES. Broadened the disability definition to include
what?

Senator SANTORUM. They now do what is called Individual Func-
tional Assessment. It is to the point where, if you have age inap-
propriate behavior, you could actually qualify.

A lot of children are qualifying because of acting ug or having
problems in the classroom, being a discipline problem, being some-
one who has maybe had problems at home with abusive parents
and then having that spill over into the classroom.

Mom applies for SSI and you have before you case, after case,
after case of that scenario from what we found out in Pennsylva-
nia, where you have a situation where kids get this, they have high
I1Qs, when mom or the parents are okay, in several of these cases,
the kids are okay. But when mom is abusive, the kids dump it out
in the classroom. So what happens? Mom applies for SSI. Who gets
the check? Mom.

Is that going to help this child? I do not think so. I do not think
that is necessarily what the SSI program was intended to do. It
was supposed to be an income supplement to help parents deal
with disability, deal with a problem which is going to cause them
more expense because of the disability, and not paying parents who
cause the disability. That is what we have seen in some of these
instances.

Senator NICKLES. The payment would be in the neighborhood of
what, $4,000 per year, per child?

Senator SANTORUM. It is more than that. It was $458 a month.

Senator NICKLES. Is there a situation where individuals would
see that maybe a neighbor or maybe someone that they are famil-
iar with qualified for it, therefore, if they could get their child to
act up maybe they would go through the application and qualify
and have this be somewhat of a contagious application?

Senator SANTORUM. There is a tremendous amount of anecdotal
evidence to that case, and a lot of the disability advocates say,
grove it. Where have you seen cases and can prove it? Well, the

est case in point is the sheet I gave you. I cannot prove it because
I have got someone who is bound by privacy laws that they cannot
discuss these cases. They cannot come before a committee and say,
here are all the problems, here is what we have seen, because they
have got severe limitations on what they can discuss.

I know Congressman Slattery will talk about some of the evi-
dence that they have turned up from educators who have given tes-
timony about the problems that they have confronted in the school
systems, and really the detrimental effect this program is having
on children who simply should not be in this program. This, in a
sense, carrot, should not be out there for parents who simply are
alot raising their children in a way that we would like to see it

one.

Senator NICKLES. Mr. Chairman, again, I thank you for having
this hearing, and I thank our colleagues as well for their leadership
on a sensitive issue, and one that is not probably popular to carry.
I compliment them for their courage.

Senator SIMPSON. Thank you very much, Senator Nickles.

Senator Conrad, did you have any questions you would like to
ask? Yes, Senator Cohen.
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Senator COHEN. Before you comment, could I just make one point
in response to what Senator Nickles said about those who are alco-
holics or addicts. I think we have to approach this, by hopefully,
seeking solutions in an intelligent fashion, not simply a punitive
one.

For example, some would suggest that we simply cut off any pay-
ments under either Disability Insurance or SSI to anyone who is
suffering from addiction. That may seem like the emotionally right
thing to do at the moment, but I am not sure, in the long-term, it
is going to be the most productive one.

If, in fact, you do not encourage treatment for those who are ad-
dicted, then their addiction continues until they then suffer, in all
likelihood, a mental impairment. That mental impairment may
qualify them for disability benefits, under which they are not re-
quired at that point to seek any treatment and they would be given
cash payments.

So, what we ought to be doing is seeking treatment and insisting
upon treatment. What we ought to be doing in terms of the other
programs for disability is seeking vocational training and rehabili-
tation and not simply the payment.

So, I think we have to approach it in an intelligent fashion and
not simply one in which we are overwrought with passion and emo-
tion about the abuses that have been going on. Now we have to
structure it in a way that really will produce the right result for
us as a society. I thank you.

Senator SIMPSON. Senator Conrad.

Senator CONRAD. Thank you, Mr. Chairman.

I share the concern that people have with the growth of these
programs. I mean, it is clearly not sustainable. At a time we have
deficits that stretch from here to the end of time, we have got to
address a whole series of things that really require painful choices.
But let me just try to put this in context in terms of questions that
I might ask.

"I would ask my two colleagues, nobody is talking about doing
away with these programs, is that correct? I mean, we are not talk-
ing about eliminating SSI or Disability.

Senator COHEN. No. Some, in fact, are talking about precisely
that for addiction and alcoholism.

Senator CONRAD. Well, I would ask you, what is your position.
Do you think SSI ought to be eliminated, or part of it ought to be
eliminated?

Senator COHEN. I think I just stated it just a moment ago. We
have made some changes. The entire goal of the SSI program and
Disability Insurance for those who are addicted to either drugs or
alcohol should be to get treatment to help cure the addiction, if
that is at all possible.

It seems to me that if we simply say, no treatment, no rehabilita-
tion, then we have got problem citizens on our hands which are
going to be passed on to someone, either to the States under gen-
eral welfare, or to some other Federal program. So the goal ought
to be——

Senator CONRAD. So if there is a problem, fix it.

Senator COHEN. And do it in the right way. The right way is not
to hand monthly payments to alcoholics or addicts. The right way
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is not to give retroactive cash payments up to $18,000-25,000 to ad-
dicts and say, here is your check for back payments, who then go
out and either crash their automobiles or die of drug overdoses.

The correct solution is not to name a bar or a tavern as the rep-
resentative payee and say, here is the $160,000 so you can run a
tab for these 40 alcoholics. That is an insane proposition as far as
our system is concerned.

So, we have made changes, at least the first step. More may have
to be done, but I do not think the answer is to terminate the pro-
grams. We have got to deal with the people; how do we deal with
them in a responsible fashion and get the result that society needs.

Senator CONRAD. Senator Santorum.

Senator SANTORUM. Yes. I have a little different answer. Just let
me go back to what we worked on in the House in addressing the
three areas where I think we need to make major changes.

Number one, in picking up with the drug addicts and alcoholics
program, what is being suggested in the House is, I think, a sen-
sible response to the problem. What we kept hearing from the drug
addiction community who wanted to see this program continued is,
the reason these people do not get treatment is because of the un-
availability of treatment. There just is not enough treatment cen-
ters out there so, as a result, we simply cannot do that.

So, what the House bill does is it cuts off cash benefits com-
pletely, but takes $400 million of the savings, which is roughly
about a quarter of the savings, and takes that money and invests
it in drug treatment and makes all these folks who would other-
wise not be eligible and have money available for drug treatment.

It is, in fact, treating the problem, not providing cash. We think
providing cash is the wrong answer. It is a wrong incentive. You
drink enough to the point you cannot work and cannot be func-
tional, we will pay you money.

Now, that does not make a lot of sense to a whole lot of Ameri-
cans. But what we do say is, if you have that problem and it is an
illness, an addiction, fine, we will provide dollars for treatment for
you and allow you to then go out and hopefully be recovering and
to go on with your life.

Senator CONRAD. So you would favor cutting off cash payments
completely?

Senator SANTORUM. I would, for drug addicts and alcoholics, yes.
I am flexible with the number, but providing a substantial amount
of that money to be directed at treating the problem, not reward-
ing, in a sense, the problem.

The other two areas that I would look at—and Senator Simpson
and I talked about it briefly—which is the area of sponsored immi-
grants. Now, I know members of the committee are aware that
when an immigrant comes into this country under a sponsorship
agreement, a sponsor signs a document that says that they will
provide for that individual and that their income is available to
that immigrant who comes into this country. I think, under the ex-
tension of unemployment benefits a couple of years ago, we ex-
tended that provision that the sponsor would be required to provide
for the immigrant for 5 years.

As everyone knows, the amount of time that a sponsored immi-
grant has in order to qualify for citizenship is five years. So, what
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we are basically saying in this bill is, let us just require these folks,
if they want to apply for welfare benefits or SSI, to be citizens.

So, we have really just taken it the next step and said that citi-
zenship is going to be required in order to receive those benefits.
If you are a sponsored immigrant—an asylee or a refugee—the pro-
gram does not change. But for sponsored immigrants we are going
to say the family—and it is almost in all cases families—who bring
the immigrant over here is going to take more responsibility and
we are going to encourage citizenship by requiring that.

Finally, what we have done with children is look at the Individ-
ual Functional Assessment area, the kids who have come on as a
result of the Zebley decision, remove them from the system, give
them, obviously, the opportunity to reapply under a different stand-
ard, a Medicaid kind of disability standard, and then take the sav-
ings, which we believe would be substantial, and apply a portion
of that money back to the States for block grants to be provided
for additional services, non-Medicaid services, like equipment and
other things that people with disabilities do need, and provide that
extra money to, in fact, provide more services for people with dis-
abilities.

Senator CONRAD. How many children would be taken off under
the formula that you have described?

Senator SANTORUM. I think it is around 25 percent. That is a
rough number. That is from memory.

hSena’cor CONRAD. 25 percent would be 220,000, something like
that.

Senator SANTORUM. I think the number of children—let me see
my—-—

Senator CONRAD. 892,000 children is the number I have for 1994.

Senator SANTORUM. It is about 225,000.

Senator CONRAD. Those would be those that have mental impair-
ment under the court determination?

Senator SANTORUM. Who have age inappropriate behavior and
behavioral problems.

Senator CONRAD. I must say, when you look at the growth, obvi-
ously, this is an area in which there has been enormous growth.
You ll)ave to question “age inappropriate behavior.” What does that
mean?

Senator COHEN. I think we used to get racked on the knuckles
when we behaved in that fashion.

Senator SANTORUM. I got worse than that. [Laughter.]

Senator CONRAD. But what happens to those kids who really are
legitimately mentally impaired?

Senator SANTORUM. Those people would be adjudged under a
standard that existed for quite some time and if they have psycho-
ses or if they have a severe mental problem, then they would be
able to qualify.

Senator CONRAD. So the goal here is to deal with children. We
are talking about taking some 200,000 off the rolls. What we are
trying to get at are those that really do not have some kind of de-
bilitating disability.

Senator SANTORUM. If you think about, what is the purpose of
the program, is to provide cash assistance for people who have ex-
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traordinary needs that parents cannot provide for that requires
them to be on Medicaid or requires them to get cash assistance.

A lot of these problems, while they may be problems that parents
have to deal with with children, and we sympathize with that, are
they to the level that we should provide government payments and,
even more importantly, is this carrot that is there for those really
causing more problems with children than it is solving for children?

Senator CONRAD. Well, it seems to me we have, as in all these
cases, a balancing act, to some degree, Mr. Chairman. I mean, obvi-
ously I do not think anybody wants to take children that really are
legitimately deserving and not provide assistance and support for
them.

On the other hand, we are on a course here that cannot be sus-
tained. That is very, very clear. There has to be abuse, when you
look at these numbers, that has to be addressed.

Senator SIMPSON. I thank you. Trying to give equal time to my
colleagues, we are going to set the clock next time 5 minutes each.
But I would say, we all should take a look at these Pennsylvania
case file examples. These are rather striking, where the names
have been removed. There are really quite, quite startling and they
are apparently from the agency, from the bureaucracy.

Senator SANTORUM. That is correct.

Senator SIMPSON. I would just say one other thing. You say you
paid a political price for speaking frankly about Social Security,
and yet you won.

In Nebraska, Senator Kerrey, who headed up the Entitlements
Commission, while he was in a reelection year, won. I think the
moral of the story is, people are starting to figure it all out. And
if young people between 18-50 cannot figure it all out, they are not
going to get any sympathy from me.

That is the way I come at it, because I cannot believe how they
can remain—not you, thank heaven you are a spokesman for
them—unorganized, because the other groups out there have the
horses. Thank you very much. I appreciate your testimony. It is
very helpful to us.

Let me just, if I may, take just a minute or two. I delayed an
opening statement, and I am going to give each of the witnesses
seven minutes instead of five, which is a very generous act on my
part. We want to hear your testimony, obviously. But I just wanted
to say, in those opening remarks, I will assure that the balance of
them be placed in the record.

But in October of 1994, I want people to understand this, Con-
gress voted to reallocate a portion of future payroll tax revenues
from the OASI Retirement Trust Fund to the SSDI Trust Fund.
Not too many howled about that as we moved stuff around in
there. You will hear our constituents say, you guys robbed the trust
fund, and you did this, and you did that. I did not hear any accom-
panying howl about that.

We did that because the SSDI Trust Fund was teetering peril-
ously on bankruptcy, broke. As a result of that legislation, there
will be about $240 billion less, less, in the Retirement Trust Fund
in the year 2003. I do not hear much talk about that.

If nothing changes and we continue to talk a good game and cast
no tough votes, I expect that in the year 2001 Congress will be ex-
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pected to reallocate funds from the Retirement Trust Fund to bail
out the insolvent Medicare Trust Fund.

I do not think we can afford to continue these errors of the past
and repeatedly divert funds from the Retirement Trust Fund be-
cause, according to the 1994 annual report of the Board of Trustees
of the Federal Old Age and Survivors’ Insurance and Disability In-
surance Trust Funds, i.e., Social Security, in the year 2013, Social
Security benefit payments are expected to be greater than revenues
from the payroll tax. According to that same report, by the year
2029 Social Security will be broke, gone, zip. The trustees know it,
we in Congress know it, the powerful interest groups know it, and
the public has not figured it all out yet, which is very sad.

In last year’s report the trustees reported the doomsday date to
be 2036. In just 1 year, the doomsday date then has moved 7 years,
2036 to 2029. Remember, please, in 1983 we were told the dooms-
day date would be the year 2063. Remember what is happening
here. We were told in 1983, when our good member of this panel
helped save the Social Security system, Pat Moynihan, that the
doomsday date was 2063.

It is already 2029 and the Advisory Committee will come in and
undoubtedly move it up another few years when they come in with
their report. So that is where we are. It would be unconscionable
to accelerate this date any further than we have done already in
allowing this program to spin, and continue to spin, out of control.

These exploding costs are not unique to SSDI. The costs of the
other disability program, SSI, which is funded directly from general
funds, are soaring at an even more rapid rate, and the GAO esti-
mated that since 1985, a 60 percent increase in the compliant costs
of both programs. That is a word that we have used several times
here today, unsustainable.

These payments to the disabled of $57 billion, each week $1 bil-
lion in cash payments to persons on SSDI and SSI. This is now the
fourth largest category of entitlement spending.

So, we are here today to try to get a handle, or at least an under-
standing, of why this is exploding. It is a sensitive topic, a hot but-
ton item, determining whether a recipient is disabled. I remember
when President Reagan suggested that this be looked into they
nearly ripped him asunder. Yet, he was right.

I know that under this administration with this President, others
have talked about the need to get this program under control, those
people who see it and understand it. I admire that within this ad-
ministration.

So, we are here to hear of these problems and we are the ones
where they come for assistance, and they give us the story and say,
you have to help. Then we help, and boy, do we. The number of
constituents increased to unprecedented levels last year as increas-
ingly desperate claimants sought help with their languishing cases.
We are going to hear about the backlog and how the system will
respond to those with genuine disabilities. It cannot continue to
casually award benefits without much more careful scrutiny, and
after the benefits are awarded the integrity is gone unless there
would be follow-up, review, and monitoring to determine when a
person is rehabilitated. So, we have a lot to do and much to learn.



18

Now, please, in the order of the witnesses, Dr. Chater, please.
Dr. Chater, of course, being the Commissioner of the Social Secu-
rity Administration; and David Koitz, a Specialist in Retirement
and Social Policy, Congressional Research Service of the Library of
Congress; and the Honorable Jim Slattery, former colleague of ours
in the House, and a very able legislator I worked with personally
and enjoyed thoroughly, the Chairman of the Childhood Disability
Commission of Washington, DC.

Dr. CHATER, PLEASE.

STATEMENT OF HON. SHIRLEY S. CHATER, COMMISSIONER OF
SOCIAL SECURITY, WASHINGTON, DC, ACCOMPANIED BY DR.
SUSAN DANIELS, ASSOCIATE COMMISSIONER FOR DISABIL-
ITY

Dr. CHATER. Thank you, Mr. Chairman. May I introduce to you
Dr. Susan Daniels, to my left, who is our Associate Commissioner
for Disability.

It is a pleasure to be here today. I thought it might be most help-
ful to you if I simply reviewed the significant disability growth that
has occurred, talk a little bit about the reasons for that growth,
and then share with you some of the measures that we want to
pursue to maintain costs and to address this growth. I will, of
course, submit to you my full written testimony for the record.

First, let me talk about disability program growth. I want to
make it clear now that the administration shares your concern
about increases in disability program participation.

You have heard that since 1989 the number of disability bene-
ficiaries for both programs grew 47 percent, from 5.4 million to 7.9
million. In the SSDI program, the growth was 37 percent, but in
the SSI disability program the growth was 53 percent. Con-
sequently, the annual benefits grew 72 percent, from $33.8 billion
in 1989 to $58 billion in 1994.

Now, we have been working hard to determine some of the
causes for the increase. We conducted a number of studies and
have concluded that the causes of the increase have to do with eco-
nomic and demographic trends, as well as some program-specific
factors that have been leading contributors to the increasing appli-
cations, as well as to the decreasing terminations—the number of
people who go off the rolls.

So, first, if I might, I would like to talk about the causes of the
increase in applications, and I direct your attention to the chart to
my right. The unemployment rate is the single largest factor affect-
ing application rates for the SSDI program. This occurs, for exam-
ple, when severely impaired workers who were working despite
their disabilities lose their job and then apply for benefits.

We saw this factor come into play during the recession of the
early 1990s, as you can see from the chart. Similarly then, this re-
cession put more people into poverty, increasing the universe of po-
tential eligibles for the Supplemental Security Income program.

Two demographic factors are significant. First, the baby boom
generation is aging and more of its members are reaching that time
in their lives when they are increasingly vulnerable to disability.

Second, an increasing proportion of women have worked long
enough now to be insured for Social Security disability, and they
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are coming on the rolls. We believe that these trends will continue
to be a source of program growth in the future.

Now, I also mentioned some program-specific factors that have
also stimulated an increase in applications. For example, legisla-
tion and court decisions have resulted in changes that have at-
tracted more applications.

The classic example is the 1990 Supreme Court decision in the
case of Sullivan v. Zebley, which expanded the number of children
eligible for SSI benefits. I would also cite as an example the 1984
Congressional mandate which caused us to revise the criteria for
evaluating disability, particularly involving mental impairments.

Now, if T might, let me turn to decreasing terminations, that is,
the decreasing number of people who come off the rolls. At the
same time that applications have been increasing, terminations
have, indeed, been decreasing.

Some of the reasons are as follows. One, more applications and
awards to younger people with mental impairments. Now, why
should that make a difference? Well, these people are physically
healthier than older recipients and, therefore, they live longer and
they stay on the rolls longer.

Second, the increasing number of baby boomers on disability rolls
has lowered the average age of disability beneficiaries.

A third reason, is the increase in disability awards to women,
who have a greater life expectancy than men and so, of course, they
would stay on the rolls longer.

Now, SSA has taken some initiatives to take care of some of the
problem. As I said, we are concerned about this growth in disability
benefits and we want to, and are, taking some specific actions to
address the factors which are under our control.

These are addressed at some length in my written testimony, but
I would like to just mention to you two of them now. The first, is
CDRs, the continuing disability reviews. On the chart you can see
that in 1995 and 1996 we are going to do many more CDRs.

First, we are determined that the only people who receive bene-
fits should be those who meet the legal requirements for receiving
them. Toward that end, our proposal to do continuing disability re-
views is very much intact.

The Administration’s fiscal year 1996 budget includes a request
for sufficient funding so that we can increase the number of CDRs,
as you see on the chart, to 431,000, which represents a threefold
increase over 1994,

A second strategy that I would like to point out to you has to do
with our employment strategy. We know that less than one-half of
1 percent of the individuals who receive Social Security disability
insurance ever leave the rolls to go back to work, and we want to
address this problem. So we are developing a plan that will address
current disincentives and will restructure the way we help our
beneficiaries return to work.

In conclusion, Mr. Chairman, I want you to know that this Ad-
ministration shares your concern about the growth and we have,
accordingly, launched some initiatives, including the two that I just
mentioned to you. I want you to know, too, that I look forward to
working with you and your committee on these issues. Of course,
I am always pleased to answer your questions.
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Senator SiMPSON. Thank you very much, Dr. Chater. We do ap-
preciate that indication of cooperation. You have always been very
cooperative with me and I have enjoyed visits with you.

[The prepared statement of Dr. Chater appears in the appendix.]

Senator SIMPSON. David Koitz, please.

STATEMENT OF DAVID KOITZ, SPECIALIST IN RETIREMENT
AND SOCIAL POLICY, CONGRESSIONAL RESEARCH SERVICE,
LIBRARY OF CONGRESS, WASHINGTON, DC

Mr. Koirz. Mr. Chairman, I am really not supposed to take a po-
sition on this issue from CRS, but I have to say I was pleased that
you are holding such a broad-based hearing on both programs and
their growth.

Some of the earlier hearings on disability tended to be more fo-
cused, either on one or other of the programs, or they focused on
children, substance abusers, CDRs, ALJs. This is one of the few
comprehensive hearings on this subject, and I personally think it
is long overdue.

There has been a lot of discussion about rapid growth. I guess
I have been among people writing about it. But, given the volume,
I thought maybe in my CRS hat I could throw up a small caution
flag. At least, that is the way I will start out.

There are 10 million people getting benefits in both of these pro-
grams, but they only represent four percent of the entire popu-
lation. We still have 130 million people who get up and go to work
every day, so it is not like there is this huge segment of the popu-
lation alleging disability to draw an income from public funds.

But I cannot end it there, because the growth of these programs
has been fairly dramatic. To ignore it would be, using a phrase I
have heard you use a lot, sticking your head in the sand.

I was thinking, is there a way to sort of capsulize this? Is there
a way to pinpoint the problem? Are there just a couple of issues
here that I could bring to the attention of the committee to really
focus on?

I had a hard time coming to any such conclusion, because it is
not simple.

This program has evolved incrementally over almost 40 years
now. Some of the problems really go back. For instance, the basic
administrative structure of the program is an issue.

There are the hot button items now too, the substance abusers,
for instance. I thought maybe I could look to them to explain it.
Well, maybe total enrollment growth has only been 100,000 or
150,000 in the last 5 years due to substance abusers, while total
growth has been almost 3 million in both of these programs. So,
substance abusers would only explain maybe three or four percent
of the total growth.

Obviously the children represent large numbers, immigrants also
are contributing, the CDR problem is a part of it. There are, in
fact, many, many factors contributing. The point is that it is really
difficult to lay blame on particular items.

If you look at the substance abusers, the children, and the immi-
grants with respect to disability—we have had total growth in SSI
of 1.8 million people in the last 5 years—about half is due to them,
but there has been a lot of other growth.
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This is kind of a long-winded excuse for a lengthy statement,
which I would submit for the record. I can try to condense a few
points for you now or wait till you have some questions.

Senator SIMPSON. Why do you not go ahead and use the existing
time and let me hear your quick review.

Mr. Korrz. All right.

Since 1984, which was the last time Congress altered these pro-
grams in any major way, the overall population in the United
States grew by 11 percent. In contrast, enrollment in these pro-
grams rose by 60 percent. Since 1989, their expenditures have dou-
bled. There has been a lot of speculation about what is behind the
growth, but nothing conclusive.

The recession has been over for 4 years and the total employ-
ment in the United States has risen by eight million people, yet the
number of disability applications remains at an all-time high.
Thus, it would be misleading to conclude that the principal cause
is a poor employment picture.

Outreach by the SSA and the advocacy community, efforts by
State and local governments to shift people from their programs to
Federal ones, the 1990 Zebley court decision liberalizing SSI rules
for disabled children, and generally growing awareness of the pro-
grams, together, may have more to do with what has been going
on in the state of the economy.

Moreover, while applications have recently leveled off, there is an
unprecedented number of cases being appealed. In the 1994-1996
period, SSA says it will process 1.7 million of them. Although some
will be summarily dismissed, with SSA’s Office of Hearings and
Appeals reversing denials at an 80 percent rate, there will be more
than a millon people added to the rolls simply because of appeals
decided in this 3-year period.

