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BARRIERS TO WORK FOR INDIVIDUALS
RECEIVING SOCIAL SECURITY
DISABILITY BENEFITS

THURSDAY, JUNE 21, 2007

U.S. SENATE,
COMMITTEE ON FINANCE,
Washington, DC.

The hearing was convened, pursuant to notice, at 10:07 a.m., in
room SD-215, Dirksen Senate Office Building, Hon. Max Baucus
(chairman of the committee) presiding.

Present: Senators Salazar, Grassley, Snowe, and Bunning.

OPENING STATEMENT OF HON. MAX BAUCUS, A U.S. SENATOR
FROM MONTANA, CHAIRMAN, COMMITTEE ON FINANCE

The CHAIRMAN. The hearing will come to order.

The Psalmist prayed, “Establish the work of our hands for us.
Yes, establish the work of our hands.” People have long known the
value of work, but for some reason when it comes to people who
are receiving Social Security disability benefits, the government
makes it hard for people to work. Today we examine those barriers
to work. What are they, and what can we do to eliminate them?

The Social Security Administration runs two programs for people
with disabilities: Social Security Disability Insurance, or SSDI,
which provides wage replacement income for people who have paid
payroll taxes and then suffer a disability; and Supplemental Secu-
rity Income, or SSI, which provides payments to meet basic needs
for people with disabilities who have little or no income.

But the government has structured these programs so that they
discourage work. For example, in 2004 only 6 out of every 1,000
SSDI beneficiaries left the program to work. Why do so few people
go back to work? One barrier is fear. Some fear that they will lose
their health insurance coverage. Some fear that the government
will ask them to repay over-payments of benefits. Social Security
sometimes requires repayment because it does not have enough
staff to process earnings reports.

Some fear that it would take a long time to return to the pro-
gram if their health worsened again. Some fear that the govern-
ment might use a successful period of work against them if they
needed to return to the program.

Another barrier to employment is health. Applicants for SSDI or
SSI often have to wait several years before they can get on the pro-
gram. SSI beneficiaries then get health coverage under Medicaid—
that is, in most States.

o))



2

But SSDI beneficiaries are eligible for Medicare only after wait-
ing 2 more years on the program. During the time that people are
waiting for coverage, a medical condition can worsen, and that can
make it harder to return to work.

Another barrier to work is the lack of rehabilitation services.
State vocational rehabilitation agencies have limited openings, and
these agencies are not required to give Social Security disability
beneficiaries any priority.

The Ticket to Work program that Congress enacted in 1999 gives
beneficiaries a voucher to get rehabilitation services from approved
providers, but only 1 in every 61 of these tickets were assigned to
a service provider. Something is not working here.

Another barrier is the number and complexity of work incentives
in the law. Beneficiaries do not understand the rules, and bene-
ficiaries face heavy documentation burdens.

The law creates barriers to work, with restrictions on earnings
and assets. For SSDI, after 9 months of working, if beneficiaries
earned more than $900 in a month, they lose their entire cash ben-
efit. There is no gradual reduction in SSDI as there is in SSI.

And under SSI, the amount that a beneficiary can receive in
earnings or other benefits before losing SSI benefits has not been
changed since 1974. Beneficiaries can hold no more than $2,000 in
assets, and that has not changed since 1989. These asset limits
make it impossible to save for education that might help a bene-
ficiary get a job.

There is so much here that we need to change. I look forward to
hearing recommendations from witnesses on how we can reduce
these barriers to employment. Let us recognize the value of work.
Let us remove barriers between beneficiaries and the workforce,
and let us make it easier for people with disabilities to establish
the work of their hands.

Senator Grassley?

OPENING STATEMENT OF HON. CHUCK GRASSLEY,
A U.S. SENATOR FROM IOWA

Senator GRASSLEY. Thank you very much, Mr. Chairman. Wel-
come to everybody.

I wanted to say ahead of time so everybody understood, if I was
not here very long, that in about 15 minutes I have to go partici-
pate in some other activity on the Hill that is scheduled, including
being on the floor.

We all know that in order to receive disability benefits under
current law, an individual must have a condition that prevents him
or her from working for at least a year.

From the perspective of most disability beneficiaries, the thought
of going back to work after spending 2 or 3 years convincing the
Social Security Administration that they cannot work might be a
frightening prospect.

Technically, the ability to work is defined as “engaging in Sub-
stantial Gainful Activity.” Under this definition, it is possible to
earn up to $900 a month, or $1,500 for the blind, and still remain
eligible for disability insurance benefits.

Under certain circumstances, it is possible to earn an unlimited
amount for a limited period of time, which is called a “trial work
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period.” Those receiving disability through the Supplemental Secu-
rity Income program, SSI, are subject to different limits.

Despite the fact that persons receiving disability benefits can
work a limited amount without losing their benefits, very few bene-
ficiaries choose to do so. For example, according to the latest avail-
able data, about 6 percent of SSI beneficiaries are reported as
working.

It is suggested that we need to modernize the disability program
to reflect advances in medicine and technology. However, advances
in medicine and technology should make it easier for those receiv-
ing disability benefits to go back to work. It should not increase the
share of the population receiving disability benefits.

Improving Social Security Disability Insurance is obviously a
very important goal. A program as old as that program, needs to
be looked at constantly by Congress to see how it can be updated
and improved.

However, we must be careful to ensure that the legitimate desire
to encourage those receiving disability benefits to return to work
does not turn into an unsustainable policy of extending disability
benefits to those who are able to work well beyond the “Substantial
Gainful Activity” level.

Thank you, Mr. Chairman.

The CHAIRMAN. Thank you, Senator.

Now I will introduce our witnesses. I might say, the Senate’s
scheduling is sometimes very difficult to predict. On the floor today
there is an amendment to strike a major portion of the bill that
this committee reported out yesterday, and I will have to go to the
floor to defend the committee position around 10:35, around there
somewhere. I very much regret that I will not be able to be here
for most of the hearing.

However, Senator Salazar from Colorado has very kindly agreed
to chair the hearing, so I want you to know that everybody is going
to be hearing—I will be hearing, even though not personally, but
indirectly through Senator Salazar and my staff and others—every-
thing you are saying, so do not feel that you are being short-
changed just because the Senate schedule is forcing me now to be
on the floor during most of this hearing.

Right now, I would like to introduce our witnesses. First, is Ms.
Sue Suter, who is Associate Commissioner for Employment Support
Programs at Social Security.

And it is a real honor to introduce Jim Brown from Montana.
Jim is on SSDI and he wants to work more, but there are some
restrictions that are preventing him from doing all that he wants
to do. Jim, thanks for coming here today. It is a great distance to
come from Montana, and thanks for explaining to this committee
what needs to be done so that you can do what you want to do,
that is, work. I know I need not tell you this, but the old Montana
spirit: just let ’er rip; say what is on your mind. But thank you
very much for coming.

We also have Mr. Al Jensen. Al Jensen is from George Wash-
ington University. Thank you, Mr. Jensen. Your reputation pre-
cedes you. You have done a lot of work in this area, and we thank
you very much for your contribution.
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The same with Dr. David Stapleton from Cornell. Thank you, Dr.
Stapleton, for all that you have done as well.

So let us begin with you, Ms. Suter. We would like to have each
person speak about 5 minutes. Your entire testimony obviously will
be included in the record, but if you could just summarize your
statement and hit the high points and let us know what you want
us to hear.

STATEMENT OF SUE SUTER, ASSOCIATE COMMISSIONER FOR
EMPLOYMENT SUPPORT PROGRAMS, SOCIAL SECURITY AD-
MINISTRATION, BALTIMORE, MD

Ms. SUTER. Thank you, Mr. Chairman and members of the com-
mittee. Thank you for the opportunity to discuss the Social Secu-
rity Administration’s efforts to address the barriers that make it
difficult for beneficiaries with disabilities to return to work.

I come to you today as a person with a disability since age two,
and someone who has worked in the field for a number of years as
Director of the Illinois Department of Vocational Rehabilitation, I1-
linois Department of Public Aid, Illinois Department of Children
and Family Services, Commissioner of the Rehab Services Adminis-
tration, and president of the World Institute on Disability. I very
much appreciate that you are highlighting this extremely complex
and critical issue.

Assisting beneficiaries with disabilities has been one of the most
challenging issues facing Social Security for over 50 years, and as-
sisting individuals to take advantage of employment opportunities
remains one of our highest priorities.

Our efforts can generally be placed in two categories: employ-
ment services under the Ticket to Work program and the State Re-
habilitation program, and Work Incentives for those who are ready
for employment and need assistance in transitioning off the dis-
ability rolls.

Congress established the Ticket program in 1999 to provide bene-
ficiaries with disabilities choice in obtaining the services and sup-
port they need to find, enter, and maintain employment. The Com-
missioner issues a ticket to beneficiaries who have the option of
using the ticket to obtain services from an Employment Network
(EN) or from State VR agencies. Upon agreement with the bene-
ficiary, the EN will supply without charge various employment
support services. When the beneficiary achieves certain work out-
comes, we pay the provider. The Ticket program was implemented
in phases beginning in February of 2002, completing the roll-out in
September of 2004.

We have learned a number of lessons from the Ticket program
over the past few years and are changing accordingly. We are re-
cruiting and establishing partnerships in developing successful
business models for Employment Networks and community pro-
viders. We have an outreach program for ENs in marketing and
outreach messages geared to beneficiaries and potential ENs.

We are providing information to beneficiaries via work incentive
seminars, bringing together beneficiaries, ENs, and other partners
on the community level. Ten events will be conducted this fiscal
year.
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We know outreach is not enough. Changes are needed to increase
participation by both beneficiaries and ENs to improve outcomes.
In September of 2005, we published a Notice of Proposed Rule-
making (NPRM) proposing the kind of changes that would signifi-
cantly enhance access and choice for beneficiaries and improve the
likelihood that they will return to work.

The proposed changes are intended to increase payment rates to
ENs to increase their participation, to better coordinate services
provided by State VR agencies and ENs, and to allow more bene-
ficiaries to be eligible for the Ticket.

In addition to the Ticket program, there are a number of other
work incentives in place to assist individuals to venture into the
workforce. Generally, these provide for continued benefits and med-
ical coverage while working or pursuing an employment goal. I
have explained these in detail in my written statement.

In addition to Employment Networks, the Ticket legislation also
established an infrastructure that encourages participation and col-
laboration, and we are working to increase this. We have Work In-
centives, Planning, and Assistance (WIPA) grantees who are com-
munity-based organizations that assist beneficiaries to understand
the work incentives and how they affect their benefits.

These WIPAs are available as resources to ENs and other agen-
cies that assist beneficiaries with disabilities to return to work.
Protection and Advocacy (P&A) grantees provide information, ad-
vice, advocacy, and other services to beneficiaries.

Within Social Security we have Work Incentive Liaisons (WILs)
who work at SSA field offices and receive special training on work
incentives. Working with other field office staff, WILs provide per-
sonal discussion on how various incentives can work for a specific
individual. In turn, the Work Incentive Liaisons are supported by
a network of area Work Incentives Coordinators. They assist WILs,
coordinate outreach, and help develop training.

In conclusion, Social Security is committed to assisting bene-
ficiaries with disabilities who want to return to work. We will con-
tinue our efforts to improve and grow the Ticket Program and re-
move the barriers with our programs so that every beneficiary with
a disability has an opportunity to reach his or her fullest potential.

Thank you. I would be happy to answer any questions.

The CHAIRMAN. Thanks, Ms. Suter, very, very much.

[The prepared statement of Ms. Suter appears in the appendix.]

The CHAIRMAN. All right. Jim Brown, you are up.

STATEMENT OF JIM BROWN, SSDI BENEFICIARY,
INDEPENDENT ADVOCATE, BILLINGS, MT

Mr. BROWN. Mr. Chairman and members of the Committee, over
200 years ago Thomas Jefferson wrote of our inalienable rights:
that of life, liberty, and the pursuit of happiness.

At the time, however, the pursuit of happiness did not include
the blacks, the Native Americans, or women. It did not, and it still
does not, include the disabled. I want to discuss this right of the
pursuit of happiness, how the disabled are excluded, and the
changes necessary to include us in that right.

Now, the pursuit of happiness may mean great wealth, cars, big
houses, maybe the power and prestige of being a big mover and
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shaker in the business world. But for others, it simply may be
enough to get by on in a little house with a white picket fence, a
swing set in the backyard where they watch their kids and
grandkids as they grow old together with the love of their life. But
whatever the vision, the vast majority of us disabled are left out.

I found this out after I broke my neck on a trip to Hungary. I
had no insurance and mounting medical bills, so I had to turn to
government assistance for help. I found out I had to sell all of the
cows that I had invested in since I was a young boy just to become
eligible for the Medicaid program. Medicare, which I had paid taxes
into, would not require that sort of a sacrifice, but then it would
not help for 2 more years.

When I tried going back to work, I found that my right to the
pursuit of happiness was gone. I wanted the prestige of working a
fukl)l-ltime job again, and modern technology would make that a pos-
sibility.

But then I found if I made more than $900 a month, according
to Social Security I was no longer disabled. Regardless of how
much I would make, though, my hands and my legs still will not
work and I will still have those disability-related expenses.

Over the course of a lifetime, the personal care, adaptive equip-
ment, and wheelchair-related expenses for a disabled person can
total well over $1 million more than what an able-bodied person
faces.

I wanted to work and to make my own money. I did not like the
feeling of having to go and be a beggar and to be a burden on soci-
ety. I would have gladly given up my $600 Social Security check
that I was getting, but I was told I had to stay eligible in order
to get the Medicaid assistance for the personal care and other ex-
penses that Medicare does not cover.

I went to work. I got a part-time job, but then I was disheartened
when I learned that I would have to give all my earnings, $540 a
]I;li)nth, to Medicaid as a spend-down in order to retain my eligi-

ility.

Still, I loved working with kids. I had a part-time job working
with kids, and I just could not even believe I was getting paid to
do that, so I kept at it. I was even more disheartened to learn later
though that I would have been better off if I had never worked, had
never paid into the Social Security system, since then I would be
eligible for SSI rather than the SSDI, that SSDI would have al-
lowed me to make more money because the financial assistance
would have been gradual rather than the cut-off at $900, and I
would not have had a spend-down for the Medicaid assistance.

So, basically I could have a house, but with the $2,000 asset limit
I could not afford to pay any sort of a down payment, and I cannot
afford any sort of a car payment on the $540 that Medicaid says
is all I need to live on.

Basically, I face three choices: either I do not work and I let the
government take care of me through SSDI payments, Medicaid,
housing assistance, and food stamps; otherwise I could work part-
time, but then give my paycheck to the government; or I must
somehow find a job with a $50,000 starting salary so I can pay my
own way. The first two options are very discouraging, and the last
is just totally unrealistic. There needs to be a fourth option.
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It needs to be realized that a disability is a physical or a mental
condition, not an economic condition. I realize programs are de-
signed the way they are to discourage people from getting on them,
but they do more to discourage those who truly need the help.

We need programs that will bridge the gap between the part-
time job and that $50,000-a-year job, something that will cover the
extra $20,000 to $30,000 yearly disability-related expenses until we
can finally be promoted enough to where we are able to finally pay
our own expenses. The entire system would be better off if we were
at least working to help pay for it.

Honorable Senators, in Jefferson’s day the disabled rarely lived.
My condition, a broken neck, was a death sentence. If they did
then, they were shut away in homes and forgotten about. But now,
21st-century technology keeps us alive and healthy. We live inde-
pendently. We can get out into the community.

We should not have to stay at home and stifle our abilities just
because something in our brains and our bodies does not work
quite right and we need an extra hand. These policies need upgrad-
ing so we can truly live, so we can live with hope and dignity, en-
joying the right to the pursuit of happiness.

Honorable Senators, I urge you to leave a legacy and help change
these policies so we can all get access to that last inalienable right.
I thank you for the opportunity to speak with you on behalf of dis-
abled people everywhere, and I will be happy to entertain any
questions. Thank you.

The CHAIRMAN. Thank you, Jim, so very, very much. Thank you.

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

The CHAIRMAN. Mr. Jensen?

STATEMENT OF ALLEN JENSEN, SENIOR RESEARCH STAFF
SCIENTIST, CENTER FOR HEALTH SERVICES RESEARCH AND
POLICY, GEORGE WASHINGTON UNIVERSITY, WASHINGTON,
DC

Mr. JENSEN. Mr. Chairman, Senator Salazar, my name is Allen
Jensen. I am with George Washington University’s work incentives
project. You have a copy of my written testimony, which is pre-
sented by myself and on behalf of Bobby Silverstein.

We have worked together for the last 10 years, looking at pos-
sible ways to reduce some of these problems that have been de-
scribed by Jim and in your opening statement, Mr. Chairman.

Of particular emphasis in our research was looking at the inter-
relationship between SSI, SSDI, Medicaid, and Medicare and try-
ing to figure out how to make this system work better. As indicated
by Jim, there are certain areas where we do have pretty good work
incentives, but in others, it is very limited.

I want to just talk briefly about some of the key facts, and then
some basic themes, and then our recommendations.

First of all, looking at the SSDI and SSI programs, they are defi-
nitely programs of last resort. That is, the eligibility requirements
are very strict. Less than 55 percent of those who apply for benefits
actually receive benefits, and, of those who are denied, 40 percent
are out of work for a total of 3 years.

Many of those on SSDI, of course, cannot work even a limited
amount because of the extent of their disability. Studies have been
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done that show, for a 15-year period, that only 50 percent of the
people with earnings in one year had earnings the following years.
So, their ability to work was very much intermittent. The whole
matter of risking working for a long time was very much the con-
cern.

But there are a significant number of people, a significant minor-
ity of beneficiaries, like Jim and others, with mental disabilities
and other types of disabilities, who can work if they have the right
kind of supports and ongoing assistance as they attempt to work
and if there is adequate infrastructure at the Social Security Ad-
ministration and within State and local governments to provide the
services that they need and to enable them to understand the work
incentives. Sue talked about the infrastructure that SSA is trying
to develop, to develop a way for people to understand the work in-
centives.

And so our recommendations are based upon the idea that you
should have something which provides security, that is simple to
understand, and is sustainable with an infrastructure at the State
and the Federal Government.

I think that our recommendations are based, again, on our expe-
rience with the SSI program and with the Medicaid buy-in program
which this committee authorized back in 1999, and prior to that,
1997.

We are suggesting targeted recommendations to reduce barriers
to employment. Here again, for much of the population, SSDI and
SSI is providing income assistance to enable them to live in the
community. As Jim talked about, many years ago, 50 years ago
when the SSDI program started, most people with disabilities were
in institutions.

So our recommendations. We suggest a continued attachment to
the SSDI and the SSI program and Medicaid once a person starts
to work and they have earnings, and as long as their disability con-
tinues.

We think this is an important part of the security and the ongo-
ing assistance that is needed, that they have, in effect, a safety net
that they can return to if there is an exacerbation as far as either
physical or mental disability.

In the current program in SSDI, there are, in effect, continued
attachments, but they are time-limited. For people with disabil-
ities, their disability is not time-limited.

I think that also on the SSI side, it is earnings-limited. So we
are suggesting that there be continued attachment to the program,
as long as their disability continues, including when they are in a
non-benefit status so they can return to benefits.

As Senator Baucus talked about in his opening statement, these
are not situations where you can easily get back on benefits, so
there is fear as far as returning to benefits.

The second part of our recommendation is related to that, the
idea of a gradual reduction in benefits that is now part of the SSI
program. Right now, in the SSI program, the first $85 for someone
only on SSI is disregarded, and then there is a gradual $1 reduc-
tion in benefits for every $2 of earnings.

This is a provision that has been in SSI since the program began
in 1974, and we think this is an important aspect of the work in-
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centives that are needed by people like Jim and others with disabil-
ities.

There have been attempts to provide this type of a gradual re-
duction in SSDI benefits over the last 20 years. I have in my docu-
ment here a CBO estimate from 1988 that talked about the pro-
jected cost, but we think we have devised a package of proposals
which would not have that type of cost.

There is also discussion in our written testimony regarding the
whole matter of rewarding work by allowing more savings, and we
are recommending that there be an increase in the SSI and Med-
icaid resources test.

The last thing I want to say is, we think, in order to make any
kind of improvements work, that there has to be a sufficient com-
mitment of resources by the Social Security Administration and
support from the other agencies in the Federal Government and by
State and local government to have a program which can have an
accurate and timely adjustment of benefits as people work.

So I would say that what we are trying to do here is devise a
program that sustains people who cannot work, but at the same
time provide a system of work incentives that enables people who
can work to work up to their ability and not risk the loss of their
safety net of income assistance and health care.

Thank you very much.

Senator SALAZAR. Thank you, Mr. Jensen.

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

Senator SALAZAR. Dr. Stapleton?

STATEMENT OF DR. DAVID C. STAPLETON, DIRECTOR,
CORNELL CENTER FOR POLICY RESEARCH, WASHINGTON, DC

cll)r. STAPLETON. Thank you. Thank you for inviting me here
today.

Like his two predecessors, the Social Security Administration’s
new Commissioner, Michael Astrue, is giving high priority to im-
proving the unconscionably poor performance of the Social Security
Administration’s disability determination process.

I was involved in some of the Agency’s earlier efforts, and sad to
say, very little progress has been made over a period longer than
12 years.

I have become increasingly convinced that the problems with the
determination process are more a reflection of larger problems with
Federal disability policy than they are with poor process design,
poor management, or inadequate resources.

Yes, increased funding and procedural improvements could im-
prove the process, but I believe the process will continue to be very
problematic in the absence of successful transformative change to
Federal disability policy. I fear that efforts to transform disability
policy will take a back seat to efforts that focus on improving the
determination process.

Because of time limits, I am going to limit my remarks to the So-
cial Security Disability Insurance program, but different remarks
along the same vein apply to SSI and other programs.

It 1s critical to preserve SSDI for those workers whose physical
or mental impairments really prevent them from permanently
earning a substantial sum under any reasonable circumstance.
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The SSDI program has become unduly burdened because it is
trying to meet the needs of significant numbers of workers with
disabilities who would be better served by a program that helps
them continue to be self-sufficient through work. Current programs
serving that purpose are inadequate, and as a result many turn to
SSDI for lack of better alternatives. It is a last resort.

Last summer, the Social Security Advisory Board outlined an ap-
pealing structure for a 21st-century disability program. This struc-
ture includes SSDI as part of an income support program for those
who are unable to attain a reasonable standard of living through
work for very long periods, or permanently.

The structure also includes two other critical components. The
board calls the second component, which is parallel to the income
support benefit, a transitional program that would help partici-
pants achieve or continue productive and fulfilling lives rather
than becoming highly dependent on public benefits, through indi-
vidualized programs involving various combinations of rehabilita-
tion services, job restructuring, assistive devices, specific health
and related services, short-term income support, and perhaps even
longer-term earnings subsidies.

The third component of the Advisory Board’s structure is a com-
mon entry system into the two parallel systems, which the board
calls triage assessment. Workers with disabilities would be encour-
aged to enter triage assessment early, even while they are still em-
ployed.

The process would be designed to quickly identify those with very
short-term challenges, or with challenges that can readily and rea-
sonably be addressed by their employers, those who are clearly un-
able to contribute substantially to their own support under any
reasonable circumstances for a year or longer, and those in the
gray area in between, which I believe is quite large.

The first group would not receive additional services, the second
would enter SSDI, and the last would enter the transitional pro-
gram. Some of the latter group would later enter SSDI, but only
after their efforts to pursue their aspirations under the new pro-
gram were not sufficiently successful.

A draft report written by Bryon MacDonald and Megan O’Neil of
the World Institute on Disability also recommends a new program
that would parallel SSDI and would serve many workers who
might otherwise exit the labor force and enter SSDI. They call it
Employment Support Insurance.

There are many differences in the details of the Advisory Board’s
recommendations and those of the World Institute report, but I
think the large area of common ground in these two reports is
much more important than the differences.

Each calls for a single employment support program or system
separate from SSDI that helps people with disabilities achieve or
sustain economic independence as soon as they believe they need
help, and before they become heavily reliant on long-term income
supports.

Such a program could theoretically both improve the lives of peo-
ple with disabilities and reduce the burden of disability programs
on taxpayers. Current policies waste the considerable productive
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capabilities of people with disabilities and undermine their ability
to support themselves.

Further, although people with disabilities receive many services
under the current system, these services are delivered in a very in-
efficient manner because financial responsibility is highly frag-
mented. A well-designed program would help participants make
good use of their productive capabilities and might achieve consid-
erable efficiencies through financial and service integration.

I think there is some hope that we can achieve those lofty goals.
In the submitted testimony, I talk about a program that is a pilot
program in the U.K. called Pathways to Independence, which has
shown real promise in reducing the number of people with disabil-
ities who enter their long-term benefit rolls, on the order of 14 per-
cent.

To finish, though, I want to place my remarks in the context of
what you have heard from the other speakers. Mr. Brown’s story
clearly illustrates the harm done by current disability policies,
about the poverty trap that they create for people who could, with
some assistance, contribute much more to their own support and
to our society.

Both Ms. Suter and Mr. Jensen have talked about efforts to help
people who are already on the SSDI and SSI rolls increase their
earnings, and reduce their dependence on income support. I am in-
volved in some of those efforts myself, and in general I think they
alre headed in the right direction, but at a pace that is frustratingly
slow.

These efforts can potentially help Mr. Brown, given his history,
but they are also complementary in many ways with a separate
work support program like the sort I have very briefly described.

Such a work support program would be designed to help people
like Mr. Brown continue their pursuit of happiness as soon as they
experience a potentially disabling condition, so they would never be
trapped in poverty and never become so highly dependent on public
support.

Such a program also has the potential to address the induced de-
mand problem, the increase in applications and awards for SSDI
and SSI that SSA’s actuaries and the Congressional Budget Office
predict will occur if we replace the SSDI cash cliff with a gradual
benefit offset.

Finally, if the new program achieves sufficient success over a
very, very long period of time, SSA would no longer need to put
such effort into helping SSDI beneficiaries return to work because
the only beneficiaries left in the program would be those who could
not provide substantial support for themselves through work under
any reasonable circumstances.

I urge this committee, other government leaders, and advocates
for people with disabilities to promote in general the efforts that
are going on, but to pay increasing attention and give very high
priority to efforts that would, in fact, reduce the premature exit of
workers from the labor force and onto SSDI.

Thank you.

4 [The prepared statement of Dr. Stapleton appears in the appen-
ix.]
Senator SALAZAR. Thank you. Thank you, Dr. Stapleton.
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Let me first, in a matter of introduction as to why I am sitting
here as opposed to Senator Baucus or Senator Grassley, we have
been working very hard for a long time on a major energy package,
and that package came out of this committee this week and is on
the floor of the Senate.

Within probably an hour or so, there will be a vote that will de-
termine the outcome of this very, very important work for this com-
mittee. Otherwise, it would be Senator Grassley who would be
chairing this committee, or Senator Baucus. So, they are working
on very important work for our Nation right now.

Let me also just join Senator Baucus in welcoming the witnesses,
and thank you for sharing your expertise with all of us. And, in
particular, Jim, for your coming across the country all the way
from Billings, MT to share your personal story.

There is nothing that tells a story better than someone who has
to live through the program the way that you have had to live
through the programs that we are talking about here today. So, we
appreciate all of you, but we also appreciate you for your courage
and your strength in being here today.

Let me also note that we have been joined by Senator Snowe,
who is an expert on some of these issues. So, after my 5 minutes,
I will turn it over to her for her set of questions.

The Social Security disability programs serve a critical purpose.
They give Americans with disabilities an income that they are pre-
vented from earning on their own, as well as access to health care
many of them would otherwise receive through their employer.

These programs help millions of Americans. Over 8.6 million
Americans today are enrolled in SSDI and 7.3 million in SSI. A
critical goal of these programs is to help Americans with disabil-
ities transition back to the workplace. Unfortunately, these pro-
grams have been less than successful—and that is an understate-
ment—in this regard.

Return-to-work rates for individuals in the SSDI program are
less than 1 percent. Less than 1 percent. For individuals receiving
SSI, the rate is only 7 percent. I think that those statistics tell a
story that should concern each and every one of us.

Our largest return to work programs, Ticket to Work and Plans
for Achieving Self-Support, have shown little success, frankly. Tick-
et to Work has a participation rate of less than 2 percent, and the
PASS program has shown a less than %2 of 1 percent participation
rate.

We all have to ask the questions, why are these rates so low and
what are the solutions to dealing with these low rates of return to
work? In my own experience, the vast majority of individuals with
disabilities who are physically able to work want to return to work,
but do not seek employment out of fear of losing their disability
benefits that they so depend on.

Return to work programs are not the only problems that exist
with respect to SSDI and SSI. My office in Colorado assists hun-
dreds of people in Colorado as they apply for these disability bene-
fits and work their way through the appeals process. In fact, it is
one of the top three issues that my office in Colorado is contacted
about on an annual basis.
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Recently, this committee held a hearing on how to best address
the backlog in Social Security disability claims, and I look forward
to working with my colleagues to address this, and other, critical
matters.

Toward that end, I am looking forward to hearing more from the
witnesses as I ask some questions that Senator Baucus asked me
to ask on behalf of the committee.

I will begin by asking the first of those questions, which is, we
know the reality of the problems that we face with the system, so
I will ask a question of each one of the witnesses, that is essen-
tially this.

So we have your statements for the record, and I know how hard
you worked in preparing those statements. They obviously will be
reviewed by staff and will be reviewed by the Senators themselves.

But the question that I would ask each of you, and, if you could
just take a minute or so to think about this, if you were to point
out the two most important things that we as a committee could
do to address these challenges that we face with the disability
issues we are talking about this morning, what would they be? The
two most important ones. And because of the limit on time, if you
will just take a minute in answering the question.

Ms. Suter, we will begin with you.

Ms. SUTER. I think the two most important things, and you have
heard today, are to bring the two programs closer together in terms
of work incentives and how they are administered, the Supple-
mental Security Income (SSI) and Disability Insurance (DI) pro-
grams: to look at the whole issue of employment supports and
health care in terms of supports for people going back to work, and
then from our perspective, to extend the demonstration authority
to make that permanent for the SSDI program.

Senator SALAZAR. All right. So bringing the two programs to-
gether, employment support and health care during the transition,
and then continuing on with the demonstration projects.

Mr. Brown?

Mr. BROWN. Yes. Actually, we have a group, Voices for Work,
that met in Atlanta and discussed a lot of these issues. They are
all Social Security beneficiaries. We did a poll among our group
and had agreed that the number one recommendation was that we
needed to raise the SGA amount, the Substantial Gainful Activi-
ties, because the amounts of that are so low, we are forced to work
only part-time in order to be eligible for the medical benefits that
we still need.

All those costs are so high that there is just no way to afford that
on a normal income, so we need that help. So, it would sure be
helpful if we raised the amount so we could go to work full-time.

Also, to allow us to work and maintain those health care bene-
fits. If there was a way to bridge that gap between our part-time
and our full-time employment, then we would have the benefits of
insurance through the companies that we would be working for
then, where that would take over and pay a lot of those until we
could get to where we afforded our other personal care and that
sort of thing that private insurances do not cover.

Senator SALAZAR. Thank you, Mr. Brown.

Mr. Jensen?
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Mr. JENSEN. I think I want to follow up on what Sue and Jim
have talked about: increase the similarities between the SSI and
SSDI programs. That is a key part of our recommendations, that
is, you have in the SSI program a gradual reduction in benefits as
people have earnings, and then you also have the ability—in Mon-
tana I think it is $27,000—to stay attached to Medicaid, and also
if you have your earnings reduced you can return to SSI. So, it is
a continued attachment and a gradual reduction.

Those are kind of the basic core of the work incentives in SSI.
If SSDI was similar to that, then I think that we would be able
to have people like Jim work up to a higher amount and not lose
their health care protection under Medicaid. But also, as you
talked about, as you increase your earnings and you move toward
full-time employment, you are more likely to have employer-based
health insurance.

Senator SALAZAR. All right.

Mr. JENSEN. So I think that is what we are learning in that re-
gard.

Senator SALAZAR. Thank you, Mr. Jensen.

Dr. Stapleton?

Dr. STAPLETON. Yes. Two things. One, I have already indicated.
That is, I think this committee really needs to pay attention to ef-
forts to design and develop a front-end program, a transitional pro-
gram, or an employment support program that is separate from
SSDI and one that would help people with disabilities as soon as
they experience disability and help them avoid getting on SSDI in
the first place.

The second, though, is related to a remark I made about the frus-
tratingly slow efforts for reform of the disability programs them-
selves, and specifically SSDI. I have to disclose, as I did in my writ-
ten remarks, that I have been involved very substantially in these
efforts, including currently working on the design of the benefit off-
set demonstration which came out of the one-for-two demonstration
that was authorized by Congress under the Ticket Act in 1999.
Also, I have been involved in evaluation of Ticket to Work.

Senator SALAZAR. So you know a lot about it. So what is your
second recommendation?

Dr. STAPLETON. Yes. So my recommendation is, I cannot tell you
a lot about what we have been doing, but I can tell you that it has
been very slow. I think this committee needs to take actions, what-
ever actions it can, to move the process along more quickly.

Senator SALAZAR. So you are urging us to act.

Dr. STAPLETON. Right. Right.

Senator SALAZAR. I appreciate that very much.

Senator Snowe?

Senator SNOWE. Thank you very much, Mr. Chairman. I thank
all our witnesses here today. In just listening to the testimony, and
obviously being familiar with some of the problems that are chal-
lenging the disability programs, it makes me think about how log-
ical it would be to have these programs work to the benefit of those
who are disabled and want to go back to work. These programs
should produce a win-win situation and not be so challenging and
complicated and bureaucratic for the beneficiaries.
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As you probably know, back in 1999 we attempted to fix this pro-
gram with the Ticket to Work program—Ticket to Work with incen-
tives like health care. Obviously, based on the results of that pro-
gram since it became law, it truly has not worked.

So far few beneficiaries have taken advantage of this program.
In fact, according to the CRS report, only 1.7 percent of the eligible
SSDI and SSI beneficiaries have participated in Ticket to Work
programs since its inception.

So I would like to start with you, Ms. Suter. Can you explain to
me, what are the problems? We obviously should be learning by ex-
ample. This program has been in place for roughly 8 years. And we
should be able to learn from our experience and address those
problems. So, please, can you tell me, why are there so few people
involved? Why are so few using this program?

Ms. SUTER. Thank you, Senator. We certainly agree that the
numbers are very low. We have put programs in place, and we are
improving the program. I think you have heard a good example
today of some of the challenges in the program. We have to, num-
ber one, alleviate the fears. We send a very mixed message to indi-
viduals with disabilities.

On the one hand, we say, if you need cash assistance or medical
help, you have to prove you cannot work. And then we say—and
this is in the big picture—oh, by the way, you can work. So we
have to work with individuals, with beneficiaries to alleviate that
fear. We have four things in place to be able to do that.

We have a new proposed Ticket regulation that looks at some of
the EN payment structure and encourages more outreach. It also
gets to Jim’s point about how we need to include more people who
can work part-time, or want to work part-time and gradually re-
turn to work. We have included that in the new regulations.

We are doing much more aggressive outreach and marketing,
where we have 104 programs out in the country to provide benefits
planning and assistance to beneficiaries to help them navigate this
very, very complex system.

We also have protection and advocacy agencies out in the country
to work with individuals. We are doing messaging for beneficiaries
and potential Employment Networks on how to get involved in the
program, and how to use the program.

We are having local work incentive seminars where we bring in
people who have received a Ticket and they are scared and they do
not know about the program because it is so complex. We bring
them in to a community provider, a community partner who has
credibility with that individual and we talk to them about the work
incentives and we link them up with partners in the community.

Getting a Ticket in the mail from us saying, “Here is your Tick-
et,” after we have put people through what we put them through,
is not good enough. So we know we have to get people at the com-
munity level with people that they trust.

Finally, the partnerships. We have improved our business proc-
ess, the red tape in paying Employment Networks. So, we have
four aggressive things that we are doing to improve the program
and to increase the numbers. We want to increase the numbers as
well.
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Senator SNOWE. Well, are there changes that Congress should
work on with respect to this program? Do you have any specific
changes in the statute?

Ms. SUTER. I think that I mentioned before the extension of the
demonstration authority. That is how we look at some of these
transitional and early interventions. I think what you could do is
support us in terms of the Ticket regulation coming out.

Again, we have been frustrated—everybody has been frus-
trated—with the pace of this. But I think with these measures that
we have in place, I think we can address a number of these issues.

Senator SNOWE. Do you have enough staff?

Ms. SUTER. As I think you know very well, our resources in So-
cial Security are spread extremely thin. We can always use more
resources. I think, from my perspective in terms of return to work,
it is not an either/or issue.

Of the issues that affect people with disabilities on a daily basis,
as Jim has pointed out, the backlog is very important. You should
not have to wait long to find out if you are eligible.

By the same token, you should be able to have the supports you
need to return to work. So, we are spread very thin in the Agency
and, as I said, resources are always helpful. You all have been ex-
tremely supportive of that, and we appreciate that very much.

Senator SNOWE. Well, the reason why I asked about the staff is
because, obviously in the President’s budget, it was significantly
under-funded. Senator Kerry and I, along with Senator Baucus and
more than 40 Senators, have written to the Appropriations Com-
mittee, as well as the Budget Committee during the budget proc-
ess, for an additional $430 million for administrative costs. This
amount is essentially the minimum that is required in order to ad-
dress these disability claims and the backlog.

Right now in the State of Maine it takes an average of 469 days
to deal with a specific claim in the backlog. Additionally, the aver-
age claimant could wait as long as 3 years for the resolution of a
claim. These are disturbing numbers, to say the least, for those
who certainly need the support of the Agency. We have to do bet-
ter, and we have to figure out, what is it going to require to
produce better results?

I realize that more money and more staffing overall are needed
to address the problems here. It will also take the commitment to
making sure that this program can work and serve the people it
is intended to serve.

It is unacceptable for waiting times to exceed 3 years. The more
than half a million disability claims that have been in the system
and the backlog simply do not make sense.

We have to figure out how we can make the system better for
those like Mr. Brown, who have gone through such an ordeal. The
income limits are something else that we need to address. It should
be a win-win in that sense, and working and receiving support
from the government when you are disabled should not be mutu-
ally exclusive goals.

Thank you, Mr. Chairman.

Senator SALAZAR. Thank you, Senator Snowe, for those excellent
questions and comments.



17

This is a question to Mr. Jensen. Mr. Jensen, under current law,
SSDI beneficiaries lose all of their cash benefits when they earn
over $900 a month. They also lose their Medicare benefits after
about 8 years.

The $900 a month is commonly referred to as the “cash cliff.”
You have come up with a proposal to try to address the cash cliff.
Can you describe how your proposal eliminates the cash cliff, and
what are the other significant features of your proposal?

Mr. JENSEN. We propose that, first of all, our first priority, our
first option would be that you have a gradual reduction beginning
at that SGA, that cash cliff. As I talked about a moment ago, dur-
ing the past 20 years, the actuaries and CBO have indicated that
that would be a costly provision. We do not necessarily agree with
that estimate they have made.

We have come up with another option which, in effect, here
again, tries to deal with the matter of making similar the SSI and
SSDI programs so that people would have, in effect, a choice: they
can stay with the current program which helps a lot of people and
they could work up to the SGA, or they could decide they are going
to go this other approach, which says that we will have a beginning
reduction of benefits at one-half of the SGA amount. But the trade-
off then is that they would stay continually attached to the SSDI
program and they could come back onto the program.

We are also suggesting that the SSI Initial Earned Income Dis-
regard, which is now $85 before you have the reduction, that that
be increased up to that half of SGA. That has not been increased
since 1974, when the SSI benefit level was about $150.

So we think that increasing that amount—if you just had a
COLA on the initial disregard, it would be more like $250. So that
is the basic approach that we are using, to say that if you believe
you can sustain work—and this is a choice people can make on a
periodic basis.

This does not necessarily simplify the program, but it, in effect,
would require a certain level of resources for Social Security—and
in answer to the question to Sue Suter, yes, Social Security needs
more resources. You cannot starve, in effect, the work incentive
program and have people working. You are going to have
over-payments and those kinds of concerns.

That is the basic approach that we have in our program, which
we think would result—and we have made estimates based on ex-
perience in the SSI program—that perhaps 150,000 to 300,000 peo-
p}!le, we think, on SSDI would have substantial earnings if we did
that.

