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PREFACE

This 2 volume compilation contains historical documents pertaining to P.L. 98-460, Social
Security Disability Benefits Reform Act of 1984, and related disability amendments. The book
contains congressional debates, a chronological compilation of documents pertinent to the
legislative history of the public law and listings of relevant reference materials.

Pertinent documents include:

Committee reports

Differing versions of key bills
The Public Laws

Legislative history

The books are prepared by the Office of Legislation and Congressional Affairs, Legislative
Reference Office, and are designed to serve as helpful resource tools for those charged with
interpreting laws administered by the Social Security Administration.
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SOCIAL SECURITY DISABILITY BENEFITS REFORM ACT OF
1984

MargcH 14, 1984. —Committed to the Committee of the Whole House on the State of
the Union and ordered to be printed

Mr. RosTENKOWSKI, from the Committee on Ways and Means,
submitted the following

REPORT

[To accompany H.R. 3755]

[Including the cost estimate of the Congressional Budget Office]

The Committee on Ways and Means, to whom was referred the
bill (H.R. 3755) to amend title II of the Social Security Act to pro-
vide for reform in the disability determination process, having con-
sidered the same, report favorably thereon with amendments and
recommend that the bill as amended do pass.

The amendment to the text of the bill is a complete substitute
therefor and appears in italic type in the reported bill.

The title of the bill is amended to reflect the amendment to the
text of the bill.
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SOCIAL SECURITY DISABILITY BENEFITS REFORM ACT OF
1984

I. Purpose and Scope

The committee’s bill also amends Title II of the Social Security
Act to provide for necessary reforms in the administration of the
social security disability insurance program. The disability insur-
ance program has attracted substantial Congressional attention
over the last two years, primarily because of the numbers of
beneficiaries whose benefits have been terminated. The review of
current beneficiaries that has produced these terminations was
mandated by Congress, but was accelerated in pace in March, 1981.
There has been no suggestion that those receiving disability bene-
fits should never be examined again, but the committee believes
that the process over the last several years has resulted in errone-
ous termination of benefits for at least some people.

Therefore, the committee’s bill addresses three major areas
where reform appears to be most critically needed: in the stand-
ards for determining eligibility for disability benefits, both for new
applicants and more particularly for current beneficiaries being re-
viewed; in the structure of the administrative process itself; and in
the way in which the Social Security Adminstration makes disabil-
ity policy, both on its own initiative and in conjunction with rul-
ings of the Federal courts. There are in addition several miscella-
neous provisions concerning payments to vocational rehabilitation
agencies, publication of policies concerning consultative medical ex-
aminations, and establishment of new positions for social security
staff attorneys.

The overall purpose of the bill is, first, to clarifly statutory guide-
lines for the determination process to insure that no beneficiary
loses eligibility for benefits as a result of careless or arbitrary deci-
sion-making by the Federal government. Second, the bill is intend-
ed to provide a more humane and understandable application and
appeal process for disability applicants and beneficiaries appealing
termination of their benefits. Finally, the bill seeks to standardize
the Social Security Administration’s policy-making procedures
through the notice and comment procedures of the Administrative
Procedures Act, and to make those procedures conform with the
standard practices of Federal law, through aquiescence in Federal
Court of Appeals rulings.

The committee is deeply concerned about the erosion of public
faith and confidence in the social security disability programs, and
in the agency as part of the Federal government, that has occurred
as a result of the changes in policies over the last several years.
The guidelines established in this bill appear to the committee to
be the best way to restore confidence in the program. The commit-
tee believes it is crucial to continued public support for the social
security program as a whole for the public to understand that the
program will be administered according to the law rather than by
constantly shifting and possibly arbitrary policies.
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I1. Summary of Provisions
Standards of Disability

Standard of review for terminations of disability benefits (medical
improvement)

Section 101 of the bill requires the continuation of benefits for
those individuals whose conditions have not medically improved to
the point of ability to perform SGA, with the following exceptions:

(a) benefits may be terminated if new evidence shows the benefi-
ciary has benefited from advances in medical therapy or technol-
ogy or from any vocational therapy to the point of ability to per-
form SGA; and

(b) benefits may be terminated if new evidence (including new di-
agnostic or evaluation techniques not available or used at the origi-
nal determination) shows the impairment or impairments to be less
severe than originally thought.

Section 101 also provides for termination of benefits whether or
not the impairment has improved if the person is currently work-
ing at the substantial gainful activity (SGA) level, or if the prior
determination of entitlement to benefits was either clearly errone-
ous at the time it was made, or was fraudulently obtained. SSA
would be authorized to secure additional medical evidence to recon-
struct initial decisions in cases where there is no medical evidence
supporting the initial decision.

Study on evalution of pain

Section 102 requires the Secretary, in conjunction with the Na-
tional Academy of Sciences, to conduct a study concerning the
questions of using subjective evidence of pain in determining
whether a person is under a disability, and the state of the art of
preventing, reducing or coping with pain. A report is to be submit-
ted to the Committee on Ways and Means and the Senate Commit-
tee on Finance by April 1, 1985.

Multiple impairments

Section 103 provides that in determinations of disability, the Sec-
retary must consider the combined effect of all of an individual’s
impairments whether or not each or any impairment would alone
be severe enough to qualify the person for benefits.

Disability Determination Process

Temporary moratorium on mental improvement reviews

Section 201 provides for a temporary delay on reviews of all
mental impairment disabilities until the listings for mental impair-
ments have been revised in consultation with the Advisory Council,
and are published in final form in regulations. Regulations must be
published no later than 9 months after the date of enactment. The
delay also would be imposed on review of all CDI mental impair-
ment cases after June 7, 1983.



Face-to-face evidentiary hearing

Section 202 provides for the implementation, no later than Janu-
ary 1, 1985, of face-to-face evidentiary interviews at the State
agency level for medical termination cases. Under this provision,
the State agency would send the beneficiary a preliminary notice
of an unfavorable decision and the claimant would have 30 days in
which to request a face-to-face meeting before a formal determina-
tion is made. The reconsideration level would be abolished for all
initial CDI decisions completed after January 1, 1985.

Section 205 also requires the Secretary to initiate demonstration
projects with respect to face-to-face evidentiary meetings at the ini-
tial level of State agency determination for new applicants and
report to the Congress by April 1, 1984, and projects begun no later
than July 1, 1984,

Payments of benefits during appeal

Section 203 provides on a permanent basis for the continuation
of benefits during appeal in all CDI cases through the decision of
the Administrative Law Judge. Where the ALJ’s decision is ad-
verse to the beneficiary, such benefit payments would be subject to
recoupment as under present law. The provision also requires the
?ecl:re{.agsig report to Congress on the impact of the provision by

uly 1, :

Qualifications of medical professionals

Section 204 provides that no determination that a person is not
under a disability be made with respect to mental impairments
until a psychiatrist or psychologist employed by the State agency
has completed the medical portion of the case review as well as the
assessment of residual functional capacity.

Consultative examinations

Section 205 provides that regulations be promulgated regarding
consultative examinations.

Miscellaneous Provisions

Application of uniform standards for disability determinations

Section 301 provides that the notice and comment provisions of
Section 553 of the Administrative Procedures Act would apply to
benefit programs under Title II. The provision leaves in place the
existing exceptions in Section 553 of the APA referring to the issu-

3nce of interpretive rulings, as well as purely administrative proce-
ures.

SSA compliance with certain Federal court decisions

Section 302 requires SSA to either apply the decisions of circuit
courts of appeal to at least all beneficiaries residing within States
within the circuit, or appeal the decision to the Supreme Court.
This provision applies to circuit court opinions issued after the date
of enactment as well as to those opinions which the Secretary still

has the opportunity to appeal to the Supreme Court as of the date
of enactment.
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Payment from trust funds for costs of rehabilitation services

Section 303 repeals the requirement in those cases where there is
a medical recovery that a disabled beneficiary must perform 9
months of SGA to qualify the vocational rehabilitation provider for
reimbursement. In addition, payment for services to VR providers
would be authorized for beneficiaries who without good cause
refuse to continue to accept services or fail to cooperate with the
rehabilitation process.

Advisory Council on Medical Aspects of Disability

Section 304 creates an Advisory Council on Medical Aspects of
Disability composed of independent medical and vocational experts
to provide advice and recommendations to the Secretary on disabil-
ity standards, policies and procedures. The Council would include
10 members to be appointed by the Secretary (with the Commis-
sioner of Social Security an ex officio member) and must include at
least one psychiatrist, one rehabilitation psychologist and one
medical social worker.

The Council would be authorized to periodically convene a larger
representative group to assure the input of appropriate profession-
al and consumer organizations, and would also be authorized to set
up temporary short-term task forces to examine some specialized
issues.

Section 304 further provides that the Council must be appointed
no later than 60 days after the enactment (to assure the timely
participation of the Council in the review of the mental impair-
ment listings) and would expire on December 31, 1985.

Staff attorneys

Section 305 requires the Secretary of HHS to establish higher
grade attorney positions to enable staff attorneys to achieve quali-
fying experience necessary to be appointed to ALJ positions.

Effective Date

Except as otherwise provided, these provisions will apply only
with respect to cases involving disability deteminations pending in
HHS or in court on or after the date of enactment.

Supplement Security Income (SSI) Disability Changes

The bill would make the same changes in the SSI disability pro-
gram as the bill makes in the Social Security Disability Insurance
program. In addition, the bill would extend for two and one-half
years, through June 30, 1986, the temporary authority in section
1619 of the Social Security Act that provides for the continuation
of SSI benefits and/or Medicaid for disabled recipients who are
able to work in spite of their impairments. As related to the SSI
disability program, the. Advisory Council on Disability would also
be required to consider alternative approaches to the use of work
evaluation in determining eligibility for SSI disability benefits and
to reexamine the definition of a successful rehabilitation of an SSI
recipient to include the ability of the severely disabled to work in a
sheltered environment and live independently.
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II1. Explanation of Provisions
A. Standards of disability (secs. 101-103 of the bill)

1. Overview

Sections 101-103 of the bill are designed to clarify the criteria
that must be used in evaluating whether new applicants or current
beneficiaries are disabled. The criteria laid out in present law are
few, and brief:

(1) Disability is defined in Section 223(d)(1) of the Social Security
Act as the inability to engage in any substantial gainful activity by
reason of a medically determinable impairment which can be ex-
pected to result in death or to last at least 12 months;

(2) A second sentence added in 1967 expanded on this definition
with respect to the type of work an individual must be unable to
perform, i.e., not only his previous work but, considering his age,
education and work experience, any work existing in the national
economy, regardless of the existence of any specific job he might
actually be hired for.

The committee does not intend to alter the current definition,
which embodies the intent of Congress that only those who are ver-
ifiably unable to work are to be found eligible for disability bene-
fits. However, it must be recognized that determining inability to
work in each individual case must ultimately rest to some degree
on the subjective judgment of the examiner.

In response to this inherent subjectivity, the disability determi-
nation process has developed into an elaborate system of checks
and balances designed to prevent individual judgment from
outweighing national policies defining who is totally disabled. The
initial decision is made according to the submitted clinical findings,
a deliberate paper decision that avoids as much as possible the per-
sonal influence of either the claimant or of his physician. The ex-
aminer’s decision is then subject to several different kinds of re-
views, through the quality assurance system and through a multi-
layered appeals system, in an attempt to ensure as much objectiv-
ity as possible in an inherently subjective decision.

The process each examiner follows in making disability decisions
at the State agency level is known as the “sequential evaluation”
process. After checking to see whether the claimant is currently
working at the substantial gainful activity (SGA) level, the examin-
er next must determine whether the individual has a severe im-
pairment; if he does not, the process goes no further.

SSA has been criticized for using the severe/non-severe test at
!;h}s' stage of t}_1e process as a way to terminate benefits, or deny
initial applications without fully evaluating the person’s real abili-
ty to work. This criticism has been particularly strong in the case
of multiple impairments, because the regulations require that
where the person has several impairments, of which none are
severe, no disability can be found.

At this step and later on in the process, current policy is to take
subjective evidence of pain into account only if objective medical
data, such as laboratory tests and documented case history, show a
specific impairment that can reasonably be concluded to be causing
the pain. This policy is an attempt to ensure that a finding of dis-
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ability is based only on “medically determinable” impairments, as
required by the statutory definition, and to reduce the level of sub-
jectivity inherent in the disability determination.

After finding that the person has a severe impairment, the ex-
aminer must determine whether that impairment matches the list-
ings of disabling impairments or if, in combination with other less
severe conditions, the total impairment equals the severity level in
the listings (the “meets or equals” test). If it does not, the examiner
must assess the person’s “residual functional capacity’”’— ability to
do either his past work or any other work in the national economy.
SSA evaluates work capacity in a variety of ways, using all availa-
ble evidence of work or productive activity in sheltered workshops,
home settings and competitive work environments.

This evaluation is difficult to make for beneficiaries who have
been receiving benefits for some time, particularly for those with
mental impairments, whose illness may allow certain types of ac-
tivity with limited circumstances, but possible not under the day to
day pressure of a real job. SSA has been particularly criticized for
not giving sufficient weight to the longitudinal medical and work
history of mentally impaired claimants.

In summary, SSA’s current policies for interpreting the defini-
tion of disability place a heavy emphasis on objective evidence to
support a finding of disability. The sequential evaluation is de-
signed to create a series of clear decisions for the examiner, par-
ticularly as to the severity of the impairment, which are to be
made based only on verifiable clinical data, so that the subjectivity
of the decision can be kept to a minimum.

While this process allows tighter control over the number of
people allowed benefits, and therefore over program costs, it can
result in denial of benefits for people who cannot be expected to
work in view of their total condition. The definition of disability
clearly states that benefits are to be paid to those who are unable
to work because of severe impairment, not merely to those who
meet a certain impairment level and incidentally are unable to
work. The current procedures thus represent a compromise be-
tween complete evaluation of every individual’'s particular circum-
stances, on one hand, and, on the other, a completely objective
“screen”’ of characteristics which must be satisfied in order to find
a person disabled. o

The committee wishes to reaffirm that the purpose of the disabil-
ity insurance program is to provide benefits only for those who are
unable to work., It is therefore completely appropriate for the
Social Security Administration to periodically review beneficiaries
who are not deemed to be permanently disabled, in order to ensure
that the law is being carried out. _ _

However, the committee is concerned that the_consu!era_tlon of
eligibility for disability benefits be conducted using criteria that
clearly reflect the intent of Congress that all those who are unable
to work receive benefits. It is of particular concern that the Social
Security Administration has been criticized for basing terminations
of benefits solely and erroneously on the jl}dgment that _the per-
son’s medical impairment is “‘slight,” according to very strict crite-
ria, and is therefore not disabling, without making any further
evaluation of the person’s ability to work.
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The committee believes that in the interests of reasonable ad-
ministrative flexibility and efficiency, a determination that a
person is not disabled may be based on a judgment that the person
has no impairment, or that the impairment or combination of im-
pairments are slight enough to warrant a presumption that the
person’s work ability is not seriously affected. The current “sequen-
tial evaluation process” allows such a determination, and the com-
mittee does not wish to eliminate or seriously impair use of that
process. However, the committee notes that the Secretary has al-
ready planned to re-evaluate the current criteria for non-severe im-
pairments, and urges that all due consideration be given to revis-
ing those criteria to reflect the real impact of impairments upon
the ability to work.

It is also assumed that the length of time the beneficiary has
been on the benefit rolls will be taken into account in assessing the
person’s residual functional capacity. The committee is concerned
that the periodic review of beneficiaries who are over age 50, and
who have been on the benefit rolls for some period of time, may
result in termination of benefits for many in that age group who
realistically cannot be expected to re-enter the work force given
their age and length of time in receipt of benefits. Therefore, the
committee directs the Secretary to re-evaluate the consideration
given in the determination process for such beneficiaries to past
relevant work, in order to ensure that older beneficiaries who have
been receiving benefits for several years are carefully reviewed for
realistic ability to work.

The committee is also concerned that the evaluation of the per-
son’s ability to work be made in a context that accurately reflects
the capacity to work in a normal, competitive environment. Such
an evaluation does not necessarily require a full “work evaluation”
by a vocational expert in each case, although such evaluations are
desirable and should be used wherever feasible where the addition-
al information provided by such evaluations would be helpful in de-
ciding close cases. The committee particularly urges that such eval-
uations should be used if at all possible in cases of mental impair-
ment, where necessary to aid in determining eligibility in “border-
line” cases, at the point in the sequential evaluation process where
such evaluations would normally be done under current policy.

It is also important in such cases to evaluate the person’s entire
work history, rather than to examine only recent evidence of work
activity, in order to determine whether the person can really
engage in substantial gainful activity. The committee emphasizes
that in any evaluation of work activity, the presence of work in a
sheltered setting or workshop cannot in and of itself be used as
conclusive evidence of ability to work at the substantial gainful ac-
tivity level. Such work may be used in conjunction with other evi-
dence that the beneficiary or claimant is not disabled, but benefits
should not be denied simply because of sheltered work experience.

The committee emphasizes that the foregoing discussion does not
constitute any change in the current definition of disability, but
rather is a clarification of the intent of Congress that disability
benefits should be granted to those who are unable to work because
of a medically determinable impairment. Sections 101 and 103 of
the bill provide statutory standards for determining disability: sec-
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tion 101 establishes specific criteria for re-examination of current
beneficiaries, while section 103 establishes criteria for multiple im-

irment cases both on initial application and on re-examination.

tion 102 mandates a study and recommendations on the possible
use of subjective evidence of pain in determinations of disability,
with a view toward establishing standards in this area through leg-
islation after consideration of the report. Taken together, these
new statutory standards will provide much needed clarification of
the law and of Congressional intent.

The committee also wishes to emphasize that the social security
disability insurance program is a Federal social insurance program,
fully funded by the disability insurance trust fund (including State
and Federal administrative costs), and administered by the Social
Security Administration. While disability determinations are made
by State disability agencies under voluntary agreements with the
Department of Health and Human Services, policies for making
these evaluations are and must be established at the Federal level,
for implementation on a nationwide basis.

The committee is aware of the actions several States have taken
in response to conflicting interpretations of the applicable provi-
sions of law relating to the termination of benefits—actions which,
in effect, represent a failure to comply with certain policies issued
by SSA. While such actions must be regarded as questionable, the
current confusion that has given rise to them is understandable
and creates a compelling need for congressional clarification. We
believe the relevant issues would be resolved by this bill and that,
as a result, the basis for any such actions would be eliminated.

The committee bill makes clear what the law is with regard to
certain areas of contention such as the standard for medical im-
provement. With respect to the area that is not so clarified, i.e., the
use of subjective evidence of pain in disability determinations, the
intent of Congress is clear: upon receipt of information adequate to
form a reasonable basis for legislating, Congress will enact a specif-
ic policy concerning pain; until that time, no change in policy by
the Social Security Administration is mandated by this bill.

2. Standard of review for terminations of disability benefits
(sec. 101 of the bill)

Section 101 of the bill provides for the first time in the social se-
curity statute a specific standard that must be met before a disabil-
ity beneficiary can be found to be not disabled. SSA has always
scheduled a certain percentage of disability beneficiaries for re-ex-
amination to determine whether they are still disabled. The statute
contains no guidelines for appropriate criteria to govern these re-
examinations, other than the definition of disability.

From 1969 to 1976, SSA’s policy, established originally by an ad-
ministrative law judge in one hearing, was to not terminate bene-
fits for anyone whose condition had not improved since the initial
determination of eligibility. This policy wass reversed in 1976 in in-
ternal SSA directives. Shortly thereafter, the Supreme Court, in
Matthews v. Eldridge, agreed with the agency that the burden of
proving continuing eligibility for benefits was on the beneficiary.

However, possible as a result of the pre-1975, a decreasing
number of people seemed to be leaving the benefit rolls to return
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to work in the 1970’s—the rate of benefit terminations due to re-
covery or return to work fell from 32 percent per thousand
beneficiaries in 1967 to 16 persons per thousand in 1975. As a
result, Congressional interest was expressed, beginning in 1978, in
requiring SSA to look at people who had been receiving benefits for
a long time to see if they were still eligible. SSA’s standard proce-
dures for re-examining only a small number of beneficiaries
seemed to be inadequate in light of the declining number of benefit
terminations for return to work. -

The 1980 Social Security Disability Amendments made a number
of significant changes in disability program operations. Responding
to the need for more effective management of the program, the leg-
islation required a dramatic increase in the amount of manage-
ment review and oversight of the program, with the objective of
tightening central Federal control over State agency and ALJ deci-
sions, and re-invigorating ongoing review of current beneficiaries.
Of particular concern in connection with Section 901 of the bill was
the provision requiring review at least once every three years of all
Ifglslgﬁciaries not permanently disabled, beginning in January,

However, the Department of Health and Human Services moved
up the date of implementation of this provision, and accelerated
the rate of review of current beneficiaries beyond the schedule re-
quired in the 1980 Amendments. Beginning in March 1981, SSA
began sending out about three times the normal number of CDI
cases: about 160,000 were done in FY 1981, 496,771 in FY 1982, and
640,000 were budgeted for FY 1983 prior to the Secretary’s new ini-
tiative to slow down the review process announced in June, 1983.

The rate of terminations in these CDI cases at the initial level
currently is about 45 percent, which is very close to the rate for
reexaminations done in previous years. However, the types of cases
being examined in the accelerated CDI process are different from
the relative few cases SSA used to designate for re-examination be-
cause they had great potential for medical recovery.

The new caseload consists in large part of beneficiaries who were
not scheduled for re-examination before, and who in many cases
were found disabled several years ago, during and after the inaugu-
ration of the SSI program, when the decision criteria may have
been less precise than those being used today. The magnitude of
the CDI initiatives has meant that a very large number of the
cases SSA considers were wrongly allowed (either by the original
State examiner or by an ALJ overturning the State agency) are
being re-examined for the first time since the policy change on
medical improvement in 1976.

These re-evaluations are based on current standards and medical
criteria which are in many cases more clear-cut and exact than the
standards on which benefits were initially based, and reflect im-
provements in medical technology and treatment. Moreover, the
overall “adjudicative climate” has been generally more rigorous
than in earlier years, so that re-examined beneficiaries, now being
looked at as if they are new applicants, will have more rigorous
standards applied than in their initial determination. For example,
beneficiaries who originally were allowed benefits because their
combination of impairments roughly approximated the level re-
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quired by the medical listings (“‘equals the listings”), are now more
likely to be evaluated according to whether their impairment
matches the medical criteria (“meets the listings’”), which are
themselves different from the criteria in 1970.

It has been alleged that the agency, particularly in mental im-
pairment cases, has focused too heavily on the severity of the medi-
cal condition without making an adequate evaluation of the benefi-
ciary’s ability to work, with the result that benefits have been ter-
minated for many people who cannot function in a work environ-
ment. These policies seem to have been in effect well before the in-
auguration of the accelerated review in 1981, but the combination
of an apparently more restrictive policy and reviews of large num-
bers of beneficiaries have resulted in widespread complaints about
SSA’s procedures.

These policies have come under severe criticism in Federal
courts, particularly in the Ninth Circuit Court of Appeals which
has ruled twice that SSA must demonstrate either medical im-
provement or (in the later ruling) clear and specific error in the
original award, in order to terminate disability benefits. Similar
“medical improvement’’ standards have been declared in other cir-
cuit courts as well, and an increasing number of State governors
have declared those judgements to be binding on ALJ’s and State
adjudicators in opposition to Federal policy guidelines.

In summary, the re-examination of large numbers of current dis-
ability beneficiaries has resulted in termination of benefits for
many beneficiaries whose medical condition has not changed sub-
stantially since they were allowed benefits. Medical impairments
are being closely examined to determine whether they meet today’s
standards—if the impairment is now judged to be not severe, the
person’s benefits are terminated, whether or not the impairment is
any different from when the person was first allowed. The primary
issue therefore is whether a person’s benefits should be terminated
because standards of disability have changed since the individual
was first allowed benefits, so that he is judged able to work under
current criteria even though his medical condition has not im-
proved.

The committee recognizes that the problems with the current
review have arisen, at least in part, because the criteria for termi-
nation of benefits as a result of review were left unstated in the
law. SSA has therefore had wide discretion to apply whatever
standards it deemed appropriate—and since the standards of the
current program apparently are stricter than those in the past, ap-
plying today’s standards has meant eliminating benefits for man
more beneficiaries than was anticipated when the 1980 Amend-
ments were enacted. y o

Therefore, section 101 of the bill establishes a clear “medical im-
provement” standard that creates a category of beneficiaries who,
because their medical conditions have not improved, are presumed
to be unable to work and who therefore must continue to receive
benefits. This standard contains several important exceptions
which would allow termination of benefits even where the benefi-
ciary’s medical condition has not improved: where the beneficiary
is performing substantial gainful activity, where medical or reha-
bilitation techniques allow the person to work despite his un-




12

changed condition, where the original decision was in error, or was
fraudulent, or where new or improved diagnostic techniques or
evaluations reveal that the impairment is less disabling than origi-
nally thought. .

The committee believes these exceptions address several legiti-
mate concerns: that benefits which were improperly allowed origi-
nally should not be continued; and that the documented effects of
medical or vocational therapy on an individual’s ability to perform
SGA, and the result of a reassessment of the severity of an individ-
ual’s impairment based on the application of new or improved diag-
nostic or evaluative techniques need to be taken fully into account
in making continuing disability determinations. The committee em-
phasizes, however, that the application of these exceptions is con-
tingent on the satisfaction of specified requirements relating to
documentation, the acquisition of appropriate medical and voca-
tional evidence and the use of specified techniques or procedures.
Thus, with respect to the effect of medical or vocational therapy on
an individual’s ability to perform SGA, the exception would be ap-
plicable only if it is demonstrated, on the basis of new medical evi-
dence and a new assessment of the individual’s residual functional
capacity (RFC), that the individual has been the recipient of serv-
ices which reflect advances in medical therapy or technology (or
the recipient of any vocational therapy) which has had the effect of
restoring the individual’s ability to engage in SGA.

Similarly rigorous requirements must be satisfied with respect to
the use of the exception relating to the results obtained from the
application of new or improved diagnostic or evaluative techniques
which may disclose that the individual’s impairment is less dis-
abling than originally thought at the time of the prior determina-
tion (for example, the individual has the ability to do his previous
work, that is, usual work or other past work). The committee recog-
nizes that there may be some cases in which the prior decision that
the individual was disabled was based, in part, on an assessment of
residual functional capacity that was either improperly or inad-
equately documented. While it might be argued that in such cases
a finding of clear error ought to be made, it is not intended that
the standard of “clearly erroneous” be loosely applied to encompass
inadequate development of a case. Moreover, the cases involved
here do not represent “erroneous determinations’; rather, they re-
flect decisions properly made in accordance with the state of the
art at the time the decisions were made and in accordance with the
administrat.ive_ procedures in place at that time. The fact is, howev-
er, that changing methodologies and advances in medical and voca-
tional diagnostic and evaluative techniques have given rise to im-
proved methods for documenting and evaluating medical evidence,
RFC, and vocational factors. Where such methods, properly used,
permit the development of more accurate, objective and valid re-
sults, they should not be ignored.

The committee intends that where SSA uses new or improved
evaluation techniques to determine and document an individual’s
ability or inability to work, and where this new determination
shows that an individual is not as disabled as initially considered
(for example, the individual can do his previous worﬁ), such evi-
dence may serve as the basis for a finding under this section that
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the individual is not disabled within the meaning of Title II of the
Social Security Act.

The committee expects that this exception will be carefully ap-
plied and that any determinations made in accordance with this
provision will be fully documented, accurate and consistent with
objective medical and vocational findings. Since these cases may in-
volve individuals who have been receiving disability benefits in
good faith, the committee re-emphasizes here that it expects the
Secretary to re-evaluate the consideration given in the continuing
disability process to factors such as age and duration in benefit
status. Nonetheless, when appropriately and responsibly applied,
this exception is available to assure the equitable attainment of the
objectives of the program.

The committee is aware that in some cases adjudicated in prior
years all the medical information relevant to the initial decision
may not still be in the beneficiary’s file and that such a situation
would preclude the possibility of making an objective finding with
respect to a change in the severity of the beneficiary’s impairment.
In such cases, SSA would be authorized to secure such medical in-
formation as may be necessary to fully reconstruct the medical
records and data that were utilized in making the initial decision.
The committee emphasizes, however, that the inability to recon-
struct such records and data cannot serve, in and of itself, as a
basis for a determination that there has been medical improve-
ment. Such a conclusion may be reached only if the records appli-
cable to the initial decision have been fully reconstructed and the
prior and current medical evidence discloses that there has in fact
been medical improvement.

3. Study concerning evaluation of pain (sec. 102 of the bill)

The social security statute currently provides no guidance on the
use of allegations of pain by the claimant in the disability determi-
nation process. Because the definition of disability states that in-
ability to work must be “by reason of a medically determinable im-
pairment”, the Social Security Administration has allowed allega-
tions of pain to be used only if a specific physical impairment
exists to which the pain can be reasonably attributed.

However, many claimants allege disability primarily or substan-
tially as a result of disabling pain that cannot be specifically attrib-
uted to a physical condition. Because the law itself is not explicit,
allowance decisions at the ALJ and Federal court levels have not
infrequently depended heavily on this kind of subjective evidence.
Almost every circuit court of appeals has ruled at some point over
the last ten years that eligibility should be based on subjective evi-
dence of pain, at least in cases where it corroborated by testimony
of other witnesses. .

The committee is concerned that a fragmented standard is now
in effect for using subjective evidence of pain, depending on wheth-
er the beneficary has pursued his claim through the ALJ or district
court level. While it may well be the case that pain in and of itself,
regardless of its cause, can result in inability to work, there is ap-
parently still no way to verify the existence of such pain through
objective medical testing.
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The committee is therefore reluctant at this time to allow deter-
minations of disability to be based on such subjective criteria.
There is plainly a critical need for a clear legislative policy, to be
applied to all cases on a nationwide basis; it is not appropriate for
the Federal courts to establish policy on such an issue simply be-
cause the statute is insufficiently specific. However, the committee
cannot, at this time, mandate such a policy, simply because there is
not enough information about the impact this kind of change
would have on the types of cases that would be allowed and on the
costs to the disability program.

Therefore, section 102 of the bill requires the Secretary in con-
junction with the National Academy of Sciences, to conduct a study
on the question of using subjective evidence of pain in determining
disability, and on the question of the state of the art of preventing,
reducing or coping with pain, and to report to the Congress b
April 1, 1985 on the results of the study. It is anticipated that at
that time, Congress will be able to develop a satisfactory statutory
standard.

The committee also directs the Secretary to conduct such studies
as are necessary to obtain complete information and statistics on
both the fiscal costs and administrative feasibility of eliminating
the 5-month waiting period for disability benefits for persons diag-
nosed by their physicians as terminally ill with less than 12
months to live. The results of such studies shall be presented to the
Congress no later than October 1, 1984.

4. Multiple impairments (sec. 103 of the bill)

Under current law, the first step in the sequential evaluation
process through which the disability determination is made is to
determine whether the applicant has a severe impairment. If SSA
determines that a claimant’s impairment is not severe, the consid-
eration of the claim ends at that point. In cases where a person has
several impairments, none of which meet the standard for
“severe”, he is judged not disabled, without any further evaluation
of the cumulative impact of his impairments on his ability to work.

The committee believes that this does not represent a realistic
policy with respect to persons with several impairments which may
in many cases interact and effectively eliminate the person’s abih-
ty to work. While it is clear that the determination of disability
must be based on the existence of a medically determinable impair-
ment, there are plainly many cases where the total effect of a
number of different conditions can safely be characterized as dis-
abling, even if each by itself would not be. Section 103 of the bill
therefore requires that in determining whether an individual's
physical or mental impairment or impairments are so severe as to
be disabling, SSA must consider the combined effect of all the indi-
vidual’s impairments without regard to whether any individual im-
pairment considered separately would be considered severe.
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B. Disability determination process (secs. 201-205 of the bill)

1 Mgrgjorium on mental impairment reviews (sec. 201 of the
i

Serious questions have been raised by Federal courts, profession-
als in the fields of psychiatry and vocational counseling and the
General Accounting Office about the adequacy of SSA’s Listing of
Mental Impairments and the appropriateness of SSA’s current
methods for assessing residual functional capacity and predicting
ability to work in individuals with mental impairments. While the
validity of all these criticisms may be subject to some debate, it is
clear that in many cases individuals have been improperly denied
benefits. Moreover, the Secretary has determined that a full scale
re-evaluation of the Listings and current procedures is necessary
and, on her own motion, has imposed a moratorium on reviews of
mental impairment cases classified as functional psychotic disor-
ders. However, the moratorium imposed by the Secretary does not
include all mental impairment cases that will be affected by
changes in the listings and procedures, does not provide a precise
timetable for the review and resolution of the pertinent issues and
does not stipulate how the results of these changes are to be subse-
quently implemented.

The committee agrees that a moratorium of the kind imposed by
the Secretary is warranted. However, the committee is concerned
about the need to establish clear guidelines with respect to the
review process, the timeframe for conducting the re-evaluation and
procedures for the disposition of cases, including new applications
and prior CDI's in the categories affected by the moratorium. The
purpose of section 201 is to provide these guidelines.

Under section 201 a temporary delay would be imposed on re-
views of all menial impairment cases until the Secretary revises
the criteria embodied under the category ‘“Mental Disorders” in
the “Listing of Impairments.” The revised listings and procedures
for assessment of residual functional capacity are to be designed so
as to realistically evaluate the ability of a mentally impaired indi-
vidual to engage in substantial gainful activity in a competitive en-
vironment. Regulations establishing such reviewed criteria and list-
ings are to be published no later than 9 months after the enact-
ment. Moreover, the Secretary is required to conduct this re-evalu-
ation and to prepare the appropriate regulations in consultation
with the Advisory Council on Medical Aspects of Disability (created
under section 304 of the bill). . ‘

This delay of reviews would apply to all CDIs of mental impair-
ment cases upon which a timely appeal was pending on or after
June 7, 1983 or on which no initial decision has been ren_dered as of
the date of enactment, unless the individual is engaged in substan-
tial gainful activity or fraud is involved. _

Initial cases denied during the moratorium period are to be re-
viewed by the Secretary as soon as feasible after the new criteria
are established, and those with mental impairments who were
denied benefits or had their benefits terminated between March 1,
1981 and the date of enactment will have their cases reopened as of
the most recent prior determination if they reapply within one
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year. Benefits would be paid as of the date of reapplication but the
individual’s insured status would thus be protected.

The committee is cognizant of the fact that revision of the list-
ings in the mental impairment area could potentially result in an
increase in the cost of the disability program. For that reason, the
committee intends to monitor closely the cost effects of these revi
sions and directs the Secretary to report to the Committee on Ways
and Means and the Senate Committee on Finance on the cost ef-
fects of any proposed changes in the listings 30 days in advance of
the implementation of the regulations.

2. Face-to-face hearings in State disability determination
agencies (sec. 202 of the bill)

Decisions as to whether or not an individual is disabled are made
by 54 State disability agencies under agreements with SSA. These
decisions may be appealed. Currently a disability claim or a CDI
may go through five or more decision levels:

(1) The initial decision by the State agency, which if adverse
can be appealed to

(2) the reconsideration level, also conducted by the State
agency, which if adverse can be appealed to

(3) the Federal administrative law judge hearing, followed
by, if adverse,

(4) an appeals council review; and finally

(5) if all prior decisions are adverse, the claimant can file an
appeal in the Federal court system.

Under present law, the Federal Administrative Law Judge (ALJ)
is the first level at which the disabled individual meets face-to-face
with a decisionmaker. Initial interviews are conducted in SSA dis-
trict or branch offices (of which there are about 1300) when the in-
dividual first applies or is first called in for a CDI, but no decisions
are rendered there.

Even though no decisions are rendered in the social security dis-
trict office, the committee recognizes the importance of the initial
interview a CDI beneficiary or new applicant receives there. The
district office has traditionally played a major role in assuring a
full explanation of the program, of the individual’s rights, the pro-
cedures involved, and in providing assistance to the individual in
pursuing his or her claim.

P.L. 97-455 mandated that by January 1, 1984, individuals whose
bf:neﬁts are terminated due to a medical review (CDI) must be
given the opportunity to have a face-to-face evidentiary hearing at
the reconsideration level conducted either by the Secretary or the
State agency. Although it may be necessary for logistical reasons
for the Secretary to implement this provision in many areas of the
country through the use of SSA hearings officers, the committee
would encourage the Secretary to offer State agencies the option to
conduct these face-to-face hearings. Since, under the provisions of
the committee’s bills, this reconsideration hearing would be only a
temporary transitional procedure which would be phased out as
the State agencies implement a face-to-face interview at the initial
State agency decision level, State agencies could acquire valuable
experience in conducting the transitional reconsideration hearing.
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There is virtually unanimous agreement about the desirability of
providing for a face-to-face meeting between the disability benefici-
ary and the administrative decisionmaker. The committee believes
that such a meeting at the initial stage in the adjudicative process
would permit State agency disability examiners to better assess the
individual’s residual functional capacity and assure that all rele-
vant medical and vocational information has been obtained. More-
over, an interview at the initial State agency level, rather than at
some later stage, would both simplify and expedite the decision-
making process.

Consequently, section 202 provides for the implementation, no
later than January 1, 1985, of face-to-face evidentiary interviews by
all State disability agencies at the initial decision level for all
medical termination cases. Under this provision, the State agency
would send the beneficiary a preliminary notice of an unfavorable
decision and the claimant would have 30 days in which to request a
face-to-face meeting before a formal determination is made. The
present reconsideration level would be abolished upon implementa-
tion of the State interviews. The committee emphasizes that where
it is possible it would prefer that this provision be implemented
earlier than January 1, 1985, and that where this occurs the transi-
tional reconsideration hearings would be terminated.

The committee also endorses the concept of institutin%l face-to-
face hearings at the initial, State level, and of abolishing the recon-
sideration level, for initial claims as well as CDI review cases. How-
ever, it is recognized that this procedure would be a complicated
and major change for the program necessitating further study and
preparatory administrative planning. As a result, section 905 also
requires the Secretary to initiate demonstration projects with re-
spect to face-to-face evidentiary meetings at the initial level of
State agency determinations for new applicants and requires the
Secretary to report to the Congress by April 1, 1985, on these proj-
ects. These projects must be conducted in a minimum of five States
with the participating States to be selected no later than January
1, 1984. Where the projects are initiated, the reconsideration level
would be eliminated.

The committee emphasizes that, where feasible, these demonstra-
tion projects should be implemented prior to the dates in the bill
and notes that some States have expressed a strong interest in test-
ing out this procedure. Since the committee is concerned that there
be a full and cooperative effort made to implement and carry out
all phases of a face-to-face interview in initial cases, the committee
believes it would be appropriate to use these particular States in
the demonstration projects.

3. Payment of benefits during appeal (sec. 203 of the bill)

P.L. 97-455, passed by Congress in December 1982, included a
provision to allow beneficiaries whose benefits had been ceased be-
cause of a medical review of their eligibility to elect to continue re-
ceiving benefits until an ALJ has rendered a decision on the case.
If the case is denied, then the benefits, except for Medicare, are
subject to recoupment (subject to the hardship waiver standards al-
ready in law). This provision, however, was adopted on a temporary
basis only—until further consideration could be given to the CDI



18

issue in the 98th Congress. Thus, under present law, no extended
payment can be made after June 1984 and the provision applies
only to cessations occurring before October 1, 1983. For cessations
after that date the program will revert to prior law which provided
benefits for the month of cessation and two additional months.
Since January approximately 113,000 individuals have elected to
continue benefit payments during appeal.

Section 203 provides on a permanent basis for the continuation
of benefits during appeal in all CDI cases throu.Fh the decision of
the Administrative Law Judge. Where the ALJ’s decision is ad-
verse to the beneficiary, such benefit payments would be subject to
recoupment as under present law. The Secretary also must report
to the committee on Ways and Means and the Committee on Fi-
nance by July 1, 1986, on the impact of this provision on expendi-
tures from the social security and Medicare trust funds and the
rate of appeals to ALJs. The committee believes, based on the expe-
rience under the present temporary provision, that providing for
continuation of payments during appeal helps considerably to ease
the severe financial and emotional hardships that would otherwise
be suffered by disabled persons.

In addition, it is recognized that beneficiaries may be reluctant
to elect to receive continued benefit payments for fear of not being
able to repay the benefits provided if the decision of the Adminis-
trative Law Judge is unfavorable. The committee intends that at
the time beneficiaries are given the opportunity to make this elec-
tion they be informed that, in the event of an unfavorable determi-
nation, they might be eligible for a waiver or for a long-term repay-
ment plan. The committee further intends that the Secretary take
into account individual circumstances in making a determination
as to whether or not to waive the overpayment.

4. Qualifications of medical professionals (sec. 204 of the bill)

A shortage of qualified medical personnel has been a chronic

problem in the social security disability program. Knowledgeable
medical consultation is necessary for accurate decisions, and partic-
ular concerns have been raised that in the area of mental impair-
ments a general medical knowledge is often not sufficient for a full
evaluation of an individual’s claim. The committee notes that
through the encouragement of the Social Security Administration
almost all State agencies now have staff psychiatrists available.
_ Section 204 requires that where there is an unfavorable decision
in a mental impairment case, a qualified psychiatrist or psycholo-
gist must complete the medical portion and the residual functional
capacity assessment of the determination. The committee believes
that this requirement will help assure an accurate determination
of the individual’s capacity for substantial gainful activity.

The committee would also encourage the Social Security Admin-
istration to urge States to secure qualified specialists in other areas
of impairments and to examine methods (such as referrals to
nearby States or to the SSA central office) for providing consults-
tion with specialists where that would be helpful but is not locally
available. The committee notes that requiring States to hire physi-
cians in all specialties would be costly and in some States impossi-
ble. Nonetheless, the committee believes efforts should be made, to




19

the extent feasible, to provide disability examiners with the expert
consultation of specialists wherever that would be helpful in
making an accurate decision.

In this and other areas the committee notes that efforts to
gather every piece of evidence must be balanced against the time
and resources required to do so. If the disability judgment takes too
long or becomes too fraught with complicated procedures for gath-
ering evidence it would be criticized on those grounds. Indeed, some
courts have interposed time limits on how long the agency can
spend in reaching a decision. Given the already substantial admin-
istrative costs of the program and the constraints imposed by indi-
vidual States on securing additional personnel, the availability of
resources is also a real consideration since imposing requirements
for. which there are not adequate resources generally causes addi-
tim‘lialddjsruption of the program—the opposite effect from that in-
tended.

Nevertheless, concerns have been expressed that in an effort to
process cases in an expeditious manner, procedures have been fol-
lowed by SSA which inhibit the full development of medical and
other evidence and which made it more difficult for disabled claim-
ants fully to state their case.

The committee emphasizes the need to examine all relevant evi-
dence in making a disability determination and the need to active-
ly seek and pay particular attention to evidence from treating phy-
sicians, especially in chronic illnesses. SSA and State agency per-
sonnel share an obligation to assist the claimant in understanding
the process and securing necessary medical data. The committee,
therefore, requests that the Secretary report to the Congress on the
current use of home visits by agency personnel and on whether
there are other instances where a home visit would not now occur
but which might be constructive in providing the agency with full
information on a claimant.

Similarly, the committee is concerned that hearings locations
(and face-to-face interview locations) be accessible to beneficiaries.
Such offices should be located in buildings fully accessible to the
handicapped; funding for medical evidence and travel should be
provided, and the Social Security Administration should re-exam-
ine the current requirement that a beneficiary must travel at least
75 miles in order to qualify for travel reimbursement as this stand-
ard may be inappropriate in many locations in this country.

5. Regulatory standards for consultative examinations (sec.
205 of the bill)

Consultative examinations are medical examinations purchased
by the agency from physicans outside the agency to secure medical
information necessary to make a determination or to check con-
flicting evidence. Many concerns have been raised about the im-
proper or generally unsupervised use of CE's and SSA has taken
several steps to tighten up procedures in this area and particularly
to restrict the use of doctors providing CE’s on a volume basis
(volume providers). .

The committee is pleased to note that efforts are being made to
provide more direction in the use of consultative examinations and
would encourage SSA to redouble its efforts to secure reasonable
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fee structures for consultative examinations so that dependency on
volume providers can be reduced. The committee also believes,
however, that concerns about the use of consultative examinations
would be lessened if policies now in effect with respect to consulta-
tive examinations (or any subsequent policies that may be devel-
oped in this area) were embodied in regulations. Section 205, there-
fore, requires that the Secretary promulgate such policies in regu-
lations. Since the purpose of this provision is only to assure that
the policies are published in regulations there is no intent or impli-
cation that any new claims or pending cases involving consultative
examinations be delayed until the regulations are published. On
the contrary, it is the committee’s intent that such cases will con-
tinue to be processed and adjudicated as under present law.

The committee also notes that questions have been raised about
SSA’s application of the trial work provision of present law. In
order to eliminate any possible misunderstanding or confusion
about the intent of this provision, the committee reaffirms that re-
cency of work and sustained work over several consecutive months
is necessary for an individual to meet trial work conditions.

C. Miscellaneous provisions (secs. 301-305 of the bill)

1. Uniform standards for disability determinations (sec. 301
of the bill)

Section 553 of the Administration Procedure Act of 1946 estab-
lished basic requirements for informal rulemaking, the process by
which most regulations today are promulgated. This section re-

uires general notice of proposed rulemakinﬂ: to be published in the

ederal Register, and an opportunity for public comment during a
period of at least thirty days prior to the effective date of the rule.
There are general exceptions to these requirements for interpreta-
tive rules, statements of policy, and rules of agency procedure, or-
ganization or practice, and where the agencya%or good cause finds
the notice and comment procedures impractical or contrary to the
public interest.

Social security benefits are not covered under Section 553 by
virtue of an exception in Section 553(aX2): “a matter relating to
agency management or personnel or to public property, loans,
grants, benefits, or contracts.” This exception was part of the origi-
nal APA, which was enacted at a time when there were very few
Federal benefit programs: the social security disability and Medi-
care programs did not exist, and requirements for old age and sur-
vivor benefits were fairly explicit in the statute. In 1971 then-Sec-
retary of HEW (now HHS) Elliot Richardson issued a statement
placing all HEW programs voluntarily under the APA rule-making
requirements.

owever, SSA has continued to issue, as do other agencies such
as the Internal Revenue Service, other policy statements, notabl
Social Security Rulings and the disability claims manuals (POMS),
which are supposed to contain only clarification and interpretation
of the gohcy contained in regulations. In addition, it has been al-
leged that real operating policy often develops as a result of State
disability examiner reaction to return of specific allowance deci-
sions deemed incorrect by SSA’s Federal quality assurance review-
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ers. None of these sources of policy are open to public notice or
comment.