Looking farther out, the Baby Boom generation is on the edge of
its disability-prl years. The oldest boomers are now 49. As they
enter their fifth decade, the incidence of disability among them will
rise. The Social Security trustees projected last year that the num-
ber of DI recipients would grow from 5.8 million today to 8.8 mil-
lion over the next decade. Under the actuaries’ most recent projec-
tions, after taking the reallocation into account, the DI Trust Fund
would become insolvent in 2015. At that point, the checks could no
longer be paid on time. At that point, total DI enrollment would ex-
ceed 10 million people, and reallocating again from the retirement
program would be unlikely, given the nearness of its own financial
nsolvency.

Finally, the simple fact that there are big dollars involved makes
these programs an issue. Together, DI and SSI disability payments
represent the fourth largest category of Federal entitlement spend-
ing, and this does not even take into account the subsidiary bene-
fits that many recipients receive through Medicare, Medicaid, food
stamps, State SSI supplements, and Social Services. Thus, to the
extent that aggregate entitlement growth 1is considered
unsustainable in the long-run, the magnitude and growth of these
two programs cannot be ignored.

Over the last 20 years, enrollment has been volatile. It has not
gone up and down like Unemployment Insurance, but there has
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ble(;en no smooth trend reflecting a society that is gradually growing
older.

People often look for economic reasons, such as rising or falling
unemployment, or general health trends in society, to explain the
volatility. They assume that because the basic definition of disabil-
ity in the law has been the same since the mid-1960’s, the rules
of the program have not changed.

They also assume that administrative practice is a constant.
However, much, if not most, of the programs’ volatility probably re-
sults from legislation, court decisions, and administrative changes.

In the early 1970’s, SSA had responsibility for the Black Lung
Program and they had to implement SSI. Between 1970 and 1977,
DI doubled. As things subsided, as the claims subsided, the Admin-
istration on its own started to tighten up and enrollment actually
started to fall. I think it began in 1978.

Senator SIMPSON. I had not known they had rigged it with a bell.
Very well done. Did you have a quick summary here?

Mr. Koi1tz. No, I think I will save it for questions and answers.

Senator SIMPSON. All right.

[The prepared statement of Mr. Koitz appears in the appendix.]

Senator SIMPSON. Jim Slattery, it is good to see you again. I al-
ways enjoyed working with you here. We had a lot of common in-
terests and I enjoyed that very much. Nice to see you again, Jim.

STATEMENT OF JAMES SLATTERY, CHAIRMAN, NATIONAL
COMMISSION ON CHILDHOOD DISABILITY, WASHINGTON, DC

Mr. SLATTERY. Thank you, Mr. Chairman. It is also good to see
you. I also have fond memories of the time we worked together on
veterans’ issues, budget issues, and others. So, it is great to see you
and other members of the committee today.

I am appearing today as the Chairman of the National Commis-
sion on Childhood Disability. The Congress established the commis-
sion last year as part of the legislation that gave the Social Secu-
rity Administration independent status. In that legislation the Con-
gress asked the commission to conduct a comprehensive review of
the Supplemental Security Income program for children.

Let me just observe at this point that all of the money involved
with the SSI program for children is general fund money, it is not
trust fund money. ‘

In this legislation you asked us to tell you whether the SSI defi-
nition of childhood disability is appropriate, whether an alternative
definition would be preferable, and whether the needs of children
with disabilities can be met through cash benefits, vouchers, ex-
panded health coverage, or some combination of these. So, that is
the work that the commission is attempting to do.

The commission was appointed in January by Health and
Human Services Secretary Donna Shalala. It is composed of 14 ex-
perts that have broad experience in the areas of law, medicine, eth-
ics, psychology, and disability policy. So, it is a broad commission
with a lot of expert capability.

Recognizing that the Congressional timetable on this issue has
accelerated, the commission has been conducting bi-weekly meet-
ings. We have been meeting on Saturdays also in an attempt to
move up the deadline for the report that we would like to submit
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to the Congress, from the November 30, 1995, date set in the legis-
lation to a time in July and August. So, we hope to complete our
work at that time.

You asked that I focus today, Mr. Chairman, on the recent sharp
growth in the SSI Childhood Disability Program, so that is exactly
what I will do. That seems an appropriate place to start, since this
growth was the main impetus for the creation of the commission.

During the decade between 1979 and 1989, the SSI Childhood
Program grew at modest rates, increasing from 212,000 in 1979 to
296,000 in 1989. By contrast, the rolls nearly tripled between 1989
and 1994, rising from 296,000 to 893,000 children, with an annual
budget of nearly $5 billion.

Now, the most widely noted cause of these increases is the Sulli-
van v. Zebley court decision, which you have already heard about
this morning. But let me emphasize at the outset that the Zebley
decision has received a great deal of public attention, but it is not
the primary cause of SSI program growth for children.

There are also two other very significant factors driving the rise
in SSI childhood payments. These are SSA’s 1990 revision of its
medical listings of childhood mental impairments, and the SSA out-
reach activities that have been mandated by Congress and the
courts.

Let me begin with Zebley. The Zebley decision was issued by the
Supreme Court in February of 1990. In it the court found that
SSA’s childhood disability regulations were at odds with the defini-
tion of disability in the Social Security Act.

That definition requires that benefits be paid to any child whose
disability is comparable in severity to one that would prevent an
adult from working, an interesting definition.

In deciding which adults are eligible for benefits, SSA applies
two separate tests, a listing of qualifying medical impairments, and
for those whose impairments are not described there, an individual
assessment of what is called Residual Functional Capacity. They
refer to it as RFC,

SSA uses the RFC assessment to determine whether there is
work that the individual can do, given his or her age, education,
and past experience. For children, by contrast, SSA had established
only the listing of qualifying impairments. The court ruled that this
listing alone failed to provide the comparability with adult eligi-
bility criteria that is required by the statute.

To establish comparability, SSI revised its childhood regulations
to include an Individualized Functional Assessment, now referred
to as the infamous IFA, modeled on its adult assessment.

Now, following the Zebley decision in February of 1990, the Dis-
trict Court required SSA to re-adjudicate the claims—and catch
this—of children who had previously been denied SSI benefits.

So, SSA had to contact, by court order, the families of 452,000
children who had been denied between January of 1980 and Feb-
ruary of 1991, and offer to re-adjudicate all of these claims using
the new functional criteria. Of this group, 339,000 responded, and
approximately 135,000 children were ultimately found eligible and
awarded benefits.

Because many of these children were determined to have been el-
igible at the time of their original application, they qualified not



24

gnly f§1'or prospective benefits, but for larger, retroactive lump sum
enefits.

A second event which occurred in 1990 has also fueled SSI pro-
gram growth. This was SSA’s revision of its childhood mental im-
pairment listings.

Prior to this revision, SSA had listed only four general categories
of qualifying mental impairments for children: mental retardation,
Chronic Brain Syndrome, psychosis, and functional non-psychotic
disorders.

Under its 1990 revision, SSA expanded this number to 11, explic-
itly recognizing several impairments whose disability impact has
been identified by medical professionals only recently. These in-
clude Attention Deficit Hyperactivity Disorder, anxiety and mood
disorders, and behavioral disorders.

Last fall, the General Accounting Office completed a study com-
paring the impact of these new listings with that of the IFA. The
GAO found that 59 percent of the growth in childhood benefit
awards during 1991 and 1992 was attributable to the listings and
41 percent to the IFA,

The third factor that has caused SSI rolls to increase is more dif-
ficult to quantify: it is SSI outreach activities. A 1989 statute re-
quired SSA to establish a permanent program of SSI outreach to
low-income children, and a year later the Zebley agreement called
for additional outreach efforts. So, these are the three factors that
gre really driving the growth in the SSI program as it affects chil-

ren.

The last point that I would make, and then I would be happy to
answer your questions, Mr. Chairman, members of the committee,
is the fact that between 1974 and 1992 the number of children in
this country who are poor has also dramatically increased. It has
increased from roughly 15 percent to 22 percent.

Some studies indicate maybe as many as 25 percent of our chil-
dren now are low income. So, as that universe increases, clearly,
the number of disabled children within that group is also going to
increase. So that basic reality is also a factor affecting this.

So, Mr. Chairman, with that, I would conclude my testimony. I
would tell you that we are going to press ahead to complete this
work as quickly as we can. You have given us until November, but
I am going to try and be done by the 1st of August, if you will give
me that much time. It is a very complex issue, as you can see, and
one that deserves a lot of attention.

Senator SIMPSON. We intend to give it that.
d_{’Iihe prepared statement of Mr. Slattery appears in the appen-

ix.

Senator SIMPSON. We will have rounds of 5 minutes and see how
far we go here. But one of the things we talked to Dr. Chater about
when she appeared before the full committee of Senator Packwood
and Senator Moynihan, I want to just ask this again. It seems to
me this is very important, and I am not going to belabor it because
there will be other opportunities.

But we established the Social Security Administration as a “inde-
pendent” agency. The language of the statute says “There is hereby
established as an independent agency in the Executive Branch of
the government a Social Security Administration,” and then the
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duties, of course, and so on. “The Commissioner will be appointed
for a term of six years.” And that is that,

The question is, I do not think anything we suggest or you sug-
gest will work unless you truly think you are independent. If you
believe that the President can still jerk you around, or the Con-
gress can still jerk you around, you are not going to be able to func-
tion.

I want to ask you what you mean, what you think the statute
means. We need to rely on you to give us information of what to
do, and it is all going to be politically hot, every bit of it. You will
never furnish anything that will not be red hot, because we have
a real tough issue.

You need to tell us what to do, how you feel about CPI, affluence
testing, COLAs, phasing up the retirement date, these things. I
know that you do not wish to do that, but I wonder why, if you feel
you are totally independent. If you do not feel you are independent,
then we all must have missed something when we set it up.

Dr. CHATER. Mr. Chairman, I value very much our forthcoming
independent status on March 31st, which is not very far away. I
look forward to the characteristics that will come to us because of
independence.

One is that it will certainly make us, as an agency, more ac-
countable to the American people. It will certainly give us the visi-
bility in which to share information with the American public
about what Social Security is and what it has been, and where it
needs to go.

I view my leadership role as one in which I will work with the
Administration, will work with Congress, and will take under con-
sideration all of these reports and results that are coming now
from a variety of sources, our own Board of Trustees, which has a
legally mandated obligation to look at the solvency every year, the
board on which I sit.

I am looking forward to the Childhood Commission’s rec-
ommendations. I look forward to bringing to your attention the Ad-
visory Council’s report which is due this summer. The Council, in-
deed, has been asked to look at some of the solvency issues.

I view my leadership role as one of sharing with you and others
all of this information in a way that I can make recommendations
to the Administration and to you, to members of Congress, focusing
on a bipartisan approach, and I would underline and emphasize
the bipartisan approach.

I firmly believe the only way we are going to deal with long-term
problems in Social Security is to find a way to work together, be-
cause I know that we all want to solve this problem.

So, independence, I think, will make it possible for us to reach
out to Congress, to the Administration, to the American public, and
bring to you some possibilities, some recommendations, for discus-
sion and, in the end, a solution.

Senator SiMPSON. Well, we must have your recommendations,
even if they are hard and very emotional. We must have that from
you, or else there was really no purpose to set it up independently,
in my mind, at least I did not think it was a good idea, anyway,
removing it from Health and Human Services, because of the ad-
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ministration of it, but that is beside the point. But, since it is, we
must have that.

Mr. Koitz, in your testimony you stated that SSDI benefits may
be too high in the long term when compared to future retirement
benefits. Could you explain that a bit more for me?

Mr. Korrz. As you are well aware, the normal retirement age is
supposed to rise gradually from 65 to 67 over a 22-year period.

en it is fully effective you will still be able to get benefits at 62,
you are just going to have to take a 30 percent reduction rather
than a 20 percent reduction.

Today, if you file for DI at 62, when you file for retirement, the
reward for winning a DI benefit is a 25 percent increase. When this
thing becomes fully effective in the year 2022, that increase will
jump to 43 percent.

And if you were to look at the impact under some of the propos-
als dealing with Social Security solvency, such as raising the retire-
ment age to 70, assuming we keep age 62 as the entry point, that
incentive could go to 70 percent.

So, today where you have most people coming in and filing only
for retirement benefits, in the future you could have a huge incen-
tive to file for both.

Senator SIMPSON. Indeed, a very big incentive.

Senator Conrad? .

Senator CONRAD. Thank you, Mr. Chairman.

This is really a challenge when we look at what is occurring, be-
cause it is not, as Mr. Koitz says, a simple matter. But it is cer-
tainly one that has to be dealt with because you look at the explo-
sion of these costs and you look at what we are going to have to
do over the next 7 years, or 9 years, whatever trend line we adopt
to bring balance to the budget. Something simply must be done. It
becomes a very serious challenge.

Commissioner Chater, I would be interested, in line with those
thoughts with respect to our need to balance the budget over the
next 7-9 years, what are your projections for future growth in
these programs? Do you anticipate that these trend lines that we
have f?‘)een are going to continue, or is there going to be some level-
ing off?

Dr. CHATER. Based on preliminary data of some studies that we
have been doing, we see the disability applications leveling off in
the next years. The growth in the SSI disability program, as has
been explained by Mr. Slattery, seems to have come from the chil-
dren. We are seeing a slight decrease, actually, in the number of
applications in the SSI program.

We have contracted with a company to do an independent and
objective study trying to quantify some of the reasons—the eco-
nomic, the demographic variables, and so cn—so that we can have
a better notion of exactly what the contributing factors are, and to
see if our assumptions are correct, that there is a leveling off.

Senator CONRAD. So you see a leveling off in disability and you
see some actual decline in SSI.

Dr. CHATER. Yes, in the near future.

Senator CONRAD. Well, that is the best news I have heard today.
That will take some of the pressure off of the system.

Mr. SLATTERY. Senator?
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Senator CONRAD. Yes.

Mr. SLATTERY. If I might interject here one point. I think your
staff has copies of these tables that show where we are headed
with the allowances and applications for SSI disability for children,
and it clearly shows that there is a leveling off in the number of
applicants being approved. Excuse me for interrupting.

enator CONRAD. No, I am glad that you did.

I would like to ask Commissioner Chater, what is SSA doing to
address the Continuing Disability Review, backlog?

Dr. CHATER. I would start to answer that question by saying
that, in the past, I am told, the agency made a decision to take ini-
tial claims versus doing as many CDRs as the agency should have
done. The reason for that had a lot to do with the Zebley decision.
As has been explained to you, we had an enormous case load of ap-
plications to review.

In 1994, we did more CDR’s than we had done in the past, in
1995, we are in the process of doing more. And, as I said, in my
1996 budget we have requested $216 million to do more than
400,000 CDRs, and we will continue to increase the number we do
annually over the next several years because we feel very strongly
that we should ensure the integrity of the program. We should be
very, very sure that only people who deserve to be on the rolls are,
indeed, on the rolls.

Senator CONRAD. What does it take to do a CDR?

Dr. CHATER. We do a number of things. First of all, we have put
into place a procedure whereby we send out mailers to our clients
and have them respond in terms of whether they have been able
to go back to work, whether they have seen a doctor, that sort of
thing. We review the responses in conjunction with a profile devel-
oped from information in our records to determine the likelihood of
medical improvement. For cases in which medical improvement is
likely, we interview, exchange information, require additional med-
ical evidence, to determine whether they are capable of working
grtld should come off the rolls or that they are still eligible for bene-

S.

Senator CONRAD. Do you have an estimate, how many man hours
does it take to do a Continuing Disability Review?

Dr. CHATER. Let me see.

Dr. DANIELS. For cases which are done solely through the mailer
process, the cost is about $50 per case. For cases in which a full
medical review is required, the cost is about $1,000 per case
through all appeals levels..

Senator CONRAD. And how long does it take?

Dr. DANIELS. Well, it would depend on the case. For an individ-
ual who had a thorough medical record and had contacts with phy-
sicians and had an ongoing, good medical record, it could take two,
three, four weeks.

But, if the adjudicator had to develop the medical record, that is,
send the individual out for exams and then wait for the material
to come back, it could take several months. So, it depends upon the
quality of the case and how the case needs to be developed, and
each one is different.

Senator CONRAD. And how many people are doing these disabil-
ity reviews?
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Dr. DanieLS. They are done by the Disability Determination
Services, the DDSs in each of the States. The same agencies that
do the initial medical determinations are assigned a certain num-
ber of CDRs to do each year. And, as the Commissioner said, next
year we plan to assign many more for them to do.

Senator CONRAD. Do we have some measure of productivity? I
mean, are you able to look at what different offices are able to
produce in terms of CDRs?

Dr. DANIELS. Oh, absolutely. We have workload reports on every
State agency.

Senator CONRAD. I have many more questions, Mr. Chairman.

Senator SiMPSON. I know you do. So do I. But we will just ex-
haust ourselves here till noon.

Let me ask you, Jim Slattery. In your opinion, are these disabil-
ity standards for children too lax, where are you with that? What
are your thoughts?

Mr. SLATTERY. I must tell you, Mr. Chairman, we have just been
holding hearings for about 2 months and we have had three meet-
ings so far, and then these Saturday meetings. I have not finalized
my own thinking on this matter. I can tell you though, just based
on the preliminary information that we have received, it appears
that there has been a period of liberalized review and qualification
process, as evidenced by the fact that the allowance rate increased
significantly from about the mid-30’s pre-Zebley, to about 50 some
percent thereafter.

Well, I can give you the exact numbers. Pre-Zebley, the rate of
allowance was 38 percent, it increased to about 55 percent post-
Zebley. But, during 1994-—and this is the good news, I suppose—
the rate declined to 36 percent. So we have seen a spike up in the
allowance rate, and then a drop-off in the allowance rate. It ap-
pears to be leveling off at this point. So, I think that is a result
of several things.

SSA has sent out some directives to the State, to Disability De-
termination Services, instructing them to really tighten their adju-
dication claim process, and I think there is some effect that we are
seeing there.

Senator SIMPSON. Mr. Koitz, I might ask you that same question
about these disability standards. What do you think about those,
are they too lax, too inappropriate, what?

Mr. Korrz. Three years ago when we were first asked by commit-
tee staff to look at this program again, that was my gut instinct,
that there was generally a loose adjudicatory climate. I did not
take long after jumping in to not be convinced anymore. That was
the situation in the mid-1970’s. Clearly, the adjudicatory climate
was contributing to growth then, but there are so many other
things going on now,

When you look at the allowance rates generally over a period of
the past four or 5 years, they have not moved that much. There
was a spike when SSA tried to deal with a surge in the workload
in 1992, but then it dissipated. I have not seen any of these num-
bers with respect to children that Mr. Slottery refer to.

Senator SIMPSON. Well, you have been crunching those numbers
and looking at it, and I consider you an expert in this. So, lumping
it all together, why do you think this happened?
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Mr. Korrz. That is the answer I wanted to start with.

Senator SIMPSON. Now you are going to get in trouble. It is all
right, we will protect you. You have heard that before, have you
not? So speak freely, nothing will go out. [Laughter.]

Mr. KoiTz. I guess I would say I really do not like looking at the
economy as the principal cause. I think that all those things I cited
in terms of what might stimulate people—outreach programs, the
Zebley decision—I think they are all contributing.

I also think, and I will get into the CDRs for a second, that there
is another aspect to the CDRs that involves more than the number
of people who get terminated. SSA is supposed to be doing 500,000
CDRs a year based on the 1980 amendments; in recent years, it
has been far fewer.

But I think the impact of that is also on the enrollment side.
People are influenced not just by the approval rate that exists on
a new claim, they are also influenced by what happens to them
when they get into the program.

If the message going out there is, once on you will never be re-
moved, I think that is also a stimulus in terms of enrollment. That
might add to the public awareness impact I spoke of earlier. The
hot button items, I think—like I said before, the substance abuse,
the children, the alcoholics—are easy targets, but there are far
more things going on than just them.

Senator SIMPSON. It is my experience dealing with immigration
that whenever we would talk about things like cut-off dates for am-
nesty, or whatever we were doing, that the communication systems
in the world that go out through the network of people who watch
carefully for the benefits in this country of any kind, would make
Ma Bell look like two tin cans with a piece of string; they really
get the word out.

My hunch is, the word is out, and the word is really out if you
can be 62 years old and retire and get disability. When you retire
you get 75 percent of your benefit, or 80, but if you are determined
to be disabled, you get 100 percent of your Social Security benefit
at the age of 62,

From what I can gather from my research, nobody goes back and
checks on very many of them, and this is how we got into part of
this, anyway. Once you get on, there is nobody around, they have
not got the budget, and I know we will hear, well, if we just had
more money we could do this.

But it is worth the risk. The worst thing that can happen to you
is you stay at 75 or 80 percent of the benefit. The best thing that
happens to you is you get 100 percent of the benefit, and it is only
3 years, and nobody shows up in the 3-year period, maybe one out
of 10. It is worth running that risk. I think that is out there. Would
you agree with that?

Mr. Kortz. I do not know how big it is, but, yes, it is out there.

Senator CONRAD. I would ask each of you, if you were in our po-
sition and you have got to deal with the balancing of the needs of
people who really are disabled, people who really are legitimately
in need, and at the same time address the budget crisis that we
confront, what would you do?

I mean, you are four of the most knowledgeable people in the
country on this. You deal with this every day, we deal with it inter-
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mittently, at best. What would you do? Mr. Koitz, how about if we
start with you. What would you do and what would you not do?

Mr. KoiTz. I have got to be real careful here. I am from CRS.
We have a bunch of these items in pending legislation.

Senator SIMPSON. I will talk to Jim Billington about it all. You
go ahead.

Mr. Koitz. You have a bunch of items in the Welfare Reform Bill
that I really cannot talk about. It would be difficult for me politi-
cally.

O)I’le area, let me just mention, has to do with the CDRs. SSA
really is constrained, like other Federal agencies, by the cap on dis-
cretionary spending. If we want to beef up spending on disability,
and on CDRs in particular, then the money has got to come from
somewhere.

If you increase their appropriation, under the rules of the game
it has got to come from somebody else’s. I think, as the Commis-
sioner may have pointed out earlier, or someone else, you do not
get credit for the benefit savings.

Now, the actuary will tell you that for every dollar you spend on
CDRs, you are going to get $4-6 back over the lifetime of the people
affected. But if you cannot use that money to offset the cost of per-
forming these CDRs, it is like a tight box.

And, when you look at what has gone on since 1990 when the
claims started surging, they are putting their effort into claims, not
CDRs. It is largely because there is not enough money left over. I
do not know of a Commissioner in the history of this program,
when faced with a claims surge, who has not put administrative
dollars there first. That is, in fact, what has gone on, I think, with
the last three Commissioners. This is just a difficult choice and you
have to do it. So, it is the budget box, again, that makes things a
little difficult.

At the same time, if you open the door for SSA’s relief from the
discretionary cap, you have to ask who is going to come in next?
That is the big budget dilemma that you face. So, it is complicated.

Senator CONRAD. I tell you who would be in next, would be the
IRS, and legitimately so.

Mr. SLATTERY. Yes.

Senator CONRAD. Dr. Chater?

Dr. CHATER. Well, I, of course, would ordinarily point out at this
time that in the 1980’s we had 80,000 employees to do all of the
work that we have to do. Today, we have 64,000 employees to do
all the work we have to do, plus all of the increases that we have
heard about.

So, it seems to me that one of the things that we as an agency
can do, and are doing, to control costs is to maintain the integrity
of the program, to try to look for ways that we can more-effectively
and efficiently do our work.

Toward that end, we have a proposal in place to completely re-
engineer the way we look at our disability clients, the way we take
the applications, and the procedure that we go through to make a
determination of eligibility. We have in place our own internal
quality assurance program. Therefore, I can sit here today and tell
you that we exceed a 90 percent accuracy rate in the kinds of
things that we do.
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We are also looking for different ways to restructure our agency
so that we can serve the customers best, but at the same time
maintain the integrity of the program.

