CHAPTER |
PROGRAM BACKGROUND AND THE EXPERTS' FI NDINGS AND PRI ORI Tl ES

Thi s chapter sunmari zes: (1) background nmaterial on the
SSI program 52) the activities of the experts--their public
meetings, and individual visits to field offices of the
Social Security Admnistration, including discussions wth
career staff in those offices: and finally, (3) the experts'
priorities.

A, PROGRAM BACKGROUND
(bj ectives of the SSI Program

The main objective of the SSI program when it was enacted
was to provide a national incone floor for_needY peopl e who
are aged, blind, or disabled. More specifically, it was
I ntended that the program woul d provide:

o An incone floor for aged, blind, or disabled persons whose
i ncone and resources were bel ow specified |evels and which
would [ift them out of poverty:

o Eligibility requirements and benefit standards that were
national |y uniform

o Incentives and opportunities for those recipients able to
work or to be rehabilitated which would enable themto
I ncrease their independence;

o An efficient and economcal nethod of providing
assi st ance:

o Inducenents to encourage States to provide supplenentation
of the basic federal benefit:

o Appropriate coordination of the SSI program with the
social insurance programs for retirement, survivorship and
disability: and

o Protection for the eligibiligg and inconme |evels of
reci pients under the forner ate prograns who were
transferred to the SSI program

The SSI programis an integral part of the nation's total
soci al security program "Social Security" IS an "umbrella"
title which was used in 1935 for ten closely related
prograns. The prograns under Social Security are dependent
on one another to attenpt to Iift people out of poverty. For
exanple, a total of 2.3 mllion persons draw nonthly benefits
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from both SSI and the social insurance programs. In
addi tion, approxinatelﬁ 500, 000 persons on SSI participate in
the Medicare program through the paynent of prem uns.

These 2.8 mllion persons draw SSI Federal benefits which
are below the poverty line and, therefore, SSI does not |ift
t hem out of poverty. But, if it were not for SSI, these
peopl e woul d not even approximate the poverty level wth
their social insurance benefits. Therefore, the social
i nsurance prograns are very dependent on SSI; wthout it,
they would be criticized as prograns for mddle and higher
I ncone peopl e which ignore the poor.

SSl--a Program For All Ages:

The former State-adm nistered progranms which SSI repl aced
generally did not provide benefits for children. (The
Federal legislation specified that persons under age 18 coul d
not qualify for benefits. An exception applied to the Aid to
the Blind program-States could choose to include children in
that program)

On the other hand, by the time it had passed both houses
of Congress, SSI was designed to provide benefits to
qualified persons of all ages. The House Conmittee on \Vys
and Means was instrunental in including disabled children iIn
the SSI program because such children who were in | owincone
househol ds were "certainly anong the nost disadvantaged of
all Americans" and deserved "special assistance in order to
hel p them becone self-supporting nenbers of our society."

I n Decenber 1975, children conprised slightly over 3
percentof recipients of Federal SSI benefits, and persons
who qualified on the basis of age conprised 52 percent. The
remai ni ng 45 percent represented adults ages 18 and over who
qualified due to blindness or disability.

Wi |l e the program al ways has served people of all ages,
over tine there have been changes in the makeup of the
caseload. The portion of beneficiaries who qualify on the
basis of disability has been increasing over the years.
Projections for FY '93 show that those receiving benefits on
the basis of age wll conprise slightly less than 25 percent
of those who receive Federal benefits. Children are expected
to represent 12 percent of the total. Bl i nd and di sabl ed
adults are expected to make up 63 percent of the popul ation
served. (Note:  Approxi mately 550,000 persons who came on
the rolls on the basis of Dblindness or disability have
reached age 65 but continue to qualify as blind or disabled.
Thus, while the nunber of people under 65 has increased
greatly, the total nunber of those ages 65 and over has been
holding steady at a little nore than 2 mllion since 1982.)



SSI RECIPIENT ELIGIBILITY, DECEMBER 1975 & 1993 PROJECTIONS
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The trend in the casel oad conposition has been attri buted
to several different factors: the retirenent insurance
program under title Il of the Social Security Act has reduced
poverty anong the elderly: outreach efforts have been nore
successful wth respect to younger (disabled) people; and
court decisions relating to determnations of disability have
expanded the popul ation served on this basis. The Suprene
Court decision in Zebley, which changed the disability
criteria for children, has particular inpact with respect to

thﬁ projections of the increasing nunber of children on the
rolls.