The Bellmon Report on the hearings and appeals process, man-
dated by the 1980 Disability Amendments, found wide discrepan-
cies in standards applied by the administrative law judges who are
bound by the statute and regulations, as opposed to those applied
by the State agencies who are bound by the POMS. This discrepan-
cy may be a major reason for the high reversal rate of State agency
denials at the ALJ level (standing at around 55 percent currently).
As a result of this report, and the even higher reversal rate for CDI
cases, there has been considerable pressure for uniform criteria at
all levels of adjudication. SSA’s response to this pressure was to
begin incorporating the POMS into Social Security Rulings, which
by regulation (20CFR 422.8) are to be relied upon as precedents in
cases where the facts are essentially similar by ALJ’s as well as
State agencies.

The original exception for social security to Section 553 notice
and comment requirements appears to have been more an accident
of history than deliberate Congressional intent concerning all
social security programs. When the APA was enacted, the disabil-
ity program did not yet exist, and there were as yet very few social
security beneficiaries of any sort.

Elimination of the APA exception for benefits has been recom-
mended by the American Bar Association, and such a change has
been incorporated in H.R. 2327, currently under consideration by
the Judiciary Committee (a similar provision was previously ap-
proved by the Senate). There appears to be widespread agreement
concerning eliminating just the exemption in 553(a)2) for public
benefits. There appear to be considerably greater complications in
any changes to section 553(b)A) which allows interpretive state-
ments to be issued without public notice and comments. The Judici-
ary bill provision for limiting the exemption in 553(b)(A) for inter-
pretive rules has been the subject of extensive debate for some
time, and the bill retains the good cause exception in 553(bXB).

The committee believes that it is appropriate for changes in poli-
cies that affect whether or not people receive disability benefits to
be published in regulations allowing for public participation in the
process. The policy decisions that must be made concerning disabil-
ity determinations are far more complex than most policies in the
old age and survivor programs, for one major reason: the determi-
nation of ability to work is an inherently difficult eligibility deci-
sion, while eligibility for retirement benefits depends on factors of
age, quarters of coverage, and current earnings that are relatively
easily determined. ] o

However, the agency should also have sufficient flexibility to re-
spond to changes in conditions quickly, and to issue administrative
guidance to State agencies on a timely basis. There is clearly an
appropriate role for issuance of informal policy clarification
tlgrough rulings or other informal vehicles, and the committee has
no wish to deprive the Social Security Administration of this abili-

ty. .

yThc-:ereﬁ:nre., section 301 of the bill requires that the notice and
comment provisions concerning issuance of regulations of section
553(aX2) of the Administrative Procedures Act be applied to benefit



22

programs under Title II. The provision does not affect the applica-
tion of the exception in section 553 allowing informal policy clarifi-
cations to be issued through non-regulatory statements.

The committee emphasizes that the intent of the provision is to
provide uniform standards for decision-making at all levels of the
disability determination process, through the normal channels of
rule-making that allow some degree of public participation in the
process. In order to allow SSA some degree of flexibility in admin-
istering the extremely complex disability program, the bill allows
the current practice of issuing Social Security Rulings to continue.
However, it cannot be too strongly emphasized that the intent of
the provision in eliminating the first exception is that all policy
that substantially affects the determination of eligibility must be
the same for all levels—State agency through administrative law
judge—and must be issued through regulations.

This provision does not address directly the problem of informal
policy direction given to State agencies through the quality assur-
ance process. It may be difficult to prevent returns of cases to the
State agency from having an effect on overall adjudicative policy,
particuarly as the agency begins to review sixty-five percent of all
favorable decisions. However, the committee intends Section 301 of
this bill to produce uniform policy at all levels arrived at through
processes open to public scrutiny. It is therefore expected that the
Social Security Administration will take all steps necessary to limit
the influence of quality assurance systems on day to day operations
and policy of State agencies.

The committee is also aware of the grey area that exists between
issues clearly having substantial policy impact that plainly belong
in regulations, and issues clearly minor, administrative or merely
clarifying that plainly belong in informal policy statements. It will
be necessary, therefore, for the committee to closely monitor. SSA’s
activities with respect to this provision to assure that misunder-
standings do not arise and that the desired ends are achieved. All
administrative law relies heavily on the presumption that agencies
will perform their duties in good faith, and the committee is, to a
certain degree, relying on the expectation of good faith efforts by
the agency to promulgate uniform standards through the regula-
tory process. If after some period of experience, it is found that this
section has not had the desired effect of producing uniforms stand-
ards, further measures will be considered.

2. SSA compliance with certain Federal court decisions (sec.
302 of the bill)

Under the Federal judicial system, decisions by a circuit Court of
Appeals are considered the “law of the circuit,” and constitute
binding case law to be followed by all district courts in that circuit.
In general, if two circuits rule differently on a particular issue, the
Supreme Court will review the issue to settle the dispute. The ap-
plication of Supreme Court decisions to executive branch policies is
virtually undisputed: if a particular policy is found unconstitution-
al, or contrary to the statute, that decision is binding on the
agency. The appropriate application of circuit and district court de-
cisions to agency policies is not as clear-cut.
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Claimants for benefits under the Social Security Act may appeal
State agency denials through several layers of administrative
appeal, up through the appeals council. A claimant who wishes to
continue to pursue appeal may next turn to the Federal district
court with jurisdiction over his or her claim. The district court re-
views the record as compiled by the agency to determine whether
substantial evidence existed for the agency’s decision. The district
court’s review is not a trial de novo, but rather is limited to a con-
sideration of the pleadings and the transcript of the proceedings at
the ALJ hearing. If the district court finds substantial evidence ex-
isted to support the agency’s decision to deny benefits, a claimant
may appeal the decision to the circuit court with jurisdiction, and
ultimately petition the Supreme Court for certiorari.

Appeals of the agency’s determinations to the Federal district
courts are occurring with much greater frequency in recent years,
imposing a workload burden on some district courts. Between 1955
and 1970, the total number of disability appeals filed with the Fed-
eral district courts was about 10,000 cases. In 1982 alone, nearly
13,000 disabliity cases were appealed to the district courts. The
large increase in Federal court litigation on social security matters
may be partly responsible for the present tension between SSA and
the lower Federal courts.

Most disability cases decided in the Federal courts have little
value as precedent for SSA decisions, since most reversals of
agency determinations rest on the lack of substantial evidence for
the agency’s position. However, in many instances the court’s opin-
ion sets forth a statutory interpretation contrary to that of the
agency, in the traditional manner in which Federal courts estab-
lish a rule of law, which is intended to be binding on the agency in
later cases concerning the same issue. Circuit courts of appeals de-
cisions in such cases have been issued with increasing frequencg in
recent years, with the clear expectation of the court that SSA
would abide by its interpretation as would normally be the case
with rulings having precedent as law within the circuit.

The Social Security Administration does not follow U.S. Courts of
appeals decisions with which it disagrees, either nationwide or
within the circuit of the ruling. While the agency does obey the
court’s ruling in the particular case being adjudicated, the inter-
pretation of law from the court is not considered binding by the
agency either for State disability agency operations or for Federal
social security offices. o

Moreover, the agency frequently does not appeal district court or
circuit court opinions with which it disagrees. This practice ensures
that the Supreme Court will not have the opportunity to review
the issue and render a decision with which the agency would be
compelled to comply. Social security ALJ’s are not able to follow
court of appeals decisions as precedent if the Supreme Court does
not make a ruling or if the agency does not incorporate the circuit
court’s decision in social security rulings or regulations, which is
most often the case in decisions SSA disagrees with. _

SSA has been criticized for this policy, both by outside experts
and Federal judges, on the grounds that it undermines the struc-
ture of Federal law, and in essence allows SSA to overrule the
legal judgment of the Federal courts by administrative inaction.
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SSA defends its policy on the grounds that a Federal benefits pro-
gram should be administered uniformly on a national basis. It
should be noted that in a brief before the Supreme Court in Cali-
fano v. Yamasaki (1979) the brief for petitioner Secretary Califano
stated the following:

When a statutory or constitutional issue is decided ad-
versely to the Secretary in the course of judicial review ob-
tained by an individual claimant, the Secretary will either
appeal or abide by the unfavorable ruling. Repetitious liti-
gation will thus not be necessary in order to establish a
general legal principle applicable beyond the confines of a
particular case. Stare decisis will impel the Secretary to
follow statutory or constitutional decisions within the ju-
risdiction of the courts having rendered them.

This statement is in marked contrast to the repeated instances
brought to the committee’s attention of SSA’s non-acquiescence
policy, summed up in the following statement from the Associate
Commissioner for Hearings and Appeals issued to Social Security
ALJ’s in January, 1982:

The Federal courts do not run SSA’s programs, and
[SSA’s adjudicators] are responsible for applying the Secre-
tary’s policies and guidelines regardless of court decisions
below the level of the Supreme Court. (Social Security
memorandum to its Administrative Law Judges)

Since 1978, there have arisen numerous cases in which circuit
courts of appeals have ruled on issues where the Title II or XVI
statute is unspecific or silent, most notably the issues of use of alle-
gations of pain in disability determinations, and of whether a bene-
ficiary whose condition has not medically improved can be found
not disabled. Every circuit court of appeals in the country with the
exception of the D.C. circuit has ruled that subjective evidence of
pain must be allowed in finding claimants eligible for benefits. Sev-
eral circuits, including the Ninth Circuit in two separate opinions,
have ruled that SSA must show that a beneficiary has medically
improved before ruling him no longer disabled. In all of these
cases, SSA has not applied the court interpretation of the statute
beyond the litigated case, and has not pursued an appeal to the Su-
preme Court.

The committee is concerned about the result of this non-acquies-
cence policy for claimants, the courts and SSA. First, while it is
clearly of utmost importance that a Federal program be adminis-
tered according to uniform, Federal standards, it is not clear that
SSA’s non-acquiscence policy substantially achieves that end. In
fact, under the current policy, distinctions exist within circuits be-
tween policies applied to those claimants who pursue their claims
to the appeals court level, and those who cannot. Such a difference
will be particulary significant in those circuits where a class action
suit applying to several thousand claimants is successful.

The committee is most concerned about the impact of this policy
on beneficiaries and claimants, and on their relationship to the
social security program. If a circuit court rules on a given issue
such as medical improvement, it is a foregone conclusion that sub-
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uent appeals to that court on that issue will be successful. By
refusing to apply the circuit court ruling, SSA forces beneficiaries
and applicants to re-litigate the same issue over and over again in
the circuit, even though the agency is certain to lose each case.

The committee can find no reason grounded in sensible public
policy to force beneficiaries to sue in order to obtain what has been
declared by the Federal court as justice in a particular area. Such
a policy creates a wholly undesirable distinction between those
beneficiaries with the resources and fortitude to pursue their
claims, and those who accept the government’s original denial in
good faith or because they lack the means to appeal their case. The
strength of the social security program has always rested on the
public perception that the agency’s mission is to provide benefits to
all those entitled to them, without undue delay or bureaucratic
barriers. The increasingly adversarial character of the process for
becoming eligible for disability benefits, and especially for retain-
ing eligibility, does immeasurable harm to the public’s trust in the
social security program and in government as a whole.

The committee is also concerned about the increasing number
and intensity of confrontations between the agency and the courts
as SSA refuses to apply circuit court opinions. The Ninth Circuit
court recently characterized the Secretary’s defense of her non-ac-
qtl;if:cence policy as “far from persuasive.” The opinion goes on to
state:

. . . other circuits that have considered the question
have already rejected the Secretary’s argument that a Fed-
eral agency can legitimately ignore Federal appeals court
precedents. See, e.g., Jones & Laughlin Steel Corp. v. Mar-
shall, 636 F.2d 32, 33 (3d Cir. 1980); ITT World Communi-
cations v. FCC, 635 F.2d 32, 43 (2d Cir. 1980); Ithaca Col-
lege v. NLRB, 623 F.2d 224, 228-29 (2d Cir.), cert. denied,
449 U.S. 975 (1980); Mary Thompson Hospital, Inc. v.
NLRB, 621 F.2d 858, 864 (7th Cir. 1980); Allegheny General
Hospital v. NLRB, 608 F.2d 965, 970 (3d Cir. 1979). More-
over, the cases cited by the Secretary to support her posi-
tion appear to be inapposite. In short, our review of the
relevant case law indicates that there is little chance that
the Secretary will succeed in her argument that non-acqui-
escence is a legitimate policy, or, to put it more precisely,
that she will persuade us that there is a strong probability
that the plaintiffs would ultimately prevail on this funda-
mental issue.

While the issue of the constitutionality of the non-acquiscence
policy may be in doubt, the undesirable consequences of escalating
hostility between the Federal courts and the agency are clear. The
committee sees no compelling reason why the Social Security Ad-
ministration’s interpretation of the statute, particularly in issues
where the definitions are not specific or are completely silent on
the issue, should be automatically considered superior to that of
the Federal court. .

SSA’s reasons for the current policy appear to be based largely
on the desire for consistent national administration of the pro-
gram. It is also clear that Federal courts may frequently hand
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down decisions expanding agency policies in directions the agency
and Congress may not wish applied on a national or regional basis.
Since the guiding principle for Federal courts is the Constitution
and the law, policy considerations such as cost constraints may
play less of a role than they appropriately do in Congressional de-
liberations

In such instances, however, the committee strongly believes that
Congress’ judgment as to the appropriate policy should prevail. If
the Federal circuit courts hand down decisions that appear detri-
mental to the purposes or operation of the program, either the Su-
preme Court should be given the opportunity to make a determina-
tion that remedies the situation, or Congress may well have to clar-
ify the law. In such cases, Congress might reasonably expect the
agency to propose appropriate remedial legislation. Short of legisla-
tive changes, however, the committee sees no reason to allow SSA
to ignore the law as determined in each circuit by the highest Fed-
eral court simply because the administrators view the Federal
court’s decision as mistaken.

Therefore, Section 302 of the bill requires the Social Security Ad-
ministration to either apply the decisions of circuit courts of appeal
to at least all beneficiaries residing within States within the cir-
cuit, or appeal the decision to the Supreme Court. This provision
applies to circuit court opinions issued after the date of enactment
as well as to those opinions which the Secretary still has the oppor-
tunity to appeal to the Supreme Court as of the date of enactment.

3. Payment from trust funds for costs of rehabilitation serv-
ices (sec. 303 of the bill)

Prior to P.L. 97-35 (1981 Reconciliation Act), up to 1.5% of the
total amount of disability benefits could be transferred from the
trust funds for payment of vocational rehabilitation services for
SSDI beneficiaries. In FY 1980 the amount transferred was $110
million (the amounts transferred generally were well below the
1.5% ceiling). An additional $50 million in general revenue funds
were expended for SSI disability recipients. A benefit cost studg
completed by the Social Security Administration found that in 197
between $1.39 and $2.72 savings accrued to the social security trust
fund for every $1.00 spent in this program.

~P.L. 96-265 (the 1980 Disability Amendments) included a provi-
sion that DI and SSI benefits could continue even after medical re-
covery until the individual completed a vocational rehabilitation
program in which he was participating provided he had not been
expected to recover when he entered the program and provided the
program would increase the possibility of the individual perma-
nently leaving the rolls.

P.L. 97-35 abolished the general DI trust fund program and fur-
ther provided the State VR agencies could be reimbursed only for
the costs of services to beneficiaries that result in the beneficiary’s
performance of SGA (substantial gainful activity) for a continuous
period of at least 9 months. Trust fund expenditures for FY 1982
were about $2 million and have remained under $10 million each
year since.

. Section 303 provides assurance to vocational rehabilitation serv-
ice providers that they will be reimbursed for services rendered to
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participants in the medical recovery program (Sec. 301 of P.L. 96-
265) be removing the restriction added by P.L. 97-35 that reim-
bursement could occur only where the beneficiary had performed
nine months of SGA and by adding a provision that reimbursement
will occur where the beneficiary without good cause refuses to
accept or fails to cooperate with services in such a way as to pre-
clude successful rehabilitation.

The committee is concerned that provision of vocational rehabili-
tation services to social security beneficiaries be improved. There-
fore, it directs the Advisory Council on Medical Aspects of Disabil-
ity to examine the whole area of the availability of vocational reha-
bilitation services for social security disability beneficiaries with
particular attention to the following issues: How to assure that
beneficiaries are referred for services in the most expeditious
manner; whether the Secretary should contract directly with public
and private non-profit providers of services, including rehabilita-
tion facilities; how to provide adequate incentives for State and
non-profit organizations to participate in programs available to
social security beneficiaries; and what types of services should be
provided to people whose SSDI benefits are terminated as a result
of a continuing disability investigation and how best to provide
such services.

The committee also reaffirms the congressional intent that pay-
ment for eligible vocational rehabilitation services, based on rea-
sonable estimates, be made to service providers in advance.

4. Advisory Council on Medical Aspects of Disability (sec. 304
of the bill)

At a time when several major aspects of the social security dis-
ability program are to be re-evaluated and potentially revised in
the light of advances in medical and vocational diagnostic and
therapeutic techniques, the committee believes it is desirable to
assure that the Secretary has ready access to the advice and recom-
mendations of medical and vocational professionals. Thus, the bill
creates a temporary Advisory Council (which would expire on De-
cember 31, 1985) consisting of medical, psychological and vocational
experts to provide the necessary advice and recommendations to
the Secretary on disability standards, policies and procedures. To
assure the input of appropriate professional and consumer organi-
zations, the Council would be authorized to periodically convene a
larger representative group and to set up temporary short-term
task forces to examine particular specialized issues. Under the bill,
the Council’s recommendations to the Secretary would be commu-
nicated to the Congress in SSA’s currently required annual report
to the Congress on the status of the disability program.

Of most immediate concern to the committee is the participation
of the council in the required review of the mental impairment list-
ings. The bill provides that the Council must be appointed within
60 days after enactment to assure the timely participation of the
Council in this review. .

The committee believes that the Council can also productively
contribute to the re-examination of a number of other critical
issues in the program. Section 304, for example, specifically directs
the Council to examine and provide recommendations with respect
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to the question of requiring the involvement of appropriate medical
specialists services; i.e., how best to assure their availability and ef-
fective delivery to disabled persons. Moreover, it is expected that
the Council will participate in the assessment of possible policy
changes affecting medical aspects of the program, particularly any
changes that might be considered with respect to the evaluation of
pain. Because the Advisory Council will be considering issues con-
cerning the delivery of vocational rehabilitation services, work
evaluation and appropriate procedures and criteria for such serv-
ices and activities, it is expected that among those chosen to be in-
cluded on the council will be those with expertise in administering
State and private non-profit vocational rehabilitation programs.

5. Qualifying experience for appointment of certain staff at-
torneys to administrative law judge positions (sec. 305 of
the bill)

To qualify for an ALJ appointment, one must be an attorney
with at least seven years of experience participating in formal
cases at regulatory agencies, or in the preparation and trial of
cases in courts of record, or in certain other legal work described in
announcement. At least two of those years must be in the field of
administrative law or in certain activities regarding hearings or
the trial of court cases. At lease one year of qualifying experience
must have been at the GS-14 level in the Federal service, or at a
comparable level of difficulty and responsibility in other employ-
ment. The highest grade available for staff attorneys who assist
social security Al.Js is the GS-12 level. Social security ALJ ap-
pointments carry a lifetime tenure at a GS-15 level.

The committee shares the concerns repeatedly expressed by OPM
and SSA about the difficulty of finding qualified candidates for
social security AL.J positions. Staff attorneys who work with social
security ALJs are readily familiar with the social security program
and with adequate training represent a potential pool of candidates
for AL.J positions.

Section 305 requires the Secretary to establish a sufficient
number of attorney advisor positions at GS-13 or GS-14 levels to
ensure adequate career advancement opportunity for attorneys em-
ployed by SSA, and to assign duties and responsibilities to enable
individuals in these positions to achieve qualifying experience for
an ALJ appointment. The committee notes that the Committee on

PosttOfﬁce and Civil Service has expressed support for this amend-
ment.

D. SSI provisions

1. Extension of the section 1619 program for the SSI disabled
who_ perf_‘orm substantial gainful activity despite severe
medical impairment (sec. 306 of the bill)

Section 306 extends for two and one-half years, through June 30,
1986, the temporary authority contained in section 1619 of the
Social Security Act that provides for the continuation of SSI bene-
fits and/or Medicaid for disabled recipients who are able to work
despite the continuation of their impairments.
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Section 306 also requires the dissemination of information about
the section 1619 program to the disabled and staff of various agen-
cies and organizations.

Prior to mid 1985, HHS would compile information on the char-
acteristics of section 1619 recipients including health services
usage, impairments, and other information intended to be used in
making recommendations regarding the continuation and/or
needed modification in section 1619.

Section 1619 was enacted as part of the Disability Amendments
of 1980 and was intended to lessen the work disincentives for SSI
disabled recipients who, under prior law, risked the loss of SSI and
Medicaid when they increase their work effort and earnings in
spite of the continuation of their disability.

Section 1619(a) of the SSI law provides that an individual who
loses eligibility for SSI because he or she works and demonstrates
the ability to perform SGA, but who continues to have a disabling
impairment, may become eligible for special SSI benefits until
their countable income reaches the SSI income disregard ‘break-
even point”’. People who receive the special SSI benefits continue to
be eligible for Medicaid on the same basis as regular SSI recipients.

Under section 1619(b), an individual can continue to be eligible
for Medicaid even if their earnings have taken them past the SSI
income disregard ‘“breakeven point.” This special eligibility status,
under which the individual is considered a blind or disabled indi-
vidual receiving SSI benefits for purposes of Medicaid eligibility,
applies as long as the individual: (1) continues to be blind or have a
disabling impairment; (2) except for earnings, continues to meet all
the other requirements for SSI eligibility; (3) would be seriously in-
hibited from continuing to work by the termination of eligibility
for Medicaid services; and (4) has earnings that are not sufficient to
provide a reasonable equivalent of the benefits (SSI, State supple-
mentary payments, and Medicaid) which would be available if he
or she did not have those earnings.

Section 1619 was enacted to be effective for three years with the
expectation that information would be gathered regarding the
characteristics of those who benefit from section 1619 and the
impact of such a program on reducing the work disincentives for
the disabled under the SSI disability program. The most recent in-
formation available to the Committee from the Social Security Ad-
ministration shows that in December 1982, 287 SSI recipients were
receiving benefits under the provisions of Section 1619(a) and 5,600
former SSI recipients were retaining eligibility for Medicaid under
section 1619(b). Approximately one-half of section 1619 recipients
are under age 30 compared to only 16 percent of all SSI disabled
adult recipients. ) )

The Administration has agreed to an extension of section 1619
with the understanding that more complete data will be collected
and available by mid 1985 for further evaluation of the program.
The Administration has agreed to collect data regarding the char-
acteristics of the individuals benefiting from these provisions, the
effects on work effort, and, in the case of continued Medicaid cover-
age, the types of health care services utilized and their costs. Some
of the specific areas that should be studied are: the types of impair-
ments of the affected individuals; the types of income available to
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these individuals—earned and unearned; the movement of individ-
uals from one eligibility status to another; the kinds of health serv-
ices used and the offsets to costs due to employer-related health in-
surance and other third-party resources. It is recognized that the
collection and analysis of these data require the participation and
cooperation of the Social Security administration for matters in-
volving eligibility, characteristics, and work incentives; the Health
Care Financing Administration for matters relating to Medicaid
costs and utilization; and the State agencies administering the
Medicaid programs for providing Medicaid data in their files; and
the Committee expects such cooperation.

This provision to continue the section 1619 program, also directs
the Secretary of Health and Human Services and the Secretary of
the Department of Education to develop and disseminate informa-
tion and establish training programs for staff personnel, with re-
spect to the potential availability of benefits and services for dis-
abled individuals under the provisions of section 1619. At Commit-
tee hearings held in California and Washington, D.C. and from re-
ports from the disabled and rehabilitation and social services agen-
cies, the Committee found a lack of awareness or knowledge of the
section 1619 program.

As stated in testimony at the hearings, “Getting information out
to the disabled community is no simple task. It requires the best
effort of the Social Security Administration and the cooperative ef-
forts of disability organizations, rehabilitation agencies, and other
groups concerned with disability.” However, as was also stated in
hearings by a disabled individual, who did not utilize the option
available under section 1619 because the District office staff of the
Social Security Administration did not inform her about section
1619. “ In order for SSI recipients like me to use these work incen-
tive options, we need to be aware of how they can help us attain
our ’gmployment goals without jeopardizing our health and wellbe-
ing.

The provision provides that the Social Security Administration
would be responsible for training programs for their staff in the
District offices. The Social Security Administration would also be
responsible for making a concerted effort to inform SSI disability
applicants and recipients about the provisions of Section 1619. The
amendment also mandates that the Department of Education, in-
tended to be carried out primarily through the Rehabilitation Serv-
ices Administration, to also be involved in getting information out
to the State Vocational Rehabilitation agencies. In addition, work-
ing with and through such agencies, the information is also to be
made available to the other public and private rehabilitation and
social service agencies in the States and to the various organiza-
tions of and representing the disabled.

The section 1619 program is intended to be a tool which can be
used by those agencies and organizations responsible for enabling
the disabled to improve their capabilities to increase their level of
self support, to live independently or to work in a sheltered envi-
ronment. Therefore, the Committee is concerned that unless there
1s a greatly increased effort to get information out to a broad range
of individuals and organizations that many disabled individuals
will not be made aware of this attempt by Congress to eliminate
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the work disincentives for those disabled who are able to work in
spite of their impairment.

In a related matter, the Committee is concerned that the Admin-
istration is counting toward the “trial work period” any month in
which the disabled is earning over $75 a month in a sheltered
workshop. The Committee feels that the trial work period is to be
used to, in effect, test the individuals ability to be eventually em-
ployed in a sheltered work shop should not be counted toward the
“trial work period” months.

At the hearing held by the Subcommittee on Public Assistance
and Unemployment Compensation regarding the extension of the
section 1619 program, the following case examples were presented
as to the impact of the section 1619 program:

In order for this committee to realize the impact of sec-
tion 1619, a description of two cases should provide you
with information that will, hopefully, assist in your deci-
sion. The first is a 26 year old woman who is a quadriple-
gic and requires an attendant to assist with her personal
care and home care needs such as bathing, dressing,
grooming, cooking, shopping and other needs. Vocational
rehabilitation helped her complete a college program, pro-
viding funds for training and for attendant care. After
graduating from college, she obtained full time employ-
ment as a computer operator with earnings of $650 a
month. Although she briefly received attendant care under
a State medical program, she eventually was told she must
either quit working or lose her eligibility. Since she was
unable to pay this herself, she decided to quit working.

The second case is a personal friend on SSI who has
overcome great barriers with his disability. He is a quadri-
plegic who has no use of his legs, right arm and limited
mobility with his left arm. He obtained his Bachelor’s
degree in 1975 with assistance from the Vocational Reha-
bilitation Program. He then moved to Minnesota to contin-
ue with graduate school. Since no Medicaid Title 19 was
available to assist with Attendant Care costs, he was
forced into institutional care. In 1978, he was able to move
out into the community of Minnesota due to the Attendant
Care Program funded through the Federal and State Gov-
ernments.

While finishing his education, he began full time work
for a Rehabilitation Center, but after the nine month Trial
Work Period, he would lose SSI status and, therefore, eligi-
bility for Medicaid Title XIX and Social Services Title XX
which paid for his Attendant Care. Ultimately, he had to
quit an excellent position at the conclusion of his Trial
Work Period or be forced to return to a life of dependency
and institutional care. The cost of such care far exceeds
the cost of continuing to live independently in the commu-
nity with partial benefits. ) R

Passage of the 1980 Social Security Disability Amend-
ment, which included the provisions in Section 1619,
changed the picture dramatically for these two individuals.
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In 1981, my friend was able to obtain employment at an-
other Rehabilitation Center in Minneapolis. He has re-
tained Medicaid Title XIX and Social Services Title XX,
and receives some SSI payments which make it possible to
pay the additional expenses of living independently.

Today, he holds a new position with a private non-profit
consulting firm that provides technical assistance on dis-
ability awareness to corporations and businesses in the pri-
vate sector. The firm sponsors seminars that show supervi-
sors and management how to work and communicate with
disabled employees, thus, creating increased employment
opportunities for persons with disabilities.

If SSI Special Benefits Amendment (Section 1619) is not
continued, he will again be forced to quit his job in order
to avoid institutional care, since he cannot afford the cost
of attendant services without public assistance while en-
gaged in employment.

2 SS{u:ilisability program work evaluation and rehabilitation
stuay

Section 307 would require the Advisory Council on the Medical
Aspects of Disability to also study the following issues related to
the SSI Disability program:

Consideration of alternative approaches to the use of work
evaluation related to determination of eligibility for SSI dis-
ability benefit including: criteria for referral to work evalua-
tion; relationship to rehabilitation potential and training; and
appropriateness of providing stipends during extended work
evaluation; and

Reexamining the definition of a successful rehabilitation of
an SSI disabled recipient to include the ability of the severel
disab o led to work in a sheltered environment and live independ-
ently.

Work evaluation for purpose of the study would include deter-
mining an individual’s: work activity capabilities; work activity
lm;ltatlons; rehabilitation potential; ability of the mentally im-
paired to cope with a competitive work environment; and needed
modifications in the work setting to enable the individual to work.

Section 307 of the bill would require the Advisory Council on the
Medical Aspects of Disability to consider alternative approaches to
the use of work evaluation related to the SSI disability program.
Such consideration by the Council should include examining pro-
posals presented to the Committee on Ways and Means by various
individuals and organizations with expertise in the area of work
evaluation and rehabilitation.

The SSI program for the disabled grew out of the formerly State
administered program for the disabled and was not an offshoot of
the Social Security Disability Insurance program. Under the pre-
SSI program the definition of disability was set by each State
under some rather general Federal statutory and regulatory lan-
guage.

_ While there is a common definition for disability for the Disabil-
ity Insurance program and the SSI program, there are a number of
very significant differences between the two programs and the
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characteristics of the recipients of disability insurance and SSI dis-
ability recipients. These differences are critical when evaluating an
individual’s potential for employment and when determining the
approach which should be taken both in determining eligibility for
disability benefits and the approach to rehabilitation activities for
such recipients. In addition, it needs to be recognized that Congress
has defined a unique function for the SSI disability under the sec-
tion 1619 program by providing ongoing income support and medi-
cal services under Medicaid for those disabled who have disabling
impairments but who wish to have some level of employment in
spite of their impairment.

The following chart compares some selected characteristics of the
two programs and of the recipients of benefits under the two
programs.
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CoMPARISON OF SELECTED CHARACTERISTICS OF THE SSI DisABiLiy
PROGRAM AND THE SOCIAL SECURITY DISABILITY PROGRAM AND A
CoMPARISON OF SELECTED CHARACTERISTICS OF RECIPIENTS oF Dis-
ABILITY AND SSI DisaBiLITY BENEFITS

Social Security Disability Insurance

SSI Disability Program

A. NON-DISABILITY BASIS FOR ELIGIBILITY
A. Disability Insurance provides A. Eligibility for and the amount

benefits for workers who are
“insured for disability” and
their dependents.

of SSI benefits for a disabled
or blind individual is not relat-
ed to whether the individual
has earned social security cov-
erage or to the level of an indi-
vidual’s previous earnings.
Cash assistance for the dis-
abled and blind under SSI is
provided only to those who, in
addition to meeting the dis-
ability criteria, have income
and resources low enough to
meet the eligibility standards.
While approximately 34 per-
cent of the disabled receiving
SSI disability benefits also re-
ceive DI benefits, only one-
third of those or 12 percent
are DI recipients on the basis
of their own work history.

B. IMPACT OF EARNINGS BY RECIPIENTS ON AMOUNTS OF BENEFITS

B. Earnings by DI recipients
below the SGA earnings test
level does not reduce the
amount of DI benefits paid to
the recipient.

B. SSI recipients have a $1 re-

duction i1n SSI benefits for
every $2 in earnings in excess
of $65 a month ($85 a month if
no other income).

C. MAJOR DISABLING DIAGNOSIS
C. Approximately 12 percent of C. Approximately 40 percent of

the DI recipients are eligible
of the basis of mental impair-
ments; circulatory disorders
account for 29 percent of the
disabling impairment; and
skeletal-muscular impair-
ments account for 19 percent.

the SSI disabled are eligible
on the basis of mental impair-
ments. Approximately 20 per-
cent are on the basis of circu-
latory disorders.
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COMPARISON OF SELECTED CHARACTERISTICS OF THE SSI DISABILITY
PROGRAM AND THE SoCIAL SECURITY DisABILITY PROGRAM AND A
COMPARISON OF SELECTED CHARACTERISTICS OF RECIPIENTS OF Dis-
ABILITY AND SSI DisaBiLITY BENEFITS—CONTINUED

Social Security Disability Insurance SSI Disability Program

D. AGE OF RECIPIENTS

D. 7. percent are under age 30 D. 24 percent are under age 30
and 66 percent of the DI popu- of the SSI disabled population
lation in ages 50 through 64 ages 18-64 and 66 percent are
years of age. ages 50-64 of the SSI disabled

population ages 18-64.

E. SEX OF RECIPIENTS

E. 70 percent male and 30 per- E. 40 percent male and 60 per-
cent female. cent female.

At the August 3rd hearing of the Subcommittee on Public Assist-
ance and Unemployment Compensation, testimony was presented
on behalf of the State of Michigan’s Interagency Task Force on Dis-
ability by the Director of the Michigan Department of Mental
Health. The Michigan Task Force, which consists of professional
staff from the State Disability Determination Service, the State vo-
cational rehabilitation service agency, the State department of
Mental Health, Department of Social Services and other state
agencies made recommendations based on a broad view of the role
of Federal and state government’s responsibilities as related to the
disabled. In describing the proposed Michigan model, as to the rec-
ommended use to be made of work evaluation, the Task Force rep-
resentative contended that long term cost savings will accrue to
the Federal government and to States through the use of work
evaluations and vocational rehabilitation in selected cases.

The testimony stated that:

The relationship between multiple impairments and
work ability or the relationship between residual capacity
and work ability should be reliably documented. This docu-
mentation should involve the application of accepted tech-
niques by a trained counselor who can become personally
familiar with the claimant. This vocational documentation
should become a part of the objective information which is
reviewed in deciding whether disability benefits should be
awarded. In this way, and only in this way, can AL.J’s and
disability examiners render uniform, reliable decisions
based on objective assessments of a whole person—includ-
ing equally-weighted medical and functional documenta-
tion

In directing the Advisory council to consider alternative ap-
proaches to work evaluation, section 307 defines work evaluation as

follows:
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For purposes of this section, “work evaluation” includes
(with respect to any individual) a determination of (a) such
individual’s (b) the work activities or types of work activity
for which such individual’s skills are insufficient or inad-
equate, (c) the work activities or types of work activity for
which such individual might potentially be trained or re-
habilitated, (d) the length of time for which such individu-
al is capable of sustaining work (including, in the case of
the mentally impaired, the ability to cope with the stress
of competitive work), and (e) any modifications which may
be necessary, in work activities for which such individual
might be trained or rehabilitated, in order to enable him
or her to perform such activities.

The reason that such an approach is recommended, especially as
related to the SSI program, is that most SSI applicants have had a
very tenuous or non-existent connection to the work force. There-
fore, if work evaluation is used only to determine eligibility for
income assistance, the result could be to deny the individual the
opportunity to gain access to those rehabilitation services which
can enable an individual to lessen his or her dependency. On the
other hand, if work evaluation is not used to accurately gauge, to
the extent possible, the individual’s limitations on being able to
work at a substantially gainful wage level then the individual may
be denied that financial assistance to which he or she is entitled
and which is reflective of his or her very limited capacity to be self-
sufficient.

This approach to work evaluation is illustrated in the following
excerpt from the State of Michigan testimony:

In the model, I propose all individuals who pass through
the screening criteria would be determined “presumptively
disabled” and would be granted SSI benefits for up to six
months, during which time additional vocational informa-
tion would be acquired. These presumptive beneficiaries
would be referred to state Vocational Rehabilitation agen-
cies for a work evaluation to determine their potential for
either gainful employment or for the development of skills
needed for successful sheltered employment.

Results for work evaluations would be transmitted to ex-
aminers within the State DDS to be used in their final de-
terminations of disability. If, based on comprehensive work
evaluations, the claimant is found capable of SGA, the
DDS would deny the individual as non-disabled. If the
person is found to have no potential for SGA, and it is de-
termined that further efforts at rehabilitation would not
be effective (due to impairment), the case would be ap-
proved for SSI and SSDI benefits. In such cases, involve-
ment in a sheltered workshop on an ongoing basis might
be appropriate, with benefit levels reduced by the amount
of sheltered workshop income. Finally, if the person is
found to be potentially employable, SSI benefits would be
granted during the person’s progression (through rehabili-
tation) to more independent work settings. This latter pos-
sibility, involving training and rehabilitation, would vary
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in length depending on individual competencies. At all
points in a work rehabilitation plan, disability benefits
would be reduced by the amount of income earned, case
management responsibility would be vested in the rehabili-
tation agency (with DDS diarying claimant progress).

The amendment suggests the evaluation of the concept of ‘“sti-
pends”’ to be provided to those in the work evaluation process. The
purpose here is to recognize that those individuals with such bor-
derline ability to be self supporting must have a subsistence level
of income while in an extended work evaluation.

Section 307 also requires the Advisory Council to examine the
criteria for assessing whether a recipient of SSI disability benefits
will benefit from rehabilitation services. Specifically, the amend-
ment provides that such an examination will consider whether
such criteria should include not only whether an individual will be
able to engage in substantial gainful activity but also whether such
services can be expected to improve the individual’s functioning so
that he or she will be able to live independently or work in a shel-
tered environment.

Unlike the Disability Insurance program, earned income below
the Substantial Gainful Activity earnings test of $300 a month re-
ceived by SSI disability recipients does result in a savings to the
SSI program. SSI benefits are reduced $1 for every $2 of earnings
after the initial disregard of the first $85 a month for individuals
with no other income. Therefore, rehabilitation services and train-
ing will have a savings to the SSI program even if the earnings of
an SSI disability recipient does not reach the SGA earnings test of
$300 a month.

In addition, at the income level provided under the SSI program
even an additional small increment of income from sheltered em-
ployment can make a significant difference between marginal sub-
sistence and some degree of independence, improved quality of life,
and self-esteem which such earnings can provide.

3. SSI conforming amendments

Included in the bill as reported by the Committee are provisions
to make generally the same changes in the SSI statute (Title XVI
of the Social Security Act) as are made in the Disability Insurance
program under Title II of the Social Security Act. The provisions
also ensure applicability to the SSI Disability program of certain
temporary provisions in Title IX affecting the Disability Insurance
program. These include, for example, making applicable to the SSI
program required studies related to pain and the moratorium in
the reviews of the mentally impaired.

E. Effective date (sec. 308 of the bill)

Except as otherwise provided, these provisions of the bill would
apply with respect to cases involving only disability determinations
pending in HHS or in court on or after the date of enactment.
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IV. Cost Estimates; Vote of the Committee and Other Matters to
be Discussed Under the Rules of the House

In compliance with clause (2)1)X2)(B) of rule XI of the Rules of
the House of Representatives, the Committee states that the bill
was approved by voice vote.

In compliance with clause (2)1)(3XA) of rulp IX, the Committee
reports that the need for legislation to provide for necessary re-
forms in the administration of the disability insurance program
has been confirmed by oversight hearings conducted by the Com-
mittee’s Subcommittee on Social Security.

In compliance with clause (2)(1X3XD) of rule XI, the Committee
states that no oversight findings or recommendations have been
submitted to the Committee by the Committee on Government Op-
erations with respect to the subject matter contained in the bill.

In compliance with clause (2)1)(4) of rule XI, the Committee esti-
mates that enactment of the bill will not create inflationary pres-
sures on the national economy.

In compliance with clause (2XI1X3)B) of rule XI, the Committee
states that discussion of budgetary authority is contained in the
report of the Congressional Budget Office.

In compliance with clause 7(a) of rule XI, relative to the budget
effect of the bill, the Committee states that it agrees with the esti-
mates of the Congressional Budget Office.

A. Cost estimates prepared by Congressional Budget Office

In compliance with clause (2)1}3)C) of rule XI, the Committee
states that the Congressional Budget Office has examined the bill,
as reported by the Committee, and has submitted the following
statement.

U.S. CONGRESS,
CoNGRESSIONAL BUDGET OFFICE,
Washington, D.C., March 14, 1984.
Hon. DAN ROSTENKOWSKI,
Chairman, Committee on Ways and Means, U.S. House of Repre-
sentatives, Washington, D.C.

.Dear MR. Cuamrman: The Congressional Budget Office has re-
viewed the provisions of H.R. 8755, the Social Security Disability
Benefits Reform Act of 1984, as ordered reported by the Committee
on Ways and Means on March 14, 1984. We have not received a
recent copy of this bill. On the advice of your staff, however, we
have prepared the attached cost estimate assuming the provisions
in this bill are identical to those in Title IX of H.R. 4170, as or-
dered reported by the Committee on March 1, 1984.

If you wish further details on this estimate, we will be pleased to
provide them.

Sincerely,
RupovrprH G. PENNER, Director.

CoNGRESSIONAL BUDGET OFFicE CosT ESTIMATE

1. Bill number: H.R. 3755.

19%.4 Bill title: Social Security Disability Benefits Reform Act of
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3. Bill status: As ordered reported by the White House Ways and
Means Committee on March 14, 1984.

4. Bill purpose: To amend Title II of the Social Security Act to
provide for reform of the disability determination process.

5. Estimated cost to the Federal Government: The following table
shows the estimated costs of this bill to the federal government.
These estimates assume an enactment date of May 1, 1984. The es-
timate was prepared without a draft of the bill, but it is assumed
that the provisions will be identical to those in Title IX of H.R.
4170, as ordered reported by the Committee on Ways and Means.
March 1, 1984.

TABLE 1.—ESTIMATED BUDGETARY EFFECTS OF H.R. 3755

[By fiscal year, in millions of dollars]

Budget function 1984 1985 1986 1987 1988 1989
Function 5501
BUGCEL AUMONRY ..cconinainnncinn sciisainsssiiasaiantoss i rassiassoncassebzsssio i 3 10 11 1 8 9
Estimated OUHAYS. ......co.eoeeeeeeeee e 3 10 11 7 8 9
Function 570:
Budget authority .. 1 28 28 20 19 9
Estimated outlays s 1 13 86 83 1 59
Function 650:
Budpol QUMONLY ..o i ek s s -1 =15 =35 -5 —75 —105
Estimated outiays .. 4 238 268 268 271 195
Function 600:2
Budget authority 1 7 10 11 13 14
Estimated oUtlaVs. ..c..niiniiinimiimmmisimmamambiiae 1 7 10 11 13 14
Total costs of savings:
BORel BUIDIY i s i i 4 30 ¥ -7 -3 -7
Estimated outlays....cco e 57 328 375 369 369 277

! Funding for entitiements that requires further appropriations action.

Basis for estimate

This bill would change the disability process for those individuals
who undergo continuing disability reviews (CDR’s) and for those
who apply for Disability Insurance (DI) and Supplemental Security
Income (gSI) benefits. Historically, continuing disability reviews
have been performed on medical diaried cases—those cases which
the Social gee;:urity Administration (SSA) evaluates as having some
chance of medical improvement within a specific length of time. In
1981, SSA began an intensified process of periodically reviewing all
cases on the rolls not considered permanently disabled. =

It is difficult to project the costs of the provisions in this bill for
several reasons. First, there are little data available on the charac-
teristics of the people who have been terminated from the DI rolls
as a result of the continuing disability investigations. Second, the
Administration has recently changed some of its policies regarding
the review process, and it is unknown how these changes will affect
the number of terminations from the program. Finally, the lan-
guage of the provisions allows for various interpretations ‘which
would affect costs. This estimate is based on the interpretations of
the bill provided by Committee staff. ) _ _

This cost estimate assumes that 110,000 medical diary reviews
would be performed annually. The number of periodic reviews is
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assumed to decline from less than 300,000 in 1984 to 1‘20,000 in
1989, as the percentage of beneficiaries already reviewed increases.
Approximately 45 percent of the medical diary reviews are estimat-
ed to result in initial terminations of benefit payments, but CBO
estimates about 57 percent of these beneficiaries would have their
benefits restored after appeals are reviewed. For periodic reviews,
the percentage of initial terminations is projected to decline from
40 percent in 1984 to 20 percent in 1989. About 55 percent of those
initially terminated from the rolls in periodic reviews are estimat-
ed to have their benefits restored in the appeal process.

There are also costs to the Medicare program which would result
from a larger number of recipients continuing to receive DI bene-
fits because most DI beneficiaries also receive assistance from the
Medicare program in either the Hospital Insurance (HI) or Supple-
mental Medical Insurance (SMI) components of that program. Esti-
mates of these costs are based on the average number of disabled
beneficiaries receiving HI and SMI and the average benefit pay-
ments for these programs. There are also costs to the Medicaid pro-
gram because SSI beneficiaries generally receive Medicaid.

Table 2 displays CBO’s outlay estimates by section of the bill.
Following the table is a description of the methodology used for the
estimates of the outlays for each section listed in Table 2.

Termination of benefits based on medical improvement

This provision would mquire SSA, with some exceptions, to pro-
vide “substantial evidence” that a beneficiary’s disability has medi-
cally improved before SSA can terminate benefits as a result of a
CDR. The bill does not specify what substantial evidence would be.
Currently SSA is not required to prove medical improvement
before terminating benefits.

This provision would affect those individuals who would not have
medically improved since their last evaluation but whose benefits
would be terminated under current law and regulations. Of those
projected to lose benefits at the initial stage under current law, it
is estimated that approximately 20 percent would not show medical
improvement. However, of those 20 percent initially denied benefits
under current law, it is projected that 85 percent would appeal and
75 percent of those who appeal would be continued on the rolls.
Therefore, under current law, about 64 percent of the people losi
benefits initially and whose disabilities have not improved woul
ultimately be continued on the DI rolls. Costs for this provision
result from the continuation of benefits for the remaining 36 per-
cent, who under current law, would not appeal the decision to end
their benefits or who would not win their appeal and would be con-
sequently dropped from the rolls. In 1985, the first full year this
provision would be in effect, it is estimated that 6,400 people would
be retained on the rolls as a result of this provision. The additional
number of beneficiaries receiving DI as a result of this provision
woulfl fall to 2,000 by 1989 as CBO’s estimate of the number of
CDR's performed declines. The costs, including administrative ex-
penses are estimated to rise from $22 million in 1984 to $133 mil-
lion in 1989. This estimate, on the advice of staff of the Committee
on Ways and Means, is assumed to be applied only to prospective
cases. In SSI, only concurrent cases—those receiving both DI and
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SSI—would be affected because no CDR’s are planned for SSI only
cases.