Senator CONRAD. Well, let me ask you this. I guess part of the
frustration I have is, when you look at this, how do you diagnose
the problem? Do you diagnose it as, well, this is really population
growth, is it really outreach, is it really the court decision, that is
the reason for this growth?

Or do you say to yourself, this court decision has really gone too
far and we have a lot of people who are being swept up in this who
are being made eligible that really should not be eligible? How do
you diagnose the problem?

Dr. CuHATER. When we look at the whole program and we decide
that we might need to change a bit of the legislation, we bring to
your attention a suggestion for change in legislation. We have been
working internally on some of the things that we might do to make
some of the program aspects tighter, different, and we will be ask-
ing for legislative changes.

Mr. SLATTERY. Senator, if I could.

Senator CONRAD. Yes.

Mr. SLATTERY. If you could give me until the 1st of September—
I am going to beg f}:)r another 30 days; I said earlier it would be
August—and give me some time out here, we will come back with
some solid recommendations to help you make these decisions. I
am confident that we can do that.

Let me just say though, I think one of the most important things
that Congress could do in the area of SSI and children is to really
have a thorough debate as to what you want the program to be.
There is great ambiguity in the law, I contend, and the legislative
il}ilsti)ry of the program as it affects children is rather sparse, to say

e least.

So I think it would be very good for this committee and the Con-
gress to debate the question of, for example, is this program sup-
posed to provide money to low-income families with disabled chil-
dren, and to all of them?

Is it intended to be a more narrow program in that it would pro-
vide funds to low-income families with a disabled child to cover ad-
ditional costs that result from having a disabled child in the fam-
ily? Is it intended to provide some assistance to a family to cover
a loss of income that might be earned if a spouse who is staying
ialt ho;)ne to care for a disabled child was able to work outside the

ome’

These are the kinds of things that I think the Congress really
needs to look at, debate, and decide as a matter of public policy.
Congress should decide what the program is supposed to do, and
then we need to look at how to best administer that.

I would just point out that right now we are into a situation
where the courts have gotten involved, clearly, with Zebley. That
accounts for 41 percent, as I indicated in my testimony, of the
growth in this program for disabled children.

Then you have the change in the medical listings, and accounts
for a big part of it, too. Then you have court cases and legislation
telling SSA, go out and really find these children that are disabled
and bring them into the program. So those three factors, as best



32

as we can determine at this point, are what is really driving the
increase in the SSI program for disabled children.

Again, [ want to emphasize that it appears this trend is leveling
off. If you refer to this one chart that you should have, it shows
that the actual number of allowances has declined.

It peaked out in 1992 at 248,000, it dropped just a little bit in
1993 to 238,000, and then in 1994 it is down to 197,000. So it is
showing that this thing has peaked out and is on a decline. It is
very difficult to determine where we are going to be in a couple of
years on this, though.

Senator SIMPSON. Kent, you would be interested, as I was, that
when this program, SSI, was enacted in 1972 it was particularly
directed to the elderly, blind, and disabled. The word “children”
was not even in there. Now, think about that for a minute, how far
we have gone from the program.

So, it goes to your question. Somebody better define what it is
we are supposed to be doing, because it was for the elderly, the
blind, and the disabled, SSI. Unlike SSDI, benefits were not based
on work history.

Mr. SLATTERY. If I could just make an observation, and I hope
I do not offend anybody in doing this. As a person who spent 12
years on that side of the table, sometimes we do not really fully
comprehend what the changes in the laws do. We don’t understand
what the court changes and court orders do to the people in the
government that we all sort of flippantly refer to as bureaucrats.

Sometimes they are put in horribly impossible situations. The
courts tell them to do this, and Congress is telling them to do
something else, and then we all get after then because the cost of
the program is growing too fast.

So, that is why I think it is so important for us at this time to
really have a good, thorough debate about what you want the pro-
gram to be. Let us clarify it, let us make a decision on that, and
then let us figure out exactly how we can best administer it.

Senator SIMPSON. Let me ask you a question then, because we
have talked about cash and the misuse of cash is dramatic, and ob-
viously will be if a mother or father is using drugs and trying to
get the child into a situation where they can get cash.

So what about a voucher system for these people? If we are going
to do this review, which I think is very critical, then why not
vouchers which are more targeted and given to assure that they get
to the right spot instead of the user, the abuser, or the child abuser
or the person who has got the kids so screwed up that they want
to get that done so they can get money. Now, I know that that is
bizarre, but you see, I have to listen to the horror stories on the
other side all day.

Mr. SLATTERY. I understand. I understand, Senator.

Senator SIMPSON. So I get to throw in mine, which usually irri-
tatiz l;))eople to the depth of their being. But, nevertheless, that
could be.

Mr. SLATTERY. Yes. Well, clearly, a review and a study of the via-
bility of a voucher approach is within the purview of this commis-
sion, and we are looking at that.

Let me just share with you also. One of the interesting things I
found about this is that the amount of money that a child and that
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child’s family receives, after the initial determination of disability,
is driven by the income level of the household, the family.

So, for example, if you are determined to be disabled with a seri-
ous case of Attention Deficit Disorder, you may become eligible for
a $458 monthly payment if the family income triggers that.

There is not a relationship between the severity of the disability
and the payment granted, unlike, for example, with the veterans’
system where you have a tiered system that starts out with 10, 20,
30, 40 percent disability, and your compensation is based on that
severity of disability.

In this program for children, once you trigger disability, then the
payment is related to the income of the family, not to the severity
of the disability.

That is something that we are looking at because it is different
than, for example, the veterans’ system that I was familiar with as
the Chairman of the Compensation and Pension Subcommittee of
the House Veteran’s Affairs Committee for a few years. It is some-
thing that we are looking at. I would caution the committee that,
if you move in that direction, obviously you complicate the process
significantly.

Senator SIMPSON. Very worthwhile paying attention to what you
are going to report and to what the Advisory Committee is going
to report on Social Security, and they are going to come in in June
or July; is that not correct, Dr. Chater?

Dr. CHATER. That is correct.

Senator SIMPSON. So I hope they will have screwed up their cour-
age to the sticking point and will give us something other than
pap. At least the trustees have done that when they are telling us
the thing will go broke, and that is under the intermediate projec-
tions.

I had an incident shared with me from a Los Angeles county
commissioner who I worked with on immigration, and obviously
California is the most affected State. A California physician was re-
cently involved with an SSI application filed by a person from Ar-
menia who had never yet entered the United States. Now, this hap-
pened. I can present it to anyone that would wish. That, to me, is
a very serious problem.

First of all, how could an application from outside the United
States from a person who has not yet entered even be considered?
It would seem to me you could just take a snap and toss it back
o}t:t through the window. It does not take any wizardry to reject
that.

How could someone apply for that without stepping on U.S, soil?
Then we are hearing that these applications are being prepared by
“volunteer centers.” How can we be sure that those are not fraudu-
lent applications?

Or the payoff system. You get me on the system, I will give you
a cut of the stuff. I guess, to me, how much outreach is enough?
I think that the word about SSI has apparently traveled across the
entire world, and it is this: come on over and try to get onto the
gravy train if you can. That is part of this. It is not the big part.
We do not know what part, but it is part of it.
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Do we really need any outreach efforts at all in light of the stag-
gering backlog of unreviewed cases of individuals already on SSI?
Who is it we are trying to reach?

Dr. CHATER. Well, the outreach program really has less to do
with the alien population than the disabled children, so I would
make that point. Second, I would say that to get SSI you must be
a resident. You have to be legally in this country.

Senator SIMPSON. I know that.

Dr. CHATER. You cannot do that.

Senator SIMPSON. What has happened?

Dr. CHATER. We will check that.

Senator SiMPSON. I think that would be good.

Dr. CHATER. We want to check everything that is alleged to be
wrong. About the question that you raised about centers serving as
volunteers to help people with applications, yes, it is true that
some of the community organizations do that.

In fact, I visited some in California where a particular commu-
nity organization would help people apply for Social Security, par-
ticularly if they could not speak the language very well.

But we have tightened up considerably on review of applications,
even those done in a volunteer way, and we have brought in many
of our own interpreters so that we no longer have to depend as
much upon the interpreters who come from those community orga-
nizations. And SSA employees have been reminded they can stop
an interview any time they doubt the quality of the interpretation.

We also have in place a policy that if we suspect a medical doctor
of writing too many claims that are identical or appear to us to be
false, we alert the State DDS’s to no longer use those particular
physli;:ians and to give existing evidence from them little or no
weight.

Senator SiMPSON. I thank you. I have one more 5-minute round
that I want to ask, just to advise you all, and then we can conclude.
Perhaps Senator Conrad would wish to have another, too, but it is
his turn now. I am not accounting against his 5 minutes. Yes.

Senator CONRAD. The House plan that we have heard testimony
about this morning would propose cutting some 200,000 children
off the rolls. I would be very interested in what your impression is
of that proposal and what the effect would be on children.

Would it hit children that are legitimately deserving? Is there so
much abuse in the program that we have got to take this kind of
meat axe approach? I would be very interested, Mr, Slattery, in
your impression of that proposal.

Mr. SLATTERY. Well, again, this is based on our preliminary dis-
cussions. But let me share with you that a total elimination of the
IFA is going to create some problems that existed pre-Zebley.

Specifically what you will get into is a situation where there will
be children that have multiple impairments. If you look at each im-
pairment and try to match it up with some kind of listing, they
may not be disabled. However, once you look at the totality of all
of their impairments, then they are clearly disabled. That was the
essence of the Zebley case.

I would just also point out, for example, with the total elimi-
nation of the IFA you could get into a question such as if a child
has diabetes, for example, how are we going to deal with him?



35

Now, with some medication that child may be able to function nor-
mally but with severe diabetes it may not be the case. With the
total elimination of an IFA, you get into the question of, are these
children going to be kicked off the rolls?

There are also examples of children who have, perhaps, multiple
sclerosis, or spina bifida, and there are questions as to how they
would fit into this listing process that would be in place if the IFA
was totally eliminated.

So, there is a role for the Individual Functional Assessment in
determining childhood disability. I do not know, as I sit here today,
exactly what that role is, but the total elimination of it, I do not
think, makes sense. I think if it was totally eliminated, you will see
a number of children who are truly disabled being eliminated from
the rolls. I have cautioned people to be very careful about that, and
I have also said that when you are looking at a universe, again,
of some 890,000 children that are disabled and you talk about tak-
ing 200,000 off the rolls, that is a major change in the program.

It is very important for all of us to understand the profile of
those 200,000 children in making a determination—and this is
where it gets back to the legislative process—that those 200,000
children are not disabled, and therefore, are not eligible for the pro-
gram.

Senator CONRAD. If we had case studies on those 200,000 chil-
dren, what would they look like? I get the feeling from some of the
testimony of Senator Santorum that there are kids with Attention
Deficit Disorder. And this is something we would have dealt with
by being a little more disciplined when I was growing up, now we
put them on SSI. I mean, is that really what we are talking about?
What would we see if we saw the faces of these 200,000 children?

Mr. SLATTERY. Well, that is a very good question and it is one
that I have asked our Commission to help me answer more specifi-
cally so that everybody can understand it. When we make our final
report on this we will be able to provide you with that kind of in-
formation.

But, again, just a minute ago I mentioned questions about, for
example, a child that has diabetes, a child that has multiple sclero-
sis, a child that has spina bifida. There are questions as to how
they would fit into the definition of disability that would remain
after the elimination of the IFA.

Senator CONRAD. Mr. Koitz, I would be interested in your re-
sponse to the question.

Mr. Korrz. Let me just make an overall point about awards to
kids. Most of the kids coming into this program, whether through
the IFA process or through the medical listings themselves, are
mentally retarded.

Senator CONRAD. Are mentally retarded.

Mr. Korrz. Right. The last figure I saw——

hSenator CoNRAD. That is the biggest population. I was noticing
that.

Mr. Koitz. Among the mentally impaired, that is the biggest
group.

Senator CONRAD. They are mentally retarded, they are not At-
tention Deficit Disorder, they are actually mentally retarded.
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Mr. Koitz. Right. Now, the listings have been changed, maybe,
about four or 5 years ago and there has been some functional as-
sessment actually put into the listing that people perceive as being
the next step in the process, but it actually is in the listing itself.
This is one of the areas.

Senator CONRAD, But would we be knocking 200,000 mentally re-
tarded children off?

Dr. CHATER. May I respond to that, please?

Senator CONRAD. Go ahead.

Dr. CHATER. Perhaps I can give you the figures that I have here.
Of the 890,000 children on SSI, 39 percent are mentally retarded.
That comes to about 350,000 children. In addition, 22 percent are
labeled as having “Other Mental Disorders.” That is the 200,000
children we have been talking about. Perhaps another example will
suffice. Perhaps a child has applied for disability based on some
sort of a musculoskeletal condition.

But our determination service knew that, because of the mental
disorder that the child also had under an Individualized Functional
Assessment—in other words, they saw that disorder first so they
recorded or coded in our records the fact that this child had an
“Other Mental Disorder.”

If we were to take the 200,000 children off the rolls quickly and
without a lot of thought, we would have to probably re-review those
cases, to identify and re-code the person with the musculoskeletal
condition.

In other words, some of the children in this mental category are
physically disabled as well. That is the caution that I think we
need to keep in mind.

Mr. SLATTERY. If I could, about 13 percent of the total universe
that we are looking at are children who have behavioral disorders.
Now, as I understand the way our statistics are compiled, that
number includes ADHD children, although technically ADHD is
not a behavioral problem.

But, again, if you are looking for a percentage of the total of
890,000 children that are on the program, approximately 13 per-
cent are in this group of behavioral disorders.

Senator SIMPSON. This is very perplexing, and no one at this
table or in the Congress is interested in being mean-spirited, ugly,
or evil. You have worked with Democrats and Republicans in the
House, so I have, so has Senator Conrad. We are not looking how
to get rid of people and throw veterans out in the street, and chil-
dren, and break bedpans in the hospitals. That is not what we are
here doing. But I want to enter into the record a very fascinating
article in The Baltimore Sun of January 22nd, Sunday, 1995, thor-
oughly researched, and the Commissioners’ News Digest has fur-
nished us with this copy. This is called “America’s Most-Wanted
Welfare Plan.”

[The article appears in the appendix with Senator Simpson’s pre-
pared statement.]

Senator SIMPSON. The case is a discussion of a woman in Lake
Providence, Louisiana, for whom the doctor wrote on her applica-
tion, “Patient is determined to become a ward of the government.”
This is not welfare queen stuff. I have been through all that stuff.
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This is a very fascinating discussion of a person who picked up
nine Federal checks a month, tax-free, adding to $46,700 a year.

Guess why. Because of this definition under government rules
that translated into a failure of her children, who were 13 to 22—
they lagged behind in school and scored poorly on psychological
tests—to demonstrate “age appropriate behavior,” qualifying each
of them for $458. The payments in the community, according to
this reporter and to the people who witnessed this happened, were
called “Crazy Checks.”

Now, if every time we hear the horror story of, button your shirt,
your heart fell out, I get to pull one of these out of the box. That
is the only way we are going to get this done. It will not be done
on the basis of emotion, fear, anguish, and guilt. But the most ex-
traordinary thing is, and my staff compiled this, when they fin-
ished they said that they felt that all of them could qualify for ben-
efits. Here is the qualification for “mental disability” under the So-
cial Security Administration rules and regulations. I have spent a
lifetime in mental health work, my father before me, my wife, very
active.

Here is how you qualify under the Social Security Administration
for emotional disorders. A) if you have four of the following: loss
of interest in activities, trouble sleeping, agitation, decrease or in-
crease in appetite resulting in weight change, decreased energy,
feelings of guilt or low self-esteem, difficulty concentrating.

Two of them are very valid and very potent, and they are two
of the nine. One, is suicidal thoughts, and hallucinations, delusions,
or paranoia. Those are real. The other seven afflict all of us in
some way every day of our lives,

Then if you have three of the following you may be manic. Here
is that list.

Senator CONRAD. Could you read the ones that apply to you
every day? [Laughter.]

Senator SIMPSON. Yes, I could. Agitation. [Laughter.]

Senator SIMPSON. Just like a steer. Then decreased energy from
the schedule they give us. Feelings of guilt. A little bit of that flips
back and forth in this place. Difficulty concentrating. Trouble sleep-
ing. I do not have that, at least according to my wife.

Senator CONRAD. Dr. Chater, do you have an application with
you? [Laughter.]

Senator SIMPSON. No, wait. As Kent knows, and he works in this
stuff, it is funny, but it ain’t funny. Now, here is the list. You may
be manic if you have three of these: (1) hyperactivity; (2) racing
thoughts; (3) uncontrollable talkativeness. I mean, everybody would
flunk that test. Inflated self-esteem. I mean, that is a trait of great
glory here.

Decreased need for sleep, easy distractibility, failure to recognize
unpleasant consequences of actions, and then a real one: halluci-
nations, delusions, or paranoia. Now, if you have a combination of
the kabove you may be manic depressive, according to your own
work.

Then if you have any of the following you may qualify: a history
of unexplainable symptoms beginning before age 30 that resulted
in bunnec:essaz‘y medication, doctors visits, and changes in living

abits.
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Then in personality disorders, it says if you have any one of the
following ingrained behaviors you may qualify, and here they are:
seclusiveness, unreasonable suspicion or hostility; odd thinking,
speech or behavior; mood swings; chronic dependency, passivity, or
aggression; unstable relationships and impulsive, damaging behav-
ior,

And any of the above, combined with at least two of the follow-
ing, will make you eligible. That is: restriction of daily activities;
inability to function socially; inability to concentrate or complete
work tasks; deteriorating work quality.

I am telling you, if that is the scenario, then it does not matter
what we revisit here if suddenly you have taken this from 4-11, as
you discuss, and that this is the scenario, from your source, as to
how people qualify for $458 a month.

Dr. CHATER. Senator, I would like to ask Dr. Daniels to respond
to your comment, please.

Dr. DANIELS. I think what you were reading from was the list of
symptoms that a doctor would use to make a diagnosis. First of all,
I would like to say how those are developed. Those are developed
with physicians specializing in mental illness and in mental im-
pairments.

These particular traits that you were talking about are traits
that occur in depth, in persistence, and in ways that not only show
themselves in a person’s life in a casual way, but in a way that is
really very debilitating to them.

So we could read off any of those lists things like sleeplessness
and irritability, and we know that each of us has various symptoms
of these things in our daily lives, but a physician making this kind
of determination would be looking for those characteristics that are
persistent for a person and that debilitate them.

These are the kinds of things that a doctor would be looking at
in terms of making a diagnosis of a medical-based mental illness.
Now, I say that because this diagnosis is not made by a lay person.
The Social Security Administration requires that a physician look
at the symptoms and give us information about the symptoms, and
then not just the symptoms, but, as you just read, how those symp-
toms interfere with the person’s daily functioning. So, there is the
A list and the B list.

Even if the person had all of those symptoms and the doctor said
the person was mentally ill, and those were the symptoms of their
mental illness, if they did not debilitate the person if it did not, in
fact, cause them to have difficulty in activities of daily living, have
difficulties in concentration or finishing tasks, then they still would
not be qualified. The person must meet both criteria.

I think if you just take one piece, it does not make sense. You
have to read the whole list and recognize that a physician is, in
fact, making this determination.

Senator SIMPSON. Well, it is not funny and I think all of us real-
ize, if you wanted to game a system based on that you could game
the system, especially if you had a translator, who was your own,
brought into the office.

You must begin to do something with that, because a translator
who is bringing the person in, I have found, is telling a horror story
that no one would reject. That is what we are looking at here.
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I intend to look at that, and I think it is important that we do.
But what happened with this particular case here where the stack
is now about two feet high of this person who now is into the sys-
tem for $47,000 a year, including her common law husband, who
is too obese to work. He weighed 300 some.

It is a pathetic and unbelievable thing, but he was unable to
work because of his weight and nothing apparently was done with
regard to that. 386 pounds is what the common law husband
weighed, and he was awarded the same amount by the judge. One
of the daughters is doing fairly well, and it is a tragic, tragic situa-
tion. But nothing here requires that the money go to the disability.

Mr. SLATTERY. Well, Senator, if I might just comment, I am per-
sonally familiar with the case that you have referred to. I have
read The Baltimore Sun article that you referred to. We have also
heard directly from a man by the name of Willie Lee Bell that is
prominently mentioned in that article. He has testified before our
commission.

One of the things that we are looking at at this point is some
kind of a cap on the total amount of money that a family might
receive under this disability program, so that if you have five chil-
dren, or 10 children, or whatever, there would be an aggregate
limit on the amount of money a family might receive. Currently,
there is not such a cap. So, that is one thing that we are looking
at.

And I want to assure the members of the committee also, that
the members of the commission are very concerned about the dis-
incentives in the existing law, and we are looking at this from the
standpoint of trying to make sure that the incentives are consistent
with the goal of moving people toward a life of independence. We
are very concerned about the stories that you have referred to.
Members of the commission have looked at that and we are trying
to sort through it. We will do the best we can.

Senator SIMPSON. Kent, did you have any further questions?

Senator CONRAD. Dr. Chater, have you found multiple members
of a family to be a big part of the case load, or to what degree is
this a problem?

Dr. CHATER. It is not a big part of the caseload. May I submit
for the record our statistics that show you exactly how many fami-
lies received benefits with five members, four members, three, two,
and single? That would be helpful to you. I do not have the num-
bers in my head, but I would like to submit it for the record.

[The information referred to follows:]

NUMBERS OF INDIVIDUALS WHO RECEIVE SUPPLEMENTAL SECU-
RITY INCOME (SSI) BENEFITS WHO ARE LIVING WITH OTHER
SSI RECIPIENTS

[By unit size and percent of total recipient caseload, March 1994 Data]

Size of multi-recipient unit Number of recipients ! Percent of all recipients

367,120 6.2
103,320 17
27,360 4
5,500
1,800
1,400

SAD O WK
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NUMBERS OF INDIVIDUALS WHO RECEIVE SUPPLEMENTAL SECU-
RITY INCOME (SSI) BENEFITS WHO ARE LIVING WITH OTHER
SSI RECIPIENTS—Continued

[By unit size and percent of total recipient caseload, March 1994 Datal

Size of multi-recipient unit Number of recipients ! Percent of all recipients

320
720
516,540

tBased on 5 percent sample: Does not include eligible couples.

Senator CONRAD. But your assertion is that that is not a big part
of it.

Dr. CHATER. The number of multiple recipients in a family is rel-
atively low.

Senator CONRAD. All right.

Senator SIMPSON. I want to thank you very much. Thank you,
Senator Conrad, for taking an interest here. I enjoy working with
him on it. Senator Breaux is the Ranking Member of the sub-
committee. I look forward to working with him on this issue. He
could not be present today.

Thank you. You have given us a great deal of provocative mate-
rial and we are going to try to do some sensible things with it. I
can assure you, it will be done in good faith.

Thank you very much.

[Whereupon, at 12:19 p.m., the hearing was concluded.]
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ADDITIONAL MATERIAL SUBMITTED

PREPARED STATEMENT OF SHIRLEY S. CHATER

Mr. Chairman and Members of the Subcommittee:

I am pleased to be here today to discuss the Social Security Disability Insurance
(SSDI) and the Supplemental Security Income (SSI) disability programs. As you re-
quested, | will address the reasons for growth in both disability programs and some
measures we are actively pursuing to address the growth and the resulting costs.

Before I begin my discussion, Mr. Chairman, let me point out that there are some
indications that the growth of the program has slowed. In 1993 and 1994 SSDI ap-

lications and awards have remained about the same, and applications and awards
or the SSI disability program have actually decreased. However, it is impossible to
draw a conclusion for the long term based on this limited experience. Nevertheless,
I would like to make it clear that the Administration is concerned about the in-
crease in the disability programs over the past several years. As I will be discussing
in further detail later in my testimony, preliminary findings show that program
%ll-_‘owth is driven by both an increase in applications and a decrease in terminations.

e fluctuation in the number of applications and terminations are, in turn, driven
by economie, demographic, and program-specific factors which I will describe. There
are actions we have taken and can take to address program-specific factors relating
to growth; however, as you know, certain changes are beyond the Social Security
Administration’s (SSA’s) control, such as personal health status, environmental con-
ditions, and general economic and demographic factors.