In the experience in the SSI program, in any one month there
are 330,000 people who have earnings. I think that that is a very
significant number. A number of those people, like 75,000 in any
one month, are not receiving any SSI. They are just still connected
to the SSI program, but they are getting Medicaid.

One thing that was not talked about is, while the Social Security
Administration has jurisdiction over the Ticket program and the
things that Sue talked about, there is another important provision
in the 1999 legislation, the Ticket law that you talked about, Sen-
ator Snowe, and that is the Medicaid buy-in program. The State of
Maine has such a program.
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There are about 75,000 people, mainly SSDI people, who are re-
ceiving Medicaid without the kind of spend-down that Jim has to
deal with. Just a personal anecdote. About 10 days ago, I was
called by a young man in Utah, whom I think has the same kind
of disability that Jim has. He got on the Medicaid buy-in program.
He has decided that, in spite of his severe disabilities, he can, in
fact, go ahead and lose his SSDI and stay on Medicaid.

Now, that is not a high percentage of people on Medicaid buy-
in, but there are some there who can do that. So the Medicaid buy-
in—I do not know how many you have on the program in the State
of Maine; Colorado does not have such a program, Senator. So, that
would be complementary to, in effect, the gradual reduction ap-
proach and the Initial Earned Income Disregard. So that is it, in
summary.

There are other details in there as far as our approach, but the
idea of trying to make these programs more similar so that you do
not have to have a cast of thousands out there explaining it.

You may still have to have a cast of thousands. You still have
people who help people on income taxes and you have Turbo Tax
and so forth, and you are still going to have some assistance as far
as people understanding what their options are.

Senator SALAZAR. Well, thank you very much.

Mr. JENSEN. But it is clear, and I think that is important.

Senator SALAZAR. We thank you very much for your report and
your recommendations. I will be asking Allen Jensen and Sue, and
Jim questions on the work incentives when it is back to me in just
a second.

Senator Snowe?

Senator SNOWE. Mr. Jensen, can you tell me about the lack of
benefit counseling services? To what extent has that affected the
program’s ability to operate? Has that been a major barrier for
many individuals? Ms. Suter, do you want to speak to that as well?

Mr. JENSEN. Benefits counseling is helpful. But I think we have
to recognize that the number of people out there, the number sup-
ported by Social Security, is still rather limited.

There are things that are going on that build on what the Fed-
eral Government is doing, in a number of States they, in effect, are
having a benefits information network so that all the provider
agencies, like independent living centers and rehabilitation pro-
viders that are connected with State rehabilitation agencies, have
people who are trained, who can help with the benefits counseling
and work incentives counseling.

What you need to do is place in all the agencies that are dealing
with people with disabilities who want to work, some level of
knowledge so that the disabled can have an understanding of work
incentives.

The support from the Social Security Administration is where the
disabled have access to the highest-trained people. Those who know
less about it, but at least have some basic understanding, can be
complementary to the Federal support as well. This type of support
is something that should be promoted, beginning with the SSI work
incentives.

Senator SNOWE. It seems to me that the first step in this process
is to encourage and help people participate in the program.
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Mr. JENSEN. Yes. You have a good network in Maine. They are
trying to coordinate with the vocational rehabilitation agencies, the
independent living centers, and the medical center there in Maine.

Senator SNOWE. I am interested in what you said about the Med-
icaid buy-in and how that has worked for people, because in Maine
it has been very effective.

Mr. JENSEN. Yes.

Senator SNOWE. The Medicaid buy-in program helps people who
otherwise would not be able to purchase any health insurance, by
allowing them to purchase insurance through the Medicaid pro-
gram. I can see where it helps those who are disabled to go off of
SSI, for example, and helps them obtain the full income and bene-
fits of working.

Mr. Brown, did you participate in the Ticket to Work program?

Mr. BROWN. Actually, I got a Ticket to Work, and I did not have
any clue what it was supposed to be. I didn’t know if I just handed
it to some employer. But I finally went and asked a vocational re-
habilitation person and was informed that it really did not apply
to me whatsoever, because they said that all it would do was en-
sure that I wouldn’t be medically evaluated while I was searching
for work. They said that I wouldn’t be reviewed anyway, because
it’s pretty obvious to anybody that I do have a disability. So, the
Ticket really did not apply in my situation.

Senator SNOWE. Well, Ms. Suter, are they sent out just to every-
one? After hearing Mr. Brown’s situation, are they just sent out?
Are there no explanations with the tickets or are they tailored to
those they are distributed to? What is the basis for doing that?

Ms. SUTER. By law, the Ticket is sent out to most beneficiaries
who come on the rolls between ages 18 and 65. When we send the
Ticket out to individuals, and this gets back to what I talked about
before, we include information on our 800 number, our program
manager, Maximus, and how you can find out more about the Tick-
et. We include information about resources there in the community
that you can talk to through the 800 number. So, we provide that
information.

As Mr. Brown said, though, what we found out and what we are
doing now is, it is not good enough to just send out a letter and
send out a Ticket. There needs to be that linkage on the commu-
nity level. That is why, as Allen mentioned, we have the work in-
centives planning organizations. We have 104 throughout the coun-
try.

Those organizations work with Ticket holders to say, this is what
the Ticket is about, these are the work incentives, how can we help
you reach your goal? They are community organizations.

There are also a lot of individuals working for WIPAs who have
disabilities, and some of whom have been beneficiaries and are now
working. So, we know we have to do that high touch with bene-
ficiaries to get them involved in the program.

Senator SNOWE. Do you support raising the income level? Have
you indicated that earlier?

Ms. SUTER. We have had a lot of good suggestions from bene-
ficiaries, from the Ticket panel. We are certainly happy to look at
all of those suggestions.



20

Senator SNOWE. I mean, is that something that the Congress—
for example, would the administration be opposing it?

Ms. SUTER. No. I think this administration would be open to
looking at all the recommendations.

Senator SNOWE. Great. Thank you, Mr. Chairman.

Senator SALAZAR. Thank you, Senator Snowe.

This is a question to each of the panelists. With the reality that
many of the incentives for SSDI and SSI programs are very com-
plex, that reality creates serious complexity for the beneficiaries
and others involved in the program.

Do you think that the work incentives for these programs should
be simplified, and if so, how? Why do we not start with Dr.
Stapleton and we will just go across. If you will take a minute each
or so.

Dr. STAPLETON. Sure. I agree that complexity is a huge problem.
I think what often happens, and this clearly happened with Ticket,
is we add on new things to things that are already complex, and
they make the new things more complicated than you would think
they should be.

So, I would definitely encourage reforms in the line of making
SSI more similar to SSDI in terms of its work incentive provisions.
I think that is a very good idea.

Senator SALAZAR. All right.

Mr. Jensen?

Mr. JENSEN. Well, as I indicated, I think the idea of having a
similar SSI and SSDI program so that you have a gradual reduc-
tion in both programs, as compared to a cash cliff in one and reduc-
tions after $85 in the other, the idea that you can have a continued
attachment back—sounds like a broken record here—to the cash
benefit program if your work attempt fails, if those could be in both
programs, I think it would be something that would say, if you are
getting Social Security benefits, then you are going to be able to
have this kind of protection if you try to work.

You are going to have differences as far as from State to State
in Medicaid. That is a State-run program. Even the Medicaid buy-
in programs are different from State to State.

Senator SALAZAR. Thank you, Mr. Jensen.

Mr. JENSEN. I think the idea of similarities would be a——

Senator SALAZAR. So those similarities would deal with the com-
plexity, in large part, is what you are saying?

Mr. JENSEN. That is right.

Senator SALAZAR. All right.

Mr. Brown?

Mr. BROWN. Yes. I definitely think they need to be simplified.

Senator SALAZAR. How would you do it?

Mr. BROWN. What is that?

Senator SALAZAR. How should it be simplified?

Mr. BROWN. Well, for one, people who are working need to be
able to learn the rules and be able to tell you what is going on. One
thing we had discussed was like a one-stop program where you
could go in and find out how the rules that are out there would af-
fect each different program you are on. Like, I go to Social Security
and they have told me that, well, this is how it will affect your—
well, they will not even give you a definite answer.
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They say this may affect your Social Security in this way, but
then that may affect your Medicaid, and we do not know anything
about that. So then I go to Medicaid, and they say, well, it might
happen in this way, but we do not know if that will then affect
your Social Security benefits. So if people knew all the regulations
for each program and they would not be offsetting one another.

Senator SALAZAR. So there is a lot of confusion.

Mr. BROWN. There is a lot of confusion out there.

Senator SALAZAR. The complexity creates confusion.

Mr. BROWN. Exactly.

Senator SALAZAR. Ms. Suter?

Ms. SUTER. I agree, we need to simplify the program. I think as
Dave mentioned, I think building on the work incentives has com-
plicated it. We have an infrastructure in place with our area work
incentives in the field, our work incentives programs. I think that
anything we could do to bring the two programs together would be
a big help in simplifying it.

Senator SALAZAR. All right.

Our colleague, Senator Bunning, has joined us on the committee,
and so I will turn it over to him for his questions.

Senator Bunning?

Senator BUNNING. First of all, I would like for my statement to
be put into the record. Thank you.

Senator SALAZAR. Without objection.

Senator BUNNING. Thank you.

[The prepared statement of Senator Bunning appears in the ap-
pendix. |

Senator BUNNING. Ms. Suter, when I was chairman of the Social
Security Subcommittee in the House of Representatives, I worked
very hard on what finally became the Ticket to Work Act. I was
not successful in passing it in the House. Or I was, but the Senate
stopped it. Then when I got over here in 1998 in the Senate, Sen-
ator Kennedy and Senator Jeffords and a few others took my work
and passed that bill. So, it has been in effect since 1998 or 1999.

What have you done to implement the Ticket to Work Act, and
why in the world has it not worked? Because all of the things that
you have talked about here today were covered by the Ticket to
Work Act.

Ms. SUTER. Senator, as you know, we completed rolling out the
program in 2004. We agree that the numbers are very low, the par-
ticipation numbers from beneficiaries and Employment Networks.
We are learning a number of things about the program, the com-
plexity of reaching out to beneficiaries. We are instituting a num-
ber of new things to improve the program.

Given what you have heard here today, we have proposed new
regulations that address the participation rate for Employment
Networks that do a better job of partnerships between State voca-
tional rehabilitation agencies that will make it more attractive for
beneficiaries and offer more choices.

We have new initiatives in place to better do outreach and mar-
keting. We have targeted mailers going out. We have community
organizations that are working individually with Ticket holders.
So, we have a number of things that we are doing.
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We have de-bureaucratized the Employment Networks, the pay-
ments to Employment Networks so there is less red tape, and we
are working on developing the partnerships.

Senator BUNNING. Did the Ticket to Work Act not protect those
who tried and fell off the wagon, and tried again and fell off and
were not able to maintain their employment for at least 36
months?

Ms. SUTER. Yes. That is part of the program.

Senator BUNNING. That is part of the program.

Ms. SUTER. Yes.

Senator BUNNING. And does the Social Security system realize
that—this was in 1997—for every person that we got working, we
saved $3 billion over a period of time? For every 1 percent, excuse
me, of the disabled who went to work, we saved about $3 billion
for the Social Security system so that they could take care of more
people. Is the Social Security system aware of that?

Ms. SUTER. Yes.

Senator BUNNING. They are?

Ms. SUTER. Yes.

Senator BUNNING. It is beyond my comprehension that some-
thing that was passed in 1998, 1999, and it is now 2007, and you
are still not making it work. You are rewriting regulations.

I was told by a very good friend of mine, who happened to be the
vice chairman of the Social Security Committee when I was chair-
man, who came to the Social Security system and worked there for
quite a long time—she is doing something else now—that there
was no intent at the Social Security system to ever make the Tick-
et to Work program work. Is that true or false?

Ms. SuTER. That is false.

Senator BUNNING. Then why has it not worked?

Ms. SUTER. I think, for a number of reasons, Senator. I have
been in the program 3 years. I have seen the former Commissioner
was, and this Commissioner is, very committed to making the pro-
gram work. Again, I think it gets back to, we have to alleviate the
fears for the mixed messages we send to individuals, that you can
work and there is the potential to work.

We have to put in place, and we have put in place, an infrastruc-
ture in the community to work with individuals on an individual
basis to show them how the Ticket can assist them in the benefits
of trying work. That is a slow process. We have learned a number
of things from what we have seen in the program. We have learned
a number of things from the Ticket panel.

Senator BUNNING. The Social Security system has never come
back to the Congress of the United States and asked for any addi-
tional help. Never. Now, if you need help legislatively and you do
not have enough tools to work with, why have you not come back
to us?

Ms. SUTER. Senator, I have mentioned some things today that
would assist us. I think we are going to continue. I think this com-
mittee has been very good about getting the resources for Social Se-
curity, for the whole gamut, whether it is the backlog or return to
work. As you know, our resources are spread very thin. More re-
sources are always helpful.
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Senator BUNNING. The backlog has quadrupled since I was there.
I mean, you want to talk about backlog, the backlog was in the
hundreds of thousands at that time, 200,000, I believe. The backlog
just continues to get bigger and bigger and bigger because we get
less and less people approved.

There is more bureaucracy in running the SSDI and SSI pro-
grams than ever before. You kind of have to really want to make
it happen if you want to take care of those disabled people who are
on this program.

Go ahead.

Senator SALAZAR. Thank you, Senator Bunning. Thank you for
your excellent questions and observations, that there has not been
a lot of progress. In fact, there has been a decline in terms of deal-
ing with some of these issues that have been on the table for a very
long time.

A question, Jim, for you. Some people believe that many employ-
ers have a bias against hiring individuals with disabilities. They
also believe that many employers fear the cost of accommodations
for workers with disabilities, and fear that if the employee with
disabilities joined the group health care insurance plan, costs to the
business and premiums to its employees would rise significantly.

Have you had an employer refuse to hire you or ask inappro-
priate questions regarding your medical condition? Have you expe-
rienced discrimination or disparate treatment in the workplace?

Mr. BROWN. For the most part, the jobs that I have found, the
two or three part-time jobs that I have worked at, were good. But
there have been others, for example, when I was working with one
of the after-school programs, they did refuse to give me a pro-
motion to director of one of the programs, and it was totally a
disability-related thing because I was not able to do CPR on a kid.

They said that just in case one of the other workers did not show
up, if I was going to be the only one, they did not want me there
alone with the kids because of that. At the same time, they always
had more than one person working there. Just because of the liabil-
ity of having one person alone with the kids, you want to have
somebody there as a witness.

Then there was another occasion when I applied for a job and
went to a first interview, and I had not mentioned anything about
a disability. They right away were saying, well, we would have to
make some accommodations because the restrooms are not acces-
sible, and we do not know what we would do about that. I would
have had to go around through a back garage door to get into the
building to start with.

Anyway, I went to a second interview and it ended up, they
never called back. I kept calling to see what the status was on it,
and they would not ever give me an answer on whether they were
hiring or not. I finally had seen the position re-advertised, so I gave
up on it and assumed it was.

Senator SALAZAR. Do you think this happens, Jim, with respect
to the general disabled population? Do you think your experiences
are happening with other people?

Mr. BROWN. Yes, I do. I am sure that there are ones who are dis-
criminated against because of that. I even put it in my letters that



24

I am in a wheelchair, like when I am applying for something, and
people have told me not to.

But I told them, well, I think people are pretty quick and they
are going to pick up on it right away that I am. [Laughter.] So if
they want to discriminate against me, they might as well do it in
the letter instead of wasting my time to go to the interview.

Senator SALAZAR. Well, thanks a lot for your testimony on that
issue, Jim.

Let me try to get Ms. Suter and Dr. Stapleton in on this. It is
with respect to the fear of reapplying for SSDI. Beneficiaries may
fear that if they leave the SSDI or SSI programs because of work,
they will have a difficult time obtaining reinstatement of SSDI or
SSI benefits.

Given the number of work incentives that allow beneficiaries to
return to benefit payment status, such as the incentives under cur-
rent law or expedited reinstatement under both SSDI and SSI, are
these well-founded fears, or are they based on beneficiaries’ limited
knowledge of these work incentives? What is SSA doing to provide
better information to these beneficiaries? Ms. Suter, and then Dr.
Stapleton.

Ms. SUTER. I do think that that fear is out there. As you men-
tioned, we do have the expedited reinstatement process. In one of
our messages out to beneficiaries, our local work incentive semi-
nars, we talk about expedited reinstatement.

So we let people know about that and get the word out. I think
the idea that you do not have to reapply and that you can try going
to work and not be penalized for that, I think is an extremely im-
portant message to get out there.

Senator SALAZAR. Dr. Stapleton?

Dr. STAPLETON. I do not have specific expertise on expedited re-
instatement and that specific fear. I do know that there is a very
high level of distrust among beneficiaries about anything that So-
cial Security does that tries to support them in going back to work.

I think that has been a big issue for Ticket to Work. People get
these Tickets in the mail and they think SSA is trying to get them
off the rolls, and they do not want to have anything to do with it.
I think uncertainty about what the government is going to do and
how things are going to change is a really big problem.

Senator SALAZAR. Thank you.

Senator Bunning?

Senator BUNNING. Yes. This goes to the heart of the problem, be-
cause I sincerely believe that there is a mistrust with the disabled
community that Social Security is trying to help them, other than
give them paid benefits.

Could it be that the disabled beneficiaries do not use the Ticket
to Work to go back to work because they are disabled? In other
words, is it better for me to stay off that and just collect rather
than try to go back to work and succeed? Because there are so
many built-in safeguards in Ticket to Work that the beneficiaries
should not be frightful, at least for 3 years, because there is protec-
tion out there for 3 years in this bill, or in the current law.

I would like to get, Dr. Stapleton, your opinion of that, too. Ac-
cording to what you just said, you think that they mistrust the So-
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cial Security system so much so that they think that the Ticket is
a bad deal.

Dr. STAPLETON. I think that may be too strong a way to put it.
But think about Jim’s case for a minute. He did not know a lot
about the Ticket when he found out about it, and I do not think
he got very good advice.

But it sounded to me from his testimony that his biggest issue
was the Medicaid. He could not afford to lose his Medicaid. To use
the Ticket most productively requires you to earn enough so that
you do get off the rolls. Well, if he got off the rolls he would lose
his Medicaid.

Senator BUNNING. But he would get it back if he fell off the abil-
ity to work. We find out that people do fall off the ability to con-
tinue working over a long period of time.

Dr. STAPLETON. Well, maybe you should ask Jim to speak to
that. My guess is, his expenses for the assistance that he gets from
Medicaid would just overwhelm his earnings and just make it not
worthwhile.

Senator BUNNING. Jim, is that true?

Mr. BROWN. Yes, it is. My expenses are somewhere between
$20,000 to $30,000, even closer to $30,000 when I include things
like transportation, those kinds of costs. It is just so much that I
cannot do it on a full-time job.

Senator BUNNING. Well, then maybe one of the solutions, legisla-
tive solutions, is that you would not lose Medicaid, that you would
continue to get Medicaid even if you were working and earning.

That is one of the things that we may have to look at, because
we think it is important, not only for you personally in your per-
sonal self-worth, the fact that you want to contribute and that you
can contribute, that maybe Medicaid should not be even in the
equation. We could take a real look at that law the way it is writ-
ten presently and make sure that Medicaid never falls out. Would
that make a difference?

Mr. BROWN. It would. I had wondered about that even before I
heard about the Medicaid buy-in, why we could not use that, even
if we paid as much as a normal insurance policy and we are still
covered by that for the personal care and some of the adaptive
equipment that we have to have to be able to live our daily lives.

Then we could go to work and have that and be paying into that,
and be paying taxes. We would also be healthier and all that, with
the mental aspects of working and the pride that goes along with
that. That would be wonderful.

Senator BUNNING. Mr. Jensen, this is the last question I will ask.
You talked about Medicaid buy-in extensively in your testimony
and said that about 75,000 individuals are currently participating
in the program. Can you give us a sense of who these people are?
How critical is the buy-in program in getting them back to work?

Mr. JENSEN. In the surveys that have been done by the States
that had Medicaid buy-in programs, when I evaluate the program,
it has certainly showed up as saying, I could not work unless I had
the Medicaid buy-in program. So I think that this has been a very
important element of the work incentive. As I indicated, there are
38 States that have it.
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It turns out that I will be working with the State of Montana,
one of the 13 jurisdictions that does not have a buy-in program,
and I imagine I will see Jim again out in Montana as we work on
that.

So I think there are a number of people in the buy-in who have
certainly increased their earnings, they have more disposable in-
come, but they are also afraid of going over that SGA limit as far
as that is concerned. So, if you do not have to spend down—dJim
talked about in his testimony that, in order to get Medicaid, he had
to spend down to, now, $550 under the medically needy program.
If he did not have to do that, and even if he kept below the SGA,
he would have a lot more disposable income.

So I think that it has been an important step to provide the con-
tinued Medicaid for people on SSDI who cannot now receive it, be-
cause there is not the kind of work incentive we have on the SSI
side that Congress put in place.

So I would say that it is successful. There are still people who
fear going over the SGA, but there are a number of people—I think
before you came in I talked about the phone call from the gen-
tleman in Utah who has decided to stay on buy-in and leave his
SSDI. So that has been what he has needed. But that is not going
to be for a high percentage, but it certainly is for some of them.

Most States in the Medicaid buy-in have a higher asset test. It
is now $2,000 for SSI. Almost all the States, in the discretion by
the State legislatures, have said we need to have that higher and
allow people to accumulate some resources. So, I think that is the
other step.

It is proving also that that is not a budget buster, to have a high-
er resources test in those programs. Here again, it was $1,500 in
1974; now, 33 years later, it is $2,000. That $500 increase was
made over a 5-year period in the middle of the 1980s. It is time
to make some changes on that as a work incentive, too.

Senator BUNNING. Thank you, Mr. Chairman.

Senator SALAZAR. Thank you very much, Senator Bunning.

As you can tell, this is a very important issue for this committee.
It is an important issue for both Senator Baucus and Senator
Grassley, Senator Bunning, Senator Snowe, all the members of this
committee.

We have a vote that is coming up in a few minutes, so we are
going to adjourn the hearing. There are a number of other ques-
tions that we have of you, so what we will do is, we will send you
those questions. If you would respond to those questions, we would
appreciate it so they could be made a part of the record.

[The questions appear in the appendix.]

Senator SALAZAR. As I said earlier, your written submissions
here today will be made a part of the record. Ms. Suter, Mr. Brown,
Mr. Jensen, Dr. Stapleton, we thank you very much for your testi-
mony today. We thank you for helping us try to fix this problem
that faces us with Social Security and people with disabilities.

The hearing is adjourned.

[Whereupon, at 11:36 a.m., the hearing was concluded.]



APPENDIX

ADDITIONAL MATERIAL SUBMITTED FOR THE RECORD

Testimony
United States Senate Committee on Finance
"Barriers to Work for Individuals Receiving Social Security Disability Benefits"

Presented by
Jim Brown
June 21, 2006

Mr. Chairman and members of the Finance Committee, over 200 years ago Thomas
Jefferson wrote of our inalienable rights, that of life, liberty, and the pursuit of happiness. At the
time, the right to the pursuit of happiness did not include blacks, the Native Americans, or
women. It did not and still does not include the disabled. I will discuss this pursuit of happiness,
how the disabled are excluded, and changes necessary to include us in that right.

The pursuit of happiness may mean great wealth, nice cars and big houses. It may be
power and prestige, being a mover and shaker in the business world. To many it may simply be
enough to get by on in a house with a white picket fence, a swing set in the backyard for their
kids and grandkids as they grow old together with the love of their life. Whatever the vision, the
vast majority of the disabled are left out.

I found this out after I broke my neck on a trip to Hungary. With no insurance, and
mounting medical bills, I had to turn to government assistance for help. Ihad to sell the cows I
had invested in since a young boy to become eligible for Medicaid. The Medicare I'd paid taxes
for wouldn't require such sacrifice but wouldn't help for two years either.

) When I tried going back to work I found my right to the pursuit of happiness was gone.
I wanted the prestige of working a full-time job and modern technology makes that a possibility
but found if I make more than $900/month, according to Social Security, I am no longer
considered disabled. Regardless how much I make my hands and legs won't work and I'll have
disability related expenses. Over the course of a lifetime personal care, adaptive equipment and
wheelchair related expenses for a disabled person can total well over $1 million more than an
able-bodied person faces.

I wanted to work and make my own money, not wanting to be a beggar or a burden on
others. I’d gladly have given up my $600 Social Security check but I was told I had to stay
eligible in order to.get Medicaid assistance for the personal care and other expenses Medicare
doesn't cover. I got a part-time job but was disheartened to learn I had to give all my earnings
over $540 a month to Medicaid as a spend-down to retain eligibility. I loved my job working
with the kids though, so I kept at it.

I was even more disheartened later, when I learned I would have been better off if I had
never worked and paid into Social Security since I would be eligible for SSI instead of SSDI.
Under SSI T would be allowed to make more money, cuts to financial assistance would be
gradual, and I wouldn't have a spend-down for Medicaid assistance.

(27)
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I face these basic choices; either I don't work and just let the government take care of me
through SSDI payments, Medicaid, housing assistance and food stamps, I work part-time and
give my paycheck to the government, or I have to somehow find a job with a $50,000 starting
salary so I can pay my own way. The first two options are discouraging and the last unrealistic.

There needs to be a fourth option. It needs to be realized that a disability is a physical or
mental condition, not an economic condition. I realize the programs are designed to discourage
people from getting on them, but they do more to discourage those who truly need the help. We
need programs that will bridge the gap between the part-time job and the $50,000 a year job,
covering the extra 20-30,000 dollar yearly disability related expenses until we are promoted
enough that we are finally able to pay our own expenses. The entire system would be better if
we were at least working to help pay for it.

Honorable Senators, in Jefferson's day the disabled rarely lived and if they did, were shut
away in homes and forgotten. Now, 21st-century technology keeps us alive and healthy, we live
independently and can get out into the community. We should not have to stay home and stifle
our abilities just because something in our brains or bodies doesn't work right and we need an
extra hand.

Policies must be upgraded so we can truly live, live with hope and dignity, enjoying the
right to the pursuit of happiness. Honorable Senators, I urge you to leave a legacy. Help change
the policies so we also get access to that last inalienable right.

Thank you for the opportunity to speak with you on behalf of disabled people
everywhere. I’ll be happy to entertain any questions.
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Addendum

Chairman Baucus and honorable members of the finance committee, I am honored at the
responsibility of representing the disabled at this hearing. I am glad we have the opportunity of
presenting our case to you and hope we can rectify the situation very soon so that we also can
access the American dream. I will share my story.

BARRIERS I FACED
* I'would not be covered by Medicare for two years after my disability

¢ The only option for assistance was Medicaid
o Thad to sell my cows and pay the money to the hospital because I couldn't have
over $2000 in assets
o Ilost the only way I could see of regaining financial independence

¢ Following are disincentives and frustrations I faced when going back to work
o Low SGA (Substantial Gainful Activity) amount
O IfI make over $900 a month I lose Social Security benefits and with that,
1 was told, my Medicaid eligibility
Medicaid spend-down
O Any income over $540 per month has to go to Medicaid
U Income is based on gross income, not net income
Medicare didn't have such strict rules, but didn't pay personal care expenses
Private insurance through work would not pay personal care expenses
o Subsidized housing costs
0 Also based on 1/3 of gross income
O There is no upper limit equal to current market value

o]

o 0

o Ineeded purpose and saw that kids were fascinated by me, while adults seemed awkward
and afraid
o To intervene, I started volunteering at Head Start
o I worked part time in an after-school program

o I 'was offered a promotion to three-quarter time

o I could get no definite answers from Social Security and Medicaid as to how my
benefits would be affected

o Itook the job and reported it

o My Medicaid caseworker advised me to pay spend-down of $500 rather than
actual expenses of over $2000.

o Subsidized rent increased

o Imade no extra money but I loved the extra purpose and responsibility

o Three years later I was charged with a Social Security overpayment and ordered to repay
$4750... within 30 days please

¢ I appealed but it was denied



30

1 was informed about IRWE's (Impairment Related Work Expenses) and Trial Work
Period at a Ticket to Work seminar

o 1had unknowingly used my trial work period when it was $200 per month

o 1 was told my Medicaid spend down was an IRWE and to submit proof of

payment

e Later, a different agent at Social Security ruled that the spend-down was not an IRWE
because it paid for Medicaid, not "direct” medical expenses.
o Tappealed until I was upheld

Since then, fearful of facing another Social Security overpayment, or otherwise
jeopardizing my personal well-being, I have only worked part time and volunteered with
Head Start, Eagle Mount, Reading Rocks and the 2006 political campaign to fill my extra
time with meaningful activity

¢ Ihave learned I would have been better off if I had never worked and paid into the Social
Security system
o I'would be eligible for SSI rather than SSDI

1 Icould make more money without being penalized

0 Social Security payments would be cut back gradually rather than the all
or nothing of SSDI

0 T would have no spend-down for Medicaid coverage so would not be
limited to $540 per month

OTHER BARRIERS
Cost of adaptive equipment
o Many disabled cannot work without adapted devices to reach, grasp or speak, and
cannot afford the technology without assistance
Marriage Penalties
o If we marry, we may lose eligibility for Medicaid assistance
01 Hope for marriage and supporting a family is a major reason for returning
to the workplace.

RECOMMENDATIONS
e Raise SGA amount
o Amounts are so low we have to stifle our abilities and only work part time so we
are eligible for assistance with medical costs
0 These costs can amount to over $1 million in the course of a lifetime
o It forces us to remain on food stamps and in government subsidized housing to be
able to make ends meet
o BENEFIT: If we could make more money we can also spend more and help the
economy
s Allow us to work and maintain health benefits (make a bridge from part-time, to full-time
employment, to self-sufficiency)
o BENEFIT: If we work we have purpose and are happier and healthier, thus
decreasing medical expenses
o BENEFIT: We have to have the extra assistance so should at least be allowed to
help pay for it
o BENEFIT: As we move to self-sufficiency we get private insurance and use less
assistance from Medicaid
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Statement for Senator Bunning
Finance Hearing
June 21, 2007
“Barriers to Work for Individuals Receiving
Secial Security Disability Benefits”

Mr. Chairman, thank you for holding this important hearing today.

Helping and encouraging disabled Americans to re-enter the workforce has long
been an area of interest of mine. In fact, I introduced legislation in the House of
Representatives back in 1998 to create the Ticket to Work program. Although my bill
passed the House that year, it didn’t get through the Senate. The next year, I worked as a
newly elected Senator to finally get the Ticket to Work bill passed and signed into law.

1 thought at the time that we were finally going to be able to help people receiving
disability benefits who wanted to go back to work to be able to do so. At the same time,
we would also be helping the Social Security trust funds by reducing the number of
people who were relying on them.

However, I think it is safe to say that the Ticket to Work program hasn’t been a
success. As for December 2006, there were approximately 49 million people on Social
Security. Of these, about 812,000 resided in Kentucky. About 6.8 million Social
Security beneficiaries are disabled workers, with about 167,000 living in my state of
Kentucky.

According to Social Security, approximately 10.2 million people have been issued
tickets under the Ticket to Work Program. However, only 171,000 tickets of them have
actually been used by beneficiaries.

For a program that was supposed to encourage disabled workers to go back to
work, this is a dismal take-up rate. I hope our witnesses can provide suggestions to us
about ways we can improve the Ticket to Work program.

I firmly believe that many Americans currently receiving disability benefits would
like to work, earn an income and provide for themselves and their families. However, as
we will hear from our witnesses, this isn’t an easy process, and many people feel they
cannot risk loosing their health or other benefits to make this change.

The witness from Montana explains the difficult decisions he has had to make to
remain eligible for Medicaid. He does this by curtailing his work activity. To me, this
system just doesn’t make sense, and there has to be a better way.

I want to thank our witnesses for being here today, and I look forward to their
testimony.
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ALLEN JENSEN, DIRECTOR, THE WORK INCENTIVES PROJECT,
CENTER FOR HEALTH SERVICES RESEARCH AND POLICY,
THE GEORGE WASHINGTON UNIVERSITY

ON BEHALF OF HIMSELF AND

ROBERT “BOBBY” SILVERSTEIN, DIRECTOR CENTER FOR THE STUDY
AND ADVANCEMENT OF DISABILITY POLICY, AND PRINCIPAL IN THE
LAW FIRM OF POWERS, PYLES, SUTTER, AND VERVILLE, P.C.

BEFORE THE UNITED STATES SENATE
COMMITTEE ON FINANCE

JUNE 21, 2007

BALANCING PUBLIC POLICIES THAT FACILITATE WORK AND THOSE
THAT ENSURE A FAIR AND DECENT LEVEL OF INCOME SUPPORT
DURING PERIODS OF WORK INCAPACITY

BACKGROUND

Good morning. My name is Allen Jensen, director of the Work Incentives Project, Center
for Health Services Research and Policy, The George Washington University. Thank you
for the opportunity to present testimony today regarding our Nation’s disability, health
and employment-related programs. These include the Supplemental Security Income
(SSI), Social Security Disability Insurance (SSDI),! Medicaid (including the Medicaid
Buy-In Program), Section 1619 of the Social Security Act, Medicare, Ticket to Work,
vocational rehabilitation, workforce investment, and our civil rights laws, including the
Americans with Disabilities Act.

Over the past 40 years at the state and national level in a variety of positions, I have been
involved in program and policy development related to social security income assistance,

! Title Il of the Social Security Act establishes the SSDI program. SSD! is a program of federal
disability insurance benefits for workers who have contributed to the Social Security Trust Funds
and became disabled or blind before retirement age. Disabled widows and widowers of insured
workers are eligible for disability benefits. in addition, dependent children of fully insured workers
(often referred to as the primary beneficiary) also are eligible for disability benefits upon the
refirement, disability, or death of the primary beneficiary. Section 202 (d) of the Social Security
Act also establishes the Childhood Disability Benefits program, which authorizes disability
insurance payments to surviving adult children of retired, deceased, or workers with disabilities
who are eligible to receive Social Security benefits, if the child has a permanent disability
originating before age 22. Hereinafter in this testimony, the term “SSDI” refers to all programs that
provide benefit payments made fo individuals on the basis of disability under Title Il of the Social
Security Act and the Childhood Disability Benefits program shall be referred to as Disabled Adult
Children Program and the beneficiaries of such program shall be referred to as DACs.
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social services, employment and health care policy. Currently I am involved in
university-based research for federal agencies and private foundations and utilizing the
findings of that research to provide technical assistance to state officials, and state
disability advocacy coalitions.

For the past decade, I have conducted much of my research in partnership with Robert
“Bobby” Silverstein, Director of the Center for the Study and Advancement of Disability
Policy and principal in the law firm of Powers, Pyles, Sutter, & Verville, PC.

Our work involves trying to determine how to provide the proper balance between
policies that facilitate work and those that ensure a fair and decent level of income
support during periods of work incapacity.2

To place our research in context, a brief summary of participation in the income support
and health care programs may be helpful. In December 2004, 9.8 million adults ages 18 ~
64 received benefits from the Social Security Administration (SSA) on the basis of
disability. There were 2.9 million who received only SSI; 5.8 million who received only
SSDI and 1.2 million who received both SSDI and SSI. Over 330,000 SSI beneficiaries
have earnings in any month and over 75,000 of those are in a non-payment status (i.e.,
they did not receive cash payments under SSI)) because of their earnings and the use of
the SSI/Medicaid work incentives. Appendix A includes a table that illustrates this
information and also the range of options states have in determining Medicaid eligibility
for SSI and SSDI beneficiaries.

An option provided to states fitst in the Balanced Budget Act of 1997 and also in the
Ticket to Work and Work Incentives Improvement Act of 1999 was the authority to
develop and implement Medicaid Buy-In programs which are intended to reduce work
disincentives by allowing persons with disabilities to work and remain eligible for
Medicaid. The primary participants are persons receiving SSDI. Over the past ten years,
38 states have developed and implemented Medicaid Buy-In programs and over 75,000
individuals are currently participating.

Five years after the Federal Medicaid Buy-In program was first authorized, my colleague
Bobby Silverstein and I, along with Donna Folkemer of the National Conference of State
Legislatures (NCSL), conducted the first case studies of state Medicaid Buy-In programs.
This research project, which was supported by the Department of Health and Human
Services, developed a framework for state decision making and fiscal impact
development. That study and ongoing analysis since then of the state Medicaid Buy-In
programs serve as the bases for the provision of the technical assistance I continue to
provide to many states in developing Medicaid Buy-In programs.

I am currently providing assistance to Montana, Florida, Arkansas and with the District
of Columbia utilizing the experience and evaluations of the early implementation states,
like Towa, to help inform policy and administrative procedures in those and other states.

% For a select list of articles, papers and policy briefs prepared by Allen Jensen and Robert Silverstein, sce
Appendix D.



34

Current information on the characteristics of state Medicaid Buy-In programs can be
found at www.medicaidbuyin.org.

PREMISES FOR POLICY RESEARCH

Our research regarding our nation’s disability, health, and employment-related programs
has been based on several premises.

1. Facilitate Achievement of the Goals of Disability Policy Stated in the ADA

Policy initiatives focusing on meeting the needs of persons with disabilities should be
assessed in terms of whether they facilitate achievement of the goals of disability policy
articulated in the Americans with Disabilities Act—

» Equal opportunity (including individualization, reasonable services and
supports, and integration into the community),
Full participation (including self-determination and informed choice),
Independent living, and
Economic self-sufficiency.

2. Recognize Interrelationships among SS1, SSDI, Medicaid and Medicare and
Other Programs Impacting Work and Barriers to Employment

It is not helpful to focus on a particular policy initiative as a silo in isolation from other
programs; rather we must recognize the interrelationships among programs. The SSI and
SSDI programs do not operate in isolation from each other, Medicaid and Medicare, or
from other federal and state programs. For example, a work disincentive under the SSDI
program, such as the so-called “cash cliff,” where a beneficiary loses eligibility if he or
she eamns more than a specified amount, has a dramatic adverse impact on the success of
other programs designed to increase work and earnings--such as the Medicaid Buy-In
program, the Ticket to Work program and the vocational rehabilitation program.

Under the Medicaid Buy-In program, adults with disabilities may work and be eligible
for Medicaid i.e., they can continue to be eligible for Medicaid even when their earnings
exceed the Substantial Gainful Activity test for eligibility for SSDI. The program is an
essential component of efforts to remove barriers to employment by persons with
significant disabilities. However, the Medicaid Buy-In program does not protect SSDI
beneficiaries from losing their cash benefits and surveys in many states indicate that fear
of total loss of SSDI is a remaining employment barrier. The Medicaid Buy-In program
is essential but without other needed policy changes and program initiatives is not
sufficient to remove the major remaining barriers to employment.

3. Consider Fiscal Impact of Removing Employment Barriers

In assessing policy options/alternatives, cost implications should be considered. In terms
of disability, health care, and employment-related programs, policy-related research
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should strive to include policy recommendations that enhance the potential for net long-
term savings over the working life of persons with a significant disabilities by enabling
them to increase their work effort and earnings.

4, Reflect Insight from Persons with Disabilities and other Stakeholders

As articulated earlier in our testimony, a key goal of disability policy is the policy of full
participation—people with disabilities must be involved in decisions affecting their lives,
including the policymaking process. Thus, lessons leamned from researching existing
programs must reflect insight derived from stakeholders, particularly persons with
disabilities.

OVERVIEW OF PRESENTATION

Today, we would like to share with you the major lessons we have learned in the course
of conducting our research.

*  First, we will share key realities that provide a foundation for many of our
conclusions and recommendations. These realities include the fact that:

o SSIand SSDI are programs of last resort.

o There is significant overlap of beneficiaries receiving cash benefits under the SSI
and SSDI programs.

o The ability to work over time varies considerably for individual beneficiaries.

o Most beneficiaries are unable to sustain significant work although a significant
minority can, if provided security and supports.

o Tangible and intangible factors make it impossible to identify which individual
beneficiaries will be able to sustain work.

¢ Second we will identify three overarching themes that provide a framework for
guiding policy development in this area. These themes are:

o Security--beneficiaries are more likely to risk working with the assurance that
benefits will resume if work efforts fail or successes are intermittent because of
one’s disability.

o Simplicity——beneficiaries are more likely to risk working if and when they have
sufficient information to make informed choices about the impact of their
decision on the availability of cash and health benefits.

o Sustainability—SSA and state-level infrastructures have the capacity to provide
assistance and guidance to beneficiaries regarding decisions to risk working
through the provision of adequate and accurate information and services.

o Third, we will identify key policies that we believe will facilitate increased work and
earnings for those beneficiaries capable of doing so. The key policies include:
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Security and Simplicity:

o Continued attachment to programs in non-benefit status as long as the disability
continues.

o Gradual reduction in benefits as earnings increase instead of cash cliff.

o Allow for increased savings.

o Comparability between the SSI and SSDI work incentives.