Multiple impairments

This provision would require SSA to consider whether the combi-
nation of the applicant’s disabilities is severe enough to keep the
individual from working at the “significant gainful activity” level
in the case where no one impairment is considered severe enough
to warrant benefit payments. The SSA estimates that about 500 ad-
ditional cases per year would be added to the rolls as a result of
this provision. This would increase DI costs by a range of less than
$500,000 in 1984 to $15 million in 1989. In SSI, about 150 cases
would be added initially, increasing SSI costs by a negligible
amount in 1984 and by $3 million in 1989.

Face-to-face evidentiary hearings for reviews

This provision would require SSA to provide for face-to-face evi-
dentiary hearings at the initial determination level for those termi-
nated as a result of CDR’s after January 1, 1985. There are no
benefit increases shown for this provision. Under current law, be-
ginning in 1984, face-to-face evidentiary hearings will occur at the
first level of appeal. It is possible that more people will be retained
on the rolls by allowing evidentiary hearings one step earlier. How-
ever, it is equally possible that fewer people will choose to appeal
their decisions further because of the opportunity to present their
cases at the initial level. Assuming that there is no change in the
number of people who ultimately lose benefits, there would be no
cost associated with this provision. However, there would be added
administrative costs at the initial level due to a higher workload,
although these costs would be offset somewhat by administrative
savings because of fewer projected reconsiderations. The estimate
of administrative costs assumes that each review takes 22 hours
and that there would be some additional expenditures required for
office space and travel.

Continued payment during appeal

This provision would provide for continued payment of disability
benefits through the Administrative Law Judge (ALJ) level of
appeal for those individuals who a’F};:eal SSA’s decisions to end
their benefits as a result of CDR’s. The estimated costs, including
administrative costs, are $25 million in 1984, $149 million in 1985,
and declining to $31 million in 1989. The costs arise as a result of
extra benefits paid to those who ultimately lose their appeal but do
not repay the interim benefits as required under this provision.
The estimate assumes that seven months of additional benefits are
paid to each individual and that 15 percent of those who are finally
terminated repay the extra benefits. This repayment is expected to
occur in the year after the benefits are paid.

Medical personnel qualifications

This provision would require that a psychologist for a gsyghiq-
trist complete a medical evaluation of a claimant before the indi-
vidual can be denied benefits. The SSA expects that about 1,000 in-
dividuals will be added to the rolls annually as a result of this
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change in procedure. DI costs would range from $7 million in 1985
to $27 million in 1989, while SSI costs would total $7 million by
1989.

Vocational rehabilitation

This provision changes the regulations concerning benefit pay-
ments for individuals participating in vocational rehabilitation pro-
grams. The SSA estimates that about 300 individuals per year
would be affected by this change. DI costs would range from negli-
gible in 1984 to $8 million in 1989. SSI costs would be insignificant.

Compliance with court orders

This provision requires SSA to apply the decisions of the circuit
courts of appeal to all beneficiaries residing within states within
the circuit, until or unless the decision is overruled by the Supreme
Court. This provision could substantially increase costs but these
effects cannot be estimated since they would depend on the out-
come of future court decisions.

Extension of section 1619a and 1619b

Sections 1619a and 1619b provide SSI and Medicaid benefits to
disabled individuals who work and who would not otherwise be eli-
gible for benefits because their earnings exceed the “substantial
gainful activity” level. These sections, which expired on December

1, 1983, are extended by these amendments through June 30,
1986. Section 1619a is estimated to add 575 persons to the SSI rolls
in 1984 and 950 by 1986. Section 1619b is estimated to add 8,300
persons to the Medicaid rolls in 1984 and 10,500 by 1986.

6. Estimated cost to State and local government: A number of the
provisions of this bill would increase expenditures of state and
local governments. The estimated net impact of the bill on state
and local expenditures is less than $5 million a year.

The changes in SSI would increase state and local government
costs because virtually all states supplement federal SSI benefits.
By making more persons eligible for SSI benefits, state costs would
Increase. States are also affected by the added outlays in Medicaid
because states finance a portion of the program. The current state
financing share is 46 percent.

There could be some offsets to these added SSI and Medicaid
costs to the extent that persons made eligible for DI and SSI by the
bill might otherwise be eligible for general assistance or health
care financed fully by states and localities. These potential offsets
are not included in the cost estimate.

1. Estimate comparison: The Social Security Administration’s
latest estimate (January 13, 1984 and February 6, 1984) for this bill
shows combined costs of about $6 billion over the six year period
from 1984-1989. The SSA has higher estimates for the sections re-
garding medical improvement and for continued payment of bene-
fits through the appeals process. The major differences arise be-
cause SSA assumes that a greater number of CDR’s will be done
each year, because the provision on medical improvements is as-
sumed to be applied retroactively and because they assume a large
Increase in the number of appeals to the ALJ level, which would
greatly increase administrative costs. CBO has followed the Com-
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mittee’s intent that the medical improvement provision be applied
only prospectively.
8. Previous CBO estimate: None.
9. Estimate prepared by: Stephen Chaikind, Kelly Lukins, and
Janice Peskin.
10. Estimate approved by:
C. G. NuckoLs

(For James L. Blum,
Assistant Director for Budget Analysis).

B. Administration estimates

The Office of the Actuary, Social Security Administration, has
estimated the impact of the bill on the disability trust fund over a
T5-year period. Under II-B economic assumptions, the disability
trust fund remains in actuarial balance. The following tables sum-
marize the Administration’s long-range and short-range estimates.

ESTIMATED COST OF THE SOCIAL SECURITY DISABILITY PROVISIONS, FISCAL YEAR 1984-88

fin millions]

. Fiscal year— Total

Provision "
1984 1985 1986 1987 19g8 198488
QASDI DENEfit PAYMENLS......ovvuseeesserssssesessesmsssersrsssssssssssssensesssssssisessssessssassenss $60 $330 $580 $650 $730  $2410
QASDI administrative expenses ” 25 105 130 126 131 517
Medicare L 45 65 80 95 310
Medical 13 21 21 15 20 90
s e e A 3 ? 9 19 23 50
Total reireser sy sens e anees 120 563 805 890 999 3,317

Note-—These estimates were made by the Office of the Actuary, Social Security Administration, based on the alternative 11-B assumptions of the
1983 Trustees’ Reports as revised in November 1983.

Source: Social Security Administration, Office of the Actuary, January 1984,

ESTIMATED LONG-RANGE FINANCIAL IMPACT OF THE SOCIAL SECURITY DISABILITY PROVISIONS

Change in
long-range
tuaD'II
Bill - actuaria

901  Standard of review for terminations of disability benefits (1)
902  Study concerning evaluation of pain................. (1)
903  Guidelines for disability determinations:

DRI O DBIOTTIOIIES ..o i i i S (1)

Noncompetitive work reeeereeeesa s nessessaeee e ee s nessr (1)

Work evaluation in mental impairment Cases 2 ...........oeereemmersssiinissinns (1)
904  Moratorium and revised criteria for mental impairment cases... (3)
905  Review procedure governing disability determinations aﬁechng “continued entltlemem to disability heneflts

demonstration projects relating to review of denials of disability benefit applications ............ccoccvc (&9

906  Continuation of benefits through ALJ GBCISIONS............cvrrvrvmvverivnnss e, : W =001
907  Qualifications of medical professional evaluating mental tmparrmenls ................. M)
908  Regulatory standards for consultative eXaMINALIONS.............ccmewmmermrsssmecsimmmississsmmrssss s (1)
908  Administrative procedure and uniform STaNGANDS .............ccooccvovinimirinicccn s e (D)

Q10 COMPIANCE Wt CEILAIN COUM OFGRTS.......cooosssrss (1)
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ESTIMATED LONG-RANGE FINANCIAL IMPACT OF THE SOCIAL SECURITY DISABILITY PROVISIONS—
Continued

seﬂlilun Provision balance (as

911 Revision of vocational rehabilitation Crterid..........c.c. .o - coivimmmrmmmmimisississssisssesrsesssss s (1)
912 Advisory Council on Medical Aspects of DiSADIlitY ..........cooccocrerivrescrsen RR—————— (1)
913 Qualifying experience for appointment of certain staff attorneys to ALJ pOSIIONS.........ccocovvvrrmsmsicmsin .Y

[, | S e G RGOSR e I A e -.02

' Change in long-range OASDI acluanial balance is less than 0.005 percent of taxable payroll.

2 Report language urges full “work evalyation” by 2 vocational experl in “borderline™ mental impairment cases '

aThe financial effect of this provision is attribuled to the Secretary's mitiatwe of June 7, 1983 lor revising the criferia for ing mental
impairment cases lllustrative estimates of the change in the long-range OASDI actuarial balance for this revision are —0.03, —0.07, and —0.15
percent of tanable payroil based on the assumption that 10 Eernenl, 25 percent of 50 percent of current mental impairment denials would be
allowed (shightly higher percentages are assumed for current CDI terminations). Al this time it is not known what prowisions would be made to
these criteria.

4 Total includes the effect of interaction among sections

Note: The estimates i this table are based on the alternative Il-B assumptions of the 1983 Trustees Report
Source: Social Secunity Administration, Office of the Actuary, Sept. 19, 1983

V. Changes in Existing Law Made by the Bill, As Reported

In compliance with clause 3 of rule XIII of the Rules of the
House of Representatives, changes in existing law made by the bill,
as reported, are shown as follows (existing law proposed to be omit-
ted is enclosed in black brackets, new matter is printed in italic,
existing law in which no change is proposed is shown in roman):

SociAL SECURITY ACT

* * * % * x *

TITLE II—FEDERAL OLD-AGE, SURVIVORS, AND DISABILITY
INSURANCE BENEFITS

* * * * * * ks

EVIDENCE, PROCEDURE, AND CERTIFICATION FOR PAYMENT

Sec. 205.(a) * * *

_(b)1) The Secretary is directed to make findings of fact, and deci-
sions as to the rights of any individual applying for a payment
under this title. Any such decision by the Secretary which involves
a determination of disability and which is in whole or in part unfa-
vorable to such individual shall contain a statement of the case, in
understandable language, setting forth a discussion of the evidence,
and staiing the Secretary’s determination and the reason or rea-
sons upon which it is based. Upon request by any such individual
or upon request by a wife, divorced wife, widow, surviving divorced
wife, surviving divorced mother, surviving divorced father, hus-
band, divorced husband, widower, surviving divorced husband,
child, or parent who makes a showing in writing that his or her
rights may be prejudiced by any decision the Secretary has ren-
dered, he shall give such applicant and such other individual rea-
sonable notice and opportunity for a hearing with respect to such
decision, and, if a hearing is '¥1eld, shall, on the basis of evidence
adduced at the hearing, affirm, modify, or reverse his findings of
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fact and such decision. Any such request with respect to such a de-
cision must be filed within sixty days after notice of such decision
is received by the individual making such request. Reviews of dis-
ability determinations on which decisions relating to continued en-
titlement to benefits are based shall be governed by the provisions of
section 221(dX?2). The Secretary is further authorized, on his own
motion, to hold such hearings and to conduct such investigations
and other proceedings as he may deem necessary or proper for the
administration of this title. In the course of any hearing, investiga-
tion, or other proceeding, he may administer oaths and affirma-
tions, examine witnesses, and receive evidence. Evidence may be
received at any hearing before the Secretary even though inadmis-
sible under rules of evidence applicable to court procedure.

[(2) In any case where—

[(A) an individual is a recipient of disability insurance bene-
fits, or of child’s, widow’s, or widower’s insurnace benefits
based on disability,

[(B) the physical or mental impairment on the basis of
which such benefits are payable is found to have ceased, not to
have existed, or to no longer be disabling, and

[(C) as a consequence of the finding described in subpara-
graph (B), such individual is determined by the Secretary not
to be entitled to such benefits,

any reconsideration of the finding described in subparagraph (B) in
connection with a reconsideration by the Secretary (before any
hearing under paragraph (1) on the issue of such entitlement) of
his determination described in subparagraph (C), shall be made
only after opportunity for an evidentiary hearing, with regard to
the finding described in subparagraph (B), which is reasonably ac-
cessible to such individual. Any reconsideration of a finding de-
scribed in subparagraph (B) may be made either by the State
agency or the Secretary where the finding was originally made by
the State agency, and shall be made by the Secretary where the
finding was originally made by the Secretary. In the case of a re-
consideration by a State agency of a finding described in subpara-
graph (B) which was originally made by such State agency, the evi-
dentiary hearing shall be held by an adjudicatory unit of the State
agency other than the unit that made the finding described in sub-
paragraph (B). In the case of a reconsideration by the Secretary of
a finding described in subparagraph (B) which was originally made
by the Secretary, the evidentiary hearing shall be held by a person
other than the person or persons who made the finding described
in subparagraph (B).]} _

(2) Notwithstanding subsection (aX?2) of section 553 of title 5,
United States Code, the rulemaking requirements of subsections ()
through (e) of such section shall apply to matters relating to benefits
under this title. With respect to matters to which rulemaking re-
quirements under the proceeding sentence apply, only those rules
prescribed pursuant to subsections (b) through (e) of such section 553
and related provisions governing notice and comment rulemaking
under subchapter II of chapter 5 of such title 5 (relating to adminis-
trative procedure) shall be binding at any level of review by a State
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agency or the Secretary, including any hearing before an adminis-
trative law judge.

* * * » * % ®

OTHER DEFINITIONS
Skc. 216. For the purposes of this title—

Spouse; Surviving Spouse

(a)$t*

* * * * ¥ * *

Disability; Period of Disability

(i)(1) Except for purposes of sections 202(d), 202(e), 202(f), 223, and
225, the term “disability” means (A) inability to engage in any sub-
stantial gainful activity by reason of any medically determinable
physical or mental impairment which can be expected to result in
death or has lasted or can be expected to last for a continous period
of not less than 12 months, or (B) blindness; and the term “blind-
ness”’ means central visual acuity of 20/200 or less in the better
eye with the use of a correcting lens. An eye which is accompanied
by a limitation in the fields of vision such that the widest diameter
of the visual field subtends an angle no greater than 20 degrees
shall be considered for purposes of this paragraph as having a cen-
tral visual acuity of 20/200 or less. The provisions of paragraphs
(2XA), 2(C), (3), (4), (5), and (6) of section 223(d) shall be applied for
purposes of determining whether an individual is under a disability
within the meaning of the first sentence of Lhis paragraph in the
same manner as they are applied for purposes of paragraph (1) of
such section. Nothing in this title shall be construed as authorizing
the Secretary or any other officer or employee of the United States
to interfere in any way with the practice of medicine or with rela-
tionships between practioners of medicine and their patients, or to

exercise any supervision or control over the administration or oper-
ation of any hospital.
(2XA) * * *

* £ * * * = *

(D) A period of disability shall end with the close of whichever of
the following months is the earlier: (i) the month preceding the
month in which the individual attains retirement age (as defined in
section 216(1)), or (ii) the month preceding (I) the termination
month (as defined in section 223(a)1)), or, if earlier (I) the first
month for which no benefit is payable by reason of section 223(e),
where no benefit is payable for any of the succeeding months
during the 15-month period referred to in such section. A period of
disability may be determined to end on the basis of a finding that
the physical or mental impairment on the basis of which the find-
ing of disability was made has ceased, does not exist, or is not dis-
abling only if such finding is supported by substantial evidence de-
scribed in paragraph (1), (2), or (3) of section 223(f). Nothing in the
preceding sentence shall be construed to require a determination
that a period of disability continues if evidence on the record at the
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time any prior determination of such period of disability was made,
or new evidence which relates to such determination, shows that the
prior determination was either clearly erroneous at the time it was
made or was fraudulently obtained, or if the individual is engaged
in substantial gainful activity. In any case in which there is no
available medical evidence supporting a prior disability determina-
tion, nothing in this subparagraph shallp preclude the Secretary, in
attempting to meet the requirements of the preceding provisions of
this subparagraph, from securing additionaf medical reports neces-
sary to reconstruct the evidence which supported such prior disabil-
ity determination.

* * * ® L] * *

DISABILITY DETERMINATIONS
Sec. 221. (ax1) * * *

* * * * * L *

(d) EAny (a) Except in cases to which paragraph (2) applies, any
individual dissatisfied with any determination under subsection (a),
(b), (c), or (g) shall be entitled to a hearing thereon by the Secretary
to the same extent as is provided in section 205(b) with respect to
decisions of the Secretary, and to judicial review of the Secretary’s
final decision after such hearing as is provided in section 205(g).

(P2XA) In any case where—

(i) an individual is a recipient of disability insurance bene-
fits, child’s, widow’s, or wi¢£wer’s insurance benefits based on
disability, mother’s or father'’s insurance benefits based on the
disability of the mother’s or father’s child who has attained age
16, or benefits under title XVIII based on disability, and

(ii) the physical or mental impairment on the basis of which
such benefits are payable is determined by a State agency (or
the Secretary in a case to which subsection (g) applies) to have
ceased, not to have existed, or to no longer be disabling, _

such individual shall be entitled to notice and oportunity for review
as provided in this paragraph. -
(BXi) Any determination referred to in subpa;graph (AXAXii)—

(D) which has been prepared for issuance under this section by
a State agency (or the Secretary) for the purpose of providing a
basis for a decision of the Secretary with regard to the individ-
ual’s continued rights to benn(efzts under this title (including any
decision as to whether an individual’s rights to benefits are ter-
minated or otherwise changed, and o

(II) which is in whole or in part unfavorable to such individ-

ual,
shall remain pending until after the notice and opportunity for
review provided in this subparagraph. _

(ii) Any such pending determination shall contain a statement of
the case, in understandable la e, setting forth a discussion of
the evidence and stating such determination, the reason or reasons
upon which such determination is based, the right to a review of
such determination (including the right to make a personal appear-
ance as provided in this subparagraph), the right to submit addi-
tional evidence prior to or during such review as provided in this
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clause, and that, if such review is not requested, the individual will
not be entitled to a hearing on such determination and such deter-
mination will be the disability determination upon which the final
decision of the Secretary on entitlement will be based. Such state-
ment of the case shall be transmitted in writing to such individual.
Upon request by any such individual, or by a wife, divorced wife,
widow, surviving divorced wife, surviving divorced mother, hus-
band, divorced husband, widower, surviving divorced husband, sur-
viving divorced father, child, or parent, who makes a showing in
writing that his or her rights may be prejudiced by such determina-
tion, he or she shall be entitled to a review by the State agency (or
the Secretary in a case to which subsection (g) applies) of such deter-
mination, including the right of such individual to make a personal
appearance, and may submit additional evidence for purposes of
such review prior to or during such review. Any such request must
be filed within 30 days after notice of the pending determination is
received by the individual making such request. Any review carried
out by a State agency under this subparagraph shall be made in ac-
cordance with the pertinent provisions of this title and regulations
thereunder.

(iii) A review under this subparagraph shall include a review o[
evidence and medical history in the record at the time such disabil-
ity determination is pending, shall examine any new medical evi-
dence submitted or obtained for purposes of the review, and shall
afford the individual requesting the review the opportunity to make
a personal appearance with respect to the case at a place which is
reasonably accessible to such individual.

(iv) On the basis of the review carried out under this subpara-
graph, the State agency (or the Secretary in a case to which subsec-
tion (g) applies) shall affirm or modify the pending determination
and issue the pending determination, as so affirmed or modified, as
the disability determination under section (a), (c), (g), or (h) (as ap-
plicable).

(C) Any disability determination described in subparagraph (AXii)
which is issued by the State agency (or the Secretary) and which is
in whole or in part unfavorable to the individual requesting the
review shall contain a statement of the case, in understandable lan-
guage, setting forth a discussion of the evidence, and stating the de-
termination, the reason or reasons upon which the determination is
based, the right (in the case of an individual who has exercised the
right to review under subparagraph (B)) of such individual to a
hearing under subparagraph (D), and the right to submit additional
evidence prior to or at such a hearing. Such statement of the case
shall be transmitted in writing to such individual and his or her
representative (if any).

(DXi) An indiwidual who has exercised the right to review under
subparagraph (B) and who is dissatisfied with the disability deter-
mination referred to in subparagraph (C) shall be entitled to a hear-
ing thereon to the same extent as is provided in section 205(b) with
respect to decisions of the Secretary on which hearings are required
under such section, and to judicial review of the Secretary’s final
decision after such hearings as is provided in section 205(g). Noth-
ing in this section shall be construed to deny an individual his or
her right to notice and opportunity for hearing under section 205(b)
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with respect to matters other than the determination referred to in
subparagraph (AXii).

(it) Any hearing referred to in clause (i) shall be held before an
administrative law judge who has been duly appointed in accord-
ance with section 3105 of title 5, United States Code.

* * L * * * *

[1)] (RX1) In any case where an individual is or has been deter-
mined to be under a disability, the case shall be reviewed by the
applicable State agency or the Secretary (as may be appropriate),
for purposes of continuing eligibility, at least once every 3 years,
subject to paragraph (2); except that where a finding has been
made that such disability is permanent, such reviews shall be made
at such times as the Secretary determines to be appropriate. Re-
views of cases under the preceding sentence shall be in addition to,
and shall not be considered as a substitute for, any other reviews
which are required or provided for under or in the administration
of this title.

(2) The requirement of paragraph (1) that cases be reviewed at
least every 3 years shall not apply to the extent that the Secretary
determines, on a State-by-State basis, that such requirement should
be waived to insure that only the appropriate number of such cases
are reviewed. The Secretary shall determine the appropriate
number of cases to be reviewed in each State after consultation
with the State agency performing such reviews, based upon the
backlog of pending reviews, the projected number of new applica-
tions for disability insurance benefits, and the current and project-
ed staffing levels of the State agency, but the Secretary shall pro-
vide for a waiver of such requirement only in the case of a State
which makes a good faith effort to meet proper staffing require-
ments for the State agency and to process case reviews in a timely
fashion. The Secretary shall report annually to the Committee on
Finance of the Senate and the Committee on Ways and Means of
the House of Representatives with respect to the determinations
made by the Secretary under the preceding sentence.

(3) The Secretary shall report semiannually to the Committee on
Finance of the Senate and the Committee on Ways and Means of
the House of Representatives with respect to the number of re-
views of continuing disability carried out under paragraph (1), the
number of such reviews which result in an initial termination of
benefits, the number of requests for reconsideration of such initial
termination or for a hearing with respect to such termination
under subsection (d), or both, and the number of such initial termi-
nations which are overturned as the result of a reconsideration or
hearing.

(i) A determination under subsection (a), (c), (g), or (h) that an in-
dividual is not under a disability by reason of a mental impairment
shall be made only if, before its issuance by the State (or the Secre-
tary), a qualified psychiatrist or psychologist who is employed by the
State agency or the Secretary (or whose services are contracted for by
the state agency or the Secretary) has completed the medical portion
of the case review, including any applicable residual functional ca-
pacity assessment.
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() The Secretary shall prescribe regulations which set forth, in
detail—

(1) the standards to be utilized by State disability determina-
tion services and Federal personnel in determining when a con-
sultative examination should be obtained in connection with
disability determinations;

(2) standards for the type of referral to be made; and

(3) procedures by which the Secretary will monitor both the
referral processes used and the product of professionals to
whom cases are referred.

Nothing in this subsection shall be construed to preclude the issu-
ance, in accordance with section 533(bXA) of title 5, United States
Code, of interpretive rules, general statements of policy, and rules o[
agency organization relating to consultative examinations if suc
rules and statements are consistent with such regulations.

REHABILITATION SERVICES

Referral for Rehabilitation Services
Sec. 222.(a)* * *

* * * L] L * *

Costs of Rehabilitation Services from Trust Funds

(d)1) For purposes of making vocational rehabilitation services
more readily available to disabled individuals who are—
; 253A) entitled to disability insurance benefits under section
(B) entitled to child’s insurance benefits under section 202(d)
after having attained age 18 (and are under a disability),
(C) entitled to widow's insurance benefits under section
202(e) prior to attaining age 60, or
(D) entitled to widower’s insurance benefits under section
202(f) prior to attaining 60,
to the end that savings accrue to the Trust Funds as a result of
rehabilitating such individuals [into substantial gainful activity],
there are authorized to be transferred from the Federal Old-Age
and Survivors Insurance Trust Fund and the Federal Disability In-
surance Trust Fund each fiscal such sums as may be necessary to
enable the Secretary to reimburse the State for the reasonable and
necessary costs of vocational rehabilitation services furnished such
individual (including services during their waiting periods), under a
State plan for vocational rehabilitation services approved under
title 1 of the Rehabilitation Act of 1973 (29 U.S.C. 701 et seq.),
[which result in their performance of substantial gainful activity
which lasts for a continuous period of nine months] (i) in cases
where the furnishing of such services results in the performance by
such individuals of substantial gainful activity for a continuous
period of nine months, (ii) in cases where such individuals receive
benefits as a result of section 225(b) (except that no reimbursement
under this paragraph shall be made for services furnished to any
individual receiving such benefits for any period after the close of
such individual’s ninth consecutive month of substantial gainful
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activity or the close of the month in which his or her entitlement to
such benefits ceases, whichever first occurs), and (iii) in cases where
such individuals, without good cause, refuse to accept vocational re-
habilitation services or fail to cooperate in such a manner as to pre-
clude their successful rehabilitation. The determination that the vo-
cational rehabilitation services contributed to the successful return
of such individuals to substantial gainful activity, the determina-
tion that an individual, without good cause, refused to accept voca-
tional rehabilitation services or failed to cooperate in such a
manner as to preclude successful rehabilitation, and the determina-
tion of the amount of costs to be reimbursed under this subsection
shall be made by the Commissioner of Social Security in accord-
ance with criteria formulated by him.

L] * * * * * *

DISABILITY INSURANCE BENEFIT PAYMENTS

Disability Insurance Benefits
Sec. 223. (aX1) * * *

Definition of Disability
(dxl) 2 & =
(2 F&')p'urpgses of paragraph (1XA)

(C) In determining whether an individuals physical or mental
impairment or impairments are of such severity that he or she
is unable to engage in substantial gainful activity, the Secretary
shall consider the combined effect of all of the individual's im-
pairments without regard to whether any such impairment, if
considered separately, would be of such severity.

* * * * * * *

Standard of Review for Termination of Disability Benefits

() A recipient of benefits under this title or title XVIII based on
the disability of any individual may be determined not to be enti-
tled to such benefits on the basis of a finding that the physical or
mental impairment on the basis of which such benefits are provided
has ce does not exist, or is not disabling only if such finding is
supported by—

(1) substantial evidence which demonstrates that there has
been medical improvement in the individual’s impairment or
combination of impairments so that—

(A) the individual is now able to engage in substantial
gainful activity, or o _

(B) if the individual is a widow or surviving divorced
wife under section 202(e) or a widower a surviving divorced
husband under section 202(f), the severity of his or her im-
pairment or impairments is no longer deemed under regula-
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tions prescribed by the Secretary sufficient to preclude the
individual from engaging in gainful activity; or
(2) substantial evidence which—

(A) consists of new medical evidence and (in a case to
which clause (it) does not apply) a new assessment of the
individual’s residual functional capacity and demonstrates
that, although the individual has not improved medically,
he or she is nonetheless a beneficiary of advances in medi-
cal or vocational therapy or technology so that—

(i) the individual is now able to engage in substan-
tial gainful activity, or

(it) if the individual is a widow or surviving di-
vorced wife under section 202(e) or a widower or surviv-
ing divorced husband under section 202(f), the severity
of his or her impairment or impairments is no longer
deemed under regulations prescribed by the Secretary
sufficient to preclude the individual from engaging in
gainful activity; or

(B) demonstrates that, although the individual has not
improved medically, he or she has undergone vocational
therapy so that the requirements of clause (i) or (ii) of sub-
paragraph (A) are met; or

(3) substantial evidence which demonstrates that, as deter-
mined on the basis of new or improved diagnostic techniques or
evaluations, the individual’s impairment or combination of im-
pairments is not as disabling as it was considered to be at the
time of the most recent prior decison that he or she was under a
?isability or continued to be under a disability, and that there-

ore—

(A) the individual is able to engage in substantial gain-
ful activity, or

(B) if the individual is @ widew or surviving divorced
wife under section 202(e) or a widower or surviving di-
vorced husband under section 202(f), the severity of his or
her impairment or impairments is not deemed under regu-
lations prescribed by the Secretary sufficient to preclude the
individual from engaging activity.

Nothing in this subsection shall be construed to require a determi-
nation that a recipient of benefits under this title or title XVIII
based on an individual’s disability is entitled to such benefits if evi-
denced on the record at the time any prior determination (;f such
entitlement to disability was made, or new evidence which relates to
that determination, shows that the prior determination was either
clearly erroneous at the time it was made or was fraudulently ob-
tained, or if the individual is engaged in substantial gainful activi-
ty. In any case in which there is no available medical evidence sup-
porting a frior disability determination, nothing in this subsection
shall preclude the Secretary, in attempting to meet the requirements
of the preceding provisions of this subsection, from securing addi-
tional medical reports necessary to reconstruct the evidence which
supported such prior disability determination. For purposes of this
subsection, a benefit under this title is based on an individual’s dis-
ability if it is a disability insurance benefit, a child’s, widow’s, or
widower’s insurance benefit based on disability, or a mother’s or fa-
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ther’s insurance benefit based on the disability of the mother’s or
father’s child who has attained age 16.

Continued Payment of Disability Benefits During Appeal

(gX1) In any case where—-

(A) an individual is a recipient of dlsabﬂlty insurance bene-
fits, or of child’s, widow’s, or widower’s insurance benefits
based on disability,

(B) the physical or mental impairment on the basis of which
such benefits are payable is found to have ceased, not to have
existed, or to no longer be disabling, and as a consequence such
individual is determined not to be entitled to such benefits,
and

(C) as timely request [for a hearing under section 221(d), or
for an administrative review prior to such hearing] for review
under section 221(dX2XB) or for a hearing under section
221(dX2XD) is pending with respect to the determination that
he is not so entitled,

such individual may elect (in such manner and form and within
such time as the Secretary shall by regulations prescribe) to have
the payment of such benefits, [and the payment of any other bene-
fits under this Act based on such individual’s wages and self-em-
ployment income (including benefits under title XVIID]}, the pay-
ment of any other benefits under this title based on such individ-
ual’s wages and self-employment income, the payment of mother’s or
father’s insurance benefits, to such individual’s mother or father
based on the disability of such individual as a child who has at-
tained age 16, and the payment of benefits under title XVIII based
on such individual’s disability, continued for an additional period
beginning with the first month beginning after the date of the en-
actment of this subsection for which (under such determination)
such benefits are no longer otherwise payable, and ending with the
earlier of (i) the month preceding the month in which a decision is
made after such a hearing, or (i1) the month preceding the month
in which no such request for [a hearing or an administrative
review] review or a hearing is pending [, or (ii) June 1984].

* L] * L L 3 * *

(3) The provisions of paragraphs (1) and (2) shall apply with re-
spect to determinations (that individuals are not entitled to bene-
fits) [which are made—

(A) on or after the date of the enactment of this subsection,
or prior to such date but only on the basis of a timely request
for a hearing under section 221(d), or for an administrative
review prior to such hearing, and

(B) prior to December 7, 1983.] which are made on or after
the date of the enactment of this subsection, or prior to such date
but only on the basis of a timely request for a hearing under
section 221(d), or for an administrative review prior to such
hearing.
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[ErrecTIVE AFTER DECEMBER 31, 1984}

(3) The provisions of paragraphs (1) and (2) shall apply with re-
spect to determinations (that individuals are not entitled to bene-
fits) which are made— .

(A) on or after the date of the enactment of this subsection,
or prior to such date but only on the basis of a timely request
for [a hearing under section 221(d), or for an administrative
review prior to such hearing,}] review under secion 221(dX2)B)
or for a hearing under section 221(dX2)D), and

(B) prior to December 7, 1983.

* * * L] * * *

COMPLIANCE WITH COURT OF APPEALS DECISION

Sec. 234. (a) Except as provided in subsection (b), if, in any deci-
sion in a case to which the Department of Health and Human Serv-
ices or an officer or employee thereof is a party, a United States
court of appeals—

(1) interprets a provision of this title or of any regulation pre-
scribed under this title, and
(2) requires such Department or such officer or employee to
apply or carry out the provision in a manner which varies from
the manner in which the provision is generally applied or car-
ried out in the circuit involved,
the Secretary shall acquiesce in the decision and apply the enterpre-
tation with respect to all individuals and circumstances covered by
the provision in the circuit until a different result is reached by a
ruling by the Supreme Court of the United States on the issue in-
volved or by a subsequently enacted provision of Federal law.

(b) Acquiescence shall not be required under subsection (a) during
the pendency of any direct appeal of the case by the Secretary under
section 1252 of title 28, United States Code, or any request for
review of the case by the Secretary under section 1254 of such title if
such direct c(.'fpeal or request for review is filed during the period of
time allowed for such ?iling. If the Supreme Court finds that the
requirements for the direct appeal under such section 1252 have not
been met or denies a request for review under such section 1254, the
Secretary shall resume acquiescence in the decision of the court of

appeals in accordance with subsection (a) from the date of such
finding or denial.

* * * * x * x*

TITLE VII—ADMINISTRATION

* * * = L] * *

Sec. 704. The Secretary shall make a full report to Congress,
within one hundred and twenty days after the beginning of each
regular session, of the administration of the functions with which
he is charged under this Act. Each such report shall contain a com-
prehensive description of the current status of the disability insur-
ance program under title II and the program of benefits for the
blind and disabled under title XVI (including, in the case of the
reports made in 1984, 1985, and 1986, any advice and recommenda-
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tions provided to the Secretary by the Advisory Council on Medical
Aspects of Disability, with respect to disability standards, policies,
and procedures, during the preceding year). In addition to the
number of copies of such report authorized by other law to be
printed, there is hereby authorized to be printed not more than
five thousand copies of such report for use by the Secretary for dis-
tribution to Members of Congress and to State and other public or
private agencies or organizations participating in or concerned
with the social security program.

] * * * * * *

TITLE XVI-SUPPLEMENTAL SECURITY INCOME FOR THE
AGED, BLIND, AND DISABLED

® * * * * * *

PART A—DETERMINATION OF BENEFITS

* * * * * * L

MEANING OF TERMS

AGED, BLIND, OR DISABLED INDIVIDUAL
SEc. 1614. (a)1) * * *

(3XA) % % %

(G) In determining whether an individual’s physical or mental
impairment or impairments are of such severity that he or she is
unable to engage in substantial gainful activity, the Secretary shall
consider the combined effect of all of the individual’s impairments
without regard to whether any such impairment, if considered sepa-
rately, would be of such severity.

* * * * * * *

(3) A recipient of benefits based on disability under this title may
be determined not be to entitled to such benefits on the basis of a
finding that the physical or mental impairment on the basis of
which such benefits are provided has ceased, does not exist, or is not
disabling only if such finding is supported by—

(A) substantial evidence which demonstrates that there has
been medical improvement in the individual’s impairment or
combination of impairments so that the individual is now able
to engage in substantial gainful activity; or

(B) substantial evidence (except in the case of an individual
eligible to receive benefits under section 1619) which—

(i) consists of new medical evidence and a new assessment
of the individual’s residual functional cagacity and demon-
strates that, although the individual has not improved
medically, he or she is nonetheless a beneficiary of ad-
vances in medical or vocational therapy or technology so
that the individual is now able to engage in substantial
gainful activity, or



56

(ii) demonstrates that, although the individual has not
improved medically, he or she has undergone vocational
therapy so that he or she is now able to engage in substan-
tial gainful activity; or

(C) substantial evidence which demonstrates that, as deter-
mined on the basis of new or improved diagnostic techniques or
evaluations, the individual’s impairment or combination of im-
pairments is not as disabling as it was considered to be at the
time of the most recent prior decision that he or she was under
a disability or continued to be under a disability, and that
therefore the individual is able to engage in substantial gainful
activity.

Nothing in this paragraph shall be construed to require a determi-
nation that a recipient of benefits under this title based on disabil-
ity is entitled to such benefits if evidence on the record at the time
any prior determination of such entitlement to benefits was made,
or new evidence which relates to that determination, shows that the
prior determination was either clearly erroneous at the time it was
made or was fraudulently obtained, or if the individual (unless he
or she is eligible to receive benefits under section 1619) is engaged in
substantial gainful activity. In any case in which there is no availa-
ble medical evidence supporting a prior determination of disability
nothing in this paragraph shall preclude the Secretary, in attempt-
ing to meet the requirements of the preceding provisions of this
paragraph, from securing additional medical reports necessary to re-
construct the evidence which supported such prior determination.

% * * L] # * *

REHABILITATION SERVICES FOR BLIND AND DISABLED INDIVIDUALS
Sec. 1615.(a) * * *

* * * * * * *

(d) The Secretary is authorized to reimburse to the State agency
administering or supervising the administration of a State plan for
vocational rehabilitation services approved under the Vocational
Rehabilitation Act the costs incurred under such plan in the provi-
sion of rehabilitation services to individuals who are referred for
such services pursuant to subsection (a) [if such services result in
their performance of substantial gainful activity which lasts for a
continuous period of nine months] (Z) in cases where the furnish-
ing of such services results in the performance by such individuals
of substantial gainful activity for continuous periods of nine
months, (2) in cases where such individuals are determined to be no
longer entitled to benefits under this title because the physical or
mental impairments on which the benefits are based have ceased,
do not exist, or are not disabling (and no reimbursement under this
subsection shall be made for services furnished to any individual re-
cetving such benefits for any period after the close of such individ-
ual’s ninth consecutive month of substantial gainful activity or the
close of the month with which his or her entitlement to such bene-
fits ceases, whichever first occurs), and (3) in cases where such indi-
viduals, without good cause, refuse to accept vocational rehabilita-
tion services or fail to cooperate in such a manner as to preclude
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their successful rehabilitation. The determination of the amount of
costs to be reimbursed under this subsection shall be made by the
Commissioner of Social Security in accordance with criteria deter-
mined by him in the same manner as under section 222(d)(1).

* * * * * L *

BENEFITS FOR INDIVIDUALS WHO PERFORM SUBSTANTIAL GAINFUL
ACTIVITY DESPITE SEVERE MEDICAL IMPAIRMENT

Skc. 1619. (a) * * *

(c) The Secretary of Health and Human Services and the Secre-
tary of Education shall jointly develop and disseminate informa-
tion, and establish training programs for staff personnel, with re-
spect to the potential availability of benefits and services for dis-
abled individuals under the provisions of this section. The Secretary
of Health and Human Services shall provide such information to
individuals who are applicants for and recipients of benefits based
on disability under this title and shall conduct such programs for
the staffs of the District offices of the Social Security Administra-
tion. The Secretary of Education shall conduct such programs for
the staffs of the State Vocational Rehabilitation agencies, and in
cooperation with such agencies shall also provide such information
to other appropriate individuals and to public and private organiza-
tions and agencies which are concerned with rehabilitation and
social services or which represent the disabled.

* * * * * * *

PART B—PROCEDURAL AND GENERAL PROVISIONS
PAYMENTS AND PROCEDURES

Payment of Benefits
Sec. 1631. (aX1) * * *

L % L * * * *

(7XA) In any case where—

(i) an individual is a recipient of benefits based on disability
or blindness under this title,

(ii) the physical or mental impairment on the basis of which
such benefits are payable is found to have ceased, not to have
existed, or to no longer be disabling, and as a consequence such
individual is determined not to be entitled to such benefits, and

(iii) a timely request for review or for a hearing is pending
with respect to the determination that he is not so entitled,

such individual may elect (in such manner and form and within
such time as the Secretary shall by lations prescribe) to have the
payment of such benefits continued for an additional period begin-
ning with the first month beginning after the date of the enactment
of this paragraph for which (under such determination) such bene-
fits are no longer otherwise payable, and ending with the earlier of
(I) the month preceding the month in which a decision is made after
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such a hearing, or (II) the month preceding the month in which no
such request for review or a hearing is pending.

(B)i) If an individual elects to have the payment of his benefits
continued for an additional period under subparagraph (A), and the
final decision of the Secretary affirms the determination that he is
not entitled to such benefits, any benefits paid under this title pur-
suant to such election (for months in such additional period) shall
be considered overpayments for all purposes of this title, except as
otherwise provided in clause (ii).

(i1) If the Secretary determines that the individual’s appeal of his
termination of benefits was made in good faith, all of the benefits
paid pursuant to such individual’s election under subparagraph (A)
shall be subject to waiver consideration under the provisions of sub-
section (b)1).

(C) The provisions of subparagraphs (A) and (B) shall apply with
respect to determinations (that individuals are not entitled to bene-
fits) which are made on or after the date of the enactment of this
paragraph, or prior to such date but only on the basis of a timely
request for review or for a hearing.

* * * * * * *

Procedures; Prohibitions of Assignments; Representation of
Claimants

(dX1) The provisions of section 207 and subsections (a) (bX2), (d),
(e), and (f) of section 205 shall apply with respect to this part to the
same extent as they apply in the case of title II.

* * ® * * * *

ADMINISTRATION
SEc. 1633. (a) * * *

* * * * ¥ L *

(c) Section 23} shall apply with respect to decisions of United
States courts of appeals involving interpretations of provisions of
this title or of regulations prescribed under this title (and requiring
action with respect to such provisions) in the same manner and to
the same extent as it applies with respect to decisions involving in-
terpretations of provisions of title II or of regulations prescribed
thereunder (and requiring action with respect to such provisions).

* * * * * ® *

PusLic Law 97-455

AN ACT To amend Internal Revenue Code of 1954 to reduce the rate of certain
taxes paid to the Virgin Islands on Vigin Islands source income, to amend the
Social Security Act to provide for a temporary period that payment of disability
benefits may continue through the hearing stage of the appeals process, and for
other purposes.

* L * L] * L] *
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[SEC. 4. EVIDENTIARY HEARINGS IN RECONSIDERATIONS OF DISABIL-
ITY BENEFIT TERMINATIONS.
[(@) IN GENERAL.—Section 205(b) of the Social Security Act is
amended
(1) by inserting “(1)” after “(b)”’; and
(21‘1) by adding at the end thereof the following new para-
aph:

[“(2) In any case where—

[“(A) an individual is a recipient of disability insurance
benefits, or of child’s, widow’s, or widower’s insurance benefits
based on disability,

[“(B) the physical or mental impairment on the basis of
which such benefits are payable is found to have ceased, not to
have existed, or to no longer be disabling, and

[“(C) as a consequence of the finding described in subpara-
graph (B), such individual is determined by the Secretary not
to be entitled to such benefits.

any reconsideration of the finding described in subparagraph (B), in
connection with a reconsideration by the Secretary (before any
hearing under paragraph (1) on the issue of such entitlement) of
his determination described in subparagraph (C), shall be made
only after opportunity for an evidentiary hearing, with regard to
the finding described in subparagraph (B), which is reasonably ac-
cessible to such individual. Any reconsideration of a finding de-
scribed in subparagraph (B) may be made either by the State
agency or the Secretary where the finding was originally made by
the State agency, and shall be made by the Secretary where the
finding was originally made by the Secretary. In the case of a re-
consideration by a State agency of a finding described in subpara-
graph (B) which was originally made by such State agency, the evi-
dentiary hearing shall be held by an adjudicatory unit of the State
agency other than the unit that made the finding described in sub-
paragraph (B). In the case of a reconsideration by the Secretary of
a finding described in subparagraph (B) which was originally made
by the Sgecretary, the evidentiary hearing shall be held by a person
other than the person or persons who made the finding described
in subparagraph (B).”. )

[®) ErrecTiveé DATE.—The amendments made by subsection (a)
shall apply with respect to reconsiderations (of findings described
in section 205(bX2XB) of the Social Security Act) which are request-
ed on or after such date as the Secretary Health and Human Serv-
ices may specify, but in any event not later than January 1, 1984.

[SEC. 5. CONDUCTS OF FACE-TO-FACE RECONSIDERATIONS IN DISABIL-
ITY CASES.

[The Secretary of Health and Human Services shall take such
steps as may be necessary or appropriate to assure public under-
standing of the importance the Congress attaches to the face-to-face
reconsiderations provided for in section 205(b)(2) of the Social Secu-
rity Act (as added by section 4 of this Act). For this purpose the
Secretary shall— . _

[(1) provide for the establishment and implementation of
procedures for the conduct of such reconsiderations in a
manner which assures that beneficiaries will receive reason-
able notice and information with respect to the time and place
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of reconsideration and the opportunities afforded to introduce
evidence and be represented by counsel; and

[(2) advise beneficiaries who request or are entitled to re-
quest such reconsiderations of the procedures so establishd, of
their opportunities to introduce evidence and be represented
by counsel at such reconsiderations, and of the importance of
submitting all evidence that relates to the question before the
Secretary or the State agency at such reconsideration.]

* * * * * * B

SkEcTioN 201 oF THE SocCIAL SECURITY DISABILITY AMENDMENTS OF
1980

BENEFITS FOR INDIVIDUALS WHO PERFORM SUBSTANTIAL GAINFUL
ACTIVITY DESPITE SEVERE MEDICAL IMPAIRMENT

Skc. 201. (@) * * *

* * * * * * *

(d) The amendments made by subsections (a) and (b) shall become
effective on January 1, 1981, but [shall remain in effect only for a
period of three years after such effective date.] shall remain in
effect only through June 30, 1986.