It's important to realize that the current growth in disability costs is not a new
experience for the disability program. In the Social Security Amendments of 1977,
Congress increased the funding of the DI program to accommodate this growth in
program costs. However, by the time the Social Security Amendments of 1983 were
enacted into law, disability incidence rates had declined significantly, and the future
cost of the DI program was projected to be much lower than previously estimated.
The funding for the DI program was accordingly reduced in the 1983 amendments.
Subsequent developments, including legislative chanies and court decisions, have
led to higher rates of program growth approaching the growth experienced in the
1970s. Had the funding provided for the DI program in the 1977 amendments been
retained, the DI Trust Fund today would actually have an actuarial surplus over
the next 75 years.

To facilitate our discussion today, as you requested, I will begin by providing you
with a look at what we believe are the reasons for the recent overall growth in the
SSDI and SSI programs, particularly focusing on the last 5 years. I would then like
to briefly address the two categories of benefits in the SSI disability program which
have been the focus of much attention in recent years—children and drug addicts
and alcoholics. Following that, I will describe our initiatives to address program-spe-
cific factors contributing to growth in the disability programs. Finally, I will discuss
our action plan for the future.

REASONS FOR SSDI AND SSI DISABILITY PROGRAM GROWTH

The number of people receiving disability benefits from these two programs rose
from 5.4 million in 1989 to 7.9 million in 1994, an increase of 46.6 percent. As a
result, benefit payments grew from $33.8 billion 1989 to $58 billion in 1994, an in-
crease of 72 percent.

To determine the causes for the recent growth in disability, SSA, in conjunction
with the Department of Health and Human Services (HHS), conducted an analysis
in 1992 of the SSDI program and prepared a report for the Board of Trustees of

(41)



42

the Federal Old-Age and Survivors Insurance and Disability Insurance Trust Funds.
We surmised that certain factors—such as unemployment and demographics—con-
tributed to the recent growth in the SSDI program. However, although there has
been general agreement among experts that these factors account for much of the
recent growth in the disability program, we were unable to quantify the impact.

After receiving our 1992 report, the Board of Trustees recommended that we initi-
ate a research effort to establish whether the growth represents a temporary phe-
nomenon or a longer-term trend.

In response to this recommendation, and in cooperation with our colleagues in
HHS, we contracted with Lewin-VHI, in 1993, to produce an independent assess-
ment which would quantify the reasons for disability program growth. While we do
not yet have a final report on this study, preliminary findings confirm many of our
earlier assumptions.

Both our past and current analyses and that of Lewin-VHI indicate that disability
program growth can be attributed to the reasons I mentioned earlier, the economy,
demographics, and program changes. Let me explain how these three elements have
influenced the increase in disability applications.

ECONOMIC FACTORS

Economic conditions appear to be a large factor in affecting application rates for
the SSDI program. The most direct way this can occur is when severely impaired
workers, who previously worked despite their disabilities, lose their jobs and apply
for benefits. Similarly, the most recent recession put more people in poverty, thus
increasing the universe of potential eligibles for SSI benefits. As the economy has
improved, the SSDI program is experiencing a slowing in applications.

DEMOGRAPHIC FACTORS

In addition, two demographic factors have largely contributed to increased appli-
cations:
o the aging of the baby boomers has made them more vulnerable to disability;
and
¢ an increasing proportion of women have worked long enough to be insured for
SSDI benefita.
We believe these demographic trends will continue to be a source of program
growth in the future.

PROGRAM-SPECIFIC FACTORS

In addition to the influence of economics and demographics, there are a number
of program-specific factors which have caused increases in the disability program.
For example:

¢ Legislation, regulations, and court decisions have resulted in changes to both
the SSDI and SSI disability programs. One example is the Supreme Court’s de-
cision in Sullivan v. Zebley which mandated a change in the way SSA evaluates
disability in children. The Court held that instead of evaluating children with
disabilities using solely a medical listing criteria, SSA must provide children
with a functional assessment based on their ability to perform age-appropriate
activities. The new criteria increased the number of children eligible for SSI
benefits. While the Zebley case involved children applying for SSI benefits, we
believe that the wide publicity given the case may have prompted some workers
to apply for SSDI benefits as well.

As a result of a 1984 congressional mandate, we revised the criteria for evaluat-

ing disability, particularly involving mental impairments. These revisions con-

tributed to recent increases in the proportion of applications that result in bene-

fit awards.

» SSA’s “outreach” efforts have also influenced the disability growth in recent
years. Outreach efforts—intended to inform potential eligibles about the SSI

proiram—have also influenced the number of SSDI applications, because many

of the SSI applicants are eligible for SSDI benefits. Also, the growth has been
influenced by increased public awareness of the disability programs due, for ex-
ample, to congressional actions or class action court cases which sometimes
mandate that SSA conduct public information initiatives. Advocacy groups also
conduct their own outreach efforts.

« Finally, State cuts in general assistance and State and local efforts to have per-
sons with impairments apply for Federal programs have contributed to the in-
crease in SSI disability claims.

.
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We expect to have a final report on Lewin-VHI’s study this summer. This report
will further refine and extend their preliminary findings and attempt to determine
if these effects are likely to recur in future recessions.

DISABILITY TERMINATIONS

Having discussed the underlying reasons for the increase in the number of people
applying for disability benefits, I would now like to turn to the other end of the spec-
trum—disability terminations, or the number of people leaving the disability rolls.

Disability benefits are terminated when a beneficiary medically recovers, returns
to work, or dies. In addition, disability benefits are terminated when beneficiaries
reach age 65 because they are transferred to the retirement rolls. The percentage
of beneficiaries whose disability benefits are terminated has steadily declined. There
are several reasons this has occurred. For example:

e The baby boom cohort has contributed to a general lowering of the average age

of disability beneficiaries;

e There have been more awards to people with mental impairments who tend to
be younger and physically healthier, and therefore remain on the disability rolls
longer;

¢ The 1984 Disability Benefit Reform Act required a medical improvement stand-
ard for continuing disability reviews;

¢ Medical and technological advances have increased life expectancy; and

e There has been an increase in the number of female beneficiaries, who tend to
have a greater life expectancy than males.

Clearly, these factors are, to a great extent, beyond our control. However, SSA
conducts two important activities—continuing disability reviews (CDRs) and “em-
ployment strategies”—which can affect the number of disability terminations. CDRs
help ensure that only those who are truly disabled continue to get disability bene-
fits, whereas our employment strategies are intended to help beneficiaries who re-
main disabled enter the workforce, despite their disability. I will discuss these ac-
tivities in greater detail in just a moment.

GROWTH IN SPECIFIC SSI PROGRAM AREAS

Now that I have described some of the reasons for growth in both the SSDI and
SSI programs, let me turn to a discussion of the area where growth has been most
controversial—the SSI program. While it is true that both programs have been
growing rapidly, in the last 5 years, the SSDI program has grown by about 37 per-
cent compared to approximately 53 percent for the SSI disability program. In the
SSI program, there are two groups of SSI recipients which together represent about
20 percent of the SSI disabled population—children (18.5%) and drug addicts and
alcoholics (2%). Much discussion has surrounded these categories of recipients in re-
cent years. Therefore, I would like to briefly discuss the growth in the number of
these recipients.

GROWTH IN THE NUMBER OF SSI CHILDREN

1 will focus first on the growth in the number of disabled children receiving SSI
benefits. Growth in this category of beneficiary is the single most important factor
in the growth of the SSI disability program. During the past 5 years, the number
of disabled children receiving SSI has tripled—growing from about 296,000 in 1989
to just over 890,000 at the close of 1994. Children now represent about 18.5 percent
of the total SSI disabled population compared to 9 percent 5 years ago. Moreover,
during that same period, program costs associated with children grew from about
1 billion dollars annually to five billion dollars annually.

We believe that this increase can be attributed to three major causes: the Zebley
decision (which I mentioned earlier); updates to the medical criteria for evaluating
mental disorders in children; and outreach efforts mandated by the Congress.

The increase in the number of children receiving SSI, particularly based on men-
tal impairments, along with the evaluation of behavioral criteria, has led to allega-
tions about abuse in the SSI program. SSA, the Congress and the media have re-
ceived inquiries from school teachers, psychologists, and State legislators alleging
that some children with relatively mild impairments, such as learning disabilities
and other behavioral problems, are being found disabled; and that parents may be
;:_oaching their children to misbehave or under perform in an effort to receive bene-
its.

Mr. Chairman, although these complaints are anecdotal in nature, I want to as-
sure you that we have investigated every allegation and will continue to do so. I
am determined to maintain the fiscal integrity of the SSI program.
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For instance, in an effort to determine whether these alleged abuses exist, we un-
dertook a study of childhood disability claims to see if new regulations were being
applied correctly and whether there was any evidence of malingering or coaching.
QOur study focused on impairments involving behavioral abnormalities and learning
disorders.

We found that the rules governing the evaluation of disability in children were
generally being applied correctly by those making disability determinations. Of
course, if any problems are found, we will certainly take corrective action. In addi-
tion, studies by the Office of Inspector General for the Department of Health and
Human Services and the General Accounting Office have not found evidence of
widespread abuses in the program. Nevertheless, we are continuing to look for ways
to ensure that only those children who meet the current statutory and regulatory
definition of disability receive benefits. Let me mention here that the Commission
on the Evaluation of Disability in Children, which was mandated by the Social Secu-
rity Independence and Program Improvements Act of 1994 is examining the statu-
tory definition of disability for children. The Commisgsion, in consultation with the
National Academy of Sciences will study the effects of the current SSI definition of
disability as it applies to children under age 18 and their receipt of services, includ-
ing the appropriateness of an alternative definition. It will also examine the feasibil-
ity of other major changes in SSI benefits for children, including the desirability of
providing benefits through non-cash means, such as vouchers. In addition, the Com-
mission will look at other issues, including ways to increase the extent to which ben-
efits are used to help a child achieve independence and an ability to work. We un-
derstand that the Commission has expedited its review and we are very optimistic
that the forthcoming recommendations from the Commission will assist us in deter-
mining appropriate reform in the eligibility criteria and payment options for child-
hood disability benefits.

While we feel confident that we are administering current law and regulations
properly, we do agree with the concerns about the growth of the program. The eri-
teria for determining whether a child’'s impairments are significant enough to war-
rant Federal assistance for that child and his or her family is an appropriate subject
for serious discussion. While change may be warranted, we are not convinced that
the measures currently under consideration in the House provide the answers.

+ Changing a large part of the program from direct cash benefits to State block

grants reduces the flexibility of families to determine the best way to spend
money to assist their children with disabilities. At the same time, it would re-
quire the creation of State bureaucracies to administer programs for service
_thau:1 would be more complex than the Federal cash benefit program currently
in place.
“Fixing” the definitional issue by simply removing a step in the process rather
than better defining by law and regulation the population of children to whom
assistance should be provided may lead to the inadvertent exclusion of children
with sericus disabilities.

The Administration sees the need for careful reform in this area. We believe pru-
dence dictates waiting until the reviews identified above are completed.

GROWTH IN THE NUMBER OF DRUG ADDICTS AND ALCOHOLICS

Mr. Chairman, let me now briefly address one other area of growth in the SSI
disability rolls: the increase in the number of individuals who receive benefits based
on drug addiction and alcoholism. Although DA&A recipients currently represent
only 2 percent of the SSI disabled population, this area of growth has been the sub-
ject of much attention and controversy, as well as recent legislation. And, in fact,
over the past 5 years, the number of individuals receiving SSI based on DA&A has
significantly increased—from about 17,000 in 1989 to just over 100,000 in December
1994. The growth in the DA&A rolls has primarily resulted from two factors:

* Emphasis on the need for the State Disability Determination Services (DDS),
which make the disability determination for SSA, to code accurately cases in-
volving DA&A impairments; and

o Active outreach activities to promote awareness of the availability of SSI pay-
ments for those who have serious mental illness in addition to substance addic-
tions.

The growth in the number of SSI recipients receiving disability benefits based on
DA&A has also led to increased public concerns and questions about the fundamen-
tal nature of the SSI program and whether it is appropriate to provide cash benefits
to such recipients. Questions have also been raised about the responsibility these
individuals have to seek recovery. Unlike many other disabled individuals, those
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suffering from substance addictions can, to varying degrees, influence their recovery
by their own actions.
In response to such concerns, the Social Security Independence and Program Im-
rovements Act of 1994 included new restrictions on the payment of benefits to
§SDI and SBI beneficiaries whose disability is based on DA&A. The new provisions
enerally limit the payment of SSDI and SSI benefits to 36 months, establish man-
atory, progressive sanctions for noncompliance with treatment, and require install-
ment payments of retroactive benefits to representative payees.
We are implementing the new provisions and are hopeful that these new meas-
ures will provide strong motivation for individuals disabled by substance addiction
to improve their condition and become seif-supporting.

INITIATIVES TO ADDRESS PROGRAM-SPECIFIC FACTORS

Mr. Chairman, you also asked me to discuss options to address the increasing pro-
gram growth. As I stated previously, preliminary findings of the Lewin-VHI study
clearly indicate that high unemployment is one of the most important factors influ-
encing growth in the SSDI program. Again, the state of the economy is beyond
SSA’s control; however, if low levels of unemployment are maintained, it may have
a corresponding effect of decreasing the number of SSDI and SSI applications filed.

Although economic and demographic influences are beyond SSA’s control, let me
describe to you efforts we have been making to address factors within our control.

SSI CHILDREN

Let me turn first to initiatives to ensure that only children who are eligible under
current law and regulations receive SSI disability benefits. Since the implementa-
tion of the childhood disability regulations in 1991, we have conducted a special re-
view of SSI disability childhood medical determinations to ensure that they are cor-
rect. In addition, we have:

* Provided training to all adjudicators on those issues which are most eagily mis-

interpreted and on the adjudicator’s role in detecting coaching and malingering;

* Reviewed all childhood disability claims in which coaching or malingering is ei-
ther alleged or suspected;

* Established several 800-numbers across the country for teachers and other
school personnel to make confidential anonymous reports about perceived coach-
ing or malingering; and

We are assessin%3 the childhood disability regulations to determine whether the
new standards are being applied correctly or whether they require some adjustment.
.()nctil}ilelsi point we are working with the Commission on the Evaluation of Disability
in Children.

DRUG ADDICTS AND ALCOHOLICS

We have also made excellent progress in implementing the provisions of the 1994
legislation placing restrictions on the payment of benefiis to drug addicts and alco-
holics. For instance, we developed and published regulations necessary to implement
the new law despite a 6-month timeframe and the complex nature of the issues ad-
dressed in the regulations. We also issued notices to DA&A beneficiaries explaining
the new provisions and advising that they are subject to them. Additionally, we now
have referral and monitoring contracts or agreements in place for treatment pur-
poses for the District of Columbia and all States except one. (We expect to have a
contract in that State by the end of the year.)

QUALITY ASSURANCE

Mr. Chairman, in addition to the efforts we are directing to specific populations
of beneficiaries, we have a number of safeguards in place to ensure the integrity
of the disability programs overall. For example, we review a statistically reliable
sample of decisions to assess the accuracy of all aspects of disability claim process-

ing.

_%dox_*eover, we established sunset provisions on our regulations involving disability
criteria to ensure that they reflect up-to-date medical knowledge and that our rules
are being applied accurately. We will be aggressively reviewing these rules as they
sunset.

CONTINUING DISABILITY REVIEWS

Let me now focus on the two activities I mentioned earlier which can affect the
number of terminations: continuing disability reviews, or CDRs, and employment
strategies. Once beneficiaries are on the roils, Mr. Chairman, CDRs ensure that
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only those beneficiaries who continue to be disabled remain on the rolls. The up-
surge in initial disability applications required that difficult decisions be made
about the prudent use of limited administrative resources. Accordingly, in recent
years, decisions were made to give highest priority to processing initial claims in
order to ensure that eligible applicants with disabilities receive their benefits as

uickly as possible, because these benefits are often the only means of support for
(é\e disableg and their families.

Nevertheless, to help preserve the integrity of the disability programs, we recog-
nized that we need to strike a better balance between addressing the growing work-
loads in initial disability claims and conducting CDRs. However, the increasing

ressure of other major workloads would not allow continued use of the traditional
engthy, labor-intensive CDR process. Thus, in 1998 SSA implemented a more effi-
cient CDR process through the use of a mailer and statistical profiles.

This new process is twice as cost effective as our previous process and has in-
creased the number of people we identify as medically improved. We are further re-
fining this process to develop mailers that are specifically related to the beneficiary’s
impairments, and to evaluate the use of additional information to determine the
likelihood of medical improvement, such as Medicare utilization data.

Although we continue to be faced with resource constraints, I want to assure you
that I am determined to increase the number of CDRs we conduct. In fact, the Ad-
ministration’s FY 1996 budget includes a request for funds to increase the number
of CDRs we conduct in FY 1996 to 431,000—a threefold increase over FY 1994,

EMPLOYMENT STRATEGIES

Mr. Chairman, let me now focus on employment strategies, which is our other ini-
tiative related to terminations, Employment strategies are designed to help individ-
uals with disabilities enter the workforce. This is a crucial effort since, historically,
less than one-half of 1 percent of the individuals who receive SSDI benefits ever
leave the rolls to return to work. I would add, Mr. Chairman, that the trends I men-
tioned earlier—that beneficiaries are younger on average, live longer, and are less
likely to leave the rolls—underscore the importance of initiatives designed to en-
courage persons with disabilities to receive rehabilitation services and enter the
workforce.

Most individuals with disabilities have a strong desire to work, and we want to
make sure they have the opportunity to do so. That is why we are intensifying our
effort to assist beneficiaries and applicants in making the transition from depend-
ence to independence.

I have established a proactive strategy team to develop approaches to increase the
employment of current and potential disability beneficiaries, thereby promoting eco-
nomic self-sufficiency and reducing their dependence on disability benefits. This
team is headed by our Associate Commissioner for Disability, Dr. Susan Daniels.
Dr. Danield’ team has been obtaining information from Federal agency partners,
members of the disability community and outside experts to obtain broad input on
the problems and barriers individuals with disabilities face.

In the near future, we will make decisions about how best to implement employ-
ment strategies. I am optimistic that we can help many of our beneficiaries achieve
a more rewarding life, while at the same time retfucing disability program costs.

ACTION PLAN FOR THE FUTURE

Given the recent growth in the SSDI and SSI disability programs, Mr. Chairman,
it seems clear that we may need to take steps to control future program growth par-
ticularly since as, I have indicated, demographics will continue to be a source of
growth in the future.

I have already outlined a number of actions we are taking to ensure that only
those who are disabled actually receive benefits. We are also working to help those
who remain disabled enter the workforce.

For example, within the next few months, we will have the results of important
reports that will help us better understand the reasons for the %lrowth in the pro-
gram and the best ways to deal with that growth. For instance, I have already men-
tioned the work being done by the Commission on the Evaluation of Disability in
Children. Also, at the request of the House Committee on Ways and Means, the Na-
tional Academy of Social Insurance has convened a Disability Policy Panel which
is currently examining the interrelationship of income support policy and employ-
ment of people with disabilities. More specifically, the panel has been asked to re-
view the definition of disability and its effect on employment and receipt of benefits.

I believe we need to have the information all of these groups will provide in order
to make informed decisions about the future of the disability programs. For, when
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we talk about changes in the SSDI and SSI programs, we must consider the impor-
tance of those programs to millions of Americans, and to American society as a
whole—nearly 8 million beneficiaries receive SSDI and SSI benefits each year.

Therefore, it is critical that we maintain appropriate support for children with dis-
abilities and move cautiously in recommending changes to the SSDI and SSI pro-
grams, so we do not hurt the programs and the millions of Americans who depend
upon them,

CONCLUSION

In closing, Mr. Chairman, let me stress that, while there are indications that the
situation may be improving somewhat, the Administration remains concerned about
the growth in the disability programs. That is one reason we have undertaken major
initiatives to improve the CDR process, and to help disabled individuals become pro-
ductive members of the workforce. We are, of course, also working hard to imple-
;nent; new rules for drug addicts and alcoholics, as required by legislation enacted
ast year,

One of the most fundamental requirements in controlling program growth is to
have an understanding of the factors underlying that growth. To that end, the
Lewin-VHI research project begun in 1993—which will be completed a few months
from now—will help us better identify and quantify those factors. Moreover, it
should help us determine whether this recent growth represents a temporary phe-
nomenon, or a longer-term trend.

We look forward to working with you, Mr. Chairman, to determine what changes
need to be made in the SSDI and SSI disability programs.

PREPARED STATEMENT OF SENATOR WILLIAM S. COHEN

Good Morning. I want to thank the Chairman for holding this morning’s hearing
to address the escalating costs of the Supplemental Security Income program.

I am pleased that the SSI program is on the table as part of entitlement reform,
but I am concerned that many of the reforms that have been discussed this year
do not address the root problems and backward incentives of our federal disability
programs.

GROWTH OF THE DISABILITY ROLLS

At the same time we have been assuring senior citizens that we will not touch
Social Security, a very real threat has been silently creeping up on the solvency of
the social security trust funds-—namely, the unfettered grong olg the Social Security
Disability Insurance program.

SSI and SSDI are among the fastest growing programs of the Federal govern-
ment. Over the past decade the number of recipients under age 65 on the DI and
SSI programs has risen from 4.2 million to over 7 million, representing an increase
of almost 70 per cent. The total cash benefits paid to these recipients increased al-
most 60 per cent in the same period.

The Social Security Administration sends out about one billion in cash payments
each week to persons on the DI and SSI programs. Despite this huge outlay of fed-
eral dollars, we have paid little attention over how these taxpayer dollars are being
spent and how the nature of disability programs has changed.

I would like to share with the committee a few examples of how the federal dis-
ability programs are sorely in need of reform.

DRUG ADDICTS AND ALCOHOLICS ON DISABILITY

Perhaps the most blatant example of how our federal disability programs have
gone haywire came to light in an investigation of SSI and SSDI benefits being paid
to drug addicts and alcoholics conducted by my staff on the Special Committee on
Aging with the General Accounting Office.

We found that the “word on the street” is that SSI benefits are an easy source
of cash for drugs and aleohol. The message of the disability programs has geen: “If
you are an addict or an alcoholic, the money will keep flowing as long as you stay
addicted. If you get off the addiction, the money stoPs.” Rather than encouraging
rehabilitation and treatment, the disability programs’ cash payments have perpet-
uated and enabled drug addiction and dependency.

For example, just a few weeks ago at a hearing I chaired in the Senate Special
Committee on Aging we heard from Bob Cote, the director of a homeless shelter in
Denver. Mr. Cote told the committee in riveting testimony that he personally knew
46 drug addicts who had died from drug overdoses from the drugs they bought with



48

SSI checks. Mr. Cote went on to testify that a liquor store down the street from his
shelter was the representative payee for over $200,000 in SSI checks, and a bar just
t\}a]vo ltzoors down from his shelter was the representative payee for $160,000 in SSI
checks.

Taxpayers were outraged to learn that situations like these have been going on
for years with almost no oversight by the Social Security Administration on how
these tax dollars and trust fund monies have been used.

Last year, in response to our investigation, the Congress tock steps to place better
protections on the disability payments made to addicts and alcoholics. We mandated
that all persons receiving disability benefits due to alcohol or drug abuse must re-
ceive treatment, imposed a three year cut off for benefits for addicts and alcoholics,
afx}ddtgughened the representative payee rules in order to get cash out of the hands
of addicts.

While there will continue to be debate over whether last year's legislation went
far enough, it was a major step toward stemming abuses in the disability program.