Sustainability:

o Capacity of SSA to administer work incentives and provide timely and accurate
adjustment of benefits.

o State and local systems change initiatives that support infrastructure
development, work incentive counseling, and services.

T would like to point out to the Committee that my colleague Bobby Silverstein and I
have developed a comprehensive proposal to address the SSDI cash cliff and other policy
barriers in SSI, Medicaid and Medicare. The proposal can be found in a paper entitled,
“Gradual Reduction Choice Option and Related Policy Proposals” (December 2005). In
addition, we prepared an accompanying memorandum entitled, “4 Framework for
Preparing Cost Estimates for SSDI $1 for $2 Gradual Reduction Demonstration
Proposals.” (December 2005). The documents can be found in the SSI and SSDI section
of the web site www.disabilitypolicycenter.org. A summary explanation of the specific
components of our proposal is found in Appendix B of this testimony.

KEY REALITIES

We have identified six realities/assumptions that provide a foundation for our policy
conclusions and recommendations on how to provide the proper balance between policies
that facilitate work and those that ensure a fair and decent level of income support during
periods of work incapacity:

SSDI and SSI programs are programs of last resort.
There is an increased overlap between populations served by SSI and SSDI
programs.

e There are significant variations in work and earnings for individual
beneficiary’s overtime.
Most beneficiaries are unable to sustain significant work effort and earnings.
A significant minority of beneficiaries will choose to increase work effort
under certain circumstances.

¢ The presence of tangible and intangible factors makes it impossible for
policymakers to identify ahead of time which beneficiaries will choose work.
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1. SSI AND SSDI are programs of last resort.

We reviewed the Report of the Disability Policy Panel of the National Academy of Social
Insurance entitled Balancing Security and Opportunity: The Challenges of Disability
Income Policy. (1996). We agree with a series of overarching conclusions reached by the
Panel of Experts that:

o The SSDI and SSI beneficiary populations include those with the most
significant disabilities impacting work;
SSIand SSDI are programs of last resort;
The strict and frugal design of the SSI and SSDI programs makes remaining at
work preferable to benefits for those able to work;
SSDI benefits are modest in relationship to workers prior earnings; and
Benefits offer an essential form of economic security for persons with
disabilities with limited capacity to earn.

Overall, less than 55 percent of those who apply for disability benefits under the Social
Security Act were allowed in FY 2002. Further proof of the strictness of the definition of
disability is the fact that among denied applicants, 58 percent were not working and over
two-thirds of those not working said they had been out of work for three years and over
three-fourths said they were unable to work because of poor health.?

2. There is an increased overlap between populations served by SSI AND SSDI
programs.

The increasing role of the SSDI program in providing assistance to younger
disabled workers and disabled adult children, in addition to assisting older near-
retirement disabled workers has blurred the differences between the SSDI and SSI
programs,

Approximately 30 percent of SSI beneficiaries between the ages of 18-65 (1.2 million)
are also eligible for SSDI benefits. Some of these beneficiaries are concurrently eligible
because of SSI state supplementation. More specifically, even though their SSDI benefit
is in excess of the federal SSI benefit standard plus the $20 disregard, in states with SSI
supplementation they still receive an SSI payment. In addition, nearly two-thirds of the
Section 1619(b) SSI/Medicaid work incentive program participants are concurrent
SSI/SSDI beneficiaries.*

3. There is a significant variation in work and earnings for individual beneficiaries
over time.

The ability to work, work effort, and level of earnings varies significantly from
month to month and year to year for many individual SSI and SSDI beneficiaries.

3 Committee on Ways and Means, U.S. House of Representatives, OVERVIEW OF ENTITLEMENT
PROGRAMS, THE 2004 GREEN BOOK at 1-28.
4 Social Security Administration. Annual Statistical Supplement, 2004, Table 7D 1.
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According to the General Accountability Office (GAO), of working SSDI beneficiaries
with earnings above the Substantial Gainful Activity (SGA), which currently is at $900
for disabled beneficiaries, in a given year, nearly one-half experience an eventual
reduction in earnings in subsequent years. For example, of beneficiaries in 1985 who
earned between 75 and 100 percent of the annualized SGA level, 47 percent had no
earnings by 1989 while earnings of another 26 percent had fallen to between 1 and 74
percent of the annualized SGA level ®

According to SSA staff, nearly one-half of SSI beneficiaries receiving wages in one year
stop working in the subsequent year. More specifically, 51 percent of blind or disabled
adults had no wages in a year following a yea.r of reported wages and 35 percent had
maximum variation of more than 50 percent.® They also report that during a 15 year
period only half of those employed in one year had earnings in each of the succeeding
three years.”

This reality is important because it lays the foundation for the policy objective described
at the end of our testimony to provide continued attachment to the SSDI and SSI
programs when earnings reduce benefits to zero (as long as the impairment continues) in
order to reduce risk and uncertainty which are major barriers to work.

4. Most beneficiaries are unable to sustain significant work effort and earnings.

Most persons receiving SSI, SSDI or concurrent beneficiaries (i.e., beneficiaries
receiving both SSI and SSDI benefits) are unable to sustain work above SGA for a
significant period of time.

According to SSA staff in a 2003/2004 report, utilizing SIPP data matched to SSA
admmxstratlve records, only 22 percent of SSDI beneficiaries worked at some time during
1999.% According to a 2002 GAO report, from 1985-1997 on average, only about 7.4
percent of SSDI beneficiaries who worked (comprising about 1% of the total SSDI
caseload) had annual earnings between 75 and 100 percent of the annualized SGA level.
In 1995, about 58 percent of SSDI beneficiaries who worked earned no more than 50
percent of the annualized SGA level

Using data from SSA relating to work experience of SSI recipients, (SSI Disabled
Recipients Who Work, 2004 (July 2005)), only 4.8 percent of SSI recipients (all ages)

* U.S. Government Accountability Office. SS4 Disability-SGA Levels Appear to Affect the Work Behavior
of Relatively Few Beneficiaries, But More Data Needed, GAO-02-224 (January 2002) at 2, 15, 16.

¢ Balkus, Richard, and Wilschke, Susan. Annual Wage Trends for Supplemental Security Income Social
Security Recipients in Social Security Bulletin, Vol. 65, No. 2, 2003-2004 at 51-52.
"1d. at 51-53,
# Martin, Teran and Davies, Paul S. “Changes in the Demographic and Economic Characteristics of SSI
and DI Bengficiaries Between 1984 and 1999” in Annual Wage Trends for Supplemental Security Income
Rec!ptents Social Security Bulletin, Volume 65, No. 2, 2003/2004 at 9.

? U.S. Government Accountability Office. SGA Levels Appear to Affect the Work Behavior of Relatively
Few Beneficiaries, But More Data Needed, GAO-02-224 (January 2002) at 9.
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worked in 1983, 6.4 percent in 1999, and 5.6 percent in December 2004. In December
2004, the percent of SSI recipients that worked was 7.8 percent. Of the SSI recipients (all
ages) that worked, 59.3 percent earned less than $400 per month and 86 percent earned
less than $1,000 per month.

Survey data from several Medicaid Buy-In programs is consistent with the GAO and
SSA findings. For example, in Iowa, the Buy-In participants not working or that didn’t
want to work more (61% of participants) were asked to evaluate a number of statements
and choose those that fit as to “agree”or “strongly agree,” 63.2 percent reported that their
health has gotten worse for reasons unrelated to working and 30.6 percent reported that
working has caused their health to get worse. 19 1n Minnesota, 48 percent (physical health
problems) and 30 percent (mental health problems) reported that health issues prevented
them from working some time during the past year.

We believe this reality provides insight into the possible impact of a policy change.
Policymakers should be wary of making any change to current law that imposes a work
mandate on all beneficiaries when in fact most beneficiaries are unable to sustain work
above SGA for a significant period of time. The current purpose of SSDI as a partial
wage replacement program is appropriate and the current structure (Trial Work Period
(TWP), Extended Period of Eligibility (EPE), cash cliff, and expedited reinstatement)
meets the needs of most beneficiaries.

It is also important that our public policy encourage beneficiaries to work, reflect high
expectations regarding the potential for work, and provide necessary services and
supports, and protections. As we have stated in our introductory remarks, we should
strive for a balance between the policies that facilitate work and those that ensure a fair
and decent level of income support during periods of work incapacity.

5. A significant minority of beneficiaries will choose to increase work effort under
certain circumstances.

A significant minority of SSI and SSDI beneficiaries will choose to work above SGA
for a sustained period of time (over a beneficiary’s lifetime) if public programs
provide: appropriate information to make informed choices; sufficient incentives
that are simple to understand; and provide for security when exacerbations of one’s
condition occur; necessary long-term services and supports; and protections.

Using data from SSA, (SSI Disabled Recipients Who Work, 2004 (July 2005)), of the
limited number and percentage of $S1 recipients that work (5.6% of all SSI recipients and

1° Yowa: Medicaid for Employed People with Disabilities: A Client Profile and Program Evaluation. Iowa
Department of Human Services (March 11, 2005), Figure 6-10, at 47.

' Minnesota: How MA-EPD Does the Job-Survey of Minnesotans Enrolled in the Medical Assistance for
Employed Persons with Disabilities Program. Minnesota Department of Human Services (August 2004),
page 78 and questions A41 and A42. The full report is at
hitp://www.dhs.state.mn.us/main/group/disabilities/documents/pub/dhs_id_029455.pdf. Utah: Self
Reported Experiences of Individuals with Disabilities Involved in the Utah Medicaid Work Incentives
Program.
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7.8% of SSI recipients aged 18-64), there are significant numbers and percentages of
persons on SSI with earnings and resulting reduced levels of benefits. For example, of all
SSI recipients that worked, 40.7% earned more than $400 per month and 14% earned
more than $1,000 per month.

Using the same data from SSA (SSI Disabled Recipients Who Work, 2004 (July 2005)),
there has been a gradual but significant increase in the use of the Section 1619 work
incentives by SSI beneficiaries since its inception in 1981 when it was a temporary
program, (The program was permanently authorized as an entitlement, effective July 1,
1987.) In December 1988, 35,545 beneficiaries utilized the Section 1619 work incentives.
By 1993, there had been an increase to 55,327 and by 2004 the number had increased to
90,796. In short, during the 15 year period between 1988 and 2004, the program
experienced nearly a 150% increase in participation.

The experience under the Medicaid Buy-In programs may also shed some light on the
increased interest by SSDI beneficiaries (the primary participants in the Buy-In
programs) in working when certain barriers to work (e.g., concern about loss of health
care) are addressed. There has been a gradual but significant increase in enroliment in
Medicaid Buy-In programs since their inception. In a survey of Vermont Medicaid Buy-
In participants, 80% indicated that the Medicaid Buy-in program was very important in
enabling them to keep working.'? In Kansas, 61% of survey respondents indicated that
their level of independence has increased since enrolling and 59% said their financial
status has improved since enrolling.”® In Minnesota, 72% of participants said that they
would not be able to work without the Medicaid Buy-In program. 92% of participants in
the Medicaid Buy-In program reported that working improved their quality of life."

In lowa, a recent survey of Medicaid Buy-In participants found that 40 percent of the
participants indicated that they would like to increase the amount they are working over
the next 12 months."® In Wisconsin, one-third of the participants reported that they
wanted to work more hours.'®

12 Vermont: Survey of Enrollees in the Medicaid for Working People with Disabilities Program, Prepared
for the State of Vermont Department of Aging and Disabililties, October 2003 at 11. Full report available at
http://www.dad state.vt.us/dvr/vocrehab/vwii/sS_reports htm#mbirpts

'3 Kansas: Satisfaction Survey of Medicaid Buy-In Participants, Reported in Policy Brief # Six, November
2004, University of Kansas Medicaid Infrastructure Change Evaluation Project at 1.
http://www.workinghealthy.org/WHpolicybrierno6.pdf.

" Minnesota: How MA-EPD Does the Job-Survey of Minnesotans Enrolled in the Medical Assistance for
Employed Persons with Disabilities Program. Minnesota Department of Human Services (August 2004), at
82, Question A54 at 2. The full report is at
http://www.dhs.state.mn.us/main/group/disabilities/documents/pub/dhs_id_ 029455 pdf.

5 fowa: Medicaid for Employed People with Disabilities: 4 Client Profile and Program Evaluation. Iowa
Department of Human Services (March 11, 2005), Figure 6-10, at 45. The full report is available at
http://www.dhs.state.ia.us/dhs2005/dhs _homepage/docs/MEPD-04_report-master.pdf.

' Wisconsin: Medicaid Purchase Plan Evaluation Annual Report, December 2003. Submitted to the
Wisconsin Department of Health and Family Services by APS Healthcare, Inc. The full report is available

at htp://dhfs. wisconsin.gov/Wipathways/pdff MAPP AnnualRepor12003.pdf.
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States’ Medicaid Buy-In programs have enabled a significant number of SSDI
beneficiaries to work and have Medicaid without having to spend down their income
under Medically Needy eligibility criteria. The rate of participation in the Medicaid Buy-
In programs by SSDI disabled workers, disabled adult children and disabled widows(ers)
is estimated to be as high as ten percent in Minnesota, a state with few restrictions (e.g.,
no unearned income limits or high cost shares)."”

It is not possible to know the precise percent of beneficiaries that would choose to sustain
work above SGA for a significant period of time. However, we can use experiences under
existing programs, including SSI and Section 1619, to obtain estimates.’® And current
experience indicates that the numbers are sufficient to warrant an effort to encourage
work.

This reality is important because it lays the foundation for the option of continuing
eligibility when earnings exceed SGA and the concept of continued attachment as a form
of ongoing support for beneficiaries who work.

6. Tangible and intangible factors make it impossible to identify in advance
particular beneficiaries who will be able to sustain work.

Because of a variety of factors, including tangible and intangible variables
impacting the heterogencous population of beneficiaries, it is difficult, if not
impossible, for policymakers and program administrators to determine/predict
which particular beneficiaries (based on predetermined criteria) will be able to
work above SGA for a sustained period.

Set out below are a series of tangible variables impacting work activities of the
heterogeneous population of SSDI beneficiaries:

1. The impact of type and severity of disability, age, time of onset of disability (i.c.,
birth, during teens, after years of employment).

2. The impact of level of skills, education, experience and work previously
performed,

3. The state in which the individual resides."

17 See e.g., Jensen, Allen; Silverstein, Robert; Folkemer, Donna; Shaw, Tara. Policy Frameworks for
Designing Medicaid Buy-In Programs and Related State Work Incentive Initiatives, Table 8. Prepared for
the U.S. Department of Health and Human Services. The full report is located at
http://www.aspe.hhs.gov/daltcp/projects. htm#GWUS.

'® For a comprehensive analysis of how SSI and Section 1619 data and Medicaid Buy-In data should be
used to project the numbers of SSDI beneficiaries that may increase their earnings if a SSDI $1 for $2
policy were to be adopted, see Jensen and Silverstein “4 Framework for Preparing Cost Estimates for SSDI
31 for 32 Gradual Reduction Demonstration Proposals.” (December 14, 2005).5ee

www.disabilitypolicycenter.org.

% A review of SSA and SSI Work Incentives File and Revised Management Information Counts System
(REMICS) data indicates significant variation among the states in the number of SSI beneficiaries who
work and the level of earnings. See Table in Appendix 2. In addition, the recent report by Mathematica
“Explaining Enrollment Trends and Participation Characteristics of the Medicaid Buy-In Program, 2002-
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The strength of the state and local economy and job market.

The level of need for and availability of ongoing acute health care and long-term
health-related and employment-related services and supports (including
transportation and housing) to sustain their jobs.

Set out below are a series of intangible variables impacting work activities by the
heterogeneous population of SSDI beneficiaries:

Information—What level of confidence and trust does the individual have that
he/she understands the consequences of options related to the impact of working?

Economics ~Does the individual believe he/she will be better off economically if
he/she works, increases work effort, or changes the nature of his/her employment?

Independence — What level of importance does the individual place on being
financially independent through earnings and ability to accumulate resources from
working?

Values — What personal value does the individual place on working?

Personal Self-Confidence and Self-Perception —What level of self-confidence
does the individual have related to his/her ability to work in general as well as
ability to work at the job available and to sustain a work effort?

Coping with Stress— What ability does the individual have to cope with
physical and mental stress?

Risk-taking ~ What level of risk is the individual willing to incur related to
his/her ability to sustain a work effort and potential loss or reduction of
entitlement benefits if he/she works?

Expectations and Encouragement by Agencies, Providers and Employers-
What level of expectations and encouragement to work in competitive, integrated
settings is provided to the individual by agencies, service providers, and
employers?

Family support— What is the level of encouragement and support provided to
the individual by his/her family?

Informal Network of Support for Working — What is the level of
encouragement and support provided to the individual by friends, and
acquaintances?

2003” (January 14, 2005) indicates wide variation in participant earnings among the states with Medicaid
Buy-In programs.
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This reality is critical because it suggests that a “one size fits all” policy approach that
attempts to determine in advance which beneficiaries (already determined to be unable to
work) should be forced to work is inappropriate. To the contrary, these realities support a
policy based on choice by individual beneficiaries.

OVERARCHING THEMES PROVIDING A FRAMEWORK FOR SPECIFIC
POLICY RECOMMENDATIONS

We have identified three overarching themes that we believe provide a framework for
guiding the development of policy that strives for a balance between policies that
facilitate work and those that ensure a fair and decent level of income support during
periods of work incapacity. These themes are security, simplicity, and sustainability.

e SECURITY. In light of the realities described above, the decision by a
beneficiary to risk working must be rational—work must pay. It is essential
that the beneficiary has the security of knowing that benefits will resume if
work efforts fail or successes are intermittent because of one’s disability.

e SIMPLICITY. Disability and health care programs are complex. In the face
of complexity, taking the safe course of action (i.e., not risking work) is often
the wisest. We must strive to simplify our programs through policy changes
and/or through the provision of assistance to help navigate the system.

o SUSTAINABILITY. Our infrastructures at the federal and state levels must
have the capacity to support work incentive initiatives,

POLICY RECOMMENDATIONS BY NATIONAL COUNCIL ON DISABILITY
AND DISABILITY ADVOCACY ORGANIZATIONS

Before we discuss our policies recommendations in more detail, we would like to
recognize that the National Council on Disability and groups representing the disability
community have made a number of important policy recommendations for improving the
implementation of the disability benefit, health care, and employment-related programs.
We support the policy objectives of many of these recommendations, including those
described in summary form in Appendix C.

SPECIFIC POLICY RECOMMENDATIONS

SECURITY AND SIMPLICITY

Consistent with the themes of security and simplicity, we would like to focus on four key
policies:

o Continued attachment to programs in non-benefit status as long as the disability
continues;
o Gradual reduction in benefits as earnings increase instead of cash cliff;
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o Reward work while allowing some savings; and
o Provide greater comparability of the SSI and SSDI work incentives.

Continued Attachment to Supports

In designing and implementing the SSI and SSDI programs, it is important to recognize
the reality that they are programs of last resort. A program of last resort means that before
applying for benefits, the person with a medical condition that gradually worsens over
time kept trying to work but those numerous work attempts were not successful. For
those with a sudden injury, many go back to school using rehabilitation funds and gain a
new skill. However, the uncertainty related to the disabling condition and needed
connection to ongoing support means that time limited work incentives do not fit the
reality of what many beneficiaries need to attempt and sustain work.

The uncertainty of many mental or physical disabilities linked to reoccurring health
conditions means that the continued availability, when needed, of income assistance and
health and support services is an essential part of a employment support disability policy.
That is what we call “continued attachment.” Current law provides for a degree of
“continued attachment” to the SSI and Medicaid programs; but it is income limited and
assets limited. Current SSDI and Medicare law provides for a degree of “continued
attachment” to SSDI and Medicare after a person starts work; but it is time limited.

We recommend that the SSI, SSDI and Medicaid programs include the policy of
continued attachment as long as the individual’s disability continues. This continued
attachment would be without time limits or income limits. During those periods when
beneficiaries have higher incomes, they would receive gradually reduced benefits (see
below) or no benefits at all (zero benefit status). [For recommendations regarding
asset limits, see page 14 of the testimony.]

Gradual Reduction

Since the SSI program began in 1974, there has been a policy allowing for gradual
reduction in benefits as earnings increase. The reduction in benefits begins after what is
called the “initial earned income disregard” of $85 month for a persons receiving only
SSI. The earned income disregard has not been changed since 1974 when the SSI benefit
was $150 per month compared to the current $623 per month SSI standard. In 1980, the
SSI and Medicaid programs changed temporarily to provide for a continuation of SSI and
Medicaid benefits when the beneficiaries earnings exceeded the Substantial Gainful
Activity (SGA) test for disability. Medicaid continues up to an earnings level equivalent
to the amount of income and the value of the Medicaid they would receive if they were
not working. SSI recipients can return to cash benefits if they can no longer work. These
are known as the Section 1619 work incentives. The Section 1619 program was made
permanent, effective in 1987,

In contrast, the SSDI program is an all or nothing program. A significant work
disincentive for SSDI beneficiaries is the so-called “cash cliff” where a beneficiary who
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earns more than Substantial Gainful Activity (SGA) (currently $900 per month for
disabled beneficiaries) becomes ineligible for benefits, after a trial work period, and an
extended period of eligibility if he or she earns more than SGA. The cash cliff is the most
significant work disincentive in the program,

The cash cliff not only impacts eligibility for the SSDI program, but it also impacts
the outcomes/results of other federal programs designed to increase work and
earnings, such as the Ticket to Work program, the Vocational Rehabilitation
Program, and the Medicaid Buy-In programs. Some beneficiaries (with complex
impairments that adversely impact their ability to work over time) make rational
decisions to keep their earnings below SGA to retain eligibility.

Elimination of the cash cliff is a key policy objective. On the merits, most policymakers
agree that something must be done. Previous efforts have failed because of cost estimates
by the actuaries. Those efforts proposed fo start the gradual reduction at the SGA level.
This policy would be consistent with the principal of “do no harm” i.e., current
beneficiaries would not be harmed because under current policy they would be
ineligible for benefits if they earned more than SGA. If policymakers, however
conclude that the alternative of starting the gradual reduction at SGA is too costly,
then we recommend that Congress consider the Gradual Reduction Choice Option
which is fully described and explained in Appendix B of our testimony and can be

Jound on the internet at www.disabilitypolicycenter.org,

In a nutshell, consistent with the “do no harm” principle, under the gradual reduction
choice proposal, a beneficiary would be provided the choice whether to continue to be
subject to current policy or choose a second option under which the gradual reduction
would begin at one-half of SGA and in exchange for starting the reduction in benefits at
this level, the individual would be entitled to continued attachment to the program as
long as his or her disability continued. Our gradual reduction choice option proposal
also includes incremental changes to the work incentive provisions under the SSI,
Medicaid and Medicare programs.

Reward Work While Allowing Some Savings

Significant increases in earnings by SSI beneficiaries can be further encouraged by
allowing for a greater accumulation of resources. The $2,000 limit for an individual and
$3,000 limit for a couple that is currently allowed under SSI and Medicaid has not be
increased since 1988. At state option, most state Medicaid Buy-in programs allow for an
accumulation of resources that is higher than the SSI standard. The policy in Medicaid
Buy-in programs allowing for increased savings is intended to enable and reward persons
with significant disabilities to increase their levels of independence and economic self-
sufficiency. We believe that similar rewards should be authorized for working SSI
beneficiaries (See Appendices B & C).

We recommend that the resource limit be increased and indexed. The limit has not
been updated since 1988. If this recommendation is deemed not feasible because of
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costs considerations, at a minimum, states should be provided the option to provide for
a higher resources test for SS1 beneficiaries with earnings.

Comparability

As explained earlier in our testimony, there is a significant overlap in the population of
beneficiaries receiving benefits under both the SSI and SSDI programs. In fact, these
concurrent beneficiaries now constitute nearly one-third of the adult disabled
beneficiaries under SSI. Consistent with this reality, the Committee should consider
alternative strategies that make the work incentive provisions in these two programs more
compatible. In our Gradual Reduction Cheice proposal, we recommend that the
earned income disregard be set at one-half of SGA for both programs (recall that
under the SSI program the current disregard is $85). It is important to note that
consistent with the principle of “do no harm™ only those SSDI beneficiaries who choose
the gradual reduction choice option would be subject to this disregard; all other SSDI
beneficiaries would still be able to work up to the SGA level, without being subjected to
this disregard and a gradual reduction in benefits.

SUSTAINABILITY
Under sustainability, we would like to focus our testimony on the following two policies:

o Capacity of SSA to administer work incentives and provide timely and accurate
adjustment of benefits; and

o Support state and local systems change initiatives that enhance infrastructure
development, work incentive counseling, and services.

SSA Capacity

Implementation of enhanced work incentive policies will require a significant
commitment of resources by Congress to SSA. SSA must have the administrative
capacity and procedures to process earnings information from beneficiaries accurately
and on a timely basis to prevent overpayments and other confusion that can negate work
incentive policies.

Systems Change and Infrastructure Development

As explained above, we have concluded that changes in policy such as removing the cash
cliff and providing for continued attachment are necessary to enhance employment
outcomes for SSI and SSDI beneficiaries. However, we also have concluded that these
changes are in no way sufficient to generate better employment outcomes. A key
component in any work incentive initiative must include comprehensive work incentives
planning and assistance (also known as benefits counseling). Beneficiaries have told us
that they often distrust SSA and need someone who they can trust to help them navigate
the system and respond when they face personal barriers and institutional roadblocks.
They need ongoing assistance to utilize work incentives. We have also learned from the
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experience of implementing the current SSI and Medicaid Buy-In program work
incentives that there must be a concerted effort to train eligibility workers and service
staff in order to increase the likelihood that beneficiaries will be willing to risk work and
utilize the work incentives available to them.

In addition, it is critical that states receive ongoing support to continue to improve their
infrastructures and break down artificial barriers among state agencies. We recommend
that SSA, CMS and other federal agencies jointly support comprehensive state work
incentive initiatives. Authorized use should include:

* Improved implementation of the Section 1619 and SSI programs to
expand the numbers and percentages of SSI beneficiaries who work and to
increase earnings levels;

Benefits counseling (work facilitation);

Expanded funding and support for personal assistance services, including
services provided in the workplace;

Improved implementation of Medicaid buy-in programs; and

Expansion and improvement of state work incentive initiatives, including
efforts to develop comprehensive seamless systems of services and
supports.

SUMMARY REMARKS

Based on decades of research, we would like to reiterate to the Committee one piece of
advice—please be cognizant of the maxim “do no harm.” It is critical that you and your
staff understand the consequences and unintended consequences of alternative proposals
in your attempt to provide the proper balance between policies that facilitate work and
those that ensure a fair and decent level of income support during periods of work
incapacity.
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APPENDIX A

Supplemental Security Income (SSI) &
Social Security Disability Insurance (SSDI) Beneficiaries &

Medicare and Medicaid
18 - 64 years old Medicare& Medicaid
December 2004 Eligibility & Options
SSI only 2,850,815 Medicaid
State Options
- Automatic
- SSI Criteria state
administered
- State criteria (209 (b)
Medicaid waivers
Concarrent SSI & SSDI 1,116,293 Medicare
2 yr wait)
Medicaid
(See state options
SSDI only 5,756,093 Medicare (2 yr wait)
Disabled worker, Disabled Medicaid
adult children & Disabled State Options
widows & widowers - Poverty Level option
- Standard of need
option
- Medically Needy
option
- Medicaid Buy-In
Medicaid waivers
Subtotal Ages 18 - 64 9,773,201
SSI only — payment status (17,394) Medicaid: Section 1619 (a)
SSI only — nonpayment status
(not included in SSI —~only or (89,350) Medicaid: Section 1619(b)
concurrent) (December 2006)
Other Ages
December 2004
SSI Disabled Children 993,127 Medicaid
(See state options for SSI)
SSI on bhasis of disability over 749,000 Medicare (if also OASDI)
age 65 Medicaid
(See state options for SSI
Total All Ages 11,515,328
Adults with Disabilities: 67,980 Medicaid Buy-In
SSI suspension status, SSDI or December 2006

neither
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APPENDIX B

COMPONENTS OF THE GRADUAL REDUCTION CHOICE
APPROACH. AND RELATED POLICY PROPOSALS

EXCERPTED FROM

GRADUAL REDUCTION CHOICE OPTION AND RELATED POLICY
PROPOSALS (DECEMBER 2005)

www.disabilitypolicycenter.org

1. Retain Current Initial Eligibility Standards.

The criteria for the initial determination of eligibility (including i.e., the definition of
disability) under the SSDI and SSI programs will not be changed.

2. Maximize Comparability Between SSI and SSDI.

There is the need to maximize comparability between the SSI and SSDI work incentive
provisions as a means to encourage and enable beneficiaries to work or increase their
work effort and update the SSI work incentives but at the same time maintain SSIas a
federal minimum income assistance program and maintain SSDI as a wage replacement
program for the insured worker and his/her family. Both programs should embody
policies that facilitate, not impede achieving the overarching national goals of disability
policy. Increasing comparability has the potential of increasing utilization of work
incentives and level of earnings by reducing confusion because of current differences
between SSDI and SSI work incentives.

3. Provide SSDI Beneficiaries with an Informed Choice (which entails tradeoffs)
Between Current SSDI Policy (cash cliff) and an Alternative (providing gradual
reduction in benefits).

Choice and Tradeoffs for SSDI Beneficiaries. Provide choice for the individual
SSDI beneficiary to determine whether he or she wants to utilize current policy (TWP,
EPE, the “cash cliff,” and expedited reinstatement) or utilize the gradual reduction choice
option (which includes, among other things, a gradual reduction in benefits after an initial
earned income disregard of one-half of SGA and no time limit on continued attachment
to the SSDI program when benefits are reduced to zero). In other words, the choice will
entail a tradeoff. On the one hand, in utilizing current policy the beneficiary can choose
limited risk and limited reward i.e., limited earnings below SGA and no reduction in
benefits up to the SGA level followed by a cash cliff. On the other hand, the beneficiary
can choose the gradual reduction choice option which entails short-term risk (i.e.,, a
gradual reduction in benefits at earnings less than SGA) to obtain increased disposable
income (i.¢., continued eligibility for cash benefits above SGA) and long-term security
(i.e., no time limit on continued attachment to the SSDI program as benefits are reduced
to zero).
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Choice Times. A beneficiary’s earnings would be subject to treatment under the
current policy (i.e., “the default™) until he/she affirmatively chooses the gradual reduction
choice option. This initial decision can be made at any time after the individual obtains
sufficient information and work experience to make an informed choice. This initial
decision to utilize the gradual reduction choice option would continue until an “open
season” during which the beneficiary would have the option to return to current policy.
The open season would be available on an annual basis for a duration comparable to that
currently available to Medicare beneficiaries related to enroliment in Part B. Thus, the
individual would be permitted to exercise the option to move back and forth between
options but only during an annual open season,

Informed choice. As explained above, when an individual initially becomes
eligible for SSDI cash benefits, the “default” is current policy. The individual must
affirmatively choose the gradual reduction choice option. An individual will explicitly
make a choice between the SSDI cash cliff option or the gradual reduction in benefits
option i.e., the individual will sign-off on the option chosen. The choice must be
informed, i.¢., the administrative infrastructures must ensure that the beneficiary has a
sufficient level of confidence and trusts the information provided and the beneficiary
must understand the consequences of his or her decision, including the nature and extent
of the risk.

4. Earned Income Disregards and Gradual Reduction in Benefits

Uniform Initial Earned Income Disregard for SSI and SSDI. There would be

one initial earned income disregard before there is a reduction in SSDI benefits
and SSI benefits that would apply to SSI-only beneficiaries, SSDI-only
beneficiaries and concurrent SSI/SSDI beneficiaries. The initial earned income
disregard would be one-half of SGA as it applies to disabled beneficiaries and
one-half of the special SGA as applied to blind beneficiaries. The reduction in
benefits would occur as soon as the individual has earnings in excess of the initial
earned income disregard and impairment-related and blind work expenses. The
higher SSI initial earned income disregard would apply to all SSI beneficiaries
with earnings, not just concurrent SSI/SSDI beneficiaries.

$1 for $2 Reduction in Benefits. The gradual reduction in SSDI and SSI
benefits after the initial earned income disregards would be $1 reduction in
benefits for $2 of earnings.

Order of Reduction for Concurrent Beneficiaries. For concurrent SSI/SSDI
beneficiaries, Federal SSI cash benefits would be reduced first, SSI state
supplement benefits second, the individual’s SSDI benefits next, and OASDI
auxiliary benefits would be the last to be reduced. The current $20 disregard of
any income (earned or unearned) would still apply in determining SSI benefits.
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Individual’s SSDI Benefit Level is Beginning Point for Reduction Based on
Earnings. The individual's SSDI benefit amount would be used as the unearned

income level at which SSDI benefits are reduced based on earnings as a means to
recognize SSDI as an individualized wage replacement program and the insured
worker’s previous contributions to the Trust Fund. In other words, the reduction
based on earnings would apply against the SSDI benefits the individual is eligible
to receive.

Impairment-Related Work Expenses (IRWE) Disregard. Provide that an
SSDI beneficiary who chooses the SSDI gradual reduction option can apply for an

individualized determination of impairment-related work expenses in determining
earnings not to be counted in reducing SSDI benefits as is now provided for SSI
beneficiaries with earnings. There would be one IRWE disregard allowed for
concurrent SSI/SSDI beneficiaries.

Blind Work Expenses (BWE). Provide that an SSDI beneficiary who is eligible
on the basis of blindness and chooses the gradual reduction option can apply for
an individualized determination of BWESs in determining earnings not to be
counted in reducing SSDI benefits as is now provided for SSI beneficiaries who
are blind with earnings. There would be one BWE disregard allowed for
concurrent SSI/SSDI beneficiaries.

Student Earned Income Exelusion. Provide that an SSDI beneficiary who
chooses the SSDI gradual reduction choice option and who is under age 22 and
regularly attending school will have earnings excluded from income at a higher
rate than the initial earned income disregard as is now provided for SSI student
beneficiaries with earnings. There would be only one exclusion for those who are
concurrent beneficiaries.

Asset Accumulation. Expand the purpose of a Plan for Achieving Self Support
(PASS) to include not only employment goals but also asset accumulation
(savings) for SSI beneficiaries related to housing and independent living,

5. Provide for Continued Attachment to the SSDI, SSI, and Medicaid Programs as
Work Incentives. Medicare for Working SSDI Beneficiaries with Reduced
Benefits.

Continued Attachment to SSDI under the Gradual Reduction Choice Option,
Those SSDI beneficiaries who chose the SSDI gradual reduction choice option

would continue to be considered SSDI beneficiaries in a non-payment status when
their earnings make them no longer eligible for cash benefits. They will be able to
return to SSDI cash payments if they have a reduction in their earnings as is now
the case in the SSI program.

Continued Attachment to SSI and Medicaid. SSI beneficiaries who exceed the
Section 1619(b) threshold for Medicaid eligibility would be able to continue their
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attachment to SSI (non-payment status) and Medicaid (non-benefit status) without
the current 12 month time limit.

Medicare for Working SSDI Beneficiaries with Reduced Benefits. Consistent
with current policy regarding continued eligibility for Medicare, a beneficiary

would continue to be eligible for Medicare as long as he or she is in SSDI
payment status. To the extent the beneficiary is in nonpayment status, the current
time limits and eligibility for regular Medicare and the Medicare Buy-In would

apply.

6. Increase Work Incentives under Medicaid for SSI and SSDI
Beneficiaries.

State’s Option to Increase Section 1619(b) Earnings Limit. Fach state would

have the option to establish an earnings limit (for continued Medicaid eligibility
for SSI beneficiaries in nonpayment status) at a level higher than the minimum
Section 1619(b) threshold established each year for each state by SSA under
administrative regulations. Current policy, which enables an individual to have an
individualized Section 1619(b) earnings limit based on higher medical costs,
would continue.

State’s Option to Increase Resources Limit for Working SSI Beneficiaries. In

addition, states would be authorized to establish a higher resources limit and
additional resource exclusions (as work incentives) than under current law for SSI
beneficiaries with earnings. Such funds from earnings would be in separate
accounts as is now the case under the administration of PASS plans. Under this
authority, State’s may also provide for exclusions of retirement accounts and
“independence” accounts. Such accounts would be disregarded for purposes of
SSI eligibility.

Disabled Adult Children and Section 1619(b) Eligibility. Under current law,

persons who become newly eligible or have increases in their DAC benefits under
Title IT are protected against loss of Medicaid eligibility if their new eligibility for
benefits or increased amount of benefits makes them ineligible for SSI. However,
for SSI beneficiaries who were utilizing Section 1619 their loss of SS1 status
makes them ineligible for the work incentives under the provisions of Section
1619(b). We are proposing that for purposes of continued eligibility for Medicaid
under Section 1619(b) they would be “deemed” to be SSI beneficiaries.
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APPENDIX C

SELECTED POLICY RECOMMENDATIONS BY
THE NATIONAL COUNCIL ON DISABILITY
AND
OTHER DISABILITY ADVOCACY ORGANIZATIONS

The following recommendations have been proposed over the years by others. We
support the policy objectives of these recommendations.

SSI and SSDI programs. Increase the SGA level for disabled beneficiaries (currently
$900) to be consistent with the level of blind beneficiaries (currently $1,500). This
change would increase the percentage of beneficiaries willing to risk work and increase
their disposable income.

SSI program—Increase and index the resource limit (currently $2,000 for an individual
and $3,000 for a family). This limit has not been updated since 1988. Increase and index
the income disregard to at least recognize the cost of living since 1974 to approximately
$250.

SSDI and Medicare— Eliminate the 24 month waiting period for eligibility for
Medicare for SSDI beneficiaries. Allow permanent access to Medicare for beneficiaries
who work—provide lifetime certification of health coverage for beneficiaries with
lifelong conditions.

Disabled Adult Children—Ensure that past work above SGA does not remain a barrier
to SSDI benefits for people who otherwise are eligible for DAC benefits.

Benefits counseling. Dramatically increase funding for the Work Incentives Planning
and Assistance Grants (formerly benefit counseling). This recommendation is essential to
assist beneficiaries understand work incentive policies and to navigate the system of
services and supports. Without sufficient numbers of qualified counselors no work
incentive policy will have broad-based, nationwide success.

Ticket to Work program. Consistent with the policy set out in the proposed regulation
promulgated by SSA, modify the payment systems to provide enhanced payment for
upfront costs (increase milestones and allow for payment by state vocational
rehabilitation agencies for certain costs and then allow employment networks to still
receive payments) Note: The Ticket to Work program will always be of limited efficacy
so long as the SSDI cash cliff exists and a policy is not adopted that allows outcome
payments when benefits are reduced rather go to zero. ‘

Medicaid. Congress should block CMS from implementing revisions to Medicaid policy
regarding the scope of the rehabilitation services option. CMS, through administrative
action is already narrowing the scope of the rehabilitation option. The effect of these
actions is to discourage states from using best practices designed to enhance employment
of beneficiaries.
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APPENDIX D

Selected Publications, Papers, and Manuals

By Allen Jensen and Robert Silverstein
(Selected papers, articles and policy briefs can be downloaded from

www.disabilitypolicycenter.org and www.medicaidbuyin.org)

Silverstein, Robert; Jensen, Allen. Systems Change Information Bulletin #2: Opportunities for
State VR Agency Participation in Statewide Systems Change (January 2007).

Jensen, Allen; Silverstein, Robert. Systems Change Information Bulletin #3: Medicaid
Infrastructure Grant Resource Guide: Potential Uses by a State VR Agency (January 2007)

Jensen, Allen; Silverstein, Robert. Systems Change Information Bulletin #4: Medicaid
Infrastructure Grants and State VR Agencies (January 2007).

Jensen, Allen; Silverstein, Robert. Systems Change Information Bulletin #5: Work Incentives &
Benefits Planning and Assistance & State VR Agencies (January 2007).

Jensen, Allen; Silverstein, Robert. Systems Change Information Bulletin #6: The Role of State
VR _Agencies in Proposing Reforms to Existing Work Disincentives in the SSI and SSDI
Programs (January 2007).