L * * * * * *

O
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Be it enacted by the Senate and House of Representa-

twes of the United States of America in Congress assembled,
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TITLE I—STANDARDS OF DISABILITY

STANDARD OF REVIEW FOR TERMINATION OF DISABILITY
BENEFITS AND PERIODS OF DISABILITY
SEc. 101. (a) Section 223 of the Social Security Act is
amended by inserting after subsection (e) the following new
subsection:
“Standard of Review for Termination of Disability Benefits
“f) A recipient of benefits under this title or title
XVIII based on the disability of any individual may be de-
termined not to be entitled to such benefits on the basis of a
finding that the physical or mental impairment on the basis
of which such benefits are provided has ceased, does not exist,
or 1s not disabling only if such finding is supported by—
“(1) substantial evidence which demorstrates that
there has been medical improvement in the individual’s
impairment or combination of impairments so that—
“{4) the individual is now able to engage in
substantial gainful activity, or
“(B) if the individual is a widow or surviv-
tng divorced wife under section 202(e) or a wid-
ower or surviving divorced hushand under section
R02(f), the scverity of his or her impairment or
tmpairments is no longer deemed under regula-

tions prescribed by the Secretary sufficient to pre-
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clude the individual from engaging in gainful ac-
tivity; or
“(2) substantial evidence which—

“(4) consists of new medical evidence and
(in a case to which clause (ii) a.es not apply) a
new assessment of the individual’s residual func-
tional capacity and demonstrates that, althougl
the individual has not improved medically, he or
she is nonetheless a beneficiary of advances in
medical or vocational therapy or technology so
that—

“(V the individual is now able to
engage in substantial gainful activity, or
“(ir) if the individual is a widow or

surviving divorced wife under section 202(e)

or a widower or surviving divorced hushand

under section 202(f), the severity of his or

her impairment or impairments is no longer

deemed under regulations prescribed by the

Secretary sufficient to preclude the individu-

al from engaging in gainful activity; or

“(B) demonstrates that, although the individ-
ual has not improved medically, he or she has un-

dergone vocational therapy so that the require-
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5}
ments of clause (1) or (it) of subparagraph (4) are
mel; or
“(3) substantial evidence which demonstrates that,
as determined on the basis of new or improved diagnos-
tic techniques or evaluations, the individual’s impair-
ment or combination of impairments is not as disabling
as it was considered to be at the time of the most recent
prior decision that he or she was under a disability or
continued to be under a disability, and that therefore—
“(4) the individual is able to engage in sub-
stantial gainful activity, or
“(B) if the individual 18 a widow or surviv-
ing divorced wife under section 202(e) or a wid-
ower or surviving divorced hushand under section
R202(f), the severity of his or her impairment or
impairments 1s not deemed under requlations pre-
scribed by the Secretary sufficient to preclude the
individual from engaging in gainful activity.
Nothing in this subsection shall be construed to require a
determination that a recipient of benefits under this title or
title XVIII based on an individual’s disability is entitled to
such benefits if evidence on the record at the time any prior
determination of such entitlement to disability benefits was
made, or new evidence which relates to that determination,

shows that the prior determination was either clearly errone-
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ous al the time it was made or was fraudulently obtained, or
if the individual is engaged in substantial gainful activity.
In any case in which there is no available medical evidence
supporting a prior disability determination, nothing in this
subsection shall preclude the Secretary, in attempting to meet
the requirements of the preceding provisions of this subsec-
tion, from securing additional medical reports necessary to
reconstruct the evidence which supported such prior disability
determination. For ﬁurposes of this subsection, a benefit
under this title is based on an indiwidual’s disability if it is a
disability insurance benefit, a child’s, widow’s, or widower’s
insurance benefit based on disability, or a mother’s or fa-
ther’s insurance benefit based on the disability of the moth-
er’s or father’s child who has attained age 16.”.

(b) Section 216(1)(2)(D) of such Act is amended by
adding at the end thereof the following: “A period of disabil-
ity may be determined to end on the basis of a finding that
the physical or mental impairment on the basis of which the
finding of disability was made has ceased, does not exist, or
18 not disabling only if such finding is supported by substan-
tial evidence described in paragraph (1), (2), or (3) of section
223(f). Nothing in the preceding sentence shall be construed
to require a determination that a period of disability contin-
ues if evidence on the record at the time any prior determina-

tion of such period of disability was made, or new evidence
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which relates to such determination, shows that the prior de-
termination was either clearly erroneous at the time it was
made or was fraudulentty shiained, or if the individual is
engaged in substantial gainful activity. In any case in which
there is no available medical evidence supporting a prior dis-
ability determination, nothing in this subparagraph shall
preclude the Secretary, in attempling to meet the require-
ments of the preceding provisions of this subparagraph, from
securing additional medical reports necessary lo reconstruct
the evidence which supported such prior disability determina-
tion.”.

(c) Section 1614(a) of such Act is amended by adding
at the end thereof the following new paragraph:

“(5) A recipient of benefits based on disability under
this title may be determined not be to entitled to such benefits
on the basis of a finding that the physical or mental impair-
ment on the basis of which such benefits are provided has
ceased, does not exist, or is not disabling only if such finding
18 supported by—

“(4) substantial evidence which demonstrates that
there has been medical improvement in the individual’s
impairment or combination of impairments so that the
individual is now able to engage in substantial gainful

actiwvity; or
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“(B) substantial evidence (except in the case of
an individual eligible to receive benefits under section
1619) which—

“(i) consists of new medical evidence and a
new assessment of the individual's residual func-
tional capacity an.. demonstrates that, although
the individual has not improved medically, he or
she is nonetheless a beneficiary of advances in
medi.cél or vocational therapy or technology so
that the individual is now able to engage in sub-
stantial gainful activity, or

“(1) demonstrates that, although the individ-
ual has not improved medically, he or she has un-
dergone vocational therapy so that he or she 1
now able to engage in substantial gainful activity;
or
“(C) substantial evidence which demonstrates

that, as determined on the basis of new or improved di-
agnosiic techniques or evaluations, the individual’s im-
pairment or combination of impairments is not as dis-
abling as it was considered to be at the time of the
most recent prior decision that he or she was under a
disability or continued to be under a disability, and
that therefore the individual is able to engage in sub-

stantial gainful activity.
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Nothing in this paragraph shall be construed to require a

determination thal a recipient of benefits under this title
based on disability is entitled to such benefits if evidence on
the record at the time any prior determination of such entitle-
ment lo benefits was made, or new evidence which relates to
that determination, shows that the prior determination was
either clearly erroneous at the time it was made or was fraud-
ulently obtained, or if the individual {unless he or she is
eligible to receive benefits under section 1619) is engaged in
substantial gainful activity. In any case in which there is no
available medical evidence supporting a prior determination
of disability nothing in this paragraph shall preclude the
Secretary, in attempting to meet the requirements of the pre-
ceding provisions of this paragraph, from securing additional
medical reports necessary to reconstruct the evidence which
supported such prior determination.”.
STUDY CONCERNING EVALUATION OF PAIN

SEc. 102. (a) The Secretary of Health and Human Services
shall, in conjunction with the National Academy of Sciences,
conduct a study of the issues concerning (1) the use of subjec-
twe evidence of pain, including statements of the indiwidual
alleging such pain as to the intensity and persistence of such
pain and corroborating evidence provided by treating physi
cians, family, neighbors, or behavioral indicia, in determin-

ing under section 221 or title X VI of the Social Security Act

HR 3755 RH——2
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whether an individual is under a disability, and (2) the state

of the art of preventing, reducing, or coping with pain.

(b) The Secretary shall submit the resulls of the study
under subsection (a), logether with any recommendations, to
the Committee on Ways and Means of the House of Repre-
sentatives and the Committee on Finance of the Senate not
later than April 1, 1985.

MULTIPLE IMPAIRMENTS

Sec. 103. (w)(1) Section 223(d)(2) of the Social Secu-
rity det is amended by adding at the end thereof the follow-
ing new subparagraph:

“(C) In determining whether an individual’s
physical or mental impairment or impairments are of
such sevevity that he or she is unable to engage in sub-
stantial gainful activity, the Secretury shall consider
the combined effect of all of the individual’s impair-
ments iwithout regard to whether any such impairment,
if considered separately, would be of such severity.”

(2) The third sentence of section 216(i)(1) of such Act is
amended by inserting “(2)(C)," after “2)(4),".

(h) Section 1614(a)(3) of such Act is amended by
adding at the end thereof the following new subparagraph:

“(G) In determining whether an individual's physicial
or mental impairment or impairments are of such severity

that he or she is unable to engage in substantial gainful ac-
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tivity, the Secretary shall consider the combined effect of all

of the individual’s impairments without regard to whether
any such tmpairment, if considered separately, would be of
such severity.".

TITLE II—DISABILITY DETERMINATION

PROCESS

MORATORIUM ON MENTAL IMPAIRMENT REVIEWS

SEc. 201. (a) The Secretary of Health and Human
Services (hereafler in this section referred to us the “Secre-
tary”) shall revise the criteria embodied under the category
“Mental Disorders” in the “Listing of Impairments” in
effect on the date of the enactment of this Act under appendix
1 to subpart P of part 404 of title 20 of the Code of Federal
Regulations. The revised criteria and listings, alone and in
combination with assessments of the residual functional ca-
pacily of the individuals involved, shall be designed to realis-
tically evaluate the ability of a mentally impaired individual
to engage in substantial gainful activity in a competitive
workplace environment. Regulations establishing such re-
vised criteria and listings shall be published no later than
nine months after the date of the enactment of this Act.

(b) The Secretary shall make the revisions pursuant to
subsection (a) in consultation with the Advisory Council on

the Medical Aspects of Disability (established by section 304
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of this Act), and shall take the advice and recommendations
of such Council fully into account in making such revisions.

(c)(1) Until such time as revised criteria have been es-
tablished by regulation in accordance with subsection (a), no
continuing eligibility review shall be carried out under sec-
tion 221(h) of the Social Security Act (as redesignated by
section 204(1) of this Act) , or under the corresponding re-
quirements established for disability determinations and re-
views under title X VI of such Act, with respect to any indi-
vidual previously determined to be under a disability by
reason of a mental impairment, if—

(4) no initial decision on such review has been
rendered with respect to such individual prior to the
dale of the enactment of this Act, or

(B) an initial decision on such review was ren-
dered with respect to such individual prior to the date
of the enactment of this Act but a timely appeal from
such decision was filed or was pending on or after
June 7, 1983.

For purposes of this paragraph and subsection (d)(1) the
term “continuing eligibility review", when used to refer to a
review of a previous determination of disability, includes any
reconsideration of or hearing on the initial decision rendered
in such review as well as such initial decision wself, and any

review by the Appeals Council of the hearing decision.
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(2) Paragraph (1) shall not apply in any case where the
Secretary determines that fraud was involved in the prior
determination, or where an individual (other than an indi-
vidual eligible to receive benefits under section 1619 of the
Social Security Act) is determined by the Secretary to be
engaged in substantial goinful activity.

(d)(1) Any initial determination that an individual is
not under a disability by reason of a mental impairment and
any determination that an individual is not under a disabil-
ity by reason of a mental impairment in a reconsideration of
or hearing on an initial disability determination, made or
held under title 11 or XVI of the Social Security Act after
the date of the enactment of this Act and prior to the date on
which revised criteria are established by requlation in accord-
ance with subsection (a), and any determination that an in-
dwidual s not under a disability by reason of a mental im-
pairment made under or in accordance with title 11 or XVI
of such Act in a reconsideration of, hearing on, or judicial
review of a decision rendered in any continuing eligibility
review to which subsection (c)(1) applies, shall be redeter-
mined by the Secretary as soon as feasible after the date on
which such criteria are so established, applying such revised
criteria.

(2) In the case of a redetermination under paragraph

(1) of a prior action which found that an individual was not

HR 3755 RH




14

[

under a disability, if such individual is found on redetermi-

L

nation lo be under a disability, such redeterminction shall be

NV

applied as though it had been made at the time of such prior

4 action.

; (3) Any individual with a mental impairment who was
6 found to be not disabled pursuant to an initial disability de-
T termination or a continuing eligibility review between March
8 1, 1981, and the date of the enactment of this Aect, and who
9 reapplies for benefits under title II or XVI of the Social

10 Security Act, may be determined to be under a disability

1

—

during the period considered in the most recent prior determi-
12 nation. Any rcapplication under this paragraph must be filed
13 within one year after the date of the enactment of this Act,
14 and benefits payable as a result of the preceding sentence
15 shall be paid only on the basis of the reapplication.

16 REVIEW PROCEDURE GOVERNING DISABILITY DETERMI-

17 NATIONS AFFECTING CONTINUED ENTITLEMENT TO
18 DISABILITY BENEFITS; DEMONSTRATION PROJECTS
19 RELATING TO REVIEW OF OTHER DISABILITY DE-
20 TERMINATIONS

21 SEc. 202. (a)(1) Section 221(d) of the Social Security

22 Aect is amended—

23 (4) by striking out “Any” and inserting in lieu
24 thereof “(1) Except in cases to which paragraph (2)
25 applies, any”’; and
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(B) by adding at the end thereof the following
new paragraph:

“(2)(A) In any case where—

“(i) an individual s a recipient of disability in-
surance benefits, child’s, widow's, or widower’s insur-
ance benefits based on disability, mother’s or father’s
insurance benefits based on the disability of the moth-
er’s or father’s child who has attained age 16, or bene-
fits under title XVIII based on disability, and

“(11) the physical or mental impairment on the
basis of which such benefits are payable is determined
by a State agency (or the Secretary in a case to which
subsection (g) applies) to have ceased, not to have ex-

isted, or to no longer be disabling,

5 such individual shall be entitled to notice and opportunity for

review as provided in this paragraph.
“(B)(1) Any determination referred to in subparagraph
(A)()—

“(1) which has been prepared for issuance under
this section by a State agency (or the Secretary) for
the purpose of providing a basis for a decision of the
Secretary with regard to the individual’s continued
rights to benefits under this litle (including any dect-
ston as to whether an individual’s rights to benefits are

terminated or otherwise changed), and
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“(11) which is in whole or in part unfavorable to
such individual,
shall remain pending until after the notice and cpportunity
for review provided in this subparagraph.

“(1) Any such pending determination shall contain a
statement of the case, in understandable language, setting
forth a discussion of the evidence and stating such determina-
tion, the reason or reasons upon whick such determination is
based, the right to a review of such determination (including
the right to make é personal appearance as provided in this
subparagraph), the right to submit additional evidence prior
to or during such review as provided in this clause, and that,
if such review is not requested, the individual will not be
entitled to a hearing on such determination and such determi-
nation will be the disability determination upon which the
final decision of the Secretary on entitlement will be based.
Such statement of the case shall be transmitted in writing to
such individual. Upon request by any such individual, or by
a wife, divorced wife, widow, surviving divorced wife, surviv-
ing divorced mother, husband, divorced hushand, widower,
surviving divorced hushand, surviving divorced father, child,
or parent, who makes a showing in writing that his or her
rights may be prejudiced by such determination, he or she
shall be entitled to a review by the State agency (or the Sec-

relary in a case to which subsection (g) applies) of such de-
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termination, including the mght of such individual to make a
personal appearance, and may submit additional evidence for
purposes of such review prior to or during such review. Any
such request must be filed within 30 days after notice of the
pending determination is received by the individual making
such request. Any review carried out by a State agency
under this subparagraph shall be made in accordance with

the pertinent provisions of this title and regulations there-
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“(i11) A review under this subparagraph shall include a

[
—

review of evidence and medical history in the record at the

[a—
b

time such disability determination ts pending, shall examine
13 any new medical evidence submitted or obtained for purposes
14 of the review, and shall afford the individual requesting the
15 review the opportunity to make a personal appearance with
16 respect to the case at a place which is reasonably accessible to
17 such individual.

18 “(iv) On the basis of the review carried out under this
19 subparagraph, the State agency (or the Secretary in a case to
20 which subsection (g) applies) shall affirm or modify the pend-
21 ing determination and issue the pending determination, as so
22 affirmed or modified, as the disability determination under

23 subsection (a), (c), (g), or (k) (as applicable).

24 “(C) Any disability determination described in subpar-
25 agraph (4)(11) which is issued by the State agercy (or the
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Secretary) and which is in whole or in part unfavorahle to
the individual requesting the review shall contain a statement
of the case, in understandable language, setting forth o dis-
cussion of the evidence, and stating the determination, the
reason or reasons upon which the determination is based, the
right (in the case of an individual who has ezercised the right
to review under subparagraph (B)) of such individual to a
hearing under subparagraph (D), and the right to submit ad-
ditional evidence prior to or at such a hearing. Such state-

ment of the case shall be transmitted in writing lo such indi-

 vidual and his or her represenlative (if any).

“(D)()) An individual who has exercised the right to
review under subparagraph (B) and who is dissatisfied with
the disability determination referred to in subparagraph (C)
shall be entitled to a hearing thereon to the same extent us is
provided in section 205(b) with respect to decisions of the
Secretary on which hearings are required under such section,
and lto judicial review of the Secretary’s final decision after
such hearing as is provided in section 205(g). Nothing in this
section shall be construed to deny an individual his or her
right to notice and opportunity for hearing under section
205(b) with respect to matters other than the determination
referred to in subparagraph (4)(ii).

(1)) Any hearing referred to in clause (i) shall be held

before an administrative law Judge who has been duly ap-
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pointed in accordance with section 3105 of title 5, United
States Code.”.

(2) Section 205(b)(1) of such Act is amended by insert-
ing after the fourth sentence the following new sentence: “Re-
views of disability determinations on which decisions relating
to continued entitlement to benefits are based shall be gov-
erned by the provisions of section 221(d)(2).”

(b)(1) Section 205(b) of such Act (as amended by sub-
section (a)(2)) is further amended—

(A) by striking out “(1)” after “(b}"; and
(B) by striking out paragraph (2).

(2) Section 4 of Public Law 97-455 (relating to eviden-
tiary hearings in reconsiderations of disability benefit termi-
nations) (96 Stat. 2499) and section 5 of such Act (relating
¢ conduct of face-to-face reconsiderations in disability cases)
(96 Stat. 2500) are repealed.

(c) Section 223(g) of the Social Security Act (as
amended by section 203(a) of this Act) is further amended—

(1) in paragraph (1)(C), by striking out “for a
hearing under section 221(d), or for an administrative
review prior to such hearing” and inserting in liew

thereof “for review under section 221(d)(2)(B) or for a

hearing under section 221(d)(2)(D)";
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(2) in paragraph (1)(ii), by striking out “a hear-
ing or an administrative review" and inserting in lieu
thereof “review or a hearing”: and
(3) in paragraph (3), by striking out “a hearing
under section 221(d), or for an administrative review
prior to such hearing” and inserting in lieu thereof

“review under section 221(d)(2)(B) or for a hearing

under section 221(d)(2)(D)”’.

(d) The amendments made by this section shall apply
with respect to determinations (referred to in section
RR1(d)(2)(A)(ii) of the Social Securily Act (as amended by
this section)), and determinations under the corresponding re-
quirements established for disability determinations and re-
views under title XVI of such Act, which are issued after
December 31, 1984.

(¢) The Secretary of Health and Human Services shall,
as soon as practicable after the date of the enactment of this
Aet, implement as demonstration projects the amendments
made by this section with respect to all disability determina-
tions under subsections (a), (c), (9), and (h) of section 221 of
the Social Security Act, and with respect to all disability
determinations under title XVI of such Act in the same
manner and to the same extent as is provided in such amend.-
ments with respect to determinations referred to in section

221(d)(2)(A)(i1) of such Act (as amended by this section).
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Such demonstration projects shall be conducted in not fewer
than five States. The Secretary shall report to the Committee
on Ways and Means of the House of Representatives and the
Committee on Finance of the Senate concerning such demon-
stration projects, together with any recommendations, not
later than April 1, 1985.
CONTINUATION OF BENEFITS DURING APPEAL

SEc. 203. (a)(1) Section 223(g)(1) of the Social Secu-
rity Act is amended—

(A) in the matter following subparagraph (C), by
striking out “and the payment of any other benefits
under this Act based on such individual’s wages and
self-employment income (including benefits under titie
XVIII),” and inserting in lieu thereof *, the payment
of any other benefits under this title based on such in-
dividual’s wages and self-employment income, the pay-
ment of mother’s or father’s insurance benefits to such
individual’s mother or father based on the disability of
such individual as a child who has attained age 16,
and the payment of benefits under title XVIII based
on such individual’s disability,”;

(B) in clause (1), by inserting “or’ after “hear-
ing,”; and

(C) by striking out *, or (it1) June 1984’
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(2) Section 223(g)(3) of such Act ic amended by strik-

ing out “which are made” and all that follows down through
the end thereof and inserting in lieu thereof the following:
“which are made on or after the date of the enactment of this
subsection, or prior to such date but only on the basis of a
timely request for a hearing under section 221(d), or for an
administrative review prior to such hearing.”.

(b) Section 1631(a) of such Act is amended by adding
al the end thereof the following new paragraph:

“(7)(A4) In any case where—

“() an individual is a recipient of benefits based
on disability or blindness under ‘his title,

“(1) the physical or mental impairment on the
basis of which such benefits are payable is found to
have ceased, not to have existed, or to no longer be dis-
abling, and as a consequence such individual is deter-
mined not to be entitled to such benefits, and

“(it)) a timely request for review or for a hearing
is pending with respect lo the determination that he is
not so entitled,

such individual may elect (in such manner and form and
within such time as the Secretary shall by regulations pre-
scribe) to have the payment of such benefits continued for an
additional period beginning with the first month beginning

after the date of the enactment of this paragraph for which
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(under such determination) such benefits are no longer other-
wise payable, and ending with the earlier of (I) the month
preceding the month in which a decision is made after such a
hearing, or (I1) the month preceding the month in which no
such request for review or a hearing is pending.

“B)@) If an individual elects to have the payment of
his benefits continued for an additional period under subpar-
agraph (4), and the final decision of the Secretary affirms
the determination that he is not entitled to such benefits, any
benefits paid under this title pursuant to such election (for
months in such additional period) shall be considered over-
payments for all purposes of this title, except as otherwise
provided in clause (i1).

“(11) If the Secretary determines that the individual’s
appeal of his termination of benefits was made in good faith,
all of the benefits paid pursuant to such individual’s election
under subparagraph (A) shall be subject to waiver considera-
tion under the provisions of subsection (b)(1).

“(C) The provisions of subparagraphs (A) and (B) shall
apply with respect to determinations (that individuals are not
entitled to benefits) which are made on or after the date of the
enactment of this paragraph, or prior to such date but only on
the basis of a timely request for review or for a hearing.”.

(c)(1) The Secretary of Health and Human Services

shall, as soon as practicable after the date of the enactment of
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this Aet, conduct a study concerning the effect which the en-
actment and continued operction of section 223(g) of the
Social Security Act is having on expenditures from the Fed-
eral Old-Age and Survivors Insurance Trust Fund, the Fed-
eral Disability Insurance Trust Fund, the Federal Hospital
Insurance Trust Fund, and the Federal Supplementary
Medical Insurance Trust Fund, and the rate of appeals to
administrative law judges of unfavorable determinations re-
lating to disability or periods of disability.

(2) The Secretary shall submit the results of the study
under paragraph (1), together with any recommendations, to
the Commattee on Ways and Means of the House of Repre-
sentatives and the Committee on Finance of the Senate not
later than July 1, 1986.

QUALIFICATIONS OF MEDICAL PROFESSIONALS

EVALUATING MENTAL IMPAIRMENTS

SEc. 204. Section 221 of the Social Security Act is
amended—

(1) by redesignating subsection (i) as subsection

(h); and

(2) by adding at the end thereof the following new
subsection:

“i) A determination under subsection (a), (c), (g), or
(h) that an individual is not under a disability by reason of a

mental impairment shall be made only 1if, before its 1ssuance
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by the State (or the Secretary), a qualified psychiatrist or
psychologist who 1s employed by the State agency or the Sec-
retary (or whose services are contracted for by the State
agency or the Secretary) has completed the medical portion of
the case review, including any applicable residual functional
capacity assessment.”.

REGULATORY STANDARDS FOR CONSULTATIVE

x® = S Ut e W

EXAMINATIONS

e

SEc. 205. Section 221 of the Social Security Act (as
10 amended by section 204 of this Act) is further amended by

11 adding at the end thereof the following new subsection:

12 “G) The Secretary shall prescribe requlations which set
13 forth, in detail—

14 “(1) the standards to be utilized by State disabil-
15 ity determination services and Federal personnel in de-
16 termining when a consultative examination should be
17 obtained in connection with disability determinations;
18 “(2) standards for the type of referral to be made;
19 and

20 “(3) procedures by which the Secretary will mon-
21 itor both the referral processes used and the product of
22 professionals to whom cases are referred.

23 Nothing in this subsection shall be construed to preclude the
24 issuance, in accordance with section 553(b)(A) of title 5,

25 United States Code, of interpretive rules, general statements
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of policy, and rules of agency organization relating to consul-
tative examinations if such rules and statements are consis-
ent with such requlations.”.
TITLE III—MISCELLANEOQUS PROVISIONS
ADMINISTRATIVE PROCEDURE AND UNIFORM STANDARDS

SEC. 301. (a) Section 205(b) of the Social Security
Act (as amended by sections 202(a)(2) and 202(b)(1) of this
Act) is further amended—

(1) by inserting “(1)” after “(b)" and
(2) by adding at the end thereof the following new
paragraph:

“(2) Notwithstanding subsection (a)(2) of section 553 of
title 5, United States Code, the rulemaking requirements of
subsections (b) through (e) of such section shall apply to mat-
ters relating to benefits under this title. With respect to mat-
ters to which rulemaking requirements under the preceding
senlence apply, only those rules prescribed pursuant to sub-
sections (b) through (e) of such section 553 and related provi-
s10ns governing notice and comment rulemaking under sub-
chapter 11 of chapter 5 of such title 5 (relating to administra-
tive procedure) shall be binding at any level of review by a
State agency or the Secretary, including any hearing before
an administrative law judge. ",

(b) Section 1631(d)(1) of such Act is amended by in-
serting “(b)(2),” after “(a),”.
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COMPLIANCE WITH COURT OF APPEALS DECISIONS

SEc. 302. (a) Title 11 of the Social Security Act is

amended by adding at the end the following new section:
“COMPLIANCE WITH COURT OF APPEALS DECISIONS

“SEc. 234. (a) Except as provided in subsection (b), if,
tn any decision in a case to which the Department of Health
and Human Services or an officer or employee thereof is a
party, a United States court of appeals—

“(1) interprets a provision of this title or of any
regulation prescribed under this title, and
“(2) requires such Department or suck officer or

employee lo apply or carry outl the provision in a

manner which varies from the manner in which the

provision is generally applied or carried out in the cir-

cuit involved,
the Secretary shall acquiesce in the decision and apply the
interpretation with respect to all individuals and circum-
stances covered by the provision in the circuit until a differ-
ent resull is reached by a ruling by the Supreme Ceurt of the
United States on the issue involved or by a subsequently
enacted provision of Federal law.

“(b) Acquiescence shall not be required under subsection
(@) during the pendency of any direct appeo! of the case by
the Secretary under section 1252 of title 28, United States

Code, or any request for review of the case by the Secretary
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under section 1254 of such title if such direci appeal or re-
quest for review is filed during the period of time allowed for
such filing. If the Supreme Court finds that the requirements
for the direct appeal under such section 1252 have not been
mel or denies a request for review under such section 1254,
the Secretary shall resume acquiescence in the decision of the
courl of appeals in accordance with subsection () from the
date of such finding or denial.”.

(b) Section 1633 of such Act is amended by adding at
the end thereof the following new subsection:

“(c) Section 234 shall apply with respect to decisions of
United States courts of appeals involving interpretations of
provisions of this title or of requlaticns prescribed under this
title (and requiring action with respect to such provisions) in
the same manner and lo the same extent as it applies with
respect to decisions involving interpretalions of provisions of
title IT or of requlations prescribed thereunder (and requiring
action with respect to such provisions).”"

(¢) The amendments nade by subsections (a) and (b) of
this section shall not apply with respect to a decision by a
United States couri of appeals in any case if the period al-
lowed for filing the direct appeal or request for review of the
case with the Supreme Court of the United States expired

before the date of the enactment of this Act.
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PAYMENT OF COSTS OF REHABILITATION SERVICES
SEc. 303. (a) The first sentence of section 222(d)(1) of
the Social Security Act is amended—

(1) by striking out “into substantial gainful activ-
iy’ and

(2) by striking out “‘which result in their perform-
ance of substantial gainful activity which lasts for a
continuous period of nine months” and inserting in
liew thereof the following: ‘(i) in cases where the fur-
nishing of such services resulls in the performance by
such individuals of substantial gainful activity for a
continuous period of nine months, (ii) in cases where
such individuals receive benefits as a result of section
R25(b) (except that no reimbursement under this para-
graph shall be made for services furnished to any indi-
vidual receiving such benefits for any period after the
close of such individual's ninth consecutive month of
substantial gainful activity or the close of the month in
which his or her entitlement to such benefits ceases,
whichever first occurs), and (iii) in cases where such
indwiduals, without good cause, refuse to accept voca-
tional rehabilitation services or fail to cooperate in
such a manner as to preclude their successful rehabili-

tation”
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(b) The second sentence of section R222(d)(1) of such Act
18 amended by inserting after “substantial gainful activily”
the following: “ the determination that an individual, with-
out good cause, refused to accept vocational rehabilitation
services or failed to cooperate in such a manner as to preclude
successful rehabilitation,”

(c) The first sentence of section 1615(d) of such Act is
amended by striking out “if such services result in their per-
formance of substantial gainful activity which lasts for a con-
tinuous period of nine months” and inserting in lieu thereof
the following: “(1) in cases where the furnishing of such serv-
tces results in the performance by such individuals of sub-
stantial gainful activity for continuous periods of nine
months, (2) in cases where such individuals are determined
to be no longer entitled to benefits under this title because the
physical or mental impairments on which the benefits are
based have ceased, do not ezist, or are not disabling (and no
reimbursement under this subsection shall be made for serv-
ices furnished to any individual receiving such benefits for
any period after the close of such individual’s ninth consecu-
twve month of substantial gainful activity or the close of the
month with which his or her entitlement to such benefits
ceases, whichever first occurs), and (3) in cases where such

individuals, without good cause, refuse to accept vocational
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rehabilitation services or fail to cooperate in such @ manner
as to preclude their successful rehabilitation”.

(d) The amendments made by this section shall apply
with respect to individuals who receive benefits as a result of
section 225(b) of the Social Security Act (or who are deter-
mined to be no longer entitled to benefits under title XVI of
such Act because the physical or mental impairments on
which the benefits are based have ceased, do not exist, or are
not disabling), or who refuse lo accept rehabilitation services
or fail to cooperate in an approved vocational rehabilitation
program, in or after the first month following the month in
whkich this Act is enacted.

ADVISORY COUNCIL ON MEDICAL ASPECTS OF
DISABILITY

Sec. 304. (@) There is hereby established in the De-

_ partment of Health and Human Services an Advisory Coun-

cil on the Medical Aspects of Disability (hereafter in this
section referred to as the “‘Council”).
(b)(1) The Council shall consist of—
(A) 10 members appointed by the Secretary of
Health and Human Services (without regard to the re-
quirements of the Federal Advisory Committee Act)
within 60 days after the date of the enactment of this
Act from among independent medical and vocational

experts, including at least one psychiatrist, one reha-
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bilitation psychologist, and one medical social worker;
and
(B) the Commissioner of Social Security ex offi-
clo.
The Secretary shall from time (o time appoint one of the
members to serve as Cheirman. The Council shall meet as
often as the Secretary deems necessary, but not less often
than twice each year.

(2) Members of the Council appointed under paragraph
(1)(4) shall be appointed without regard to the provisions of
title 5, United States Code, governing appointments in the
compelitive service. Such members, while attending meetings
or conferences thereof or otherwise serving on the business of
the Council, shall be paid at rates fized by the Secretary, but
not exceeding $100 for each day, including traveltime,
during which they are engaged in the actual performance of
duties vested in the Council; and while so sérving away from
their homes or regular places of business they may be allowed
travel expenses, including per diem in lieu of subsistence, as
authorized by section 5703 of title 5, United States Code, for
persons in the Government service employed intermittently.

(3) The Council may engage such technical assistance
fr;)m individuals skilled in medical and other aspects of dis-
ability as may be necessary to carry out its functions. The

Secretary shall make available to the Council such secretari-
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al, clerical, and other assistance and any pertinent data pre-
pared by the Department of Health and Human Services as
the Council may require to carry out its functions.

(c) It shall be the function of the Council to provide
advice and recommendations to the Secretary of Health and
Human Services on disability standards, policies, and proce-
dures under titles 1] and XVI of the Social Security Act,
including advice and recommendations with respect lo—

(1) the revisions to be made by the Secretary,
under section 201(a) of this Act, in the criteria em-
bodied under the category “Mental Disorders™ in the
“Listing of Impairmente”’; and

(2) the question of requiring, in cases involving
impairments other than mental impairments, that the
medical portion of each case review (as well as any ap-
plicable assessment of residual functional capacity) be
completed by an appropriate medical specialist em-
ployed by the State agency before any determination
can be made with respect to the impairment involved.

The Council shall also have the functions and responsibilities
(with respect to work evaluations in the case of applicants for
and recipients of benefits based on disability under title
XV1) which are set forth in section 307 of this Aet.
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(d) Whenever the Council deems it necessary or desir-
able to obtain assistance in order to perform its functions
under this section, the Council may—

(1) call together larger groups of experts, includ-
ing representatives of appropriate professional and con-
sumer organizations, in order (o obtain a broad expres-
sion of views on the issues involved; and

(2) establish temporary short-term task forces of
experts to consider and comment upon specialized
18sues.

(e)(1) Any advice and recommendations provided by the
Council to the Secretary of Health and Human Services
shall be included in the ensuing annual report made by the
Secretary to Congress under section 704 of the Social Secu-
rity Act.

(2) Section 704 of the Social Security Act is amended
by inserting after the first senience the following new sen-
tence: “Each such report shall contain a comprehensive de-
seription of the current status of the disability insurance pro-
gram under title 11 and the program of benefits for the blind
and disabled under title XVI (including, in the case of the
reports made in 1984, 1985, and 1986, any advice and rec-
ommendations provided to the Secretary by the Advisory

('ouncil on the Medical Aspects of Disability, with respect to
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disability standards, policies, and procedures, during the pre-

ceding year). "

(f) The Council shall cease to exist at the close of De-

cember 31, 1985.

QUALIFYING EXPERIENCE FOR APPOINTMENT OF CER-
TAIN STAFF ATTORNEYS TO ADMINISTRATIVE LAW
JUDGE POSITIONS
SEec. 305. (@)(1) The Secretary of Health and Human

Services shall, within 180 days after the date of the enact-

ment of this Act, establish a sufficient number of altorney

adviser positions at grades GS-13 and GS-14 in the De-
partment of Health and Human Services to ensure adequate
opportunity for career advancement for altorneys employed
by the Social Security Administration in the process of adju-
dicating claims under section 205(b), 221(d), or 1631(c) of
the Social Security Act. In assigning duties and responsibil-
ities to such a position, the Secretary shall assign duties and
responsibilities to enable an individual serving in such a po-
sition lo achieve qualifying experience for appointment by the

Secretary for the position of administrative law Judge under

section 3105 of title 5, United States Code.

(b) The Secretary of Health and Human Services
shall—
(1) within 90 days after the date of the enactment

of this Act, submit an interim report to the Commitlee
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on Ways and Means of the House of Representatives
and the Committee on Finance of the Senate on the
Secretary’s progress in meeting the requirements of
subsection (a), and

(2) within 180 days after the date of the enact-
ment of this Act, submit a final report to such commit-
tees setting forth specifically the manner and extent to
which the Secretary has complied wiih the require-
ments of subsection (a).

SUPPLEMENTAL SECURITY INCOME BENEFITS FCR INDI-
VIDUALS WHO PERFORM SUBSTANTIAL GAINFUL AC-
TIVITY DESPITE SEVERE MEDICAL IMPAIRMENT
SEC. 306. (a) Section 201(d) of the Social Security

Disability Amendments of 1980 is amended by striking out

“shall remain in effect only for a period of three years after

such effective date” and inserting in lieu thereof “shall

remain in effect only through June 30, 1986
(b) Section 1619 of the Social Security Act is amended

by adding at the end thereof the following new subsection:
“(c) The Secretary of Health and Human Services and

the Secretary of Education shall jointly develop and dissemi-
nate information, and establish training programs for staff
personnel, with respect lo the potential availability of benefits
and services for disabled individuals under the provisions of

this section. The Secretary of Health and Human Services
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shall provide such information to individuals who are appli-
cants for and recipients of benefits based on disability under
this title and shall conduct such programs for the staffs of the
District offices of the Social Security Administration. The
Secretary of Education shall conduct such programs for the
staffs of the State Vocational Rehabilitation agencies, and in
cooperation with such agencies shall also provide such infor-
maltion to other appropriate individuals and to public and
private organizations and agencies which are concerned with
rehabilitation and social services or which represent the
disabled.”’.

ADDITIONAL FUNCTIONS OF ADVISORY COUNCIL; WORK
EVALUATIONS IN CASE OF APPLICANTS FOR AND RE-
CIPIENTS OF SUPPLEMENTAL SECURITY INCOME
BENEFITS BASED ON DISABILITY
SEc. 307. The functions and responsibilities of the Ad-

visory Council on the Medical Aspects of Disability (estab-

lished by section 304 of this Act) shall include—

(1) a consideration of alternative approaches to
work evaluation in the case of applicants for benefits
based on disahlity under title XVI and recipients of
such benefits undergoing reviews of their cases, includ-
ing tmmediate referral of any such applicant or recipi-

ent to a vocational rehabilitation agency for services at
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the same time he or she is referred to the appropriate

State agency for a dischility determination;

(2) an examination of the feasibility and appro-
priateness of providing work evaluation stipends for
applicants for and recipients of benefits based on dis-
ability under title XVI in cases where extended work
evaluation is needed prior to the final determination of
their eligibility for such benefits or for further rehahili-
tation and related services;

(3) a review of the standards, policies, and proce-
dures which are applied or used by the Secretary of
Health and Human Services with respect to work eval-
uations, in order to determine whether such standards,
policies, and procedures will provide appropriate
screening criteria for work evaluation referrals in the
case of applicants for and recipients of benefits based
on disability under title XVI; and

(4) an examination of possible criteria for assess-
ing the probability that an applicant for or recipient of
benefits based on disability under title X VI will bene-
fit from rehabilitation services, taking into considera-
tion not only whether the individual involved wnll be
able after rehabilitation to engage in substantial gain-
ful activity but also whether rehabilitation services can

reasonably be expected to improve the individual’s
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functioning so that he or she will be able to live inde-

pendently or work in a sheltered environment.
For purposes of this section, “work evaluation” includes
(with respect to any individual) a determination of (4) such
individual’s skills, (B) the work activities or types of work
actity for whick such individual’s skills are insufficient or
inadequate, (C) the work activities or types of work activity
for which such individual might potentially be trained or re-
habilitated, (D) the length of time for which such individual
w8 capable of sustaining work (including, in the case of the
mentally impaired, the ability to cope with the stress of com-
petitive work), and (E) any modifications which may be nec-
essary, in work activities for which such individual might be
trained or rehabilitated, in order to enéble him or her to per-
form such activities.

EFFECTIVE DATE

SEc. 308. Except as otherwise provided in this title, the
amendments made by this title shall apply only with respect
to cases involving disability determinations pending in the
Department of Health and Human Services or in court on
the date of the enactment of this Act, or initiated on or after

such date.
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Amend the title so as to read: “A bill to amend titles
IT and X VI of the Social Security Act to provide for reform
in the disability determination process.”.
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PROVIDING FOR CONSIDERA-
TION OF H.R. 3755, SOCIAL SE-
CURITY DISABILITY BENEFITS
REFORM ACT OF 1984

Mr. MCAKLEY. Mr. Speaker, by di-
rection of the Committee on Rules, I
call up House Resolution 466 and ask
for its immediate consideration.

The Clerk read the resolution, as fol-
lows:

H. Res. 466

Resolved, That at any time after the adop-
tion of this resolution the Speaker may,
pursuant to clause 1(b) of rule XXIII, de-
clare the House resolved into the Commit-
tee of the Whole House on the State of the
Union for the consideration of the bill (H.R.
3755) to amend title II of the Social Secu-
rity Act to provide for reform in the disabil-
ity determination process, and the first
reading of the bill shall be dispensed with.
All points of order against the consideration
of the bill for failure to comply with the
provisions of sections 311(2), 401(bX1), and
402(a) of the Congressional Budget Act of
1974 (Public Law 93-344) are hereby waived.
After general debate, which shall be con-
fined to the bill and shall continue not to
exceed one hour, to be equally divided and
controlled by the chairman and ranking mi-
nority member of the Committee on Ways
and Means, the bill shall be considered as
having been read for amendment under the
five-minute rule. No amendment to the bill
shall be in order except the amendment in
the nature of a substitute recommended by
the Committee on Ways and Means now
printed in the bill, said substitute shall be
considered as having been read, end all
points of order against said substitute for
failure to comply with the provisions of sec-
tions 311(2) and 401(bX1) of the Congres-
sional Budget Act of 1974 are hereby
waived. No amendment to said substitute
shall be in order. At the conclusion of the
consideration of the bill for amendment, the
Committee shall rise and report the bill to
the House with such amendments as may
have been adopted. and the previous gues-

-
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tion shall be considered as ordered on (ye
bill and amendments thereto to fina) pg.
sage without intervening motion except gpe

motion to recommil with or without instry,,
tions. i

The SPEAKER pro tempore. The
gentleman from Massachusetts (M °
MOAKLEY) is recognized for 1 hour,

Mr. MOAKLEY. Mr. Speaker, I yieig 3

——

the customary 30 minutes, for the pyr.
poses of debate only to the gentlemay
from Tennessee (Mr. QUILLEN), pend. =
ing which I yield myself such time asy =
may consume. i
(Mr. MOAKLEY asked and was
given permission to revise and exteng
his remarks.) i J
Mr. MOAKLEY. Mr. Speaker, Housn E
Resolution 466 provides for the consid: - -‘{
eration of H.R. 3755, the Social Secy-
rity Disability Benefits Reform Act of |
1984. The rule provides for 1 hour of
general -debate to be equally divideg
and controlled by the chairman ang
ranking minority member of the Com.
mittee on Ways and Means. “3
This is a modified closed rule '
making in order only the amendment
in the nature of a substitute recom.
mended by the Committee on Ways
and Means now printed in the bill. No
amendment to the amendment in the
nature of a substitute is in order and
the substitute shall be considered as #
having been read.
Under the provisions of the rule,
points of order against consideratior
of the bill for failure to comply wita
three sections of the Congressionst
Budget Act of 1974 are waived. Inad |
dition, two sections of the Budget Act
are waived against consideration of
the amendment in the nature of a sub-
stitute. Finally, the rule provides one
motion to recommit with or withoul
instructions. of
House Resolution 466 waives sectiof =
311(a) of the Budget Act against coi:
sideration of the bill and the commit: |
tee amendment in the nature of a2 sub__ i
stitute. Section 311(a) prohibits com-
sideration of any measure containing
new spending authority in excess of
the appropriate levels in the most cufs
rent budget resolution. The waiver §
necessary because both the bill anf
the amendment in the nature of a sub:
stitute would provide new entitlement
guthority by modifying the standards
of review for the payment of disability =
insurance benefits. If enacted, this
new entitlement authority wou
cause the existing ceiling in Hous®
Concurrent Resolution 91, the first
concurrent resolution on the budget
for fiscal year 1984, to be_breached
Moreover, although House Concurre®
Resolution 91 exempts from poinis & =
order legislation which exceeds !IF
overall spending ceiling if the rep?™
ing committee is within its sectio® =
302(a) allocation of new spending &%
thority, both the bill and substlt\i";
would cause the Committee on WE&" =
and Means to exceed its 302(a) allof®
tion. g

T L
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The rule also waives section
01(b)(1) of the Budget Act against
onsideration of the bill and the
mendment in the nature of a substi-
ute. Section 401(b) 1) prohibits the
onsideration of a measure with new
ntitlement authority which is tio
ecome effective before October 1 of
he calendar year in which the bill is
eported. This waiver is necessary be-
ause the bill and the substitute both
xtend certain supplemental security
jcome disability benefits as of the
ate of enactment. While the social se-
urity disability program is exempt
rom the provisions of the Budget Act,
he SSI program is not.
Finally, Mr. Speaker, points of order
nder section 402(a) of the Budget Act
re waived. This section requires that
n avthorization be reported by May
5 preceding the fiscal year in which it
; to be effective. The waiver is neces-
ary because section 304 of the bill au-
herizes expenditures for an advisory
ouncil on the medical aspects on dis-
bility which is to become effective
nmediately upon enactment.
Mr. Speaker, over the past year and
half as my colleagues are aware
here has been soinething of a crisis in
he social security disability program.
n 1980 a law was passed which was de-
igned fo provide better cversight for
he disability program. Unfortunately,
here has heen an unintended result.
“housands of individuals have had
enefits discontinued as a result of a
eview process which in my obpinion
as been unfair to disability recipi-
nts.
Mr. Speaker, HR. 3755 is designed
o deal with the problems that have
een encountered in the review proc-
ss for social security disability. H.R.
755 would make several changes in
he standards for determining disabil-
.y which would apply prospectively,
o crder to reduce the cost of the bill,
0 individual whose benefits were ter-
iunated prior to the date of enact-
:imt would be aulomatically reinstat-

Hor those beneficiaries reviewed
fter the date of enactment, however,
he Social Security Administration
‘ould have to demonsirate a medical
nprovement in {he condition of these
wdividuals, In addition, the biil allows
nose who appeal termination of bene-
its Lo continue receiving benefits until
_fipa} decision is reached by an ad-
unistrative law judge. Thnese benefits
'ould be subject to repayment if the
1tisl  termination decicion was
pheld.

The bill also provides for a temno-
RIy moratorium on the reviews of
1entally impaired beneficiaries and
ar a face-to-face review process. Final-
7. H.R. 3755 requires the Social Secu-
ity Administration to obey or appeal
‘ederal eircuit court deeisions with re-
DECt Lo the review process.

Mr, Speaker H.R. 3755 is a very im-
ortant hill to thousands of Ameri-
ans. The rule provided for the bill
llows the House to deal with this very
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important masatter gquickly. I urge my
colleagues to support the rule so that
we may proceed to the consideration
of H.R. 3755, the Social Security Dis-
ability Benefits Reform Act of 1984.

Mr. QUILLEN. Mr. Speaker, I yield
myself such tirne as I may use.

(Mr. QUILLEN asked and was given
permission to revise and extend his re-
marks.)

Mr. QUILLEN. Mr. Speaker, I urge a
vote for this rule and a vote for this
bill.

This bill is necessary to put a halt to
the abuse and indignity that the
Soecial Security Administration has in-
flicted on American citizens who are
disabled and in need of help from
their Government.

What has been happening to these
people is a disgrace. I will not specu-
late about what has been going on in
other Members' districts, but in my
district we have people who are
thrown off the disability rolls who are
permanently and totally disabled for
any gainful work. They come to my
office in tears with their dignity in tat-
ters and their confidence shattered.

I am talking about truly disabled
people who need our help. They go to
their doctors and they have state-
ments that they remain totally and
permanently disabled. But then they
g0 to a social security doctor, and the
social security doctor looks at them,
gives them sometimes only minutes,
and then the ‘doctor tells them they
are able to go back to work.