AGE DISTRIBUTION OF SSI RECIPIENTS, DECEMBER 1975 AND 1990
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In terms of program expenditures, the cash value of
Federal benefits paid to children in FY '93 is expected to
exceed the amount for the elderly; nearly 17 percent of the
total is expected to be for children--¥h|s conpares to 16
percent for the elderly. (NOTE: The percent for the elderly
does not include benefits payable to the 550,000 recipients
who are 65 or over, but whose eligibility is based on
disability or blindness.) This difference reflects the fact
that the elderly on the rolls are nore likely to have other
I ncome--particularly retirenent social insurance benefits.
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SSI FEDERAL BENEFITS 1983 ACTUALS AND 1993 PROJECTIONS
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SSl--An Essential Suppl enent:

The SSI program has becone a vital supplenent to the
retirement, survivors and disability insurance prograns of
the social security system About 65 percent of persons over
65 receiving an SSI benefit also receive a social insurance
benefit. Among the disabled under age 65 who receive SSI, 37
percent also receive a social insurance benefit.

Wiile a smaller portion of the disabled than aged receive
a social insurance benefit, approxinmately 80 percent of those
becom ng SSI eligible as adults have worked in covered
enpl oynent . Even anong SSI eligible children, about 7.5
percent receive a social insurance benefit and a very high
nunber live with a parent who has worked in enploynent
covered by Social Security.

Thus SSI suppl ements individual benefits when a lifetine
of work produces a |ow social insurance benefit. It also
suppl enents the overall program for the disabled by taking
care of those who have not worked |ong enough or recently
enough to get disability benefits and those disabled children
rhOﬁe parents are still working but at very |ow incone

evels.
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SSI RECIPIENTS RECEIVING SOCIAL INSURANCE BENEFITS
FOR RETIREMENT, SURVIVORSHIP AND DISABILITY, DECEMBER 1988
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Recipients aged 65 and over includes blind and disabled recipients aged 65 and over.
Disabled recipients under age 65 also includes blind recipients



B. PRQIECT ACTIVITIES

Comm ssi oner Gaendol yn S. King asked the experts to
create a dialogue that would provide a full exam nation of
how wel | the SSI law, and the policies devel oped by SSA to
implenent the law, serve people with very |ow or no incone
who are over 65 or blind or otherw se disabl ed. Their
initial goal was to exchange ideas and infornmation about the
ﬁrogran1and to pronote the sharing of ideas. The Project

eld public nmeetings in Baltinore, MD, Washi ngton, DC W
York, NY; Chicago, IL; Los Angeles, CA Montgonery, AL;
Atlanta, GA; and Falls Church, VA During these neetings,
the public as well as the experts expresse% t heir individual
views and concerns about the SSI program

From late June 1990 to July 1991 nore than 400
individuals, including current and former SSI recipients,
representative payees, representatives from professiona
organi zations, advocacy groups, |egal services organizations,
institutions, private agencies and federal, State and | ocal

overnnments, provided oral and/or witten coments. The

airman and other representatives from among the experts net
wi th SSA enployees in regional offices in all 10 regions of
the Departnent of Health and Human Services across the
country. They also net with State disability determ nation
services enployees in five States, and with staff in a
hearing office.

In addition, there were discussions wth others--
representatives of non-profit organizations, State agencies,
| egal aid attorneys, health <care providers, and
representative payees, as well as field office staff of the
Social Security Adm nistration who have to apply program
provisions to actual case situations.

C. THE EXPERTS FINDI NGS AND PRI ORI TI ES
Hi ghlights From Wat the Experts Heard:

The experts were told repeatedly that SSI benefits are not
adequate to provide a dignified quality of life. Peopl e are
forced to make difficult choices whether to pay for food or
shel ter. Housing costs sonetimes absorb nost or all
benefits, but the program penalizes people for trying to live
together to nake ends neet.

A health care professional described the situation
el oquent|y: "The SSI eligibility limts and |iving-expense
al  onances can be dangerous to health, in ny view The
program excl udes too many needy persons and gives too little
to those it includes....To eat nutritiously, sonme may Sscrinp
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on necessities of life other than food. Sonme often try to
stretch out their drug supplies by taking less than the
recommended doses. They live in dangerous housing:
accidents are waiting to happen because of poorly naintained
structures and poorllghtin% At risk of hypotherm a, they
have trouble paying the bills for cooling and auxiliary
heating. They have heart trouble and they Ii1ve in wal k-ups.
Taking a bus ride is risky and taxis are too expensive if
they need to reach a nedical clinic."