Jensen, Allen; Silverstein, Robert. Gradual Reduction Choice Option and Related Policy
Proposals (December 2005),

Jensen, Allen; Silverstein, Robert. A Framework for Preparing Cost Estimates for SSDI $1 for $2
Gradual Reduction Demonstration Proposals (December 2005).

Silverstein, Robert, George Julnes and Renee Nolan. What Policymakers Need and Must Demand

from Research Regarding the Employment Rate of Persons with Disabilities, Behavioral Sciences
and the Law (Wiley InterScience, 2005).

Jensen, Allen; Silverstein, Robert; Folkemer, Donna; Straw, Tara. Policy Frameworks for
Designing Medicaid Buy-In Programs and Related State Work Incentive Initiatives (May 2002).

Folkemer, Donna; Jensen, Allen; Silverstein, Robert; Straw, Tara. Medicaid Buy-In Programs;
Case Studies of Early Implementer States (May 2002).

Folkemer, Donna; Jensen, Allen; Silverstein, Robert; Straw, Tara. The Medicaid Buy-In
Program: Lessons Learned from Nine Early Implementer States (May 2002).

Jensen, Allen; Silverstein, Robert; Folkemer, Donna. A Summary of the Federal Income

Maintenance and Health Care Programs for Disabled Persons Who Are Working or Want to
Work (May 2002).

Silverstein, Robert. Policy Brief: Final Regulations Implementing the Ticket to Work and Self-
Sufficiency Program (The Ticket to Work Program) (March 2002).
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Self-Sufficiency Program (The Ticket to Work Program) (January 2001).

Silverstein, Robert. Emerging Disability Policy Framework: A Guidepost for Analyzing Public
Policy. Iowa Law Review, August 2000, Volume 85, Number 5,

Silverstein, Robert. 4ppendix 1: An Overview of the Emerging Disability Policy Framework: A
Guidepost for Analyzing Public Policy. Iowa Law Review, August 2000, Volume 85, Number 5.

Silverstein, Robert. Appendix 2: Major Disability-Related Legislation 1956-2000. Iowa Law
Review, August 2000, Volume 85, Number 5.

Silverstein, Robert. Policy Brief: The Ticket to Work and Self-Sufficiency Program and
Established Under the Ticket to Work and Work Incentives Improvement Act of 1999 (February
2000).

Silverstein, Robert, Allen Jensen. Policy Brief: Improvements to the SSDI and SST Work

Incentives and Expanded Availability of Health Care Services to Workers with Disabilities Under
the Ticket to Work and Work Incentives Improvement Act of 1999 (February 2000).
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Responses to Questions Submitted for the Record From Allen Jensen
By Chairman Baucus

Responses prepared by Allen Jensen and Bobby Silverstein

1. What are your most important recommendations for reducing barriers to employment for
individuals receiving Social Security Disability Benefits?

Our most important recommendations for reducing barriers to employment are:

1. Provide for continued attachment to the SSDI benefit program for beneficiaries as long as
their medical condition continues

2. Provide for a gradual reduction in benefits as earnings increase and immediate return to
benefits as their earnings decrease

3. Ensure adequate infrastructure and resources at SSA and at the state and local level to
administer work incentives and to inform and support decision making by beneficiaries.

1. Continued Attachment

Fear of loss of basic income support and uncertainty about their ability to sustain employment if they
tried to work is a major barrier to employment for SSDI beneficiaries. As we stated in our written
testimony:

In designing and implementing the SSI and SSDI programs, it is important to recognize the
reality that they are programs of last resort. A program of last resort means that before applying
for benefits, the person with a medical condition that gradually worsens over time kept trying to
work but those numerous work attempts were not successful. For those with a sudden injury,
many go back to school using rehabilitation funds and gain a new skill. However, the
uncertainty related to the disabling condition and needed connection to ongoing support means
that time limited work incentives do not fit the reality of what many beneficiaries need to
attempt and sustain work. The uncertainty of many mental or physical disabilities linked to
reoccurring health conditions means that the continued availability, when needed, of income
assistance and health and support services is an essential part of a employment support
disability policy.

Current SSD! law provides for a time-limited attachment under the Extended Period of Eligibility
(EPE) provision. However, most medical conditions of those receiving SSDI are permanent in nature.

2. Gradual Reduction in Benefits

The sudden loss of all S8DI benefits (the cash cliff) after a Trial Work Period and the three months
grace period is a very significant barrier to SSDI beneficiaries attempting to begin or return to work.
Returning to employment for persons with a medical condition is usually a transition for those with
just a temporary medical condition. Those found eligible for SSDI must meet criteria for a disabling
condition this is expected to last at least twelve months.

The establishment of interrelated policies of continued attachment, gradual reduction and immediate
resumption of benefits when earnings cease or reduce would create a true “safety net” for persons with
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severe physical or mental disabilities who have gone through the experience of applying for programs
of “last resort” and in spite of their significant disability want to attempt a return to some level of
employment.

Reducing Fears by Parents of Disabled Adult Children A significant number of those
receiving disability benefits under Title II of the Social Security Act, are Disabled Adult Children
(DACs) who are receiving benefits on the basis of their parent’s earning record who qualified as an
insured worker. The responsibility felt by parents and other family members for the well-being of
disabled family member extends to protecting them from harm which they feel may occur if they
attempt work.

Parents of adult children with a disability have a special set of hopes and fears — especially as the
parents grow older and are concerned about the needs of their adult child as the parent’s ability to
provide support declines and eventually will not be personally available. This fear by the parent, if
their child works too much under current SSDI law, of loss of basic income support for their adult
child with a disability that began before the age of twenty-two is another aspect of the employment
barriers by SSDI beneficiaries.

Continued attachment, gradual reduction and immediate restoration of benefits not only by an aduit
beneficiary with a significant work history, but also for adults whose disability began at birth or in
childhood could provide significant relief from the fears felt by parents and other family members of
disabled adult children.

3. Ensure adequate infrastructure and resources at SSA and at the state and local level to administer
work incentives and to inform and support decision making by beneficiaries.

SSA Capacity — Implementation of enhanced work incentive policies will require a significant
commitment of resources by Congress to SSA. SSA must have the administrative capacity and
procedures to process earnings information from beneficiaries accurately and on a timely basis to
prevent overpayments and other confusion that can negate work incentive policies.

Systems Change and Infrastructure Development Changes in policy such as removing the cash cliff
and providing for continued attachment are necessary to enhance employment outcomes for SSI and
SSDI beneficiaries. In addition, a key component in any work incentive initiative must include
comprehensive work incentives planning and assistance (also known as benefits counseling).

Beneficiaries have told us that they often distrust SSA and need someone who they can trust to help
them navigate the system and respond when they face personal barriers and institutional roadblocks.
They need ongoing assistance to utilize work incentives. We have also learned from the experience of
implementing the current SSI and Medicaid Buy-In program work incentives that there must be a
concerted effort to train eligibility workers and service staff in order to increase the likelihood that
beneficiaries will be willing to risk work and utilize the work incentives available to them.

In addition, it is critical that states receive ongoing support to continue to improve their infrastructures
and break down artificial barriers among state agencies which is a key role played by state Medicaid
Infrastructure Grant projects.

We would also refer you to the recommendations of a number of disability advocacy organizations that
included in Appendix C of our written testimony.
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2. Please describe how your benefit offset proposal eliminates the “cash cliff” in the SSDI
program?

In summary and consistent with the “do no harm” principle, under our benefit offset proposal, which
we call the “Gradual Reduction Choice Proposal”, a beneficiary would be provided a choice. That
choice would be whether to continue to be subject to current policy of a “cash cliff” beginning at SGA,
or choose a second option under which a gradual reduction or benefit offset would begin at one-half of
SGA and in exchange for starting the reduction in benefits at this level, the individual would be
entitled to continued attachment to the program as long as his or her disability continued. In an effort
to make the SSDI and SSI work incentives similar and thus simplify work incentives our proposal also
includes incremental changes to the work incentive provisions under the SSI, Medicaid and Medicare
programs.

Qur proposal changes the current policy of an SSDI beneficiary having no choice but to face a “cash
cliff” if they earn too much for too long. Under our proposal the cash cliff would be avoided by an
individual choosing to utilize an option under which their benefits continue when their earnings exceed
SGA, which in 2007 is $900. They would have a $1 reduction in benefits for every $2 of earnings
beginning at one-half of SGA

Our proposal involves tradeoffs for an SSDI beneficiary. On the one hand, the beneficiary may choose
current policy with limited risk and limited reward, i.e., limit their earnings to below SGA and no
reduction in benefits up to the SGA level followed by a cash cliff. On the other hand, the beneficiary
may choose the gradual reduction choice option that entails short-term risk (i.e., a gradual reduction in
benefits after initial earned disregard of one-half of SGA) to obtain increased disposable income (i.e.,
continued eligibility for cash benefits above SGA) and long-term security (i.¢., no time limit on
continued attachment to the SSDI program when benefits are reduced to zero).

The gradual reduction choice option is not meant for all beneficiaries. The proposed strategy is
designed to provide a new option for those SSDI beneficiaries who personally decide that they have
sufficient confidence in their ability to sustain employment over a period of time at an earnings level
somewhat greater than SGA and/or for beneficiaries whose primary concern is security—knowing they
will preserve their attachment to the program even when their eamnings increase substantially for a
given period of time. Beneficiaries need a form of social insurance that protects them against the
uncertainty often times intrinsic to the medical conditions and impairments which initially qualified
them for SSDI disability benefits.

For other individuals the gradual reduction at one-half of SGA and continued attachment to SSDI
without a time limit or earnings limit could provide a greater opportunity to improve their disposable
income, their quality of life and independence. For example, a person with a significant physical
disability from an injury who is an SSDI beneficiary may receive assistance from the state vocational
rehabilitation agency with adaptive equipment and assistance and help with retraining intended to
enable the individual to work in spite of their disability. However, the individual may not know how
many hours they will be able to work and what level of earnings they will have. With the choice
available, the SSDI beneficiary can still use the Trial Work Period provision in current law to take the
time to determine whether they will have the ability and the necessary supports to sustain earnings so
that they can decide what is best for them during a “choice time” as described below.

If they decide that the gradual reduction with continued attachment is best for them, then, as their
earnings increase, their benefits would be gradually reduced beginning when their earnings exceed
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one-half of SGA. They would have continued eligibility when earnings exceed SGA and they would
have the protection of continued attachment when their earnings increase even to the point where they
no longer receive SSDI benefits. Also, they would have a gradual increase in benefits if their eamings
decrease or return to full benefits if they no longer have earnings.

The choice between the current policy with the cash cliff at SGA and the gradual reduction choice is
not a one time choice but one that the SSDI beneficiary can make on a periodic basis. In designing the
Gradual Reduction Choice proposal, selecting the appropriate frequency of the choice involves
creating a balance between the degree of risk for the individual and the administrative burden on the
Social Security Administration. The longer the period of time in which the gradual reduction choice
remains in effect (benefits reduced beginning with earnings below SGA), the greater the potential for
an individual (whose earnings decreased) being disadvantaged with less net income compared to the
SGA cash cliff option under which there is no reduction in benefits below SGA. However, the greater
the frequency of choice increases the administrative time required by SSA to make individualized
modifications to a beneficiary’s records.

Under the proposal, a beneficiary’s earnings would be subject to treatment under the current policy
until he/she affirmatively chooses the gradual reduction choice option (the default). This initial
decision can be made at any time after the individual obtains sufficient information and work
experience to make an informed choice. If the beneficiary moves from the choice option to the cash
cliff option, existing policies apply i.e., Trial Work Period months not used remain available (taking
into account months no longer counted under the rolling 60 months provision).

This initial decision to have earnings considered for purposes of the $1 for $2 gradual reduction would
continue until an “open season” during which the beneficiary would have the option to retumn to
current policy. The open season would be available on an annual basis for a specified duration. The
open season approach is intended to address concerns over administrative burden on SSA by
concentrating a specific administrative task for a limited time period. The open season concept is one
that is used in private health insurance plans and related to enrollment in Medicare Part B.

The gradual reduction choice option may be chosen primarily because of the security it provides, even
though, in the short run, or periodically for a few months the SSDI beneficiary may have had more
total income in a particular month if he or she had worked just below SGA. As we discussed in our
written testimony, providing security for SSDI beneficiaries is a core provision to reduce work
disincentives and increase the percentage of SSDI beneficiarics with earnings and their level of
carnings.

3. There are currently many separate work incentives in the SSDI and SSI programs. This
creates serious complexity for beneficiaries and others involved with the program. What
recommendations do you have to simplify the work incentives under both the SSDI and SSI
programs?

Our recommendations for simplifying work incentives fall under three categories:

1. Provide that both the SSI and the SSDI programs have provisions that allow beneficiaries to work
and not lose all of their cash benefits or lose their attachment to those programs.
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2. Provide for an initial earned income disregard for beneficiaries who work and make it the same for
SS1 and SSDI. The initial earned income disregard would apply to SSDI beneficiaries who chose the
gradual reduction option and to all SSI beneficiaries.

3. Simplification for SSI and SSDI beneficiaries includes having the necessary infrastructure and level
of service staff at the Social Security Administration and at the state and local level so that the
beneficiaries who work have confidence and trust that if they have earnings their benefits will be
accurately and in a timely manner adjusted to reflect the amount of their earnings. If the policy is
simplified but the administration of the policy is inadequate and confuses the beneficiary and causes
uncertainty, then simplification of the program policies can be negated.

Approving and implementing new work incentive policies should include having the Social Security
Administration develop an operational plan for implementing new SSDI policies and related
improvement in SSI work incentives. This should include a clear plan as to the necessary resources
that will be needed by SSA to adequately implement new work incentives. The experience of SSA’s
Four-State Benefit Offset Pilot Program (Utah, Wisconsin, Connecticut and Vermont) in which a
gradual reduction of SSDI benefits is being tested, should be utilized. Those states have experience in
working with SSA in trying to ensure accurate and timely benefit adjustments based on earnings.

4. The Medicaid Buy-In program helps disability beneficiaries return to work and retain health
care coverage. Why have 18 states been so slow in adopting the Medicaid Buy-In program?

There are currently a total of thirty-seven states that have implemented a Medicaid Buy-In program. In
three other states state legislation has been enacted to establish a Medicaid Buy-In program but it has
not yet been implemented. In six other states there are active efforts underway to study, develop cost
estimates and consider policy options for a Medicaid Buy-In program.

The primary reason that states have been slow in adopting a Medicaid Buy-In program is that they
create additional Medicaid costs to states. A significant number of Medicaid Buy-In participants are
SSDI beneficiaries who move from being eligible for Medicaid under a state’s Medically Needy
program under which a beneficiary must incur considerable medical care costs before the Medicaid
program pays for health care services. Under the Medicaid Buy-In program in most states the
premiums or cost share paid by the participants is considerably less than the spend down under the
state’s Medically Needy program.

Those states with the least restrictive Medicaid Buy-In programs and with the largest enrollments
established their programs before the turn down in the economy in 2001-2002. Since that time a
number of states have developed Medicaid Buy-In programs but they have included significant
restrictions in eligibility for the program. These restriction have been primarily unearned income
restrictions which provide, for example, that if a applicant who has SSDI benefits or other unearned
income above the Federal Poverty Level such income would make the individual ineligible for the
state’s Medicaid Buy-In program.

5. If income disregards and asset limits were to be indexed for inflation, would you expect to see
more beneficiaries leaving the SSI program? Is it time to look into indexing these figures?

Indexing the $65 initial earned income disregard on the basis of cost-of —living increases since the
program began on January 1, 1974 would enable those 330,000 SSI beneficiaries with earnings in any



61

one month to benefit a great deal more from their attempt to work, improve their standard of living and
improve the potential to live more independently.

Increasing the income disregards would not necessarily result in more beneficiaries leaving the SSI
program. The reason is that the earnings level at which they would no longer be receiving SSI benefits
would increase when the initial earned income disregard is increased. However, it could be expected to
increase the number of SSI beneficiaries with earnings since the reward from working would be
substantially improved.

A primary emphasis in Medicaid for adults with disabilities is to enable them to live in the community
and not in institutions. An increase in the initial earned income disregard for SSI for those 330,000 SSI
beneficiaries with earnings would provide a significant source of self support for housing for those
individuals.

1t would also be complementary to the efforts in Home and Community Based Waivers and the Money
Follows the Person initiative in the Deficit Reduction Act of 2005 to establish initiatives to reduce the
numbers of persons with disabilities living in institutional settings by enabling working SSI
beneficiaries to have more disposable income to support independent living. .

Increasing the earned income disregard under the SSI program would be of particular benefit and
provide relatively high impact on total income to those with relatively lower levels of earnings. That
includes those younger SSI beneficiaries with disabilities who are transitioning from school to work to
at least part time work. It would also be of particular significance to those with developmental
disabilities whose earnings capacity may be less but, nevertheless are making efforts to increase their
level of self sufficiency.

As part of our comprehensive proposal to improve work incentives for SSDI beneficiaries, the Gradual
Reduction Choice Proposal and Related Proposals, we recommended increasing the earned income
disregard more than an index from the level in 1974 but instead to one-half of the SGA level.

This proposed increase in the SSI initial earned income disregard to one-half of SGA is intended to fit
with the proposal to provide the option for SSDI beneficiaries to choose to not have a “cash cliff” at
the SGA level but instead would have a gradual reduction in SSDI beginning at one-half of SGA. This
is also part of the effort to simplify the work incentives by making the SSI and SSDI work incentives
similar. This is particular important for those 1.1 million individuals who are concurrently eligible for
SSIand SSDIL

Increasing the asset level for SSI beneficiaries would be complementary to efforts both in SSI and
SSDI under the current work incentives (Section 1619 and Medicaid Buy-In) to increase both the
number of beneficiaries with earnings and the level of their earnings.

Low income SSI beneficiaries generally do not have access to credit or other means to make down
payments for cars or housing or direct purchases of items related to independent living arrangements.
Under current SSI law the primary means for SSI beneficiaries to save for purchases of any significant
value is by having an SSA- approved Plan for Achieving Self Support which is provided for in SSI
law. Under approved PASS plans SSI beneficiaries are allowed to disregard additional earnings and
have additional assets if it is part of such a PASS plan which is intended to improve their ability to be
self supporting. A general increase in the SSI asset limit would make it possible for more SSI
beneficiaries to accumulate resources without the administrative burden on the beneficiary and the
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staff-intensive effort that is required by SSA to approve and to monitor a PASS plan. The need for
PASS plans will continue and we are recommending that the purpose of a PASS plan be broadened to
include not only employment goals but also asset accumulation (savings) for SSI beneficiaries related
to housing and independent living.

6. What can be done to improve the opportunities for health care coverage for former SSDI and
SSI beneficiaries?

The availability of a Medicaid Buy-In program in many states has provided the opportunity for
continued health care coverage for some small percentage of SSDI beneficiaries who decide that
Medicaid Buy-In is a key part of the ongoing support they need to support their work and they can
earn enough to no longer need SSDI.

For former SSDI and SSI beneficiaries, the continued availability of Medicaid services when they
become employed- either as their sole health services coverage or as a wrap around to employer-based
health insurance - is an important source of support. In addition, former SSDI and SSI beneficiaries
can become newly eligible for a state’s Medicaid Buy-In coverage even if they are working at the time
of application and they meet the medical criteria for SSI or SSDI without consideration of the fact they
are employed

However, there are still a significant number of states who either do not yet have a Medicaid Buy-In
program or the state’s Medicaid Buy-In is very restrictive and in those states there are few participants.
There are federal law and regulation which place restrictions on states in the design of their Medicaid
Buy-In programs that have limited their ability to target the program. Those restrictions should be
examined to determine if more flexibility should be provided to states while at the same time ensuring
that access to the program is not unreasonably denied.

Providing on going support and security for SSDI and SSI beneficiaries as they increase their work
effort through our proposed “continued attachment” to the program while they are in a non-payment
status can enable those beneficiaries to gradually increase their work effort toward full time
employment. Full time employment and sufficient time with an employer are often the criteria that
need to be met for a new employee — with a disability or not — to gain access to employment-based
health insurance.

It has also been recommended by disability advocacy organizations to allow permanent access to
Medicare for beneficiaries who work—provide lifetime certification of health coverage for
beneficiaries with lifelong conditions.
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Senator Olympia J. Snowe
Senate Committee on Finance
Hearing on “Barriers to Work for Individuals Receiving
Social Security Disability Benefits”
June 21, 2607

Thank you, Mr. Chairman, for your tireless leadership on Social Security, an issue that is vital
to so many of my constituents. As you know, roughly 20 percent of Maine’s population relies on
Social Security or Social Security disability benefits. I appreciate your concern for the disabled

and your willingness to hold this hearing so that we may better understand the reasons that smart,
willing individuals find it difficult to return to work once they start receiving disability benefits.

Social Security disability benefits provide a lifeline to those who are blind or otherwise
become disabled. The Social Security Disability Insurance program is exactly that—insurance.
Each paycheck, workers pay into SSDI in order to protect themselves against a possible calamity.
1f the unthinkable happens, and an individual can no longer work, because of a car accident, a
reoccurring medical condition, or prolonged mental illness, that worker can apply for disability
benefits. These benefits will provide a minimum monthly payment, an average of about $978_
per month, to take care of the worker’s basic needs.

Unfortunately, many disabled workers must wait years before they finally receive disability
benefits. As of December 2006, the SSA's had pending over 568,000 initial disability claims.
Currently in Maine it takes an average of 469 days to process a Social Security disability claim.

These casework backlogs and excessive wait times harm the disabled and are unacceptable.
Often the disabled community feels that the SSA denies almost all disability applications and
that even a preponderance of medical evidence may not be sufficient to prove a disability to the
SBA. Consequently, once workers go through the long process of getting approved for disability
benefits, they do not want to repeat this arduous process again.

Living with a disability is difficult. Many disable workers were passionate about their
previous jobs and find it painful to accept that they can no longer be able to contribute to the
working world. Out of their strong desire 1o be independent, and self-sufficient, many disabled
workers want to determiine what types of jobs they can do with their disability.

Unfortunately, finding a job that fits their capabilities is not easy, and it may take several tries
for disabled workers to successfully return to the workforce. While transitioning back to work,
many disabled workers must try out new jobs until they find one that fits their abilities and
health. However, under the SSA’s current program, once disabled workers earns above $900 a
month, they will loose their SSDI benefits. If later, the job is not a good match for the workers’

abilities, or their medical condition deteriorates, they can quickly become unemployed again, and
be forced to reapply for disability status.
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I believe the SSA must find ways to better help disable workers return to work and utilize
their capabilities. At the same time, I know that the SSA is facing serious staffing and funding
shortages. Because of these shortages, local offices often can not help the disabled plan how to
return to work or answer complicated questions about work incentives programs. In order to
better help the SSA fulfill its mission, of serving the elderly and disabled, this June 13, Senator
Kerry and I sent a bi-partisan letter to the Senate Appropriators requesting that an additional
$430 million be dedicated to the SSA’s administrative expenses. If appropriated, the SSA will
be able to use this money to hire additional staff, reduce disability casework backlogs, and better

service the public.

American is the land of opportunity and adaptability. We need to work with the Social
Security Administration to find solutions so that the disabled who desire to work, have the
support they need to adapt and achieve their aspirations. We need to better structure our
disability programs and remove existing barriers that discourage work. I look forward to hearing
your testimony and thoughts on how to best help the disabled realize their full potential in the
workplace.

Thank you, Mr. Chairman, once again for holding this hearing.
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This briefing paper is largely based on the knowledge I gained through work that was performed under grants and
contracts from the Social Security Administration, the National Institute for Disability and Rehabilitation Research,
the Centers for Medicare and Medicaid Services, the Assistant Secretary for Planning and Evaluation in the
Department of Health and Human Services, and various other agencies and organizations. I gratefully acknowledge
the contributions of individuals in those agencies and organizations to the information contained herein, as well as to
those of many collaborators and a variety of other experts who have influenced my thinking. The views expressed in
this briefing paper are, however, my own. This testimony does not include information about agency-funded
projects that are still in progress.
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TRANSFORMING DISABILITY POLICY

Full Testimony

Thank you for inviting me to testify today. My testimony reflects the research I have
conducted under many grants and contracts over the last 14 years, as well as the research and
expertise of many others, but the views I present are my own. You might know that I am
currently involved in work on four Social Security Administration projects, most notably the
Ticket to Work evaluation and the Benefit Offset National Demonstration. Although my work on
these projects has influenced my thinking about disability policy, [ have not been asked to testify

specifically on these projects, and am not cleared by SSA to do so.

I begin by touching on a topic that might seem off point, but which I will argue is not.
SSA Commissioner Michael Astrue has provided exceptionally frank testimony to Congress
about the poor performance of SSA’s disability determination process.' He has told you about
the very significant hardships that this process imposes on applicants, many of whom are
experiencing considerable medical and economic hardship. Partly from personal experience
involving his father, he recognizes that the current determination process treats many applicants

in an unconscionable manner.

Commissioner Astrue is not the first SSA Commissioner to make process improvement a
top priority. Notably, the two previous Commissioners have also done so, yet little progress has
been made. I’ve been professionally involved in some of these efforts myself, and I testified to
the Subcommittee on Social Security of the House Ways and Means Committee on this topic

almost exactly five years ago.” I have become increasingly convinced that the problems with the
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determination process are more a reflection of larger problems with federal disability policy than
they are with poor process design, poor management, or inadequate resources. I hasten to add
that increased funding and procedural improvements could improve the process, but I also
believe that the process will continue to be very problematic in the absence of successful,
transformative change to federal disability policy. My greatest concern is that efforts to
transform disability policy will take a back seat to efforts that focus on improving the

determination process and that, by themselves, will at best achieve limited success.

Because of time limits, my remarks on the transformation of disability policy will focus

on the Social Security Disability Insurance program; parallel points apply to other programs.

Over 6.5 million workers currently receive SSDI benefits.? I think it is critical to preserve
this program for those workers whose physical or mental impairments prevent them from
permanently earning a substantial sum under any reasonable circumstance. The SSDI program
has become unduly burdened, however, because it is trying to meet the needs of significant
numbers of workers with disabilities who would be better served by a program that helps them
continue to be self-sufficient through work. Current programs serving that purpose are
inadequate and, as a result, many turn to SSDI for lack of a better alternative. SSA is stuck with

determining which of these applicants meet SSDI eligibility criteria.

Last summer the Social Security Advisory Board outlined the structare for a 21% century
disability program, reflecting input from many experts, including leading advocates” This
structure includes SSDI as part of an income support program for those who are unable to attain
a reasonable standard of living through work for very long periods, if not permanently. The

structure also includes two other critical components. The second component is a “transitional”
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program that provides an array of support services and work incentives to those people with
disabilities who can, with such support, achieve substantial self-sufficiency and a reasonable
standard of living through work. The third component is a common entry system to the
transitional and long-term support systeras, which the Board calls “triage” assessment. Workers
with disabilities would be encouraged to enter triage assessment early, even while they are still
employed. The process would be designed to quickly identify: a) those with very short-term
challenges, or with challenges that can readily and reasonably be addressed by their employer; b)
those who are clearly unable to contribute substantially to their own support under any
reasonable circumstance for a year or longer; and ¢) those in the gray area in between the other
two groups. The first group would not receive additional services, the second would enter SSDI,

and the last would enter the transitional program.

Many disability leaders and organizations have been advocating for improvements in
services and supports to help people with disabilities lead more self-sufficient and fulfilling lives.
At the same time, however, they are very protective of existing programs. These two positions
are not at all contradictory, given federal and state fiscal pressures, poor coordination across
agencies and levels of government, the nature of bureaucracy, the constant shifting of political
winds, and the many unanswered questions about how and how well new services and supports

would work.

Yet I see substantial commonality between the framework recommended by the Advisory
Board and the objectives of many advocates. Notably, a draft report entitled “Being American:
The Way Out of Poverty,” written by Bryon MacDonald and Megan O’Neil of the World

Institute on Disability, recommends a new program that would parallel SSDI, called
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Employment Support Insurance, and that would serve many workers who might otherwise end

exit the labor force and enter SSDI.®

There are many differences in the details of the Advisory Board’s recommendations and
those of the World Institute report, but I think the large area of common ground in these two
reports is much more important: each calls for a new program or system that helps people with
disabilities achieve or sustain economic independence before they are truly unable to do so, and

reduces their reliance on long-term income supports.

In theory, at least, such a program could both improve the lives of people with disabilities
and reduce the burden of disability programs on taxpayers, for at least two reasons. First, current
policies waste the considerable productive capabilities of people with disabilities. Presumably, a
well-designed program would: help participants use their capabilities to achicve a higher
standard of living; be less costly to the government; and increase government revenues from
payroll, income and other taxes. Second, our current support system is a patchwork of highly
fragmented programs, reflecting the responsibilities and interests of multiple agencies, multiple
Congressional committees, and multiple levels of government. Each one on its own might make
sense, given the existence of the others, but inefficiency is high because: fragmentation makes it
very difficult for people with disabilities to obtain the support they need when they need it,

services are often duplicated; and program provisions interact in counterproductive ways.”

Can we achieve such lofty goals in practice? I do not know, but I think there is some
reason for optimism. The latest reason is intriguing new evidence from a pilot program in the
United Kingdom. The Pathways to Independence program offers a package of work incentives

and supports to workers who enter the UK Incapacity Benefits program.® The IB program is
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intended to provide both short- and long-term disability benefits. Evidence from a
methodologically strong evaluation indicates that the new program increases the employment of
IB entrants by 22 percent after about 10 months, and reduces the number continuing to receive
income support by 14 percent. Implementing a similar program in the United States is
problematic because we do not have a national short-term disability program, and because
responsibility for the supports that would be required are spread across several agencies.
Nonetheless, the findings from the UK pilot at least suggest that a well designed program in this
country could reduce the flow of workers with disabilities out of the labor force and into SSDI

by a very substantial magnitude.

The need for transformative change is already pressing, and becoming more urgent with
each passing year. Long-term trends show that more and more working-age people are not
working because of self-reported work limitations, and a larger and larger share are relying on
SSDI for support. This statement applies to both sexes and all age groups. In fact, based on the
Current Population Survey, the percentage of Americans aged 21 to 64 not active in the labor
market because of a reported work limitation was higher in 2004 than in any year since 1981, the
first year for which this statistic is available.” This statement applies to both men and women.
There is controversy about these estimates because of problems with the CPS definition of
disability, but the trends are confirmed using other surveys and other broad-based measures of
disability. Some will also point out that the employment rate for people with disabilities who say
they can work is increasing. That’s certainly true, but this simple statement masks the reality that

a larger and larger percentage of working-age people with disabilities say they cannot work.

Perhaps more germane, and certainly less disputable, is the fact that the percentage of

working-age people who receive SSDI benefits is historically very high, for every age/sex group.
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One recent analysis by David Autor and Mark Duggan found that the percentage of men age 60
to 64 receiving SSDI increased from 11.9 percent in 1984 to 13.3 percent in 2004.° Growth for
younger men was much higher, and growth for women in all age groups was higher than for men

because of growth in female labor force participation.

Additional statistics show that people with disabilities, as a group, have received little
benefit from this country’s impressive economic growth; instead, they are falling further and

further behind their counterparts without disabilities.

The relative decline of the economic fortunes of working-age people with disabilities has
occurred despite high and rapidly growing government expenditures for their support. In 2002,
the most recent data for which comprehensive estimates are available, federal expenditures to
support working-age people with disabilities totaled $226 billion, accounting for over 11 percent
of all federal outlays, and 2.2 percent of gross domestic product.'! The bulk of these expenditures
were for income support and health care. States spent an additional $50 billion, mostly to pay for
health care. From 1984 to 2002 federal expenditures for this population increased by 80 percent

more than all federal outlays, and by almost 60 percent more than gross domestic product.

It is especially troubling that these trends have occurred despite tremendous advances in
medicine and technology, and despite the establishment of the rights of people with disabilities at
the federal level, under the Americans with Disabilities Act and other legislation. Some might
blame both of these apparent advances for the declining fortunes of people with disabilities, but I
find their arguments and evidence unconvincing. Instead, it seems much more plausible that the

declining fortunes of people with disabilities have occurred because federal disability policy has
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failed to keep pace with medical advances, technological innovations, changes in the nature of

work, and society’s views about both the rights and responsibilities of people with disabilities.

The stress on SSDI and the broader support system for people with disabilities will
almost certainly become much worse in the next two decades as the Baby Boomers enter and
pass through their 50s and 60s.'? In the absence of significant progress toward helping working-
age people with disabilities attain a greater degree of self-sufficiency, SSA’s disability
determination process will face an increasingly daunting workload, government expenditures to
support working-age people with disabilities will continue to grow rapidly relative to the growth
of all federal outlays and the economy, and Congress and the Administration will find it
increasingly difficult to protect SSDI from eligibility tightening and benefit cuts. We need to find

better alternatives.

I urge this Committee, all government leaders, and advocates for people with disabilities
to support the design, testing, and eventual implementation of transformative disability policy
changes — changes that will help people with disabilities achieve both greater economic self-
sufficiency and more fulfilling lives. Within that framework, the highest priority should go to
efforts that will reduce the premature exit of workers with disabilities from the labor force and

into SSDIL

2

3 See Table 5.D4 in SSA, Annual Statistical Supplement to the Social Security Bulletin, 2006,

http:/iwww.ssa. govipolicy/docs/statcomps/supplement/2006/54 himi

Extensive additional information about the need for transformative change and a discussion change principles
appears in Stapleton, D.C., O’Day, B., Livermore, G.A., & Imparato, A.J. Dismantling the Poverty Trap:
Disability Policy for the 21% Century. Milbank Quarterly. Volume 84, #4, 701 — 732, 2006.

4
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® Social Security Advisory Board, 4 Disability System for the 21" Century, 2006. httpy//www.ssab.gov/
sumrDisabilitySystem.shtrol.

® A draft summary of the report can be found at hitpy/www.wid.org/programs/california-work-incentives-
initiative/public-policy-activities/being-american-the-way-out-of poverty/ .

7 These points are illustrated for health care and related services provided to people with disabilities in N,
Goodman, D.C. Stapleton, G.A. Livermore and B.O'Day, The Health Care Financing Maze for Working-Age
People with Disabilities, 2007 hitp://digitalcommons.ilr.corell.edy/ edicollect/1234/.

® See S. Adam, C. Emmerson, C. Payne and A. Goodman (2007) Early Quantitative Evidence on the Impact of the
Pathways to Work Pilots. UK Department of Work and Pensions, 2007. www.dwp.gov.uk/asd/asdS5/rports2005-
2006/trep354.pdf .

? Statistics derived by the author from annual statistics on the prevalence of work limitations and the employment
rate of those with work limitations available at www.disabilitystatistics.org.

' See Autor, D.H. & M. G. Duggan (2006). The Growth in the Social Security Disability Rolls: A fiscal Crisis
Unfolding. Journal of Economic Perspectives, 20(3) 71-96.

1 See Goodman, N. & Stapleton, D.C. (Forthcoming). Federal Expenditures for Working-age People with
Disabilities. Journal of Disability Policy Studies. 18(1). A summary appears at
http//digitalcommons.ilr.cornell.edw/edicollect/189/.

12 The urgency of the need for change is discussed more extensively in D.C. Stapleton, R.V. Burkhauser, P. She,
G.A. Livermore and R.R. Weathers, II. 2007. Income Security for Workers with Disabilities: A Stressed Support
System in Need of Innovation, available by request to des28@comell.edu.
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The Honorable Max Baucus, Chairman
Committee on Finance

United States Senate

Washington, DC 20510-6200

Dear Senator Baucus:
The following are my responses to the questions you sent to me on August 10,2007, as follow-up to

my testimony before the Finance Committee on June 21, 2007. I am pleased for the opportunity to
provide further input into the Committee’s deliberations.

1. Mr. Stapleton, you have arti d a strong view that we need to provide governmental

support for those people whom your new programs designate as "expected to work."

This statement does not appear to be intended as a question, but I will make a comment on the
language. Like many other experts, I am urging rapid consideration of programs that would, in effect,
create a new gateway to the programs that are designed to provide long-term income sapport for
those who cannot work, Social Security Disability Insurance (DI) and Supplemental Security Income
(SSI). Our society expects all working-age people to provide for their own support unless they have
exceptional circumstances. In fact, current applicants to DI and SSI are expected to work; the
application process allows them to prove that they cannot work, under outdated rules that do not
consider advances in assistive technologies, accommodations and the nature of today’s work. The
new system would not designate those who are “expected to work.” Instead applicants would be
expected to work, just as they are now, and the program would provide a process through which the
government, and the individuals themselves, can realistically determine if they can work — but given
a reasonable, publicly-provided “package” of assistance that might include various services, assistive
devices, accommodations, and temporary or partial income support -~ assistance they would need to
attain a standard of living that is acceptable to society, and one that is better than they can attain
under today’s policies. The new system would also provide that support.

2. What do you think it would cost to provide these supports?

1 assume this question pertains to the overall cost to the federal government. I believe that we could
design and implement progrars that both improve government assistance to working-age people with
disabilities and slow the growth in federal expenditures to support them, for two reasons. First, our
current policies waste the considerable capacities of people with disabilities by creating barriers and
disincentives to work. As a result, the federal government provides more income support to people
with disabilities than it would have to under more well designed policies and, as significantly, people
with disabilities contribute less to payroll and income tax revenues than they would under a well
designed program. Second, our current programs are so complex and fragmented that they are
incredibly inefficient. I think considerable savings could be achieved by offering more integrated
supports to working people with disabilities.
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Given fiscal realities, it is unrealistic to consider the development and implementation of any major
new program that does not slow the growth of net government expenditures to support working-age
people with disabilities. That goal can only be achieved by addressing the inefficiencies described
above.

To illustrate the magnitude of savings that might offset the direct costs of a new program, consider
the savings that would be achieved by reducing the number of DI beneficiaries by 10 percent, in the
long run. I do not believe that we can move 10 percent of current beneficiaries off the rolls, but 1 do
believe that a long-run reduction of this magnitude is achievable through a program that offers
services to workers at the front-end, before they enter SSDI. As described in my testimony, the
findings from the Pathways to Independence initiative in the United Kingdom provide support for
this view. It is also consistent with past research in the United States, which finds that a substantial
share of workers who enter DI do so after they are laid off for reasons that have to do with the
economy, not their impairment. It is also worth pointing out that, according the Social Security
Advisory Board’s most recent Disability Chartbook, 4.2 percent of disability insured workers who
were on the rolls in 2004, which is 20 percent higher than the comparable statistic from the previous
peak, which was decades earlier in 1975 (3.5 percent). That’s partly because of aging, but statistics
in the Advisory Board’s first Chartbook show that the most important reason is rapid growth since at
least 1990 is growth in the statistics within age groups. Against this backdrop, a long-term 10 percent
reduction under a policy that is designed, in part, to reduce DI entry, seems achievable.

In 2006, DI benefits totaled $94 billion, according to SSA’s actuaries. So a 10 percent reduction
would be equivalent to savings of $9.4 billion. There would be comparable savings from Medicare. It
is harder to predict the effect on tax revenues, but they it likely be large. Back of the envelope
calculations suggest another $3 to $5 billion.' Overall I think it is realistic to expect long-term
annual savings for current programs, based on 2006, of anywhere from $15 to $25 billion per year. If
expenditures for the new program were below that level, net savings would accrue to the federal
government. By comparison, in FY2005 federal expenditures to support the state vocational
rehabilitation service agencies — the primary federal source of employment assistance for people with
disabilities — was just $3.5 billion.

I’ve provide the above numbers just for illustrative purposes. A more concerted effort to develop
realistic numbers based on current evidence might yield substantially different results, but likely
would also have a large range because of the inadequacies of current information.

If, contrary to my assumption, you are asking me about the specific cost of the program itself, I do
not have an answer. I think there are many different ways to design and manage such a program. The
above back of the envelope numbers suggest that we should be Jooking at programs that would cost
no more than $15 to $25 billion. All I am asking the Committee to do at this point is to encourage and
support efforts to design, debate and implement such programs.

! Suppose those who worked under the new program, rather than enter DI, achieved average monthly earnings of $2,000 ($24,000)
more than they would have had they entered DI —a modest amount relative to today’s wage levels and the current substantial
gainful activity level of $900. At the current payroll tax rate of 15.3 percent (including the employer share), the average worker
under the new program would generate $3,672 more in payroll taxes per year. In December 2005 there were 6.5 million DI worker
beneficiaries. If 10 percent (650 thousand) were, instead, participation in the new program, under the assumptions above they
would be generating $2.4 billion more in payroll taxes. If the average tax rate on the $2,000 in additional earnings was 10 percent,
the additional contribution to federal income taxes would be $1.6 billion.
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3. Would eliminating the current waiting period for SSDI beneficiaries to receive Medicare
benefits help beneficiaries? What do you recommend we do about those applicants without
health care waiting for a decision regarding SSA disability benefits?