These people zre being treated like
cattle and it is a disgraceful situation.
And as long as I am a Member of Con-
gress 1 will tzake up for these people
and I will champion their rights.

Nobody is arguing that we should
not take every care to be certain that
those who receive disability benefits
deserve them. The review process was
undertaken in an effort to be sure that
funds remain available to all those
who need them, and are not bled dry
by those who do not need them.

The review process is not the prob-
lem. The problem is, once again, a bu-
reaucralic one—the rules, regulations
and guidelines that were issued to im-
plement a nscessary procedure, It is
bureaucratic mistakes that we correct
in this bill.

Now, I want to say that I commend
the distinguished chairman of the
Social Security Subecommittee, the
gentleman from Texas (Mr. PIiciLe),
and the other members of the subcom-
miltee. They have done the right
thing and they have a good bill. This
bill was reporied by the full committee
in Septemuer of last year. It has been
delayed because it was included as a
title to the tax bill which has not yet
been brought to the House floor. Butl
because time is running out for these
people, it is imperative that we pass
this legislation now.

Let us pass this blll so that these
fine disabled people can at least con-
tinue to receive their benefits they
need so desperately. Let us in Con-
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gress force the Social Security Admin-
istration to be fair and decent to the
pecple who depend on us to represent
them.
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Mr. MOAKLEY. Mr. Speaker, I yield
5 minutes to the distinguished chair-
man of the Subcommittee on Socizl
Security of the Committee on Ways
and Means, the Honorable gentleman
from Texas, Mr. JAXE PICKLE.

(Mr. PICKLE asked and was given
permission to revise and extend his re-
marks.)

Mr. PICKELE. Mr. Speaker, I want to
thank the gentleman from Massachu-
setts for yielding me this time. I cer-
tainly want to thank the chairman of
the committee, the gentleman from
Florida (Mr. PerpPER), and the gentle-
man from Tennessee (Mr. QUILLEN)
for bringing this rule.

Mr. Speaker, I rise in support of the
rule. H.R. 3755, is of vital importance
to the social security disability insur-
ance system. We must take immediate
action to restore order to the proce-
dures used in conducting disability re-
views of people on the social security

. disability rolls.

In the past 3 vears nearly half a mil-
lion beneficiaries have been notified
that they were no longer qualified to
remain on the disability rolls. This
represents nearly 20 percent of the
people on the disability rolls when this
process began. I am sure every
Member has had pleas for help from
disabled constituents back home.

The problem is not the disability re-
views themselves. Review of the dis-
ability rolls on a periodic basis is nec-
essary and good. These recent reviews
have, in fact, removed from the rolls
many people who can work and who
no ionger meet the definition of dis-
ability in social security law.

The prohlem is rather the guidelines
and procedures under which these re-
views are performed. These harsh pro-
cedures have worked great hardship
both on theose who benefit from, and
those who must administer this pro-
gram.

These disabled people have besn
icreed to appeal to retain their bene-
fits and over 160,000 have been rein-
stated. Indeed, nearly two-thirds of
those who appeal their cases are rein-
stated. Although they are reinstated,
they can hardly be described as suc-
cessful, because the process of appeal
is lengihy, stressful, and often expen-
sive. Thousands of those whe are rein-
stated have endured substantial hard-
shin.

Because of this mass of litigation,
the Federal courts have held on nu-
merous occasions that revised proce-
dures must be used in conducting
these reviews. Today 20 States are ob-
erating this national disability pro-
gram under court-ordered guidelines
which SSA opposes and has refused i
apply to the other States.
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In addition, the Governors in nine
States have declared their own mora-
torium on the processing of disability
terminations under the SSA guide-
lines.

The botton line is that today the
program is operating in a state of ad-
ministrative uncertainty and chaos.

This bill does not attempt to liberal-
ize the disability program. It provides
revised rules and procedures to restore
order and humanity to the process f[or
conducting these reviews.

It achieves this goal by implement-
ing several reforms. The key provi-
sions are the medical improvements
standard for terminations, the face-to-
face evidentiary hearing, the payment
of benefits during appeal, and the ap-
plication of uniform procedural stand-
ards for disability determinations
under the Administrative Procedures
Act.

This_bill is strongly supported by a
wide variety of disability advocacy
groups. It has the support of the State
agency administrators and it closely
parallels solutions recommended by
the National Governors’ Conference.

There is & cost to this legislation:
CBO estimates approximately $300
million per year in the first 3 years,
with an expenditure of $57 million in
1984, But, this is & worthwhile expend-
iture, and it does not endanger the
social security trust funds. The Qffice
of the Actuary at the So¢ial Security
Administration, has, in estimating the
impact of the bill on the disability
trust fund, determined that the fund
will remain in actuarial balance.

I would remind Members that there
will be a terrible cost if we do not pass
1his biill. The money we save will be
money from the pockets of people on
our disability rolls today; people in
every State and terrritory who have
been declared totally disabled and
whose conditions have not improved.
This is the cost I urge you to keep in
mind as we consider the rule today.
and as we consider the bill -on Tues-
day.

Mr. MOAKLEY. Mr. Speaker, 1 yield
5 minutes to my distinguished col-
league, the gentleman from Massachu-
setts (Mr, SuanNOXN), a member of the
Subcommittee on Social Security. who
has helped the Committee on Rules
get the bill to the position it finds
itself in now,

Mr. SHANNCN. Mr. Speaker, I want
to thank my colleague, the gentleman
from Massachusetts, for yielding and
for his leadership in the Rules Com-
mittee in bringing this rule to the
floor of the House.

I want to thank the chairman of the
subcommittee, the gentleman [rom
Texas, for the great leadership he has
given on this issue, in particular, and
on the social security issue in general
over the last couple of years.

Mr. PICKLE. Mr. Speaker, will the
gentleman yield?

Mr. SHANNON. I would be happy to
vield.
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Mr. PICKLE. The gentleman ought
not to be immeodest at this point. He is
a coauthor of this legislation and has
taken a very strong initiative in bring-
ing it to fruition, so we compliment
the gentleman from Massachusetts.

Mr. SHANNON. Mr. Speaker, I
thank the gentleman very much.

This legislation contains urgently
needed reforms designed to address
the ongoing crisis in the social security
disability insurance review program.

I urge the House to approve this rule
so that we can advance this legislation
as soon as is possible.

The flaws in the current program
have been documented over and over
again in congressional hearings, in the
media and in the neighborhoods and
homes of America. Almost half a mil-
lion disabled Americans have had
their lives seriously disrupted by the
disability review process over the past
3 years,

While the idea of reviewing benefici-
aries to insure they are still entitled to
benefits is a sound one, in hundreds of
thousands of cases the current review
process has failed to accurately deter-
mine the ability to work and disabled
workers have been wrongly removed
from the rolls. Of those beneficiaries
who have chosen to appeal a decision
to terminate their benefits, almost
two-thirds, or roughly 160,000 disabled
workers had their benefits restored.

While there has been some disagree-
ment on how best to address this na-
tional erisis, few would deny that a se-
rious problem does exist.

This legislation is a balanced com-
promise response to this erisis. It nei-
ther liberalizes the disability program
nor repeals the provision in current
law requiring reviews of disability
beneficiaries.

The intent of this legislation is to
improve and clarify the standards and
procedures used in assessing an indi-
vidual's ability to work.

During the months in which the
Social Security Subcommittee and the
full Ways and Means Committee
worked on this legislation, a number
of concerns were raised about the cost
of the bill and some of its provisions.
In several instances, the bill was modi-
fied in response to the concerns.

When the bill was voted on last year
by the full Ways and Means Commit-
tee, it received strong bipartisan sup-
port. I hope that it will receive similar
support when it reaches the House
floor. !

While there is a cost to this legisla-
tion, there will be costs if we fail to
adopt it as well. There will be adminis-
trative costs. because thousands of dis-
abled workers will continue to be
wrongly terminated and will have no
option but to flcod the appeals proc-
ess. There will be costs because the
SSDI program will remain in total
chaos, with many States being ordered
by the courts to use guidelines which
differ from social seeurity policy.
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Most importantly, there will be tje
continued human cost of lost dignity':{
ruined lives, and shattered confidenes
among the disabled. i

As Members of the House well knoy
it was the intention of the Ways and
Means Committee that this legislatigg,
would be taken up on the House flogy
last fall. Regretfully, that did ngp
happen. y

But if this bill was needed then if j5
urgently needed now, The temporary
halt in terminations ordered by Sects,
tary Heckler last year was ended i
February and cases are NOWwW being
processed. The provision contiuning
benefit payment during an appeal of g
termination expired last December, g
individuals who are terminated in the
coming weeks will not have protectian
during the appeal unless we act now.

Meanwhile, the entire disability pro-
gram is in chaos with 20 States operat-
ing under court ordered guidelines
whieh differ from the Social Security
Administrations national. guidelines,
and with some 9 other States having’
chosen on their own to halt termina-
tions until changes are made.

‘These problems will continue to es
calate until Congress acts favorably on
H.R. 3755. I would urge the approval
of this rule so that we can advance
this legislation as soon as it is possible.

This is not just responsibility; it isa
moral responsibility to make sure that
the disabled people of this country are
adequately taken care of. :

I yield back the balance of my time.

Mr. MOAKLEY. Mr. Speaker, | yield
3 minutes to the gentleman from Con-
necticut (Mr. MORRISON).

(Mr. MORRISON of Connecticut
asked and was given permission fo
revise and extend his remarks.)

Mr. MORRISON of Connecticuf,
Mr. Speaker, I thank the gentleman
from Massachusetts for yielding and I
want to commend the Commitiee on
Ways and Means and the Committee
on Rules for expediting the considera:
tion of this matter here in the House.

I would like to extend special thanks
and congratulations to the gentleman
from Texas (Mr. PrcxLE) and the gen
tleman from Massachusetis (M
Suannon) for their work on this im-
portant legislation.

This legislation is urgently needed 0
correct a cruel injustice in the way Weé
administer the social security disabil-
ity insurance program. Since March
1981, over 470,000 people have re
ceived initial notices that their bene
fits would be terminated; of these
190.000 have been removed from the
rolls. Yet, 160,000 have been restored
on appeal and 120,000 cases are pend:
ing hearing. Nearly 24 percent of re
cipients whose benefits were initially
terminated are mentally disabled, &
though this category constitutes only
11 percent of SSDI recipients.

Three cases from my congressional
district dramatically illustrate the
need for protective legislation. An Uun-
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married 30-year-old man with no rela-
tives in the vicinity was receiving
.aSDI because he was suffering from
severe heart disease. His benefits were
terminated. Benefits were restored
after appeal to the administrative law
judge level but the young man died
the following day. There was no doubt
in the minds of anyone familiar with
the case that the stress caused by this
wholly unnecessary ordeal contributed
to his death.
A construction worker and his
. daughter met with me to explain their
" pase. After the man, suffering from
eancer, had his benefits cut off he sent
. his appeal documents to the ALJ
office. After having finally reviewed
his file—without requiring a hearing—
the ALJ ruled to restore benefits. Al-
though my staff and I did everything
we could to expedite the process, the

man was without benefits for 8

months. He died 3 days after his first

check arrived.

In 1971 a man was granted benefits

. for a disabling combination of psycho-
Jogical and physical illness. He was
dumped from the rolls in 1982 and has

" been caught in the appeals process

. since then. He has & wife and four
children. I have seen his most recent

- medical evaluation documents. He is
diagnosed as suffering from primary
degenerative dementia with severe so-
matic involvement.

Certainly it is important that the
social security system and the disabil-
ity program weed out those individuals
who are not eligible. But we ought not

~ to do that by denying to those people
who are disabled their rightful and de-
served benefits.

This legislation gets at that problem
correctly. It improves, specifies, and

- refines the methods and the standards
- by which disabilities will be deter-

mined, especially in one particularly

_ vulnerable area, mental illness. It im-

- proves the process so that the truly

disabled will continue to receive their

. benefits and not be terminated wrong-

fully.

For these individuals for whom it is
most difficult to effectively pursue the
appellant process this bill insures that
they will not be subjected to that proc-
- €35 wrongfully.

This is important legislation for the
protection of disabled people. We
tO}lght to act quickly on this legisla-

lon.

I hope that the rule passes easily
and that the legislation is passed so
that it can be moved forward.

I thank the gentleman for yielding.

Mr. MOAKLEY. Mr. Speaker, I yicld
2 minutes to the gentleman from Mis-
souri (Mr. SKELTON).

Mr. SKELTON. Mr. Speaker, I will
not belabor the point because the pre-

. Vlous speakers have already covered
this very, very adequately.

However, I do wish to commend the
Ways and Means Committee and the
Subcommittee that brought this out
because this helps correct a serious

tragedy that we have in our Nation
today.

Corrective legislation, as has been
pointed out, should have taken place
last year. But unfortunately it did not.
This does now allow for the proper ap-
peals system to go forward in these
disability cases for people to receive
justice as they should receive it, and
that due process of law come to pass
without hardship on the people being
cut off wrongfuily.

I again commend the committee and
I urge the passage of this rule.

Mr. QUILLEN. Mr. Speaker, I have
no further requests for time, and I
yield back the balance of my time.

Mr. MOAKLEY, Mr. Speaker, I have
no further requests for time, and I
move the previous question on the res-
olution.

The previous question was ordered.

The SPEAKER pro tempore. The
question is on the resolution.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mr. PICKLE. Mr. Speaker, I object
to the vote on the ground that a
guorum is not present and make the
point of order that a guorum is not
present.

The SPEAKER pro tempore. Evi-
dently a quorum is not present.

The Sergeant at Arms will notify
absent Members.

The vote was taken by electronic
device, and there were—yeas 340, nays

40, not voting 53, as follows:

[Roll No. 541

YEAS—340
Ackerinan Coleman (MO}  Foley
Addabbo Coleman (TX) Ford (MI)
Akaka Conable Ford (TN)
Andrews (NC)  Conte Frank
Andrews (TX) Cooper Pranklin
Annunzio Corcoran Frost
Anthony Coughlin Fuqua
Applegate Courter Garcia
Archer Coyne Gaydos
Aspin D'Amours Gejdenson
AuCoin Darden Gekas
Bateman Daschle Gephardt
Bates Davis Giboons
Bedell Dcllums Gilman
Beilenson Derrick Gingrich
Bennett DeWine Glickman
Bereuter Dicks Gonzalez
Berman Dingell CGoodling
Bethune Dixon Gore
Bevill Donnelly Gradison
Biagei Dorgan Gray
Boehlert Dowdy Green
Bozgs Downey Guarini
Bonior Duncan Gunderson
Bonker Durbin Hall (IN)
Borski Dwyer Hall (OH)
Boucher Dyson Hull, Ralph
Boxer Early Hall, Sam
Britt Eckart Hamilton
Brooks Edgar Hammerschmidt
Brown (CA) Edwards (AL}  Harkin
Broyhill Fidwards (CA)  Harrison
Bryant Edwards (OK) Hasatcher
Burton (CA) Emerson Hawkins
Byron English Hayes
Campbell Erdreich Hefner
Carney Erlenborn Hertel
Carper Evans (IL) Hightower
Carr Fascell Hillis
Chandler Fazio Holt
Chappell Feighan Howard
Chappie Ferraro Hoyer
Clarke Fiedler Hubbard
Clay Fields Huckaby
Clinger Flippo Hughes
Coelho Florio Hutto
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Hyde
Jacobs
Jeffords
Jenkins
Johnson
Jones (NC)
Jones (TH)
Kaplur
Kasich
Kastenmeier
Kazen
Kemp
Kennelly
Kildee
Kindness
Kogovsek
Kolter
Kostmayer
LaFalce
Lagomarsine
Lantos
Latta

Leach

Leath
Lehman (CA)
Lehman (FL)
Leland

Lent

Levin
Levine
Levitas
Lewis (FL)
Lipinski
Livingston
Lloyd
Loeffler
Long (LA)
Long (MD)
Lott

Lowery (CA)
Lowry (WA)
Lujan
Luken
Lundine
MacKay
Marlenee
Martin (IL)
Martin (NC)
Martin (NY)
Martinez
Matsui
Mavroules
Mazzoli
MceCloskey
MeCollum
MeCurdy
MeDade
McEwen
MeGrath
McHugh
McKerman
McEKinney
McNulty
Michel
Mikulski
Miller (CA)
Miller (OH)
Mineta

Anderson
Badham
Bartlett
Bilirakis
Bliley

Brown (CO)
Burton (IN)
Coats

Craig

Crane, Daniel
Crane, Philip
Daniel
Dannemeyer
Daub

Albosta
Alexander
Barnard
Barnes
Boland
Boner
Bosco
Breaux
Broomfield
Cheney
Collins
Conyers
Crockett

Moakley
Molinari
Mollohan
Montgomery
Moody
Morrison (CT)
Morrison (WA)
Mrazek
hMurphy
Murthea
Myers
MNatcher
Neal
Nelson
Wichols
Nowak
Oakar
Oberstar
Obey
Olin
Ottinger
owens
Oxley
Panetta
Parris
Pashayan
Patman
Patterson
Pease
Penny
Petri
Pickle
Price
Pritchard
Pursell
Quillen
Rahall
Rangel
Ratchford
Ray
Regula
Reid

Rinaldo
Ritter
Roberts
Robinson
Rodino
Roe
Roemer
Rogers
Rose
Roth
Roukema
Rowland
Roybal
Russo
Sabo
Sawyer
Schulze
Schumer
Seiberling
Sensenbrenner
Shannon
Sharp
Shelby
Shuster

NAYS—40
Dickinson
Frenzel
Gramm
Gregg
Hiler
Hopkins
Huntler
Kramer
Lewis (CA)
Lungren
Mack
McCain
MceCandless
Moore

H 1913

Sikorski
Sisisky
Bkeen
Skelton
Slattery
Smith (FL)
Smith (IA)
Smith (NE)
Smith (NI)
Smith, Robert
Snowe
Snyder
Solarz
Solomon
Spence
Spratt

St Germain
Staggers
Stark
Stenholm
Stokes
Stratton
Studds
Sundquist
Swift

Synar
Tallon
Tauke
Tauzin
Taylor
Thomas (GA)
Torres
Torricelli
Towns
Traxler
Udsall
Vander Jagt
Vandergriff
Vento
Volkmer
Vucanovich
Walgren
‘Watkins
Waxman
‘Weaver
Weber
Weiss
Wheat
Whitehurst
Whittaker
Whitten
Williams (MT)
Williams (OH)
Wirth

Wise

Wolf

Wolpe
Wortley
Wyden
Wylie

Yates
Yatron
Young (AK)
Young (FL)
Young (MO)
Zschau

Moorhead
Nielson
Perkins
Porter
Schaefer
Shaw
Shumway
Smith, Denny
Stangeland
Stump
Thomas (CA}
Waiker

NOT VOTING—53

de la Garza
Dreier
Dymally
Evans (IA)
Fish
Foglietta
Forsythe
Fowler
Hance
Hansen (ID)
Hansen (YT}
Hartnett
Heftel

Horton
Ireland
Jones (OK)
Madigan
Markey
Marriott
Mica
Minish
Mitchell
O'Brien
Ortiz
Packard
Paul



H 1914 CONGRESSIONAL RECORD — HOUSE March .

Pepper Schneider Whitley
Rostenkowekl  Schroeder Wilson .
Rudd Siljander Winn
Savage Simon Wright
Scheuer Valentine
0 1310

Mr. HUNTER changed his vote from

..yeall m Iinay"’

Mr. SKEEN changed his vote from
umyu to uye&n

So the resolution was agreed to.

The result of the vote was an-
nounced as above recorded.

A motion to reconsider was laid on
the table.
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SOCIAL SECURITY DISABILITY
BENEFITS REFORM ACT OF 1984

The SPEAKER pro tempore. Pursu-
ant to House Resolution 466, and rule
XXIII, the Chair declares the House
in the Committee of the Whole House
on the State of the Union for the con-
sideration of the bill, H.R. 3755.

IN THE COMMITTEE OF THE WHOLE

Accordingly the House resolved
itself into the Committee of the
Whole House on the State of the
Union for the consideration of the bill
(H.R. 3755) tc amend title II of the
Social Security Act to provide for
reform in the disability determination
process, with Mr. WisE in the chair.

The Clerk read the title of the bill.

The CHAIRMAN. Pursuant to the
rule, the first reading of the bill is dis-
pensed with.

Under the rule, the gentleman from
Illinois (Mr. RoOsSTENKOWSKI) will be
recognized for 30 minutes and Lhe gen-
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tleman from New York (Mr. ConanrLr)
will be recognized for 30 minutes.

The Chair recognizes the gentieman
from Illinois (Mr. ROSTENKOWSKI).

Mr. ROSTENKOWSEI. Mr. Cheir-
man, I yield myself snch time as I may
consume.

Mr. Chairman, I rise today to
present for the House's consideration
H.R. 3755, the Social Security Disabil-
ity Benefits Reform Act of 1984. My
remarks will be brief, as many Mem-
bers wish to speak in support of this
badly needed legislation. I would only
say that this legislation is critical to
the continued functioning of the social
security disability insurance program.
The massive number of beneficiaries
who have lost their benefits over the
last 3 years even though they are truly
disabled and unable to work, has led to
a national outcry for reform. Gover-
nors of many States are refusing to ad-
minister this program; Federal courts
in every circuit have ruled the admin-
istration’s current standards cruel, in-
equitable, and contrary to law. This
chaotic situation must be brought to
an end, and this bill is the only way to
restore order to this program.

H.R. 3755 has been forged over fhe
last 18 months under the leadership
and close guidance of Jaxz PIckLE,
chairman of the Social Security Sub-
committee. Chairman Pickre will dis-
cuss the bill in detail, and I want to
thank him now for the hard work he
and his subcommittee have done in de-
veloping this legislation.

I would also like to point ocut that
the gentileman from Massachusetts

(Mr. SuanroN) has worked very hard’

in behalf of this legislation and has
been a persistent campaigner for it.

Mr. Chairman, this bill is fair, res-
sonable and even-handed. It does not
release SSA from the obligation to
review beneficiaries—it simply estab-
lishes clear, fair standards under
which that review must take place.
This legislation is desperately needed,
and has widespread support across the
country from disabled citizens and
their State governments. I urge its ap-
proval,

Mr. CONABLE, Mr. Chairman, I
yield myself such time &8s I may con-
sume,

(Mr. CONABLE asked and was given
permission to revise and extend his re-
marks.)

Mr. CONABLE. Mr. Cheairman, I
support H.R. 3755, the Social Security
Disability Benefits Reform Act of
1884, which is the result of bipartisan
efforts by members of the Social Secu-
rity Subcommittee.

It was a difficult bill to eraft. It has
imperfections. I believe it is generally
responsive to the problems which sur-
faced after Public Law 26-265 was en-
acted in 1980 during the Carter admin-
istration.

In order to explain this bill and why
it comes up at this time, I think it
would be a good idea to put it in his-
torical context.
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In October 1872 Corngress enacted
title VI of the Social Security Act,
the supplemental security income pro-
gram, converting to Federzl rolls those
aged, blind and disabled recipients of
State administered payments which
were based on need.

The conversion became effective in
January 1974, and among other
things, State reciplents were grand-
fathered into the Federal program.
Specifically, this guaranteed that
those disabled and blind recipients of
State aid would be redetermined under
State criteria, not under the more
stringent reguirements of the social
security disabflity insurance program
(title I¥), which would apbply to new
applicants.

Late in 1873—responding to concerns
that States were loading their disabil-
ity rolls with general assistance recipi-
ents who failed to meet the State dis-
ability criteria in 1972—Congress en-

-acted rellback legislation requiring the

Social Security Administration to re-

evaluate, under Federal criteria, those

recipients who were first paid disabil-

iltsy?beneﬁt.s by the State after June 30,
2.

In other words, at that point, we
were vic to some extent by
State manipulation of the law which
resulted in the inclusion of some un-
qualified beneficiaries under our Fed-
eral system.

The impact of the rollback legisla-
tion and of the many new applications
under title XVI combined to generate
overwhelming workloads for the State
agencies which administer the disabil-
ity determination process.

As & result, the Social Security Ad-
ministration fell far behind in regular-
ly scheduled investigations of those al-
ready on the disability rolls.

Further, the new SSI program exert-
ed a subtle but real pressure to pay
benefits to needy applicants. Since the
standards for title VI were the same
standards used for title II, title II was
affected equally.

In 1980, the General Accounting
Office reported that as manyas 1in 5
beneficiaries of title II were ineligible
under a strict interpretation of the
Federal disability criteria. This was
not entirely surprising.

It confirmed earlier administration
studies. Periodic investigations of con-
tinuing disability cases were deemed
essential to the integrity of the pro-
gram and it was estimated that these
continuing disability investigations, or
CDI's, would save $2 billion annually,
for the then endangered disability in-
surance trust funds.

As a result, Public Law 98-265, the
disability insurance amendments of
1980, was enacted during the Carter
administration.
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The new law required, among other
things, that SSA review disability
cases, excluding the permanently dis-
abled, at least once every 3 years.
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The gentleman from Texas (Mr
Prckre) was instrumental in develop.
ing this provision.

The intent of the legislation wps
meritorious, especially in light of the .
GAO report, but the results were not
what the drafters intended. Not only
were ineligible beneficiaries terminat.
ed, but some eligible beneficiaries were
taken from the rolls, as well. Many, es-
pecially those with mental impair- *
ments, suffered duress and the eco-
gomic hardship of interrupted bene.-

ts.

Both Congress and the administra-
tion have taken remedisal steps. Late in
1982 we approved Public Law 97-455, -
which, on an interim basis, provided
for the continuation of benefits during
an appesal of an adverse decision. And
on June 7, 1983, Secretary Heckler,
our former colleague, responded with
initiatives designed to alleviate the sit-
usation, especially the reviews of those
with mental impairments.

H.R. 3755 represents the next step.
It makes permanent the provision to
pay benefits during an appeal, pending
the decision of an administrative law
judge as to the continuance of a dis-
ability. The bill also establishes clearly
a national medical improvement stand-
ard and places the burden of proof on
the Secretary.

Is it true reform? Well, I certainly
will acknowledge that it represents
some backing off from our previous
view that there were a great many
people on the disability rolls who did
not belong there. It does establish
standards which, of course, will put
additional pressure on the Social Secu-
rity Administration, to which we al-
ready have assigned major additional
tasks like SSI and black lung. Without
giving the agency additional personnel
to administer these programs, clearly
we are going to see social security
overburdened again and we are going
to see a growth in the number of
people on the disability rolls at addi-
tional cost to the taxpayer and addi-
tional pressure on the social security
budget.

I think it is inevitable that we are
going to have some degree of swinging
back and forth of this pendulum.

I must say, Mr. Chairman, we are a
long ways from final reform, end
much more work is going to have to be
done. We are going to have to be vigl-
lant, and insure that a lot of unquali-
fied people are not going onto the
rolls. That clearly is not only disad-
vantageous to the taxpayers but to the
other beneficiaries who have a valid
claim under the law.

Such reforms as federalizing the
system may lie ahead for us. I must
say that many conservatives who [a-
vored the State administration of this
program have come to the conclusion
that federalizing it will be more likely
to produce uniformity of decisionmak-
ing and greater equity for both tax-
payers and claimants.
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Other reforms might include elimi-
aating the appeals council and its
review practice or creating some kind
of a disability or social security eourt,
or establishing medical improvement

standards beyond those that are in-

yolved in this particular bill.

The administration, which initially
worked with the subcommittee to de-
velop the medical improvement stand-
ard that Mr. PickLE has in his bill,
now opposes it. I understand some of
their concerns. For example, this
standard would leave on the rolls some
yho would not qualify as new appli-
sants.

1 am persuaded, however, that those
yho have come to rely on monthly
senefits over the years of benign pro-
sam neglect do at least deserve due
srocess. Further, I see no other
srompt resolution of the chaos created
v disparate district and circuit court
jecisions regarding medical improve-
nent.

You see, similar cases come up in dif-
‘erent courts and get different treat-
aent. And thus we have a chaotic situ-
ition as to & national standard.

1 encourage the administration to
ome full circle, to take another look
4 this bill and work with our col-
gagues in the other body to perfect
nose administrative features which,
n the Social Security Administration’'s
udgment, willi be difficult to impie-
aent. Frankly, there are going to be
roblems with this bill, and we should
ot only provide continuing review of
fte functioning of this program, but
'e should encourage the administra-
lon, if it does not like the way this bill
gpresses reform, to go to the Senate
nd fry to develop something better so
iat we will have an appropriate ad-
linistration of the program. That
‘ould be far preferable, I believe,

mply to opposing this bill.

it is appropriate for the administra-
on {0 work with Congress to resolve
10s¢ problems. The executive branch,
i reirospect, implemented the reviews
! ways which were painfully slow to
‘vognize and to respond to the prob-
‘ms which surfaced with respect to

'me clearly disabled people.

I wish T eould assure you this would

* the last chapter in the story. The

ory is not fiction. I expect we will

3l with it again when the issue of

5L comes up, because the diverse es-

mates prepared by the Congressiorial
tdget Office and the Social Security
dministration in some instances re-
ct speculation only on the impact of

‘e changes we are enacting.

For instance, the Social Security Ad-

Histration says over § years this will

5t $3.4 billion. CBO says it will cost

2 billion. That is a rather wide

Nge,

The bill requires the Social Security

‘ministration to conduct studies, to

Port to Congress on several jssues,

th as the consideration of subjective

i1 i the disability evaluation proc-

% Which eventually must be debated.
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For the present, I feel that H.R.
3755 is a reasonable response to the
problems identified in the disability
determination process. It is not the
final answer. I will support the Social
Security Disability Benefits Reform
Act of 1984 when the time comes for 2
:fte, and I urge my colleagues to do so

s0.

The CHAIRMAN, The gentleman
from New York (Mr. Cownasig) has
consumed 11 minutes.

Mr. ROSTENKOWSKI. Mr. Chair-
man, I yield 4 minutes to the gentle-
man from Texas (Mr. PIcLE).

(Mr. PICKLE asked and was given
permission to revise and extend his re-
marks.)

Mr. PICKLE. Mr. Chairman, I thank
the gentleman for yielding me this
time, and I ask unanimous consent to
revise and extend my remarks.

I rise today in support of H.R. 3755
because our social security disability
program is in a state of total chaos.

Twenty States are administering this
national program under Federal court
order.

Nine other States have dropped out
on their own.

In the past 3 years nearly half a mil-
lion disabled beneficiaries have been
notified that their benefits will end.
Far too often this notice has been sent
in error, and corrected only at the
beneficiary’s expense.

I could speak today of horror story
after horror story, but I will not be-
cause I am sure that every Member
has heard the desperate pleas from
disabled constituents back home.

Let me assure the Members that we
who serve on the Social Security Sub-
committee have heard those pleas
from the disabled, and from the Gov-
ernors, and from those who must ad-
minister this program in the States.
And for over a year now we have care-
fully drafted legislation to bring order
to the growing chaos.

We have listened to every concerned
party, and have produced legislation
supported by Members on both sides
of the aisle. Legislation supported by
our States. Legislation in keeping with
Federal court guidelines. And legisla-
ticn which is supported by every dis-
ability group I know of. ;

This bill does not attempt to liberal-
ize the disability program. It does re-
store order and humanity to the dis-
ability review process. It does so by re-
quiring four key changes: PFirst, a
medical improvement standard for ter-
minations; second, a face-to-face evi-
dentiary hearing at the initial review
level, third, the payment of benefits
through appeal, that is, {o the ALJ
level; and fourth, the application of
uniform procedural standards for dis-
ability determinations.

On each desk, on both sides, there is
a printed ocutline of this bill showing
section by section in essence what it
does, and I invite the Members to get a
copy so that they be more familiar
with the bill.

H 1959

These are reasonable and responsi-
ble changes. Arrived at while working
in cooperation with the administra-
tion. As a result when the Committee
on Ways and Means first reported this
bill last fall it did so without opposi-
tion from the administration.

This spring, during the budget proc-
ess, the administration suddenly an-
nounced that it could not support any
disability legislation. )

First, they argued that the bill was
too expensive,

There is 8 cost to this legislation.
CBO estimates approximately $350
million per year in the first 3 years.
But, this is a worthwhile expenditure,
and it does not endanger the social se-
curity trust funds. The Office of the
Actuary has determined that the fund
will remain in actuarial balance.

I remind the Members that there
will be a terrible cost if we do not pass
this bill. The money we save will be
money from the pockets of people on
our disability rolls today; people in
every State and territory who have
been declared totally disabled and
whose conditions have not improved.
This is the cost I urge you to keep in
mind as you vote on this bill.

Second, we were told that the ad-
ministration's internal reforms offered
last June would solve the problem. If
this were true, we would npt be facing
a crisis today. For over 3 years this
problem has only grown worse. Con-
gress must provide leadership, not
wait for bureaucratic action.

Finally, just last Saturday, the ad-
ministration leaked word to the press
of a possible 18-month moratorium on
any further disability terminaticns.
This proposal confirms, beyond a
doubt, that the reforms offered by the
administration in the past are not
working. If they were, such a lengthy
suspension of these reviews would be
uncalled for.

The proposed moratorium also belies
the administration’s budgetary objec-
tions. If it is too expensive to keep a
few more people on the rolls, it must
surely be even more expensive to keep
everybody on the rolls.

But most importantly, a moratorium
solves nothing. it only makes the proh-
lem worse.

It allows those who should be termi-
nated to go on drawing benefits while
leaving the truly disabled in a state of
continued uncertainty.

Finally, we must question the
wisdom of letting the administration
choose whether or not to enforce our
laws. If the Secretary can suspend one
provision of the law todzy, why not
some other provision tomorrow? Why
not just suspend the whole disability
program?

Congress must not endorse this
move toward lawlessness. The dis-
abled, like all Americans, have a right
to the prompt adjudication of their
claims in accordance with the law.

In conclusion let me say azgain, that
in response to the growing crisis our
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subcommittee has worked on this leg-
islation for over a year. We have
worked openly with every interested
party in an effort to craft the best pos-
sible bill. We have achieved broad sup-
pori and have overcome every substan-
tive objeciion. The time for study has
oassed. Now we must act. Legislation
now is only answer to this problem.

0 1300

Mye. PEREINS. Mr. Chairman, will
the gentleman vield?

Mr. PICELE. I yield to the gentle-
man {rom Kentucky,

(3r, PERKINS asked and was given
permiszion to revise and extend his re-
marks.)

Mr., PERKINS. I thank the gentle-
man for yielding.

Mr. Chairman, first let me compli-
ment the distinguished gentleman
from Texas for bringing the bill to the
floor. All of us know it is a tremendous
improvement, but in the case of many
severely disabled persons, medical im-
provement, although clearly demon-
strated, may ot bring that person to
the point that he can engage in any
gainful activity. Yet, the legislative
eguidelines in this bill would seem to
provide places for cutting such an indi-
viduga! off the rolls.

I would like to ask the gentleman if
he could clarify that for me.

The CHAIRMAN. The time of the
gentieman from Texas (Mr. PICHLE)
has expired,

Mr. ROSTENKOWSKI, Mr. Chair-
man, I vield 1 minute to the gentle-
man from Kentucky (Mr. PEREKINS).

Mr. PERKINS. I wold just like to

ask the gentleman from Texas if the,

chairman of the subcommittee could
be more specific with respect to the
intent of the term “medical improve-
ment"”; if that would cut the individual
off when he was unable to work.

I yield to the gentleman from Texas
for his response.

Mr, PICKLE. No. We are simply
trying to say there ocught to be a
standard determined whether the man
or woman is able fo work. We are
saying in effect that if there has not
been  medical improvement, you
cannot terminate thatl individual from
the rolls,

Now, there are provisions in there
that if there has been medical ad-
vances in medical therapy or medical
science, or if the original finding of

isability was in error, or if it was by
iraud, then that person could be re-
moved.

In essence. we are trying to say for
the first time there is a medical stand-
ard. and "you cannot remove that
person unless it can be shown that
there has not been medical improve-
ment.

Mr, PERKINS. Mr. Chairman, 1 ap-
preciste the time given me by the dis-
tinguistbed chairman of the Social Se-
curity Subcommittee, the gentleman
from Texas (Mr. PicxiE). I appreciate
even more his efforts to redress the
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mistake made by Congress initially in
the broad authority given to review
social security disability cases in the
passage of ELR. 3236 in 1980.

As we know, that process of review
was seized upon by the present admin-
istration to throw off of the rolls hun-
dreds of thousands of disabled persons
since 1981.

Much of this activity, I believe, has
been generated by the public beliet
that there are many undeserving per-
sons receiving disability benefits, This
public perception, in my judgment,
has come about by the national debate
surrounding the Federal budget and
by kighly publicized incidences of indi-
viduals receiving benefils to which
they were not entitled. In the process
of reducing the cost of the disability
benefits program, we have made & lot
of families suffer.

Since 1881, 160.000 of the disabled
that were notified they were being ter-
minated have been restored to benefits
in the legal review process, either by
hearings before administrative law
judges or by appeals {o the courts. At
least 120,000 are yet to be processed
and 190,000 have been removed. Of
the 180,000 that have been removed.
we have no way of knowing how many
were unjustly removed,.

Throughout the many years thau I
have been in Congress, I have periodi-
cally visited every community in my
district and have talked to thousands
of people and visited thousands of
families. It has been my experience
that disabied persons, almost without
exception, who can find and who can
perform work are most anxious to do
50,

What I feel we have accomplished in
our efforts to reform the disability
benefits program is to place insur-
mountable burdens upon the disabled
in establishing benefits and to main-
tain those rights.

Maybe I fear this more intensely
than some of my colleagues because [
do represent a large rural and mining
area. Because of the Isolation of most
of the communities in counties that 1
am privileged io represent, health,
medical, and nutrition services have
been inadequate or nonexistent for
decadss. This means that household,
farm, and mining injuries often resuit
in aggravated and lifelong disabilities.
Just as this isolation has made prompt
treatment and rehabilitation difficult,
it makes establishing a claim more dif-
ficult. For this reason, I believe that
the people in rural areas such as I rep-
resent are more harshly treated by the
administrative procedures required to
establish and maintain rights to bene-
fits.

Let me cite to you a few of the cases
from my area which involve disability
benefit recipients who were notified
since 1981 that they were being termi-
nated:

One man has rheumatic heart dis-
ease, involving both the aortic and
mitral valves. Both of these valves
have been surgically replaced. His
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heart rhythm continues to be that of
atrial fibrillation. He has been denied
education training because there is no
emuployment potential for such a total-
ly disabled person. He is now in the
hospital, having suffered another
heart attack in February.

This man suffered a disabling heart
attack in 1977, followed thereafter by
open heart surgery. He is physically
unabie {0 complete a simple stress test
lasting 10 minutes.

A number of doctors know this man
to be progressively becoming more dis-
abled because of a lung disease. This
cancer patient reguires constant su-
pervision and medical attention. He
lacks the strength and mobility to seck
any type of employment.

This woman’s disability is based
upon a multitude of disabling disor-
ders: respiratory, nervous condition,
severe arthritic changes, and inner ear
difficulty which causes freguent ver-
tigo.

This man suffered severe physical ir-
remedial injuries, making it impossible
for him to work in his trade as a
plumber. The Social Security Adminis-
tration has acknowledged that he is
physically unable to pursue his plumb-
ing work or any other career. Because
he is only 33 years old, however, his
benefits have been terminated.

This man suffered a spinal injury in
18%2, totally disabling him. His condi-
tion has remsained the same since he
first became entitled to benefits.

This man suffers a multiple disc dis-
ease of the spine and has almost no
use of his right hand; is unable fo
stand for more than an hour at a time.

Doctors have concluded that this
man Is permanently-and totally dis-
abled because of numerous medical
problems, the most significant being
emphysema, cronic peptic ulcer, coal
workers' pneumoconiosis chronic ob-
structive pulmonary disease, and
chronic bilateral otitis media.

This 46-year-old man has chronic
low back pain, peptic ulcer, arterio-
sclerotic heart disease, degenerative
disk disease, lumbosacral joint cervical
syndrome.

Yes, I commend my colleague, the
gentleman from Texas (Mr, PIicxir)
and the committee for their efforts to
redress some of the injuries occasione_ﬂ
by the harsh administration of this
program, but 1 do not believe that it
goes far enough in making it possible
for the disabled to secure their right-
ful benefits. It excludes from remedial
treatment that large group of persons
who have suffered the most during
the last 3 years. This caused me to voie
against the rule precluding amend-
ments, for I had hoped to broaden the
scope of the bill, to provide a remedy
for all of those who had been caught
in the administration’s dragnet. The
measure before us is limited to those
reviews issued after December 31,
1984. This will be of absolutely no
benefit to thousands of deserving indi-
viduals who have been unjustly re-
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moved from the rolls—many of them,
even though having been restored,
nave suffered greatly.

My amendment would have made
¢he provisions of this bill which
remedy the abuses in the disability
ceview system applicable to all cases
decided during this administration.
unfortunately, under the ruie, my
amendment cannet be offered. It is yet
possible that the Senate will perfect
this measure by making ils provisions
applicable to all those who have been
agerieved.

The text of my amendment had I
seen able to offer it follows:

-~ AMENDMENT TO H.R. 3755, AS REPORTED
OFFERED BY MR. PERKINS

On page 20, lines 14 and 15, strike out
“which are issued after December 31, 19847
apd insert in lieu thereof the following:
which are issued on or after January 1,
1951, Any determination that an individual
is not under a disability which was made by
2 State agency (or the Secretary of Health
and Human Services) under or in accord-
anee with title II or XVI of the Social Secu-
rity Act on or after January 1, 1981, and
before the date of the enactment of this Act
chall be redetermined by such State agency
tor the Secretary) as soon as possible after
the date of the enactment of this Act, ap-
nlying section 221(d)(2) vf the Social Secu-
rity Act as amended by this section.

The CHAIRMAN. The time of the
gentleman from Kentucky (Mr. PEr-
#1ns) has expired.

Mr. ROSTENKOWSKI. Mr. Chair-
man, I yield 3 minutes to the gentle-
man from Massachusetts (Mr. SHan-
NOND.

Mr. SHANNON. I thank the gentle-
nan for yielding me this time.

Mr. Chairman, by approving this
Al we can go a long way toward put-
ing an end to the abuse and the indig-
ity that is now being inflicted on dis-
thled Americans across this country.

It has been 3 years since we first
'#gan hearing of the tragic and de-
tructive results of the reviews of the
isabled, 3 years in which half a mil-
on disabled Americans have had
heir lives seriously disrupted.

The bill we are considering today is
Tgently needed for hundreds of thou-
“nds of disabled workers like Damien
vanof, who was terminated from the
olls even though he suffers from epi-
";Dtlc seizures, which make it impossi-
i€ for Bim to work and for Judy Fit-
Ty, whu lost her benefits even
longh dumage to her spine leaves her
1 excruciating pain much of the time.
hese two people were among the first
isabled workers to be wrongly termi-
dted from the rolls. They found out
sthand how flawed the standards of
focedures now being used by SSA
‘€. and they committed themselves to
OTKing to fix a good system that had
ne awry.

It has been through the courage and
“Isistence of people like them and
her disabled people in Massachu-
‘its and across the country, that

€mbers of Congress on both sides of

'€ aisle have come to know just how
‘Structive and unfair the implemen-
tion of these reviews has heen,
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The desperate and urgent call for re-
forms is now supporied by every dis-
ability organizaticn across the coun-
try, by iabor and elderly organizations,
by the Governors, and by key Mem-
bers of Congress.

The legisiation before us today is
the result of months of work by the
Social Security Subcommiitee and the
Ways and Means Committee under
the leadership of Chairman PickLE
and Chairman ROSTENKOWSKI. It is a
carefully crafted compromise bili
which received strong bipartisan sup-
port in the committee.

I regret to say that there are some
people who remain opposed to these
reforms.

After 3 years of human tragedies,
the time to act has come.

This crisis will not be solved by pos-
turing.

it will not be solved by plaving poli-
tics with the lives of the disabled.

It will not be =solved by calling for
more studies.

It will not be solved by starting and
halting and starting again morator-
iums on the reviews of the disabled
almost at random.

It will not be solved by trying to
reduce the deficit by throwing dis-
abled workers out into the streets.

This crisis will end only after we
have aclted to correct and to clarify
the standards and procedures used by
the Sccial Security Administration in
determining ability to werk.

The disabled workers who have
come from Massachusetts for this
floor debate are committed to a fair
and just disability program. I share
that commitment, and I urge all of my
colleagues to support this vital legisla-
tion.

This is not just a political responsi-
bility we have, it is a moral responsi-
bility to the disabled pecple of this
country.

Mr. ROSTENECOWSKI. Mr. Chair-
man, I yield 5 minutes to the gentle-
man from Florida (Mr. PEPPER).

Mr. PEPPER. Mr: Chairman, I be-
lieve the sad story of what the Gov-
ernment of the Uniied States, under
the direction of this administration,
has done fo the disabled people of this
country covered by the disability pro-
gram since mid-1980, is the cruelest,
most sordid story in the history of our
country. 4

In about mid-1980, the Congress, in
an honest desire to get off the rolls of
the disabled those who were not de-
serving of being there, authorized an
examination of those rolls every 3
years. The administration immediately
took advantage of that authority of
Congress, They determined not only
to carry out the suggestion of Con-
gress that they see who might be prop-
erly removed, they determined to
purge the rolls of the disabled of this
couniry.

As a matter of fact, they arbitrarily,
before there had been any physical ex-
aminations of these disabled people,
they resolved that they were going to

H 1961

get rid of about 30 percent of the
people that were on the rolls.

Mr, Chairman, who were those
people that were on the rolls? They
were people put there by disability
commissions or committees of the sev-
eral States of this country. They were
not usurpers; they were not transgres-
sors; they were there by the law of the
several States from which they came.
They had been adindicated by a com-
petent tribunal of a State as being dis-
abled and unable to do any meaning-
ful work for a least a year from the
date they were allowed te become &
part of those on the disabled program.
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So what did the adminisiration do?
They proceeded in many cases without
any examination, going entirely on
paper facts or paper evidence. They
began to disgorge the rolls of the dis-
abled of this country until, at the
present time, they have taken off
470,000 people. Those are not figures;
those are human beings.

In many instances those people had
no ability to work, no capacity to earn,

‘no adequate income to sustain them-

selves, and in desperation many of
them have taken their own lives.

Finally, we know that from the
country there came z remonstrance
that we could not ignore, and Congress
then began to take & hand in this
matter. I want to pay great tribute
and commendation to the distin-
guished gentleman from Texas, Mr.
PickLE, for taking the lead in this
matter and determining that these
people are going to have some kind of
fair protection against that kind of
cruel treatment on the part of the
CGovernment of their country.