One of the experts described results of research conpleted
In the internationally sponsored Luxenbourg |ncone Study
which illustrate the inadequacy of assistance prograns in the
U S The study set the poverty line at 40 percent of nedian
i ncome in each country studied. (This was very close to the
U.S. poverty line definition.) The study found that, in the
md to |ate 1980s, the poverty rate for the elderly (those
age 65 or over) inthe US. was 3.8 tines the rate in the
ot her countries studied (Australia, Canada, Netherl ands,
Sweden, France, Germany, and Britain). It attributes this
fact to a failure of inconme security policy in the U S
conpared to policies in the other countries studied which
were very different and nuch nore effective at fighting
poverty through public prograns.

In addition, the experts heard that, as people attenpt to
establish their entitlement to benefits, they are required to
respond to invasive questioning about how they |ive. Sone
current provisions of statute work against famly menbers and
friends assistin%]each ot her. Sonme have the effect of
underm ning basic human dignity. Still others deter efforts
to save for energencies, and, therefore, have anti-savings
consequences.

The experts believe that, in other areas of public policy,
the Federal Governnent provides incentives for people to live
at hone with policies that support and encourage self-
sufficiency of the household unit. They heard that the SSI
program on the other hand, penalizes people for attenpting
to do these things.

The Experts' Findings and Priorities:

The experts' review resulted in over 50 options for change

whi ch a na;ority bel i eves nmake good sense and wll lead to
i nproved effectiveness of the SSI program In arriving at
these options, the experts noted that: (1) changes shoul d be

consistent with the purpose of the program (2) the SS|
eligibility process should be sinplified: and, (3) procedures
tpap ar% unr easonabl e, deneaning, and harsh should be
el i m nat ed.
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| ndi vi dual experts differ on how far they want to go on

changes, and how fast to go. However, nost conclude that
there are four top priorities of equal Inportance:

o increase SSA staffing:
o increase the Federal benefit standard;

o stop counting, as incone, in-kind support and
mai nt enance: and

o increase the resources linmts, while streamining the
resources excl usions.

Staffing increases: Throughout the hearings, the experts
heard repeatedly from claimants and advocates about the need
for nore face-to-face contact between SSI claimants and SSA
staff. Claimants far too often failed to receive the
gerionalized hel p they needed in pursuing their right to

enefits.

In describing the need for inproved access to the program
an advocate for the nentally ill stated, "...it i s al nost
mandat ory that confused or feeble elderly and nentally ill
persons have a relative, friend, or other responsible Party
assist them. ..Wen one considers that the nmental illness
that | eads one to be eligible for benefits does so by virtue
of the person's inability to concentrate, to problem solve,
to tolerate ordinary stresses, it is antithetical to expect
such a person to wait hours--often days--in lines and waiting

rooms and fill out volumnous forns, produce |ong | ost
docunents, and answer questions the brain is often too ill to
conprehend.... It is necessary that specially trained staff be

avai lable to interview and assist those unable to tolerate
the stresses of application for benefits. Yes, in the short
run, we are talking nore noney in staff increases....Is it
equitable that only those persons with famly or community
support are able to obtain subsistence?"

The experts also becane aware of a multitude of situations
in which people encounter unwarranted delays in receiving
disability benefits to which they are entitled--delays during
which, at tines, death occurs before an entitled person
receives benefits which are due. The experts noted that the
Adm nistration's fiscal year 1993 budget proposal wll result
in a backlog of 1.4 mllion disability cases (social
insurance and SSI) at the end of 1993. (A normal backl og
woul d be 400,000 cases.) Thus, the programw || becone |ess
accessible to those in need as economc conditions create
nmore and nore individuals who are eligible.
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Additionally, the experts heard from SSA staff working on
the front lines and perceived that staff has deep and sincere
concerns for the welfare of the SSI eligible population.
They heard staff describe their frustrations in attenpting to
nmeet many needs with limted staff resources to do so, and
the need to be constantly on ?uard so that their high
wor kl oads do not have a negative effect on clainants.