Elimination of the Medicare waiting period would certainly help some SSDI beneficiaries, and there
is good evidence on that score, such as that reported in the recent Health Affairs article by Gerald
Riley. It will not, however, help applicants, including those applicants who retroactively are
determined to be in their waiting period. My understanding is that the typical new beneficiary has 15
or fewer months left on the Medicare waiting period at the time of DI award; 9 months occur before
the award is made. One other significant shortcoming of eliminating the waiting period is that it will
likely induce entry into DI. Reputable researchers have produced estimates of the size of this effect.
Although I suspect these estimates could be well off the mark, I don’t doubt that some induced entry
would occur. Elimination of the Medicare waiting period would also not help workers with
disabilities who are not able to obtain the health care they need to remain employed, or who cannot
pursue better job opportunities because of the consequences for their health insurance. Nor would it
help employers who are finding it difficult to compete internationaily because of the burden of high
health care costs — a circumstance that creates strong incentives for employers to avoid hiring or
retaining workers with high health care needs.

I would like the Committee and others to consider a much more radical health insurance proposal,
designed to help workers stay in the labor force, provide health care cost relief to their employers,
and delay their entry into DI. I am submitting, as an attachment, a short description of such a
program. The idea needs further development and analysis, but I think it is worth consideration. In
brief, it would allow workers with high long-term health care costs, and their employers, to buy in to
a new Medicare program. Program enrollees would, however, have to accept a longer DI waiting
period. The current DI waiting period is five months after substantial gainful activity ends. The new
program might increase that to, say, 24 months, essentially reversing the current policy of a 24-month
Medicare waiting period. There would be exceptions for workers whose disability becomes more
severe, of course, but the idea is to help pay for this program by reducing DI expenditure growth.

This change to Medicare is essentially an example of the type of front-end program I described in my
testimony and above. It’s a program that helps the worker continue to work and not enter DI. Many
people cannot work without good health care, and this program would help them obtain the care they
need rather than force them to demonstrate that they cannot work, perhaps after their condition has
become more severe because of inadequate treatment, or perhaps after they have exhausted their own
financial resources to pay for care. It's also a program that might pay for itself, through enrollee and
employer premiums, DI savings, and higher tax revenues. Such a program might have sufficient merit
and political appeal to be enacted on its own. I think it would have greater merit and political appeal
if it were embedded in a holistic program that addresses assistance needs beyond health care services.
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4. Mr. Stapleton, you have written that a significant share of the population of individuals who
receive Social Security disability benefits should be expected to work, and that the
government's role is to help them support themselves through work. You have remarked
that such a change would be a challenge to administer. To implement your pian, a new step
in the disability application process is needed to determine whether an individual is
expected to work. This new step would add time and complexity to the current application
process. In view of the fact that it already can take applicants for Social Security’s disability
programs 3 or 4 years to be approved for benefits, wouldn't it be imprudent to add another
complex step in the application process?

As I said told the Committee in June, the current delays in the determination process are
unconscionable. The government can reduce those delays through increased funding for SSA and
through improvements to the process, but the fundamental reason for the delays is the very large
number of applicants who are turning to this program because they do not have the support they need
to continue to work. It is not just the volume of these applicants that clogs the system, but also the
complexity of their cases. More and more applicants are obtaining awards based on residual
functional assessments, rather than the Listing of Impairments, and more and more are obtaining
awards only after an initial denial. I believe that the growing complexity of cases reflects the
likelihood that more and more applicants could work if they had reasonable support.

1t is a mistake to view a new front-end program as just an additional step in the application process,
because the aim of such a program is not to determine if an applicant to the program is unable to
work, but rather to provide the applicant with the reasonabie supports so that the applicant can work.
It will be expensive, but as discussed in the answer to Question 2 my belief is that a well-designed
program would pay for itself through lower DI benefits and higher tax revenues. It would also delay
entry into DI for some, but only because that is one objective of the program.

A well-designed program would have would be able to help applicants more quickly than the current
program, but some would be helped in ways that are different than the way they are helped now.
Such a program would have an intake process designed to gunickly provide support for those who
need it most. That process would result in immediate award of DI benefits under rules would be more
stringent, but easier to administer, than SSA’s current rules. Some share of the remainder would be
immediately eligible for temporary assistance. Because the assistance is temporary, determination of
eligibility would not need safeguards against abuse that are as cumbersome as those in the current
determination process. As return-to-work assistance is provided to those who do not immediately
enter DI, much more will be learned about their capabilities, and that information can be very
valuable in support of a later DI determination. Private disability insurers currently use a model that
has these features, because it is efficient to do so.

The new Medicare benefit described in the previous question iltustrates how a front-end program can
reduce the burden on the current determination process. That program would necessarily have
eligibility criteria and its own determination process. It is, however, much easier to determine if an
individnal has high health care needs than it is to determine if the individual cannot work. This would
provide relief to the DI determination process in three ways. First, fewer workers would apply.
Second, those that do apply would likely have less complex cases, because access to health care was
not sufficient to help them stay in the labor force. Third, once the worker is enrolled in the new
Medicare benefit, the government would automatically start collecting medical evidence that can be
used to support the DI determination process if the worker eventually applies. The collection and
inadequacy of existing medical evidence is one of the primary factors slowing the initial
determination process now.



78

Thank you, again, for this additional opportunity to provide input to the Committee’s deliberations.

Sincerely yours,

David C. Stapleton

Attachment: Healthcare Financing for Workers with High Healthcare Costs
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Health Care Financing for Workers with High Health Care Costs

Ideally, a health insurance financing solution for workers at risk for high health
care costs over extended periods would:

» Assure that the workers can obtain the health care they need to continue work and
maintain their quality of life in a timely manner;

s Allow them to change employers or have short periods of unemployment without
loss of access to care;

¢ Maintain the financial incentive to be economically self sufficient;
Limit the burden of health care costs on the employer as well as the worker;

e Produce public savings to offset public expenditures for the program (i.e., higher
tax revenues and lower expenditures for other programs); and

e Be structured and administered in a manner that is efficient and that discourages
wasteful use of health care services.

e Enable individuals to choose from a variety of providers and plans.

One approach would be to create a special health insurance program for “workers with
high health care costs” that is subsidized by the government. Employers would make
contributions that are approximately “cost neutral” — comparable to premiums paid on
behalf of employees who are not eligible for the high-risk system. Workers would also
pay modest premiums and be responsible for co-pays and deductibles, but the benefit
would be structured in a way that limits the worker’s financial exposure to a reasonable
maximum.

The Medicaid Buy-in program

The Medicaid Buy-in program is, in fact, an example of such a system, but it has been
implemented in a manner that falls far short of meeting the above objectives. Not all
states have MBI programs, and enrollment is not high in states that do. Although
working, most participants are also on SSDI, and many have very low eamings. It
appears that a significant number are working a minimal amount just so they will qualify
for MBI. Employers only contribute to the programs’ funding indirectly, at best -- if the
individual is enrolled in the employer’s health plan and coordination of benefits works as
intended (i.e., the employer’s plan is the first payer, operationally). Under that
circumstance the employer’s liability can be very high, which creates a large disincentive
to employ the worker at a competitive wage. MBI premium structures, co-pays and
deductibles vary widely across states, as do many other important aspects of Medicaid
coverage...

Changes to authorizing legislation and regulations could potentially move state MBI
programs in a direction that would increase the extent to which they meet the objectives
listed above, but there are four fundamental problems with MBI as a health plan for this
population:
¢ MBI is an extension of a program that is essentially a “welfare” program,
Medicaid — a program designed to meet the needs of individuals and families with
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low incomes, not a program designed to meet the extraordinary health care needs
of people who, were it not for the high cost of their health care, could support
themselves through work, often quite well. MBI enrollees are subject to the same
cost-control restrictions that apply to other Medicaid enrollees. Typically they
must use doctors and facilities that will accept low Medicaid rates, endure long
waits, comply with stringent utilization controls, etc. — in effect limiting access to
care. These restrictions, along with the stigma of welfare, probably make MBI
unattractive to many workers who might gualify.

As a federal-state program, MBI is subject to the conflict between the fiscal
objectives of state and federal governments — a conflict that frequently results in
wasteful efforts to shift costs from state to federal budgets and vice versa. Given
any federal legislative or regulatory requirements, states will seek ways to take
financial advantage, as they have already done under MBL

States have a much weaker budgetary incentive than the federal government to
support MBI programs, because the budgetary “savings” that can potentially be
generated by increasing the incentive to work, rather than rely on public income
support, accrue primarily to a federal program, SSDIL.

Many states administer their Medicaid programs in ways that lead to highly
inefficient use of services.

It should also be noted that four states are testing health financing interventions for
workers under the CMS Demonstration to Maintain Independence and Employment. The
nature of DMIE intervention varies across the four states, including the definition of the
target population. All are experimental extensions of the state’s Medicaid program. It

remains to be seen whether they will achieve substantial success for their target
populations.

A new Medicare plan for workers not receiving SSDI

An alternative way to implement a health insurance program for workers with high health

care costs would be to create a new eligibility pool for Medicare: workers who are

determined to have high need for health care over a sufficiently long period. Like SSDI

and Medicare for SSDI beneficiaries, this program would be a component of social
insurance. Individuals would earn entitlement to this insurance through work. Those

eligible would be in a program that is available in all states and that, relative to Medicaid,

provides better access to physicians and other providers.

Other program features might include:

Only those who would meet medical and non-medical eligibility criteria for SSDI
apart from earnings limits would be eligible; by definition, those receiving SSDI
would not be eligible unless they gave up their income benefits.

Special coverage for services and equipment critical to support work.

Eligible workers would be allowed to choose between the new benefit and their
employer’s coverage, but would not be able to enroll in both. The employer of an
enrollee who chooses the Medicare coverage would be required to pay a Medicare



81

premium commensurate with the employers’ contributions to the health benefits
of other workers.

An option that allows workers to obtain equivalent coverage from the employer’s
group, with Medicare paying part of the premium. This would create a mechanism
under which the worker would bave more choices and would not be fully
segregated from other workers with respect to health care coverage. Further, the
employer’s insurer could compete with the new Medicare plan. As part of the
insurer’s plan offerings, the insurer could offer a coverage “‘extension” for
employees eligible for the new Medicare coverage. Certain requirement would
need to be satisfied to insure that the coverage is at least as desirable for eligible
workers as the new Medicare coverage. Under this option, an employed worker
who becomes eligible for the new Medicare program would be able to continue
their employer coverage, but with the extension. The premium structure would
need to make selection of this option attractive to workers, employers, Medicare
and the private insurer. This option is only likely to be viable if private insurers,
in collaboration with employers, can achieve significant efficiencies that cannot
be achieved by Medicare.

Indefinite continuation of coverage during periods of low earnings as long as the
individual meets other eligibility criteria and is actively attempting to return-to-
work or increase earnings. Administration of this provision would likely be
problematic. It would be simpler to offer time-limited continuation, but that
would be problematic, too.

A longer SSDIwaiting period for workers who enroll in the new Medicare benefit,
with exceptions for those experiencing significant worsening of their medical
conditions or impairments. The normal SSDI waiting period is five consecutive
months with earnings below SGA. Enrollees in the new Medicare coverage could
be required to wait a much longer (e.g., 24 consecutive months). The length of the
waiting period could potentially be reduced as the enrollee continues in the
program, and could be shorter for older enrollees than for younger ones.

At SSDI application, the worker would no longer be eligible for the special
coverage to support work, but would continue to be enrolled in Medicare. Hence,
the Medicare waiting period would be eliminated for this group. The longer SSDI
waiting period would prevent workers from enrolling in the new program just to
obtain Medicare during the Medicare waiting period.

Existing SSDI beneficiaries could exit SSDI and obtain the modified benefit

Public subsidies for extensions of employer coverage

A third approach would be to only implement a program that is described above as an
optional feature of the new Medicare program. Employers would offer an enhanced
health insurance plan to eligible workers, and the government would make a premium
payment on their behalf.

Eligibility criteria for this program could be the same as for the Medicare program
described above. The main difference is that two important groups of workers would not
be covered: a) those with employers that do not offer coverage to any employees, and b)
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those temporarily not employed, but looking for work. Further, even those workers able
to enroll in an extended coverage program through their employer would have fewer
options available.

Health care financing under a broader program to support workers with disabilities

The financing options described above assume no change in the availability of other
types of supports to workers with significant disabilities. There is, however, significant
interest in the development of “early intervention” programs for workers who experience
disability onset. Such a program would have a strong emphasis on keeping such workers
in the labor force and off the SSDI rolls. The health insurance options described above
might be most attractive if they were implemented as a component of such a program, in
part because such a program could offer supports and incentives for work that would not
fit well as part of a program that is confined to address health care financing alone.
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Mr. Chairman and Members of the Committee:

Thank you for the opportunity to discuss the Social Security Administration’s
(SSA) efforts to assist beneficiaries with disabilities in addressing the barriers
that make it difficuit for them to return to work. Providing opportunities for
beneficiaries with disabilities to return to work has been part of the disability
program since its inception more than 50 years ago. In 1999, Congress
expressed its bipartisan support for building on these efforts by passing the
Ticket to Work and Work Incentives Improvement Act of 1999. This legislation
has become an important too! in our ongoing return to work efforts. SSA’s
programs to reduce employment-related financial disincentives also support The
President’s New Freedom Initiative, which integrated all federal agencies in a
process of including more Americans with disabilities into the workforce, through
training, education, and reduction of programmatic barriers. The President and
the Administration have put into place an array of supports, of which this program
is one

SSA serves a diverse population of individuals with disabilities through the Social
Security Disability Insurance (SSDI) and the Supplemental Security Income (SSI)
programs. SSDI and SSI beneficiaries represent various age groups and have
different impairments, levels of education, work experience, and capacities for
working. Assisting beneficiaries with disabilities to return to work has been
among one of the most challenging issues facing SSA, and helping individuals
with disabilities take advantage of employment opportunities remains one of
SSA’s highest priorities.

To this end, SSA is working to ensure that all beneficiaries have the opportunity
to engage in productive work. Our efforts can generally be placed in two
categories— the Ticket to Work Program for those who need help in preparing
for employment and Work incentives for those who are ready for employment
and need help transitioning off the disability rolls.
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The Ticket to Work Program

First, | would like to briefly outline the Ticket to Work program (Ticket program).
The Ticket program is an important part of SSA’'s comprehensive set of policies
designed to assist people with disabilities overcome obstacles to entering the
workforce and to return to work. Prior to the Ticket program, State vocational
rehabilitation (VR) agencies were generally the only avenues for beneficiaries to
receive services.

The Ticket program, established in December 1999, represented an historic
milestone in that it was the first time that Congress explicitly recognized that
while many people receiving disability benefits from Social Security want to work,
and could become able to work, they face a number of significant barriers that
prevent them from reaching their employment goals. Congress established the
Ticket program to expand the universe of service providers and to provide Social
Security beneficiaries with disabilities choice in obtaining the services and
supports they need to find, enter, and maintain employment.

Thanks in large part to the leadership of this Committee, Congress
acknowledged with the Ticket legislation that individuals with disabilities face a
variety of barriers to returning to work and included provisions specifically
designed to address these barriers.

The legislation authorized the Commissioner of Social Security to issue a ticket
to SSDI beneficiaries and disabled and blind SSI beneficiaries. In this voluntary
program, each beneficiary who receives a Ticket to Work has the option of using
his or her ticket to obtain services from a provider known as an employment
network (EN) or from a State VR agency.

ENs may choose to whom they provide services. When the beneficiary and a
provider agree to work together under the program, the provider will supply,
without charge to the beneficiary, various employment support services to assist
the beneficiary in obtaining or regaining and ultimately maintaining self-
supporting employment. When the beneficiary achieves certain work outcomes,
we pay the provider.

Final regulations implementing the Ticket program were published on December
28, 2001. The Ticket program was implemented in phases beginning in February
2002 and, as of September 30, 2004, the Ticket rollout was completed in all 50
States and in the U.S. territories. As of June 1, 2007, approximately 10.2 million
beneficiaries have Tickets that are available to be assigned to ENs and State VR
agencies.
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Although fully available since September 2004, the Ticket program is still
evolving. We are seeing success as indicated by modest growth in both the
amount and number of financial payments to ENs.

While the Ticket program trends have been modest so far, we are committed to
continuing improvement through ongoing program analysis and evaluation so
that all beneficiaries who are willing and able to participate in the program can do
so. We have learned a number of lessons about the Ticket program over the
past few years. For instance, we have heard reports from beneficiaries who
have experienced difficuity finding an EN who will help them find a job, and
others report that they want to work their way off of SSA benefits incrementally,
starting with part-time employment and stepping up to full-time when they have
increased their confidence.

We have a number of initiatives underway designed to recruit more ENs and to
provide beneficiaries with the information they need to either assign their Ticket
or pursue other employment options. Through our marketing contractor, Cherry
Engineering Support Services, Inc. (CESSI), we are contacting all ENs that have
never had a Ticket assignment or who currently are not actively accepting
Tickets to explain the benefits of providing employment-related services to
beneficiaries and determine their interest in continuing with the Ticket program.
We are also responsible for recruiting new ENs and establishing partnerships,
while developing successful business models for ENs and community partners.
We have implemented an outreach program for ENs and have developed Ticket
program marketing and outreach messages geared to beneficiaries and
prospective ENs.

We are also providing information to beneficiaries via Work Incentive Seminar
(WISE) events, bringing together beneficiaries, ENs and other partners in their
local communities. Ten pilot WISE events will be conducted in FY 2007. The
first four have already occurred. After the fifth event tomorrow, we will evaluate
the results, make any necessary adjustments, and schedule the second five
events. We currently plan to roll out WISE events nationally in the fall.
Furthermore, building on earlier mail marketing experience, next month we will
mail Ticket marketing materials to 500,000 beneficiaries who are most likely to be
interested in assigning their Ticket.

Proposed Changes to the Ticket Program

We recognize that outreach is not enough. Based on our early experience and
recommendations received from the Ticket to Work and Work Incentives
Advisory Panel and other outside organizations, it became apparent that
changes are needed to increase participation by both beneficiaries and ENs and
to improve outcomes. Accordingly, on September 30, 2005, SSA published a
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notice of proposed rulemaking (NPRM) in the Federal Register. We believe that
the kind of proposed changes in the NPRM would significantly enhance
beneficiary access to services and choice and improve the likelihood that
beneficiaries will return to work.

The changes proposed in the NPRM are intended to improve the program in
three areas—EN payment, beneficiary choice, and expanded eligibility. Most
notably, the NPRM proposed to increase payment rates to ENs to increase their
participation. Next, the NPRM sought to better coordinate services provided by
State VR agencies and ENs, allowing State VR agencies to provide initial,
intensive rehabilitation services and ENs to follow-up with ongoing support that
many individuals need to maintain their work effort. Third, the NPRM proposed
to expand eligibility rules to allow more beneficiaries to be eligible for a ticket
without first requiring a continuing disability review (CDR) fo be conducted.
These changes are intended to increase beneficiary access to the employment
services and supports they need to return to work and maintain their attachment
to the workforce long enough to exit the disability rolls.

Other Work Incentive Improvements Included in the Ticket Legislation

Congress, led by this Committee, included additional work incentive provisions in
the 1999 Ticket legislation. Along with our other work incentives, SSA is actively
promoting use of these newer work incentives to assist beneficiaries with
disabilities return to work:

« Extending Medicare Hospital (Part A) and Supplementary Medical Insurance
{Part B) coverage for an additional 4 ¥z years for working SSDI beneficiaries
(i.e., from 39 months to 93 months);

¢ Expediting reinstatement so that qualified beneficiaries may request
reinstatement of their benefits within 60 months of benefits having stopped,
without having to file a new application; and

o Exempting work activity as the basis for a medical CDR for beneficiaries who
have received SSDI benefits for at least 24 months.

New Partnerships Established by Ticket Legislation

The Ticket legislation also established an infrastructure that encourages
participation and collaboration of various types of public and private
organizations in assisting beneficiaries return to work despite barriers.

+ ENs are under contract with SSA to deliver rehabilitation and employment
support services to beneficiaries. These organizations assist beneficiaries
formalize their work goals, develop a plan to achieve them, and over time
execute the plan to reach a measure of financial self-sufficiency.
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e Work Incentive Planning and Assistance (WIPA) grantees are community-
based organizations that assist beneficiaries understand the work incentives
and how they can affect their benefits. WIPAs are available as a resource to
ENs and other agencies that assist beneficiaries with disabilities to return to
work such as One-Stop Career Centers, School-to-Work programs, and State
VR Agencies.

» Protection and advocacy (P&A) grantees provide information, advice,
advocacy, and other services to beneficiaries.

e Area Work Incentive Coordinators and Work Incentive Liaisons throughout
the SSA field office structure provide return to work information to
beneficiaries with disabilities.

Other Work Incentives

In addition to the Ticket program, there are a number of other incentives in place
to encourage disability beneficiaries to return to work. The focus for these
incentives is to help people who are able to venture into the workforce.
Generally, these incentives provide for continued benefits and medical coverage
while working or pursuing an employment goal. For example, in the SSDI
program, they include the trial work period and the extended period of eligibility
(EPE). In the SSI program, examples of work incentives are special rules for
earnings after disability is established and the Plan to Achieve Self-Support
(PASS). In addition, special rules about impairment-related work expenses
(IRWE), expedited reinstatement (EXR), and medical insurance apply to both
SSDI disability beneficiaries and SSi disability beneficiaries.

Trial Work Period

In the SSDI program, the irial work period allows beneficiaries to test their work
for at least 9 months. During the trial work period, beneficiaries receive their full
benefits regardless of how high their earnings might be so long as their work
activity has been reported and they continue to have a disabling impairment.
The trial work period continues until the beneficiary accumulates 9 months (not
necessarily consecutive) in which he or she performed what we call “services”
within a rolling 60-consecutive-month period. We currently consider work to be
“services” if the beneficiary earns more than $640 a month, or works more than
80 self-employed hours in a month. The dollar amount is adjusted each year to
account for inflation.

Extended Period of Eligibility (EPE)

At the end of the trial work period, a 36-consecutive-month EPE begins for SSDI
beneficiaries, unless we review the individual's disability and find that the
impairment has medically improved and is no longer disabling. (We do not
perform these reviews when individuals are using their Ticket to Work.) During
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the EPE, full benefits are paid for each month in which the beneficiary’s earnings
do not exceed the substantial gainful activity (SGA) level, and no benefits are
paid for months in which earnings exceed the SGA level. Currently, SGA levels
are $900 a month if a beneficiary is not blind and $1,500 if a beneficiary is blind.
After the EPE ends, benefits terminate if a beneficiary’s earnings exceed the
SGA level in any month.

SS1 Earned Income Exclusions

The trial work period and EPE provisions do not apply to the SSI program. In the
SSI program, a disabled SSI beneficiary’s payment is based upon his or her
countable earnings. Under SSI rules, SSA excludes the first $65 of earned
income (or $85 if there is no unearned income). Then we exclude ¥; of the
remaining earnings, i.e., we exclude $1 for every $2 earned after the first $65.
There are a number of other earned income

exclusions such as impairment related work expenses, blind work expenses and
the student earned income exclusion which can assist a disabled SS1 beneficiary.

PASS

In addition, the SS! program allows a disabled beneficiary to establish a Plan to
Achieve Self-Support (PASS). Disability beneficiaries can, with the help of SSA,
develop a plan which has the goal of reducing or eliminating their dependence on
the SSI program. Under the PASS provisions, an individual can set aside monies
for specific goals (such as education, establishing a business, etc.) that will not
be counted as income and resources for the SSI means test while the PASS is in
effect. The PASS contains an occupational goal that is expected to increase the
individual's prospect for self-support and specifies beginning and ending dates.

It must also specify target dates for reaching milestones that reflect progress
towards achievement of the occupational goal.

Impairment Related Work Expenses (IRWEs)

Both SSDI and SSlI disability beneficiaries can deduct the cost of impairment-
related items and services that they need to work from gross earnings when we
determine whether an individual is engaging in SGA. We also exclude IRWEs
from earned income when we calculate an individual’s monthly SSI payment
amount. Examples of deductible IRWESs include, the cost of modifying a vehicle
needed to travel to work, assistive devices, and regularly prescribed medical
treatment or therapy necessary to control a disabling condition.

Expedited Reinstatement (EXR)

Special rules make it easier for disability beneficiaries who return to work and
whose benefits cease due to work activity to receive benefits again if they stop
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working. In this situation, the EXR provisions of the law allow beneficiaries to
have their benefits started again without having to complete a new application.
To be eligible for EXR:

» The individual’'s SSDIi or SSI benefits must have stopped due to earnings
from work;

» The individual must not be performing SGA in the month he or she requests
reinstatement;

e The individual is unable to work or perform SGA because of his or her
medical condition;

« The individual has an impairment that is the same as, or related to, an
impairment that allowed him or her to get benefits earlier; and

* The request for reinstatement is made within five years from the month his or
her previous entitlement or eligibility was terminated.

Medical Benefits

We have been told repeatedly by experts in the field that continued access to
quality healthcare is essential to foster sustained return to work.

In the SSDI program, disability beneficiaries generally become entitled to
Medicare in their 25" month of entitlement. Provisions in the law provide
immediate coverage to disability beneficiaries entitied to benefits based on end
stage renal disease and amyotrophic lateral sclerosis. Although cash benefits
may cease due to work after the trial work period, most individuals with
disabilities who work will continue to receive at least 93 consecutive months of
hospital and supplementary medical insurance (Part A and Part B) under
Medicare. In addition, after Medicare coverage ends due to work, some
individuals who have returned to work may buy continued Medicare coverage, as
long as they remain medically disabled. Individuals with low incomes and limited
resources may be eligible for State assistance with this cost.

In the SSI program, disabled beneficiaries’ Medicaid coverage can continue even
if their earnings are too high to allow a SSI payment. Medicaid coverage will
continue until an individual’'s earnings reach an annual “threshold” level. A
threshold level is established for each State every year based on several factors
including the average per capita Medicaid expenditures in the State, the SSI
federal benefit amount, and the State supplementation rate, if applicable. For
2007, the amount ranges from $22,174 to $52,407. In addition if an individual's
earnings exceed the State threshold, an individualized threshold can be used
based on the individual's actual expenses, thus allowing consideration of case-
specific Medicaid costs, living arrangements, and attendant care expenses.
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Work Incentive Information and Coordination

The Ticket, SSDI, and SSI work incentive provisions can be complex, and the
interaction of the provisions and the ways in which they can affect an individual's
benefits can be confusing. Field office personnel are trained in providing
information to individuals about work incentives, and SSA publishes information
on our website and in pamphlets to help individuals understand the provisions.
One such piece of information is A Summary Guide To Employment Support For
Individuals With Disabilities Under The Social Security Disabilily Insurance
(SSDI) And Supplemental Security Income (SSl) Programs, often called the Red
Book. We also have developed other methods for getting the information to
individuals who need it in a way that meets their needs.

Networks of specialists exist within and outside of SSA to help individuals
understand and take advantage of the various incentives and provisions. These
specialists provide individuals with vital information to navigate the various work
incentive provisions.

Within SSA, Work Incentive Liaisons (WILs) work in SSA’s field offices and have
received special training on SSA’s work incentives. The WIiLs are the first stop
within SSA for a personal discussion of how various incentives can work for a
specific individual. In turn, the WILs are supported by a network of Area Work
Incentive Coordinators (AWICs). AWICs serve as ombudsman and are the focal
point of contact for local area advocates. They assist WiLs as needed,
coordinate employment support outreach activities, monitor related data, and
help develop any needed training to maintain the work incentive expertise for all
direct contact employees.

Outside of SSA, the WIPA program provides support to individuals through 104
cooperative agreements awarded across the country. WIPA awardees are
community-based organizations such as Centers for Independent Living,
Goodwill, State agencies, United Cerebral Palsy, and a host of non-profit
organizations. Under the WIPA program, awardees are required to work with
SSA's beneficiaries with disabilities directly to help them understand how
Federal, State, and local work incentives can assist them in their return to work
goals, and how work may affect their benefits.

Since 2002, SSA has worked with the Department of Labor's Employment and
Training Administration on a Disability Program Navigator (DPN) position within
the One Stop Career Center system. One of the primary purposes of the DPN
initiative is to better inform SSA disability beneficiaries and other people with
disabilities about the work support programs and provide effective linkages to the
business community to increase employment outcomes. DPNs guide One Stop
Career Center staff in helping individuals with disabilities navigate the services
and benefits systems which impact their ability to gain and retain employment.
The DPN’s work closely with the AWICS, WILS, and WIPAs.
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Conclusion

As | mentioned at the beginning of my testimony, SSA is committed to assisting
beneficiaries with disabilities who want to return to work. Using all of the
foregoing enhancements that Congress has provided, we will continue our efforts
to grow the Ticket Program and remove barriers within our programs so that
every beneficiary with a disability can realize his or her fullest potential. Thank
you again for your support and interest in this matter, and I'd be happy to answer
any questions you may have.
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United States Senate Committee on Finance Public Hearing
“Barriers to Work for Individuals Receiving Social Security Disability Benefits”
June 21, 2007
Questions Submitted for the Record From Sue Suter

Chairman Baucus:

1. What are your most important recommendations for reducing barriers to
employment for individuals receiving Social Security disability benefits?

We are looking at a number of ways for reducing some of the critical barriers to
employment for beneficiaries with disabilities to:

¢ Bring the Social Security Disability Insurance (SSDI) and Supplemental Security
Income (SSI) disability programs closer together in terms of the availability of
work incentives, employment supports, and health care.

e Make the SSA demonstration authority for Title II a permanent part of the
program. Without this demonstration authority, we cannot test new ways to
improve the programs and reduce the barriers our beneficiaries face.

Extend Ticket waiver authority to Title XVI demonstration activity.

Extend the Work Incentives Planning and Assistance (WIPA) and the Protection
and Advocacy (P&A) programs and their funding to coincide with the Ticket
Program authority.

¢ Eliminate the cash cliff in the SSDI program.

e Provide for ongoing medical benefits for beneficiaries who seek and/or become
employed.

We are always looking for new ways to return disability beneficiaries to work and
would be happy to work with Congress to find new solutions.

2. Do you think that the work incentives for the SSDI and SSI programs should be
simplified? What recommendations do you have for changes, and has SSA
determined their cost?

Work incentives should be simplified. The SSDI and SSI work incentive provisions
are complex, and the interaction of the provisions and the ways in which they can
affect an individual’s benefits can be confusing.

The SSDI and SSI work incentives should be brought closer together wherever
possible. A significant step in this direction could be taken if a one for two earned
income reduction is applied to SSDI to replace the current substantial gainful activity
cash cliff impact. SSA will evaluate this change both in terms of budgetary and
policy effects under the Benefit Offset National Demonstration Project.
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We would very much like to work with Congress to determine what we can do to
simplify the work incentives.

. Beneficiaries seem to be very unfamiliar with SSDI and SSI work incentives and
how they can help beneficiaries enter or return to the workforce. What is SSA
doing to improve outreach to these beneficiaries? Does SSA have sufficient
resources and/or staffing levels to provide the customer service necessary to
explain these complex features of the disability programs? What is SSA doing to
improve the clarity of information already available?

SSA publishes information on its website and in public information materials to help
individuals understand the work incentive provisions. One such document is “A
Summary Guide to Employment Support for Individuals with Disabilities under the
Social Security Disability Insurance and Supplemental Security Income Programs,”
which is often referred to as the “Red Book.” As part of our outreach for the Ticket
Program, we are also providing information about the SSDI and SSI work incentives
to SSA’s beneficiaries with disabilities.

The Agency has trained networks of specialists that help people with disabilities
understand and take advantage of the work incentives and employment supports.
These specialists provide individuals with vital information to navigate the various
work incentive provisions. Work Incentive Liaisons (WIL) work in each of our field
offices and have received special training on SSA’s work incentives. The WILs are
the first stop within SSA for a personal discussion of how various incentives can
work for a specific individual. In turn, the WILs are supported by a network of Area
Work Incentive Coordinators (AWIC). We have 54 full-time AWICs located
primarily in each of our Area Directors’ Offices. AWICs serve as ombudsman and
are the focal point of contact for local area advocates. They assist WILs as needed,
coordinate employment support outreach activities, monitor related data, and help
develop any needed training to maintain the work incentive expertise for all direct
contact employees. In addition, Work Incentives Planning and Assistance (WIPA)
Projects, which are funded via SSA grants, have Community Work Incentive
Coordinators.

WIPA projects provide support to individuals through 104 cooperative agreements
awarded to community-based organizations throughout the country and the territories.
WIPA awardees are required to work with SSA’s beneficiaries with disabilities
directly to help them understand how work incentives can assist them in their return
to work goals and how work may affect their benefits. In addition, they assess
beneficiaries’ ongoing employment support needs and make referrals on a case-by-
case basis to Vocational Rehabilitation (VR) agencies, Protection and Advocacy
agencies, Employment Networks (ENs), Department of Labor (DOL) One-Stop
Career Centers, and other community-based organizations that provide employment-
related services.
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We contracted with Cherry Engineering Support Services, Inc. (CESSI) to serve as
the Ticket to Work Program Manager for Recruitment and Outreach (PMRO). As the
PMRO, CESSI designs, implements, and supports nationwide campaigns to market
the Agency’s work incentives programs, including the Ticket Program, to
beneficiaries and service providers. CESSI also recruits new ENs and energizes
existing non-active ENs to provide VR, employment, and other support services to
Social Security beneficiaries with disabilities who want to work. In addition, CESSI
promotes the creation of partnerships at all levels to support and sustain Agency work
incentives programs, as well as assists local beneficiary support and provider
organizations in marketing their services.

The WIPA projects, supported by SSA and CESSI, have begun conducting
community-based informational events called Work Incentives Seminar (WISE)
events that provide beneficiaries with disabilities the information and support they
need to make informed choices about working. These events offer beneficiaries the
opportunity to meet directly with WIPAs, ENs, employers, SSA field staff and other
partniers in their local communities. By the end of fiscal year 2007, we will have
conducted 10 WISE events. After the pilots are completed, we will evaluate the
outcomes. We plan to conduct these seminars nationwide.

‘We continually review our public information materials for both accuracy and clarity.
Our publications on work incentives are normally reviewed annually for this purpose.
We are continually looking to develop new material to help clarify existing work
incentives.

Adequate funding is paramount if SSA is to fulfill its obligations to the American
people, including the critical work that we do to ensure vigilant stewardship of the
programs we administer. Our first priority is to eliminate the disability claims and
hearings backlogs. Additionally, we are committed to improving SSA’s service to the
public and our stewardship of the Social Security trust funds and general fund
appropriations. In addition to the disability workloads, the Agency’s responsibilities
include processing retirement and survivor claims, providing program information,
maintaining the benefit rolls, and performing program integrity work such as
continuing disability reviews (CDR). To accomplish these goals, we need to ensure
that sufficient staff is available at SSA and the DDSs; and that the Agency’s
infrastructure, including efforts to automate more services used by the public,
continues to be modern and efficient. We are trying to ensure that we have sufficient
resources to provide the necessary services to help our customers to understand our
work incentives and how these incentives can help them enter or return to the
workforce.

. What is SSA doing about these low participation rates of beneficiaries and ENs
in the Ticket program? It has been 18 months since the public comment period
closed on the proposed regulation. Why is it taking so long to get the final
regulation published? What impact has the regulatory delay had on service
provider and beneficiary participation rates?
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What is SSA doing about these low participation rates of beneficiaries and ENs
in the Ticket program?

Beneficiary participation and participation of ENs are critical to the success of the
Program. We are attempting to address the problems of low participation in a variety
of ways.

In the Notice of Proposed Rulemaking (NPRM) published September 30, 2005
(70 Fed. Reg. 57222), the Agency proposed some important changes to the Ticket
to Work program regulations that are intended to increase both EN and
beneficiary participation. The proposed rules would make changes to the EN
payment systems to provide greater financial incentive for EN participation and
attract more service providers to the program. These and other proposed
enhancements to the program are also expected to expand beneficiary access fo
services and lead to greater beneficiary participation.

On August 13, 2007, the Agency published a second set of proposed rules

(72 Fed. Reg. 45191) to make other improvements to the Ticket to Work program
that are intended to attract more service providers and beneficiaries to the
program. This second NPRM would amend the rules which provide a
participating beneficiary protection from initiation of a medical CDR if he or she
is making timely progress toward self-supporting employment. The proposed
rules would revise the work requirements used to measure timely progress; add
alternative requirements for educational or technical training to allow
beneficiaries who require additional training to return to work to qualify for CDR
protection; and simplify and streamline the progress reviews to reduce the
reporting burden for ENs and State VR agencies. The proposed rules also would
expand the pool of available service providers by making it easier for one-stop
delivery systems established under the U.S. DOL’s Workforce Investment Act
program to participate as ENs.

We hired a marketing and outreach contractor, CESSI, who is charged with
concentrating their efforts on recruitment of additional ENs.

We have begun forging relationships with employers that may potentially become
Ticket Program ENs, an example of which is Walgreens. Their Distribution
Center in Anderson, South Carolina is under contract as an EN, and we plan to
use their successes to interest other potential employer ENs.

We have made systems, organizational, and process changes to improve the
efficiency of the EN payment process. ‘

We have implemented an EN Help Desk, which provides a direct email or FAX
link enabling ENs to follow up on overdue payment requests or to obtain answers
to payment questions.

We have simplified the EN Request for Proposal (RFP) document allowing for an
easier proposal submission process. The new RFP may be accessed directly from
SSA’s website.

We are developing successful business models for ENs and community partners.
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e We are working with the U.S. DOL and representatives of their One Stop
Workforce Centers that participate as ENs to discuss their experiences and
challenges. We are using this information to refine our policy/processes to make
participation as an EN more attractive to One Stop Centers.

* We are reaching out to beneficiaries with targeted recruitment mailings and
community events like the WISE events being piloted in communities around the
country. These events will bring beneficiaries together with the employment
resource organizations available to them in their communities under the Ticket to
Work Program.

It has been 18 months since the public comment period closed on the proposed
regulation. Why is it taking so long to get the final regulation published?

After the September 2005 NPRM was published and the period for public comment
ended, we prepared final regulations. However, we determined that we first needed
to publish another NPRM for public comment that covers changes to the “timely
progress” rules. The “timely progress” rules would change the definition of using a
ticket for purposes of retaining exemption from a medical CDR while participating in
the Ticket to Work Program.

We received over 100 responses to the NPRM published in September 2005 and
carefully considered them. The NPRM also requested public comment on some
issues concerning the Ticket to Work program, such as whether and how we might
simplify the timely progress requirements for CDR protection. Because these issues
were not within the scope of the NPRM, we had to address them in a separate NPRM.

On August 13, 2007, we published a second NPRM proposing changes to the timely
progress rules. Because changes in the areas covered by the second NPRM are
integral to the overall improvements proposed for the Ticket program, we decided to
finalize all changes at one time. After the 60-day comment period ends on

October 12, 2007, we will review the comments and then prepare one comprehensive
final regulation covering the matters addressed in both NPRM. We expect to publish
a final rule next year and implement it shortly thereafter.

What impact has the regulatory delay had on service provider and beneficiary
participation rates?

Under our current rules, we continue to see very modest increases in the number of
ENs accepting tickets, the number of beneficiaries going to work under the Ticket
program, and the number of ENs receiving outcome or milestone payments.
However, when the new rules are implemented, we expect much higher rates of
provider and beneficiary participation.

We carefully weighed the option of finalizing and publishing changes for those
provisions subjected to public comment in the September 2005 NPRM in advance of
requesting and considering public comments on the timely progress provisions.
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However, the earlier changes cannot easily be separated from changes to the “timely
progress” rules. This interdependency of all of the changes, which taken together, are
intended to strengthen the Ticket Program as a whole. This, along with our desire to
minimize confusion for program participants and administrative burden especially for
ENs, led to the decision to issue one comprehensive final Ticket rule covering and
implementing all changes at the same time.