Now, Mr. Chairman, not only have
470,000 been taken off of the rolls, but
they have so worded the regulations in
respect to new entry to those rolls
that there has been & very sad de-
crease in the number of people becom-
ing eligible for this program.

For example, in 1880 there were
883,00C people who were awarded eligi-
bility for this program. They get, inci-
dentally, an average of a little over
£400 2 month if the are found to be
eligible for this service. That was in
1980, 883,000. But under the stringen-
cy of these regulations promulgated
by the same Government institutions
that kicked 470,000 off of the rolis,
they have reduced the rolls from
883,000 in 1560 to 680,000 in 1983.

Mr. PICKELE. Mr. Chairman, will the
gentleman yield?

Mr. PEPPER. I yield to.the gentle-
man from Texas.

Mr. PICKLE. I thank the gentleman
for yielding.

Mr. Chairman, I appreciate the gen-
tleman’s reference to me and gur sub-
committee, but I want to say that no
man in America has shown greater
care or concern for the elderly or for
the disabled than the gentleman in
the well. His help and his concern
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about this legislation has been invalu-
able to us and we thank the gentle-

man.

Mr, PEPPER. I am very grateful to
my distihguished friend, the gentle-
man from Texas.

The CHAIRMAN. The time of the
gentleman from Florida (Mr. PEPPER)
has expired.

Mr. PICKLE. Mr. Chairman, I yield
1 additional minute to the gentleman
from Florida.

Mr. PEPPER. I thank the gentle-
man for yielding me this additional
time.

S0, my colleagues, this bill that is
before the House now provides some
additional protection. These people
cannot be kicked off of the rolls until
an administrative law judge has heard
their case and determined upon the
evidence whether they are entitled to
stay on there or not.

Not only that, my friends, but I
want to say one other thing. We have
had hearings before our Committee on
Aging where we were told by two ad-
ministrative law judges ihat if a judge
in his record showed that he had re-
versed at least half of the cases that
were appealed to him, they began to
circulate the rumor around, “Well,
you know, we have too many of these
judges., We do not need all these
judges that we have. We can save
money by getting rid of some of these
judges.” Nothing these two judges said
was anything more than an attempt te
intimidate those judges, because two-
thirds of the cases that were appealed
were reversed by the judges.

So I ask my colleagues to support
this legislation and help these helpless
people.

Mr. VENTO. Mr. Chairman, will the
gentleman yield?

Mr. PEPPER. I yield to the gentle-
man from Minnesota.

(Mr. VENTO asked and was given
permission to revise and extend his re-
marks.)

Mr. VENTO. Mr. Chairman, it has
now been about 2 years since we
learned of the serious problems sur-
rounding the Reagan administration’s
continuing disability reviews being
conducted on behalf of the Social Se-
curity Administration. We are all too
familiar with the terrible stories of lit-
erally thousands of physically and
mentally impaired individuals who
had their disability benefits summari-
1y cut off, In their zeal to cut Govern-
ment spending, the Reagan adminis-
tration apparently threw common-
sense out the window in 1981. The
social security disability insurance pro-
gram today, as a2 consequence, is in
complete chaos as numerous States
have sued the Social Security Adminis-
tration over its disability review guide-
lines or have acted on their own initia-
tive to impose moratoriums on further
disability reviews until fair and legal
guidelines are adopted. In March 1983,
I introduced H.R. 5684 in the 8Tth
Congress because it was apparent that
the Reagan administration was not
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going to follow a commonsense ap-
proach. Many of the provisions in the
legislation before us today are similar.
It is unfortunate that the Congress
did not react more timely but rather
thought mistakenly that the Reagan
administration would respond to the
courts and the overwhelming senti-
ment of the Congress. The administra-
tion has at every turn frustrated or-
derly resolution of the disability
review process and that persisis today
with their opposition to this measure
H.R. 3755. In my own State of Minne-
sota, it took a Federal court order
from Judge Earl Larson to reinstate
the disability benefits of some 14,000
mentally impaired persons who had
their benefits cut off. Federal judges
in other jurisdictions have taken simi-
lar actions in an effort to convinece the
administration to come to its senses
and to obey the law.

I ask Secretary Heckler now and
those in and out of the current admin-
istration who are responsible for this
bureaucrzatic nightmare; would it not
have been easier and would it not have
been right for you to have admitted
that these problems existed and to
have worked with Members of this
House who have been working for
years to solve these problems? Instead,
the administration demonstrated faint
agceptance of the problems which
were apparent and later announced
that it would not support any legisla-
tion to restore order and fairness to
the disability review process. Mr.
Speaker, I commend Mr. PICKLE and
Mr. SuanwoN for their leadership in
writing this legislation and for insur-
ing that it reached the House today. I
am pleased to be a cosponsor of this
measure. I am sure that they will
agree with me when I say that the
time to pass H.R. 3755 is long overdue.

Mr. CORRADA., Mr. Chairman, will
the gentleman yield?

Mr. PEPPER. I yield to the gentle-
man from Puerto Rico.

(Mr. CORRADA asked and was
given permission to revise and extend
his remarks.)

Mr. CORRADA. Mr. Chairman, the
Social Security Disability Benefits
Reform Act of 1984 (H.R. 3755), makes
important and necessary changes in
the Social Security disability program.

The most important change included
in this bill is the establishment of &
specific statutory standard to be fol-
lowed by the agencies when reviewing
social security disability cases.

According to this new standard,
benefits could only be terminated
when the beneficiary has experienced
medical- improvement in his or her
condition of such nature as to make
him or her able to perform substantial
gainful activity.

If this standard is properly imple-
mented, only those who are really able
to work will be terminated from the
disability rolls. I am concerned about
the large amount of disability pension

benefits which are terminated in an |

unfair manner. These large number of

March 27, 198}

reviews are bringing great worries an¢
uncertainty to social security benefig|.
aries. !

Another important change is the
provision for a face-to-face evidentiary
hearing at the initial determination
level.

This will provide the beneficiaries
with the opportunity to state their
cases personally before an agency offi-
cer. Under current iaw, beneficiaries
are only given the opportunity to a
face-to-face hearing when they come
before an administrative law judge
This happens after the beneficiaries
have received two prior decisions
against them at the initial and recon-
sideration level, This bill also includes
a secticnn which makes permanent a
temporary protection previously en-
acted by Congress ailowing beneficl.
aries whose benefifs had been ceased
to elect to continue receiving benefits
until an administrative law judge ren-
ders a decision on their case. This pro-
vision is of great importance since it
will eliminate the hardships suffered
by thousands of beneficiaries whose
benefits have been wrengly terminat-
ed.

On behalf of my fellow American
citizens residing in Puerto Rico, I urge
all my colleagues to support H.R. 3755
and to vote for it.

Mr. CONABLE. Mr. Chairman, [
now yield 2 minutes to the gentleman
from Ohio (Mr. Grapison), a valued
member of the committee.

Mr. GRADISON. I thank the gentle-
man for yielding this time to me.

Mr. Chairman, I support H.R. 375
and I compliment my subcommittee
chairman, the gentleman from Texas,
for his perseverance in getting 2
reform measure to the floor. :

H.R. 3755 makes necessary reforms
in the administration of the social se-
curity disability program. Many of
these reforms were initiated adminis-
tratively by the Secretary of Health
and Human Services in June 1983 and
molded into statutory form by the
Social Security Subcommittee last
summer. I am hopeful these initiatives
will make significant strides toward
reestablishing the integrity of the dis
ability program and ending benefici
ary trauma,

Perhaps most importantly, the bill
attempts to establish a uniform guide:
line for determining when & persons
disability status should be continued.
In particular, a person could only bé
terminated from the rolls if medical
improvement is found.

However, it is not completely clear
how the medical improvement stand-
ard will be implemented. The report
language reads that if the person has
improved enough to do their old job
then they could be terminated from
the rolls. But despite extensive consid-
eration by the subcommittee, the st_st'
utory language is vague. The resulting
ambiguity between report and statu-
tory language could allow either con-
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or persons who can do their old jobs.
1f people capable of working at their
1d jobs are allowed to collect benefits,
nen Congress will have taken disabil-
ty policy for a full pendulum swing:
wom the lax standards of the 1970's,
o harsh administration begun with
ne 1980 disability amendments, and
ack again to the standards that are
oo lax. The only fair place for the
endulum to rest is in the middle,
here only those who deserve to re-
sive beneiits, and all those deserving,
o receive benefits.
This bill may be our last chance to
¢hieve uniform standards of disabil-
-y determination throughout the
tate-Federal system of disability ad-
adication. If it fails to create fair and
onsistent guidelines, then our next
tep might need to be to federalize the
dministration of the program.
Mr. CONABLE., Mr. Chairman, I
ow yield 2 minutes to the distin-
uwished gentleman from Massachu-
atts (Mr. CONTE).
(Mr. CONTE asked and was given
ermission to revise and extend his re-
1arks.)
Mr. CONTE. I thank the gentleman
r yielding this time to me.
Mr. Chairman, as one of the original
ssponsors of H.R. 3755, I rise in
ronz support of this legislation. I
lso want to thank some of the leaders
1 bringing this bill to the floor: the
sutleman from Texas (Mr. PICKLE),
1e gentleman from Massachusetts
r. SHANNON), the gentleman from
ew York (Mr, ConaBLE), the gentle-
an from Ohio (Mr. Grapiscon), and
12 members of the Ways and Means
ommittee for their efforts in bring-
ig this bill to the floor today.
We face a crisis in the social security
sability program. Since the so-called
ntinuing disability reviews began in
larch 1981, 470,000 recipients have
ad their benefits terminated. By De-
‘mber of last year, 160,006 of those
:neficiaries had been restored to the
ills on appeal, and 120,000 appeals
‘¢ still pending,
On top of that, Federal district and
reuit courts have ordered the Social
:curity Administration to reopen ad-
Tse decisions in over 100,000 cases.
wenty-six States have stopped fol-
wing Federal disability regulations
¢/ order of their Governors or Federal
urts, and many States are refusing
lerminate the benefits of any dis-
ulity recipient. It is ridiculous to
glie—as some have—tnat further re-
'ms are nct necessary.
The issue in this program is one of
dance: How do we in Congress bal-
ice the competing needs of taxpay-
5. who do not want their money
'mg to people who are not disabled,
th the sick in our Nation. those who
nnot speak for themselves? We took
{ Important first step in December of
32, by enacting temporary reform
Zislation.
Today, that “balance” is missing.
nat we need now is a voice of reason
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to get it back. H.R. 3755 is thiat voice
of reason. We have already heard the
provisions of that bill, and there is no
need to repeat them, but I can safely
say that it addresses the problems cre-
ated by Federal court concerns over
lack of a medical improvement stand-
ard, and the State concerns on termi-
nations of benefits prior to a face-to-
face appeal.

This bill, most importantly, answers
the concerns of disability recipients.
The commitiee bill gives them some
help; but more importantly, it gives
them some hope. It is time now for the
entire House to work together toward
the important goal of fairness in the
disability program. It would not be an
easy task, for nothing worth winning
is easjly gained. But H.R. 3755 re-
sponds to the needs of the disabled.
What greater task than that? What
nobler challenge for which to work?

Mr. CONABLE. Mr. Chairman, I
now yield I minute to the gentleman
from Ohio (Mr. REGULA).
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Mr. REGULA. Mr. Chairman, I
thank the gentleman for yielding me
this time.

Mr. Chairman, today, I rise in sup-
port of H.R. 3755, the social security
disability amendments, and I would
like to encourage my colleagues to do
the same.

Over the last 2% years there have
been many problems which have
plagued the social security disability
insurance (SSDI) program and its re-
cipients.

In 1879, the General Accounting
Office (GAO), & nonpartisan agency,
conducted an investigation which they
believed showed 20 percent of those
persons receiving social security dis-
ability insurance were not “{ruely’ dis-
abled and, therefore, under the stat-
utes, not actually eligible for those
benefits.

In response fto the GAQO report
which stated the SSDI program was
being misused, Cougress enacted the
Social Security Disability Amend-
ments of 1980. One major provision of
these amendments mandated that the
Social Security Administration (SSA),
beginning in 1§81, review the status of
everyone on the social sccurivy disabil-
ity rolls who was not classificd as per-
manently disabled.

These amendments, passed under
the previous administration, caused
unjust and inhumane finaneizl, emo-
tional, and physical hardships which
can never be amended. Beccuse the
casework was so overwhelming, major
errors of termination were made,

WNationally, through December 1983:
Approximately 475,000 people have
been notified that they could lose
their benefits; 159,000 of Lhem lost
their benefits after exhausting ap-
peals; 160,000 were restored on appeal;
150,000 are still pending: and in the
State of Ohio alone we had, ss of De-
cember 1982, 120.260 workers on the
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disability insurance rolls—4.6 percent
of national cases.

During fiscal year 1983 the CDR
rate in Ohio was 10,477 continuances
and 7,894 cessations; roughly 43 per-
cent of the decisions. For the first 3
months of fiscal year 1984—October 1,
1683 through January 27, 1984—there
were 968 continuances under the CDR
and 127 cessations under CDR—for ap-
proximately 11.6 percent.

Even though a number of these erro-
neous terminations have been over-
turned, the corrections were not easy
to come by—the national average proc-
essing time of the initial application
for reconsideration during February
1984 was 38.1 days. On top of that
delay, the workload for the already
overburdened appellate courts was fur-
ther increased. The average national
processing timme for ALJ hearings in
fiscal year 1983 was 184 days. Some of
those terminated recipients had to
wait as long as a year before they were
able to receive a hearing before an ad-
ministrative law judge (ALJ).

During the interim, many of these
people lost their homes and cars and
suffered a serious , deterioration in
their health due to stress and the ioss
of their medicare insurance coverage.

The level of reinstatement rein-
forced the realization of the necessity
to reexamine the disability review
process and make immediate changes
where and when they were needed.

The current administration took
many good steps to accomplish this
task. In May 1982, the SSA undertock
administrative reforms to ameliorate
the CDR process and respond to con-
gressional and State criticism. SSA ex-
panded the definition of “permanently
disabled” which resulted in 125,000
more persons being exempted from
the 3-year CDR process, bringing the
total of those exempted to more than
800.000 or 27 percent of the SSDI roll.

In October 1982, SSA initiated face-
to-face interviews at the start of every
review which, it is estimated, exempt-
ed an additional 3 to 5 percent of the
cases from further action.

On June 7, 1983, Secretary Heckler
announced a series to further reform
of this review process. It was estimated
that these reforms would resull in an
additional 200,000 recipients—during
the next 2 years—being exempted per-
manently from having their eligibility
guestioned. Those individuals included
those aged 55 and over—reduced from
age 59—with muscular, lung or circula-
tory disorders, and the mentzally
handicapped—IQ 70 or lower—who
suifer from at least one other disabil-
ity.

The Secretary also eliminated the
computer profile used to determine
who will be first in the continuing dis-
ability investigation. Instead of proc-
essing a CDR on s categoricai basis
such as age or the amount of benefit
received, the CDR would be conducted
on & random sampling to eliminaie
any bias which may have occurred.
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With these and other steps this ad-
ministration took to correct bias and
the inhumane reviewing of disability
cases, we were well on our way to cre-
ating a good sysiem for the disabled of
our country.

However, this was not enough. Many
of the problems which are, at the
moment, inherent in thiz program,
must be alleviated with legislation and
not administratively. For that reason,
I, along with many of my colleagues
on both sides of the aisle, became an
original cosponsor of H.R. 3755.

This legislation, which enjoys bi-
partisan cosponsorship, will insure

that the disabled will receive a fair .

and adequate review process. It insures
that they will not be rejected from the
social security disability rolls because
they have many “minor” disabilities
which in and of themselves are not
classified as an eligible disability. Now,
these disabilities will be taken as a
total. A realistic view of the person
will be used to determine his or her
eligibility, Other areas which this bill
addresses are pain, medical improve-
ment, face-to-face hearings, benefits
on appeal, uniform standards, and
nonacquiescence.

I am pleased we have finally been
able to bring this legislation to the
floor for action. It has been delayed
too long and I hope ail my colleagues
will vote in favor of H.R. 3755.

Mr. PICKLE. Mr. Chairman, I yield
2 minutes to the gentleman from Cali-
fornia (Mr. RoveaL), chairman of the
Select Committee on Aging.

Mr. ROYBAL. Mr. Chairman, I rise
in support of H.R. 37585, the Social Se-
curity Disability Amendments of 1984.
These reforms establish fair and more
equitable guidelines for determining
whether a person should continue to
receive disability benefits. I commend
the two gentlemen from Texas, Mr.
Picxkie and Mr. ArcueEr, for shaping
legislation which is acceptable to
almost all who have been concerned
with this issue. The gentlemsn from
Massachussetts, Mr. SgiwwNon, the
gentieman from Tennessee, Mr. Forb,
and other Members of the Ways and
Means Committee are also to be com-
plimented for their efforts.

During the last year almost every
member of the Select Committee on
Aging participated in at least one of
our seven disability hearings. These
hearings concentrated on how the
Federal courts and the States have
reacted to the stringent policies forced
on State disability agencies by the
Federal Government. Last October 20,
I inserted into the REecorp the first
comprehensive list of the effects of
these court orders and State actions.
Since that time, the rebellion among
the States and the tone of court orders
have grown sironger, as hundreds of
thousands continue to suffer unjustly.

Over the last 2 years there have
been a series of administrative and leg-
islative changes. All of them have
proven to be inadequate. It is clear
that the only way to reestablish some
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national uniformity in the disability
process is to enact legislation which es-
tablishes a fair process which will be
upheld by the courts and supported by
the Governors. This legislation before
us mandates such a review process,

Although I preferred the bill as
originally conceived by Chairman
PrickirE, and would have added other
strengthening amendments, I recom-
mend H.R. 3755 to my colleagues as an
adequate response to most of the
major concerns expressed in our hear-
ings. I am pleased that 23 of the 60 co-
sponsors of the bill are members of
the Aging Committee.

I also commend the Nation's Gover-
nors and courts for acting courageous-
ly and correctly to halt further re-
views pending national reforms. The
strong actions of the States and courts
should impress upon the other body
the need to enact each of the major
provisions of the House bill, Failure to
do so will not produce the measure of
fairness required by the courts and ad-
vocated by the National Governors’
Association. Therefore, I urge the pas-
sage of this bill and urge zlso that our
conferees insist on all of the House
provisions

Althecugh I support these disability
reforms, I wish we were doing more. I
am disappointed that the reapplica-
tion and reinstatement rights of all
previously terminated beneficiaries
are not betier protected. Although the
bill does protect beneficiaries during
future reviews, it does little to redress
the past injustices which have been
well documented by the media and
congressional hearings. In addition,

‘the moratorium on reviews should in-

clude those with physical impair-
ments.

We have alsc missed an opportunity
to give the Secretary of HHS more ad-
ministrative flexibility to carry out the
reviews than currently exists under
the automatic 3-year review reguire-
ment. We should also delete the sepa-
rate, more severe definition of disabil-
ity established for disabled widcw(er)s.
To encourage return to paid employ-
ment, we should provide betier voca-
tional rehabilitation and eliminate the
work disincentives which keep some
disabled persons on the disability rolls.
In addition, there are stronger ways to
assure the independence of adminis-
trative law judges than are contained
in this legislation.

I also have three comments to direct
to those who are concerned with the
alleged costs of this bill. First, even
with these amendments, the review
process will have reduced benefit pay-
ments by approximately $2.12 billion
by the end of fiscal year 1985. This is
almost 10 times the $218 million in
benefit savings projected when the
Congress created the review process in
1980. Second, nothing can be more
costly than the current chaotic situa-
tion in which a growing number of
States are refusing to conduct any re-
views while the courts are ordering &
reopening of previous decisions. Third,
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the original baseline assumptions
upon which the social security acty.
aries made their cost projections were
predicated on the unrealistic assump-
tion that there will be additional re.
ductions in the total number of dis
ability beneficiaries. In fact, in last
year's trustee’'s report, the actuaries
project there will be fewer people re.
ceiving disability benefits in the year
2000 than there were in 1980 despite
the growth in the U.S. population. It
is unfortunate that the policy choices
of last spring’s financing amendments
and of the current disability provisions
are predicated on the assumption that
simply maintaining current benefici-
ary levels shows up as an increase in
benefit costs.

Mr. Chairman, I conclude these re-
marks with & summary of the status of
the disability review process among
the States. Currently, 33 States have
either court-ordered or self-imposed
moratoria on further terminations or
have otherwise significantly altered
the determination process.

Seventeen Governors or other State
officials have imposed a moratorium
on terminations pending congressional
action. In addition, two State legislia-
tures are in the process of legislating 2
moratorium on the terminations and
two others have implemented their
own revised guidelines for assessing
cardiovascular diseases.

In the last 4 months there have been
three major Federal court orders -
which require the Social Security Ad-
ministration to reopen previous decl
sions and to make a new finding based
on a medical improvement standard.
In Colorade, the Trujillo against
Heckler order is retroactive to Decem-
ber 1980. In North Carolina, the Hyalt
against Heckler order is retroactive to
March 1981. In nine Western States.
the Lopez against Heckler order is ret-
roactive to 1981, Nationwide, the
courts have ordered SSA to use &
medical improvement standard and to
retroactively reinstate benefits to over
100,000 beneficiaries pending review
under this standard. The administra-
tive costs for implementing these
court orders exceeds $100 million, and
since the courts require retroactive re- .
instatement of the former benefici
aries, any marginal benefit savings will
be more than offset by the adminisia-
tive costs of the initial termination
and reinstatement actions,

Currently, there are a.pproximate.l?
43,000 disability cases pending in dis

‘trict court, and the backlog is growing

at the rate of 2,000 2 month. To c%at&
the administration has yet to win #
single decision which affirms thel
policy of failing to use a medical 1M
provement standard.

Mr. PICKLE. Mr. Chairman, I yield
1 minute to the gentleman from Cal-
fornia (Mr. STARK).

(Mr. STARK asked and was giver
permission to revise and extend his ré-
marks.)
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Mr. STARK. Mr, Chairman, I take
this oppertunity to congratulate the
chairman of the subcommittee for an
sxcellent bill.

Mr. Chairman, like the knock at the
door in the middle of the night, the
continuing disability investigation
¢ystem has struck fear in the hearts of
millions of truly vulnerable Ameri-
cans. H.R. 3755 seeks to end this reign
of terror and instead bring sense and
sensitivity back into the system. The
reforms contained in this bill will end
the quest for blood money and yet still
weed out those who would seek to
cheat the system.

Equally important, I would urge my
colleagues to support H.R. 3755 so
that severely disabled SSI recipients,
despite their impairments, will be able
to work under the special benefits pro-

am.
gTTl:le special benefits program, known
as section 1619 benefits, expired De-
cember 31, 1983. While the administra-
tion has continued the program for 1
year under its demonstration authori-
tv, this is obvicusly not an adequate
solution. This bill will extend the pro-
gram through June 30, 1986. In this
way new, severely impaired SSI recipi-
ents will be able to seek employment
snd those on the program will not
have to live in fear of being reinstitu-
tionalized or forced to stay at home
because they cannot afford their
sttendant care without assistance.

To use the words of one guadraple-
gic who testified before the Public As-
sistance Subcommittee, “For God's
sake, let us keep working. I don't be-
lieve that, on our own, we can elimi-
nate a $200 billion deficit, but I do be-
lieve that by allowing us to support
ourselves, we can help in our own
way.”

Mr. CONABLE. Mr. Chairman, I
now yield 2 minutes to the gentleman
from Arkansas (Mr. HAMMERSCHMIDT).

(Mr, HAMMERSCHMIDT asked
and was given permission to revise and
extend his remarks.)

Mr, HAMMERSCHMIDT, Mr.
Chairman, I rise in support of H.R.
3755, the Social Security Disability
Benefits Reform Act.

Massive administrative confusion
and personal tragedy have resulted
from the implementation of the 1880
Amendments o the Social Security
Act Which were signed into law by
President Carter. Since March 1983,
When the continuing disability reviews
began, 470,000 beneficiaries have been
lerminated. By December 1983,
160,000 were restored on appeal,
120,000 appeals were still pending.
Moreover, the Federal courts have or-
dered the Social Security Administra-
tion (SSA) to reopen the adverse deci-
sions in over 100,000 cases.

It would be difficult to imagine any
Member who has not heard from
dozens of constituents who have been
dropped from the rolls with only cur-
Sory reviews and despite the fact that
they had not experienced any im-
Provement in their hezlth. For many,
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the loss of disability insurance bene-
fits resulted in mortgage defaults,
bankruptcies, and other serious finan-
cial hardships. The loss of medicare
caused many people’s health to fur-
ther deteriorate. In response to these
hardships, emergency legislation was
passed at the close of the 97th Con-
gress which (among other things) con-
tinued financial and medical benefits
through the administrative law judge
decision. This temporary solution was
designed to give Congress time to pass
comprehensive legislation. On Decem-
ber 7, this emergency provision ex-
pired. Comprehensive reform should
not be further delayed.

The seriousness of the problems
with the disability program is clearly
evidenced by the fact that 30 States
have actually stopped following Feder-
al guidelines by order of their Gover-
nors or Federal courts. Although the
administration in late January notified
eight Governors that they had 2 weeks
to resume full processing of reviews,
none of them has done so. Currently
there are approximately 43,000 social
security disability cases pending in
Federal district court, with the back-
log growing at a rate of 2,000 a month.
At this rate, the court system alone
will spend over $200 million by 1988
just to hear these cases. Although I re-
spect the administration’s efforts to
improve the program, I cannot accept
its conclusion that, “administrative
and legislative reforms already accom-
plished make further reforms unneces-
sary.”

The administration's major opposi-
tion to H.R. 3755 is its requirement
that SSA return to its previous use of
a medical improvement standard. This
provision accounts for two-thirds of
the bill's § year projected cost of up to
$6 billion.

As I see it, these cost estimates are
excessive for three reasons. First, the
Congressional Budget Office estimates
the cost of H.R. 3755 to be $1.5 billion
for the first 5 years. Second, SSA's $8
billion figure assumes that Federal
courts would order retroactive use of a
medical improvement standard only if
the legislation passes. However, at
least 16 States are currently under a
court ordered medical improvement
standard which applies to previous de-
cisions. Even without the bill, the ad-
ministration has failed to win a single
court case on the medical improve-
ment standard. Third, SSA’s $6 billion
figure assumes that the Governors will
rescind their moratoria and begin
processing cases under the current
rules. The evidence to date does not
suppert that conclusion. Many Gover-
nors have indicated that they will
simply turn the entire administrative
funiction back to the Federal Govern-
ment rather than resume processing
uinder current rules. This is likely to
increase Federal administrative costs
by over $100 million per year.

It is Congress responsibility to
return fairness and uniformity to this
vital Federal program. I believe the
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termination of benefits to long-term
disabled people, many of whom are el-
derly and veterans, who were properly
adjudicated under the medical im-
provement standard put into -the law
in 19617, is a violation of due process. I
hope we can pass this bill with over-
whelming numbers, assuring swift and
earnest consideration in the Senate.

Mr. CONABLE. Mr. Chairman, I
yield 1 minute to the gentleman from
Nebraska (Mr. Daus).

Mr. DAUR. Mr. Chairman, I rise
today in strong support of H.R. 3755,
the Social Security Disability Benefits
Reform Act. I am pleased to see the
House actii:z on legislation to reform
the disability determination process
and the disabilily reviews. I am aware
of the hardships the disability review
program” has caused some of my con-
stituents and since coming to Con-
gress, I have continued to work to re-
solve these concerns. I believe the leg-
islation before us today is an impor-
tant step in dealing with what has now
become a confusing and unworkable
program.

The social security disability insur-
arce pregram was established over 25
years ago Lo provide benefits for work-
ers and dependents unable to work
due to a disabling condition.

The absence of an adequate review
process in the seventies however
prompted Congress in 1980 to enact
disability amendments which mandat-
ed that the Social Security Adminis-
tration review all nonpermanently dis-
abled beneficiaries once every 3 years,
beginning no later than 1982. It was
President Carter and HEW Secretary
Joseph Califano who asked for the
weeding out of those who were abus-
ing the system so that benefits for
those truly deserving could be protect-
ed.

This abuse was emphasized in a
report published by GAO in 1981
which indicated that as many as
584,000 individuals or about 20 percent
of all workers receiving disability
benefits did not meet the eligibility re-
quirements. Incorrect payments were
estimated at $2 billion annually, A
later report estimated that 30 percent
were not entitled to benefits costing as
much as $4 billion a year in benefits to
people who were not disabled.

In light of these alarming statistics
the review process began in March
1981. A number of criticisms immedi-
ately surfaced because of incorrect re-
movals from the disability rolls and
the removal of some even though their
medical condition had not improved
during the course of their eligibility
for disability benefits.

In 1982 I joined Congressman
PrckiE in support of H.R. 6181 to ad-
dress the problems of the disability
system. This legislation would Rave
strengthened the reconsideration proc-
ess and provided more uniformity in
the decisionmaking at all levels of ad-
judication.
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In December of the same year, I
again joined my distingnished col-
league in support of interim amend-
ments to provide a continuation of dis-
ability benefits through the appeals
process. This legislation allowed per-
sons terminated before October 18983
to choose to continue to receive bene-
fits while they appealed. Benefits were
paid until the final hearing. However,
if the case was decided adversely, the
recipient was required to repay the
benefits he or she had received. While
this was only a temporary exiension,
many believed it should have been per-
manent considering that the average
length of time between filing an
appeal and the ALJ decision is 180
days. This is a long period of time
without benefits for the majority of
beneficiaries whose appeal is success-
ful.

I continued my support for this pro-
vision when the House extended it
until December 7, 1983. Unfortunate-
ly, this provision has since expired and
without further legisiation the last
payment date will be May 3, 1984.

All of us have heard from State offi-
cials administering this program, ex-
pressing the seriousness of the prob-
lems associated with the disability pro-
gram. A major problem is that various
States are administering the program
differently either due to State initiat-
ed action or as a result of a court deci-
sion.

H.R. 3755, legislation that has re-
ceived strong bipartisan support, is a
comprehensive bill addressing a
number of concerns with the adminis-
tration of the disability program.

I want to commend Representative
PickLE and the members of his com-
mittee for their sensitivity and hard
work on this issue.

One of the key components of H.R.
3755 is the imposition of a medical im-
provement standard which would be
the criterion used to determine wheth-
er benefits could be denied. Without
some type of medical improvement
standard, the patchwork of laws that
now exists with 24 States and 3 terri-
tories following various circuit court
and State initiated actions will contin-
ue to make the program unwieldy.

There are a number of other impor-
tant measures in H.R..3755 that are
desperately needed including extend-
ing permanently the authority to con-
tinue payment of benefits during the
appeals process, requiring face to face
evidentiary hearings at the initial deci-
sion level and providing a delay on re-
views of all mental impairment disabil-
ities.

I am well aware of the necessary
provisions included in H.R. 3755. I also
recognize the concerns my colleague
Congressman ARCHER has expressed
on this bill including the bill's total
cost and the additional administration
burdens that may be placed on the
Social Security Administration. I hope
all of my colleagues will keep these
concerns in mind.
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The disability program is an impor-
tant one. We must eliminate the abuse
from the system in order to insure
benefits to the truly disabled. Yet,
equally important, we must insure
that those who are truly disabled do
not undergo undue hardship to elimi-
nate the abuse. These do not have to
be conflicting goais.

I urge the immediate passage and
implementation of H.R. 3755.

The CHAIRMAN. The Chair wishes
to announce that the gentleman from
New York (Mr. ConaBrLE) has 11 min-
utes remaining, and the gentleman
from Illincis (Mr. ROSTENKOWSKI) has
11 minutes remaining.

Mr. ROSTENKOWSKI. Mr. Chair-
man, I yield 1 minute to the gentle-
men from Georgia (Mr. JENKINS).

(Mr. JENKINS asked and was given
permission to revise and extend his re-
marks.)

Mr. JENKINS. Mr. Chairman, I rise
in strong support of this disability bill.
All across this country, cries for relief
have been heard from disabled people
who have lost their benefits, even
though they cannot work and have no
way of living without those benefits.
These pécple are not shirkers, they
are not cheats or deadbeats looking
for an easy public handout. These
people have paid into social security
all their working lives and all they ask
is the protection they have worked
and paid for. H.R. 3755 gives them this
protection in a fair and sensible way.

Mr. Chairman, we cannot leave this
Congress holding our heads up if we
fail to enact this legislation. We must

send out a clear message: We will not

tolerate arrogant administrative ac-
tions that destroy the lives of count-
less disabled people simply in order to
save dollars. This administration
wants to stop this bill by announcing a
lengthy moratorium. Such a move will
only leave disabled citizens vulnerable
to the arbitrary and capricious whims
of those who wish to cut costs by fore-
ing the disabled to choose between
starvation and suicide when their
benefits are cut off. This is unaccept-
able—we must pass this bill, the
Senate must act, and the President
must sign it into lJaw. We can do no
less for these least fortunate of our
citizens.

Mr. ROSTENKOWSKI. Mr. Chair-
man, I yield 1 minute to the gentle-
man from New York (Mr. DOwNEY).

(Mr. DOWNEY of New York asked
and was given permission to revise and
extend his remarks.)

Mr. DOWNEY of New York. Mr.
Chairman, if there is further evidence
that this administration is out of
touch with reality, it is their contin-
ued opposition te this bill, Those of us
who have been watching this debate
have not heard one Member of Con-
gress come before this body and say
this is not & vital and necessary piece
of legislation. And it is. Anyone who
has dealt with this program, from
local officials to State officials to na-
tional officials, knows that the way
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this program has been administereqd
over the last 2' years is a crime, and
it needs to be changed.
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This system is broken. This bill wij
help correct it. It is long overdue. Any
Member of Congress who has sat in
his or her office and listened to the
people who have come before us who
are disabled knows that this legisla-
tion is long overdue,

I congratulate the gentleman from
Texas (Mr. PickLE) and the chairman
of the Ways and Means Commitiee for
giving us the opportunity to vote on
this.

Mr. Chairman, I wish to state my
strong support for the Social Security
Disability Reform Act, HR. 3755. We
often hear that, “If it ain't broke,
don't fix it.” Well, Mr. Chairman, that
is just the problem: The social security
disability system is broken. And the
administration and those opposed to
this legislation refuse to acknowledge
the fact. But to the administrators at
the State and local level, to Gover-
nors, administrative law judges, and
Federal distriet court judges, the evi-
dence is plain. The system is not work-
ing the way Congress intended.

An administrative law judge from
Evansvilie, Ind., referred to “the over-
zealous reaction and meat-ax ap-
proach of social security officials to
the well-intentioned and well-advised
mandate of Congress to review the dis-
ability rolls.”

A few months ago, Judge Jack Wein-
stein, chief judge of the Southern Dis-
trict of New York, wrote in his deci-
sion in favor of those who had been
wrongfully terminated:

This case raises difficult issues respecting
protection of the rights of claimants by the
bureaucracy charged with dispensing social
security disability and supplemental secu-
rity income benefits. Couris assume that
professionals such as doctors, lawyers, and
managers responsible for important govern-
ment institutions will enforce the law with
scrupulous impartiality and concern for the
rights of their clients—here those claiming
disability. That vresumption of legality has
been rebutted by evidence of denial of Lhe
rights of disabled persons acquiesced in DY
the professionals charged with assisting
them. The result was particularly tragic in
the instant case because of its devastating
effect on thousands of mentally il persons
whose very disability prevented them from
effectively confronting the system.

Faced with this situation, what can
we Members of Congress do? We cal
wait, I suppose, for the officials
charged with administering this pro-
gram to figure cut that something 18
wrong. But we have been waiting for
several years, and still nothing is done.
This weekend, we heard rumors of an
impending change of policy at the
Social Security Administration.
Rumors are not encugh. What we call
do—what we must do—is act to force 2
more humane, compassionate, and
rational process on the administrators
of this program.
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Of all the changes proposed by H.R.
the medical improvement stand-
1,‘“;3 the most critical. There is much
- to show that there has been
, standard used in terminating cases
g the past 3% years. According to the
a1 Security Administration’s own
.es, about 35 percent of the people
s~wed from 1978 to 1982 were ter-
ted although there was no im-
jpovement in their medical condition
om the time when they were.first
=4 on disability. As New York
gate Attorney General Robert
{rams has testified, without a clear
mgrovement in the medical condition
£ the beneficiary, which would allow
ijm or her to return to work, there
wauld not be a termination.
The Social Securily Administration
ged such & standard until 1976, When
#w regulations were issued in 1980,
fe Social Security Administration in-
wopreted them in such a way to put
he burden of proof of continued dis-
wility on the beneficiary. For those
mder review, they had to prove once
gain that they were disabled. A medi-
dl improvement standard would mean
hat there would be an objective meas-
gement that would remove the
wirden of proof from the beneficiary.
BR. 3755 would also change the
wlicy with regard to multiple impair-
gents. Presently, if a person suffers
fom more than one disability, each
lisability is evaluated on its own, in
wilation from the others. The review
rocess does not take into account the
wmulative effect of the impairments.
“his “Alice in Wonderland” process, in
thich the whole is much less than the
nm of its parts, has resulted in many
everely disabled people being re-
woved from the rolls.
Now, you may say these are all ad-
yunistrative problems. We do not need
faw to fix them. I wish that were
fie. We have waited a long time for
he administrators to even admit that
hie problem exists. Those terminated
nfairly from the disability rolls have
iad to wait far too long.
I cannot help but return to Judge
Veinstein's ruling. It is precisely those
#ople who, because of their disabil-
185, are least able to deal with this
njust system who have lost the pro-
tclion of a fairly administered law.
e in this House must restore fairness
nd humanity to a social security
Yslem run amok.
Mr. ROSTENXKOWSKI. Mr. Chair-
an, I yield 1 minute to the gentle-
an from California (Mr. MaTSUI),
Mr. MATSUL Mr. Chairman, I
‘ould like to first of all commend the
tntleman from Texas (Mr. PICELE)
O the great job that he has done on
Eliing this legisiation through and, of
furse, the full committee chairman,
he gentleman from Iilinois (Mr. Ros-
"NKowskr) and the gentleman from
‘€W York (Mr. ConasLE) for their un-
‘Tstanding and humaneness in
‘aking sure that this legislation now
Asreached the floor of the House.
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I would also like to reiterate the
comments made by my colleague on
the Ways and Means Committee, the
gentleman from New York (Mr.
DownEgy), that the reason that we are
here today is because, in my opinion,
the very strident interpretation of the
Reagan administration of the Disabil-
ity Act Amendments of 1980. We have
seen hundreds of thousands of citizens
throughout the United States lose
their disability payments and be in a
position where they are unable to
afford to live and care for themselves
while their cases are going under
appeal.

This legislation will take some small
step to make sure that while the
appeal is going on, these people will be
in a position to at least receive their
benefits, and second, there will have to
be a showing of some improvements
before the benefits may be cut.

1 urge support of this bill.

Mr. CONABLE. Mr. Chairman, I
vield 3 minutes to the gentleman from
New Jersey (Mr. SMITH).

(Mr. SMITH of New Jersey asked
and was given permission to revise and
extend his remarks.)

Mr. SMITH of New Jersey. Mr.
Chairman, I thank the gentleman for
yielding time to me.

I rise today in strong support of the
legislation before us, the Social Secu-
rity Disability Benefits Reform Act of
1984,

I would like to take this opportunity
to commend Chairman PickLE for his
leadership in crafting this bill and
bringing it to the floor today. I am
proud to be an original cospensor of
this legislation. )

Mr. Chairman, as & direct result of
the 1980 Carter disability insurance
amendments, the Social Security Ad-
ministration initiated an aggressive
program of reviewing those on the
social security disability rolls.

Within a very short period of time,
however, Members of Congress
became aware of the many problems,
the horror stories, and the sheer
misery imposed on disabled Americans
caused by mandated continuing dis-
ability investigations (CDI's).

Mr. Chairman, I have been deeply
troubled by the slipshod and often cal-
lous manner in which truly disabled
persons have been mistakenly—some
would say deliberately—cut off from
their disability benefits. In my New
Jersey district, my caseworkers and I
have handled well over 500 disability
terminations. Time and time again we
have found the review process to be
less than fair, thorough, or compas-
sionate.

I am happy to say that our interces-
sion has helped to facilitate the rever-
sal of many of those who were termi-
nated, but such intervention by their
Congressman should have not been
necessary.

I often feel that for every person ex-
pundged from the disability rolls who
calls me, there must be several who do
not. Their reasons are many. Perhaps
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they believe any appeal would be
futile and the appeals process not only
appears intimidating, drawn out, and
frightful; it is.

Mr. Chairman, between October
1982 and June 1923, SSA made deci-
sions on 365,000 people on the disabil-
ity rolls. Of that number, 278,000 or 76
percent have been left untouched or
returned to the rolls after a lengthy
appeals process.

Significantly, of the 116,000 people
who opted to go through the review
process after initial termination, an
unbelievably high 70,000 people, or 60
percent, had their benefits restored.
But let me remind my colleagues that
these restorations occurred only after a
very trying, traumatic, lengthy proc-
ess.
I would point out to my colleagues
that approximately 50 percent of
those terminated do not initiate a re-
consideration. There are no hard facts
or data on what becomes of these
people. One finding by the GAO indi-
cates that in the cases of 100 people
terminated only 7 were able to obtain
full-time jobs.

It seems to be that it is not too diffi-
cult to understand why so few appar-
ently do not find jobs. Most, I would
suggest, are just too sick or fragile. To
some employers such an employee
might be regarded as a potential liabil-
ity—too much of a risk. I would ask
my colleagues, how many employers in
your district do you know who would
hire a person who has just been ex-
cised from the disability rolls?

‘With these experiences in mind, Mr.
Chairman, I committed myself over 2
years ago to the reform of the CDI
process. In the 97th Congress I co-
sponsored one of the earliest efforts to
adjust the CDI program and thus miti-
gate some of the misery imposed upon
disabled Americans. My colleagues
may recall that at the very end of the
97th Congress, we did adopt provisions
of this legislation—Public Law 97-
455—which extended benefit pay-
ments to those in the review process,
and also slowed down the rate of the
CDI's.

I would remind my colleagues that
efforts to reform CDI's have been
truly bipartisan. Similarly, there is
more than enough blame to go around
as to who caused the problem. As a
matter of fact, last November I ap-
peared before the Rules Commitiee to
request that my amendment to H.R.
4170 be made in order. The language
of that amendment actually went
beyond the provisions of H.R. 3755
and would have imposed a moratorium
on all—I repeat all—continuing disabil-
ity reviews. Unfortunately, my amend-
ment was defeated 8 to 5 by the Rules
Committee with all four Republicans
voting for it and all but one Member
from the other side of the aisle voting
against it.

Following that action in the Rules
Committee, Mr. Chairman, I redrafted
the amendment and in November of
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1983, I iutroduced legislation, H.R.
4563, the Disability Beneficiaries Pro-
tection Act. Simply put, HR. 4563
would place a nationwide moratorium
on all disability review proceedings
until the entire program could be
clarified, standardized, and adequatels
refurbished insuring humane and just
treatment for disabled Americans
across the Nation. At that time, H.R.
3755 was part of the ail-inclusive tax
package and I was concerned that that
legislation, H.R. 4170, would move too
slowly, inadequately answering the
urgent call for help from the thou-
sands of disabled Americans anxiously
awaiting legislative reform.

The bill I introduced has since
gained several cosponsors and fur-
thered the disability reform eifort,
perhaps aciing as a catalyst for the
separation and advancement of H.R.
3755. I am encouraged by the fact that
the revisions my bill anticipated are
incorporated in H.R. 3755, and as an
original consponsor of this legislation,
I am pleased that the bill's most im-
portant provisions have been left un-
amended through the legisiative proc-
ess—the provisions of H.R. 3755 to:

First, continue benefit payments
through the review of an administra-
tive law judge;

Second, to require the SSA to ciearly
demonstrate medical improvement
before terminating an individual:

Third, to establish face-to-face meet-
ing at the reconsideration level;

Fourth, to permit consideration of
‘the impact of multiple impairments;

Fifth, to place a ternporary morato-

rium cn all reviews of persons disabied.

by mental impairments;

Sixth, to reguire SSA to publish rel-
ative CDI rulings and incorporate
comments Dbefore initiating final
changes; and

Seventh, to require SSA to adhere to
or appeal Federal court of appeals rul-
ings.

All are all very important changss
which are crucial to restoring fairness
in the disability pregram.

Mr. Chairman, there is no question
that in the past months the disability
program has even further regressed
and is in a present state of anarchy
and turmoil. At least 21 States have
refused either in whole or in pari to
administer the disability review proe-
ess in the manner prescribed by the
Department of Heajth and Human
Services.

In at least 25 States, Federzl courts
have struck down the social security
guidelines, the resvit of whirh has
been an erosion of public faith and
confidence in the entire prorram. in
my own Stite of New Jersey, the
DDD—Division of Disability Determi-
nations—has terminated its adherence
to social security regulaticns for two
legal reasons: First, a moratorium pre-
scribed by Governor Eean; and
second, a direct order issued by the
Third Federal District Court of Ap-
peals.
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While I am pleased that these enti-
ties have acted to protect disabled resi-
dents in New Jersey, I know that they
should not have been necessary, and I
fear for those disabled Americans who
do not reside in g State which has
been shielded by either a court order,
2 moratorium issued by its Governor,
or by both. Mr. Chairman, in its
present form the CDI process has
proven to be discriminatory, contradic-
tory, careless, and arbitrary, in desper-
ate need of reform.

Mr. Chairman, H.R. 3755 and tHe
CDI program have been the obiect of
study by several congressional commit-
tees including the Aging Committee,
on which I sit. The bill has received bi-
partisan support, and many National,
State, and local disability protection
organizations, as weil as the NGA,
have all endorsed H.R. 3755. This bill
provides a comprehensive, long-term
approach to the disability review pro-
gram.

Mr. Chairman, as you know, the
overall purpose of the bill is, first, to
clarify statutory guidelines for the de-
termination precess to insure that no
beneficiary loses eiligibility for benefits
as a result of careless or arbitrary deci-
sionmaking by the Federal Govern-
ment. Second, the hill is intended to
provide a more humane and under-
standable application and appeal proc-
ess for disability applicants and
beneficiaries appesling termination of
their benefits. Finally, the bill seeks to
standardize the Social Security Ad-
ministration’s poliecymaking proce-
dures through the notice and com-
ment procedures of the Administrative
Procedures Act, and to make those
procedures conform with the standard
practices of Federal law, through
acquiescence in Federal Court of Ap-
peals rulings.