The_ experts. stress _in. _Cha IfL_XA_jjuu__annjnnedLaLe
staffing Tncrease of 6,000°in SSA 1s necessary. This would
constitute a first step 1n elimnatrng grow ng backl ogs and
enablinP.the agency to nove toward providing the |evel of
personali zed services which many of the SSI popul ation so
sorely need.

Benefit increases: Recognizing that the goal of the
Senate Finance Conmttee was to bring the inconme floor for
the SSI population to the poverty level, a mpjority of
experts believe that this should be among the top priorities
for program inprovenents. Thesepexperts bel.ieve _that _the
Federal _fl.oor should be i ncreas8dover- a period of five
years, and that "1t should reach 120 percent of tTheé T pavery
gurdelines by the fifth year.

During their public neetings, the experts heard from an
extremely large nunmber of people concerning the inadequacy of
the present benefit standard. Nearly 14,000 individuals and
organi zations attested to this in response to their issues
and options paper which was published in the
Federal Register.

The incone floor as set by the Federal benefit standard
was initially established bel ow the poverty level; and to

this day, it has continued below the poverty Iine. The
benefit standard's real (and relative) value remains |argely
unchanged. In 1992 the standard for an individual is roughly

75 percent of the poverty guideline for an individual and the
standard for a couple is roughly 83 percent of the poverty
gui deline for tw people.
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COMPARSION OF THE SSI BENEFIT STANDARDS WITH THE POVERTY INCOME GUIDELINES

FOR COUPLES AND INDIVIDUALS, 1974 - 1992
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In addition, a mpjority of the experts view the existing
poverty measures as inadequate and outdat ed. These experts
view it as inperative that benefits be raised to 120% of the

out dat ed povert¥ level . One expert pointed out that Congress
already has |lifted the criteria for program access to this
level or nore for sone fifteen prograns for the poor. Sone

experts stated that it is unconscionable that this program
whi ch serves all generations is not adequately providing the
safety net which was envisioned when it was enacted and that
the poorest of the poor anong aged, blind and disabl ed people
are still living in poverty.

The experts supporting this option are adanmant that the
Federal benefit standards nust be increased since those in
effect |eave beneficiaries unable to neet their expenses for
food, clothing, and shelter. In recognition of the cost of
increasing the benefit standard to 120 percent of the ﬁoverty
line and their three other priorities, they propose that the
i ncrease be phased in over a 5-year period, as set forth in
Chapter II.

Treatment of in-kiind . support and naintenance: Most
experts believe that the | aw WhiCh TequiT€s_That “receipt. Of
in-kind support and maintenance (food, clothing, aﬁH“EﬁEFfér)
must _be considered as incone is parcicularly. demeani ng. and
shoul d be repeal ed.

As a direct result of statutory language, if a beneficiary
moves into soneone el se's household and receives in-kind
support and mai ntenance, the benefit is reduced by one-third.

O hers who receive food, clothing, or shelter also are
subject to benefit reduction under the law, even if they do
not live in another person's household. (For nore
information, see Chapter I11.)

All the experts are convinced that experience has too |ong
shown that the actions required (questioning, verification
conputations, etc.) to determ ne whether a person receives
such income (and, frequently, the anount to be char?ed) t ake
up a great deal of staff tine and are deneaning to claimants.
Many SSA clains representatives alleged that they spend
bet ween one-fourth and one-third of their time on this issue.
It has grown to be a conplex area and the effects of the
rules are difficult for people to understand. In fact, the
program instructions conprise 150 pages of the manual

The conplexity stens fromefforts both by Congress and by
SSA to achieve equity, but nost experts believe that the
effect of considering in-kind support and nai ntenance as
incone is in conflict with other national objectives. They
believe it is definitely anti-famly and contrary to the

- 19 -



concept of encouraging voluntary support by others. Even
thou%? sonme beneficliaries are fortunate enough to nove into
t he households of famly or friends, they should not be
penal i zed by the Federal Government by having their benefit
reduced for this reason. They are still truly needy.
Further, alnost all of the experts concluded that it iIs
i nequitable to count this tyBe of support while others
receive simlar support at public expense (e.g., housing
assiftance, energy assistance) with no benefit reduction as a
result.

A priority of the experts as set forth in Chapter IIIl is
to change the treatment of in-kind support and mnai ntenance.
Most experts support the elimnation of the receipt of in-
ki nd support and nai ntenance from consideration under the
program  This woul d renove a harsh and deneani ng provision
and it would further the goal of sinplification.