. Do you agree that SSDI and SSI beneficiary fears of overpayments are valid,
considering SSA’s current staffing shortages? What recommendations do you
have to address these fears? What do you recommend to address the difficulty
of aveiding overpayments, if the SSDI or SSI beneficiary works? Are there
plans te improve a beneficiary’s ability to report earnings and have those
reports entered into the system in a timely fashion? Has an automated system
been considered?

Overpayments are obviously a concern for beneficiaries with disabilities. Congress
helped alleviate some of these concerns in the Social Security Protection Act of 2004,
which requires that SSA provide a work report receipt.

SSA takes the issue of overpayments very seriously, and we have vigorously pursued
eliminating this work disincentive. We have dedicated a significant portion of our
systems resources to create a platform to improve the income reporting process.

To assist in preventing or reducing overpayments, we have developed eWork, a
system that assists our staff in issuing receipts, and then controlling and adjudicating
the resulting disability work reviews. eWork automates the generation of a work
receipt when a report of work activity is received. Its database provides a centralized
location for storing work reports and processing work-related CDRs.

We have developed an SSI Monthly Wage Verification (SSIMWYV) program to
handle wage reporting for SSI beneficiaries. A prototype of this application was
made available in 10 percent of field offices nationwide in April 2005. In November
2006, an enhanced, web-based version was implemented in all field offices
nationwide.

The SSIMWYV software creates an electronic database of pay stub reports. The
program issues a receipt showing what was reported and the date of the report. The
receipts are archived on SSA’s On-line Retrieval System, providing an audit trail.

Another project to address concerns about overpayments in the SSI program is the
monthly wage reporting system. In 2003, SSA began the first of two pilots to test a
telephone-based automated monthly wage reporting system for SSI beneficiaries.
The first pilot used a PIN/password system; the second involves knowledge-based
authentication. An evaluation of the pilots revealed an accuracy rate of over

92 percent for monthly reporters. This correlated with $200 per reporter in annual
overpayment prevention. Based on the overall success of the two pilots, SSA is



99

seeking permanent authorization for this reporting system from the Office of
Management and Budget.

. Would eliminating the current waiting period for SSDI beneficiaries to receive
Medieare benefits help beneficiaries? What do you recommend we do about
those applicants without health care waiting for a decision regarding SSA
disability benefits?

Medicare entitlement begins after an individual has been entitled to disability benefits
for 24 months. One exception is that the 24 month waiting period is waived for
beneficiaries with a diagnosis of Amyotrophic Lateral Sclerosis.

We will be looking at the Medicare waiting period issue via our Accelerated Benefits
Demonstration Project. Beneficiaries selected for the demonstration project will be
provided health benefits and employment supports. The target population will be
newly entitled SSDI beneficiaries who have no health insurance. Providing this
treatment should result in improving their medical condition and thereby increasing
the likelihood that they will be able to return to work and improve their self-
sufficiency.

. What can be done to improve the opportunities for health care coverage for
former SSDI and SSI beneficiaries?

Most SSDI beneficiaries who work will continue to receive at least 93 consecutive
months of hospital and supplementary medical insurance under Medicare, after the

9 month trial work period. Regardless of cash benefit status, they do not pay a
premium for hospital insurance. Although cash benefits may cease due to work, they
have the assurance of continued health insurance as long as they remain medically
disabled.

After the above premium-free Medicare coverage ends, individuals who have
returned to work may be able to buy continued Medicare coverage, as long as they
remain medically disabled. Individuals with low incomes and limited resources may
be eligible for State assistance in paying the premiums. Premium Hospital Insurance
(Part A) and Premium Supplemental Medical Insurance (Part B) are available at the
same monthly cost that uninsured eligible retired beneficiaries pay.

SSI beneficiaries can continue to receive Medicaid coverage, even if their earnings
alone or in combination with other income become too high for SSI cash benefits. To
continue receiving Medicaid coverage, beneficiaries must still be disabled and must
need Medicaid in order to work. Their gross earned income must not be sufficient to
replace their SSI cash benefit and Medicaid coverage. This threshold amount varies
by State, taking into consideration the amount of earnings that would cause
beneficiaries to have their SSI cash payments to stop in the State and the annual per
capita Medicaid expenditure in the State. The threshold amount for an individual can
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also consider various factors, such as impairment related work expenses or publicly
funded attendant care.

. The success of the new Work Incentive Planning Assistance (WIPA) program
seems critical to the success of all of SSA’s return to work activities. What has
SSA learned from the Benefits Planning Assistance and Qutreach (BPAO)
program regarding its budget and potential staff turnover? Has SSA evaluated
the volume of services these contractors will need to provide, and is the budget
for these services adequate?

The WIPA program (formerly the Benefits Planning Assistance and Outreach
program) provides substantial outreach and public information about the Ticket
program, as well as facilitating beneficiary linkages to ENs and other community
organizations that can help them succeed in their return to work efforts. In addition to
these services, through September 2006 the BPAO program had provided benefits
planning services to over a quarter million beneficiaries with disabilities and in-depth
benefits analysis and employment plans to over 100,000 of those beneficiaries who
intended to seek employment.

In 2002, SSA conducted a customer satisfaction survey to elicit opinions of the
information and services provided by BPAO grantees. Overall, the survey found that
participants had a very positive view of the program, with almost 90 percent of
beneficiaries providing a rating of excellent, very good, or good. The survey also
addressed participant work activity before and after counseling, and the percentage of
beneficiaries who reported that they were working subsequent to their contact with
the BPAO increased by 19 percent.

The WIPA program is funded from SSA’s administrative budget and has been capped
by legislation at $23 million per year since the beginning of the program. Increased
funding for WIPA services would allow us to expand as the demand for those
services increases without negatively impacting the other services that we are able to
provide our beneficiaries. We anticipate this demand to become even greater with the
expansion of the Ticket program that is expected upon publication of the new Ticket
regulations. Already, we have heard from some WIPA projects that it is difficult for
them to recruit staff and that they experience high staff turnover because of funding
uncertainty and limitations.

. What other outreach is SSA planning in regards to the work incentives and the
Ticket to Work program? How does this level of outreach compare to outreach
activities conducted 5-10 years ago?

The primary focus of work incentives and Ticket Program outreach will be
community-based outreach events called WISE events. These are informational
seminars that provide beneficiaries with the knowledge necessary to either assign
their Ticket or pursue other employment options within their community. The goal of
the WISE is to increase the beneficiary’s understanding of work incentives and how
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they impact the Ticket to Work Program, and to provide beneficiaries access to ENs
for needed support.

The WIPA projects, with support from SSA and CESSI, the PMRO, will educate
beneficiaries about work incentives and the Ticket to Work Program. They will also
introduce the beneficiaries to their “Employment Team,” consisting of the WIPAs,
ENs, State VR agencies, AWICs, and other public and private community-based
organizations.

Other current outreach activities include:

¢ Development of EN and beneficiary messaging that has been incorporated into
draft handouts, brochures, and banners on the Ticket Program and the work
incentives.

¢ Sponsor a 2-day summit in spring 2008, which will bring many of our partners
together to collaborate on Ticket Program and return to work issues. This event
will bring together the various partners involved in the Ticket Program, such as
the WIPAs, the P&A agencies, ENs, AWICs, and others crucial to the success of
the Ticket Program.

e Redesign of the SSA Work Site Internet website to make it more user-friendly
for its various audiences. The redesigned website will improve our marketing
strategy for the Ticket to Work program and enable us to share information with
beneficiaries with disabilities, service providers, ENs, SSA staff, advocates, and
others.

The first ticket was issued under the Ticket to Work Program in February 2002, just
over 5 years ago. At that time, our primary focus for outreach under the Ticket
Program was on providing basic information to all eligible beneficiaries on the SSDI
and SSIrolls. To accomplish this initial outreach, we sent a packet that included the
Ticket document, a message from the Commissioner, and a booklet about the Ticket
program to more than 9 million beneficiaries over a 2 1/2 year rollout period.
Interested beneficiaries were instructed to contact MAXIMUS, the Program Manager,
if they had additional questions about the program or needed help in locating an EN
to serve them. Some ENs also did outreach in their communities to beneficiaries
potentially interested in their services. Our outreach efforts at that time were not
targeted to specific groups, because we did not yet have experience with the program
on which to develop targeted outreach efforts.

Over 10 million beneficiaries have received a ticket, but only 163,000 have
deposited that ticket with a service provider. In your testimony, you indicate
that the plan to market the Ticket program to beneficiaries is to target

500,000 beneficiaries. Why do 10 million beneficiaries have tickets if you believe
only 500,000 are likely to use them?

In July 2005, SSA conducted a targeted mailing project to develop a profile of
beneficiaries with disabilities who would be good candidates for the Ticket Program.
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SSA also reviewed the Mathematica Policy Research study results that looked for
beneficiary characteristics which correlate with Ticket assignment and return to work.

Based on the analysis, we now have a basic profile for future targeted marketing
efforts. Since SSA wants to gather additional information to complete the profile, we
plan to implement the next phase of the project in the coming months.

This new mailer will target 500,000 Ticket eligible SSDI and SSI disability
beneficiaries. Based on the results of the first mailing, SSA is targeting those
beneficiaries who meet the following criteria:

Receive cash benefits,

Are entitled/eligible for benefits 15 years or less,

Have earnings at or above the trial work level within the last 24 months, and
Have not assigned their Ticket.

We have selected 10 targeted mailing sites, which will include one metropolitan area
in each SSA region.

The reason why 10 million beneficiaries have tickets is explained below in the
response to number 11.

Did the original distribution of tickets target beneficiaries appropriately? What
types of beneficiaries are included in that 10 million, who might not be likely to
attempt work?

SSA mails Tickets to all beneficiaries who meet the eligibility requirements. We
cannot predict with certainty who will respond to the opportunity to use their Ticket.
We give everyone who is eligible the opportunity to participate. However, we
recognize that many individuals will not be interested in learning more about the
Ticket Program. Many people believe they are medically incapable of participating
in the Program.

Since the completion of the Ticket rollout in September 2004, Tickets are issued to
disability beneficiaries who are newly awarded or to medical-improvement expected
beneficiaries whose benefits have been continued after a medical disability review.
The results to date indicate that only a percentage of the overall number of Ticket
holders will choose to participate in the Ticket to Work Program. Nevertheless, we
believe Congress intended to empower beneficiaries to determine whether or not they
are willing and able to take advantage of the new opportunities the Program provides.
In providing Tickets to so many beneficiaries, we are giving them the opportunity to
obtain VR, employment or other support services from an approved provider of their
choice to help them go to work and achieve their employment goals. Rather than
concentrate on who might not be likely to attempt to return to work, we are focusing
on better targeting of beneficiaries with disabilities who are good candidates for the
Ticket Program.
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July 3, 2007

The Honorable Max Baucus
Chairman, Finance Committee
United States Senate

219 Dirksen Senate Office Building
Washington, DC 20510-6200

RE: Testimony on Barriers to Work for
Individuals Receiving Social Security Disability Benefits

Dear Chairman Baucus, Senator Grassley, and Members of the Committee:

As a person with a disability, currently receiving Social Security Disability
Insurance (SSDI) benefits, and a tax payer who has worked for nearly three
decades in the field of disability employment, | am writing to express my extreme
concerned about the millions of dollars we continue to spend on the yet-to-be-
fully-implemented Ticket to Work and Work Incentives Improvement Act of
1999 (TWWIIA) (P.L.106-170). While there are many parts of the program that
are working, including the Medicaid Buy-in Program, the Medicaid Infrastructure
Grant (MIG) program, and the Work Incentives Planning Assistance (WIPA)
projects, the most important part of the Act -- the Ticket to Work program -- has
failed. | urge you to immediately suspend ALL contracts dealing with marketing,
outreach, training, and evaluation until the new regulations are in place and SSA
adequately funds the program.

According to the spring 2007 Maximus Newsletter, only 2,819 beneficiaries found
employment through the program from the start of Fiscal Year 2002 to the end of
Fiscal Year 2003. | was glad to see Sen. Jim Bunning a long-time champion of

TWWIIA, sought answers to these and other questions about the Ticket's failure.

(103)
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1 was not satisfied with the responses given by SSA and encourage the
Committee to investigate how the millions of dollars are being spent by SSA and
its contractors if not to transition people off of benefits and into the work force.
SSA has spent more money flying staff, contractors, and subcontractors around
the country to "market” and “evaluate” a program that does not exist.

Granted, | share everyone’s desire fo enable the nearly 10 million SSDI
beneficiaries and prospective employers to learn about the Program, and |
completely support program evaluation. However, the program has not been fully
implemented. Neither employers nor beneficiaries who want to enter or reenter
the work force have anything to gain from an unimplemented, half-baked
program

Since the signing of this legislation in December, 1999, millions of tax payer
dollars have been spent for such a small return — subcontractors like Maximus
and CESSI are making a killing and do only enough “work” to win contracts for
yet another year. The Ticket to Work Program has not produced what people
with disabilities, advocates, and Congress intended and hoped for in part
because key parts of the program have been inadequately funded. Employment
Networks (EN) receive no up front funding for start-up costs. Thus, mostly larger
Service Providers have become ENs, because they have enough funds to cover
the costs until SSA pays them. More often than not, these service providers are
the same ones that state vocational rehabilitation (VR) agencies funded for the
last twenty-five years. These VR providers have done an extremely poor job in
assisting individuals with disabilities in securing position that meet our education
and experience level. Why on Earth would SSA fund VR to implement a new and
innovative program? Because VR continues to receive cost-of-living-adjustments
and other funding increases despite its record of low expectations and for people
with disabilities and little-to-no proven experience transitioning people off the rolls
I into the work force.

We are doing a grave disservice to prospective ENs by getting them all excited
and geared up to begin working with beneficiaries who want to go back to work.
They soon learn that under the current regulations

1. ENs can only receive payment from SSA if the beneficiary is making
above the SGA level,

2. Beneficiaries have to work full-time, and,

3. Payment to an EN is extremely siow and does not in most instances cover
the cost of placement.

I am also concerned about the definition of “meaningful jobs.” For a person with a
disability who has a college and/or advanced degree, becoming a greeter at Wal-
Mart or stocking shelves at CVS is not a career track position and does not hold
the same appeal as a white collar position. The very same VR providers who are
now serving as ENs commonly made these types of placements which continue
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| to be occurring under the Ticket to-Work legislation by many of the VR providers

| who now serve as ENs.

| 1 totally agree with the written comments submitted by the National Council on
| Independent Living (NCIL) on the day of your hearing. | totally agree with NCIL's
| comments which

| SSA currently has contracts that are still in progress to market the “new

| regulations,” but because they are not finalized we have seen any new marketing |
| materials since the beginning TTWWIIA. | ask this committee to ask for copies of |
| these marketing materials to see what exactly is being marketed.

| Thank you for the opportunity to comment on a program once gave me and

| millions of other SSDI beneficiaries with disabilities hope to find “meaningful

| work.” It is a shame that unimplemented and inappropriately funded, the Ticket
| Program is a failure and a tragic waste of millions of dollars.

| Please do not hesitate to contact me if | can provide you with additional

| information. | can be reached at (703) 845-0778 or margiegame@aol.com.

Marcie B. Goldstein, MA

CC: The Honorable Henry Waxman
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Statement of Barbara Morgan RN, MSN
Outreach Coordinator
Holy Trinity Parish
111 School St.
P.0O.37
Bristol, New Hampshire 03222

Submitted to the Senate Committee on Finance
Hearing on

“Barriers to Work for Individuals Receiving Social Security
Disability Benefits”

June 21, 2007

As Outreach Coordinator for Holy Trinity Parish, I respectfully submit the following
statement on behalf of the Parish. We appreciate the opportunity.

As a nurse Educator I have worked educating registered nurses, some 3000 over 25 years.
Largely the population is mildly to severely disabled. Since my area is Mental Health
Nursing [ have stressed communication — including the need for listening, tolerating
silence and validating data. Having said this, I feel the need for increased sensitivity to
all clients, especially the disabled among us, as they seem to be invisible.

On viewing the testimony according to the Senate Finance Committee Website, I was
impressed by the morass of red tape facing would be recipients.

For example Jim Brown said, “Policies must be upgraded so we can truly live with hope
and dignity, enjoying the right to pursuit happiness.... Help change the policies so we
also get access to that last inalienable right.” The benefits mentioned in his addendum
are valuable.

1 found testimony of Senator Chuck Grassley informative and educational, however what
the disability program’s purport to do and in what the disabled clients receive, there
seems to be a divide. The worthwhile networks exist, but due to poor communication
and collaboration with one another, the benefits and intended results fail to reach the
needs of the disabled persons — most especially those longing to work.

Continuing, I noted with interest that Senator Baucus, and his staff succinctly identified
the therapeutic need for work and also that the government makes it hard for people to
work. Ifin 2004 only 6 of 1000 SSDI beneficiaries left the program to work, what are
the hurdles?? Fear, health and lack of rehabilitation services loom large. So recognizing
the value of work and making it easier for all disabled persons to do so — is an identified
need and must be met.
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On my work as outreach coordinator for the Holy Trinity Parish and in concert with the
Newfound Area Churches, I see enormous needs among our target population in Central
New Hampshire (You might add distance and travel as major barriers to securing
benefits.)

Needs of our families with disabled persons are everywhere if one has eyes to see. Once
a need is identified, we work as members of the community to meet it. The Newfound
Area Primary Care Team Community group seeks resources and this for the last eight
years. (A similar time frame for the Ticket to Work Act) we in rural New Hampshire,
realized funds were short on the federal, state, and local levels. Therefore, we have met
knowing no one agency could meet the complex needs of our disabled clients. This
involved:

Developing a sense of trust among agencies

Communicating with one another

Collaborating with one another

Relinquishing turf — formally held

And supplying pizza! (this makes for a friendly eating meeting.)

o & & o @

Currently I am working with a disabled woman (bi-polar) and formerly dependant on
drugs and alcohol. She lost a six year old child and had a ten year old child put in
placement. She was physically injured, no mobility, no transportation and no income.
The welfare officer is supplying rent for two months. She needs a pro-bono lawyer and
finds it difficult to get food stamps. It will probably be 12 months before she is approved
for SSI and then another 24 months before she will qualify for Medicare benefits. Her
short term memory’s impaired and has issues focusing her thoughts. These are big -
enormous challenges for one who is grieving as well. There are no easy answers but red
tape unduly delays relief.

Thank-you for considering the needs of one small rural community, I might suggest that
our continuing efforts to meet the many needs that surface, might be a model in securing
timely aid on a larger scale as well. Neighbors do help neighbors and people do help
people. 1 would like to believe we are our “brother’s keeper”.

We have been watching with great interest the development of the new beneficiary
organization “Voices for Work™ that came out of the Atlanta, Georgia - Ticket to Work
and Work Incentives Advisory Panel Summit last February. The energy, enthusiasm and
dedication this group has, can literally change the world for people with disabilities. The
recommendations that the delegates submitted for the Summit Report will help make the
Ticket to Work function and give the opportunity for these underestimated individuals to
contribute to their communities and live fulfilling lives. There suffering has gone on long
enough. Holy Trinity Parish is looking forward to collaborating with our state “Voices
for Work” delegate, Monica Nagle Newton to widen the scope of our assistance to all our
disabled persons and families.
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Testimony Presented to the Senate Committee on Finance Hearing,
“Barriers to Work for Individuals Receiving Social Security Disability Benefits”

John R. Vaughn
Chairperson, National Council on Disability
June 21, 2007

The National Council on Disability (NCD) is an independent federal agency making
recommendations to the President and Congress to enhance the quality of life for all
Americans with disabilities and their families. NCD is composed of 15 members
appointed by the President and confirmed by the U.S. Senate. In light of the Senate
Committee on Finance’s June 21, 2007, hearing, “Barriers to Work for Individuals
Receiving Social Security Disability Benefits,” I would like to bring the following
information and recommendations from NCD’s report, The Social Security
Administration’s Efforts to Promote Employment for People with Disabilities
(http://www.ned.gov/newsroom/publications/2005/ssa-promoteemployment. htm), to the
Committee’s attention.

Our nation’s current disability benefit programs are based on a policy principle that
assumes that the presence of a significant disability and lack of substantial earnings
equate with a complete inability to work. Americans with disabilities remain
underemployed, despite the fact that many are willing and able to work. Although the
Social Security Administration (SSA) has instituted a number of incentives to reduce the
numerous obstacles to employment faced by its Supplemental Security Income (SSI) and
Social Security Disability Insurance (DI) beneficiaries, such efforts have had little impact
because few beneficiaries are aware of these incentives and how they affect benefits and
access to health care.

In recent times there has not been a comprehensive, research-based examination of the
practices that are most likely to support the employment of SSI and DI beneficiaries.
NCD undertook this study to address that absence and found that the complex obstacles
to employment faced by SSA beneficiaries require a comprehensive set of solutions. New
approaches that emphasize beneficiary control of career planning and the ability to access
self-selected services and supports must be identified. Public and private health care
providers must develop new collaborations and new approaches to combining coverage
from multiple sources to improve program efficiencies. SSA must continue to work with
the Rehabilitation Services Administration and the Department of Labor to improve
implementation of the Ticket to Work program and identify new approaches that will
overcome the traditional inability of SSA beneficiaries to benefit from services provided
by the nation’s employment and training programs. Secondary and postsecondary
educational institutions must emphasize benefits counseling and financial management
training as the foundation for beneficiary self-direction and economic self-sufficiency.
Federal agencies and the business community must realize that collaborative approaches
to incorporating beneficiaries into the workforce are needed as a way to reduce
dependence on federal benefits while simultaneously enhancing the productivity and
competitiveness of large and small business.
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The recommendations discussed in this report need to be addressed in policy and
procedural modifications by both Congress and the Social Security Administration to
significantly address the continuing number of SSA beneficiaries who never leave the
SSI and DI rolls, and to increase the number of beneficiaries who enter, or reenter, the
United States workforce.

For additional information and recommendations, please see the Executive Summary
from NCD’s Social Security report, included below. Again, the full report is available

at: http://www.ncd. gov/newsroom/publications/2005/ssa-promoteemployment.htm. NCD
is available to provide you with advice and assistance pertaining to issues of importance
to people with disabilities and welcomes any inquiries. Please contact NCD’s
Congressional Liaison, Mark Seifarth, at mseifarth@ncd.gov, or reach NCD by telephone
at (202) 272-2004 (v), (202) 272-2074 (tty). Thank you to the Committee for taking time
to examine this important issue.

Executive Summary

Americans with disabilities remain underemployed, despite the fact that many are willing
and able to work. Although the Social Security Administration (SSA) has instituted a
number of incentives to reduce the numerous obstacles to employment faced by its
Supplemental Security Income (SSI) and Social Security Disability Insurance (DI)
beneficiaries, such efforts have had little impact because few beneficiaries are aware of
these incentives and how they affect benefits and access to health care.

Introduction to the Problem

Social Security beneficiaries with disabilities must spend months or even years
convincing SSA that they are unable to work as a condition of eligibility. Yet, upon their
receipt of benefits, SSA begins to communicate to beneficiaries that work is an
expectation for them. Congress and SSA have developed a variety of work incentives and
special programs designed to encourage beneficiaries to attempt to obtain and sustain
employment. Yet SSA’s efforts to eliminate work disincentives have often added to the
complexity of the entire program, confusing beneficiaries and making them leery of any
actions that might unknowingly jeopardize their benefits.

Current SSA benefit amounts are quite small and merely allow beneficiaries to live at a
basic subsistence level. S8 resource limits make it very difficult to accumulate the
financial resources necessary to move toward economic self-sufficiency. Tying eligibility
for Medicaid or Medicare to eligibility for SSA benefits forces individuals with high-cost
medical needs who could otherwise work to choose between pursuing a career and
retaining the medical insurance that sustains their very lives.

The fear of losing benefits and medical insurance through an unsuccessful employment
attempt starts well before adulthood with SSI beneficiaries. Many SSI recipients first
apply for benefits as children while enrolled in public schools. These individuals often
remain on the rolls well into adulthood, with very few transitioning from high school into
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substantial employment after graduation (GAO, 1996b; GAO, 1998b). Failure to focus on
Social Security and other public benefits during transition is not only a missed
opportunity, but harm may be caused when students and family members are not
educated or prepared for the effect of earnings on cash benefits and medical insurance
(Miller and O’Mara, 2003).

There is also the problem with poor educational attainment of DI beneficiaries who enter
the disability system later in life. Efforts to help this population return to work are
stymied by their lack of education and marketable job skills -- particularly in today’s
highly competitive information economy. It is now more important than ever that people
of all ages have access to higher education and the financial means with which to pay for
training and education (Moore, 2003).

Response of Congress and the Social Security Administration to the Problem

Well aware of the enormity and seeming intractability of this problem, Congress and SSA
have initiated multiple efforts to promote employment and return to work among SSA
beneficiaries. In recent years, a number of work incentives for SSI and DI beneficiaries
have been implemented, allowing individuals to keep more of their earnings while
retaining their benefits. Work incentives are aimed at reducing the risks and costs
associated with the loss of benefit support and medical services as a result of returning to
work. Some of the most commonly used incentives are Section 1619(a) and (b)
provisions; impairment-related work expenses (IRWE); trial work period (TWP); Plan for
Achieving Self-Support (PASS); extended period of eligibility (EPE); and continued
payment under a vocational rehabilitation program.

However, despite efforts by SSA and the Federal Government that have led to more
favorable conditions for returning to work, most SSI and DI beneficiaries continue to stay
on the disability rolls. The work incentives offered by SSA remain largely underutilized;
in March 2000, of the total number of eligible working beneficiaries, only 0.3 percent
were using PASS, 2.8 percent were using IRWEs, 7.5 percent were receiving Section
1619(a) cash benefits, and 20.4 percent were receiving Section 1619(b) extended
Medicare coverage (SSA, 2000). The major reasons cited for the extreme underutilization
of these work incentives by beneficiaries were (1) few beneficiaries knew that the work
incentives existed, and (2) those who were aware of the incentives thought they were
complex, difficult to understand, and of limited use when entering low-paying
employment (GAO, 1999).

The Office of Program Development and Research (OPDR) and the Office of
Employment Support Programs (OESP) under the Deputy Commissioner for Disability
and Income Security Programs are primarily responsible for the implementation of
multiple components of the Ticket to Work and Work Incentives Improvement Act of
1999 (TWWIIA). The TWWIIA provides a number of new program opportunities and
work incentives for both SSI and DI beneficiaries, including the Ticket to Work (TTW)
and Self-Sufficiency Program; development of a work-incentives support plan through
the creation of national network of Benefits Planning, Assistance, and Outreach (BPAO)
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programs; and new work incentives, including expedited reinstatement (EXR) of benefits
and postponement of continuing disability reviews.

The National Council on Disability’s Study of the Problem

It is not known whether the new TWWIIA programs will have any more success than
past attempts by SSA to impact the employment rate and earnings of beneficiaries. What
is clear is that there has not been, in recent times, a comprehensive, research-based
examination of the practices that are most likely to support the employment of SST and
DI beneficiaries. This study has been undertaken in response to the need for such a
comprehensive analysis. The study was designed to address four research questions:

1. What are the evidence-based practices that promote the return to work of
working-age beneficiaries of DI and SSI programs?

2. What policy changes are needed, given recent trends in program participation and
employment?

3. Are there proven and documented practices that work better for some populations
of people with disabilities and not others?

4. Which factors ensure that documented and evidence-based practices could be
adapted/ adopted by SSA and other entities that seek to ensure the employment of
people with disabilities? Which factors prevent adaptation/adoption?

A four-step approach was taken to implement the study. First, a comprehensive literature
synthesis was completed through a review of published and unpublished literature.
Second, detailed structured interviews were conducted with key stakeholders, including
SSA beneficiaries, federal SSA officials, representatives of other federal agencies,
consumer and advocacy organizations, service organizations, community service
providers, and business representatives. Third, a preliminary list of findings, evidence-
based practices, and recommendations based on the literature review and structured
interviews was used to develop seven topic papers. These papers were used to facilitate
discussion and obtain reaction from participants who were invited to a consensus-
building conference at the end of January 2005. Individuals with disabilities (including
current and former SSI and DI beneficiaries), advocacy organizations, service providers,
and policymakers who attended the conference had the opportunity to further develop the
recommendations that appear throughout the report.

Major Findings of the Study
Purpose and Mission of SSA’s Disability Benefit Programs

Our nation’s current disability benefit programs are based on a policy principle that
assumes that the presence of a significant disability and lack of substantial earnings
equates to a complete inability to work. The current SSA eligibility determination process
thwarts return-to-work efforts, because applicants are required to demonstrate a complete
inability to engage in substantial gainful activity (SGA) in order to qualify for benefits.
The definition fails to recognize that, for many consumers, disability is a dynamic
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condition. The length of the application process in our current programs actually
contributes to the ineffectiveness of our return-to-work efforts and our inability to
intervene early in the disability process.

For DI individuals, lack of a gradual reduction in benefits as earnings increase and lack of
attachment to the DI and Medicare programs after an individual has maintained
employment for an extended period of time make return to work unfeasible. For SSI
beneficiaries, the program’s stringent asset limitations thwart efforts toward asset
development and economic self-sufficiency. Inconsistencies in program provisions lead
to confusion and inequities for beneficiaries of both programs.

Beneficiary Perspective and Self-Direction

To receive benefits, applicants must characterize their situation as an inability to work
long-term. They must demonstrate that they are unable to work in any significant way.
Once they are determined to be eligible for disability benefits, beneficiaries face a host of
complex program rules and policies related to continuing eligibility for cash benefits and
access to health care. Many beneficiaries are confused or uninformed about the impact of
return to work on their life situation and have shied away from opportunities to become
self-sufficient through work.

Beneficiaries report that their experience with SSA is often unfavorable. Insufficient
staffing has led to long lines and poor services. Misinformation is frequent, and mistrust
common. Local SSA field office staff members are overburdened with accurate and
timely processing of post-entitlement earnings reporting, which often leads to
overpayments to beneficiaries. Beneficiaries do not trust SSA to make appropriate and
timely decisions. There is prevalent fear that work attempts would result in either a
determination that the disability had ended or the need to repay benefits.

SSA has implemented many legislative changes, program modifications, training
initiatives, and automation efforts in the past 15 years to improve its customer service.
Although efforts to streamline processing and improve customer service should be
lauded, they have not significantly improved beneficiaries’ ability to direct and control
their own careers.

Income Issues and Incentives

A multitude of rules regarding employment income, continued eligibility for disability
benefits, waiting periods, earnings reporting, management of benefit payments, and
management of assets (among many others) come into play once an individual is
determined to be eligible for DI or SSI. SSA rules regarding employment and income are
such that many beneficiaries will actually be worse off financially if they work full time.
Disincentives to employment in the current benefits programs include a sudden loss of
cash benefits as a result of earnings above the SGA level for DI beneficiaries. Despite a
number of programs that are designed to encourage asset building among SSI
beneficiaries, it remains very difficult for beneficiaries to save and accumulate resources
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under SSI, which contributes to long-term impoverishment and dependence on public
benefits.

Over the past decade, SSA has devoted considerable resources to promoting employment
and return to work among SSI and DI beneficiaries. The agency has aggressively
implemented a number of new initiatives authorized under the TWWIIA, such as the
Ticket to Work and Self-Sufficiency Program, the BPAO program, area work incentive
coordinators, and Protection and Advocacy for Beneficiaries of Social Security. It has
modified program rules to provide increased work incentives to beneficiaries, such as the
EXR and protection from continuing disability review provisions of TWWIIA, indexing
the SGA threshold, and increasing the level of earnings allowed during the Trial Work
Period (TWP). The agency has also launched or is planning to initiate a number of
demonstrations that will test the efficacy of new modifications to work incentives within
the DI program and services targeted toward youth with disabilities. Yet, while SSA has
taken steps to improve its return-to-work services through the provision of work
incentives, these efforts are hampered by the underlying program rules that were
designed for individuals assumed to be permanently retired from the workforce and
individuals who were viewed as unable or unlikely to work in the future.

Coordination and Collaboration Among Systems

Expansion of the disability programs and the poor employment rates of adults with
disabilities have become major concemns for SSA and disability policymakers across the
country. Too often, the alarming growth of the Social Security disability rolls has been
represented and perceived as SSA’s problem to solve in isolation, when in fact itis a
larger societal problem with myriad complex causes. Receipt of Social Security disability
benefits is merely the last stop on a long journey that many people with disabilities make
from the point of disability onset to the point at which disability is so severe that work is
not possible. All along this journey, individuals encounter the policies and practices of
the other systems involved in disability and employment issues. When these systems fail
to stem the progression of disability or work at cross-purposes with one another to
prevent successful employment retention or return to work, it is the Social Security
disability system that bears the eventual brunt of this failure. Any meaningful effort to
slow down or reverse this relentless march toward federal disability benefits will require
significant and sustained collaboration and coordination among SSA and the other federal
agencies with a stake in developing disability and employment policy.

The complex obstacles to employment faced by SSA beneficiaries require a
comprehensive set of solutions. New approaches must be identified that emphasize
beneficiary control of career planning and the ability to access self-selected services and
supports. Public and private health care providers must develop new collaborations and
new approaches to combining coverage from multiple sources to improve program
efficiencies. SSA must continue to work with the Rehabilitation Services Administration
(RSA) and the Department of Labor (DOL) to improve implementation of the TTW
program and identify new approaches that will overcome the traditional inability of SSA
beneficiaries to benefit from services provided by the nation’s employment and training



114

programs. Secondary and postsecondary educational institutions must emphasize benefits
counseling and financial management training as the foundation for beneficiary self-
direction and economic self-sufficiency. Federal agencies and the business community
must realize that collaborative approaches to incorporating beneficiaries into the
workforce are needed as a way to reduce dependence on federal benefits while
simultaneously enhancing the productivity and competitiveness of large and small
business.

Recommendations

A total of 38 specific recommendations have been developed in the areas of Beneficiary
Perspective and Self-Direction, Income Issues and Incentives, and Coordination and
Collaboration Among Multiple Public and Private Systems. The recommendations are
presented and justified in Chapters 111, IV, and V of the report, and a complete list is
provided in Chapter V1. The key recommendations resulting from the study are
summarized below.

Beneficiary Perspective and Self-Direction

Customer Service - SSA should take immediate steps to improve the services provided to
beneficiaries by improving the accessibility of SSA field offices and Web sites;
redesigning field office personnel roles, staffing patterns and work assignments;
continuing efforts to automate work reporting procedures; and enhancing outreach efforts
to beneficiaries.

Ticket to Work Program - Congress and SSA should address current shortcomings in the
TTW program by (1) expanding Ticket eligibility to include beneficiaries whose
conditions are expected to improve and who have not had at least one continuing
disability review (CDR), childhood SSI beneficiaries who have attained age 18 but who
have not had a redetermination under the adult disability standard, and beneficiaries who
have not attained age 18; (2) modifying the TTW regulations to ensure that Ticket
assignment practices do not violate the voluntary nature of the program and beneficiary
rights to grant informed consent; and (3) implementing a strong national marketing
program to inform beneficiaries about TTW and other SSA programs.

Facilitate Beneficiary Choice - Congress should authorize and direct SSA, the
Rehabilitation Services Administration (RSA), the Centers for Medicare and Medicaid
Services (CMS), the Department of Housing and Urban Development (HUD), and the
Department of Labor Employment and Training Administration (DOLETA) to develop
and implement an integrated benefits planning and assistance program that coordinates
resources and oversight across several agencies that enables beneficiaries to access
benefit planning services within multiple federal systems. Congress should also authorize
and direct these agencies to consider changes to the existing BPAO initiative to improve
the accuracy and quality of services provided to individual beneficiaries.

Reduce SSA Overpayments to Beneficiaries - Congress and SSA should implement a
series of procedural reforms to reduce overpayment to beneficiaries by increasing the use



115

of electronic quarterly earnings data and automated improvements to expedite the
processing of work activity and earnings; piloting the creation of centralized work CDR
processing in cadres similar to PASS and Special Disability Workload Cadres; and
enhancing efforts to educate beneficiaries on reporting requirements, the impact of wages
on benefits, and available work incentives.

Eliminate the Marriage Penalty - Congress and SSA should undertake a complete review
of the SSI program and make program modifications that eliminate the financial
disincentive to marriage inherent in the present program, including amending the current
Title X VI disability legislation to modify the manner in which 1619(b) eligibility is
applied to eligible couples.

Income Issues and Incentives

Ease the SGA Cash Cliff for DI Beneficiaries - Congress should modify the current Title
1 disability legislation to eliminate SGA as a post-entitlement consideration for
continued eligibility for Title II disability benefits and provide for a gradual reduction in
DI cash benefits based on increases in earned income.

Reduce Restrictions on Assets for SSI Beneficiaries - Congress should direct SSA to (1)
develop and test program additions and regulatory modifications that will enable SSI
beneficiaries to accumulate assets beyond existing limits through protected accounts and
other savings programs, and (2) change current program rules and work with other
federal agencies to modify and expand the value of individual development account
(IDA) programs to SSA beneficiaries.

Decrease the Complexity of the DI/SSI Program Rules Governing Income and Resources
- Congress should direct SSA to (1) simplify regulatory earnings definitions and wage
verification processes so that they are consistent across the SSI and DI programs, and (2)
direct SSA to modify regulations related to the treatment of earnings in the DI program
by applying the same rules currently applied in the SSI program.

Coordination and Collaboration Among Multiple Public and Private Systems

Health Care Systems - Centers for Medicare and Medicaid Services (CMS) and SSA
should work together closely to (1) modify existing program regulations in order to
uncouple Medicare and Medicaid coverage from DI/SSI cash payments; (2) identify and
eliminate the many employment disincentives currently built into the Medicaid waiver,
Medicaid buy-in, and Health Insurance Premium Payment (HIPP) programs; (3) expand
benefits counseling services to include the full range of financial education and
advisement services; and (4) work collaboratively with public and private insurance
providers and business representatives to design public-private insurance partnerships
that will expand access to health care for individuals with disabilities.

Vocational Rehabilitation (VR) System - SSA should modify TTW program regulations
to allow the SSA’s traditional VR cost reimbursement program to carry on as a parallel
program to the Employment Network (EN) outcome or outcome-milestone payment
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mechanisms, and ensure that an EN is able to accept Ticket assignment from a
beneficiary, refer that individual to the VR agency for needed services, and not be
required to reimburse the VR agency for those services.

Federal Employment and Training System - Congress, SSA, and the Department of Labor
should undertake an analysis of the impact of allowing DOL One-Stop Career Centers to
receive cost reimbursement payments for successfully serving beneficiaries under the
TTW program, evaluate the impact of the Workforce Investment Act (WIA) performance
standards on beneficiary participation in WIA programs, and design and test a set of
waivers that will assist beneficiaries in accessing and benefiting from WIA core and
intensive services, as well as individual training accounts.

Educational System - Congress should direct SSA to work with the Department of
Education (ED) to (1) ensure that benefits planning and financial management services
are available to the transition-aged population; (2) expand the current student earned
income exclusion (SEIE) and the Plan for Achieving Self-Support (PASS) to encourage
involvement of SSA beneficiaries in postsecondary education and training; and (3)
implement a policy change that would disregard all earned income and asset
accumulation limits for beneficiaries who are transitioning from secondary education to
postsecondary education or employment for at least one year after education or training is
completed.

Employers, Business Community, and Private Insurance Industry - Congress should
direct SSA and the Department of the Treasury to (1) evaluate the possible effects of a
disabled person tax credit as a means of increasing the use of disability management
programs in business to prevent progression of injured and disabled workers onto the
public disability rolls, and (2) collaborate with Department of Labor’s Employment and
Training Administration (DOLETA), the Small Business Administration (SBA), and the
Rehabilitation Services Administration (RSA) to develop and implement an employer
outreach program targeted toward small and mid-size businesses.
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June 21, 2007

The Honorable Max Baucus

The Honorable Chuck Grassley
Committee on Finance

U.S. Senate

219 Dirksen Senate Office Building
‘Washington, DC 20510-6200

Re: Barriers to Work for Individuals Receiving Social Security Disability Benefits
Committee on Finance Hearing, June 21, 2007

Dear Senators Baucus, Grassiey and Committee Members:

We present written testimony on behalf of the National Council on Independent Living.
We thank you for holding this important Hearing. We outline our grave concerns about
the delayed and uneven implementation of the Ticket to Work and Work Incentives
Improvement Act of 1999 (the Ticket Act) and present new frameworks for solutions.
The correlation between poverty and disability in the U.S. is unacceptable from both a
moral and economic standpoint. The time has come to reassess employment and
disability and poverty in the U.S. and better serve the needs of Americans with
disabilities.