H.R. 3755 is 2 good bill. It is not a
panaces, but no proposal everis. Itisa
reasonable effort. I strongly urge adop-
tion of this legislation.

Mr. ROSTENKOWSKI. Mr. Chair-
man, I yield 1 minute to the gentle-
woman from Ohio (Ms. Oaxar).

(Ms. OAEKAR asked and was given
permission to revise and extend her re-
marks.)

Ms. OAEAR. Mr, Chairman, I want
to commend Chairman KosTENKOWS®Y
and Chairman Picxig for their sunerb
work on this bill.

Mr. Chairman, I think it is an indiza-
tion of the callous disregard that the
administration has for the disabled
and those in need, and in many in-
stances the elderiy, when they oppose
this legislation that has been worked
on by both sides of the aisie in terms
of the committee.

1 want to just cite one classic exam-
ple. I know some people are afraid toi
talk zbout examples of pecple who
have been discriminated agzinst by
the adminisiration; but I Lhad a ecall re-
cently some months ago from an indi-
vidual who told me he was going to
commit suicide, because while the ad-
ministrative law judge had ruled in
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favor of this man’s disability clairg;
the administration decided to appes],

I called the Social Security Adminig.
tration, I said, “Why, on what bag;
did you decide to appeal?” 5

And they indicated to me semething
they will not admit today, that it was
based on the quota of that law judge

Mr. Chairman, that is why the ag.
ministrative law judges have filed sujt
against the administration.

Therefore, I rise in support of HR,
3755, the Social Security Disability
Benefits Reform Act of 1984, because
Congress needs to act immediately tg
regain the American people’s confi
dence in the disability program. Sines
1980, an accelerated review process of
disability cases has caused total chaos
within States which must process the
cases and severe anxiety and financial
loss for the families that must remain
in limbo for a final decision to be ren-
dered. I am certain that most Mem-
bers in this Chamber can list the
horror stories of constituents who .
never lived through the final decision
stage. 2

States that felt overburdened with
the process and uncommitted to the
policy have taken the disability pro-
gram into their own hands, imposing -
moratoriums and slowdowns. My own
State of Ohio imposed & 150-day mora-
torium on social security disabiliti -
review cases last year. The Governot
vowed that he would continue in this
way until Congress or the administra-
tion took steps to coordinate the dis-

ability review process.

For the disability program to meet .
the expectations of its framers and the -
people who are to be protected by it.
some unity must be incorporated
through legislation seiting guidelines.
H.R., 3755 will protect individuals on
the rolls who are disabled from being
terminated by mandating a $-monih
moratorium on reviews of the mental-
Iy impaired, making permanent cash -
benefits awards through completion of |
the ALJ appeal, requiring face-to-faceé
interviews at the State DDS, and nar- -
rowing the criteria for terminating 2
disability benefit. :

Quite frankly, we should not have (0 .
legislate changes to the system. How-
ever, our hands have been tied by af
administration unwilling to comprd-
mise. In my opinion, Congressmanl o
PicELE'z bill accomplishes some 5i&°
nificant goals. Unity will return to the
social security disability system. 1 €%
courage every Member in this body (&

. vote in support of H.R. 3755 and end

the mistreatment to our most vulner
able citizens. Thank you. T
Mr. ROSTENKOWSKI. Mr. Chair
man, I vield 1 minute to the gentle ©
man frem Arkansas (Mr. AxTHONY) i
(Mr. ANTHONY asked and W28
given permission to revise and extend
his remarks.) ¢
Mr. ANTHONY. Mr. Chairman, !
vield to my ecolleague, the gentlemail =
from Arkansas (Mr. ALEXANDER). J
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- Mr. ALEXANDER. Mr. Chairman, I
ihank the gentleman for yielding.

Mr. Chairman, I rise in strong sup-
port for the Social Security Disability
penefits Reform Act of 1984 (H.R.
2755). In my district, the confusion
and disruption the Social Security Ad-
ministration has caused disabled per-
sons has reached a crisis level. Since
1981, the disability caseload of my
three district offices has tripled. The
arbitrary denial of benefits to persons
who otherwise qualified for them has
unieashed havoc in the lives of thou-
<ands of Americans who should have
neen able to expect fair and compas-
cionate treatment from their Govern-
ment.

This is a perfect example of this ad-
ministration’s going too far with its
meat ax approach to the management
of social programs.

Mr. Chairman, I daresay there is not
a Member of the House of Representa-
tives who has not been inundated by
inguiries from his district about social
security disability benefits. There is
not a one of us who has not heard
norror stories about the abrupt termi-
pnation of benefits by the Social Secu-
rity Administration under this admin-
istration's interpretation of exisiting
law—an interpretation which, in every
sense of the word, has been unduly
strict.

One man, the father of a child with
cerebral palsy, had recently undergone
heart bypass surgery and was receiv-
ing 14 different medications; his dis-
ability benefits were cut off by the
Secial Security Administration in the
middle of this misfortune. His entire
community—aided, I am proud to say,
by my own district staff—went to work
to make sure that he had groceries.
_Another man—the recipient of bene-
fits since 1975, was cut off under the
aew administration guidelines in 1981,
Although he suffered from both heart
damage and liver cancer, it was not
until June of 1983 that we were able to
kelp him restore his eligibility. That
he survived in the meantime was
something of a miracle.

Another of my constituents was not
0 lucky, Suffering from cancer, he
¥as summarily cut off from benefits in
1982 under the new guidelines. Al-
though we immediately began to assist
aim through the complicated and con-
fl!ﬂmg_appea.ls process, he died in the
Peantlme-—without benefits. In 1984,
¢ years later, his case is still “pending”
_Jiilr?re the Social Security Administra-

In many cases of this sort—cases of
seloved and helpless grandparents and
’f hard-pressed fathers and mothers
‘Ul responsible for the care of chil-
iren—my office and the other congres-
Jonal offices across this land have
’2€n able to assist in the restoration
f benefits. But it is a flood-tide of suf-
fring, and no cost-accountant’s expla-
iatmn can excuse the redtape and
ﬁrsh and bureaucratic judgments
hat we are forced to deal with on a
laily bagis,
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It is a situation characterized by a
constituent of mine, Harold Jenks of
Jonesboro, Ark., as “‘a disgrace and a
shame.” Mr. Jenks is a long-time
friend of mine—and, indeed, of all of
ns in this country. He is a decorated
Air Force veteran of World War I1I,
wounded in the service of his country
and retired now after many years of
distinguished service in the Federal
Government.

Mr. Jenks knows the social contract
between Government and the people
from both sides. He has served as
chairman of a district Social Security
Study Committee for me, and he
knows how the system should work.
He is appalled by what has happened
to so many SSDI beneficiaries. “Some
of these folks who were cut off were
disabled to the naked eye,”” he ob-
serves. “It passes belief that they
could be removed from the lists with-
out somebody at least looking at them
and talking to them. I hate to say it,
but appears to be inescapable to con-
clude that the people running this ad-
ministration have a complete lack of
compassion—an inhuman attitude.”

The present machinery for dealing
with the continuing eligibility of dis-
ability beneficiaries—coupled with the
administration’s rigid and Inexplicable
attitude—has made it clear that we in
Congress must pass a reform bill, We
are faced with an emergency of unex-
pected proportions—a crisis of misery.

It has long been evident that the ad-
ministration's guidelines for cutting
off benefits were in conflict with Fed-
eral court orders which require States
to make different determinations for
continuing eligibility. At the present
time, 29 States are refusing to abide
by SSA guidelines, either by order of
the State government or by that of
the Federal courts. Many millions of
people are trapped in this unnecessary
snafu; it is incumbent upon us fo re-
store both order and compassion to
the system for administering disability
benefits.

The Social Security Disability Bene-
fits Reform Act of 1984 (H.R. 3755) is
intended to do just this. The bill rep-
resents the needs of both mercy and
efficiency, but essentially it is about
justice.

At the present time, disability bene-
fit cutoffs are relatively arbitrary.
While the beneficiary may appeal for
reconsideration, the process is time
consuming and, in the meantime, the
cutoff is in effect. Even though a rea-
sonable number of the claimants are
successful in their lengthy appeals,
they must bear both the burden of
proof and the burden of misery.

The provisions of H.R. 3755 are de-
signed to streamline the reconsider-
ation process in the interests of fair-
ness.

The bill would first of all éstablish &
specific statutory standard, which pro-
hibits termination of benefits unless
an explicit improvement iIn the
beneficiary’'s condition or a definite ir-
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regularity in the disability claim can
be demonstrated;

The bill provides for a moratorium
on mental impairment reviews until
the Social Security Administration can
revise its criteria for disability claims
on this basis; it also mandates that a
psychiatrist or psychologist review any
case where benefits are to be terminat-
ed for a person with mental impair-
ment.

In cases where SSDI benefits are to
be terminated due to medical improve-
ment, the bill requires that face-to-
face interviews be provided by State
zgencies responsible for disability de-
terminations. This provision woulc
end the cruel practice of termination
at a distance.

The bill provides that disability de-
terminations be ‘based on the total
range of impairments suffered by the
beneficiary, not on improvement of
isolated impairments where others
persist.

Crucially for the recipient threat-
ened with cutoff, the bill specifies that
beneficiaries must be permitted tc
continue to receive SSDI payments
while appealing a termination deci-
sion. The payments would continue
until a decision is rendered by an ad-
ministrative law judge.

The bill would extend, through June
20, 1986, as existing temporary pro-
gram that allows the continuation of
SS1 and/or medicaid benefits for cer-
tain disabled persons who are working
but who continue to suffer from dis-
abling impairments.

Among its other provisions, the bhill
requires that SSDI regulations be
standardized under the Administrative
Procedure Act; that the Social Secu-
rity Administration follow generally
applicable principles of decision by cir-
cuitl courts of appeal; that an advisory
council on medical aspects of disability
be created; and that the changes man-
dated for the SSDI program apply as
well to the suvplemental security
income system, which provides month-
1y cash benefits to needy persons who
are aged, blind, or disabled. This is a
reform bill of commendable mag-
nitude.

1t is an overdue effort to restors jus-
tice to our national priorities, but it is
more than that. It is an emergency
rmeasure to prevent needless cruelty
and pointless suffering, This bill says
that the Federal Government will no
longer permit confusion and callous-
ness and redtape to govern the admin-
istration of social security disability
benefits. It says that the Government
of the United States of America is the
friend of the people of this Nation, not
their adversary. It says that we will
continue to respect the social contract
which is the social security system in
America.

I wholeheartedly urge the adoption
of this measure,

(Mr. ALEXANDER asked and was
given permission to revise and extend
his remarks.)
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Mr. ANTHONY. Mr, Chairman, un-
fortunately, the situation in Arkansas
is in a sorry mess, so sorry, in fact,
that the Gevernsr. Governor Clinten,
was compelled out of frustration and
compassion for the affected individ-
uals to issue an executive order for a
moratorium on review, This legislation
will help correct that situation.

Lawyers and ALJ's are faced with a
situation where SSA refused to follow
stere decisis. As my colleague, the gen-
tleman from Ohio, said, our LJ's in Ar-
kansas are intimidated, they are har-
assed and they are threatened Lo
follow the quota system, 55 percent on
the approval rate. They were forced to
join in this lawsuit to get some protec-
tion. They are forced to follow secret
rulings.

This piece of legislation, H.R. 3755,
will help solve it.

We are here today because hundreds
of horror stories have made their way
to our offices over the past 2 years as
the Reagan administration has tried
to comply with a8 congressional man-
date to remove ineligible recipients
from the disability program. Unfortu-
nately, there is a great deal of evi-
dence that in their haste to remove
those who should not be on the dis-
ability rolls, and to provide a certsin
level of cost-savings in the program,
the administration has used a2 meat-ax
approach and slashed checks to many
persons actually disabled who deserve
support under the program.

Disability reform gained momentum
in the mid-1970’s because of the in-
creasing cost of the program. Most

people concluded that the growth of

the program was due to large numbers
of ineligible persons on the rolls. The
solution was to rid the rolis of those
who were not truly disabled and pro-
vide incentives to beneficiaries to
return to work.

Responding to the need for more ef-
fective management of the program,
Congress passed legislation in 1980
that reguired an increase in the
amount of mansgement review and
oversight of the program. Among the
changes required at titat time were
Federal review of beneficiaries not
permanentiy disabled at least once
every 3 years; a report on the wide
variations in sdministrative law judge
decisions: and directions to the Secre-
tary of Health and Human Services to
preseribe regulations for state agency
determination prerecures.

The pendulum has now swung the
other way. The concern in Congress
now is over the standards and methods
being used to examine beneficiaries
and terminate their benefits, and the
attempls by the Social Security Ad-
ministration to exert more control
over the ALJ's and their decisionmak-
ing standards. The massive and swift
review of cases by the Social Security
Administration has caused serious
emotional, physical, ,and financial
harm to thousands of disabled Ameri-
cans, and left the ALJ's feeling forced
into making decisions that are favora-
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ble to the Social Securily Adininistra-
tion.

No Member of Congress condones
the receipt of disability benefits by
those who are not disabled. What we
are working on in Congress is a pro-
gram that is fair, compassionate. and
just. The Ways and Means Committee
has reported out legislation to provide
for the needed reforms in the adminis-
tration of the program. I urge a favor-
able vote on H.R. 3755.

Mr. CONABLE. Mr. Chairman, I
yield 1 minute to the gentleman from
Ohio (Mr. DEWINE).

Mr. DEWINE. Mr. Chairman, I rise
in support of H.R. 3755. There is a
very serious need for this kind of
reform in the disability program. I lis-
tened last week to the stories of people
from my district whose lives were
shaken to the very foundations when
they were taken off the disability rolls
for months, sometimes years, only to
be teld in the end what they know,
that they were in fact disabled. My
colleague from Ohio (Mr. WiLLTAMS)
and I heard this testimony in the
course of field hearings of the Select
Committee on Aging which we con-
ducted last week in Ohlo.

We heard from Frederick Stires of
Ashville who said he had to sell his
home after being taken off the disabil-
ity rolls despite the fact that his con-
dition had not changed at all since sev-
eral episodes of surgery and frequent
physical therapy. Mr. Stires' case
became even more of a nightmare
after the Social Security Administra-
tion lost his file. It took a year to find
it. My office finally found it in a
Social Security office in Chicago. In
the end he was found in fact to be dis-
?bled and eligible for disability bene-

its.

The point is that there are real
people out there who have suffered a
great deal. The decision in 1980 to
review disability cases was well inten-
tioned but it is very evident there are
serious problems in the way the law is
written and administered.

H.R. 3755 addresses the main prob-
lems we have been finding in this law.
I urge you to pass it today.

Mr. CONABLE. Mr. Chairman, I
yield 2 minutes to the gentleman from
Kentucky (Mr. ROGERS).

Mr. ROGERS. Mr. Chairman, I sup-
port this legislation, and urge my col-
leagues to do likewise. Yes, this is a
costly piece of legislation—but I be-
lieve the uncounted horror stories
which all of us have encountered in
our casework missing out of this
Carter administration procedures re-
quire that - we take action now to
return fairness to this Federal pro-
gram, which so many disabled pecple
depend on.

In my own congressional district I
have had people in wheelchairs who
are unable to walk across the room un-
assisted, removed from the social secu-
rity disability rolls, and I know most of
you have had similar cases in your dis-
tricts. I believe that the hardship im-
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posed on the disabled in thesc .
stances could easily have been avoideqg
if face-to-face meetings had been 3
part of the initial review process.

This legislation provides for the im-
plementation of face-to-face inter.
views. I believe this is one of the maost
important provisions of the bill, be-
cause we are dealing with people here,
and I believe it is mandatory for
anyone conducting a mediecal review to
observe the person they are reviewing,
I do not believe it is possible to accu-
rately assess a person’s medical condi-
ticn by reviewing a lot of doctor’s and
hospital’s reports.

This lack of face-to-face meeting was
one of the retsons why so many cases
have been overturned on appeal. Since
1981 when the disability reviews
began, 470,000 beneficiaries have been
terminated, and by December 1983,
150,000 were restored on appeal, and
120,000 are still pending. It is impossi-
ble to guess how many of these cases
would not have gotten through an ini-
tial review if the agency people con-
ducting the program had met with the
beneficiaries. It is also impossible to
determine how much needless anguish
and suffering was caused, not to men-
tion the waste of taxpayers’ dollars.

During the past year I have cospon-
sored two bills which would require
the continued payment of disabilily
benefits during the appeals process,
and I am especially pleased that this
measure extends permsanently authori-
ty for a beneficiary to elect to contin-
ue receiving disability benefits during
the appeal of a medical review. The
enaciment of this billi will insure con-
tinued benefits for those whose pay-
ments are scheduled to terminate on
May 3, 1984.

It is our responsibility to make sure
that the truly disabled do not unfairly
lose their benefits—and I believe this
bill will meet that responsibility. I
urge my colleagues on both sides of
the aisle to support this much-needed
reform.

0 1340

Mr. ROSTENKOWSKI. Mr. Chair-
man, I yield 1 minute to the gentle
man from Georgia (Mr. FOWLER).

(Mr. FOWLER asked and was given
permission to revise and extend his re-
marks.)

Mr. FOWLER. Mr. Chairman, this
past Friday, the Ways and Means Sub-
committee on Social Security held &
public hearing in Atlanta on the stalus
of the social security continuing dis-
ability reviews. We saw there, as W€
see all over the country, that we are
facing a national problem of crisis pro-
portions. Congress and the administra-
tion should act today to insure thal
the disability program does not fall
into a state of total disarray.

The Reagan administration has
seized on the 1980 legislative reforms—
enacted by Congress to make sure that
disability benefits were provided only
to those persons eligible to receive
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them—as 8 way to cut social spending,
regardless of the consequences for dis-
abled persons and their families. The
oifects of the administration’s over-
sealous and callous implementation of
these reforms have been devastating
and we can no longer allow this injus-
tice to continue. The human costs are
too great.

pnder Reagan administration policy,
many States find themselves in a
position where they have to choose be-
tween complying with a Federal man-
date or following their own good con-
seiences as to what is fair and equita-
ple for their citizens. But this is a na-
tional program and we must work to-
gether to achieve uniformity and to
and the unnecessary suffering and in-
timidation that many disabled Ameri-
ecans face when trying to secure the
penefits to which they are undeniably
entitled.

H.R. 3755, the Disability Reform Act
of 1984, is needed to restore order to
continuing disability reviews and to re-
store public faith and confidence in
the program. It is our duty to assure
beneficiaries that, should their cases

be reviewed, the process will be as fair

and as humane as possible. Passage of
H.R. 3755 will give this assurance and
it is in this spirit that I urge you, my
colleagues, to vote to enact this legisla-
tion.

Mr, ROSTENKOWSKI. Mr. Chair-
man, I yvield 1 minute to the gentle-
man from West Virginia (Mr. RAHALL).

(Mr. RAHALL asked and was given
permission to revise and extend his re-
marks.)

Mr. GLICKMAN, Mr.
will the gentleman yield?

Mr. RAHALL. I yield to the gentle-
man from Kansas.

{Mr. GLICKMAN asked and was
given permission to revise and extend
fis remarks.)

Mr. GLICKMAN. Mr. Chairman, I
fise in support of this bill.

Mr. Chairman, let me ask my col-
i#agues a simple, straightforward ques-
fen: Do you want this Government of
ours (o show decency and compassion?
if the answer is yes, as I certainly do, I
Urge you to lend your support to H.R.
3155, the disability insurance amend-
ments which are before us today.

€ need to protect the integrity of
Programs like the disability insurance
Bfogram covered by this bill, but there
“T€ right ways and wrong ways to
Assure that. The legislation is designed
;G stop abusive practices which have
£en used to cut people off who criti-
“@lly needed and were eventually
_D‘l‘ﬂ.\en to be qualified for the benefits
. €y had been receiving. At the same
HMe, it will not inhibit the Social Se-

‘31‘11&‘ Administration's ability to
l-_[;nm’e from the disability roles indi-
;h;]i;ls who do not indeed belong on
m?i\*@l' the last several years, my staff
224 1 have dealt with all too many
;ﬁﬁst where individuals had their dis-
vhe ¥ benefits abruptly terminated

N Indeed they were qualified. Not

Chairman,
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only did that create a severe financial
burden on these families, but, in some
instances, the result was worsened
health or even death. As this issue has
been considered here in the House,
one particular letter I received last De-

‘cember has come to my mind time and

again. It is from the brave widow of &
young man who, after months of has-
seling over being cut off of the disabil-
ity roles, ultimately passed away. Let
me share with you excerpts from her
letter:

Prior to the review. Steve had had several
heart attacks and strokes. He also had rheu-
matic heart disease, severe hypertension,
hephrolithiasis, polycystic kidney disease,
pericarditis and cardiac arrythmia. In 1976
he had an artificial aortic valve replacement
during open heart surgery and the rest of
these problems came up after that except
for the rheumatic heart disease which he
had since age 8. He was quite frequently in
the hospital. All of this is documented in
the Social Security records and some of it is
on file in your Wichita office.

When the notice of review was sent it
upset Steve greatly and he was back in the
hospital the same day. The tension he was
under while he waited for the decision was
extreme and caused his blood pressure to
elevate more than it ever had in the past.
He was also in the hospital and at his doc-
tor's much more often than before. He had
& great deal of fear about our family’s
future and the fact that I am an uncontrol-
lable diabetic made him fear for me and the
effect the stress was having on my health,
It was certainly showing on both of us.

We received the notice that he was losing
his benefits on November 26, 1982, We im-
mediately went to the Social Security Ad-
ministration and filed for reconsideration.
We then went ® ® © to talk to ® * * Steve's
brother and showed the letter to him. Steve
got very ill while we were there and I took
him to the hospital. This was another
stroke. I don’t believe it was a coincidence
that he got the denial and had a stroke on
the same day within a few hours of each
other or that it was a coincidence he was in
the hospital after first receiving the notice
of review, Steve's health steadily declined
after the denial.

We then filed an appeal and hired an at-
mmey_ L

His case was finally decided in his favor in
the early spring after six months. I can not
give you an exact date because we were noti-
fied by telephene and we never received a
confirmation ietter even though one was re-
guested.

Steve was never the same after all of that.
Too much damage had been done to his al-
ready unstable condition, He was constantly
in the hospital. On September 4 at 3:00 a.m.
he had a cerebral hemorrhage at home and
was taken to St. Francis Hospital by ambu-
lance. He died at 12:45 a.m. on September 5
without ever regaining consciousness. He
was 36 years old. The autopsy showed ex-
tensive cerebral damage from previous
strokes, arteries to his heart with 80%
blockage. kidney deterioration to the peint
where he would have been on dialysis
within a short pericd of time among other
problems, His hypertension contributed to a
greal extent to the damage in all areas.

This was the man Social Security Disabil-
ity Determination said should go back to
work. 1 never believed they paid any atten-
tion to his doctor’s reports. They cared
about nothing except cutting off pecple's
benefits,

My husband was in bad health and could
not have lived a long life but I, his doctors,
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and everyone else involved are thoroughly
convinced that he would, at least, be alive
today if it had not been for all of the aggra-
vation the Social Security Administration
caused him which definitely damaged his
health further and faster. * * *

I'll put it very bluntly—they killed Steve
and it was legal. How can that be allowed in
this country? I realize his isn't the only case
that turned out this way but this one con-
cerns my husband who I loved very much.

I sat in the hospital on his last day pray-
ing he would live even though I had been
told otherwise and at the same time
thought of the persons we had dealt with at
the Social Security Administration and real-
ized they finally got what they wanted. He
would no longer gualify for disability bene-
fits, How I hated them that day. * © ®

It always has taken the Social Security
Administration forever to do anything, but
Steve was dead less than one week before
they notified me that his benefits would be
terminated and I had to go to the office to
make myself the payee for our minor
daughter’s survivor’s benefits, © © *

Steve never wanted to go on disability. He
wanted to work but could not find a doctor
that would sign & release. I know he could
not- have worked but he wanted to try
always, Finally, he realized it was impossi-
ble, I was always here to take care of him
which saved the gevernment a fortune in
Medicare payments because he could always
be released from the hospital sooner than
he could have been otherwise. This counts
for nothing as far as my Social Security
credits are concerned. From the govern-
ment's point of view I did nothing at all
during these years,

@ ¢ ¢ Steve would be pleased if he thought
that the procedure used in the reviews could
be changed so someone else doesn't have to
go through the anguish he did. ® * ®

Mr. Chairman, those are not the
words of a person who is trying to take
the Government for a ride. They are
the words of a person who has every
reason to resent what the Federal
Government has done to her and her
family. We should never let a situation
like that happen again, This legisla-
tion is & major step to assuring that it
does not.

There has been talk of a moratorium
being imposed by the administration
on some of the heartless review proce-
dures that have been in use in these
cases. I am certainly all for a moratori-
um, but I urge my colleagues not to let
that weaken your resolve about the
need for this legislative remedy. A
moratorium would help those people
whose cases come up for review while
it is in effect. Still, the very term
“moratorium” implies that the move is
of limited duration. As far as I am con-
cerned, there will never be a time
when a situation like that in the letter
I shared with you should be allowed to
reoccur.

I would- also urge my colleagues to
consider as well, as a followup to the
legislation I trust we will approve here
today, the need for a comprehensive
look at the whole structure under
which the administrative law judges
who review these cases and other ad-
ministrative decisions operate. Just
last week, along with 8 bipartisan
group of cosponsors from the Judici-
ary Committee, I introduced legisla-
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tion which would pull all of the ad-
ministrative law judges from the var-
ious agencies where they are presently
assigned into a unified corps of admin-
istrative law judges. My goal in push-
ing such legislation is to protect these
judges from any undue pressure from
within their agencies to agree with
ugency determinations, to meet quotas
of one sort or another, or to any other
end. There have been some horror sto-
ries at the Social Security Administra-
tion and elsewhere. I hope H.R. 5156
will focus our attention on resolving
those circumstances as well.

Mr. RAHALL. Mr. Chairman, as a
cosponsor of this bill, I rise today to
express my very strong support for
this legislation which is intended to
bring some fairness to the disability
review process. I wish to personally ex-
press my appreciation to the chairman
of the Subcommittee on Social Secu-
rity, the Honorable J. J. PickLg, the
chairman of the Commitiee on Ways
and Means the Honorable Daw Ros-
TENKOWSKI, and the Honorable JAMES
SuannoN for their efforts to bring this
most needed legislation befcre the
House for a vote. I urge that my col-
leagues pass H.R. 3755 and I ask that
my statement be inserted here for the
RECORD.

The Social Security Disability
Reform Act of 1984 is urgently needed
by hundreds of thousands of Ameri-
cans who suffer from some form of
disability. Back in 1980 when Congress
enacted legislation requiring that dis-
ability cases be reviewed at least once
every 3 years, it was not anticipated
that the procedure used would be as
unfair and impersonal as the program
we see today. We have heard too many
accourits of how the Social Security
Adininistration (SSA) has terminated
the benefits of recipients whose medi-
cal condition has not improved. As an
illustration, during fiscal year 1983
SSA cempleted 436,498 disability in-
vestigations. Benefits were terminated
in 182,074—42 percent-—of those cases.
Yet, 61 percent of those terminations
were reversed at the administrative
law judge (AJL) level—very clearly in-
dicating that disability cases are being
terminated based on faulty evidence.

Mr. Chairman, during the numerous
meetings I have held with my consti-
tutents, I have seen the agony and
stress these review procedures gave
many truly disabled West Virginians.
This legislation, H.R. 3755, addresses
many of the problems with the cur-
rent disability termination program.

Under H.R. 3755, a statutory stand-
ard will be established-—based primar-
ily on the concept of medical improve-
ment—which must be met bhefore a
social security disability insurance
(SSDI) beneficiary can be found to be
no longer disabled and have their
benefits terminated. This standard
would specify that benefits could not
be terminated unless one of the fol-
lowing conditions are met: A person's
medical condition improves te the
point of being able to perferm sub-
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stantial-gainful work, a person has
benefited from advances in medical
therapy or technology permitting
them to perform substantial-gainful
work, new evidence demonstrating
that the original impairment is less
severe that first thought, the person is
currently working, or the original
determination was clearly in error or
fraudulently obtained.

Many Americans are afflicted with
more than one disability. H.R. 3755 ad-
dresses this problem by stating that
the combined effects of all of an indi-
vidual’s impairments must be taken
into account when making a disability
determination. The establishment of
face-to-face interviews by January 1,
1985, is an attempt to cut down on the
cases where obviously disabled individ-
uals are having to appeal their cases to
prove their disability.

The provision of the greatest impor-
tance to disability recipients in my dis-
trict is the one allowing for the contin-
ued payment of benefits during the
appeal process—through the ALJ
hearing. However, if the termination is
upheld, the beneficiary will be re-
quired to repay the Government for
the money they got during the appeal.

Other provisions of interest are: A
temporary moratorium on the review
of beneficiaries suffering from mental
illnesses until SSA releases review
standards for mental impairments, re-
quiring the Secretary of Health and
Human Services and the National
Academy of Sciences to conduct a
joint study on the use of subjective
evidence of pain in determining a dis-
ability, allowing those receiving sup-
plemental security income (SSI) to use
the same disability criteria established
for SSDI recipients, and extending
through June 30, 1986, a temporary
program allowing the continuation of
881 and/or medicaid benefits for cer-
tain disabled persons who are working
but still suffer from disabling impair-
ments.

By bringing some fairness and good
old commonsense to the disability
review program we ca&n save money
and show the American people that
Congress does really care for those
who are disabled. Again, I urge my col-
leagues to pass this legislation and
demonstrate the compassion that the
citizens of this great country expect
from their elected officials. It is my
hope that the other body will guickly
pass this legislation and send it along
to the President for his signature.

Mr. ROSTENKOWSKI. Mr. Chair-

man, I yield 1 minute to the gentle-'

man from Michigan (Mr. LEvIN).

(Mr. LEVIN of Michigan asked and
was given permission to revise and
extend his remarks.)

Mr. LEVIN of Michigan. Mr. Chair-
man, I rise in strong support for H.R.
3755 and I commend the committee on
their decision to bring H.R. 3755 to
the floor as a separate bill.

The social security disability and the
supplemental security income pro-
grams, which this legislation seeks to
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amend, are two of the most important
means by which American workers
and their families are protected from
the consequences of disabling acei.
dents and illness. I strongly support
efforts to insure that only those who
are truly deserving are receiving bene.
fits; if this was the purpese of the ad-
ministration's implementation of the
continuing disability review it has
become increasingly clear that some.
thing is terribly wrong with it.

Since March 1981, 435,000 cases were
reviewed nationally and 185,000 indi-
viduals were terminated. In Michigan,
16,600 people were terminated before
the Governor issued an executive
order halting further reviews. On the
surface this would indicate that an as.
tounding 45 percent of sll benefici-
aries were collecting benefits undeser.
vedly. The quality of these reviews,
however, was poor and unfair as seen
by the subsequent reinstatement na-
tionally of 63 percent of the cases that
were appealed to Federal administra-
tive law judges. In Michigan, 70 per-
cent of those who appealed were rein-
stated: others were reinstated by reap-
plication.

The coniinuing disability review
wreaked such havoc with the lives of
the disabled that 26 States, including
Michigan, are now either refusing to
continue the review process until Con-
gress enacts reform legislation or are
under court order to use more reason-
able standards.

Before considering the merits of
H.R. 3755, 1 would like to share with
my colleagues the results of a study
prepared hy the Michigan Interagency
Task Force on Disability. This study
shows that most of the savings to the
Federal Government from cutting the
disability rolls results in increased
costs to the States who have no pay-
roll tax to cover the expense. In 1982,
a Michigan task force followed 158 SSI
beneficiaries who had their benefits
terminzated by the disability review.
These terminations saved the Federal
Government $366,831 while cosling
the State of Michigan $341,068. This
was because, despite the termination
order. most of these individuals lacked
a means of basic support and became
eligible for State assistance programs
and treatment services. This ‘same
study shows that much of the savings
from terminations is lest threugh in-
creased administrative costs which can
total $14,049 per case through recon-
sideration and the administrative
hearing. Compare this to the average
SSDI benefit level of $5,472 in 1883.

Mr. Chairman, H.R. 3755 addresses
the present failure of disability review
process in a fair and reasonable
manner. I am particularly pleased thal
the bill will establish a requirement
that a beneficiary's medical condition
must have improved before benefits
can be terminated. Constituent service
staff in our district offices are contin-
vally relating horror stories of obvl
ously disabled individuals who have
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n receiving benefits for several
rs and are then suddently cul off
from their sole source of income not
secause their condition has improved,
put beecause some new and arbitrary

gandard of disability has been ap- |

ied.

4 i rccently received a letter from the
wife of one such individual. She
writes:

How can & payson be conskdered disabled
sor 10 yeurs and suddenly be totally well be-
use the  Presldent  changes  the
quidelines ® = * It is exhausting just to try
and stiave corners that have been cut so
much, thers is not anywhere togo * * “ It is
g tuss-up as to whether you eat, buy clothes
and shoes or pay utlity bills * * * If this is
what Ameriea and our way of life are about,
we are slipping. It is not what I was taught
aor is It what I believed until the past few
years.

Wwe must not lose sight of the hun-
dreds of thousands of disabled who
have been victimized by the current
system, These are the most vulnerable
of the poor no matter what the admin-
istration might say. Behind all the
numbers are real people with problems
that are all too real. I believe H.R.
3755 will correct the ineguities in the
present system while providing the as-
surances to the American taxpayer
that only the truly disabled are receiv-
ing benefits. I urge my colleagues to
join me in passing this important legis-
lation.

Mr. CONABLE. Mr. Chairman, I
now yield all my remaining time, not
to exceed 5 minutes, to the ranking
minority member of the Subcomunit-
lee on Social Security, the gentleman
from Texas (Mr. ARCHER).

The The gentleman
irom Texas (Mr. ArcHER) is recognized
for 5 minutes.

(Mr. ARCHER asked and was given
permission to revise and extend his re-
marks.)

Mr. ARCHER. Mr. Chairman, H.R.
3755 enjoys broad bipartisan support,
ind given the recent status of the con-
tinuing disability reviews, this is
understandable. But I want to add a
note of caution to the enthusiastic ap-
proval being voiced today.

First, I want to remind my col-
eagues that Congress mandated these
oeriodic investigations in 1980 under
:he Carter administration. A portion
of that legislation responded to a Gen-
eral Accounting Office report that as
many as 20 percent of social security
lisability beneficiaries were no longer
lisabled. Many of us supported that
tgislation in part because we person-
Uly knew of cases in which benefici-
iries were working, or were able to
vork. We believed those clearly ineligi-
Jle beneficiaries undermined the cred-
tability of the program.

Unfortunately, the Social Security
idministration’s existing, paper-ori-
‘nted review process was overwhelmed
vith the werkload. As a result, the re-
news brought hardship and duress to
iome deserving heneficiaries. Respond-
ng to those beneficiaries and to a
‘acuum in current law, the courts and
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some States, which administer the dis-
ability determination process devel-
oped their own medical improvement
criteria, undermining a national pro-
gram,

In our committee’s attempts to re-
solve this narticular problem, I fear we
may be generating new problems. My
overriding concern is equity. and I
question the eqguity of establishing a
dual eligibility standard, which In
sorme cases will require a new appli-
cant to be more scverely disabled than
a beneficiary who has collected bene-
fits for some time. Further, we may
find that the determination of medical
improvement is as subjective as the de-
termination of disability, and equaily
prone Lo litigation.

I also have concerns about the bill's
costs. CBO has estimated the cost to
be $1.5 billion over the next 5 years.
SSA’s estimate is even higher, $3.4 bil-
lion. SSA alsc warns that its estimate
could doublie if courts interpret medi-
cal improvement retroactively. For the
record, I would emphasize the commit-
tee’s intent that the remedies in this
bill are prospective only. In any case,
neither CEO nor SSA may be correct,
because the program is in a state of
flux now, and it is virtually impossible
to determine precisely the price of the
new criteria for mental impairment or
the effect the legislation will have on
those who actually make the front-
line disability decisions. Therefore, it
is possible that this bill could jeopard-
ize the narrow margin of safety in
trust fund operating reserves if:

First, the economy performs
poorly—that is, it performs worse than
the economic assumptions used in en-
acting the 1983 Social Security
Amendments; or

Second, the aliowance rate for initial
claims goes up, and the corresponding
termination rate for cases periodically
reviewed goes down—more than either
SSA or CBO has projected.

I have additional reservations about
several other features of the bill.

As an interim measure, in 1982 Con-
gress enacted Public Law 97-455,
which among other provisions, contin-
ued payments for beneficiaries who
were appealing the cessation of bene-
fits, until the second level of appeal,
the review by an administrative law
judge. The rationale was that the ALJ
represented the first opportunity for a
face-to-face interview with one who
had the authority to make a disability
determination. That provision expired
December 7, 1983.

The current bill reinstates those
payments on a permanent basis. This
ignores the fact that the 1982 amend-
ments alse required SSA to implement
face-to-face interviews at the reconsid-
eration level, effective January 1984.

I believe we potentially jeopardize
the effectiveness of the first appeal
level, the reconsideration interview, by
explicitly encouraging beneficiaries to
appeal to the second level. And, since
that second level has a backlog, we are
authorizing an additional 6 months of
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benefits. Frankly., Mr. Chairman, I
question the wisdom of this provision.

A companicn provisien in this bill
would move that face-to-face interview
from the reconsideration level back to
the initial decision, and mandate that
the States conduct those interviews ef-
fective January 1985, While some
States welcome that provision, I fear
others will be overcorne by probiems
of logistics and personnel ceilings.
This will not be an easy provision to
implement.

Finally, this bill will be difficult for
SSA to implement in a timely fashion
because it incorporates major changes
in the disability determination proc-
ess. That implementation is encum-
bered—unnecessarily I believe—with
redtape. Is it, for example, really es-
sential that SSA publish in the Feder-
al Register its standards for consulta-
tive examinations? Those are the
medical examinations arranged at
SSA’s expense to supplement medical
evidence submitted by an applicant.
Candidly, I worry about the precedent
this establishes. On this basis, I can
foresee the day when we require the
Social Security Administration to pub-
lish in the register the 25,000 pages of
operating manual instructions tabulat-
ed by J. Peter Grace for the Presi-
dent’s Private Sector Survey on Cost
Control.

I have reservations, too, about re-
quiring SSA to accept, as precedent,
unfavorable appellate court decisions.
This Is a national program, which cer-
tainly will be hampered by following
different rules in different judicial dis-
tricts. Let me quote from a letter our
committee chairman received from
Robert A. McConnell, Assistant Attor-
ney General for the Department of
Justice:

Because the agency administers a nation-
wide program while court of appeals juris-
diction is only regional, a requirement that
the SSA obey the court of appeals may
simply be unworkable as a practical matter.
For example, in both Rosenberg v. Richard-
somn, 538 F.2d 487 (2d Cir. 1976) and Davis v.
Califano, 603 F.2d 618 (Tth Cir. 1979, two
wives applied for benefits as widow of the
wage earner. In Davis, the Court held that
benefits could not be paid to the second wife
under the deemed spouse provision in sec-
tion 218(hX1XB) of the Act after the enti-
tlement of a legal widow was established. as
the facts of the case so indicated.

In contrast, the Rosenberg court divided
the full widow's benefit share between a
legal widow and a deemed widow., Thus, if
an Illinois legal widow and New York
deemed widow both applied for the same
benefits, the agency would necessarily have
to rule contrary to one of those decisions.

Mr. McConnell concludes:

. .. the Justice Department strongly ob-
jects to the provisions of H.R. 3755 and S.
476 requiring compliance with certain court
orders. Any such legislation would consti-
tute an unprecedented interference with the
litigation efforts of the government and
would restrict the flexibility of the legal
system.

For all these reasons, I would cau-
tion vou that enactment of H.R. 3755 .
may in some instances complicate, and



H 1974

not resolve, some of the underlying
problems in the disability program. I
hope certain constructive corrections
will oecur in conference with the other
body.

0 1350

The CHAIRMAN. The time of the
gentleman from Texas (Mr. ARCHER)
has expired.
 Mr. ARCHER, Mr, Chairman, I ask
unanimeus consent to proceed for 1
additional minute.

The CHAIRMAN. Time is con-
trolled, all time to the gentleman from
New York (Mr. ConaBLE) has expired.

Mr. ARCHER. I ask unanimous con-
sent for 1 additional minute.

The CHAIRMAN. The time is con-
trolled by the rule and all time has ex-
pired.

PARLIAMENTARY INQUIRY

Mr. ARCHER. Parliamentary in-
quiry, Mr. Chairman. Is it not possible
by unanimous consent to proceed fur-
ther?

The CHAIRMAN. The House has set
the time for debate. All time has ex-
pired to the gentleman from New
York (Mr. ConaBLE). There will be a
limited debate upon the amendment
should the gentleman wish to rise
then.

Mr. ARCHER. I thank the Chair.

The CHAIRMAN. Does the gentle-
man from Illinois have anything fur-
ther?

Mr. ROSTENKOWSKI. Mr. Chair-
man, I yield my remaining time to the
gentleman from Texas (Mr. PICKLE).

The CHAIRMAN. The gentleman

from Texas (Mr. PickiEg) is recognized

for 3 minutes.

(Mr. PICKLE asked and was given
permission to revise and extend his re-
marks.) )

Mr, PICKLE. Mr. Chairman, I wish
the gentleman from Texas (br.
ArcHER) could have had more time, be-
cause he certainly approaches this
measure with an objective spirit.

I think it has been interesting that
tcday no one has spoken in opposition
to this bill. T do not know of any bill as
far reaching that has such unanimous
support.

Now, the gentleman {rom Texas did
speak with some caution about the
actual operation of this program. The
gentleman from Texas is rather cau-
tious about these kinds of changes and
we accept that. But he has been com-
pletely cooperative with our subcom-
mittee in advancing this legislation
and I thank him for it.

I want to point out to you now that
the trust fund will not be jeopardized
by this act.

The social security actuaries have
said that this bill will not cause that to
happen. We have two or three things
to remember about this bill, Mr.
Chairman. No. 1, in December we had
a provision that said an individual
could draw benefits up to the ALJ
level. That has expired. We must pass
new legislation between now and May
3 in order that that provision can be
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restored. And that is in this particular
pill.

We also have been threatened, so to
speak, with a moratorium that the ad-
ministration might propose saying
they could hold up all veviews for 18
months. Mr. Chairman, that does not
settle anything. It only holds up and
delays all reviews, the good and the
bad.

As a result it hurts, it does not help.
And I hope this House today by a
large vote will say tc the other body
and to the administration that in spite
of that threatened moratorium we are
going to advance this bill because it is
the right thing, it is the humane
thing, it is the fair thing, and it will
bring relief to the thousands of
benefic;aries across the land who need
to have these benefits restored.

I commend the chairman of my com-
mittee (Mr. RosTENKOWSKI) and the
gentleman from New York (Mr. CoNa-
sLE) for the bipartisan manner in
which we have presented this legisla-
tion today and I particularly want to
compliment the members of my sub-
committee who, together in a unani-
mous spirit, advanced this bill today.

Mr. FORD of Tennessee. Will the
gentleman yield?

Mr. PICKLE. I yield to the gentle-
man from Tennessee (Mr. Forp).

Mr. FORD of Tennessee. I thank the
gentleman for yielding.

Mr. Chairman, I rise in strong sup-
port of the bill that is before the
House today.

(Mr. FORD of Tennessee asked and
was given permission to revise and
extend his remarks.)

Mrs. KENNELLY. Mr.
will the gentleman yield?

Mr. PICKLE. I yield to the gentle-
woman from Connecticut.

Mrs. KENNELLY. I thank the gen-
tleman, and also thank the gentleman
from Texas, and commend him for
support of this bill.

I want to commend the gentleman
from Texas (Mr. Prckrz) and the gen-
tleman from Massachusetts (Mr.
SuarnNoN) for their hard work in devel-
oping this legislation and bringing it
to the point where I hope it will be
passed by the House today.

I am sure my colleagues have been
troubled by stories of individuals who
are obviously disabled but whose bene-
fits had been terminated by the harsh-
ness of the disability review process
that has been conducted. Perhaps the
hardships that have been foistered on
individuals is most evident in our own

Chairman,

offices by the people who turn to us,

for help when they suddenly face loss
of benefits even though their medical
condition has not improved, and who
face a long and uncerfain appeals
process. For them, the trauma, the
anxiety, and the pressure of the
present process is all too real and ap-
parent,

The present disability review process
is too chaotic. The Social Security Ad-
ministration declares a particular fact
and circumstance to be sufficient to

March 27, 195

end disability benefits, but administra.
tive law judges declare the same fap(g
and circumstances to be an insuffi.
cient reason for termination of bene.
fits. The Governors of several Stales
are refusing to administer the current
disability review process, and Federa)
courts have stepped in to reopen cases
or establish their own guidelines
Meanwhile, constituents and their
families are being whipsawed between
opposite poles in an administrative
struggle.

It is time for Congress to step in and
establish clear and precise guidelines
for the disability review program. By
approving this legislation, we will be
doing precisely that, and I urge its
adoption. :

Mr. PICKLE. Now, Mr. Chairman,
this - legislation needs to be passed.
Time is of the essence. Let us say
today to all Americans, we want to
have fairness and equity in the disabil-
ity program. This legislation accom-
plishes this purpose.

Give us your vote so America will
know that we do care and we are con-
cerned.

Mr. Chairman, I yield back the bal-

ance of my time.
@ Mr. DYSON. Mr. Chairman, 3 years
ago the Congress established a process
for pericdically reviewing disability
claims submitted for social security or
supplemental security income benefits.
At the time, the Congress was re-
sponding to the concern that benefits
were being paid to individuals whose
disabilities had substantially improved
since first being ruled eligible for pay-
ments.,

If properly administered, the review
process would have worked smoothly
and humanely. For more than 20 years
the Social Security Administration
had employed & medical improvement
standard and routinely termi_nar.ed
claims when mental or physical dis-
abilities had been successfully treated.
Had the SSA continued this standard.
tiie review should not have threatened
anyone. It would have inconvenienced
only those whose conditions did not
justify continuing benefits. The proc-
ess would not have endangered the
safety nor disrupted the lives of the
seriously disabled.

The SSA, however, had little regard
for humane treatment or the legitima-
cy of benefit claims. The review proc-
ess was used as a tool for purging from
the rolls more than 425,000 cases
during 1982-83 alone. These cases were
simply terminated, without a face-io-
face interview or any evidence of medi-
cal improvement. Those choosing to
appeal their case went without bene-
fits until administrative judges ren-
dered a final decision.