OTHER ABUSES IN THE DISABILITY PROGRAMS

Drug addicts and aleoholics are not the only ones who have gotten the message
that the disability programs are a good source of cash.

The stories of abuse are rampant:

e Translators and other middlemen coach immigrants on how to feign mental im-
pairments and other disabilities in order to qualify for benefits, and fraudulent
?_octers submit false medical evidence to qualify claimants for SSI or DI bene-
1ts,

+ There have been widespread allegations that some parents are coaching their
children to feign mental impairment and behavioral problems in order to qualify
for SSI benefits. There is growing concern that the SSI program for children in-
adequately targets assistance for children and can, in the long run, promote life-
long dependency rather than independence.

¢ Even states are finding that the federal disability programs are a good deal.
Many states have developed aggressive programs to shift persons from their
state welfare rolls onto the federal disability rolls.

For example, one state shaved about $55 million from its state budget by paying
contractors to shift welfare recipients to the federal rolls. This translates to nearly
15,400 recipients who enrolled in SSI instead of state assistance in fiscal year 1994.
These cost-shifting techniques are proving to be lucrative business deals for disabil-
ity consultants who are paid for each person they move off the state books and onto
the federal program.

THE DISABILITY PROGRAMS DO LITTLE TO MONITOR THE ROLLS

At the same time the rolls are surging, fewer persons are leaving the disability
rolls. Often, getting on disability means a lifetime of benefits, even for persons who
could return to work. Our investigation found, for example, that the Social Security
Administration is grossly behind in conducting continuing disability reviews to de-
termine if persons are still eligible for benefits,

In addition, the SSA makes virtually no effort to help rehabilitate recipients so
they could return to work. Appallingly, only about 1 in every 1,000 persons on the
disability rolls gets off the program through the SSA’s rehabilitation efforts. The
federal disability programs have failed to keep pace with a more accessible work-
place being created through the Americans With Disabilities Act and advances in
medical technology.

In short, at a time when disabled Americans have the opportunity to become more
independent, the federal disability programs are fostering dependency.

POSSIBLE SOLUTIONS

The guiding principles in our review of the disability program should be to pre-
serve benefits for those who truly need assistance yet not entrap those who could
and want to be independent.

There is more work to be done to tighten the restrictions enacted last year on
drug addicts and alcoholics on SSI and SSDI, but flatly abandoning all assistance
to SSI and SSDI recipients whose primary impairment is substance abuse may be
harsh and counterproductive. Stripping these recipients of Medicaid eligibility would
ensure that they do not receive treatment for their substance abuse, thus guarantee-
ing that they will not be rehabilitated and return to work.

Additionally, the practical effect of such a total prohibition would be to have a
large number of these recipients reapplying for benefits on the basis of another im-
pairment, such as mental impairments. Since the new representative payee safe-
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guards passed last year do not apply to mental impairments, substance abusers
':ivould once again be eligible to receive unsupervised cash benefits to feed their ad-
ictions.

¢ To address other flaws in the SSI/SSDI programs, I strongly recommend that

the Social Security Administration be required to conduct more continuing dis-
ability reviews to remove ineligible persons from the rolls. The estimated cost
of one CDR is $1,000. Today, if the average DI beneficiary receives benefits
until age 65, roughly $225,000 will be spent on benefits and health care costs.
Failure to conduct targeted CDR’s on recipients with impairments most likely
to show improvement is simply penny wise and pound foolish.

¢ The priorities in SSA must be examined to place less emphasis on outreach.

While we should make benefits available to those who are eligible, the outreach
efforts by SSA have proved lucrative for states, disability consultants, and oth-
ers who manipulate the system, but very costly for the federal government. It
is time that we step back from our outreach efforts and shift SSA’s emphasis
toward educating recipients about work incentive programs and promoting voca-
tional rehabilitation, as well as conducting continuing disability reviews.

Further, while a daunting task, we should work toward more flexibility in the
structure of the disability program. SSI is a “one-size fits all” program but it pro-
vides benefits to a diverse group of individuals. Young and old, some are able to
work with the help of new technology, while others would benefit from counseling—
yet the disability programs treat ea?:z of these cases the same. We must rethink our
disability programs so that we help those who can be independent get off the dis-
ability program and provide long term assistance to those who continue to need as-
sistance.

In closing, Mr. Chairman, I would like to share with the committee the story of
a very impressive woman, Mary Jane Owen, who testified before the Aging Commit-
tee earlier this month.

Ms. Owen, who is blind, hearing impaired, and uses a wheelchair, was on SSI and
developed a business plan to establish her own consulting firm. When she sought
assistance from the Social Security Administration to apply for the SSA’s PASS pro-
gram that would allow her to keep her benefits while she saved the $5,000 she
needed to bu% a laptop computer, doors were shut in her face at every turn. She
was so put off by the lack of attention and being treated like a victim—she asked
Social Security to stop sending her benefits. But the checks never stopped coming,
At the Aging Committee hearing, Ms. Owen handed me a pile of uncashed checks
totalling just over $16,000. Mary Jane Owen asked me to take these checks and do
with them what I felt was appropriate. I want you to know that all she ever wanted
from Social Security was $5,000 to buy a voice-activated computer. She did not get
it—and she did not get help from the disability program to become self sufficient.
Ms. Owen’s checks are a powerful symbol of how our current disability programs
have failed to help Americans with disabilities become independent. We can and
must do more to better meet the needs of millions of Americans with disabilities.

PREPARED STATEMENT OF SENATOR BOB DOLE

I commend Chairman Simpson for calling this hearing to examine the soaring
costs of the Supplemental Security Income (SSI) and Social Security Disability In-
come (SSDI) programs.

No doubt about it, scrutiny of SSI is overdue. In recent years the Finance Com-
mittee has loocked at SSDI growth after predictions by the Social Security Trustees
of insolvency in the Disability Insurance (DI} Trust Fund. That problem has been
solved—-at least in the near ferm—by last year’s Social Security Independence and
Program Improvements Act which reallocated more FICA tax to the DI Trust Fund.

However, a check by my staff found that the last time the Finance Committee
held a hearing on any aspect of the SSI program was 9 years ago, in July of 1986.
At that time, the Subcommittee on Social Security and Income Maintenance Pro-
frams considered a bill I had introduced to make SSI work incentives permanent
aw.

Many are concerned about SSI, and for good reason. In the five years between
1989 and 1994, the rolls grew 42 percent, from 4.1 to 5.8 million recipients. Expend-
itures jumped from $15 to $24 billion. CBO recently projected the rolls will grow
}gy another 2.2 million persons by 2000, and expenditures increase to almost $43 bil-
ion.

Some might say these numbers reflect success in helping poor people who are dis-
abled or elderly. Others believe that they are signs of a program out of control. Or
even if the program is working properly, we can’t afford it.
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It seem to me that if we are to tackle SSI growth in a responsible way, we need
to begin by looking at three issues.

First, is SSI being abused? We have a fundamental obligation to the American
people to make sure that either such reports are unfounded, or that we are ready
to fix them. .

I expect other members have heard, as I have, stories that some children on SSI
are not disabled, or money is spent in ways that do not benefit the child. Even if
these allegations are untrue—as some contend—we must make sure children’s SSI
is working as intended. No doubt about it, for some families with a severely disabled
child, SSI can be a lifesaver. It allows them to care for their child at home—who
might otherwise be institutionalized at much greater cost to the government——or ob-
tain services they could not otherwise afford. I think we can all agree if a small pay-
ment can help a disabled child stay with his family, or grow into a productive adult,
it is better for the child and better for society.

Another sore point is cash benefits for drug addicts and alcoholics. Last year, at
the prompting of Senator Cohen, Congress sharply limited SSI benefits for sub-
stance abusers and tightened treatment requirements.

But I still have doubts about the wisdom and fairness of cash benefits for sub-
stance abusers. Substance abuse is a terrible scourge to individuals and families,
but I would like to see convincing evidence that SSI helps people get off drugs. At
most SSI should be a hand up, not a hand out. And it should not under any cir-
cumstances help people continue their drug habits.

Second, is the Social Security Administration managing the SSI program properly,
and consistent with congressional intent? For example, we need to know if disability
determinations are being correctly made and that persons no longer disabled are
being terminated. But let me also add that this means people who need benefits get
them as well.

Third, have our cash programs—and our other disability programs for that mat-
ter—kept up with our national disability policy? How prepared are we for the fu-
ture? Five years ago we passed the Americans with Disabilities Act, which set na-
tional disability goals of equal opportunity, full participation, independent living,
and economic self-sufficiency.

Disability benefits do little to promote independence or economic self-suﬂ'lciencir.
There is no career ladder for Social Security recipients, We need to help more people
get off the disability check and on to a paycheck.

If we are in trouble today, consider the future. Little attention has been paid to
the rapidly growing number of people with disabilities. Medical science increasingly
keeps people alive from once fatal conditions, albeit often with severe and lifelong
disability. And given that disability increases with age, the aging of the American
population predicts a sharp growth in disability over the next several decades.

Taken together, this information should allow us to move forward. Let’s not forget
though that SSI has provided a basic income to some of the poorest and most dis-
advantaged members of our society. As other members of the subcommittee will re-
call, fifteen years ago we mandated a program o remove persons from the disability
rolls who were no longer disabled. Well intended, but hundreds of thousands were
dropped, only to be reinstated by courts. Governors were up in arms. It seems to
me we are smart enough not to repeat that history.

PREPARED STATEMENT OF DAvVID Korrz

Mr. Chairman and Members of the Subcommittee: At the request of Finance Com-
mittee staff the Congressional Research Service did two recent studies of the status
of the disability programs of the Social Security Administration (SSA), one in 1992
and another in 1994. I was asked to speak to you today about some of the things
we found and about some of the issues now affecting these programs, particularly
those related to their rapid growth.

There are now nearly 10 million people receiving Social Security and Supple-
mental Security Income (SSI) disability benefits. Together, these two programs rep-
resent the largest disability benefit programs in the nation with estimated expendi-
tures of $66 billion in FY 1995. Administered by SSA with assistance from State-
run agencies, nearly 2.7 million disability claims will be filed in 1995 with 1/3 or
more of them being approved at the initial stage. The process is massive and very
cumbersome not only because two levels of Government are involved, but because
clailmants who are initially denied can make 3 appeals to SSA and then go to Fed-
eral court.
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Recipients of SSA’s disability

programs...
1980... 6.9 million
1984... 6.2 million

1989... 7.1 million

1995... 10 million (estimate)

While their numbers are large, it should be kept in mind that 3SA’s disability re-
cipients represent less than 4% of the overall population. In contrast, nearly 130
million people still get up and go to work every day. Simply put, the vast majority
of our society is not alleging to be disabled to acquire an income from public funds.
Moreover, the recent growth that has given rise to many concerns about these pro-
grams may be subsiding. Recent workload statistics show applications have leveled
out. My point here is not to minimize the size of these programs or the issues sur-
rounding them, but only to lend some perspective,

The growth in new applications has subsided, but the size of these programs still
poses major long-range issues

Since 1984...

U.S. population rose by 11%

SSA's disability enrollees rose by 60%

The issues with these programs are significant. Since 1984, which was the last
time Congress altered them in any major way, the overall population of the United
States has grown by 11%; in contrast, enrollment in these programs rose by 60%.
Since 1989, enrollment has risen by 40% and expenditures have doubled. There has
been a lot of speculation about what drove up applications between 1989 and now,
but nothing conclusive. The recession has been over for 4 years, unemployment has
fallen from 7.7% to 5.4%, and total employment in the U.S. has risen by 8 million
people. Yet the number of Disability Insurance (DI) and SSI applications remains
at an all-time high. Thus, it would be misleading to conclude that the dominant fac-
tor behind the recent growth in the programs was a poor employment picture. Out-
reach by SSA, efforts by State and local governments to enroll people in Federal
programs, promotion of these programs by the advocacy community, the 1990 Zebley
court decision liberalizing SSI rules for disabled children, and generally growing
“awareness” of the programs within the population may together be more important
than the state of the economy in explaining what has been going on.

Moreover, while applications may have leveled off, there are an unprecedented
number of cases where appeals are being sought and that number is still growing.
In the 1988 to 1990 period, 740,000 appeals were processed. For the 1994-96 period,
SSA now estimates the number will be 1.7 million. Never before has the agency
processed 600,000 appeals a year with end-of year backlogs of nearly the same mag-
nitude. Although some appeals will be summarily dismissed, with SSA’s Office of
Hearings and Appeals reversing denials at an 80% rate, there will be more than

a million people added to the rolls simply because of appeals decided in the 1994-
96 period. -
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Trustees' estimates of future
DI enrollment ( in millions)

1995..... 5.8
2005..... 8.8
2015..... 10.2

Looking farther out, the baby-boom generation is on the edge of its disability
prone years. The oldest boomers are now 49. As they enter their 5th decade, the
incidence of disability among them will rise. The social security trustees projected
last year that the number of DI recipients would grow over the next decade from
5.8 million to 8.8 million. Under the social security actuaries’ most recent projec-
tions—taking into account last year’s reallocation of retirement taxes to DI—the DI
trust fund would become insolvent in 2015. At that point, the checks could no longer
be paid on time. At that point total DI enrollment would exceed 10 million people.
And reallocating again from the retirement program would be unlikely given the
nearness of its own financial insolvency. Under last year’s combined projections for
the 2 programs, insclvency would occur in 2029. This year’s report is likely to show
it occurring sooner. And if the pattern of past forecasts follows, the insolvency point
could move foreword again in subsequent reports.

Projected points of insolvency...

Disability Insurance (DI)... 2015

Old Age and Survivors Insurance
(OASI)... 2030

Combined... 2029

Finally, the simple fact that there are big dollars involved makes these programs
an issue. Together, DI and SSI disability payments represent the 4th largest cat-
egory of Federal entitlement spending, and this does not even take into account the
subsidiary benefits many of these recipients receive through medicare, medicaid,
food stamps, state SSI supplements, and social services. Only the social security re-
tirement and survivor program, medicare, and medicaid are larger. Thus, to the ex-
tent that aggregate entitlement growth is considered unsustainable in the long run,
the magnitude and growth of these two programs cannot be ignored.

Changes in policy and administrative practice probably explain more of the volatile
enrollment of these programs than economic and health trends in society

Over the last 20 years, enrollment has been volatile. It hasn’t gone up and down
like unemployment insurance, but there has been no smooth trend reflecting a soci-
ety that is gradually growing older.

The implementation of the Black Lung benefits program in the early 1970s—
which SSA had initial responsibility for—and the SSI program in 1974 put a lot of
strain on SSA. Large numbers of new claims and the work involved in taking over
adult public assistance rolls from the States was enormous and for a time over-
whelmed the agency. Cases had to be processed quickly, rules were relaxed, and re-
views of existing recipients were marginal. Notably, the DI rolls nearly doubled from
1970 to 1977. As the workloads subsided later in the decade, SSA took small steps
to tighten up, and enrollment began to fall. The decline picked up speed in the early
1980s when the Reagan Administration launched a major effort to remove
ineligibles from the rolls. Nearly 1.3 million recipients were re-examined from
March 1981 to December 1983, and 475,000 were given benefit-cessation notices. Al-
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Percent of initial awards based
on mental disorders...
DI:
in early 1980s... 11%
in 1993... 26%
SSI-disability:
in mid 1970s... 30-35%
in 1993...

lowance rates on new claims dropped as well. Overall DI enrollment declined until
1983 and SSI enrollment stayed relatively flat for a 4-year period.

Strong criticism was levied at SSA and the Administration over the large number
of recipients who were affected by the reviews. Many whose benefits were ceased
by State agencies were reinstated by SSA’s Administrative Law Judges and the Fed-
eral courts. Congress became concerned that too many of the benefit terminations
were insupportable, and many Governors told their agencies to stop the reviews.
Eventually, the Administration put a moratorium on itself. However, the issue sub-
sided only with the passage of legislation in 1984, the major provisions of which in-
structed SSA to revise its criteria for evaluating mental impairments and limited
the circumstances in which someone could be removed from the rolls if the agency
were unable to show the person’s condition improved. These issues and others had
originated with major class action suits.

In 1984, few people were aware of how significant the changes would be. There
was little understanding that mental impairments would become the single most
prevalent basis for new awards. In the early 1980s, they accounted for maybe 10-
11% of initial DI awards; by 1993 they accounted for 26%. For SSI, they rose from
30-35% in the mid 1970s to 55% in 1993. The provision limiting cases that could
be ended without showing medical improvement, coupled with the loss of adminis-
trative resources from a large down-sizing of SSA, had a major impact on the num-
ber of cessations. Basically, with some exceptions, if the agency cannot show today
that a recipient’s medical condition has improved, it cannot remove the person even
if it were to determine that the person is not entitled under the rules. Limited data
from the 1970s suggest that maybe 40% of the recipients reviewed then received
benefit-cessation notices. The rate since passage of the 1984 amendments has not
exceeded 15% and was only 9.9% in 1993. Moreover, many such cases have been
reversed upon appeal, so that the ultimate rate could be as low as § or 6%. Where
through much of the 1970s these reviews (coupled with cases where recipients re-
turned to work) resulted in people being removed from the rolls at a rate of 20 per
thousand recipients, in 1993 it was estimated to be 2 per thousand.

There were other changes in the 1984 amendments that also contributed to a loos-
ening trend including giving more weight to statements from a claimant’s personal
physician, to allegations of pain, and to the combined impact of multiple impair-
ments where none alone would qualify the claimant. Although other factors may
have contributed, the DI rolls starting growing again in 1984 rising by 13% by 1989.
The SSI rolls grew by 32%.

The Court system had a major impact again in the 1990 Zebley case by liberaliz-
ing the rules for impaired ch?{dren seeking entry to SSI. The Supreme Court said
that children had to be evaluated on a basis “comparable to adults”--language that
was in the original SSI statute-—the result of which has been SSA’s attempt to as-
gess whether children claiming disability can function on an “age appropriate” basis.
Major changes were made with regard to evaluating mental impairments as well.
Subsequently, the number of children on the SSI rolls grew from 296,000 in 1989
to 900,000 today. This alone accounts for 1/5th of the overall enrollment increase
in SSA’s disability programs since 1989.

People tend to look for economic reasons, such as changing unemployment, or at
general health trends in society, to explain enrollment changes in these programs.
They start by assuming that because the definition of disability in the law has been
the same since the mid-1960s, the rules of the program haven’t changed. They also
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assume that administrative practice is a constant. However, much, if not most, of
the program’s volatility probably results from legislation, court decisions, and ad-
ministrative changes. Simply put, the program is highly sensitive to what many
would view as subtle rule and process changes.

The failure to conduct reviews of existing recipients affects the public’s perception of
the program, not just the number of ineligible people who remain on the rolls

Annual number of DI recipients
required to be reviewed
by law... 500,000

Actual & projected...

1991... 45,446
19692... 46,214
1993... 49,202
1994... 81,691 (plus SSI... 4,363)
1995... 184,000 (plus SSI... 10,000
1996... 234,000 (plus SSI... 116,000)

For more than 5 years now, the agency has stretched its resources to process
claims. And this has taken its toll on the monitoring of people on the rolls. Under
legislation enacted in 1980, SSA should be reviewing the medical condition of
500,000 DI recipients a year. For the last 5 years, the number has been fewer than
100,000; in 3 of them, it has been under 50,000. In SSI, even though the number
of disabled enrollees exceeds that of DI, there have been even fewer. In reaction,
Congress mandated last year that at least 100,000 SSI recipients be reviewed annu-
ally for the next 3 years and that all children be reviewed when they reach age 18.
However, the issue really gets down to limited administrative dollars. Like other
federal agencies, SSA is bound by Government-wide budget “caps” on discretionary
spending. The agency can be required by law to do more, but it has to be given the
resources to do so. The difficulty here is that if you give SSA a larger appropriation,
it has to come from someone else’s. SSA’s latest appropriations request shows that
for DI and SSI combined, it will do 194,000 medical reviews in FY 1995 and 350,000
in FY 1996. While higher than in recent years, they will affect only 2 to 4% of the
programs’ total recipients each year.

People quickly recognize that there are costs involved in keeping ineligible people
on the rolls—the actuaries project that for every dollar spent on reviews, there are
4 to 6 benefit dollars to be saved. But the failure to remove ineligibles from the rolls
also may be encouraging enrollment. The message being sent is that “once on, you
may never be removed.” With children, the prospect may be benefits for an entire
lifetime. Moreover, with the claims process being lengthy and difficult, and with
delays being compounded by the high volume of claims, once enrolled, a person has
ample reason to pause before contemplating an attempt to work.

Simply put, the public's perception of the overall climate of the program-—whether
it i8 “loose” or “tigﬁt"—»is likely to be influenced not just by the rates at which peo-
ple are allowed or denied benefits, but by what is expected of them when they get
in.

SSA’s Planned “Administrative Reforms” Could Be Costly

The Committee may want to pay careful attention to the new administrative re-
forms that SSA recently launched. Conceptually, they could be the most far reaching
steps ever taken to improve the process. The agency’s goal of greatly reducing the
time it takes to get a final decision addresses an unrelenting source of public frus-
tration and tension between the agency and Congress. But the changes also could
be far reaching in terms of how many people get into the program. The reform
hinges on expansion of the initial stage of decision making, in part by bringing the
claimant and disability examiner face-to-face. The current process relies mostly on
an examiner’s review of a “paper” file. Past experiments with face-to-face contact
suggests that it will result in more awards, and the concern is that this happens
in part because the examiner becomes more sympathetic. Moreover, eliminating the
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first stage of appeal as SSA proposes—the so-called reconsideration stage—may
cause more people to seek hearings and appeals where their chance of reversal now
averages 80%.

It's not that face-to-face contact is inherently bad—hepefully it would render
many legitimate benefit awards sooner—but why should there continue to be 2 more
levels of de novo or open-record appeal that includes another face-to-face hearing?
Even if relatively fewer denials are appealed under SSA’s plan, if a substantial
number of cases will continue to be reversed because different standards of disabil-
ity exist at the appeliate levels—which many analysts believe—the process is unfair.
It should not be looser for someone who appeals than it is for someone who simply
accepts the initial decision, If it is due to submission of new evidence or different
or worsening conditions, what's the point of making it an appeal to a judge? It is
not an appeal of an earlier denial; it is a new case and at least in theory should
be remanded back for another first-stage review.

The status quo has been defended for years based on the premise that the front-
end process is so weak, you need to keep the record open for appeals to assure that
claimants have a fair shot. Simply put, you need to allow the introduction of new
evidence at all stages of decision making, even though the last three are supposed
to be for appeals. But if the first stage is to be greatly improved, why shouldn’t the
appeal levels be made truly appellate by requiring that the decisions made there
be based on the same set of facts used by the initial decision maker? In addition,
under SSA’s plan, face-to-face contact would be offered to the claimant prior to issu-
ing a first-stage denial. Is there then really any need for another level of semi-for-
mal, “due process,” open-record hearings conducted by administrative law judges?
Wouldn'’t a less formal, closed record, review by someone other than a judge suffice?

The agency says that its reforms will be cost neutral, but it has little basis to esti-
mate the overall impact of the changes it is planning. Although lacking many impor-
tant details, conceptually, they are huge. Vi?hile a good case can be made for what
8SA is planning at the initial stage, it becomes a piecemeal and possibly very costly
change if fundamental reform of the later stages is not considered at the same time.

DI Benefits May Be Too High in the Long Term When Compared to Future Retire-
ment Benefits

Advantage to receiving DI benefits
instead of retirement benefits
at age 62...