Ten years ago, after considerable input from key stakeholder groups, including NCIL, the
National Council on Disability provided Congress with its seminal Report on Social
Security and employment, entitled: “Removing Barriers to Work: Action Proposal for the
105% Congress and Beyond.” These recommendations, along with those from the
National Academy on Social Insurance, NCIL, the Return to Work Group, and others,
motivated hundreds of people nationwide to spend the next two years focused on health
care, benefits and employment reform. They worked with the bipartisan Congress
members who crafted the Ticket Act, the hopeful follow-up to the Americans with
Disabilities Act promise with respect to health care, benefits and their connections to
employment outcomes.

The National Council on Disability Report found that:

“Social Security programs can be transformed from a lifelong entitlement into an
investment in employment potential for thousands of individuals.”

Senator Grassley and Senator Bunning, you in particular with other bipartisan leaders put
forth great effort over two years to move the Ticket Act through the Congress. NCIL
urges Committee members to reevaluate employment, disability, and poverty by
supporting oversight hearings that question Ticket Act implementation procedures to
date,
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NCIL believes that Social Security, the Centers for Medicare and Medicaid Services, the
Congress, and the Bush Administration have lost their focus and their drive to implement the
Ticket Act, policy work that many consider the first phase of transformational reform.

NCIL is the oldest cross-disability, national grassroots organization run by and for people
with disabilities. Our membership includes centers for independent living, state independent
living councils, people with disabilities and other disability rights organizations. As a
membership organization, NCIL advances independent living and the rights of people with
disabilities through consumer-driven advocacy. NCIL envisions a world in which people
with disabilities are valued equally and participate fully.

NCIL is proud to have been one of the leading organizations helping to shape the Ticket Act
of 1999, We remain committed to ensuring the full and proactive implementation of this
landmark legislation in a manner that empowers individuals with disabilities to get the
information they need and leverage available incentives so that they can realize their full
potential and find desirable jobs consistent with their goals. This commitment is reflected in
recent discussions at NCIL’s Board meeting in Boston 2006 that drilled down and focused on
the current lack of predictability in incentives and employment supports for persons with
disabilities, and new policy proposals and frameworks to remedy these untenable situations.
NCIL’s commitment is reflected by the more than 55 centers for independent living (CIL)
that initially served as Social Security Benefits Planning, Advocacy and Qutreach (BPAO)
grantees, in the historic first round of these federal grants to explain federal rules so people
can use them without penalty. Currently 37 CILs serve as Work Incentives Planning and
Assistance (WIPA) Project grantees, the successor program to BPAO. The recent lack of
predictability in incentives and employment supports for job seekers with disabilities and the
uneven implementation of the newer WIPA grants has dissuaded CILs and other interested
parties from participating.

Baseline Principle and Goal

Earnings Replacement and Employment Support Insurance Enhance Employment Outcomes
NCIL believes strongly that receipt of cash benefits and health coverage when work is not an
option are not competing priorities with the employment supports needed for beneficiaries
and people with disabilities when we are ready to work, at any point in our lives. These are
equally important supports that must not be pitted against each other, as we hear often from
some Social Security senior management, and some advocates, largely due to stated, chronic
Sfunding constraints from Congress.
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NCIL calls for Employment Support Insurance along with Earnings Replacement
Insurance. These are new frameworks to improve the performance of the current Social
Security Disability Insurance (SSDI) and Supplemental Security Income (SSI) programs
and their connections to employment supports and outcomes. A Summary of NCIL’s
employment framework is available at www.ncil.org under the Employment and Social
Security section. The NCIL framework runs parallel to and in some ways complements:

= Similar national proposals being discussed under the commonly used term “two-
plan model,” including a report last fall on employment from the Social Security
Advisory Board (www.ssab.gov);'

= Informal reports from the Social Security Beneficiary Summit in February of this
year that describe a recommendation from Social Security beneficiaries for a
similar Work Supports Program. We look forward to reading the Beneficiary
Summit Report to be public this coming July; and,

» Social Security’s Ticket to Work and Work Incentives Advisory Panel current
goal to develop a national employment investment strategy to transform
approaches to assets, income, health care, and supports for people with
disabilities.

It is right, proper, legal and necessary that the Ticket to Work program not rob Social
Security Trust Funds of resources mandated by Congress to pay benefits when people
cannot work. Congress frontloaded the funding for Welfare to Work reform legislation in
1996. It is long past due that Congress fund employment services, health coverage and
personal assistance services in ways that serve as the employment supporis they are for so
many thousands of American beneficiaries with a disability.

Your hearing is timely, given the increasing number of SSI recipients, and the lower rate
of SSI recipients with earnings. In 2000 there were 5.4 million SSI recipients; 360,427 of
them had earnings from paid work. In 2006, there were over 600,000 added new SSI
recipients; 349,420 of them had earnings from work." More SSI recipients and less of
them with earnings eight years after enactment of the Ticket Act. We do not have a lot of
time left to get this right. Current demographics and the aging of the workforce require
your immediate attention and leadership on the issues of this Hearing. Getting this right
will take the Congress and all of us working with you.

NCIL calls on Congress, as we did in a letter last fall to the U.S. House of
Representatives Committee on Ways and Means, Subcommittee on Social Security, to
mobilize a renewed focus and initiative on employment in the face of what is now an
arrested Social Security Ticket to Work program.

NCIL presents four key recommendations for your Committee’s review:
Recommendation One

Immediate Suspension of All Social Security Funded Evaluations of the Ticket to Work
Program until Full Program Implementation
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NCIL recommends that all formal evaluation proceedings prescribed and focused on the
Ticket to Work Program, funded and commissioned by Social Security, be suspended
immediately, and until such time as a national Ticket to Work Program is implemented
and operationally in place, with diverse choice in providers in 50 states and the territories.
Congress should exercise its oversight authority with the Bush Administration and the
Social Security Administration to suspend these wasteful exercises using millions of tax
payer dollars to evaluate a program that is not up and running as prescribed in the law.

Since early 2004 the Commissioner of Social Security, the Committee on Ways and
Means of the House of Representatives and the Committee on Finance of the Senate have
received ample reports and letters that the Ticket to Work Program is in crisis, is not
working and is not attracting Employment Networks to the program in enough numbers
and diversity to effectively evaluate the program.™

The 1999 Ticket Act authorizes an evaluation of the Ticket to Work Program as it is
implemented nationally. The legislative text clearly intends the evaluation for a program
being used, and populated by enough service providers to warrant the detailed
methodology criteria in the Ticket Act.” 1t is cruel charade to pretend there is enough of
a Ticket to Work Program to warrant the millions of dollars being spent evaluating it. It is
not the case and everyone knows it. Your action on this one recommendation will signal
to a wide community that a major national problem persists and that you plan to address
it.

Recommendation Two
Funding and Statutory Reform for the Ticket Program and Employment Support Services

Many would agree that Congress did not intend Ticket Act implementation to become
just an internal Social Security project.” NCIL recommends that the Committee on
Finance exercise its oversight responsibilities, convene added hearings, and initiate
legislative amendments to Public Law 106-170 (the Ticket Act) to meet following
minimum objectives:

1. Appropriate immediate, upfront funding to 1) re-launch the Ticket to Work
program as a social insurance benefit in Social Security, or other appropriate
social insurance financed venue; ' 2) fund related marketing needs for the
program and other work incentives in and outside of Social Security; and, 3)
increase and diversify the funding and the information services menu'" for
critically needed community-based benefits planning, outreach and training
services;

2. To support, to succeed at and to access funding sources for #1, require in law, not
just encourage, that the Centers for Medicare and Medicaid Services, Social
Security, the Department of Labor and the Department of Education, along with
private health care and employment partners, coordinate programming, services
and interactions to serve Americans as they might request employment support
services related to the findings, the provisions and the outcomes sought in the
Ticket Act.
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Successful areas of Ticket Act implementation, such as supporting the growing field of
community-based benefits planners, have been under funded since the beginning in 2000,
and continue to be under funded. The Ticket Act made few if any benefit or health care
rules easier to understand. Indeed the opposite has been the outcome, as there has been
little to no substantive integration (that we are aware of) of Medicaid Infrastructure
Grant, Medicaid buy-in and federal rule making initiatives related to benefit program
interaction and employment outcomes. New and ever changing federal regulations related
to the Ticket Act interact with a hodgepodge of different state rules on health coverage,
Section 8, and vocational rehabilitation and other employment related rules (Goodman &
Livermore, 2004).""" Social Security funded community-based benefits planner capacities
to keep up with these complex rules has been fragile and strained at best since 2000, and
weakened with delays in grants and training grants for benefits planners for the past 15
months. Community-based partner ties with Social Security have suffered across the
country.

Recommendation Three
Synchronize all SSI and SSDI Work Rules and Procedures into One Set of Rules

NCIL recommends that Congress require Social Security to synchronize all of its SST and
SSDI work rules into one set of rules that can allow options (a NCIL position on these
matters from the 1990s.) Improve SSI and SSDI work rules mindful of their important
connections to accessing Medicaid buy-ins in the states and to employment services.

SSI recipients who work and remain disabled become dual eligible, concurrent
beneficiaries, potentially eligible for SSDI and Medicare.™ SSI work rules and the
separate SSDI work rules routinely confound those with a Ph.D., and can encourage some
to suppress earnings or avoid employment advancement opportunity rather than risk
seamless access to their health coverage. Available data across all state Medicaid buy-in
enrollment numbers show that the majority enrolled are SSDI beneficiaries or concurrent
(dual) eligible beneficiaries on SSI and SSDI. Another cruel Ticket Act implementation
reality since 1999 is the much increased availability of Medicaid buy-ins for those still
confronted with and affected by the SSDI “cash cliff” when they gradually increase their
earnings from lower paid employment categories.

Synchronization: Methodology and Objectives

1. Raise the earned income disregard in SSI to the indexed Social Security
Substantial Gainful Activity level (or SGA), $900 and $1,500 for the blind in
2007, to make work pay for many thousands of SSI very low wage earners, and to
eliminate their fear and rampant confusion about SSI work rules amongst their
service providers and natural supports;*

2. Raise the Trial Work Month earnings test dollar amount to SGA (with indexing)
for those using current SSDI work rules;

3. Introduce a 2 for 1 ($1 dollar reduction in cash benefits for every $2 in earnings)
in the SSDI program for earnings above SGA. Implement regionally or state by
state if finances and operational efficiencies warrant. Allow SSDI beneficiaries
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the choice of using current SSDI work rules, or the new benefit offset fully
synchronized with SSI work rules as improved here in 1. and 2.7

4. Require Social Security to craft one set of rules regarding when earnings were
earned and when they were paid for use in both programs; require Social Security
to implement and market one user friendly wage reporting procedure for both
programs; promote, market and expand use of the Social Security Benefits
Planning Query (BPQY) information sheet, available now to beneficiaries
regarding their current benefits and prior use of work incentives.

Recommendation Four
Commission a Congressional Panel of Social Insurance and Employment Experts

NCIL urges the Committee to lead long-term transformational reform by commissioning
a bipartisan experts panel to assist Congress with shaping solutions to decouple the two
conflicting goals of the existing Social Security disability programs.™

“National public policy on employment and benefits remains stuck in a morass of
confusing program rules and conflicting advocacy positions. Both the rule makers and
the advocates are struggling with how to support employment while protecting health and
income benefits for those who rely on them most. To sum up: “There is a terrible tension
between eligibility to get benefits versus getting employment help.” “™"

Within NCIL’s current policy framework on these matters, providing supports to help
people prepare for, find and maintain a job would become a separate program of equal
stature from providing income when people are physically or mentally unable to work.
An Employment Support Insurance (ESI) program would provide health coverage
through a new model of Medicare, benefits planning for those looking for work, and
referrals to Ticket to Work program services, vocational rehabilitation, One-Stop, and
other employment services. Improved Social Security ‘work incentive’ rules would be
administered in the ESI program.

This Employment Support Insurance (ESI) program would operate under a social
insurance model similar to the one that SSDI uses, with automatic FICA payroll
deductions serving as premiums. ESI would provide better transitions between looking
for work, employment, and having to go on SSI or SSDI. For those who are unable to
work, the current SSDI program would maintain its successful earnings replacement
components under the auspices of an Earnings Replacement Insurance (ERI) program.
Current SSDI “cash cliff” work rules would remain in the new ERI program for those
whose transition back to full time work requires modest or little public support.

Closing Comment
We think it may be too convenient for some in government, and we know it is tragic for

us on the outside to learn that the Office of Management and Budget and the Social
Security Administration cannot come together in 2007 to resolve funding issues for crisis
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level problems they have been informed on since before 2004. In a word, the arrested
Ticket to Work Program today is about failure, a lost commitment to Americans with
disabilities.

Senator Bob Dole said, and President Clinton agreed with him in the late 1990s, the
Ticket Act is the “right thing to do.” NCIL has learned a great deal since the late 1990s.
These recommendations come to you after two years of NCIL discussion; we take these
issues and our recommendations to you very seriously. Were the Committee on Finance
to begin the action steps needed to implement them without another month of
unconscionable delay, we are highly confidant that the talented and expert stakeholders
focused on employment, health care and full equality throughout the disability
community will rally to your leadership. Many of us can provide your Committee and
Congress the technical assistance to get employment back on track in the U.S. for
beneficiaries of Social Security disability programs and for other Americans with a
disability at earlier risk of losing their attachments to the workforce.

This is a painful letter for NCIL members. NCIL members from 1996 to 1999 devoted
thousands upon thousands of pro bono hours to the hopes and the promise Congress first
extended to us with the work incentives initiative that became the Ticket Act. We come
back to you now on these matters with benefit of fresh, new thinking. We have a
framework for you to consider and move forward with.

We implore you to listen and seize the moment. NCIL is ready to provide any details
requested on matters in this testimony. NCIL members nationwide are ready to work with
you to refocus Congress on the employment potentials of Americans with disabilities.

Thank you for your time and review of our recommendations. We look forward to
working with you and your colleagues to enhance the employment opportunities and
outcomes for American with disabilities and Social Security disability beneficiaries.
Please do not hesitate to contact Deb Cotter, NCIL policy staff, with any questions.

Respectfully submitted:
/% M‘/ﬂﬁﬁ“ ///{'IZ
John Lancaster Kelly Buckland

Executive Director President
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Endnotes

* A Disability System for the 21st Century, Social Security Advisory Board, 2006.

" 8S1 Disabled Recipients Who Work, 2006, Social Security Administration Office of Policy, Office of Research, Evaluation and
Statistics, April 2007,

" Advice Report to Congress and The Commissioner of the Social Security Administration, The Crisis In En Participation—A
Blueprint For Action, Ticket to Work and Work Incentives Advisory Panel, February 2004.

" Please refer to: Public Law 106-170: SEC. 101. [42 U.S.C. 1320b-19] ESTABLISHMENT OF THE TICKET TO WORK AND
SELF-SUFFICIENCY PROGRAM. {d) Graduated Implementation of Program. (1) In general. (2) Requirements. (3) Full

impl ion. (4) Ongoing evaluation of program.— (A) In general. (B) Consultation. (C) Methodology.— (D) Periodic
evaluation reports.

¥ Appropriated funding levels for Medicaid Infrastructure Grants to the states in the Ticket Act speak clearly to Congressional
intent. Integration of services and supports funded by MIG grants with Social Security efforts to implement the Ticket Act have
been accidental, ad hoc, uneven and unevenly measured, if occwrring at all. MIG grants are important supports to states, should
continue and be extended with better integration with federal initiatives.

" “Congress should develop statutory language that clearly articulates its original intent that the Ticket Program’s outcome and
milestone payments should provide additional resources to assist beneficiaries in attaining and retaining employment.” Advice
Report to Congress and The Commissioner of the Social Security Administration, The Crisis In EN Participation—A Blueprint
For Action, Ticket to Work and Work Incentives Advisory Panel, February 2004.

" Facilitate Beneficiary Choice — “Congress should authorize and direct SSA, the Rehabilitation Services Administration (RSA),
the Centers for Medicare and Medicaid Services (CMS), the Department of Housing and Urban Development (HUD), and the
Department of Labor Employment and Training Administration (DOLETA) to develop and implement an integrated benefits
planning and assistance program that coordinates resources and oversight across several agencies that enables beneficiaries to
access benefit planning services within multiple federal systems.” The Social Security Administration's Efforts to Promote
Employment for People with Disabilities, New Solutions for Old Problems, National Council on Disability, November 2005.

" For a full review of these complex program interactions, please see: The Effectiveness of Medicaid Buy-in Programs in
Promoting the Employment of People with Disabilities, Goodman and Livermore, 2004, Briefing Paper Prepared for the Ticket to
Work and Work Incentives Advisory Panel, Cornell University Institute for Policy Research, Washington, DC.

* An SSI recipient under the age of 24 can work part time a short 1.5 years with $900 in gross earnings per quarter of the year and
become eligible for 8SDI from that short a period of paid work, and in today’s world, may not know about this new eligibitity
until after it happens.

* In the month of December 2006, 260,000 SSI recipients worked, reported earnings and received a lower partial SSI benefit
check because of the earnings. These people worked at very low paying jobs with a significant disability. How many more would
work if the work rules and the reporting rules were clear and easy to use for these workers? Data from SSI Disabled Recipients
Who Work, 2006, Social Security Administration Office of Policy, Office of Research, Evaluation and Statistics, April 2007.

" The policy objective is one coherent set of work rules and reporting rules, with options as needed to suit variant employment
objectives. The original NCIL objective from the 1990s was synchronization of two separate sets of arcane rules, not just a “2 for
17 sliding scale earnings plan for the SSDI program. Congress could look closely at current Social Security Ticket Act
demonstration projects to assess if their directions suit such a policy objective.

* Note well: the Committee on Finance should include in their oversight a review of the May 2007 recommendations found in
the Social Security Inspector General Organizational Review of the Office of Disability and Income Security Program (A-12-07-
27162). Careful analysis and steps should be taken to insure that the reports’ recommended changes support employment as the
core Social Security social insurance goal that it has become, and support reduction and then elimination of its orphaned, bankrupt
status when it becomes pitted against Office of Operations responsibilities in other social insurance areas.

**William P. Molmen, General Counsel, Integrated Benefits Institute, San Francisco; quotes from Being American: the Way Out
of Poverty, Poverty and Disability in the U.S., SUMMARY, Joshua Berezin, World Institute on Disability, an official NCIL
Board policy position statement, available at www.ncil.org and www.wid.org, 2006,
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Statement of
Peter Mead, Chair and
Susan Webb, President

National Employment Network Association
Submitted to the Senate Committee on Finance

Hearing on
“Barriers to Work for Individuals
Receiving Social Security Disability Benefits”

June 21, 2007

The National Employment Network Association (NENA) asserts that aggressive
implementation and supplementary funding for the Ticket to Work & Work Incentives
Improvement Act (TWWIIA) represent the simplest and most viable near-term solutions
to eliminate Barriers to Work for Individuals Receiving Social Security Disability Benefits.
NENA represents private-sector service providers who deliver employment support
services to beneficiaries.

NENA'’s focus on near-term solutions does not detract from the importance of long-term
enhancements. One valuable long-term proposal is a new payroll tax to fund an
employment insurance program, proposed by the National Council on Independent
Living. The proposal by Dr. David Stapleton of Cornell University for a “triage
assessment” early intervention system also has excellent advantages. SSA's ongoing
efforts to improve its disability determination process and reduce the disability claim
backlog are also tremendously important to remove barriers to employment.

NENA'’s focus on near-term solutions is driven by our experience with beneficiaries since
2002, when the first Tickets were mailed. The original TWWIIA legislation itself offers
many solutions that have not been adequately implemented. Before developing and
implementing new solutions, it's incumbent on Congress to press for full development of
the capabilities in the original legislation.

Whatever future solutions SSA undertakes to further reduce barriers to work, the Ticket
Program will continue to provide a useful vehicle for the effort. It is the most immediate
and efficient way to expand capacity to provide employment support services to SSA
disability beneficiaries having the best prospects for employment. Under the proposed
new program rules, State VR programs will continue to serve as many beneficiaries as
possible, and could potentially increase their revenues. Private-sector service providers
with proven track records will serve more beneficiaries. This increased service capacity
comes with minimal upfront infrastructure investment by state or federal agencies.
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NENA shares the sentiments of Senator Jim Bunning, who during the June 21 hearing
commented, “All of the things that you have talked about here today were covered by
the Ticket to Work Act.” The original (and still current) program rules indeed covered a
broad scope of needed reforms and program additions. Critical problems and limitations
in the rules, however, made them a well-intended false start. The September 2005
proposed rules plus other program augmentations proposed by NENA can help the
Ticket to Work Program achieve its full potential.

NENA recommends seven steps to ensure significantly better employment outcomes for
SSI and SSDI beneficiaries.

1. Quickly implement the new Program rules, confirming SSA’s commitment to
disability beneficiaries, State VR agencies and private-sector providers.

2. Suspend programs to evaluate the Ticket to Work Program, until the Program
begins producing outcomes under the new ruies.

3. Fund mass media marketing by SSA targeted at beneficiaries to increase their
awareness of work incentives and confirm SSA’s desire to support their
personal success.

4. Increase funding for Work Incentive Planning and Assistance services and
technical assistance for WIPAs to facilitate Ticket Program marketing.

5. Authorize SSA to implement a 2:1 SSDI offset similar to SSI to eliminate the
“earnings cliff” disincentive.

6. Fund SSA to develop and implement early intervention strategies to prevent
needless SSDI claims by helping people maintain employment or find
accommodations and new career paths.

7. Keep Ticket to Work operations in OESP, where they are the core mission,
rather than allowing them to be consolidated into SSA Field Operations, where
they would become tertiary.

Here follow the detailed rationale and data to justify NENA's seven recommendations.

1. Quickly Impiement New Program Rules

The Ticket Program rule changes proposed in September 2005 were the result of a blue-
ribbon panel, the Adequacy of Incentives Committee. The September 2005 proposal
itself was two years in the making, and SSA is now taking another two-years-plus to
implement it, including another rule-making cycle to correct deficiencies in the
September 2005 proposal. A four-year timeline to complete necessary rule changes is
not a good way to develop awareness and momentum among beneficiaries and SSA's
Ticket Program partners.

This is especially true for organizations that have suffered losses under the Ticket
Program. They will be cautious to re-engage until SSA completes the appropriate
changes and re-launches the program. Under the new program rules, many high-
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potential community service providers could become an excellent resource for disability
beneficiaries who want to use SSA work incentives.

Commissioner Astrue and interim Deputy Commissioner Vas deserve credit for acting
quickly to advance the Ticket Program rule changes once they were aware of them.
Anocther delay has occurred, however, during the Office of Management & Budget
review of the new rulemaking cycle SSA wants to complete before implementing the
September 2005 proposed reforms. It is past time to end the delays and push forward
with a program re-launch that will communicate SSA’s commitment to its disability
beneficiaries and generate positive employment outcomes on a larger scale.

2. Suspend Ticket Program Evaluation

Most Ticket Program participants can describe the program’s shortcomings in detail,
from their perspective. It's redundant and wasteful to spend more funds to continue to
evaluate a troubled program’s shortcomings when the solution of new program rules is
in the pipeline. Any data generated by this program evaluation are now so skewed as to
be worse than useless: they can vield false conclusions and confusion about the
program and what outcomes to expect under the new rules, SSA should suspend these
evaluations, stop wasting tax dollars now, and resume evaluations following the
program’s re-launch, when those tax dollars can be spent effectively.

3. Fund mass media marketing by SSA

SSA must perform mass marketing regardless of anything employment networks do to
recruit participation in Ticket to Work.

For some beneficiaries, the application experience and their personal reaction to it were
so negative that risking their benefits and facing re-application must be avoided at all
costs. But this is not the only experience and sentiment among SSA disability
beneficiaries. Other beneficiaries had a less-negative experience, or have a more
resilient desire to pursue employment, or both. These people represent a substantial
minority among SSA disability beneficiaries who can succeed in employment. These
people need a message from SSA to make them aware of work incentives and dispel any
residual doubts about SSA’s own commitment to their success.

In the most recent research available, 37 percent of beneficiaries surveyed in 2004 had
career goals or work goals, 15 percent believed they could secure employment and
become self-supporting in five years, and 7 percent believed they could achieve this in
one year. (From the Third Ticket to Work Evaluation Report of the National Beneficiary
Survey conducted for SSA under contract by Mathematica Policy Research.) Based on
these figures, it's reasonable to assume that 10 percent of SSA disability beneficiaries
are viable candidates to achieve self-support. That’s more than one million people.
Another two million SSA disability beneficiaries are interested in work.

These conclusions are supported by earlier research as well. In 1993, SSA surveyed
SSDI beneficiaries, and 84,000 responded. Among these, 35 percent “expressed an
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interest in receiving rehabilitation or other services that could help them return to work.”
The March, 1997, GAO report Social Security: Disability Programs Lag in Promoting
Return to Work also noted that “among working-age DI and SSI beneficiaries, one out
of three is under the age of 40.” Younger beneficiaries have more current work skills
and better prospects for return to work.

Among the 6.8 million people receiving SSDI benefits, if 35 percent desire to return to
work, and if only one in three of those succeed, 785,000 people could return to work.
Among the 3.4 million SSI beneficiaries, if 35 percent desire employment, but only one
in five succeed, an additional 238,000 people would be employed, bringing the total
number of substantially employable SSA disability beneficiaries to more than 1 million.

NENA Directors who manage active employment networks confirm from personal
experience that many disability beneficiaries aren't waiting for a radically improved
culture at SSA — they want to work today. One million SSA disability beneficiaries are
candidates for self-support, and another two million more are strongly interested. Many
of these people currently live in poverty. Failing to promote the work incentives keeps
these beneficiaries in poverty needlessly, and deprives potential employers and co-
workers of their contributions on the job.

Other improvements in Social Security disability programs eventually will increase the
number of beneficiaries who can pursue substantial employment. That brighter future is
no reason to maintain the current darkness for a million beneficiaries with real prospects
for employment now. To achieve all the social and economic payoffs available through
its work incentives, SSA must advertise the program on a massive, media-driven basis.

4. Increase funding for WIPAs.

Work Incentive Planning and Assistance (WIPA) contractors play an important role for
disability beneficiaries. They are at the core of SSA’s existing plans to promote the
Ticket Program. WIPA counselors plan a safety net of benefits, work incentives and
supports to help beneficiaries achieve their personal employment goals. These expert
counselors have no financial interest in a beneficiary’s decision to pursue self-support,
and provide valuable, objective services.

A total of approximately 104 contractors carry the responsibility for the entire country,
with a total budget of $26 million. In many states, a single WIPA contractor serves the
entire state, often from a single office. This makes face-to-face contact with
beneficiaries in more distant or rural areas difficult or nearly-impossible.

The network of state WIPA agencies is seriously underfunded compared to the potential
demand for services if SSA promotes its work incentives. A conversation with Amina
Donna Kruck, the Director of the WIPA contractor in Arizona, identified operating
conditions that are typical for many WIPA agencies:

-- a ratio of one counselor for every 18,000 beneficiaries in the state;
-~ several counselors are part-time and some must travel to meet with beneficiaries;
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-- in most cases, counselors have only completed the initial counseling with
beneficiaries, and don't yet carry the additional time-demand of follow-up service;

-- the WIPA organization is already operating at or near capacity, despite the low level
of Ticket activity;

-- when Ticket activity picks up, additional counselors will be needed but aren't in this
organization’s budget, due to limitations of the contract with SSA.

In addition o counseling beneficiaries (the core of the historic mission under the former
five-year contract) WIPAs now must also support SSA’s Ticket to Work marketing
program. This was initially estimated to require 10 percent of the WIPA hours, although
no additional funding was provided for this, compared to the former contract.

Clearly, WIPA funding must increase to support the marketing and beneficiary service
goals of SSA’s Employment Support Programs.

5. Authorize a $2-for-$1 benefit offset for SSDI

Many SSDI beneficiaries say it's a challenge to transition off cash benefits, when they go
from full benefit to no benefit after their last month of grace period. SSI beneficiaries,
however, don't face this “cash cliff.” They have a benefit offset that gradually reduces
benefits: for every $2 earned, cash benefits are reduced by $1.

SSA has conducted pilot projects to research the impact of providing a similar benefit
offset to SSDI beneficiaries. These demonstrations followed a more complicated
formula than NENA would recommend. SSA should configure the SSDI benefit offset
program toward three primary goals: 1) end the cash ciiff disincentive to beneficiaries;
2) administrative simplicity; 3) incent increased earnings. Administrative simplicity will
create more value than complicated formulae yielding only marginal additional incentives
to increase earnings.

In addition to configuring the benefit offset for administrative simplicity, benefit
calculation and payment also can be automated with a software system to reduce staff
demands. SSA conducted a demonstration project to investigate the accuracy of a
system for automating the SSI benefit offset. The accuracy was found acceptable.
Such a system could be applied to both SSI and SSDI benefit offsets. The broader the
application of such a system, the better the staff cost reduction and the greater the
feasibility of using benefit offsets.

6. Fund SSA to Develop and Implement Early Intervention Strategies

A 2004 article in the Journal of Vocational Rehabilitation, Program and Benefit Paths to
the Social Security Disability Insurance Program, by Todd C. Honeycutt from Rutgers
University describes how other disability-related benefits programs routinely transfer
claimants from their systems to the SSI/SSDI system rather than providing vocational
services that might have potential to avoid SSI/SSDI applications altogether. Honeycutt
cites research that 34 percent of long-term disability (LTD) recipients became DI
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beneficiaries. Indeed, Tom Foran, Director of Product Development for Wellpoint, a
recognized expert in LTD plans, asserts that most LTD plans require their claimants to
immediately apply for SSDI as a condition of receiving LTD benefits.

SSA has convened discussions and designed feasibility efforts to test various early
intervention strategies providing return-to-work services even before a claimant qualifies
for DI benefits. Private-sector research consistently shows that providing return-to-work
services earlier in the process makes it more likely a claimant will return to work sooner.
Inversely, the longer a claimant remains on benefits, the less likely he or she is to return
to work.

Many different insurance systems (including LTD, workers' compensation and TANF)
routinely seek SSDI coverage to offset their costs. NENA recommends SSA be
authorized and funded to partner aggressively to deliver return-to-work services in
partnership with these other systems before that cost-offset occurs. This would reduce
Trust Fund payouts, reduce SSA administrative costs and achieve better quality of life
for Americans with disabilities.

7. Keep Ticket Operations in OESP

In an Organizational Review of the Office of Disability and Income Security Programs
(ODISP), the SSA Inspector General made a tentative recommendation to remove Ticket
Operations from the Office of Employment Support Programs (OESP) and place it under
SSA’s “operational components” (the organization including field offices). The
recommendation was contingent on completing the implementation of the new program
rules and assessing the impact of the new rules on the Ticket Program.

This recommendation is consistent with SSA’s pattern of separating different functions
(such as policy and operations) into different organizational units. Despite this, the
Inspector General recognized special factors may be at play in Ticket Operations
warranting at least a temporary exception. To this we heartily assent, and we
encourage a permanent exception.

SSA isn't unigue in attempting to end inappropriate dependence on disability benefits.
Major corporations have pursued this goal for two decades and more. In a “typical”
corporation, employees have access to numerous support programs during disability
events. These programs must be aligned to create a single, simple path back to work,
otherwise employees can “fall into the cracks between programs” and remain dependent
on benefits. To align or integrate these programs, corporations usually have a single
manager with oversight of all programs, including policy and operational functions.

Most corporate initiatives to integrate diverse disability management programs begin
with the recognition that these programs are fragmented and operate at cross purposes.
The Ticket Program must succeed in aligning even more component programs than a
typical corporate disability management initiative. Fragmenting the Ticket Program into
multiple organizational units would defeat its ability to align component programs. It's
important to retain the current integration of the Ticket Program in OESP.
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CONCLUSION

A significant subset of approximately one million Social Security disability beneficiaries
are good candidates to pursue employment leading to self-support, and another two
million are interested in employment. Further improvements to SSA’s disability
determination process and other disability program components may well increase that
number. The number of beneficiaries already interested in employment is sufficient,
however, to mandate aggressive implementation of all work incentives and employment
supports provided in the Ticket to Work Program. Even the most ambitious of NENA's
seven recommendations — early intervention and benefit offsets — have already been
investigated by SSA. It's time to get aggressive with implementation of the Ticket
Program and all its innovative components and commit resources to aggressively inform
beneficiaries about the work incentives, as Congress originally intended, so that SSA
work incentives can reach their maximum potential in helping SSA disability beneficiaries
achieve self-support, build a comfortable retirement and avoid poverty.
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Statement of Monica Nagle Newton
New Hampshire Delegate
“Voices for Work”

207 Crescent St.

Bristol, NH 03222
603-254-4783
mnagle@metrocast.net

Submitted to the Senate Committee on Finance
Hearing on

“Barriers to Work for Individuals Receiving Social Security
Disability Benefits”

June 21, 2007

My name is Monica Nagle Newton. [ am the New Hampshire Delegate for “Voices for Work”, which developed out
of the Atlanta Suramit “Voices for Change: Beneficiaries Paving the Way to Work” sponsored by the Social Security
Ticket to Work and Work Incentives Advisory Panel last February. I have been an advocate for people with
disabilities for 34 years. I am going to tell you from my own personal experience why we need to make it possible
for people with disabilities to be able to go to work without risking the loss of their SSI and SSDI benefits: their
financial and medical benefit safety net.

Without this safety net I would not be alive today. When I am well you would never know I have a disability, what
you don’t see is how hard I have worked to stay well and the fact that the nature of my disability leaves me in a place
where I never know when 1 may have a relapse. I was diagnosed with a brain disorder in 1974 at the age of 17. This
was discovered after I was hit by a car while riding a horse by a drunk driver. 1 started to become symptomatic after
the accident and we didn’t know why. This led to my first hospitalization. I spent the next 20 years in and out of the
mental health system searching for a recovery path. I've_been hospitalized 13 times during the course of my life. My
current diagnosis is bi-polar and PTSD. The arts through music, performance and poetry saved my life. They were
my wellness tools until I was able to discover a formal recovery program. It wasn’t until many years later that I was
introduced to the work of Mary Ellen Copeland and her WRAP (Weliness Recovery Action Plan) program. Since
then I have learned great recovery tools that have helped me discover a road to overall health. 1became a wellness
educator, WRAP facilitator, WRAP trainer and helped Mary Ellen edit the “One Step Up: a Teen Program for
Walking into Wellness” to coincide with her Adolescent Depression workbook. Because of the nature of my disorders
relapse, which is influenced by stress, is always a real possibility.

T have been able to work on and off through out the years depending on the state of my health and the number of
relapses I was experiencing. Even though I have gone through severe trauma and abuse, the suicide of my first
husband and a violent crime at the age of twenty, where I was kidnapped and brutaily raped, I have managed to do
more than survive my life. This would not have been possible without my faith, my resiliency, my support systems
and my willingness to transcend difficulty, while at the same time reaching out to others with a spirit of hope and
triumph over adversity. This has allowed me to experience a great deal of success in my life.
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1 have raised two beautiful girls, who have grown up to be successful, loving individuals; I have gone back to
graduate school and achieved a degree in cc ity and c ity economic development. I became the Director
of Arts and Humanities for the New Hampshire YMCA, worked as a managing Editor for a national literary arts
magazine called “Bone and Flesh”, performed as a successful folk singer and guitarist for over twenty years,
including touring three years in Brazil. All of this work took place with a spirit of determination, as my disability
continued to cause many relapses that left me to experience periods of extreme suffering, poverty, homelessness and
grief. 1navigated my way alone through the complicated, unfair and extremely impersonal Social Security System. I
managed to survive through my ingenuity and willingness to reach out and search for resources that seemed at best
hidden and at worst non-existent.

Several years ago I worked very hard with the New Hampshire Department of Vocational Rehabilitation and
designed a successful self employment and PASS plan in New Hampshire, which helped me to expand an award
winning prevention program called “The Art of Living Center”. My program design was a small business model that
collaborated with non-profits using community arts as a drug, alcohol, tobacco and high risk prevention tool to help
over 750 teens live healthy creative lives. This later led to me being hired as the Program Director for Newfound Area
Nursing Association and Coalition Coordinator for the Newfound Region’s “Make Art Not Smoke™ tobacco
prevention coalition. This job helped me to finally realize an incredible income of $50,000.00 a year, obtain life and
health insurance and a 401-k retirement plan. I met my wonderful second husband, built a beautiful log home and
seemed to have really made my dreams come true.

Relapse set in again and I was able to use my wellness plan to intervene but, because I asked for time off work to be
well, go into the hospital to make a medication adjustment, even though my employer knew of my disability, I was
given an award one day and fired the next, because of my disability. My professional reputation was ruined when I
was fired and my relapse got worse after I Jost my job. It took me a year to get my SSDI benefits back, putting me in
peril of not being able to support myself, pay my mortgage and maintain the stability I had worked so hard to obtain.
The only way I survived was to cash in my only 401-K retirement plan. I was able to qualify for Medicaid and food
stamps, but as soon as I got married, because of the marriage penalty, I lost my Medicaid and food stamps benefits.
Still on the advice of the New Hampshire Disability Rights Center I chose to I fight the employment discrimination
from my former employer and my case has been with the New Hampshire Commission on Human Rights for two
years. Because I had no financial resources, 1 could not afford to hire an attorney and there were no funds in the
available non-profit legal arena to take my case. As a resuit I struggled through all of my own legal paperwork and
have been waiting on a long over due ruling.

I am currently on SSDI and in the middle of my trial work period. I have a part time job that pays only twelve dollars
an hour and barely covers the cost of my insurance, co-pays and medicine. I have been working on a book about
recovery through the arts called The Poet, The Poem, The Pill “An Artist’s Recovery from Bi-polar Disorder and
Other Revolutionary Concepts”. | also have been working through New Hampshire Vocational Rehabilitation on a

new self-employment and PASS plan to enable me to do disability advocacy work. IfI don’t make enough money by
QOctober, when my trial work period will end, I am going to be in real financial trouble.
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Without social security I would not have been able to get the medical and financial support I needed to accomplish
any of the things I have done. Iam hoping to climb out of the relapse hole once again. I want to work and continue
my career. We need to make it easier for people to get the help they need in navigating their way through the system.
1 did it on my own. It was very difficult and I’d hate to think what would have happened to me if I didn’t have the
fortitude to overcome the hundreds of barriers I found to get my needs met. We need to help people go back to work
without losing their medical benefits. 1need my benefits in order to be well enough to work and be a contributing
member of society. Ideserve a good quality of life, like everyone else. I suffered in many ways needlessly because
we need to improve the Social Security System. Expedited reinstatement and approval for disability benefits has to
be humane. The fear is so great if you have an illness that is life long, but changes in its severity impeding your
ability to work due to relapse. This must be taken into consideration realistically. We have to want to make it better
for all people out there with disabilities. We ail deserve a better quality of life. People with disabilities are so
underestimated in our culture. We have so much to contribute to our communities and the world. We want to work.
We want to give of our gifts. We want to be part of the solution, but the way the system is set up now, the risks of
peril are too high and the fear of survival is much too realistic. Still, I will never give up.

My involvement as the New Hampshire Delegate with “Voices for Work” is bringing me a lot of hope that our
growing beneficiary organization will be able to collaborate with the Social Security System and Congress to
improve the programs that will ultimately make going to work a reality for people with disabilities. I am currently a
member of our steering committee and chair the funding committee. During the Atlanta Summit the delegates from
“Voices for Work” came up with several recommendations for the Social Security Ticket to Work and Work
Incentives Advisory Panel. The beneficiaries have the answers to improve the current system. We live it every day,
so we know what does and doesn’t work. The following are our top three recommendations:

#1: Raise the SGA amount to $1,800, and keep COLA (cost of living adjustment). Adjust earnings and asset limits to
today’s dollars with COLA. Raise the SSI resource limit to at least double ($7,000/$10,000 with a COLA) with more
asset exclusions (allow asset development, savings and retirement).

#2: Allow people with disabilities on SSI/SSDI to work and keep some of their cash and medical benefits. Allow
beneficiaries to keep health care when they go back to work, including self-employment.

#3: Develop and implement a Work Support Program to allow people with disabilities to go back to work and
gradually cut back benefits. Beneficiaries need to be involved in the development and implementation of the Work
Support Program

T appreciate you taking the time to read my story.