Over half the 425,000 cases terminatl-
ed 1982-83 were returned to the rolls.
They received retroactive benefits, but
this is meager compensation. The
sheer number of such court-ordered
reinstatements, however, suggests the
reality of the SSA’s interests. They
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were not looking to remove from the
rolls those whose disability had im-
sroved and who could rejoin the work-
torce. They were simply looking to cut
iheir expenditures. 10 million experi-
snced and able bodied workers could
aot find suitable employment, and the
354 was telling the mentally and
ohysically impaired they were com-

pletely able to locate and perform

serni or unskilled work.

Today we take up H.R. 3755, the Dis-
sbility Reform Amendments Act. It is
a fair response to the SSA’s callous ne-
glect of their responsibilities. It re-
juires the SSA to employ & standard
of medical improvement when review-
ing a disability claim. It grants claim-
snts the right to a personal interview
hefore. a review board, and it author-
zes continuing benefits to all cases
gunder appeal. I am deeply gratified
that the House is giving H.R. 3755 its
immediate attention, and proud to
nave been an original cosponsor of
this bill,

1 am also proud to submit for the
Recorp exerpts from the testimony of
‘he Honorable Stephen Sachs, attor-
ney general for the State of Maryland.
Attorney General Sachs is & compas-
sionate man and a learned counsel. He
jirects his comments, made before the
House Select Committee on Aging,
loward the particular hardships which
‘he disability review process imposes
sn the mentally disabled. He diagnoses
wdministrative problems and suggests
legislative remedies, and his words are
worth considering. Under his counsel,
Maryland took a Ileading position
igainst the SSA, refusing to process
disability claims without a clear and
‘oherent medical improvement crite-
“a. This was a risky position, and the
SSA was not unable to retaliate. But
ny State pressed ahead, and Attorney
Jeneral Sachs speaks on disbility
vith well earned authority.

SxTRACT OF TESTIMONY GIVEN BEFORE THE
House SELECT COMMITTEE ON AGING BY THE
HownoraBLE STEPHEN H. SACHS, ATTORNEY
GENERAL OF MARYLAND
I have been asked for advise about the le-

wlity of the Social Security Administra-

lon’s actions by my clients—The Maryland

Jepartment of Health and Mental Hygiene

md the Department of Human Resources.

#hich provide services to many persons who

eeeive 88T and SSDI and the State's De-

artment of Vocational Rehabilitation,

Mhich is responsible for administering the

oeial security disability determination pro-

i'am in Maryland. The State agencies in

*ach State which are responsible for making

lisability determinations under contract

¥th the Social Security Administration

'‘ave been caught in an impossible situa-
lon—trying to administer the program hu-

nanely while SSA and the courts give them

‘onflicting directions.

As Attorney General, T have been particu-
Arly concerned about the plight of our citi-
“ns who are afflicted with mental disabil-
"5, In the past, government—both Federal
'-31d State—has often ignored the needs of
‘Ieie groups or worse, by clumsy interven-
'0n, have made their lives more difficult. I
lave tried within the limits of my office to
nake a positive difference for this highly
‘ilnerable segment of our population.
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In Maryland, under Governor Harry
Hughes, State government has begun .to
make significant efforts to care for the men-
tally ill and retarded outside of large insti-
tutions and in community settings. These
steps are difficult and the progress at times

‘uncertain, But all in all, State government

in Maryland is beginning to work in positive
ways for the mentally ill and mentally re-
tarded.

For instance, we were able to make great
progress several years ago when we identi-
fied almost three hundred mentally retard-
ed Marylanders who were being illegally
housed (not to say “warehoused”) in State
psychiatric institutions where they received
none of the training and education to which
they were legally entitled. All of these citi-
zens are now currently in more appropriate
treatment surroundings. Many are in group
homes in community settings. For many of
these people, the existence of regular
monthly disability benefits from SSA made
the difference in their being able to find &
quality communitly placement.

There is much more work to do. We
should find the federal government &n
eager partner—if not the leader—in this
effort. Indeed, it has been the stated federal
policy since enactment of the Community
Mental Health Center in 1963 to provide
mental health services in community set-
tings. At a minimum, we should expect that
the federal government would not hinder
our efforts.

Unfortunately, the arbitrary termination
of the disabled from the disability rolls now
stands as a notorious example of the federal
government hobbling earnest efforts by
states to help our less fortunate citizens,

There is little assurance that the SSA
system for determination of mental disabil-
ity claims can be trusted to produce fair de-
cisions in accord with the law, That substan-
tial error seems to infect the disability de-
termination process is evidenced by the
SSA's own “Special Psychiatric Study”. The
study team review 49 cases, including initial
denials as well as terminations, A total of 11
cases (or over 22 percent) were found to
have been improperly decided against the
claimants. Not a single case was found to
have been improperly decided in favor of
the claimants.

In one of the cases, the Disability Deter-
mination Services denied benefits to one
claimant because “her impairment has not
resulted in any restriction of dally activities,
constriction of interests, or impaired ability
to related to others.” Looking at the same
case the Study team ;u\md that the claim-
ant had “a history “of many suicide at-
tempts, constricted affect, limited interests
and sociabilily and many severe phobic and
compulsive symptoms. After discharge from
two recent hospitalizations, the patient has
cycled into severe chronic depression . . .
despite medication.” On this basis, the
Study team concluded that the woman was
inarguably totally disabled.

Both internal reviews and audits by the
General Accounting Office document the
human suffering caused by #rroneous deci-
sions. The fault for error lies not with indi-
vidual examiners. In Maryland these work-
ers can be credited with attempting to
handle a tremendous increase in the
number of cases with totally inadequate re-
sources. The fault lies with basic flaws in
the disability determination process and the
way disabling mental impairments have
been defined by the Social Security Admin-
istration.

Some of these flaws are easily categorized:

(1) Special Nature of Mental Disability
Cases. Unlike physical disabilities, mental
disabilities rarely have clear “objective”
signs and symptoms. But the SSA treats

H 1975

mental illness as simply another impair-
ment like any other. They ignore the
unique nature and manifestations of mental
illness, and resist the idea that the cases
must be treated differently than physical
impairment cases.

(2) Need for Psychiairic Ezpertise. Mental
impairment cases require the medical exper-
tise of psychiatrists and psychologists to
properly evaluate the disability. Yet with-
out the funds to employ experienced staff,
the States have to make do with limited re-
sources, resulting in inadeguate reviews of
some cases,

(3) Inadegquate and Ouldated Psychiatric
Standards. According to the American Psy-
chiatric Association, the National Mental
Health Liaison and Maryland's fop mental
health officials, the medical criteria which
form the basis for determination of psychi-
atric impairments are inconsistent with cur-
rent psychiatric standards.

(4) Inadequate Evaluations of Ability to
Work. Under current laws, even if a mental-
1y disabled individual does not meet or equal
the medical criteria set forth in the regula-
tions, that individual is entitled to disability
benefits if the person is incapable to work.
The SSA, however, does not seem to be con-
scious of this regulation. When asked to
clarify its review policy, the SSA’s Office of
Operational Policy and Procedures an-
nounced that:

With a finding that a mental impairment
does not (or does no longer) meet or equal
the Listing, it will generally follow that the
individual has the capacity for at least un-
skilled work.

(5) Lack of Face-to-Face Contact by the
Decisionmaker with the Claimant. Those
who actually decide the cases in the State
Disability Determination Service virtually
never meet or talk with the claimant before
deciding to allow or deny the claim. Begin-
ning January 1, 1984, SSA was to begin face-
to-face at reconsiderations for all impair-
ments pursuant to Public Law 97-455. They
have not yet begun because of the moratoria
by the States and the various court deci-
sions arising from the 8SA’s own administra-
tion problems.

State review boards, unlike their federal
counterparts, see first hand in their commu-
nities the human suffering and devastation
caused by erroneous Lerminations. They
have been frustrated when told by courts to
apply one standard to determine cligibility
for benefits, but told by SSA to apply an-
other, more restrictive standard.

For example, in testimony to Lhe Budget
Committee on February 22, Secretary Heck-
ler said that reviews of Social Security dis-
ability payments were fair and insisted
there was no need for evidence of medical
improvement to terminate benefits. The
same day Mrs, Heckler was testifying, the
9th U.8. Circuit Court of Appeals in San
Francisco rebuked her for ignoring two ear-
lier court orders to prove that a recipient’s
medical condition had improved before can-
celling benefits and ordered SSA to restore
penefits to a large number of former recipi-
ents. In another proceeding, Judge James R.
Miller of the PFederal District Court in
Maryland enjoined SSA from terminating
benefits in SSDI cases based on medical fac-
tors without a showing of medical improve-
ment. Dce v. Heckler, Civil No. M-83-2218
(D.C. Md., Dec. 13, 1983).

On October 4, in response to these contra-
dictory directions, Maryland began a mora-
torium on the termination of benefits for
any persons now on Social Security Disabil-
ity rolls until cruecial policy question are re-
solved by the Social Security Administra-
tion or the Congress.
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Because SSA has failed to act responsibly,
1 urge Congress to pass pending legislation
which will:

(1) Provide for a return to the use of a
medical improvement standard;

(2) Place a moratorium on mental impair-
ment reviews;

(3) Provide for revision of the psychjiatric
criteria; and,

(4) Require SSA to comply with court
orders issued by a United States Court of
Appeals,

I further urge Congress to insure that free
iegal representation for Indigent disabled
clients is avallable. A study by the Maryland
Legal Services Corporation confirms what
logic would suggest. Those who are denied
benefits and appeal with the help of a
lawyer have the best chance of having a
denial reversed. In the past year in Mary-
land, 3,011 persons were denied SSI benefits
at the reconsideration stage and were enti-
tled to appeal their applications. On appeal
to an Administrative Law Judge, the rever-
sal rate is about 43.6%. Where legal council
was avallable, the reversal rate was 75%.
The process is obviously seriously [lawed,
and legal assistance is a prerequisite to a
fair hearing.e
@ Mrs. ROUKEMA. Mr. Chairman, I
strongly support H.R. 3755, the Social
Security Disability Insurance Reform
Act of 1984, a bill to restore a measure
of equity to the disability appeals pro-
cedure. It is my hope that our col
leagues in the other body approve pas-
sage of this important piece of legisla-
tion so that we may move toward im-
plementation.

My vote in support of this measure
is predicated on the need to ensure the
Nation’s disabled of a fair and effec-
tive disability insurance program.
These necessery reforms would re-
quire greater accountability on the
part of Social Security Administration
offlicials In Washington and locally,
would enact uniform medical criteria
standards for use in disability determi-
nations, and would prevent claimants
from having to endure the present
tine consuming, painfully intricate
review process, The passage of this
legislation is significant, and will help
to remedy the existing deficiencies in
the social security disability insurance
program. I am proud to be part of this
effort, and encourage my colleagues in
the other body to move expeditiously
for passage.@
® Mr. WILLIAMS of Ghio. Mr. Chair-
man, on Monday, March 19, 1984, I
held a congressional hearing in my dis-
trict which dealt with the social secu-
rity disability review process. The re-
sponse was overwhelming. Six hun-
dred concerned -citizens crowded a
local senior center to hear the testimo-
ny, Lo share their stories, and to offer
their views.

One witness, a 5C-year-old woman
who suffered a stroke in May of 1983
which left her with impaired speech
and limited physical activity, was cou-
rageous enough te come forward and
testify. Yes, she is bitter that she is
unable to collect social security dis-
ability benefits, but she also demon-
strated a strong concern for others
who may be more seriously ill than
she, and still unable to collect benefits.
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The- testimony reemphasized the
urgent need for reform to this vital
Federal program. Mr. Speaker, this
brave woman is but one example. Even
with her critical physical condition,
she maintains a sense of humor, a
commitment to her fellow man, and &
belief in her Government,

Let us honor that belief today by
passing H.R. 3755.9
® Mr. WALGREN. Mr. Chairman,
today I give my wholehearted support
to H.R. 3755, the Disabllity Benefits
Reform Act, and hope that it will help
restore fairness to a system of reviews
that has been ineptly and cruelly han-
dled by the Reagan administration.

In 1980, Congress directed that all
disability beneficiaries (except those
permanently disabled) be reviewed at
least every 3 years to determihe con-
tinued eligibility for benefits. Unfortu-
nately, the Reagan administration
came in and took the initiative to
knock people off the disability pro-
gram arbitrarily and unfairly.

The result was that in fiscal year
1983, 42 percent of those reviewed
were terminated in an atmosphere of
reports that the administration set
quotas for the number of terminations
that were expected. Two-thirds of
these terminations were reversed on
ippeal according to the General Ac-
ounting Oiffice, Certainly these num-
bers are an indictment, of the merits of
this administration’s conduct of these
reviews.

Many of those disabled with mental
impairments were dropped with little
notice on the basis of little evidence.
Many clearly disabled people were told

they were in theory able to do some

kind of work and would therefore no
longer receive benefits even through
their medical condition had not im-
proved. Often different standards were
used during the review than were used
when the initial disability determina-
tion was made.

I would like to share a few real-life
examples of people from my district
being unfairly treated:

A truck driver, who contacted my
office, lost an arm and leg by amputa-
tion when he was struck by another
vehicle while changing a tire. He was
denied disability on the grounds that
he could still drive. He is appealing.

One of my constituents was called in
for a review and directed to see a
doctor for a medical review. He had to
go through a treadmill test. After the
test, he had a heart attack and died.

These individual tragedies are muilti-
plied by the suffering of so many who
are needlessly questioned and wind up
in tears in social security oifices with
their dignity and integrity threatened.

The bill we are considering Today
will bring stability, and humaneness to
disability reviews. To secure uniform
treatment, it establisnhes a specific
medical improvement standard which
must be met for termination of disabil-
ity benefits before a beneficiary can be
dropped. To secure fair treatment, the
bill provides that. in determining
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whether a person is disabled, the com.
bined effects of all impairments suf.
fered by an individual must be taken
into account, both at the initial deter-
mination stage and, during any subse-
guent reviews. To prevent arbitrary
treatment, the bill requires actual,
face-to-face interviews if benefits
might be terminated. Currently, these
decisions are too often made on the
basis of records-—paper reviews—with-
out the opportunity for a claimant to
present their case in person. Finally
and most importantly, to provide a
transition, the bill prohibits any cutoff
against the beneficiaries’ wishes
during the process of an appeal.

This bill provides no new benelits
and does not expand the program. It
does provide and require clear, nation-
wide procedures and standards that
will help insure that truly disabled
people are not treated unfairly.

All should note, and will remember,
that the Reagan administration op-
poses these measures. That, I am
afraid. is par for the course for this ad-
ministration.e
® Mr. OBERSTAR. Mr. Chairman, I
opposed Public Law 96-265, the Dis-
ability Amendments of 1980, because I
believe the reduction in benefits (o
young workers and families was too
severe, I continue to believe that is the
case. I did not, however, oppose fhe
concept of a periodic review of disabil-
ity recipients to insure that individuals
who had recovered from their disabil-
ities were not continued on the benefit
rolls.

The social security disability insur-
ance program is an all-or-nething situ-
ation. Individuals who are judged ca-
pable of working even 6 hours a day at
minimum wages are not disabled, no
matter how severe their impairments.
It is immaterial in the decisionmaking
process that the impaired individual,
prior to becoming disabled, might have
heen capable of earning $20 an hour
and putling in 60 hours a week. This
all-or-nothing feature of law affords
the disability determination specialist
no discretion. A decision must be made
on the preponderance of medical evi
dence and, if medical evidence alone is
insufficient to make a determination.
on the basis of medical evidence com-
bined with age, education, and expcri-
ence. That same criteria has been the
law for many years.

Ve are told, however, that adjudica-
tive climate also influences decisions
When the final decision becomes 4
matter of subjective judgment of 0b-
jective evidence, the disability examin-
er must make the final choice. In the
past, it has been suggested that the
benefit of the doubt may have becn
decided in favor of the disability app!i-
cant. We know, without guestion, that
in the implementation of the continu-
ing disability review program the adju-
dicative climate has been anything bul
beneficial to the applicant. Regula-
tions were promulgated, without bene-
fit of public comment, providing new
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ruidelines for judging medical severity
and instructing disability examiners in
ihe application of vocational criteria.
tn the region of which Minnesota is a
part, regulations were imposed which
srecluded consideration of vocational
ractors for young, mentally impaired
ndividuals. Three levels of review—
state, regional, and Office of Disabil-
ty Operations—were established to
-eview favorable decisions only to
1ssure the quality of decisions.

(Clearly, the adjudicative climate has
:hifted. In this atmosphere, is it any
yvonder that thousands of severely im-
yaired individuals were thrown off the
iisability benefit rolls?

In my congressional district, hun-
ireds of men who had worked for
sears in iron ore mines—heavy, dirty,
yack breaking work in all kinds of ad-
rerse weather—crippled by back dis-
\bilities, arthritis, or severe heart im-
yairments, for example, were told they
vere capable of sedentary labor. More
lisabled individuals were advised to
eek jobs such as ticket taker in a
»arking Jot or might watchman than
uch jobs existed in the State. I am
0t addressing the fact that these per-
ions would not be hired, I am talking
ibout the supposed existence of a rea-
onable number of jobs which they
1ad the physical capability of per-
orming. Somewhere in the region
vhere they lived or in other regions of
he country, sedentary jobs existed in
easonable numbers in the economy.
f{ever mind that millions of able
iodied persons were unemployed.
\fter months or years on the disabil-
ty rolls, they were told they had the
esponsibility te move to where jobs
night potentially exist. They were no
onger disabled and their benefits
vould cease. :

H.R. 3755 does not redefine disabil-
ly so as to grant or continue benefits
0 persons who are able to work. It
oes assure that we will not change
ules in the middle of the game and
iscontinue benefits to persbns, many
f whom have been out of the work
cree for years, without some showing
f medical or vocational improvement
nless their original award of benefits
'as clearly in error. H.R. 3755 also
rovides that individuals whose bene-
iis are terminated can request that
hiey be continued, subject to repay-
ient, until an administrative law
adge ean hear an appeal.

‘The administration’s handling of the
‘sability review process has created
ardship and pain for thousands of in-
\viduals, but none more severely than
he_ mentally impaired and mentally
¢ficient. No other group in our soci-
t¥ is least able to represent and
efend itself. Yet this group was sin-
led out. If the disability did not meet
e “Listing,” and the impaired indi-
‘dual was under age 50, the require-
ient of the law that vocational crite-
‘4 be evaluated was disregarded. A
‘ederal court decision demanded that
1¢ law be followed and thousands of
iSes were ordered reinstated and re-
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evaluated. The basic problem of meas-
uring mental disability has not been
resolved. The legislation before us
today recognizes that fact and imposes
a moratorium on review of all mental
disability cases until new guidelines
can be developed, published for com-
ment, revised if warranted, and pub-
lished in final form. I wholeheartedly
support the need for this stay.

I urge my colleagues to vote in favor
of this legislation as a necessary step
toward restoring integrity to the dis-
ability insurance program.e
@ Mr. FRENZEL. Mr. Chairman, this
bill does improve the procedures under
which social security disability bene-
fits are paid and appeals are made. It
should be passed.

However, the bill does not eure all
the faults of the system, nor guaran-
tee that the system is equitable, re-
sponsible, and sustainable. It will be
helpful, but standards must be more
clearly defined in the future.

I shall vote for the bill.e
@ Mr. RICHARDSON. Mr. Chairman.
I rise in strong support of the Social
Security Disability Benefits Reform
Act. I would like to commend the dis-
tinguished chairman of the Ways and
Means Committee. Mr. ROSTEN-
Kowsxl, and the chairman of the Sub-
committee on Sccial Security, Mr.
PickLe, for their hard work in bring-
ing this vital piece of legislation to the
floor,

In 1880, Congress enacted legislation
requiring the Social Security Adminis-
tration to review all nonpermanent
disability beneficiaries once every 3
vears. This legislation was spurred by
reports that over 20 percent of those
on the rolls were no longer disabled.

After the Social Security Adminis-
tration began implementing the new
requirements, 42 percent of those re-
viewed were dropped irom the rolls.
The sad fact is many of these individ-
uals were declared ineligible for bene-
fits, not because their situation had
improved, but because new harsh dis-
ability standards were being applied.
Many individuals have had their bene-
fits terminated despite having severe
impairments which render them in-
capable of functioning in a work envi-
ronment. Those with mental disakil-
ities have been particularly hard hit.
Most of my case work in New Mexico
deals with individuals who have been
unjustly dropped from the disability
rolls.

Regrettably, what began as a sincere
effort to save the social security
system money has resulted in real suf-
fering by those truly needy and de-
serving of assistance.

Mr. Chairman, the legislation we
have under consideration today wiil
rectify this serious problem by creat-
ing & wuniform national disability
review system that is fair and compas-
sionate and will be approved by the
courts and supported by the States.

I urge Members to vote for this legis-
lation. It is our duty to nrovide for
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those who are helpless to provide for
themselves.@

g Mr. JEFFORDS. Mr. Chairman, I
rise in strong support of H.R. 37553, the
social security disability amendments.
I commend my colleagues on the com-
mittee for bringing this legisiation for-
ward. I am an original cosponsor of
this legislation, and have been actively
supporting disability reform for the
past 2 years.

Last summer, my coileagues, Mr,

SuvmMway, Mr. VaunerGrIFF, and Mr.
BrLirakis, joined me in Vermont at a
field hearing of the Aging Commit-
tee’s Subcommiltee on Retirement
Income and Employment on this very
issue. The message I heard at that
hearing was virtually unanimous—the
social security disability insurance pro-
gram was badly in need of fundamen-
tal reform. Despite the best efforts of
the individuals responsibie for admin-
istering this program, the sysitem was
and is badly flawed. Recipients were
dropped from the rolls in spite of their
disabilities, yet sadministrators and
judges were often unable to prevent
this from happening.
. Since that hearing last summeér, sup-
port has continued tec mount for
reform of the disability nrogram. The
board of managers of the Vermont Bar
Association recently endorsed several
of the principles contained in this leg-
islation. I believe that the bill before
us today will go a long way toward cor-
recting the problems we {ound in Ver-
mont and across the country.

I am pleased that this issue coenun-
ues to be bipartisan in nature. Only
last week. I was pleased to join the
gentleman from Tennessee (Mr. QUIL-
LEN), the gentleman from Arkansas
(Mr. HAMMERSCHMIDT), and others in a
“Dear Colleague” letter to our fellow
Republicans urging passage of this im-
portant legislation.

Since the 1980 anmcuwuciits were
signed into law, 470,000 disability re-
cipients have received termination no-
tices. The high incidence of reversal—
61 percent—of the States CDR termi-
nation decisions by administrative law
judges is evidence that many of these
perscns are terminated without im-
provement in their disability nor ad-
herence to our system of due process.
Our legisiation would address both
problems by including a prospeciive
medical improvement standard and
several reforms in the appeals process.
Findings from hearings conducted by
the Aging Committee on the issue of
disability reform in Vermont in 1983
were consistent with the nationwide
trends that make passage of this legis-
lation imperative. The State DDS di-
rector from Vermont tesiified that the
haste and overreaction in the CDR
process have caused disabled persons
in our State to be deprived of needed
benefits and tc endure lengthy, expen-
sive, and inefficient appeals from
these decisions.

Over one-half of the States have
abandoned Federal guidelines by order
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of their Governors or Federal courts.
In January, Secretary Heckler notified
the States that they must resume the
reviews. Eight States were given a 2-
week deadline, yet none of the States
is willing to succumb to the pressure
to terminate benefits for its citizens.
In Vermont, the continuing disability
review process has resulted in shifting
financial burdens from the Federal
Government to State programs such
as general assistance, medicaid, and
food stamps.

Hearings conducted by the House
Aging Committee, including testimony
received at field hearings conducted by
the committee in Vermont, illustrate
the crisis with respect to the ireat-
ment of the mentally impaired under
the CDR program. The commissioner
of mental health in Vermont noted
that there was no relationship be-
tween the eligibility and redetermina-
tion criteria and the test of whether or
not a person can perform substantial
gainful activity. The commissioner
also noted that internal guidelines are
based on out-of-date psychiatric defi-
nitions, developed 25 years ago.

Statistics from our Vermont hearing
show that 23 percent of the initial
CDR's are mentally impaired, al-
though they comprise only 11 percent
of 8SDI and 13 percent of the SSIDI
rolls. The reversal rate at the ALJ
level for those with mental impair-
ments was 91 percent as compared to
an overall reversal rate of 63 percent,
which emphasizes the injustice in the
review process against the mentally
impaired.

I am supportive of the intent of the
administration to discontinue the re-
views of certain mentally impaired
beneficiaries until the listings are re-
vised. However, this moratorium does
not go far enough because it is re-
stricted to functional psychotic disor-
ders. Moreover, it does not include a
deadline for revising the listings, nor
does the administration’s initiative in-
clude all mental impairments affected
by these changes.

Section 201 of H.R. 3755 provides for
a pause in the reviews of all mental
impairment cases until HHS revises
the mental discrders category of the
listings of impairments. The kill is also
consistent with recommendations the
Aging Committee received in Vermont
to revize the listings for residual fune-
tional capacity sufficiently to evaluate
the abhility to engage in substantial
gainful activity in a competitive set-
ting. Qur bill also includes the dead-
line of 9 months after enactment for
these provisions. ;

Witnesses at the Vermont hearing,
who had experienced sudden benefit
terminations with no evidence of im-
provement in their disabling condition,
recommended the inclusion of a medi-
cal improvement standard such as the
provision in the legislation we are con-
sidering today. The medical improve-
ment standard in H.R. 3755 will codify
the standard that has been developed
by the courts and advanced by the
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States. Section 101 of the bill requires
a medical improvement standard that
establishes a category of beneficiaries
who are presumed Lo be unable to
work and continue to be eligible for
benefits because their disabling condi-
tions have not improved. Exceptions,
such as the ability to perform substan-
tial gainful activity or rehabilitation
techniques that allow the person to
work would result in termination of
benefits. I am optimistic that this pro-
vision will eliminate the injustice of
benefit terminations solely becatse
social security has created a more rig-
orous adjudicative climate as well as
applying progressively stringent stand-
ards during the past 2 years than
those originally followed when placing
the recipients on the rolls.

The failure to apply standards of
due process and inordinate delays in
the appeals process illustrate the need
for & permanent provision for pay-
ment of benefits through the ALJ
level of the Appeals process. Without
the legislation we are considering
today, benefits will terminate in May
1984 for those who await AILJ hear-
ings.

H.R. 3755 contains the provision for
consideration of multiple impairments.
SSA currently considers multiple im-
pairments only when one of the im-
pairments alone meets the listings. Cli-
ents of the Vermont developmental
disabilities law projects, especially
those with mental retardation, suffer
a myriad of problems, none of which is
severe enough to meet the listed im-
pairment, yet when taken in.combina-
tion, they prohibit the individual from
functioning adequately. For example,
we received testimony concerning a
client with an IQ of 70, with emotional
problems and & speech defect, who
could not work except in a supervised
setting. This client was not disabled
according to SSA because no single
problem was severe enoughn to meet
the listing.

The stricter adjudicative clitnate cre-
ated by the 1980 amendments has re-
sulted in numerous tragedies nation-
wide, such as suicides in California,
loss of benefits for heroic veterans in
Texas, and & death in my own State of
Vermont. In testimony before the
committee, & constituent noted that
last February her husband suffered &
heart attack. After he was discharged
from the hospital, his doctor advised
him that he would not be able to
return to work. He applied for social
security disability, and was denied
benefits after a delay of a few months.
He decided to return to work to make
up for lost funds while he was waiting
for disability payments. Soon after his
return, he suffered another heart
attack at work and died.

The disparity in standards followed
by States versus the Al.J's creates con-
fusion and delays for recipients. The
Ways and Means report o accompany
H.R. 3755 cites the Belimon report
findings on the hearings and appeals
process mandated by the 1980 amend-
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ments. The report found that the
standards applied by ALJ's who were
bound by statute and regulation to be
less stringent than the guidelines for
disability contained in the program
operating manuals [POM's] and used
by the States. The POM's became 3
vehicle for more rigorous guidelines
for evaluating disability as well as
exempt from the notice and comment
provisions of the Administrative Pro-
cedures Act. The high rate of reversal
of State DDS decisions and the dispar-
ity between the guidelines used by
States and ALJ's resulied in a provi-
sion for uniform standards for disabil-
ity determinations. H.R. 3735 subjects
most disability policy changes to the
Administrative Procedures Act.

The crises experienced in the States
has been exacerbated by the refusal of
SSA to follow the decisions of the Fed-
eral Courts in favor of the disabled.
Thousands of cases are pending in the
Federal Courts, with lengthy delays
that often“impoverish the truly dis-
abled. Mr. Chairman, the legislation
we are considering today would re-
guire SSA to either apply court deci-
sions uniformly within a circuit, or
appeal those decisions to the Supreme
Court.

While 8SA has failed to follow with
court decisions, it has recognized some
of the problems and attempted to re-
spond administratively. For example,
the Secretary of HHS has placed a
moritorium on the reviews of certain
mentally impaired, reworded the
mental improvement listings, and in-
creased the number exempt from the
review process. Yet, far more needs (o
be done to enact permanent reforms in
the review process in order that short-
term reforms by both Congress and
the administration will net be neces-
sary in the future.

Our Federal budgetary policy must
interact with the administrative policy
that governs the disability review
process. The range in cost estimates
for this legislation, from $1.5 billion by
CBO to $6 billion by SSA—if medical
improvement standards were applied
retrospectively—is a concern. I agree
with the constituent who observed
that expenditures in S3A can be re-
duced by administrative streamlining
without cutting benefits. A significant
portion of the estimated costs will be
expended without this legislation as &
result of existing court orders and
State executive orders. Thus, the sav-
ings that SSA felt would be achieved
by the 1980 review process are quickly
being depleted.

What is needed today is a legislative
response to the pleas of the disabied,
the mentally impaired, our hercic vet-
erans, and the terminally iill who are
losing hope. It is & cruel injustice to
continue to deny these people the as-
sistance they have paid for with their
taxes, through the defense of their
couniry, and finally with the guality
of their lives.@
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, Mr. COYNE. Mr. Chairman, I rise in
trong support of H.R. 3755, the Social
ecurity Disability Benefits Reform

et

This measure is a partial solution to
n increasingly desperate problem.
wery Member of this House, I am
ure, has had experiences similar to
nose we have faced in Pittsburgh as
sople who legitimately qualify for
scial security disability benefits are
oreed off the rolls.

This administration opposes this
easure, as well it might. Since it took
ifice nearly half a million people
ave been notified they no longer
ualify for disability benefits. One out
{ five people on the rolls when the
tepped up review process began 3
ears ago have been subjected to the
reat personal strain of seeing their
enefits challenged. In the matter of
ssuring fairness to those who must
urn to the Government for assist-
nee, this administration has been
art of the problem, not the solution.
This measure addresses the situation
thich has resulted from the arbitrary
nd often callous decisions to force the
isabled, especially those with mental
isabilities, off the social security
olls. The acclerated review of disabil-
v cases has brought about a situation
nintended by the change in the law
1 1980 which requires periodic review
f soclal security disability insurance.
'he review, mandated by the Con-
ress, was not intended to bring about
wholesale reduction of beneficiaries,
ut that is what has been attempted.
n fiscal 1983, for example, of the
36498 disability investigations com-
leted, 182,074 beneficiaries, or 42 per-
ent, saw their benefits terminated.

in mapy instances, the,review proc-
55 determined that the terminations
‘ere unjustified; 6 out of 10 termina-
ion decisions were reversed in 1983.
Vhile such reversals are welcome, an
ppeals win is not always the victory it
ppears to be. The law which allows
eneficiaries to continue receiving
enefits while appealing terminations
ipired December 7, 1983. Now, if you

ppeal a determination by social secu- .

ity, you are on your own.

The bill we consider today would
enew that law, allowing beneficiaries
0 continue receiving benefits until an
ppezl is decided by an administrative
iw judge. If the termination is
pheld, benefits would, in most cases,
€ repaid to the Government.

Perhaps the most important provi-
lons of this legislation are those
‘hich clarify the standards by which
he Government will determine
‘hether a beneficiary is able to work,
nd thus be disqualified from benefits.
Inder this legislation, benefits cannot
€ cut off unless one of the following
Ond_itions apply: the beneficiary's
*edical condition has improved to the
Oint of being able to perform sub-
tantial, gainful work; advances in
ledical technology or therapy, or veo-
Ational therapy, have benefited the
tneficiary to the point of being able

CONGRESSIONAL RECORD — HOUSE

to perform work; new evidence shows
the impairment less severe than origi-
nally thought; the beneficiary is cur-
rently working; or the original deter-
mination was clearly erroneous or
fraudulently obtained.

In addition, H.R. 3755 establishes an
important new dimension te the dis-
ability review process. As things now
stand, the initial decision to terminate
benefits and the first level appeal are
handled strictly on a written basis.
The beneficiary is not entitled to meet
with anyone face to face until the case
reaches appeal with an administrative
law judge. This legislation would allow
a beneficiary 30 days after receiving a
preliminary notice of an unfavorable
decision to request a face-to-face meet-
ing before final action is taken.

This bill also provides for a much-
needed moratorium on mental impair-
ment reviews and requires that the
combined effects of an individual’s im-
pairment be taken into account to de-
termine if & person is disabled, even if
none of the impairments, considered
on their own, would meet disability
standards.

Mr. Chairman, this is a balanced
piece of legislation. It retains the prin-
ciple of periodic review while restoring
some fairness to the methods used in
such a review. Without its passage, the
arbitrary and unfair reduction in the
rolls of disability recipients would, I
fear, continue.

I urge a “yes" vote on H.R. 37565.@
® Mr, SUNIA. Mr. Chairman, I rise in
support of H.R. 3755, the Social Secu-
rity Disability Benefits Reform Act of
1983, which 61 of our colleagues have
placed today before the House for its
consideration. I praise them for their
work on this bill.

H.R. 3755 will merely change the
rules which govern social security dis-
ability insurance (8SDI). It will stand-
ardize eligibility and reform the proce-
dures for periodic review of SSDI
cases, The basis will be 8SDI benefici-
aries’ medical improvement. There will
be five succinet criteria which will de-
termine whether beneficiaries will lose
their SSDI. Their medical improve-
ment will have to meet at least one of
these before the ¥Federal Government
will terminate their benefits.

These standards will prevent termi-
nation simply on a reevaluation of a
beneficiary’s condition. Capriciousness
will not be the rule. At the moment
nearly half of the Union has & patch-
work of disparate determinants. To
decide whether someone is disabled,
H.R. 3755 provides that the Federal
Government must take into account
all of his or her impairments, even if
none of these alone would meet the
standards for disabilitﬁ

I Urge my fellow Members to act
swiftly and favorably on this piece of
urgent legislation. The administration
intends to end the benefits of many
beneficiaries in the very near future.
QOur constituents need H.R."3755 to re-
store order to their disability-insur-
ance programs. The House must help
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those SSDI recipients whose benefits
have ended. Their medical condition
or ability to work may not have im-
proved, but jurisdictions apply differ-
ent standards or apply the same stand-
ards with more stringency.

For the sake of our citizens who rely

on SSDI and have no other place to
turn, if they found themselves without
these funds, I recommend that you
vote in favor of H.R. 3755.@
@& Mr. BOUCHER. Mr. Chairman, on
behalf of the thousands of disabled
Virginians who receive social security
disability benefits, I am pleased to rise
in support of H.R. 3755, the Social Se-
curity Disability Benefits Reform Act
of 1984. As 2 cosponsor of this impor-
tant measure, and as a member of the
House Select Committee on Aging, I
have participated in 2 number of hear-
ings which have documented the
urgent need for reform in the disabil-
ity program. H.R. 3755 provides the
safeguards necessary to guarantee fair
and accurate treatment of truly dis-
abled people across this country, while
restoring order and fairness to the
social security disability program.

In March of 1981, the administration
initiated reviews of individuals who
had been receiving social security dis-
ability benefits. The reviews were in-
tended to identify people on the dis-
ability rolls who were capable of re-
suming full- or part-time employment.

However, the harsh review proce-
dures have created nationwide confu-
sion in the social security disability
program. More than one-half of the
States have halted disability reviews
until the guidelines are reformed. In
my own State of Virginia, Gov.
Charles Robb imposed a moratorium
on disability reviews on September 28,
1981, to protect disabled Virginians
from the threat of unfair benefit ter-
minations.

For the State administrators of the
program and for recipients of benefits,
the current disarray which plagues
review procedures is confusing and dis-
ruptive. Immediate reform is clearly
needed. While I firmly support the
goal of eliminating abuses in the social
security system, I believe that the ad-
ministration has implemented its
review procedure in an arbitrary
manner which has led to the improper
termination of benefits for thousands
of people who are physically or men-
tally disabled.

On a personal level, I am disturbed
by the hardships in injustices which
have been suffered by many deserving
people in my district in southwest Vir-
ginia. For example, in Tazewell
County, 2 man who had received social
security disability benefits for 15 years
was notified in February 1982, that his
benefits were terminated, even though
he had & nervous condition, back p-ob-
lems and congenital heart disease. In
the time since his benefits were termi-
nate, he has suffered three heart at-
tacks. In December of 1982, the dis-
ability benefits of a Radford man were
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terminated, even though he was
unable to work because of a liver dis-
ease, brain damage and heart dysfunc-
tion.

Disabled people who need the assist-
ance provided by the social security
disability program should not be treat-
ed with such insensitivity. Moreover,
the astonishing number of termina-
tion decisions which are reversed upon
appeal calls into guestion the legality
of the administration’s procedures. In
Virginia alone, more than 40 percent
of those individuals reviewed have had
their benefits terminated. flowever, on
appeal, an estimated 60 percent of
those termination decisions were ulti-
mately reversed by administrative law
judges. The percentage of reversals is
even higher in those cases in which
the disabled individuals, many of
whom have very limited income, have
hired attorneys to represent them in
the appeals process.

We can no longer ask States to ad-
minister a program which is not uni-
form or fair. H.R. 3755 represents an
important positive step toward restor-
ing uniformity and fairness to the dis-
ability determination process. This
measure will clarify the disability
guidelines to insure that no benefici-
ary loses eligibility for benefits as a
result of careless or arbitrary decision-
making by the Federal Government.

I, therefore, urge my colleagues to

join in supporting H.R. 3755 to make
sure that disabled Americans do not
unfairly lose their benefits.@
@ Mr. ERDREICH. Mr. Chairman, I
rise today in support of this legislation
before the House, H.R. 3755. As we are
all aware, numerous accounts have
surfaced detailing undue termination
of social security disability benefits
and the resulting hardship and human
suffering imposed. As a member of the
House Select Committee on Aging, I
heard witness after witness testify to
the unfairness of the disability review
procedures. Because of the unfairness
of the reviews, a number of States, in-
cluding Alabama, have imposed mora-
toriums upon disability termination
decisions. As a result, the current dis-
ability review procedures represent an
uneven patchwork of arbitrary deci-
sions, which are often overturned
upon repeal.

It is cizar to me that the disability
review procedures are in need of
review and reform. Compensation has
been terminated only to be reinstated
upen appeal. Delays, withdrawal of
compensation for those with disabling
illnesses, allegations of administrative
law judees having to fill quotas on ter-
mination cases: this is not indicative of
a fair, efficient, streamlined, review
procedure, but a wasteful, Inefficient
systern which has brought about
undue and unjust hardship.

It is time for Congress to straighten
out the mess which has been created
by the passage of the 1980 disability
review amendments. It is time for Con-
gress to act to insure that the law is
carried out in a fair, just, and uniform
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manner. Enactment of H.R. 3755 will
enable Congress to carry out this re-
sponsibility.

Mr. Chairman, I urge swift enact-
ment of this important legislation in
order that we may insure that the dis-
abled citizens of this country are not
arbitrarily denied disability insur-
ance.®
® Mr. MINETA. Mr. Chairman, there
have been few actions of this adminis-
tration that are more outrageous than
what they have done to the social se-
curity disability program. In passing
H.R. 3755 today, this House will be
placing itself firmly on the side of the
poor and the disabled; and in opposi-
tion to the administration’s foolish
and cruel policies,

To me there is no more poignant
symbol of the heartlessness of the
Reagan administration than those
long computerized lists of SSDI
beneficiaries that some computer has
decided are no longer eligible for dis-
ability benefits. In a trial, one is inno-
cent until proven guilty; but to this ad-
ministration, the disabled are guilty of
waste and abuse unless they can prove
otherwise.

Yes, this bill would increase spend-
ing. According to the CBO, the 4-year
increase in spending will be less than
what the President’s 19285 budget
would have us spend on defense in less
than 1% days. Over 4 years, this ad-
ministration would have us spend
more than a trillion dollars on de-
fense. Surely we can take one-thou-
sandth of that figure and devote it to
the truly worthy and honorable call-

ing of caring for our sick and disabled.

I urge my colleagues to support this

worthy legislation.e@
@ Mr. SHELBY. Mr. Chairman, as a
cosponsor of the Social Security Dis-
ability Benefits Reform Act, I rise in
strong support of the bill.

My only regret in voting for passage
of this legislation today is that we
have not accomplished this a lot
sooner. Many States across the coun-
try have ceased the continuing disabil-
ity review process entirely. They are
calling upon Congress to provide the
guidance and fair standards of review
seriously lacking in the administra-
tion-initiated continuing disability in-
vestigations. Some States have sus-
pended arction on disability reviews for
many months, the Governor of the
State of Alabama imposed & moratori-
um in September of last year, request-
ing Congress to enact uniform, un-
equivocal and just standards of review
along the lines of those encouched in
the legislation before us.

Mr. Chairman, I commend the Sub-
committee on Social Security for craft-
ing a workable and fair package of re-
forms which addresses the many con-
cerns of the various State Governors,
Federal appeals court judges and the
disabled beneficiaries. Perhaps most
vital is that component of the legisla-
tion defining a medical improvement
standard for reviewing prior disability
determinations. The bill establishes a
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standard of medical improvemen
which shifts the burden of proof tg
the reviewing agency to prove that g
beneficiary's condition has improveq
before benefit termination. Clarifica.
tion of this element of the review pro.
cedure is critical given the number of
Federal courts which have ordered the
use of a medical improvement stand.
ard. We owe our disabled citizenry
who were once proven deserving of dis-
ability benefits, the decency of every
consideration to their advantage,
Additional components of the bil|
which delay the most controversial of
reviews; mental impairments, require
fact-to-face interviews, and provide
the benefits will continue during ap-
peals before administrative law judges
are imminently humane and justifi-
able. The committee has worked dili-
gently to fashion legislation that does
not overcompensate for the zealous
continuing disability reviews which
have terminated deserving benefici-
aries, :
The disability insurance program is
designed to provide benefits only for
those people who are completely
unable to work; this principle has not
been compromised by H.R. 3755, it has .
been strengthened and reinforced. The
bill will accomplish a worthy objective:
It will restore public confidence in the
social security program and promote
genuine understanding that cost con-
sciousness in the Federal Government
will not overshadow & compassion and
appreciation for the condition of our
fellow man.@
@ Mr. KOLTER. Mr. Chairman, social
security disability insurance problems
represent a substantial portion of the
total number of open cases in my dis-
trict offices in western Pennsylvania.
In fact, my caseworkers advise me that
they have about 250 open cases re-
guesting assistance for a disability.
Although the method of determin-
ing disability is complicated and in
need of adjustment, one area is of par-
ticular concern and interest. My dis
trict staff has alerted me to some un-
usual problems inherent in the review
process. Some patients choosing (o
appeal an unfavorble decision are
being advised to visit doctors who do
not necessarily specialize in the area
of the patient’s illness. In one very
telling case, a former coal miner who
was literally crushed in a mining acci-
dent had his disability status come up
for review. While attempting to build
his case for an appeal, he was instruct-
ed to visit a psychologist. The psychol-
ogist was supposed to judge whether
or not the applicant was disabled. In
another instance, a constituent suffer-
ing from a crushed tail bone was sent
to a heart specialist who is no longer
permitted to practice medicine at local
hospitals because he cannot obtain
malpractice insurance. Clearly, 2
system that allows these things to
occur is a system in need of change.
I believe H.R. 3755 represents 2
move to rectify some of the serious
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problems facing the social security dis-
ability program. I urge my coileagues
to support the bill.e

@ Mr. BEVILL. Mr. Chairman, the at.
titude which continues to come across
ioud and clear fromn some members of

this administration is that America’s’

citizens al the lower end of our eco-
nomic ladder do ot count. That is not
only wrong, it is prtently offensive to
the very principles which have made
America great.

A clear-cut example of this adminis-
tration’s “rich man's view of society”
is the manner in which, under their
management, the social security dis-
abllity benefits rolls have been purged.

The disabled have become a defense-
1ess target of the same budget experts
who insisted the rich be given huge
tax breaks. Now these experts are
trying to compensate for the massive
deficits created by that windfall to the
rich by cutting benefits for the dis-
abled.

The Social Security Administration
was more than overeager in carrying
out = congressionally ordered Investi-
gation into possible fraud and abuse of
the disability benefits program. They
were cruel. They used the investiga-
tion as an excuse to drop more than
182,000 from disability in 1883, alone.
Fully 42 percent of those they investi-
galed were dropped from the program.

But the unfairness of their attempt
{0 balance the budget on the backs of
the disabled wes starkly evident. At
least 21 States refused to administer
the harsh directive of the Secretary.of
Health and Human Services regarding
the review process for these disability
Investigations. And Federal courts in
at least 25 States have struck down
the Social Security Administration’s
tuidelines in this process as illegal.

But those who were terminated lost
their benefits immedjately. And even
though more than half were reinstat-
:d, the long and cumbersome appezals
process took its toll on families who
lost their meager incomes for up to 1
vear or more, during their appeals. I
‘eceived hundreds of letters from con-
itituents who, without warning, were
otified that their disability payments
vould be cut off. I worked with them,
«dvising them of the appeals process
ind contacting the Social Security Ad-
ninistration in their behalf. As I met
?-;ith many of them in my district of-
ices and at town meetings throughout
Ay district, I could tell that these
‘eople were not trying to abuse the
‘¥stem, They were truly disabled and
Jerplexed at why their Government
vas tresting them like criminals,

As further proof of the callous
‘ature of this purging of the disability
olls, a large number of terminally ill
‘atients in my district were notified,
nat they were no longer considered to
)¢ disabled, Their families contacted
he, pleading for help. We worked to-
‘ether and were successful in getting
hem reinstated. But often, their
Eiter of reinstatement came after the
lisabled individusal had died.
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The pain and anguish of the illness
itseif was more than & family should
bear. But to add the indignity of being
treated as a cheat and an abuser of
the system too which they had con-
tributed throughout thei