Today... they would be 25% higher

In 2022 (when full retirement
age is 67)... they would be 43% higher

If full retirement age were raised
to0 70... they would be 70% higher

Looking long term, there is an issue with DI benefit levels. As a result of the 1983
Social Security Amendments, the age at which a retiree gets full benefits will rise
from 65 to 67 gradually over a 22-year period. It begins in the year 2000. People
will still be able to get benefits at 62, but they will take a larger “early-retirement”
reduction. Retirees today who elect benefits at 62 can also file for DI, and if they
are successful, their benefits will be 25% larger—simply put, they don’t suffer an
“early retirement” reduction. When 87 becomes the full-benefit age in 2022, the ad-
vantage to getting DI at 62 will be 43%. Many people have at least some form of
impairment when they reach their 60s, and if they don’t have a job or are margin-
ally employed when t.{xey file for DI, making an assessment of whether it is their
impairment that precludes them from working can be highly judgmental. With the
prospect of receiving 43% higher benefits, it may be reasonable to assume that
many “early retirees” will file simultaneously for DI and retirement benefits. If the
age for full benefits were raised to 70—to help, for instance, resolve social security’s
long-range insolvency problem—the incentive for an age-62 retiree to file for DI
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would {ump to 70%. Thus, in addition to the inequity of the situation, what is now
a simple claims process for most retirees could turn into a lengthy and complex one
in the future. I would note that one measure addressing this issue was proposed
in a social security solvency bill introduced last year by former Representative Jake
Pickle (H.R. 4275).

With More Younger People Getting Into the Program, “Time Limits” on Benefits May
Be Desirable

Another issue arises from the increasingly younger ages at which people are get-
ting DI benefits. In 1956, when the program was enacted, you had to be at least
50 to qualify. It was designed to serve older workers in physically-demanding jobs
whose impairments made work difficult or impossible. In effect, DI made early re-
tirement possible. To a large extent, the program’s regulations continue to reflect
this emphasis. However, considerably different people are being served by the pro-
gram today—most notably, they are younger. In 1958, the average age of men
awarded benefits was 59 and 2 months; in 1993, it was 47 and 8 months. Almost
50% of the men awarded benefit in 1993 were under age 50; 28% were under age
40. Moreover, today mental disorders account for nearly twice as many initial
awards as heart disease; in 1981, the opposite was true.

The point is that while many people still enter this program after a lifetime of
arduous work and with little likelihood of leaving, the risinfg ﬁroportion of awards
going to younger people suggests that maybe the concepts of the program ought to
be re-examined. One revolves around the duration of benefits. The issue is whether
they should be time limited—say to 3 years—especially for people under age 50 or
45 whose impairments are not clearly permanent. Giving benefits for a defined
length of time doesn’t mean that a person can never again receive them. It simply
says that the Government is not assuming you will need them for the rest of your
life. It says that it is not an “early retirement” award. It says that you have to be
evaluated again and that you have to get another award if benefits are to continue.
And it doesn't necessarily mean that the 5-month waiting period for DI has to be
met again either. In essence, it may be more symbolic than substantive, but it could
send a different message about the role of the program.

Medical Presumptions of Disability May Need to be Narrowed

A related issue revolves around the so-called medical listings. These are regu-
latory criteria that describe medical conditions (and the severity thereof) that allow
eople to get benefits presumptively assuming they are not working or are earning
ess than %500 a montﬁ. In 1993, about 2/3s of all initial awards were made on this
basis. In these types of awards, the question is not asked of whether the person has
enough functionaf capacity to do some work. It is asked only if they are unable to
qualify presumptively. Studies and survey data, however, suggest that there are
many people who are working today who could meet the presumptive criteria if they
stopped working and applied. The point is that there may be too much reliance on
presumptions of disability to qualify people for benefits. The agency itself has raised
the question of whether the presumptions should be narrowed.

I raise these two issues as long-range ones because both would require labor-in-
tensive changes. They would be time consuming and require more staff, At a time
when SSA can’t meet existing process requirements in the law, when the Govern-
ment is downsizing the bureaucracy, and when ever-ti htening constraints on dis-
cretionary spending are likely, it is hard to see how these types of reforms could
be implemented soon.

Expectations That “Rehabilitation” Can Reduce the Number of People on the Rolls
May Be Too High

One last issue I would raise deals with the impact of “rehabilitation” on enroll-
ment. Experience through the 1970s suggests that only modest changes in the size
of the programs could be expected from rehabilitation. And it was tor this reason
that the Reagan Administration greatly reduced rehabilitation expenditures in 1981.
SSA’s spending on rehabilitation has risen since the early 1980s, but it is still much
below the levels experienced in the 1970s. However, because the number of younger
people coming into the programs has been rising, and the rolls overall are notably
younger than 15 or 20 years ago, there may be more reason today to put more re-
sources into rehabilitation.

I would offer one note of caution though. With SSA taking 2.7 million claims a
year, its ability to track cases on a large scale is very limited. It has always seen
its primary role as processing payments —it makes decisions and authorizes checks.
It is not in the case management, social work, rehabilitation, or job placement busi-
ness. So while more effort toward rehabilitating SSA’s disability enrollees may be
desirable, it is not clear that the agency could or would ever give it great attention.
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The Increase in Children, Drug Addicts and Alcoholics, and Aliens on SSI

I also was asked to comment on the sharp rise in SSI enrollment of impaired chil-
dren, substance abusers, and immigrants. As I mentioned earlier, 1/5 of the overall
growth in SSA’s disability rolls since 1989 is attributable to children joining the SSI
program. They account for 1/3 of SSI's disability-related growth. Most of this in-
crease—perhaps 2/3s of it—involves children having mental impairments, with men-
tal retardation being the largest single cause. Awards for other mental impair-
ments—e.g. attention deficit, mood, personality, and infant disorders have been ris-
ing very rapidly as well, but more than half of the mental impairment awards have
been for mental retardation. Although there has been a lot of publicof disabled
adults. GAO recently testified that at the beginning of this year there were 101,000
SSI recipients receiving benefits due to alcoholism or drug addiction, up from 17,000
in 1989. Alien recipients rose from 370,000 to 798,000—or by 428,000. About
200,000 of this rise was due to disability claims. Together, these two groups of re-
cipigrslfs account for less than 300,000 of a 1.2 million overall rise in disabled adults
on .

Nonetheless, when you view these three categories of recipients together—chil-
dren, immigrants, ang substance abusers—they account for half of the overall 1.8
million rise in SSI disability enrollment over the last 5 years.

Increase in overall SSI enrollment

since 1989..... 1.8 million
Increase in:
child recipients... 600,000
immigrant recipients... 200,000
substance abusers... 100,000

As you are aware, the House welfare bill would remove many of these recipients
from the rolls as well as preclude many new entrants. CBO recently projected that
in 1997 there would be 750,000 fewer people on SSI due to disability as a result
of these measures. Some of the affected children would be eligible for services under
a new State grant program. There also would be 250,000 fewer immigrants on the
aged rolls. I would be glad to address any other questions you may have about these
measures. However, in keeping with CRS’s role of neutrality on pending legislation,
I would have to decline to take a position on them.

Mr. Chairman, this concludes my testimony.

PREPARED STATEMENT OF SENATOR RICK SANTORUM

Mr. Chairman, I'd first like to thank you for the opportunity to appear before the
subcommittee today. As you may know from my previous life in the House of Rep-
resentatives, I spent a good deal of time and research on welfare reform policies,
and more specifically in the area of the Supplemental Security Income (Sgl) pro-
g‘ams. During the 103rd Congress, I served as the ranking Republican on the

uman Resources Subcommittee on Ways & Means. In that capacity, we took a
hard look at the very topic you are covering today—the growth in SSI and rec-
ommendations for controlling those programs. And working in cooperation with our
Oversight and Social Security Subcommittees, we feel we have laid the foundation
for real reform in the SSI programs as a whole.

While details of my House activity on welfare reform in general can be left for
another time, I'd like to get right to today’s discussion of the beneficiary and cost
growth in SSI, as well as my own recommendations on those programs. In no order
of priority, we may want to first look at the SSI Children’s program.

SSI FOR CHILDREN

Since the Zebley decision in 1990, we have seen an obvious and enormous growth
in the amount of beneficiaries and amount of federal dollars spent in this program—
the number of children on SSI reached 683,000 in 1993 while the amount of spend-
ing was $24 billion. And while this is clearly the major catalyst in the growth and
costs of the program as a whole, an alarming and controversial ancillary effect has



58

been the amount of fraud and abuse that is perceived and has been reported within
the children’s program itself—more specifically with regard to the definition of “dis-
ability” that the Zebley decision solidified.

Under the beneficiary criteria for disability that now exists for children, or indi-
vidualized functional assessments (IFAs), we continue to see instances of fraud and
abuse in the program that has not only drained resources, but has created a present
day perception of the program that is far from positive. And while some dispute the
validity and very existence of the fraud and abuse, their lack of recognition of these
happenings serves only as a means for hindering federal assistance to those at the
fundamental core of the disability program itself—those with severe mental and
physical disabilities.

In legislation last year (HR 4419), I proposed replacing the cash program with one
of a “voucher” system for treatment. This was done as a means to eliminate some
of the financial attractiveness and cash incentive of the program and to move to-
ward targeted assistance to the individual “need” of the beneficiary and more direct
treatment of the specific disability itself. As you are aware, Mr. Chairman, the So-
cial Security Independent Agency Act contained language from Ways & Means com-
missioning a study of the “voucher” idea. That study is ongoing and those results
are due sometime later this year, or early next year. We may hear about that
progress from some of our other witnesses.

Other suggestions and another approach to the problem is contained in the Per-
sonal Responsibility Act now before the House of Representatives. Last year, I had
the opportunity to help draft the Personal Responsibility Act, and have followed the
recent House activity on that proposal as closely as anyone. Specific to SSI, I have
had discussions with Congressman Jim McCrery, the sponsor of Title VI of the bill.
The proposal contained in that bill suggests the following:

o eligibility under the IFA criteria would be eliminated;

. fléDlEagt once every 3 years, SSA will conduct continuing disability reviews

8);

o target resources and increased benefits to the severely disabled;

¢ children made ineligible by IFA elimination may reapply for SSI coverage,

under other disability criteria.

While some have perceived these changes as severe, I think the proposal deserves
a hard and thorough look, especially in view of the factors discussed previously
which are driving the growth and costs of the programs. As I continue my work in
glis arci.\’gl,ll will pursue a similar approach to that presented by Jim McCrery in the

ouse bill.

LEGAL NONCITIZENS

Recently, Commissioner Chater testified before the Senate Judiciary Committee
that growth in legal noncitizens receiving SSI has reached 738,000 in 1994. In look-
ing at trends over the past several years, Commissioner Chater also testified that
the rolls in this program have increased 12% over the last five years. In 1993, when
we first looked at the growth in these programs, we saw an even more severe in-
crease in beneficiaries in the years preceding Commissioner Chater’s figures-—from
110,000 in 1982 to over 650,000 in 1989,

While the factors behind the rise are varied, several very clear recognitions can
be made. First, the “sponsor” arrangement for immigration and financial support
criteria are non-binding and unenforceable. In turn, the number of noncitizens ap-
plying for SSI following the deeming period is alarming. Last year, the Honorable
Barbara Jordan in her study on immigration policy testified before my Ways &
Means Subcommittee on this very subject matter. Second, abuse has been exposed
in several immigrant communities where beneficiaries are illegally qualifying for
ildle program. We also received extended testimony on this last year in Ways &

eans.

In 1993, through the Ways & Means Committee, we were able to increase the
deeming period from three years to five. Around that same time, I proposed the fol-
lowing options in the House Republican welfare reform bill:

¢ encourage naturalization following the five year deeming period by allowing an

additional year for citizenship (the one-year is based on national averages);

¢ strengthen the sponsorship arrangement by insisting on the financial commit-

ment of the sponsor;

¢ eliminate federal assistance for legal noncitizens.

These proposals have proven very controversial over the last two years, and will
continue to be in the context of the provisions currently contained in the Personal
Responsibility Act in the House. It is a policy that, as a first generation Italian-
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American, I have spent considerable resources on in terms of its policy direction,
and will continue to work on in the Senate. I welcome your interest in this process.

DRUG ADDICTS & ALCOHOLICS

Mr. Chairman, I will not cover today the area of the 8SI Drug Addict and Alco-
holic program in view of the testimony of Senator Cohen. I greatly appreciate Sen-
ator Cohen’s contribution and efforts on this program, and more recently the hear-
ing he held in the Aging Committee. I will continue to work with Senator Cohen
on this and other programs. At this time, I would only draw your attention to the
Personal Responsibility Act provisions which would abolish the DA & A program
and federal SSI and Medicaid assistance to drug addicts and alcoholics altogether.
Additionally, that proposal would redirect $400 million from the savings to fund ad-
ditional drug treatment and research.

FRAUD & ABUSE

Additionally, Mr. Chairman, [ will call your attention to the changes contained
in the SSA Independent Agency Act relative to interpreter fraud. In cooperation
with Con%ressman Jake Pickle, I offered a section on fraud to that Act which are
now law. In particular, those provisions covered the following:

» set strict guidelines for use of third-party translators;

e elevated SSI fraud from a misdemeanor to a felony;

e set more frequent reporting requirements between agencies & to Congress;

e established criteria for casefile review and redeterminations.

We hope to see significant results from these changes in combating the many
abuses and problems brought before our congressional committees. I am as anxious
as anyone to see the practical effect of this law, and have had favorable responses
already from those individuals we have developed a relationship with over the past
two years and that work in these immigrant communities.

Last Mr. Chairman, 1 would like to leave open the opportunity to share with you
some work that is ongoing at this time. I have been examining the interplay be-
tween the public assistance programs in my state to the federal programs of SSI
and Medicaid. A few weeks ago, Senator Cohen shared with the Aging Committee
the occurrence of “program shifting” in his state. I would like to come back to you
in the future with regard to some investigative work and research regarding that
phenomenon in Pennsylvania. You may be alarmed by the degree to which this has
added to the program growth and costs as well.

Thank you Mr. Chairman for having me here today. I look forward to working
with you and the committee on this and other policies.

PREPARED STATEMENT OF SENATOR ALAN K. SIMPSON

We meet this morning for a hearing of the Subcommittee on Social Security and
Family Policy for the purpose of considering issues and options relating to the soar-
ing costs of the Social Security Administration’s two disability programs—Social Se-
curity Disability Insurance and Supplemental Security Income.

On October of 1994, Congress voted to reallocate a portion of future payroll tax
revenues from the OASI Retirement Trust Fund to the SSDI Disability Trust Fund.
We did this because the SSDI Trust Fund was teetering perilously on the brink of
insolvency. As a result of this legislation, there will be about $240 billion less in
the retirement trust fund in 2015.

If nothing changes, 1 expect that in the year 2001 Congress will be expected to
reallocate funds from the Retirement Trust Fund to bail out the insolvent Medicare
Trust Fund.

We cannot afford to continue our errors of the past and repeatedly divert funds
from the Retirement Trust Fund.

Let me explain why not.

According to the 1994 Annual Report of the Board of Trustees of the Federal Old-
Age and Survivors Insurance and Disability Insurance Trust Funds, in the year
2013, social security benefit payments are expected to be greater than revenues
from the payroll tax. According to that same report, by the year 2029 social security
will be broke.

In last year's report, the trustees reported the doomsday date to be 2036. In just
one year, this doomsday date moved up 7 years from 2036 to 2029.

This is where we are. It would be unconscionable to accelerate this doomsday date
any further than we have done already by allowing our government programs to
spin out of control.
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But what I understand is that exploding disability costs are not unique to the
SSDI program. The costs of the other disability program, SSI, which is funded di-
rectly from general funds, are soaring at an even more rapid rate than SSDI costs.
Recently, the General Accounting Office estimated that since 1985 there has been
almost a 60% increase in the combined cost of both programs. This is unsustainable.
In 1994, iayments to disabled individuals totalled about $57 billion. In other words,
each week in 1994, the Social Security Administration sent out over $1 billion in
cash payments to persons on SSI and SSDI. These two programs are now the 4th
largest category of entitlement spending.

e are here today to try to get to t%le bottom of why the costs of the disability
programs are exploding.

However, I appreciate that this is a sensitive topic. Congress has long been inter-
ested in disability insurance issues because determining whether a recipient is dis-
abled for purposes of the Social Security Administrations’s disability programs is
among the most difficult and sensitive tasks of the Federal Government.

Congressional offices quickly and rightfully hear of problems in the disability sys-
tem because requests for assistance mount when delays in receiving benefits occur.
In our offices, the number of constituent inquiries rose to unprecedented levels last
year as increasingly desperate claimants sought help with their languishing cases.

Mistakes can have tragic consequences, exposing some people who have worked
their entire lives until becoming disabled to dire consequences.

While the system must respond to the needs of individuals with disabilities, it
cannot afford to casually award benefits without careful scrutiny. Moreover, once
benefits are awarded, the integrity of the system demands that beneficiaries are
closely monitored to determine if and when an individual is rehabilitated.
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many other groups. including
children with hard-to-disprove

atbments.

Congress, it by its new
Republican majority, will begin
hearings Friday stmed st cutting
down to size this check-writ!
behemoth run by the Social
Security

Just out-
side Balttmore.
Whst's at stake for Roste
Watson 4 & 3
She gets $343.50 a month tn
disability because she
was iwnrggm Security |
:&umlo be too stressed out to
: comenon-lew hustmnd.
L.C. Lyons, was swarded the
aame amount wheo » judge rued
that his 386 pounds madc him
too obrae to work.
Their children, ages 13 to 22,
legged behind in school and
wcored poorly on psyc
tests. Under government rules,
thia tranalated into & fatlure to

demonstrate "age-appropriate

brhavior” and quhhrl‘ixm to

get $458 cach — payments so
g d in lake Py

‘ran amok.

Dot side ta work, aed K's the best
tncome.”

. There is little question about
thay

Created by Congress two
dacades ago. the has

teo casually, the
had

to sccond-guess
A

progr

nchide
the aged. blind and
wnjured, but ajso others more con-
troversial: aicohelics and drug
addicts who support hadil
with the cash: fmmigranta; and
900.000 children, 81 percent of
whom get checks for mental prob-
lema.

. ‘The cost of 851 more than dou-
bied in the past five yeurs. It i
P ‘(cm her 558
percent by |
Aleady 1t costa the federal gov-
ernment more m-;‘ the original
* ic fa

new
pedisiriciam
reviewing Sam's
file said that his
“probiem” was
normal childhood
behavior. Soclal
Security workers
rolls.
M.  Watson
mare

tmes
fally for Sam, then
n 1881 gave up —

For 27 montha,
she made no
T Durin,

“weifare” progr
with 5

To Sen. Robert C. » West
Virginta Democrst, it ts & “well-

Ay Wosl

Roste Watson firsi tried to get
abourd when she was 23.
was an cighth-grade
dropout with an infant and a tod-
dler, collecting $90 a month In
AFDC, when she heard abnut SSI
shartly after §2 was launched In

that -
abliity plan paid better than tradi-
tionai welfare, she filed her first

spplication.
She was turned down, but she
would persist over the years with

17 more -p:lnlhn- for her fand-
ly. With the rules permitting
d and unkim:

and other communities around

the nation that they are popularly

knoem sa " .

A visitor to Rosie Watson's
would be

to find any sign of high

ited SSI checks to & houschold,
there s no wtication that she did
anything but exerctee her right ©
week benefits from w government
program.

The long quest

tn the farsily to go on the
SS! rolls was her wecond

Northesst Loutatana University.
Ms. Watson had told them that he
was violend. to othey chil-

went profound change. the result
of the worst criats in #ts history.
‘The agency had admitted In
1880 that 20 percent of disabihity
P houldn't be g &
checks, prompting Congress and
the Reagan administration to order
= purge of the
Social Security kicked hundreds
of thousands of off the rolls.
enerating & pubtic sutery that
Lccd Mr. Reagan to end the purge
m 1984. Conggess, the courts and
Social Security reacted by opening
up the rules, producing a sharp
vise 1n the mumber of people enter-
the program — inciuding 3
t1ipling of the children’s roils
between 1989 st

Determination to guard the
public purse against cheaters gave
way t0 concern about cheating the
deserving poor.

Sam Watson was one of the first
to benefit from this new attitude.

tn February 1684, at (he peak of

the backiash, Ms. Watson filed his

anh appl agein
that he was retarded and had
behavior problems. “1 have to keep
knives or weapons
from him —
be has injured his

" ahe

him to overcome
s His

amabibty.
parents woukd lnae
See SUN, Next Page
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the money iIf he
docs. And Soclal
Security rarcly
checks to sec if
children are sUll
dinahled. The
sgency has not
reviewed Sam's
condition since

efits.

It is & paticorn Gust conscrvatives.

e in many goverament sniitie.
ment programs — benefits that
tncourage recipienis to lead
unproductive lives.
Not only did Sam become the
firat Watson to win benefils, he
was the first {0 get a retrosctive
*bonus *

B 38! p s mre

drea. sam&npmhaodyummaw‘—.nammdhuuwmm

FEITORCUVE pRYTDITItS

Sam and Cary's rhecks grew
out of a 1990 Supreme Court rul-
ing known as the Zebley decision.
Social Security was told to evaluate
children as thoroughly as it does

adults and ordeted to reopen a
half-million cases dating from
1980.
mt result: 1ne uonvs to aisabll)-
for
dren. So f-r. 134000 them,
tncluding Sam and Cary, have
3 1 in ret e pay uf
1.4 billton.

By November 1891, six of Ms.
Wataon's scven children were on
the rolls.
m'C‘;‘r;‘btc;_me the {ast. finally

tin

Mz. Watson maﬂu: nmt appli-
m“nn in 1989 when he was 18 A
found him “dborderiine

pay
backdated fo the date of applica-
tion, no mattcr how it takcs
Soctal Security to a benefits,
each successful applicant gets a
retroactive payment. In 1984
Sam's was nclny #900, covering
the threr

P
. cnuy frritated ... aggressive
and lostve™ and noted that he
had & man tn sell-defense.
turmed him down.
Ms. Watann applied agein and
gt the ssune answer. This time she

tion: and approval.
Eight years later, Swm produced
a much larger "bonus” for Ma.
Watson. Social Serurity aent her
m.rmlo,ooo after concluding
that should have been
t on the tn 1980. In 1993,
‘s brother Cary got & similar
$10.000 payment. In all, the family
bas recetved $37.000 in tax-free

for ncarly
pregnant girliriend. fnjuring her
and the child, and his casc was

t of Rosic Watson's seven chil-

" put on bold. Once freed. he went to

& psychologist who told Social

Security that he had an IQ of 53,

“sirong antl-soctal features in his

pernunalny and is volatile and
tve.*

And, added Dr. Bobby L
Sle(rhennon of Monroe. La..

he does not want to work.*

A month later, in February
1891, the judge awarded Cary
monthlv checks, and gave him the
retroactive payment, excluding his
Jwil U,

Eased access

(art to fintsh. Ms. Watson's,

quest for her children took,

15 years, It spanned a peri-

od when Social Secunity and

Congress cased acress to
benefits for a number of reasons:
importantly for the Watson family
they included sion of the list
of mental ailments that qualify.
Todsy, mental pn}bleme the
primary for two-
thirds of the chiiiren smong the
4.5 milion disabled B8I reciprents.
Ms. Wataom's offapring are among
the two-thirds.

Only ane af them, Qlzaner, 13,
baby of the family. stitl attends
Bouthside Elementary School.
across the street from Watson
house.

See SUN, Next Page
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The principa) at Southaide s
Willte Lee Bell, a man who despises
the S5{ program.

Broad-shouldered and soft-spo-
ken, Mr. Bell knows poverty. 100.
He grew up with 10 brothers and
sisters in & four-room sharecrop-
W‘. house on Epps Plantation tn

est Carroll Partsh, where his
father worked 12 hours & day. His
fafled kidneys would automatically

alify him for disability paymenta
2:‘1m Social Security if he chose not
to work,

He has watched the tidal wave
of 5Si applications up close. For
each pupll who applics, he gets a

tionnaire from Soctal Security,
so he knows firat-hand of the
scramble for “crazy checks.”
the
scademic standsrds of this

school.”

Echoing com, ts from other
states, he and his staff say chil-
dren wre encouraged by thelr par-
ents — some nay coached — to
perform poorly and misbehave to
get dinabilt .