Sincerely and from my heart,
Monica Nagle Newton
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Hustling the Music

For Monica Nagle, the East Windsor singer and songwriter, there’s no time
to lose in promoting her repertory of original jazz, blues and folk tunes

.
As

BY ANGELA DELLI SANTY

RY keeping tabs on
Monica Nagle, the East
Windsor sing-
er-sorgwriter who toles
three appointment
calendars just to keep
up with herwel.

An attractive
30-year-old whose
wmane of curly brown
hair explodes arotnd her shoulders and face,
Ms. Nagle has decided her time has come, She is
ready 1o “actualize’” her music.

Determined to make it in the cut-throat
entertainment business — without compromis-
ing her music or herself — Ms. Nagle tugs a
wom blue suitcase from record producer to club
owner trying to fand new gigs. The ovornight
bag bulges with lyrics, news clippings, casscire
tapes and flyers — all tools in the game of

elf- ion that i icians play.

“*In 1988, it doesn't matter how good you are.
1f you don’t have your foot in the door, if you
don’t know somebody who knows somebody
eise, you can spend weeks and weeks, months
and months, just playing saloon after saloon.™

Ms. Nagle has grown accustomed to hustling
her falents to would-be employers. be it a big
Manhattan-based yecord company or a local
tavemn owner. “‘I'm eriginal music.” she said.
“H's very hard to walk into a place with a tape
and say, “T'm going to bring you business.” ™

Nonetheless. when she showed up at John and
Peter’s, the Now Hope, Pa., club, one afternoon
fast falt, Ms. Nagle landed 2 booking in 30
seconds. Her repertory of otiginal songs contains

a college student, Ms. Nagle was torn between. music and

fan medicine. She
has been writing poetry since she was 6 and playing the guitar since she was 2 teenager.

juzz, blues and folk tunes, supg in a sweet,
i i been

emotion- voice that has never
refined through formal training,
She has been to Joni Mitchell,

Bonnie Raitt and Rickie Lee Jones, though she
shrugs off these comparisons in a firm gesture of
her individuality,

“}'s a wonderful. exciting time in my life.”
the Buffalo, N.Y., native opnounced with a
smife, ™1 really didn't think I'd be here unil |
was 40. Seo ' 30 years ahcad of myscif.”

**Amriving” on the enteriainment scene tukes
persistence, diligence and an iron will to succeed
~~ characteristics that the Twin Rivers resident
possesses in abomdance What sots her apact
from other would-be celebrities. though, are the
reasons she is 5o driven to succeed,

My purpose in life is not to become a star,™
she stressed. **F'm not on this earth to become a
zillionaire. R's really irrelevant how many
people know my name. What's rclevant is how
many poople 1 belp.”*

Theough her performances and her unselfish
fifestlye, Ms. Nagle hopes to “roverse the
universal law that says get everything you can
for yoursclf. Instead of "ail for ane and one for
all.” it should be “aft for all and none for one,* ™

The title of the song she just finished may bast
sum up her -philosophy: ¥ Want 1o Make a
Million Dollars so § Can Give it Al Away.,
Thus, much of Ms. Nagle's performing time is
devoted to benefit shows, Tike the ones she has
done Jor Alpha House for girls in Camden. the
Carvier Foundation in Belle Mend and for
Princcton University's Women's Center,

Her jam-packed schedule of upcoming events
includes **A Concert for Life.™" the proceeds of

which will be split between Alpha Foas,
United Cerebral Palsy and the National Fedet.
tion of Parents for Drug Free Youth (NFPLL ‘Th
benefit is tentatively plaancd for Mav and wil
Tikely take place in Princeton.

The mother of 1w younp dimghtees, Wynter
Ashley, 7, amf Alexia Duquin, 3, Ms, Nagic ami
her Brwilian-born hushand, Remato Bosmitcmpo,
juggic 2 hustling domestic life with Ms. Nagie's
crazy professional schodule. She, in fact, runs
out of fingers before listing all the projeets in
which she is engaged.

Planning to record her first record album Jater
this year. Ms, Nagle is in fhe process of
mcorporating 2 new for-profit company. New
Rising Sun Productions Inc., and 3 nen-profit
subsidiacy that will channel Tunds to a host of
charitable causes.

She is about to shoot 2 video to Poor Of Jue,
a soRg about a pun who couldn't say no o
various vices i his life. Once packaged, NFP
may market the S-minute video. she said.

She has also been solicited 1o write the score
%o the film Drozers, 8 project on which she is
coltaborating with several ather musicians. And.
#s if her schedule is not chuttered enough, Ms.
Nagle is planning to co write a chiklren's book
with her aist-mother. Barbara Crsickshank,
beginning this summes.

Then there is the international tour, which Ms.
Nagle and her tand, Dream Peace, plan to
taunch in 1989 or 1990, The teur is cxpeeted to
make stops in 14 countries, nchding Iset,
Egypt, Nicaragua, Pern, Poland aml Russia,
While on the yomd, Ms. Nagle hopes to moet
with diplomats from the vivicus nations fo talk
about world peace, one of her many activist
enteavors.

Sure it's stressful: “T don"t have any privacy
or &y time fight now. When { go to sieep, |
dream this stuff. But that’s OK — I'm coming
sp with some reafly great ideas in my sleep.”

She atso gets inspived in the car, as is cvident
by Can't Shoot Me Down, 2 song that “‘came fo
me'' one night on the way home from a
performance. Ms. Nagle actually pulled over to
the side of the road In joi down the lyries. The
resulting blucs-rock tunc is a tibuie to shin
cx-Beatle John Leanon.

Ms. Nagle has been writing poeiry since she
was six and playing guitar since she was a
teenager. "f knew when 1 was bors | was going
to do this,” she said of hor passion for muking
pusic, which is rivaled only by her lust for
horses.

As a college student, Ms. Nagle agonized over
her fuhwe career, tom between music and
cquesirian medicine. Finally, a professor told
her she had to make a choice. “f con't,”” she told
the instructor. 7 would rather just sing and play
guitar to my horses ard make them feel better *

She writes music rchgiously and claims to
have collected moee than 2,000 original songs,
which are stashed in boxes, scribbled ont scrap
paper or tucked in that worn suitesse. ““I'm a
gokd mine for a any record company,”* she said;
then quickly she added, *'I would sign with a
record cosapany. but 1 wouldo't conform.”

In other words, Monica Naglec won't dress in
leather, and you'll never catch her on MTV.
Ms. Nagle will be performing every Saturday in
February at the Groat American’ Saloon mnd
Eateey, 101 8, Main St.. Hightstown, She witl
akso appear & Pls Cafe, {54 Nossaw St.,
Princeton, Feb. 12, from widaight to 3 a.m
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By Doug Sache
Statt Writer

EAST WINDSOK — Momita Naghe's
Yeve of singing and pixviy the puiar el
e

Mrougk Joy . sdversin nd 30 vears of hie
expeniences

From, hving on & cosmmune 2 child it
e 19606 through & ooubled first mar-
ruge that ended with the sncade of her
bsband through & concers tour of Brazil.

T love of writing ad perfonming ms
Adored i jeweln reflectiny naneal
st supernatural smages. Ms. Nagle dise
cnsses her dife and her musical careet with
coesys and enthasissr  Apmnated hand
gmstoes e constant shiftiny froms the
Broo: (o e back of her char scoent e
Siphlights of the many wies of her vouny
e

M: Nagie. s Twin Rwver wsider.
plevs guite #od cnps even Samurdey
mmmnk(;m;\m:
Ssicon end Emery. 101 S Muw St m

yemn ap. when She
‘moved from & comrmme w Brinsh Colurn-
bia, Coomnda,

M;. Nayle found herset hiving on e
commmune whes she was 12, ) was 109,

®© deave thes bomme 1 Buffaie X Y _ with
& grovg: of graduare studeo: wnd begr. 3
wex fife do

TWe were pomg 1 pet ey frow e
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‘HE COURIER, LITTLETON, N.H., MARCH 25, 1998

ARTS AND LEISURE

Recreation « Theatre » Music » Lectures » Artworks

Teens make Room for arts

By OLIViA GAKFEELD
COURIER STAFE

LITTLETON-—For teenagexs
who would rather play music,
write poetry or draw tf‘:an
sports, life can be unfulfilled. Up
until recentiy, they nug,ht have
gathered in someone’s house or
ma churdxhall.but at best, jt
wasn't enough. But that's a.ll
changed now.

Thanks to the Art of Living
Program, which is supported by
the SAU 35’s Student Assistance
Program, kids now have a place
of their own to perform, to show
artworks, to dance, have fun
and, along the way, to learn. The

program draws students, grades
9-1Z, in all high schools in the
SAU: Lisbon, Prafile and Littie-
ton.

Eleventh grader Gordon
‘Boddington said, “It started with
an empty room, the secand foor
of the old Deacon's Bench build-
ing. We really didn’t know what
we were doing, but we did know
what we wanted.”

The objective was to start a-

" coffeehouse/cafe where stu-
dents could rm, show' art-
works and otherwise express
themselves through their own
and others’ creative energies.

Guaided by Art of Living direc-
tor and creator, Monica Nagle-
Reed of Bristol, who had started
a similaf coffeehouse/cafe, the
kids converted that empty 1600

a stage, a dance floor and a gal-
ley where snacks’ and sodas
could bes -

- ‘Calied simply The Room, stu-
dents produced the first Coffee-
house last October’ -~

Jason Blodgett a senior. said,

“We had no idea whether anyone -

would come. Bt there was a big
Y ammg, Totally

" “Eighty's studems shawed upto

Jisten and to perform. Lisa

Brown, Student Assistance Coor-
dinator, said, “The kids were
hesitant at first and said they
wouldn't come. But they were
curious and they loved it when
they got there. It reaily took off.”

She said students now make
it happen by organizing them-
selves into committees which

.meet regularly to hash out the

many details of how to put on
the coffechouses. They have a
food committee, a carator to en-.
courage artists and an active en-
terfainment cémmittee.

Since the first coffechause, the
Artof Living Program has grown
with students visiting other Art
of Living coffeehouses, getting to
know pre another and frading
ideas and.suppom In Littleton
there have been six coffeehouse
evenings and another is coming
up April 1L -

Nagle-Reen whose energy
and enthusiasm for the program

seems boundless, has worked as
a performing artist, singer, gui-

tarist and writer as well as an_

square foot wom into a gallery,

arts administrator. She says her
interést in economic community
develoymenk inspired her to

“create a bridge-building pro-
gram that use the arts as a tool
to instill posmve values in young

eople_

ob}edwes are loﬂy

They mdude providing a safe
pIace for young people to expe-
tience performance; encourage
artistic self-expression to pro-
mote and enhance learning: of-
fer an alternative to drug and
alcohol experimentation and cre-

ate a positive attitude towards -

commvanity service.

Students performing at the
cafe/ coffeehouses receive credjt
toward school grades relating to
the nature of their performance,
whether it be creative writing,
muasic, art or social issues.

' Student Assistance Coordina-

‘tor Rebecca Summers described

the program as “an outstanding
prevention pmg;ram...m every
sense of the wi

“No matter how skilled or
non-skilled you are, says Nagle-
Reed, “you need 2 place to tune
up, to circulate taient.”
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BACKBEAT Randy Alexander %
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A chartered
course to
folk fame

After 13 vears as a professional
singer-songwriter. Momca Nagle
cant wait to become an overnight
suceess.

The 30vear-oid East Windsor resi- -~

dent is 3 woman who knows where
she's going in the music business
and has mapped ot 3 meticulous
plan to get there

She has » 1.000song catalog, 2
voice Jikened to early Joan Arme-
trading, a sbyle often tompared (o
Rirkie Lee Jones and Joni Mitchell
and aif kinds of projects in simulta-
neous development. Better yet, Na-
gle has just the right chutrpah ta
pull it it off.

“Im basically a gold mume for a
record company,” savs Nagle over 2
fight bite at the Great American
Saioon in Hightstown, where she’s
performing her brand of jazz-tinged
folky biues with partner Charlie
Wight every Saturday in April and
May. Wednesday. Nagie will be
backed by her Dream Peace band.
guitarists Wight and Harry Warner,
at John & Peter’s in New Hope.

! “Tm a good performmpg artist,”

- she says. “Theres that eleetricity
tha! exists on stage It's my soul
that's out there. The reason 1 per-
form is {thel exchange that hap-
pens.”

YOU CAN'T ignore Nagle's joy of
{ife that keeps her in perpetual
motion. i she's not writing. she's
hustiing 2 business deal or spending
tme with her busband and two
chiidren.

She's quite proud of scquiring
that business semse. because she's
{earned. after so many yesrs in the
biz, to be an artist who “listens twice
and speaks once.” Here’s what she
has 1o show for it

Of the 1000 songs she’s written,
she beiieves 150 of them could be
recorded “tomorrow” [or an atbum.
The album’s coming, she promises,
but not before Nagle racords and
produces a master of “The Story of
Poor OF Joe” 2 song abont 2 man
who couldnt say no to tife's vices, at

- Tem Marvida's Senggram Studios in
Mercerville- There will be an accpm-

-~ pimying Sidein-xhe. promiser and

! she’s toting zround the storyboard
as proof of her inclinations. ¥ &
major label doesn't take them, Nagle
wit put them out hersell.

]
} She's heen asked to score a
i “metaphysical natvre film called
“Dreamers.” wrilten by Darelie Mc-
! Call and currently i1 negotiation for
major release. Collaborsting on-the
score are Dream Peice bandmates
[ plus local musiciens Bruce Foster.
i Greg Merkle and Mareas Dagan
{  Then there are plans for 3 chil-
dren’s book, "Mothers and Daugh-
o s which Nagles writing with
 her mathas pant and Mormoy activist
. Barbara Cruickshank, :o’t‘n accom-
; T 4o il

mswo? o+ il et al L
ateew and awimnic in 2 “therabeutie

Monica Nagle and Dream Pesce
perform Wednesday at John & |
Peter's in New Hope, Pa.

NAGLE ALSO plans to mount a
waorld tour with Dream Peace in
1989, Again, if 2 major label backs
Ber, Tine. ¥ not, shell do it anyway.
Meanwhile, {olk,. blues and jazz
festivals are seeking her out. as
Nagle moves further from the cof-
teehouse circuit. .

How deos she do R 27

“I'm & delegator of responsibility
and keeping within the reaim of the

arts” she says. “It's ali the same, '

veally. .

“Fm not a fake. I'm for res. !
write my own materlal and 1 have 2
beautiful, raw, unirained voice. It's

raw, Its there. The soulfulness -

comes Lhrough no matter what.

“And gverything | write about is -

samething | truly believe and feel.
T'm not alrsid to write about who |
am” 4 . N

~ L



141

oy ‘sruy

13241 Spiy oy} moys 03 ‘aaey ] jeyy
SUOSBEJ SY3 J0 JUO 5 UYL, ,'306D 310D
nok ‘g1 Jou exnod Ing, ‘ow 03 prus
ay pue ‘ppp swlos oy Juryre; som v
TEAYISO] B[} 18 MES Aoty
SBUY; SWIOS URA POUJAIUCD 004,
= AJIOH UdAMS J00T}0 B0N[0d YOIV
Buppnony - SsAISNIe BII0E Jg
‘pres sadjugo
"B ,‘pueq poodl Aifeas # a1, Aayy,,
“MOYE Ay} 3¢ 838
BaOne JpunAYY g1 porren dnoud
a0y Jayoun teys pepf sem ‘moys
Buol-Agp sy o] seBeusty ofmis
S0 poAas O 30T JUBIEA Jo Je8q
-WON JAIOUB ‘BIAIDEY ¥anyp
} :a.w_.:au B3 Y { B 9N 40
1980} sHuTy) EafENUL AISITP Yipm
ajdoad jo uonvuIGMIOD [¥eI 8 puy
91 Py 931, 'PlEs 9y ,,'pood 83f,
“MoYys
ay) pokofun — 107 JUBDUA pureq SRy
WA uLioped o) JeAlse sl 1@ seA
Oy — plofTED Jo ‘it ‘radser ajay

005
UGN pUB ORI ‘ucwipeg o
wexoad ayy puedxs oy sadoy ayden

pu¥ UCIUBIND pUB Paojnrs) ‘syuoderf
up plaY uas aAwy $3Jed 98w usdp
*95N joyoale pue SIp 0} BATIELIANY

BERY 9YS ,HR0G 0.
LSUY) yna Bunaded dLap,,
- “pavy
-flewf pey sus ueyy ymoyNp asows
‘dem fwapsa) ey lof pmoss e B
~MRAD JUY3 POJIIUIDE PUB JUIAS BU] P
-puatie sidoad 5g1 jeys pres ayfen
o I0qY
LaM UM J0U B30y] ‘SPIOM b
- Spury 280y) 10] 80uds 9y) J0U sEM 3f,,

aisuagjo oy paBuete pue asylen;
108 %afen BY) U0 Y104 ALIENBOI oym
$U83) J0 JoqUInY € ‘I04e] 304 PagIN}
St splom aiy eyt pras a(feN

- 03 But jou ua,y 4y o8pnf 0
aw Auryse 9 N0k Jy Josy Jof yeeds
We ] 0} juuodw] 831, SpIoA

di bt BJeIa ey PPy Ay

PAIOFEaM Og 0} §11 SBIGRUS AJu0 3 Jaq

Jamod §§ (BuRn{LIBUL) NUR] OM,,
oy

O ATYI UBAUL 1 Joyy nq — ABVSEAU
Snapnue ay) powseal Apusisdde
PBY 3ys 18U} Pamous uesj Jeujouy
‘SPIOM IBIMD |RIBABS PIIARIIS UDD]

SLING A JNOGR prES ey ‘A
“ug L1 VY3 SMOYE 3] JULY3 I,
. s

13 U0 YRt

“pajelaL affaN ey o B

w20y admds ey jou sem 3t jeq Aes
o pajuem Aoy puw SN By} Yualq
‘ous S 0q BABMIE T O30YL,,
‘Spaos

-L0d o} paxse sam ‘pefoad eyy Jof
J0USIU B §€ PAAIOS OUM UINGIALS R
wWoJj W U CUBUHY  NUuly

o Kemkue 3

510 ‘U0 MM of pofiamodus IOM
SIUSPNJS UOHRNSNYT 00] B U
Pres AfIoH ,‘eaea op

1 L 3DVd WOHS 0

Siuve

jo0YdE SfppRL puw Joouds By oy
o~ siepms Surdemosus apum
sdiyssouyred Ayunuwoed Bapous |
18 pawng st BulAry Jo 1y Ay,
“3RRIpES
o3 3o aFejs wopanpusd ety )
Bugdiay oq (a pue Suide; oyy yya
»}S188Y SpuapmIS weddoud | noqy
puw g, Fupuoddn ue uo umoys ag
Aperdodas s sBIBY pue mous
o peduy UOITASIqU) JEIUBURIOY
"VOWA dapysdurer mop
ay)} J0] SUEWNY Puw B JO 103001
1P ‘a{88N womoly o) Fuipsoade *uoyy
~owoud pus pumos ‘Bufeis Suppnp
Ay ‘suoyonposd Jeapsa) jo joedse
L1349 Uf PRAJOAUL BI0M Siodu-uas],
“sanBes(joo puw siop B
410G §7 papie SEIL JNpe a[um
powninpad 19918 Jato pue spueq
siaramBuos-208uls  ‘sueipowion
‘saaoupp ‘sjoed afe jooqpsyBiy (Af
~{usdsl uorBay soxer] oy ui Bupede
0o usaq sey uojjezIvedlo oY) s3yEd
ofims uedo snofaea oy Jo ymDIR
-ino ue som weadoud Aspre ayy,
TRALESY )5V PUE X108
8N BUALE J0 1Y SYL, LYOWA
adsdumy maN sy) Joj Awpmie
UOTABG ABY LONY SY) 18 Palayn
pusihig MaN Jes0 ¥ WOl HSHIE
puz_sussed ‘spapme — NOIIY

U S7 8138 Ay} o8 dioy
) 51 ‘BN o0f Suppiosoe ‘el seyje
-8y -Afeanisod wre oY) 898 0] —~ 58

M OIS
BNOBHYO Ayt A§

{wuoquen Aay/ologd vazmo) ‘sigje

JNpe yim e5R18 Syl PUB BLLL ¢ A4S PUL il D} B8IS
G} PUNGIV WK ISR 8O pud spueq ‘sieymBuos
~pbuts

‘auepeuiod  ‘siaduep  ‘sieod  peBs-oouce

uby pomoie 'YONA duisH Man oig) AG Pndnt
‘Teniss; Aup-ie ayy ABpunieg UoHARd Avg uoly oul
1% ploy (eAjseg 810 ° " viog MeN AU 4o Uy eul,
Buyinp uonvaNoD P8BS VLB B JO DIENW Bij O} i)
-sad osm 0 Aoe.. . .00 UBISOG B wol SR

UOJ[V Ul [BAT)SQ] JB IJBIGIND)) SISILIY ‘SJUdIBJ ‘SUIIJ,

9681 'L HIAROLO0 AVONON "H'N "Bri0oe ‘uezng syl




i

52t i B i o

142

Monica Nagie.

Dream Peace
Headlines At
Princeton Benefit

The jazz/bluesfolk ensemble, Monica Nagle and
Dream Peace, the new age instrumenal guitarist Greg
Merkle, singer/songwriters Marcus Dagan, Jeffrey
Folmer and lisa Cornelio, the eclectic 12-string
guitarist/vocalist Jim Hickey, and the new age jazz arrist
PJ. Lorenz, will join forces fora benefit concert May 13 at
Princeton University.

Three charities will benefit from this wide-ranging
show—United Cerebral Palsy, the Alpha House of
Camden, and the Dream Peace Foundation. Dream
Peace is a newly formed nonprofit organization that
channels funds to various chanities itseff, incldting the
peace movement group Beyond War, and the National
Federation of Parents for Drug Free Youth.

Guy Ciarcia, an artist from Hopewell, has designed a
special set design entitled “Peace Piece,” which willadd
a visual element to the event.

The Women's Center and the Student Volunteers
Council of Princeton University are sponsoring the
event. Corporate and private donations are being
sought to make the concert a financial success.

Tickets ($10, or $8 for students) are available at the
Richardson Auditorium Box Office, PJ.’s Pancake House
in Princeton, the Whole Earth Center in Princeton, the
Princeton University Women's Center. and The United
A . .

PR

| . . LS e ‘e
-} Auditonium. Alexander Hall, on the Princeton campus.
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Lights On Afterschool!
Outstanding Afterschool Program
Presented to

NANA/ Make Art Not Smoke Coalition

By
PlusTime NH
NH DOE’s 21 Century Community Learning Center
Program
JC Penney Afterschool Fund
The Afterschool Alliance

October 8, 2003

Aftevschool Alliance
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July 2, 2007

Robin Renshaw

Nevada Delegate, “Voices for Work™
6312 Cromwell Ave.

Las Vegas, NV 89107

Senate Committee on Finance

Attn. Editorial and Document Section
Rm. SD-203

Dirksen Senate Office Bldg.
Washington, DC 20510-6200b

RE: Hearing on Barriers to Work for Individuals Receiving Social Security Disability
Benefits / June 21, 2007, at 10:00 am in 215

Dear Senate Committee on Finance:

My name is Robin Renshaw. I'm a native of Nevada, born & raised in Las Vegas. 1 have
a disability which is Cerebral Palsy (C.P.) since birth. In addition to having CP., I
attracted an illness at age fourteen which put me in a wheelchair. Yet my disability has
never held me back. I received my Associates of Arts Degree in Business Management
and working towards my Bachelor’s of Science Degree in Education from the University
of Nevada, Las Vegas. I have 17 years of experience with non-profits of which the last 8
years, I have been a Transition Specialist with an advocacy organization serving children
with disabilities and their families. Today I come to you not only as a person with a
disability, but as a strong advocate for the rights of persons with disabilities. I educate
family members, educators, service providers, and other professions on disability rights.

As a post-recipient of SSI and a current recipient of SSDI, 1 know first hand how difficult
it is to be at the mercy of assistance while at the same time trying to succeed in life. All
of my adult life when I have worked, I constantly have to check myself to see that I don’t
go over my income limit for fear of losing my benefits. My personal and professional
experiences qualified me to be one of the delegates nationwide to participate in the Social
Security Summit, 2007. The purpose of summit was to offer suggestions to improving
programs. There were many recommendations from the delegates ranging from providing
insurance to early childhood to providing insurance to those with disabilities who are
working. These recommendations are listed towards the end of this letter. But first, I
would like to share my thoughts with you.

The Ticket to Work/Work Incentive Improvement Act gives states the option of
expanding Medicaid coverage to employed people with disabilities. As you know, the
goal of the grant is to provide employed people with disabilities the opportunity to
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maintain Medicaid coverage. In the fall of 2000, the Center for Medicare and Medicaid
Services awarded Nevada a Ticket to Work-Medicaid Infrastructure Grant. Soon after, I
was appointed to its Advisory Group. Before the tickets were roiled out to those
qualified, details of the program were hammered out by this group to ensure people with
disabilities who access the program could participate in competitive employment. To date
almost 62,000 tickets were mailed statewide in Nevada. Unfortunately though, just over
1,100 are being used.

A couple of years later, Nevada’s version of the Medicaid Buy-in program, Health
Insurance for Work Advancement (HIWA) was initiated. The program provides
employed people with disabilities the opportunity to maintain Medicaid coverage. Today
two and half years after implementation, there are only 19 people enrolled. These
programs have the potential of integrating more individuals with disabilities into the
community and increasing level of self-sufficiency. In addition, the program will improve
lives of persons with disabilities so that they not only can be inctuded in the workforce
but they can improve their personal lives as well. However, as a person with a disability,
I can attest that people with disabilities are hesitant on going to work for fear of losing
their insurance benefits. Consequently, people choose not to enroll.

To ensure that the legislature would approve funding for HIWA, we had to set an
uneamed income cap at $699.00 a month to qualify. This is one of the main reasons
enrollment is low. Which ever program an individual chooses to enroll in, there is
usually an income cap attached to it. Therefore, many people with disabilities, including
myself play the "gainful employed" game in which we work to a point in which not to
exceed this amount. Because I'm on SSDI, I can only make $899.00 a month. Because
of this, I only work 20 hours a week.

Aside from income caps, there are other factors as to why persons with disabilities are
fearful of going to work. These are as follows: 1) Rate Hike of Insurance Companies - If
a person with a disability finds employment and decides to get off of Medicaid/Medicare,
and want to obtain health insurance through their employer, most insurance companies
will increase their premium as soon as they find out that there is a person with a disability
employed.  2) Employment Longevity - A lot of jobs that persons with disabilities
acquire do not last due to resources. Because of this, as soon as a person becomes
unemployed, he/she has to apply again for benefits which may take a few months. 3)
Income Gap - Partly because people with disabilities are more likely to hold part-time
jobs, their earnings are lower than those of their non-disabled peers. In 1995, working
men with disabilities earned on average only 72.1 percent of the amount non-disabled
men eamned annually, according to data from the SIPP, while working women with
disabilities made 72.6 percent as much as those without disabilities. I think these
numbers scream out with clarity and illustrate the dilemma persons with disabilities are
faced with, It raises the question, “can we afford to work at the risk of losing our
benefits?” Most people with disabilities know that even though they want to work, they
know they really can't because of health care. Therefore, they continue receiving
Medicaid/Medicare.
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Medicaid and Medicare spend millions every year to eligibility workers to keep track of
us to make sure we don’t make too much money. We don’t need an incentive to work.
We already have that within us! What we need is a viable program that will allow us to
work without playing the game. The following are our recommendations.

= Raise the SGA amount to $1,800, and keep COLA (cost of living adjustment).
Adjust earnings and asset limits to today’s dollars with COLA. Raise the SSI
resource limit to at least double ($7,000/$10,000 with a COLA) with more asset
exclusions (allow asset development, savings and retirement).

= Allow people with disabilities on SSI/SSDI to work and keep some of their cash
and medical benefits. Allow beneficiaries to keep health care when they go back
to work, including self-employment.

* Develop and implement a Work Support Program to allow people with
disabilities to go back to work and gradually cut back benefits. Beneficiaries
need to be involved in the development and implementation of the Work Support
Program.

Years ago when the Americans with Disabilities Act (ADA) of 1990 was enacted,
prohibiting discrimination against individuals with disabilities in employment, housing,
education, and access to public services, people were excited and thought it would give
us more opportunities. I must agree it did, it gave us ramps into buildings, wider door
ways, lowered telephone booths, etc. However, it did not give us equality. Until we are
given an opportunity to work without stipulations, we will never be able to fully achieve
our goals in life. 1 know that I’'m not alone among my fellow delegates in saying that 1
hope you will consider these recommendations and know they truly will enhance our
lives!

Thank you,
Robin Renshaw \ e

Delegate; Social Security Summit, 2007
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June 21, 2007 Barriers to Work for Individuals Receiving Social
Security Benefits.

Joseph Steffy, KS age 21

I graduated from high school at age 18. T have multiple complex
disabilities but my greatest disability is LES, Low Expectation
Syndrome. My IEP team at school said I would live in a group
home, go to a workshop and thought my parents were in denial of
the significance of my disabilities. It was not a good environment
and the three years from 18 - 21 would not have benefited me.

Through Partners in Policymaking training in Kansas my parents
heard a presenter on "Entrepuenership for Individuals with
Disabilities." My parents knew my strengths and my need to be
active. There were opportunities for me if I were to build on my
ABILITIES.

Vocational Rehabilitation agreed to work with me to start my
business. My mom attended First Step Fast Track Program in
Kansas City and wrote a feasibility plan for Poppin Joe's Kettle
Korn. This was completed and became the business plan combined
with 1) the PASS plan (Plan for Achieving Self Support), 2) the
grant application to the Kansas Council for Developmental
Disabilities and 3) vocational rehabilitation business support.
These all worked together to form Poppin Joe's Kettle Korn in
April 2005. T am the sole proprietor.

I pop at events and festivals in the area. I have a small weekly
route where I sell my four products in convenience stores. By
January 1, 2006 Poppin Joe's had done well enough, I was no
longer elgible for SSDI.
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I am a part of my community where I contribute and am valued. T
do not live in a group home. I do not go to a workshop to pass time
with little or no pay. My mom calls workshops the American
legalized sweat shops, whatever that means.

As Poppin Joe, I hire six part time employees. There are several
parts to my work. I work at one of the tasks until I need to
change jobs. My employees work accordingly. I pay taxes.

My community is interested in what I am doing. At a recent
Rotary Club in Overland Park, KS I spoke. The first comment was,
"I am sure glad to hear of a government program that works."

This has been possible because of the support of the Kansas
Council for Developmental Disabilities, the PASS Plan, Vocational
Rehabilitation, and the First Step Program that gave mom the
skill to write a business plan. All put together it gives me the
opportunity to be all I can be. T have a place in my community. T
belong.

You see all the records say I have down syndrome, autism, that I
am non-verbal, a hearing loss, ADHD, epilepsy, obsessive-
compulsive behaviors. My records say nothing about my strengths
and abilities,

Please know the opportunity to own my own business successfully
is only because of what is in place. The PASS is the best kept
secret there is to support us. Agency personal do not know how
powerful a tool they have to offer, and people with disabilities do
not know it is there to be asked for.

Visit my website: www.PoppinJoes.com.
Sincerely, joe steffy KS
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Statement of
Berthy De La Rosa Aponte, Chair

Ticket to Work and Werk Incentives Advisory Panel,
Social Security Administration

Submitted to the Senate Committee on Finance

Hearing on
“Barriers to Work for Individuals Receiving Social Security
Disability Benefits”

June 21, 2007

As Chair of the Ticket to Work and Work Incentives Advisory Panel (the Panel), 1
respectfully submit the following statement on behalf of the Panel. We appreciate this
opportunity.

The topic of today’s hearing, “Barriers to Work for Individuals Receiving Social Security
Disability Benefits,” represents one of the core issues to which the Panel has been
devoting much of its work since Congress established the Panel in 2000 as part of the
Ticket to Work and Work Incentives Improvement Act of 1999 (the Act). The Panel
will continue to focus on this issue through our sunset date of December 2007.

At each of the Panel’s meetings, we have heard from diverse stakeholders, including
beneficiaries who have shared their perspectives and advice on the need for immediate
improvements to current programs under the Act, as well as approaches to more
comprehensive, systemic changes to policy and system design. We have also conducted
extensive policy research, consulted both nationally and internationally with experts in
the field of return to work, and provided the President, Congress and the Commissioner
of the Social Security Administration (SSA) with recommendations and counsel for
enhancing the return to work efforts of disability beneficiaries.

Beneficiaries® perspectives and recommendations have played a primary role in the
development of Panel advice and will continue to play a critical role as we develop the
recommendations in our Final Report, which will be released at the end of 2007.
Beneficiaries have affirmed to the Panel that most people with disabilities want to work
but are challenged by system fragmentation and complexity, fear of loss of health care
benefits and overpayments, and well intended policies that have the effect of limiting
economic security and advancement. It is estimated that, in 2005, 104,100 non-employed
SSI beneficiaries were actively looking for work, and 103,200 non-employed SSDI
beneficiaries were actively looking for work.'
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Over the years, the Panel has provided recommendations related to SSA’s work
incentives, health care programs, administrative and programmatic operations and
budgetary issues, as well as the work of other federal programs charged with the
responsibility of removing barriers to employment and economic self-sufficiency for
individuals with disabilities. Below are key recommendations that the Panel has made
and that we reiterate now as you consider strategies and approaches for removing barriers
to work.

Our recommendations are organized into the following categories: 1) Ticket to Work and
Self-Sufficiency Program-Related Issues; 2) Marketing and Outreach on Work
Incentives; 3) Improving/Simplifying Specific Work Incentives; and 4) Training for
Work Incentives Specialists.

Ticket to Work and Self-Sufficiency Program-Related Issues

On September 30, 2005, SSA published a Notice of Proposed Rule Making called
“Amendments to the Ticket to Work and Self-Sufficiency Program.” These proposed
amendments incorporated many of the Panel’s priority recommendations. We were
particularly pleased that the proposed amendments accounted for and addressed the
multi-step nature of returning to work by calling for a new payment system for
Employment Networks (ENs), offering more frequent and earlier payments.

The Panel was hopeful that the proposed changes would improve the program.
Unfortunately, SSA has not yet published the final regulations, and the program
continues to face significant problems. In fact, the number of active ENs working with
Social Security beneficiaries has been in a statistical decline for the past eight months.

The Panel continues to hold hope for a demand-driven approach to supporting
beneficiaries in going to work; however, without significant enhancements and
aggressive outreach, we fear the Ticket Program will not recover from initial design flaws
and ongoing beneficiary and EN disenchantment.

Specifically, the Panel recommends:

o All SSI and SSDI adult beneficiaries, including those designated as medical
improvement expected, should be eligible to participate in the Ticket Program.

e Payments to ENs should be more frequent and earlier to reduce ENs’ financial risk.
One caution is that SSA should review the lump sum milestone payment provisions to
ensure Tickets retain sufficient value so beneficiaries continue to be able to negotiate
for needed services later in their return to work efforts.?

s SSA should rewrite the regulations and modify transmittal 17 to make it clear that:

> Beneficiaries’ eligibility for vocational rehabilitation (VR) service or the scope of
those services should not be adversely affected by where they assign their Ticket.
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Eligibility for VR services and VR client status should not dictate when or where
beneficiaries can use their Ticket.

> ENs should receive payments from SSA for beneficiaries who, with EN
assistance, continue in employment above substantial gainful activity (SGA) after
VR has been paid under the traditional cost reimbursement system.

Transition-aged youth should be eligible for Tickets.’

Request Commissioner of SSA’s support of Panel's recommendation to Congress to
extend Ticket continuing disability review (CDR) protection to any and all
beneficiaries who are participating in an approved program of VR services,
employment services, or other employment support services.

Explicitly state that a person entitled to benefits pursuant to expedited reinstatement is
immediately eligible for a new Ticket.”

Amend statute to permit the Ticket Program to increase the sum of payments for
serving SSI beneficiaries to a level equal to the sum of payments for serving SSDI
beneficiaries.®

Beneficiaries should be eligible for more than one Ticket in a period of entitlement
for SSDV/SSI benefits when their disability is likely to require some indefinite
supports to remain employed (including self-employment).’

Marketing and OQutreach on Work Incentives

A coordinated marketing and substantial nationwide public education campaign, targeted
to beneficiaries, their families and disability service providers, is needed to increase
awareness of SSA’s work incentives and to debunk some of the widely held
misperceptions about the negative consequences of work for beneficiaries. As referenced
earlier, there are substantial numbers of disability beneficiaries actively engaged in
looking for work who could face greater likelihood of success if they knew what supports
were available and how existing work incentives could provide an important safety net in
their return to work.

Specifically the Panel recommends:

SSA should immediately develop a national marketing and public education
campaign to explain available programs.'o

Expand resources available to broaden the impact of the work incentives planning and
assistance network."!

Expand resources available to broaden the impact of protection and advocacy services
and suppor’ts‘l2
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Improving/Simplifying Specific Work Incentives

Across the board, SSA needs to reduce the complexity and improve the consistency of
work incentives for both the SSDI and the SSI programs. We are pleased to announce
that the Panel, in consultation with national experts, is preparing an advice report for the
President, Congress, and SSA on work incentives utilization. We will be deliberating on
this report during our July 2007 quarterly meeting, and plan to publish it this summer.

This Panel is considering ten themes or high level recommendations that form an overall
basis for increasing the utilization of work incentives, and more importantly, improve the

employment status of beneficiaries with disabilities.

1. Increase awareness of beneficiaries about work incentives (including better
understanding and expanding outreach efforts).

2. Improve the collection, organization, and use of data about work incentive utilization
for decision making.

3. Improve SSA customer service and the knowledge base of accurate information
(training and technical assistance to SSA personnel) delivered to beneficiaries.

4. Integrate planning and delivery of work incentive programs across the myriad of
federal programs involved.

5. Increase the number of trained work incentive planning specialists dedicated to
assisting beneficiaries.

6. Conduct studies and create demonstration projects to exemplify improved work
incentives utilization.

7. Increase the limits on liquid cash and assets for the purposes of future security for
beneficiaries.

8. Assure accessible health care as work incentives are utilized.

9. Reduce the risk of overpayments for beneficiaries.

10. Ensure that work incentives accommodate the dynamic nature of disability.

Training for Work Incentives Specialists

The Panel has continued to recommend that Congress appropriate funds for training of
SSA staff and work incentives specialists to explain work incentives to beneficiaries, and

is currently reviewing how beneficiary support is provided within the current field office
structure.
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The Panel has also supported funding private organizations to provide work incentives
training and support, beginning with the Benefits Planning, Assistance, and Outreach
Program and now the Work Incentives Planning and Assistance Program as well as the
Protection and Advocacy for Beneficiaries of Social Security Program.

Specifically, the Panel recommends:
e Congress should direct SSA to spend more on public education and field training."”
Next Steps for Panel

The Panel’s three goals are driving our work: 1) Goal 1 — Elevate and Incorporate the
Beneficiary Perspective; Goal 2 ~ Improve Implementation and Marketing of the Ticket
to Work and Work Incentives Improvement Act; and Goal 3 — Develop A National
Employment Investment Strategy to Transform Approaches to Assets, Income, Health
Care, and Supports for People with Disabilities that is Person-Centered, Culturally
Competent, and Respectful of Each Person’s Values and Experiences

The recommendations we have offered to date are part of our continuous improvement
goal, and our forthcoming advice report on work incentives utilization will provide more
detailed recommendations for increasing utilization of work incentives.

The Panel will also be publishing two other reports in line with our other goals. These
reports will feed into our Final Report.

1. Beneficiary Summit Report — “Voices for Change: Beneficiaries Paving the Way to
Work”

This report will include the Beneficiary Summit recommendations. In addition, the
Panel will be developing recommendations for ensuring beneficiary input for future

policy development separate from this report.

2. National Employment Investment Strategy Report

The Panel recognizes that more will need to be done outside the current structure to
more substantially remove barriers to work for people with disabilities. This report
will lay out a comprehensive approach to promoting employment for people with
disabilities — today and in the future.

Conclusion

It is essential that SSA act sooner rather than later to decrease the complexity of work
incentives, to improve the consistency of work incentives for both the SSDI and the SSI
programs, and to remove barriers to work. Social Security beneficiaries with disabilities
have waited far too long for improvements. This urgency applies particularly to youth
who are transitioning from school to work. Now is the time for SSA to integrate a return-
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to-work philosophy and culture into its service to the public, especially for new
beneficiaries.

Thank you for this opportunity.
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