Resources: Mbst experts believe that the resources test
does not efficiently or effectively_ideniify those who are
truly _needy; _.i.t _shoul d__he_changed from $2, 000 for an
individinal. and. $3, 000 for a _couple fo 7 QU0_Tor._an
T ndi vi dual and‘$TOf§UO for a couple and the exclusions shoul d
be streaniined.’

Initially, the resource limts were $1,500 for an
i ndi vidual and $2,250 for a couple. Congress has taken
action only once to increase these anmounts, providing for
i ncremental changes (of $1i00/$150 for an individual/couple)
in each of five years (January 1985 through January 1989).
The programcurrently allows a person to retain a "nest egg"
of $2,000 or less ($3,000 for a couple).

Al nost all of the experts concluded that a person with
little or no incone and only $2,100 of countable resources,
or a couple with little or no inconme and only $3,100 of
countabl e resources, is still truly needy. Further, the
experts supporting this option concluded it is not
appropriate to require an otherw se eligible individual, who
has little or no inconme, to spend down a lifetime of meager
savi ngs to $2, 000. Needy veterans can qualify for a VA
pension and retain $35,000. The Adm nistration has proposed
raising the limt for famlies receiving Alid to Famlies wth
Dependent Children (AFDC) from $1,000 to $10,000 "to
encour age sel f-support by famlies on arpc...."

Therefore, alnost all of the experts--adopting a mddle
ground as described in Chapter Ill--concluded that the
resource limts should be raised to $7,000 and $10, 500 for
i ndi viduals and couples respectively so that people can
retain a small, but nore appropriate, “nest egg." These
experts also said that, concurrent wth increasing the
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resource |limts, the resource exclusions should be
streanl i ned. This would nmake the rules easier for
beneficiaries to understand and give them nore flexibility in
the use of funds while sinplifying program adm nistration.

D. OTHER CONSI DERATI ONS
Wrk I ncentives:

Mbst of the experts are in agreenent on the absolute
necessity of changing the |law and regul ations to strengthen
the provisions for work incentives for persons draw ng
disability benefits. They believe that it is necessary not
only to increase the benefit levels for disability
beneficiaries, but also to increase the nunbers of persons
who |eave the disability rolls in order to join the
workforce. They also believe that the incentives for work
shoul d be extended to ol der persons who qualify for SSI
because of age.

The National Perspective--Needy Children:

Wiile the SSI programis growmng rapidly in terns of the
children it serves, many nondisabled but needy children
across the nation are unserved or underserved. The Nati onal
Commi ssion on Children docunented those needs in its final
report: Beyond Rhetoric: A New Anerican Agenda for Children
and Fam |ies.

In 1972, when Congress enacted SSI, it did so after it
failed to pass |egislation which would have provided al
persons, including children, with an income floor. As this
nation noves forward to inprove the SSI programso that it
meets the needs of the poorest of the poor anong aged, blind,
and disabled people, it nust also inprove another social
security program namely AFDC, and neet the needs of children
It failed to assist in 1972. Al the experts expressed their
view that one group of needy people should not take priority
over anot her.

Fi nanci ng | nprovenents:

As the experts conpleted this review of the SSI program
they recogni zed that nost of their ideas for' change woul d
require increased expenditures. Many experts believed that
the identification of potential sources of financing program
| mprovenents should be under the purview of persons with
expertise in public finance; and they, in general, are not
such experts. Thus, the Commi ssioner of Social Security has
asked the Chairman to chair a group of public finance experts
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to develop options for financing the inprovenents identified
in this report and to conplete their work in six nonths.

Addi ti onal Vi ews:

One expert has provided a statenment which addresses the
definition of disability and provides suggestions for
noderni zing the definition for the social i nsurance
disability programas well as for SSI. This statenent may be
found at the end of the chapter on "D sability & Wrk
I ncentives."

Anot her expert has submtted a statement of personal views
concerni ng priorities and fi nanci ng. That statenent, which
includes a cost-neutral proposal for restructuring benefits
and inproving program admnistration, appears at the end of
this report.

Five experts have submtted a joint statenment of
"additional views." They express hope that the report will
Increase significantly the attention given to the SSI
program  They al so describe their concerns about the need
for a bal ance between the needs of the SSI program and ot her
donestic needs in light of the present fiscal situation.
This statenent also appears at the end of the report.

- 22 -