The chil “don’t want to fall.”
he says. “They are doing what
mamms wants.

Social Security clatms that
woaching is not widespread. and
federal investigators, thwarted hy
privacy laws, have been unable to
document its dimensions.

As for Ms Watson, she aays
that no such hay .

e hint of #t i the

of hta ability” on a 1081 1Q test.

1 ain't never tokd any of ‘em to
act crazy and get some maoney,”
say: Ma. Watson.

“Social Security will send you to
their own doctar. They're not fooled

because those doctors read your .

mind. They know what you can do
and not do.

*1 have ‘mople come up to me
and say, are you getting all
thoee ‘crazy checks? ]

“I say. ‘You don’'t have to be
. It's a mental benefit. You

some kind of sickness.” ~

Uncertain statistics

Ithough “crazy checks" are
an ingrained part of the cul-
ture and cconomy of this
poor town. there W a ques-
tion of how many young
really the X

P Gocias Security checked o lint of

818 pupils who sttended

Southside Elementary lust year
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and said that
56 of them were

used for the other children and
household

expenecs.

Most of the monry goes far the
children, to “see that they have
what's peeded,” Ms. Watsom says.
'Wltg’:'hn'- feft, 1 pay bills and

buy .
One “necd” s $120 allowances

for e, 14, David, 17, Willte,
18, muw 19

+Being the ‘ge they 1s and being
out there with their little girl-
friends,
need

they
the

getung SSI ben-
cfita, out of 118
who had ap-

Mr. Bell, the
principal. sooffs
at those 3
He says that
baif the pupils
have appiied,
including 120
in the past
school ear
alone. And, he
beiieves many
are .collecting
checks,

At 44, Rosie
Watson wears
the heavi-
ly. y?l:: was
reared in this
flat expanse of
farm country,
where jobs are
few and the

opulation is

She ts polite
and matter-of-
fact aa she
talks with her
visitor from her
living room sofa in a house that
{acks u telephone but has two

olice acanners — “That's so 1

Provid . with & populatt
8,000, a microcosm of what is
going on {n many towns scross
America.

money,” she

Ms. Watson
ml’h s wad of
and month-
ly payment
books from her
purse. Loans
<ost her more
than #1,300.
She says they
mclude pay-
ments for vasi-
ous houschold
. purchases, fur-
niture, washing
machine and
storm .
There are
bills for cable
televiston, utilt-
tes and insur-
ance policies.
She aspends
$400 a month
on food, which
is supplement-
ed by a back-
yard garden.

There is no
requirement
that the 8Si

money be apent

ta overcome & child's disability.
Indeed, there is no requirement
that & parent te that the
requires added expenscs.

M2. Watson frankiy aays that
she has none. One that prob-
ably roakes that casier (s the fact
that each member of the Watson
family on SSI sutomatically gets
Medicaid for health care, a benefit
that ts potentially worth as much
aa the SSI payments.

The only she mentions
for Olcaner s & $20-a-month
aliowance.

A shy, friendly child, Oleaner
sits next to her mother on the sols
She J:hyu with w teddy bear,
proudly shows off her boom box
and wucks her thumb

8he goes to the kitchen and
returns with » tn plate of canned
meat wnd crmckers. Settling onto
another sofa in front of the televi-
sion, she prays silently before eat-

She 1s Ms. Watson's only
See SUN, Next Page
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daughter. Her mother, aware of the
high

has looked qut for the well- of
her children, she also had to
work hard for herself.

Her uit of benefits took 11
years, longest in the family. She
applied five times before finally

wnﬂncmSodnSecimtythnnhe
18 disab!

Her persistence is reflected in
the wray of oom-
plaints she claimed. In 1974, 3t
was high blood pressure, heart
trouble and bad nerves that pre-
vented her from 5

In 1975: anemia, dizziness,
nerves and bad ki . In 19786:
low blood pressure heart prob-
fems

In 1984 she blamed stomach
hlems

5 -:plkﬁoy and sinus trou-
le and the following year #t was

cpitepsy u:snn along with fibrotd
tumors “fernale problems.”

A physictan who examined her
in 1974 wrote: “This patient's
employability will be directly relat-
ed to her motivation.” Two years
Iater, another doctor told Soctal
Security that she wanted to be “a
ward of the government.”

After her third refection in
1976, Ms. Watson put her own
cane aside for eight years while she
purmued checks for the children. In
1884 and 1985 she applied for
herseif and fatled. Both timea,

mpe(nnee:nﬁk?mmt.'
Two daya before Christmas

1885, Ms. Wataon received news
uhe had waited & long time to hear.

A judge's ruling

he judge said she couldn't

with the stress of work,

blaming her problems on

“her home Hfe and the alco-

holic hushand, along with

the Jack of
Anances.” But
he satd she

and
ordered Social
Security to
check on her in
R year — u tank
it took four
yecars to get
around to.
Two years
Inter, Mr. Lyons
got ood news.
Despite tes-
timony that
suggested he
couid work. a
judge awarded
the former log-
ger and car-
ter benefits
ccause he
weighed 386
.

A separate,

unstated {ssue \: 4‘}’ s

was whether

"

~Noo
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caseworkers said that she could work was avail-

work. able for Mr. Otacks of rocords tell the story
However, & psychiatrist, Dr. Lyons — or of the Wataons’ 18-year cffort to

Jacob W. Storcy, sumuned up her  anybody else —  #fot federnl disability checks.

bleak situation in 1983: “This s & tn East Carroli

34-year-oid black female who haa

seven children under 12 years of

age. an aicoholic hushand and no
y. who plains of 1t

nia. crying apells. depression.”

The doctor reported that she
has experienced halluctnations,
has passed out when upset and
has suffered some type of setzure
disorder since she was 11,

After her fifth rejection. Ma.
Watson dectded for the first time to
appeal her case to a Social
8ecurnty judge rather than start
anew He sent her to another doc-
tor who reported that she was
“himited tntelectually and most
likely retarded ... has what
appears (o be a lorgt-hutnndlng
scirure disorder ... tn er sulfer-
myg from » chronic schizophrenta
with depresscd mood or from
major

“In any event,” the doctor said,
“these conditions comtrine to make
1t tmpossthie for this lady to cope
witli the stressea of any type of

Partsh, where cotion wak once
king. Machines have replaced field
hands — and new jobs have not
re- the back-breaking labor
tn the cotton fields.

With 57 percent of #ts residents
_living below the federal poverty
'lcvel. only & third of themn holding
"jobs and another third less than

16 years old, East Carroll Parish is
ripe for SS1. Ten t of its res)-
dents are on SSI, compared with
2.4 percent across the Untted
States generally. Thetr checks
bring $4 million & year to this com-
munity.

The high rate {s common in
Louistana, which has the seventh
:E-t number of children an 55

in the United States - 36,000

&t the end of 1993 — despite its

relatively amall population.
., WS

Maryland, for exam .
:::h 8.000 children getting bene-

As she sits in her Iving room.
Ms. Waison appears in sharp con-
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The of 551 suggests that
the Wataon family will remain on

traat with the who emerges
mhwrecords At times in con-
she is bative, able to

recall intricate detaile of the fami-
Iy's two-decade quest for SSI. ocea-
wunyamdoi
A - d hez.
She mlh a disputc last year
with a junior lchoolpnm:lptl

The principal inatsted that she
seplace them, but she refused. say-
tng that 1t was the school's respon-
sibility becsuse George had left
them where he was to. Nelther
ahe nor the gave in. ahe

and George the year

t booka.

“He got F's and will be in the
seventh grade sgain,” said Ms,
Watson. eeemingly proud of the
wiand she Look.

The thick Social Becurtty flle
portrays a different woman, seem-
ingly incapable of any activity,

or mental.

In the past 10 years she has
told caseworkers mnd doctors that
she “docen’t know what country we
lve in.” thltha'dﬂttytnnu“ s
abmost void,” that ahe can't handle
money of count, that 51: needs

help

vdut-ht‘- and that “when-
evex | get up to -nythlnc.lpu-
out and must have soaneone with

o 8 all ttraes

88! pe tly. with the children
evcntun!ly moving to the adult
rolis, as have nearly 300.000
rduits who got thetr firat 831
checka as chikiren.

it 1s a pattern that troubles
defenders and critics of the pro-

alike.
Critivs say that giving no-
s-attached cash to the par-
ents discoursges them and the
children {rom
trying to over-
come the dis-

wbiltty.

June Gibbs
Brown, chiet
investigator in
the

t
of Health and
Human 8er-
vices, wrote lust
Octobrer:

*If Col
fatended that
the 551
provide only
cash
t chﬂi'hm with

ta his back yurd,

the SSI pmgnm
should eip

children over-
come their dis-
abilities  and
gow o sdults
capable of en-
Zaging in sub-
atantial gainiul
activity,
are needed.”

Shirley S. Chater. the Soctal
Securtty commissioner, acknowl-
edges that ahe 3 concerned when
chlm:rm are labeled as being dis-

'nm “could be a seif-fulfiiling
.~ ghe aaid
m that Af & child comes
on the disability rolls. they tend to
:ny on for = very. very kong period
thoe.”

Adds Mike Baumann., who
makee disability decisions In
La.. where Watson

caaes were dectded: “The kids are
being told that their worth is In
sucking off the government teat,
l.hl( thetr worth is tn not achiev-

)l. Watson views the lssue in

) tarms. Where critics

ments. then the

nehsghhmnulm' who do

program {s suc- 1§ for the &im.m‘:.m
" woes & stack s

But, she add- uﬂy ha

ed, “if Congress
intended that

| u:lnk ite good program.”
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Welfare Run Amok

Every taxpayer who wants government to use
moncy wisely and in a manner helpful to the na-
tion and its citizens will be appalled by the atory in
The Sun today sbout & Loutsiana family that re-
cetves 846,716 a year. non-taxable. from the $25
billlon Securtty income program, one
‘of the chief federal welfare efforts.

But the bigger outrage 1s not the money that a
resourceful mother has succeeded in extracting for
hersclf, her common-law husband and all seven of
her children — based on claims of mental or medi-
cal disability — but the fact that the government.
especially Congress, is the real villatn in this story.
Most distressing of all is the fallure of the House
and Senate to ensure that this federal largess is
ueed o help alleviate the disabliities that this pro-
gram {a supposed to address.

Veteran Sen. Robert C. Byrd of West Virginia
calls SSI “s well-intentioned entitlement program
run amok.” He has lamented “the damage that is
being done {c our children in teaching them that
thetr future lies not in hard work but tn ripping off
the government for benefita” i the former Senate
Democratic leader feels that way. tmagine the ertes
of outrage from conservative Republicans now in
control of X

In a scrics of articles this week, The Sun will
describe not only how famiites on SSI amamm in-
cames grester than their warking negghbors. It will

report on government iapses that permit abuses
involving allens and drug/alcohal addicts.
undoubtedly will scek remedies. But the gaping
flaws in the haphazardly buiit SSI program reflect
the difficuities and ambiguitics that arise when
society tries to help unfortunate citizens in the face
of predictable attempts at exploitation. That so
many elemnents are involved — lawmakers. admin-
intrators, judges, advocates. critics, beneficiaries —
only complicates the matter.

Clearly, the SSI program should be reformed so
that payments to individual familics reflect the
number of famtly members recetving benefits, The
better-konown Aid to Families with Dependent Chil-
dren program (AFDC) has such provisiona. Clearly.
there should be more untform means-testing and
Proater oversight required by Congress on how ben-
efits are being used. And yet policing the welfare
system costs money. The government has to be
prepared to throw enough resources into this effort
0 come out ahead in the end.

Many disadvantaged Americans truly need the
help provided by SSI and related programs. Many
truly use ft in the way intended. But unless this

is dramatically re-tatlored. the clamor for
welfare reform could lead to Draconian actions in
which the innocent — especially children — are
punished for the actions of wiscrupulous adulta
and a bungling government.
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PREPARED STATEMENT OF JIM SLATTERY

Good morning, Chairman Simpson and Members of the Subcommittee. I am Jim
Slattery, Chairman of the National Commission on Childhood Disability. Congress
established the Commission last year as part of the legislation that gave the Social
Security Administration independent status.! In that statute, you asked the Com-
mission to conduct a comprehensive review of the Supplemental Security Income
program for children with disabilities. You asked us to tell you whether the SSI def-
inition of childhood disability is an appropriate one; whether an alternative defini-
tion would be preferable; and whether the needs of children with disabilities can
best be met through cash benefits, vouchers, expanded health coverage, Oor some
combination of these. You also asked the Commission to analyze the effects of the
8SI program on children and their families, and to explore whether SSI can be re-
structured to improve the chances that children who receive benefits will achieve
their full work potential as adults.

The Commission was appointed in January by Health and Human Services Sec-
retary Donna Shalala. It consists of 14 members, whose names and backgrounds are
described in the appendix to my statement. The members include nationally recog-
nized experts in the fields of law, medicine, ethics, psychology, and disability policy.
I have found that this group brings a great depth of knowledge to the tasks in our
mandate. They are objective people who have a high regard for the facts, and they
are aggressively tackling the complex issues in the SSI program.

Recognizing that the Congressional timetable on this issue has accelerated, the
Commission has been conducting biweekly meetings, including regular Saturday
sessions. While the statutory deadline for our report is November 30, 1995, we are
making an effort to complete our deliberations within a shorter period, while still
doing justice to the complexity and critical importance of our task. It is our goal
to provide you with recommendations this summer, by late July or August.

You asked that I focus my comments on the recent, sharp growth in the SSI child-
hood disability program. That seems an appropriate place to start since this growth
was the main impetus for the creation of the Commission. During the decade be-
tween 1979 and 1989, the SSI childhood program grew at modest rates, increasing
from 212,000 to 296,000 beneficiaries. By contrast, the rolls nearly tripled between
1989 and 1994, rising from 296,000 to 893,000 children. As a result, program costs
soared, rising to approximately §5 billion annually.?

The most widely noted cause of these increases is the Sullivan v. Zebley Supreme
Court decision. Let me emphasize at the outset, however, that while Zebley has re-
ceived a great deal of public attention, it is not the primary cause of SSI program
growth. There are also two other, very significant factors driving the rise in SSI
childhood payments: These are 8SA’s 1990 revision of its medical listings of child-
hood mental impairments, and the SSI outreach activities that have been mandated
by Congress and the courts. Let me begin with Zebley.

The Zebley decision was issued by the Supreme Court in February 199023 In it,
the Court found that SSA’s childhood disability regulations were at odds with the
definition of disability in the Social Security Act. That definition requires that bene-
fits be paid to any child whose disability is comparable in severity to one that would
;Sarevent an adult from working. In deciding which adults are eligible for benefits,

SA applies two separate tests: a listing of qualifying medical impairments and, for
those whose impairments are not described there, an individualized assessment of
residual functional capacity (RFC). SSA uses the RFC assessment to determine
whether there is work that the individual can do, given his or her age, education,
and past experience,

For children, by contrast, SSA had established only the listing of qualifying im-
pairments. The Court ruled that this listing alone failed to provide the comparabil-
ity with adult eligibility criteria that is required by the statute. To establish com-
parability, SSA revised its childhood regulations fo include an Individualized Fune-
tional Assessment, or IFA, modeled on its adult assessment.

Following the Zebley decision, the district court required SSA to readjudicate the
claims of children who had previously been denied SSI benefits. SSA contacted the
families of 452,000 children who had been denied between January 1980 and Feb-
ruary 1991 and offered to readjudicate their claims using the new functional cri-
teria. Of this group, 339,000 children responded; and approximately 135,000 were

29:5The Social Security Independence and Program Improvements Act of 1994, Public Law 103-

2 Social Security Administration, “Children Receiving SSI” (December 1994), p. 6.
3Sullivan v. Zebley, 493 U.S. 521, 110 Supreme Court 885, February 20, 1990.
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ultimately found eligible and awarded benefits.# Because many of these children
were determined to have been eligible at the time of their original application, they
qualified not only for prospective benefits but for large retroactive lump-sum pay-
ments.

A second event which occurred in 1990 has also fueled SSI program growth: This
was SSA’s revision of its childhood mental impairments listings. Prior to this revi-
gion, SSA had listed only four general categories of qualifying mental impairments
for children—mental retardation, chronic brain syndrome, psychosis, and functional
non-psychotic disorders. Under its 1990 revision, SSA expanded this number to elev-
en, explicitly recognizing several impairments whose disabling impact has been
identified by medical professionals only recently. These include Attention Deficit Hy-
peractivity Disorder, anxiety and mood disorders, and behavioral disorders,

Last faﬁ, the General Accounting Office completed a study comparing the impact
of these new listings with that of the IFA5 The GAO found that 59 percent of the
growth in childhood benefit awards during 1991 and 1992 was attributable to the
listings. The IFA, by contrast, accounted for only 41 percent of growth during this
period.

The third factor that has caused SSI rolls to increase is more difficult to quantify:
This is SSI outreach activities. A 1989 statute required SSA to establish a perma-
nent program of SSI outreach to low-income children.® A year later, the Zebley
agreement called for additional outreach efforts: Responding to the requirements of
Congress and the Zebley court settlement, SSA publicized the existence of the SSI
program widely and contracted with many private, non-profit groups to help identify
eligible children. The agency also published and distributed pamphlets, conducted
demonstration projects at children’s hospitals, contracted with local school districts
and special education programs, and worked with nationally recognized groups of
parent volunteers.

It is worth noting that SSA’s outreach success may be related to a larger economic
phenomenon in this country—namely, the increase in poverty among American chil-
dren. Between 1974 and 1992, the rate of poverty among children increased by near-
ly half, rising from 15 percent to 22 percent.? The resulting decline in the economic
well-being of children is a troubling reality for all of us. It has also made the SSI
payment level more attractive to families, and may have led some states, under the
fiscal stress of rising AFDC application rates, to encourage and help families to re-
spond to SSA’s outreach efforts.

These three changes in federal golicy—the regulations resulting from the Zebley
decision, the revision of the childhood mental impairments listings, and SSI out-
reach—do not tell the whole story, of course. The more important question underly-
ing all these changes is whether the children who have recently been added to the
SSI rolls are truly disabled or whether there has been a loosening of eligibility
standards.

It does appear to the Commission that the SSI program experienced a period of
more liberal eligibility, but we also see evidence that corrective mechanisms are now
at work reversing that trend. Perhaps the most compelling indicator is the SSI ben-
efit allowance rate. During 1992 and 1993, SSI childhood allowances rose from the
pre-Zebley rate of 38 percent to a full 55 percent. The 1994 rate has declined to 32
percent—actually lower than in the pre-Zebley period.®

Another point worth noting is that SSA has now completed the Court-required re-
view of Zebley class action members. As a result, it is no longer awarding the very
large retroactive lump-sum payments that were the subject of controversy and
media attention last year.

Finally, SSA’s own efforts to tighten its adjudications appear to be having an im-
pact. Responding to problems identified in its own studies and those of the HHS
Inspector General, SSA has issued a series of directives to the State Disability De-
termination Services, instructing them to tighten their adjudication of claims in spe-
cific ways.? The agency has also conducted training sessions across the country on
the use of the IFA, State DDS officials have told the Commission that these instruc-

4Social Security Administration, Office of Disability.

5U.8. General Accounting Office, Rapid Rise in Children on SSI Disability Rolls Follows New
Regulations (GAO/HEHS-94-2%5) September 1994,

6The Omnibus Reconciliation Act of 1989, Public Law 101-239.

7Committee on Ways and Means, U.S. House of Representatives, Overview of Entitlement
programs (July 15, 1994), p. 1148.

8Social Security Administration, Office of Disability.

9 Social Security Administration, Office of Disabif’ity, Training Guide—Title XVI Childhood
Disability Claims (SSA Publication 64-051), June 1994. This publication includes 13 instruc-
tions that SSA previously sent to the state DDSs.
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tions are having an impact in addressing the more liberal adjudicative climate that
developed in some regions in the wake of the Zebley decision.

In short, the Commission does not believe that the SSI program for children is
now in a state of crisis, nor is it about to plummet out of control. This is not to
say that no action needs to be taken, We see several critical policy issues that must
be addressed.

The first is a fundamental ambiguity in the purpose of this program. As you
know, the legislative history of SSI for children is sparse; and individual opinions
about the purpose of this program differ sharply. Is SSI supposed to cover the cost
of food, clothing and shelter fallow-income children with disabilities? Or is it sup-
posed to cover the extra costs that low-income families incur in caring for such a
child? Should SSI be treated as compensation for a parent who stays home to care
for a disabled child? Or should the funds be used as an investment in the child’s
future independence? The Commission is struggling with these fundamental ques-
tions, because their answers will necessarily shape our response to the specific is-
sues you have asked us to address.

Second, we need to understand the incentives that are created by paying cash
benefits to low-income families with disabled children. The Commission is deeply
concerned by reports that, in an effort to obtain benefits, some families are coaching
their children to appear disabled or pressuring them to perform poorly in school. So
far, neither the Commission nor SSA has turned up any hard evidence that such
coaching is widespread—nor is there evidence that it is a successful strategy for ob-
taining SSI benefits.!® Yet we cannot ignore the reality that SSI is a significant
source of income for low-income families and, as a consequence, may provide an eco-
nomic incentive for families to attempt to qualify children for benefits.

Another, more serious incentive arising from the payment of cash benefits a plies
to families with truly disabled children. Here the moral hazard is that the amily
may become dependent on SSI and, in order to continue to receive payments, decline
to seek treatment aggressively or fail to encourage a child to do his or her best to
overcome a disability. The members of the Commission share the belief that SSI
should be a program that encourages—not hinders—a family’s efforts to help a child
reach his or her full potential. We are seriously exploring changes that would elimi-
nate such disincentives.

Finally, the Commission is delving deeply into the question of whether the SSI
program changes that I described previously may have subtly liberalized eligibility
standards for some specific conditions, allowing some children with minor or tem-
porary disabilities to qualify for benefits. Let me stress that, if this problem exists,
it cannot be solved with simple changes such as turning the clock back to the pre-
Zebley standards. The SSI childhood disability regulations are detailed and com-
plex——and necessarily so, we believe, because childhood disability is a complex re-
ality. This Commission has the expertise to analyze the childhood listings and func-
tional assessment in a_comprehensive manner—and to develop policy recommenda-
tions that assure equal, fair treatment for all children, regardless of the nature of
their disability. We ask only that you give us the time we need to complete this im-
portant work,

In closing, I want to emphasize that, in tackling these issues, the Commission
shares an important belief. We all believe that we have a responsibility to justify
to the working people of this country any income transfer that we recommend. We
are keenly aware that, for every dollar we propose spending on this program, we
are taking a dollar from the paycheck of a working American. That reality brings
with it an obligation to justify our recommendations—not to treat the SSI income
transfer, or any other income transfer, as a given right.

In closing, Mr. Chairman, we are hard at work, grappling with the policy issues
you have given us. We understand the need to move quickly and are determined
to have answers for you in coming months.

Childhood Disability Commission Members

Polly Arango National Director of Family Voices, a national coalition that
speaks for children with special health needs. The mother of a child with mul-
tiple disabilities, Ms. Arango is active in national health reform for children
with disabilities.

*°Social Security Administration, Findings for the Study of Title XVI Childhood Disability
Claims, May 1994. In this study, SSA analyzed 617 claims based on behavioral disorders and
learning disabilities. It found evidence of coaching or malir;ierin% in only 13 of the 617 cases,
of which ?enly 3 were benefit allowances. SSA determined that all 3 of these allowances were
appropriate.
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Adrienne Asch, Ph.D. Professor in Biology, Ethics and the Politics of Human
Reproduction at Wellesley College, Wellesley, Massachusetts. A noted ethicist
and social psychologist, Dr. Asch has researched legal and ethical problems in
health care delivery and participated in the Project on Implications of Popu-
lation Screening for Cystic Fibrosis. Dr. Asch has written extensively on disabil-
ity, bioethics and health care, stigmatization of the disabled, home care, reha-
bilitation, imperiled newborns, and reproductive technology.

Dolores Berkovsky, M.S.N., LM.S.W. Director of Children’s Services for Catho-
lic Charities of Fort Worth, Texas. Ms. Berkovsky is responsible for a large con-
tinuum of grassroots child and family services, including programs that promote
family preservation, adoption of children with disabilities, and out-patient as-
sessment and treatment services. Ms. Berkovsky is also involved with families
and children at the state level, where she is instrumental in child and family
advocacy committees such as the Children’s Community Research Group.

Wade F. Horn, Ph.D. Director of the National Fatherhood Initiative, a group
that promotes father restoration in American families. A clinical child psycholo-
gist, Dr. Horn is a nationally recognized expert on Attention Deficit Hyperactiv-
ity Disorder and served as the National Executive Director for the organization,
Cﬁildren and Adults with Attention Deficit Disorders, in 1993. Dr. Horn also
served as the Commissioner for Children, Youth and Families in the Adminis-
tration for Children and Families during the Bush Administration.

Jennifer Howse, Ph.D. President of the March of Dimes Birth Defects Founda-
tion. Previously, Dr. Howse served as Associate Commissioner for the Office of
Mental Retardation and Developmental Disabilities for the state of New York.
She has also served as the Executive Director of the Greater New York March
of Dimes, and the Pennsylvania State Commission for Mental Retardation.

Sharman Davis Jamison Speech therapist, member of the National Advisory
Committee of the Howard University Research and Training Center, and the
President’s Committee on Employment of Persons With Disabilities. The parent
of an adult daughter who is autistic and deaf, Ms. Jamison develops and imple-
ments parent training throughout the country, and provides advice to parent
training and information centers regarding disability issues.

Dan Johnson Director of the Office for Persons With Physical Disabilities in
Madison, Wisconsin. Mr. Johnson is responsible for the development and coordi-
nation of programs for persons with physical disabilities in Wisconsin. He pro-
vides planning and definitions of program policy, goals, and objectives to ensure
the delivery and coordination of services essential for independent living and
self-sufficiency.

Paul Marchand Director of the Association for Retarded Citizens (ARC). Mr.
Marchand is a leading spokesperson for children with disabilities, especially
those with mental disorders.

James M. Perrin, M.D. Associate Professor of Pediatrics at Massachusetts Gen-
eral Hospital in Boston, Massachusetts. Dr. Perrin has written extensively on
the organization of services for children with chronic physical disorders, and co-
authored Home and Community Care for Chronically Ill Children and Chron-
ically Ill Children and Their Families.

M. Carmen S. Ramirez President and Founder of Schools Are For Everyone. Ms.
Ramirez has extensive community volunteer experience in issues affecting chil-
dren with disabilities, including minority and non-English speaking families.
She was appointed by Governor Ann Richards to serve on the Texas Continuing
Advisory gommission for Special Education. Ms. Ramirez also serves on the
Governing Commission of the Texas Parent and Training Information Center
for Latino Parents of Children With Disabilities.

Carol Rank Director of the Kansas Disability Determination and Referral Serv-
ice. Ms. Rank works closely with Kansas’ State Services for Children With Spe-
cial Health Care needs and other agencies to further understanding of the re-
quirements for the children’s SSI program.

Jim Slattery Former United States Representative from Kansas and partner in
the Wiley, Rein and Fielding law firm of Washington, D.C. Mr. Slattery was
elected to the House of Representatives in 1982 and served six terms. He served
12 years on the Energy and Commerce Committee, where he was active on envi-
ronmental, health care, railroad and telecommunications issues. Mr. Slattery
also served for 6 years on the House Budget Committee and the House Veter-
ans’ Affairs Committee. His primary interests included deficit reduction, health
gare_ l{mcess in rural areas, and Medicaid coverage for children from low-income

amilies.

Rud Turnbull Co-director of the Beach Center on Families and Disabilities at
the University of Kansas. Mr. Turnbull is a nationally known expert and author
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in disability policy issues. He has served in national leadership positions in sev-
eral organizations, including the Association for Retarded Citizens, the Amer-
ican Association on Mental Retardation, the Association for Persons With Se-
vere Disabilities, and the American Bar Association Commission on Mental and
Physical Disability Law.

Barbara Wolfe, Ph.D. Director of the Institute for Research on Poverty at the
University of Wisconsin, where she is also a member of the faculty of the De-
partment of Economics, the Department of Preventive Medicine, and the
LaFollette Institute of Public Affairs. Since the 1970s, Dr. Wolfe has written a
number of publications regarding health care issues including a 1994 article,
“Reform of Health Care for the Nonelderly Poor.” Dr. Wolfe also co-authored a
recent book, Succeeding Generations: On the Effects of Investments in Children.
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COMMUNICATIONS

STATEMENT OF THE AMERICAN REHABILITATION ASSOCIATION
(SUBMITTED BY SY SCHLOSSMAN, INTERIM PRESIDENT)

Mr. Chairman: Thank you for this opportunity to present testimony for the record
on the growth of enrollment in the Social Security Disability Insurance (SSDI) and
Supplemental Security Income (SSI) programs. The American Rehabilitation Asso-
ciation (American Rehab) is the largest national Association representing providers
of medical, vocational and residential rehabilitation services to American with Dis-
abilities. American Rehab’s 900 members serve over 3 million individuals each year
with rehabilitation services. We employ nearly 200,000 professionals and para-
professionals dedicated to assisting individuals with disabilities to maximize their
independence and productivity.

The Committee is currently considering a number of broad issues as it examines
welfare and related subjects. One of these is the growth of the SSI and SSDI pro-
grams, and the corollary problem that very few people receiving benefits due to dis-
ability return to work. Our statement focuses on how to remove work disincentive
from the system and how to promote employment for individuals with severe dis-
abilities without financial penalties and the loss of medical coverage.

According to the GAO Report, “Federal Disability Programs Face Major Issues”
(GAO/T-HEHS-95-97, March, 1995), one of the primary reasons for the growth in
enrollment of the SSDI and SSI programs is the small numbers of beneficiaries and
recipients who leave the disability roles to accept employment. The reasons why in-
dividuals with disabilities do not leave the disability roles for employment are com-
plex and varied, however lack of timely access to appropriate medical and vocational
{ehabilitation services is one of the leading barriers to employment for this popu-
ation.

The major assumption behind the current definition of disability is that employ-
ment and disability are mutually exclusive. Many, although not all, individuals with
disabilities are fully capable of working, if given an opportunity, appropriate sup-
ports, and the financial rewards which come with work.

The current eligibility determination system forces an individual with a disability
to prove that no residual work capacity remains in order to be eligible for SSDI ben-
efits. The explicit message to successful SSDI benefit applicants is that they should
give up all hope of ever being gainfully employed. This creates a nearly impen-
etrable psychological barrier that few individuals can rationalize away in order to
become mentally prepared for the rigors of undertaking a search for employment.

The SSDI eligibility determination system should be changed from a medical clas-
sification system that assumes a lack of any residual work capacity and retires an
individual from the work force to a functional evaluation system which identifies
work potential and then encourages the maximization of that work potential. The
new system would recognize the difference between individuals who have disabil-
ities which truly do eliminate any work potential, such as a terminal illness, from
individuals with disabilities who can work given appropriate supports.

The concert of appropriate supports means the elimination of all financial and
psychological disincentives to work. The current disability determination system
first forces an individual to struggle to become eligible for benefits by establishing
no capacity to work at all, then immediately refers the individual to vocational reha-
bilitation services, and finally tells the individual that if their vocational rehabilita-
tion efforts are successful, they will be penalized by the virtual total revocation of
all their benefits—no matter what level of income they may be earning, so long as
it is_above $6,000 per year if the person has a disability other than blindness, or
$11,280 for an individual who is blind or visually impaired. This unfairly treats an

(76)
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individual earning $12,000 per year the same as an individual earning $100,000 per
year.

The current system does this by creating the fiction that, because the individual
is working, the individual is no longer disabled. Of course, the disability does not
magically disagfear upon reentry into the work force; it continues indefinitely, along
with the difficulties it engenders: the extraordinary, and ongoing, cost of equipment,
supplies, and support services; and a tendency to change over time, requiring com-
parable changes in lifestyle, work situation, and support services.

This fiction thus becomes a work disincentive in its own right. Former SSDI bene-
ficiaries who have reentered the work force once again must prove they have no re-
sidual work capacity in order to reestablish eligibility for benefits should the indi-
vidual have a change in condition. This is true even if the individual merely needs
to locate a different type of job in order to accommodate a change in their disability.

The new system would eliminate this fiction by acknowledging that some disabil-
ities are life-long in nature, and continue the individuals’ eligibility for SSDI in-kind
benefits, such as Medicare, beyond the onset of work.

In order for the new program to be truly successful, all other disincentives to work
must be eliminated, including the lack of access to medical insurance, paternalistic
treatment of beneficiaries, and an abandonment of the “penny wise but pound fool-
ish” philosophy that has underlaid the development of our Social Security disability
policy in the past. In order for the US to remain competitive in the future, and to
enable individuals with disabilities who are SSDI beneficiaries to achieve productive
independence in their own futures, we must begin viewing monies spent in the dis-
ability program as investments in human capital. Only through this fundamental
change in the disability program will we ever be able to assist SSDI beneficiaries
to return to work.

It is not that we cannot afford to spend the money to make these investments.
The SSA Trust Fund paid out $50 billion in FY 1990 in SSDI, SSI, and Medicare
to beneficiaries. This money was all spent as part of a retirement program, which
provides benefits below the poverty level. There is every indication that this amount
will continue to grow in the future. In contrast, during the same period, SSA spent
only $60.2 million to provide vocational rehabilitation services to beneficiaries. This
represents an investment in the future of only one-tenth of one percent (.1%) of all
the resources spent on beneficiaries.

The fact is that we cannot afford not to invest in a new kind of future—one of
productive independence for individuals with disabilities, and of increased produc-
tivity for the entire nation.

We believe this new future can begin if the principles outlined below and policy
recommendations are put in place.

* Return to Work As the Goal: While expecting every person with a disability
to work is unrealistic, not assisting those who could work is inequitable and
very poor policy. Because disability is a continuum, a disabled/nondisabled bi-
nary system is not effective. Return to work is accomplished through a commit-
ment that begins at the onset of disability; therefore the return to work goal
must underlie all parts of the system.

Early Intervention Is Critical to Success: Immediate assistance in estab-
lishing a return to work objective and mind set, tied to needed medical and vo-
cational rehabilitation services and supports, and continuing contact, facilitates
a successful return to work.

People va. Case Management: Assisting individuals, rather than managing
cases, should result in higher success rates in navigating a treacherously com-
plex system of rehabilitation, employment opportunities, work incentives, and
needed supports during the return to work effort.

* Prevention: SSA should authorize interventions and rehabilitation services de-
signed to maintain workers on the job who have no private insurance coverage,
thereby preventing some individuals from being determined eligible for SSDI.

¢ Incentives: Financial incentives to work for persons with disabilities, employ-
ers, insurers, and service providers alike will provide adequate support for those
for whom return to work is a realistic goal.

American Rehab believes these principles are represented in the following specific

recommendations for a revised national disability policy.

American Rehab recommends four strategies to solve the problem of growth in the
SSDI and SSI roles: (1) enable newly eligible SSDI beneficiaries to have immediate
access to medical and vocational rehabilitation; (2) revise the current Return to
Work Program by allowing consumers to select their Vocational Rehabilitation pro-
viders from among private and public agencies; (3) provide direct income subsidies
to disabled workers bridging off of public assistance through income tax credits and
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deductions; and, (4) allow disabled workers without private health insurance to par-
ticipate in Medicare or Medicaid through purchase of this public health coverage.

(1) Enable newly allowed SSDI beneficiaries immediate access to medical and voca-
tional rehabilitation services.

Currently, there is a 24 month waiting period between the determination of eligi-
bility for SSDI benefits and the beglnning of Medicare eligibility. This waiting pe-
riod often elapses without the beneficiary receiving any medical rehabilitation serv-
ices. These services mifght mitigate the severity of the disability by preventing or
postponing the onset of more severe disability, prevent or postpone the onset of a
secondary disability or promote the more rapid return to work. SSDI beneficiaries
should be eligible to receive medical rehabilitation services available under Medi-
care immediately upon determination of eligibility. This may or may not be coupled
with full medical coverage. That is, beneficiaries would benefit from full Medicare
coverage, however if this is not feasible, then, at a minimum, beneficiaries should
be covered for medical rehabilitation.

Similarly, referral and access to vocational rehabilitation services should be made
available to beneficiaries immediately upon determination of eligibility. The current
system of rehabilitating beneficiaries through State Vocational Rehabilitation Agen-
cies is ineffective and unwieldy. Under this system, not more than one of every
1,000 SSDI and SSI beneficiaries returns to work (Vocational Rehabilitation: Evi-
dence for Federal Program’s Effectiveness Is Mixed, GAO/PEMD-93-19, August,
1993). American Rehab recommends that it be replaced by a new system using pri-
vate vocational rehabilitation providers. A system in which a fiscal intermediary in
each State facilitates referrals and reimbursements to private providers should be
developed in cooperation with private voeational rehabilitation providers.

(2) Revise the current Return to Work Program by allowing consumers to select their
Vocational Rehabilitation providers from among private agencies.

There are many models of vocational rehabilitation service delivery used by Work-
ers’ Compensation programs in the various states and It_)ly rehabilitation providers
in other countries which are worthy of trial by SSA. However, there is another
source of proven techniques for vocational rehabilitation and placement of SSDI
beneficiaries which has been virtually ignored by SSA: its own Research Demonstra-
tion Program. i

SSA has spent over $30 million in demonstration programs involving over 100 pri-
marily private rehabilitation i)roviders during the last few years to investigate ways
to increase placement of SSDI beneficiaries into jobs. Mandated by Congress in Sec-
tion 505 of the Social Security Amendments of 1980, Congress directed SSA to con-
duct a series of demonstration projects designed to increase the number of bene-
ficiaries who return to work and to produce savings to the Federal government. SSA
has collected large amounts of invaluable information concerning the problem of
placements, but SSA has done nothing to implement any of the proven techniques
that could be used to increase the placements of SSDI beneficiaries inte jobs.

We propose two initiatives: (A) allow direct contracting by agenda SSA to an
public or private provider of rehabilitation services selected by Sxe consumer, and,
(B) t}ae establishment of a risk/reward system for reimbursing rehabilitation service
providers,

A. Direct contracting with consumer selected rehabilitation providers.

People with disabilities who are SSDI beneficiaries and consumers of vocational
rehabilitation and placement services have no choice in the providers of their serv-
ices. Consumers are assigned to a service provider by SSA, which by law must be
a state vocational rehabilitation agency, usually by type of disability rather than
type of services required. Consumers who determine that they are not receiving ap-
propriate or quality services generally have no recourse other than to purchase serv-
ices themselves from private vendors. Given the cost of private services and the
state of most consumers finances, this is an option few can afford.

Active ]i?rtgcipation in rehabilitation increases the chances of a successful out-
come, in this instance a successful return to work that ends reliance on cash assist-
ance. Enabling consumers to choose their rehabilitation providers gives the individ-
ual a feeling of ownership in the process. This choice of service providers treats the
beneficiary as an adult, capable of making significant life choices, thereby enhancing
the individuals self-esteem and confidence. Choice eliminates the conflicting signals
currently sent by the referral system, which tells beneficiaries they are capable
enough to work, but they are not capable to select where to go for vocational serv-
ices.

In order to enable consumers to select their own providers, SSA must be able to
refer to and contract with providers of rehabilitation services in addition to State
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Vocational Rehabilitation Agencies, agencies which the General Accounting Office
has found do not work well and are not effective. By restricting referral and con-
tracting only with state vocational rehabilitation agencies, SSA forces these agencies
to be all things to all people. Given the diversity of individuals with disabilities and
their individual needs, and the other extensive responsibilities these agencies have,
this in truly a mission impossible. It would be much more productive to utilize the
vast capacity of the private rehabilitation service providers available throughout the
nation to assist SSDI beneficiaries to return to work.

B. Establishment of a Risk /Reward system.

There is tremendous potential for reduction of dependency and cost savings for
the SSDI trust fund that is not being realized because so few SSDI beneficiaries re-
ceive effective rehabilitation services.

The present authority for delivery of rehabilitation services under the Social Secu-
rity Act is inadequate for two reasons. First, all services are provided through refer-
rals from state Disability Determination Service to the vocational rehabilitation
agencies. Second, the state VR agency is reimbursed for services only when the
SSDI beneficiary receiving such services is placed in a job, earns more than the SGA
rate and does so for more than the trail work period. The State VR must use money
from other sources and programs up front for the SSDI beneficiary with the hope
of being reimbursed by SSA. Hence, there is little incentive for state agencies to ex-
pend VR funds to help SSDI beneficiaries. At best the cost can be recovered in suc-
cessful cases. There is no payment for service when they do not result in SGA. Thus,
the net effect is a loss for the state agency. The policy of reimbursing state agencies
only for successful cages has been the law since 1981. The policy of making all refer-
rals through state VR agencies dates from the origin of the Beneficiary Rehabilita-
tion Program (BRP) in the 1960s.

We believe that the volume of rehabilitation services and return to work of SSDI
beneficiaries can be expanded with net savings in cost to the trust fund through a
combination of direct referral of beneficiaries to rehabilitation providers and pay-
ment for services based on savings to the government, rather than the cost of serv-
ices. American Rehab has advanced this concept to SSA for years.

Consider this. If a beneficiary is returned to work and goes off cash assistance
there is a savings to the trust fund. The value of the rehabilitation services should
be determined by such savings. Apart from humanitarian considerations, if the cost
of rehabilitation is less than the cost of maintaining benefits, then it makes sense
to spend money for rehabilitation services. Various studies have addressed this cost:
benefit relationship. We suggest that is not necessary to theorize about it and, in-
deed, that the relationship can be made explicit with benefits for all concerned.

Thig can be done by providing for direct referral of beneficiaries to rehabilitation
providers and for payment to such providers based on savings to the trust fund, as
such savings accrue. Providers would bear the risk for the effectiveness of services,
but be compensated not on cost, but on savings to the trust fund. This can be
achieved by providing for payments to be made for service when a beneficiary goes
off the roils and continues so long as the beneficiary is employed and does not re-
turn to the SSDI rolis. Payment should be based on a percentage of the cash assist-
ance that would otherwise be paid to the individual. A reimbursement system that
rewards outcomes both during the rehabilitation process, at job attainment, and
throughout the employee’s tenure in the workforce and off the disability roles would
benefit all parties.

Obviously, the higher the percentage and the longer the duration of payment the
greater the incentive for providers to accept the risk of providing services under
such a contingency arrangement. Providers would have to make very explicit judg-
ments about the potential for rehabilitation and the costs of services. Furthermore,
there would be an incentive to provide continuin% assistance to beneficiaries since
payment to the provider would continue only so long as the beneficiary stayed off
the S8DI rolls. This approach is a win-win-win situation—for the beneficiary, the
rehabilitation provider, and certainly the SSDI Trust Fund.

(3) Provide direct income subsidies to disabled workers through income tax credits
and deductions.

Individuals with disabilities incur substantial expenses in the conduct of their ev-
eryday lives as they try to learn, work, recreate, and live in the community, The
cost of personal assistance to enable individuals with severe disabilities to work can
be a barrier to employment, as individuals with disabilities often do not earn
enough in wages to affbc;x;:i to pay for personal assistance in addition to a rent or
mortgage, utilities, food, and related lifg expenses. Other examples of extraordinary
expenses include the cost of accessibility modifications such as a wheelchair lift for
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a van or hand controls for a car; a wheelchair ramp or alternative signaling device
for an accessible home; or medications and medical supplies. There are major ex-
penses for assistive technology, including wheelchairs, hearing aids, guide dogs,
computers, augmentative communications devices and the training and maintenance
costs of the equipment. Not the least of these extraordinary expenses is for health
specialists above and beyond the typical health expenses incurred by the average
person. All of these expenses conspire to trap individuals with disabilities in a cycle
of poverty and total government dependency from which most cannot escape without
tax assistance to level the economic playing field.

In order to promote the goal of employment and increased self sufficiency for indi-
viduals with cfisabilities, there must be financial incentives for beneficiaries and re-
cipients to take the risk of leaving the disability roles for payrolls. This could be
accomplished by extending the current Earned Income Tax Credits for low-income
workers with disabilities, and by creating a Personal Assistance Services Tax Credit
for working individuals with disabilities who have significant needs for personal and
technological assistance in order to work,

The Earned Income Tax Credit should be extended so that it helps bridge the gap
between the Substantial Gainful Activity level and a minimum income level for low-
income workers with disabilities. The present Substantial Gainful Activity level for
non-blind beneficiaries is $500 per month, or $6,000 Eer year—Iless than the Federal
poverty level. It is impossible for an individual with a severe disability to live on
ghisblelvel of income, especially given their extraordinary expenses of living with a

isability.

In addition, we recommend changes to address the cost of long-term services for
working persons with the most significant disabilities. To do this, we propose a tax
credit of one-half of all personal assistance services up to $15,000 for any individual
with a disability who is working. Expenses for personal assistance services beyond
$15,000 per year would be deducible as a medical expense.

The proposed tax credits and changes in medical care deductions for Personal As-
sistance will help to offset the extraordinary expenses of living with a disability and
assist people with disabilities to enter the workforce by giving them a measure of
economic equity with those wage earners and tax payers who do not need to pay
these extraordinary costs.

Personal assistance is defined as one or more persons or devices assisting a per-
son with a disability with tasks which that individual would typically do if they did
not have a disability. This includes assistance with such tasks as dressing, bathing,
getting in and out of bed or one’s wheelchair, toileting (including bowel, bladder and
catheter assistance), eating (including feeding), cooking, cleaning house, and on-the-
job support. It also includes assistance with cognitive tasks like handling money and
planning one’s day or fostering communication access through interpreting and
reading services,

We believe that the inclusion of these amendments would greatly enhance the
ability of individuals with disabilities to become and remain contributing members
of American society. Encouraging people with disabilities to become tax-payers rath-
er than tax-takers would reduce the out-flows of the SSDI Trust Fund and increase
the revenues to both the General Fund and the SSDI Trust Fund.

(¢} Allow disabled workers without private health insurance to participate in Medi-
care or Medicaid by purchasing this public health coverage.

Linking eligibility for in-kind services such as health insurance to the lack of em-
ployment is unnecessary and counterproductive. The lack of health coverage serves
to create a substantial barrier to employment for individuals who have difficulty
finding affordable health insurance. Numerous studies have documented the fear of
beneficiaries and recipients in leaving SSDI or SSI because they cannot afford or
cannot find health insurance. Allowing disabled workers to “buy-into” health cov-
erage by paying the required premiums and deductibles will ultimately save money
by removing the risk of loss of their health insurance and giving them and incentive
to reduce their reliance on cash assistance and enable them to become tax payers
instead of tax users. In lieu of reforms of the health insurance market that elimi-
nates preexisting conditions, guarantees portability, and reduces the cost of cov-
erage for individuals with disabilities, opening Medicaid or Medicare for disabled
workers would eliminate a major barrier to employment.

I must emphasize one peint before I close. Unemployment among working age
persons with disabilities is due to a combination of factors, including lack of health
coverage, lack of long term supports for severely disabled persons, a continuing mis-
conception that people with disabilities can’t work, the failure of our educational
system to .adequgtely prepare young ggmcns with disabilities for a lifetime of work,
and the difficulties in transitioning from dependence on disability related cash as-
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sigtance and in-kind support programs to financial independence and self-reliance.
Americans with disabilities are citizens who expect to participate fully in society
with all the opportunities, privileges and responsibilities of every other citizen.
Thank you for this opportunity to submit this statement for the record. If you
have further questions, please contact Tony Young of the American Rehabilitation
Association at 202-789-5700 or 1350 I Street, Northwest, Suite 670, Washington, DC

20005.
O
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